\C\ Q\QQ(_,L State of NJ
Notification of Asbestos Abatement

(Pursuant to NJAC 8:60-7 and 12:120-7)

B & G proj. #: 2012-32D i
Amendment Check # 5180
Date of Notification (1) Name of Building Owner/Operator (2)
01 Al 2 /U E | St Clare's Health System
Agencies Notified [ Type Notification Shoot Address
] epa -
O  initial 25 Pocono Road
[J oeP _ :
City, State, Zip Code
DOL Amendment ;
B oo X Denville, NJ 07834
X poH ~ Name of Contact
Cancellation
] oca Drew Van Hook

FACILITY INFORMATION

Name of facility where abatement is taking place (3) }i.. I P ‘Type of Faclllty (4)
[ school (K-12)
St Clare's Health System (non sub 8) - ] subchapter 8 (Other than K-12)
Street Address X Other (Private/Commercial
Bldgs./Homes, etc.
25 Poconoﬁ)ad, Wing 3-C (Labor & Delivery) Square Feet | # of Floors Bldg. Age
City (5) County (6) i ~ | County Code (7)
' (State use only) Current Use (Prior if being demolished)
Denville, NJ 07834 | Morris Hospital
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Contractor (9)
Total Solution Environmental 017 B & G Restoration, Inc.
Street Address treet Address
22 Columbia Road 105 Ryerson Road
City, State, Zip Code City, State, Zip Code
Morristown, NJ 07960 Lincoln Park, NJ 07035
Project Manager for Monitoring Firm Phone Number Telephone Number License Number
Ben Waer 973-998-9348 e Ll
Scheduled Start Date (10) Sched. Completion Date (11) Name of OSHA Menitor
B & G Restoration, Inc.
04/13/2012 05/31/2012 Street Address
Occupancy Status During Abatement (Check only one) 105 Ryerson Road
(1 Facility closed/vacated during entire period of abatement. City, State, Zip Code
[] Abatement performed outside of normal facility hours-
Describe: .
[ Other-Describe: _1:00am - 3:30pm occupicd Lincoln Park, NJ 07035
Scope of Work (check all that apply)
]:l Demolition B Renovation D Full Containment w/negative pressure E Glovebag procedure
E >3 sfor>3 If E] >160 sf or 260 If E Mini-enclosure D Non-friable procedure
T Is location normally used solely R ITR|E &
asbestos-containing 2&%}??{ Shanes| ol Description of asbestos-containing Amount ;en 17 |a
material to be material (ACM) (Specify SF or o B 1e |
abated in facility (13) Yes No NIA LF) ¢ 1312l
. . P
= r
Nurses Locker Rm [ X_ || pipe insulation o 36 If mjinlin
Anesthesia Sleep R bathroom [ L X Jpipe insulation L121f XIOIOg
mjmymlin
] [mj[uj|m
_ [ | _ _ aajag
Registered Waste I:|au|er _ NJDEP Hauler ID# Cubic Yards of Waste |Name of Registered Landfill
B & G Restoration, Inc. 19563 1 yard Tullytown Resource & Recovery Center
City, State Disposal Date City, State
Lincoln Park, NJ 07035 : 4/13/12 - 5/31/12 Tullytown, PA

Completed by (Print or Type) Title Signature Date
Gordana Luna__ | Treasurer % Leina 4/12/2012




B&Gproj. #: 201232E

State of NJ
Notification of Asbestos Abatement
(Pursuan

NJAC 8:60-7 and, 13:120-7)
endment

Check # 5235

Name of Building Ownér:‘Operator (2)

Date of Notification (1) i . _
OB R EER] St Clare's Health System : ,_,.,»-:"“r: 1
Age&lcies Notified | Type Notification Streot Address {f’_ \ % \1\:‘ C b =01\
EPA AR
[] oep 1 initial 25 Pocono Road Wi R}
City, State, Zip Code \“‘:‘\‘\\ \ L = \
DOL Amendment . LT \M\ \
X X Denville, NJ 07834 WL AN ) oS\
B4 poH 0 Name of Contact B { | Telephone Number \
Canceliation Eoy PSR e
] oca Drew Van Hook PoL i

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

St Clare's Health System (non sub 8)

Type of Facility (4)
] school (K-12)

] subchapter 8 (Other than K-12)

Street Address Other (Private/Commercial
Bldgs./Homes, etc.
25 Pocono Road, 4-C (same day surgery) Square Feet | # of Floors Bidg. Age
City (5) County (6) County Code (7)
(State use only) Current Use (Prior if being demolished)
Denville, NJ 07834 Morris Hospital
Name of Monitoring Firm Hired by % Owner (8) ASCM No. Name of Abatement Contractor (9)
Total Solution Environmental 017 B & G Restoration, Inc.

Street Address
22 Columbia Road

Street Address
105 Ryerson Road

City, State, Zip Code
Morristown, NJ 07960

ICity, State, Zip Code
Lincoln Park, NJ 07035

Project Manager for Monitoring ﬁrm Phone Number

License Number

0378

Telephone Number
973-696-6869

_ 973-998-9348
Sched. Completion Date (11)

Ben Waer
Scheduled Start Date (10)

Name of OSHA Monitor
B & G Restoration, Inc.

05/3/2012 05/31/2012
Occupancy Status During Abatement (Check only one)

Street Address
105 Ryerson Road

D Facility closed/vacated during entire period of abatement.

[] Abatement performed outside of normal facility hours-
Describe:

X other-Describe: _1:00am - 3:30pm occupied

City, State, Zip Code

Lincoln Park, NJ 07035

Scope of Work (check all that apply)
] pemolition Renovation

B >3 sfor>3 if ] >160 sf or >260 if

X Mini-enclosure

l:l Full Containment w/negative pressure Glovebag procedure

] Non-friable procedure

Location of Is location normally used solely R RT1E E
asbestos-containing btim?gtenanmicustodlal Description of asbestos-containing Amount fn =
material to be oL material (ACM) (Speity SFor 5 ]e ke e
abated in facility (1_?;} Yes No N/A e LF) v i 3 &
N - ., e / e Ir
SDS intersection K pipe insulation X 30If - % DA 1001 1
E. L \ Ol0j0 [O
Y EY 1R L
Registered Waste Hauler NJDEP Hauler ID# Cubic Yards of Waste [Name of Registered Landfill
B & G Restoration, Inc. 19563 1 yard Tullytown Resource & Recovery Center
City, State Disposal Date City, State
Lincoln Park, NJ 07035 5/3/12 - 5/31/12 Tullytown, PA
Completed by (Print or Type) Title Signature Date
Gordana Luna Treasurer Gordina L 5/2/2012




NOTIFICATION OF ASBESTOS ABATEMENT

State of New J

ersey

(Pursuant to NJAC 8:60 and 12:120)

b ek %1 /7

Name of Building Owner/Operator (2)

Date of Notification (1)
. M.M'
5-2-12 C & B DeThomasi, LIC . PR E P
Agencies Notified Type Notification Street Address \\\J } 5
& EPA ®  Initial et DL 60 *\i
O DEP O Amended City, State, Zip Code 1 {1 MAY
& DOL Amendment # Milmay, NJ 08340 B
O  Emergency (including N c ’t Toi lh o
® DOH justification) ame of Contac [ elephone Number
O DCA O Cancellation Jason Plucinski !
i

FACILITY INFOR

MATION

Name of Facility Where Abatement is Taking Place (3)
64 North Delsea Drive

Type of Facility (4)i- i

O School (K-12)
O Subchapter 8-(Other than K-12)

EHS Environmenta

Street Address 1 : _
64 North Delsea Drive X gtzh)er (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Vineland ' 40+yrs.
County (6) County Code (7) Current Use (Prior if being demolished)
Cumberland (STATE USE ONLY) multi unit retail,commercial
Name of Monitoring Firm Hired b Buﬂdlng Owner (8) ASCM No. Name of Abatement Contractor (9)

Plymouth Environmental Co.,Inc.

Street Address
411 Southgate Court,Suite E

Street Address
923 Haws Avenue

City, State, Zip Code
Mikcleton,NJ 08056

City, State, Zip Code
Norristown, PA 19401

Project Manager for Monitoring Firm

Jack Carney

Telephone No.
856-224-0080

Telephone No.
610-239-9920

License No.

00398

Start Date (10)

Scheduled Completion Date (11)

Name of OSHA Monitor

O Other — Describe:

5-21-12 6-30-12 FHS ENvironmental Inc.
Occupancy Status During Abatement (Check Only One) Street Address
X Facility Closed/Vacated During Entire Period of Abatement an Southgate t,Suite E
O  Abatement Performed Outside of Normal Facility Hours City, State, Zip Code

Mickleton,NJ 08056

Scope of Work (Check All That Apply)

O =23sforz31If 00 Renovation 0O  Full Containment with Negative Pressure
X =160 sf or 2260 If B Demolition O Mini-Enclosure
0O  Glovebag Procedure
X1 Non-Exempted (*). and Non-Friable Procedure
Is Location Abit;pn;ent
Location of U hijorsm[ai:y b Description of
Asbestos-Containing Material (ACM) N?e h G e Asbestos Containing Material (ACM) Amount m
TO BE ABATED o “it'gd‘?nrag{;% (i.e. thermal systems insulation, (Specify Bl 5131T
In Facility U 1'2 Al surfacing, VAT, or SF or LF) 2 | 2|9|8&
(13) (12) other miscellaneous) 2| 2|2
= o
Yes | No | N/A .
roof (flat portion) roofing material(top layer) 6,300 X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: Waste Disposal Hauler iD No. of Waste ) )
Hollach Ee 17304 120 Cumberland County Landfill
City, State Disposal Date City, State
Bellmawr, NJ 65-30-12 vineland, NJ
Completed by Title /SJgna ur Date
Timothy E. Bryan Vice-President & / //I.J 5-2-12

ASB-41 (R-06-08)

* Do not use thls form for asbestos licensure exempted activities.




State of New

Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:

60 and 12:120)

Date of Notification (1)

Name of Building Owner / Operator (2)

Check #6436,

FACILITY INFORMATION

May 4, 2012 Bank of America
Agencies Notified Type Notification Street Address i
(Jera 125 East Main Street -‘ 1) ﬁl
[Joep W\, j\
XpoL Initial City, State & Zip Code A [ e \
[] Amended Denville, NJ 07834 \ W {
EDOH Amendment #__ : et A
[Cloca [] Cancellation Name of Contact \ (| Telephone Number!
Jim Kalafsky | ¢ . ~amnaT
& e
i o Sy A

Name of Facility Where Abatement is Taking Place (3)
Bank of America - Drive-Up Facility

Type of Facility (4)
[] School (K-12)

Street Address D Subchapter 8 (Other than K-12)

125 East Main Street [X] Other (i.e., private & commercial buildings. home, etc.)
Square Feet # of Floors Bldg. Age

City (5) 100 1 44

Denville 2 Current Use (Prior if being demolished) )
Bank - Drive-up Facility

County (6) County Code (7)

Morris USE ONLY

Name of Monitoring Firm Hired by Building Owner (8) ASCM No.

Environmental Testing Consultants, LLC

Name of Abatement Contractor (8)
Synatech, Inc.

Street Address
One Mall Drive, Suite 404

Street Address
829 Radio Road

City, State & Zip Code
Cherry Hill, NJ 08002

City, State & Zip Code
Little Egg Harbor, NJ 08087

Project Manager for Monitoring Firm Telephone Number

License Number

Telephone Number
00817

609-296-6916

Occupancy Status During Abatement (Check only one)

Howard Zenobi 856-482-1311
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
May 16, 2012 May 16, 2012 Synatech, Inc.
Street Address

829 Radio Road

P Facility Closed/Vacated During Entire Period of Abatement
D Abatement Performed Outside of Normal Hours
[[] Other—Describe:

City, State & Zip Code
Little Egg Harbor, NJ 08087

[] Faciiity Occupied During Abatement

Scope of Work (Check all that apply)

D Renovation

X >3sfor>501f
IE Demolition -

] >160 sf or >260 if

D Full Containment with Negative Pressure

[_] Mini-Enclosure

E:I Glovebag Procedure

@ Non-Exempted(*) and Non-Friable Procedure

Location of Is Location Normally Used Description of Abatement Type
Asbestos-Containing Material (ACM) Solely by Maintenance or Asbestos-Containing Amount (Specify
TO BE ABATED Custodial Staff? (12) Material (ACM) SF or LF)
IN Facility . (i.e., thermal systems
(13) insulation, surfacing, VAT o T lm
or other miscellaneous) ol 2|83
3l |83
7 < =3 e “_,3
Yes No N/A =N B 23
Drive-Through Canopy X Roof Flashing 100 SF 4
Bathroom X Floor Tile 20 SF | %
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Waste Name of Registered Landfill
Hauler ID No.
Synatech, Inc. 27429 5 Grows Landfill
City, State Disposal Date City, State
Little Egg Harbor, NJ 08087 May 17, 2012 Morrisville, PA =
Completed By Title Signature - 'y Date
A . Tf: 3 (/' C =t
Diane Aloia Executive Administrator A [,{? b VALLL May 4, 2012

*Do not use this form for asbestos licensure exempied activities.




Py

NOTIFICATION OFf ASBESTOS AﬂATEMEHT
(Pursuzntto NJAC 8:60 and 12:120)

State of New Jersey

<|'J |L

Zale of Nouﬁc.auon A 1)

cx//z—

[

Names of gui'ldmg Owner/Operaior (2) [t H L Y

’. ] i I —

:_?:enues Nomﬁec Type Nolificaton SuaeiA/dd(::ssH_ s gl Qh‘?ﬂ/f‘; e U}:" s “ 11
Z e a (5o Ar, s UL MAY 7 00| L/
~ 00L Amandmaent # Ciry. Sizte, Zip Code P - A i
i O Emecgoncy (g Oncenisrec) gl OFgs e ecid ]

= pca (1 Garcataint e e TRt
ST P ]

FACWITY INF ORMATION

" ime of Faciiny Where Abalemenl is 1aking Place (1)
/s (DELCE

Typé of Facilily (4)

i T ESCJ‘@O‘ (K-12)
e ot S Subchapter 8 (Other than K12}
l{o & S t A7 G AM /J wE Othe (Lo, pavale & commarcial Duwiangs i
3 5 R red J
|- _ uare ol Floors | Blog Age |
| Qedan & /000 [ gor |
o= :
Ty County Coda (1) [STATE Current Usa (Prof fl being demobsned)
Ny C,,Mc-' I Ay USE OnLn) yACI T i
e o Moionng Firm Hired by Buiiding Owmer ASCMHNo. | Na [Abalement Conuz LQ} ,
3 /\J) LGmC O
t'”-._-"-e_:: RO0IeSS r SUeal AOM6 83 ]
) 369 SPRa e ,c{w:,
[ = Sawe LpCode Cry. Sale, ZJTOC’O
- M/Jm Cppve , N2 0865 & o
.: Traecl Manager I Monteang Firm Teleprone No, Telaphons License NO
8 gS6- 596 -0472| _0044Y

W S22

Scheaued Completion Dale (1)
Ji2

Namé ol OSHA Mon
apsc ﬂ@/c’m M
22

IS_,r'Da-' 10}
s Je

r e pancy Stalus Ouing Apaiement [Check only one)

Suesl Address .
gPrLuc,c/j W s

3695,

I "2 facdiy Closed/Vacaled During Entre Pericd of Abatement _
¢ T Rpalement Perdormad Outside of Normal Faciity Hours Cry, Sale, Zp Code . =
Ciner - Describe M,Oﬂc..f:: .SH/-"PC, M|S, 0& oS 2
TIZoe of wors (Chech all hat apply)
[ Full Containment with Negatve Pressule
Ta3stor 23 Rengvation Nuri-Enclosute
=4 180 st or 22601 Damaliton Glovebag Procedure
- Mo Exempled (1) 8nd Noa-Friabie Proceduie
- Is Location _-1 ADa.eTer
Nomaby il
Locatuon ol Used Solely DY Descnpuon of lr—'—'*'_"__“'- e
< nesi0s-Containing Matendi (ACM) raintenance! Asbesios Containng Matenal (ACM) AMCuNt i e
TO BE ABATED Cusiodial i e.. lhecmal syslems insuialion, (Speciry R i
iN F aciny Staff? sudaang, VAT, of SF o LF) 302 3 :
(13) (12) omer myscellaneous) '| v gt e g
. g T 2
ves | HNo | NiA | & & o
P
Logo é l S
Re —.-———r——-v—""'"'"-"'_" 2
i | —
—= 7 =T Y
= | | M
i L
“T e ol Regislered vasie Haulsr RIDEP Waste - Cubic Ya/ds Hame of Registerad Landl 4
Hauker D Mo ol Wasle TR
o e R . O, Y
“——Zue Dsposal Date Ciry, State e
N\,DPLC'SNIJD‘E § 03/0')/ WOQ‘){SXNU Ne— -
T ompeleo By Tioe - W% ' Date
\35EPH KLJEMM OWNLN/L g I =t _é_jl_/——

“EA

“ Do not use thts form for asoesios icensure exempled gctialies
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GAC Project # 060-11
Client Project #

N

o L

.....

r‘f t:\,t\ \ ﬂ k>
S ;

State of New Jersey - Notification of Asbestos Abgtemui_tj_ T [ =
(Pursuant to N.J.A.C. 8:60-7 and 12: 12(&7 e

O

L)

Date of Notification (1 Name of Building Owner/Opetator (2175“ 3 \
May 3, 2012 RUTGERS, THE STATE, UN]VERSITY OF- NJ \ 4
Agencies Notified Notification Type Street Address T o o
Oinitial Notification ENVIRONMENTAL HEALTH & SA E 3
O EPA X Amended Notification # 1 — 27 ROAD 1, BLDG 4086 LIVINGSTON CAMPUS
DocA Scope of work method Non- City, State, Zip Code \ _—
X oL friable/cut & wrap PlSCATAWAY NJ 08854
[X] DEP- No Longer REQUIRED O Emergency (including Name of Contact _ Telephone Number
DOH justification) MICHAEL SMITH, ENV.’
OCancelled HEALTH & SAFETY
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3 Tvpe of Facility (4)
OLSON HALL, BLDG# 7229 O School (K-12)

O Subchapter 8 (other than K-12)

Strcel Address X Other (i.e. private & ial buildings, h tc.)

er (l.e. private commercial buildings, homes, etc.
HEWARR CAMPUS Sqg. Feet: N/A # of Floors: 4 Bldg. Age: 60+ years
City (5 County (6) County Code (7) . :
NEWARK ESSEX (State Use Only) Current Use (prior if being demolished): ACADEMIC
Name of Monitoring Firm Hired by Bidq, Owner (8) ASCM No. Name of Contractor {91
ATC ASSOCIATES 0098

GREENWOOD ABATEMENT CONSULTANTS, INC.

Street Address
3 TERRI LANE

Street Address

268 MAIN STREET

City, State, Zip Code
BURLINGTON, NJ 08016

City State, ZipCode
BUTLER, NJ 07405

Describe
Xl Other — Describe: 5PM - 5AM

Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
BRIAN KEARNY 609-386-8800

973-492-0477 00840
Scheduled rt Dat Scheduled Completion Date (11 Name of OSHA Monitor
05/03112 05/07/M12

ENVIROVIS!ON NC.
Occupancy Status During Abatement (Check onl Street Address
OFacility Closed/Vacated During Entire Period of Abatement
O Abatement Performed Outside of Normal Facility Hours - 20 -2 1ta¥gAZB%AdRAW ROAD

i ip Co

FAIRLAWN, NJ

Scope of Work (Check all that apply)

XlRrenovation
O Demolition

O>3sfor>31If
Xl > 160 sf or > 260

O Full Containment with Negative Pressure
O Mini-Enclosure
Xl Glovebag Procedure / Wrap & Cut
X Non-Exempted (*) and Non-Friable Procedure

See Below

See Hauler Below #1 & 2

Location of Asbestos-Containing | Is Location Normally Used | Description of Asbestos Containing Material Amount Abatement Type
Material (ACM) in Facility (13) Solely by Maint./Custodial | (ACM) (i.e. thermal systems insulation, surfacing, (Specify SF )
e .y Staff? (12) VAT, or other miscell.) or LF) Remove Repair Encap Enclose
YES NO  NA :
| Room 101 = VAT, TRANSITE,BENCH TOPS 500 SF 53]
Name of Reg. Waste Hauler NJDEP Waste Hauler D # Cubic Yards of Waste: 10 CY Name of Registered Landfill

G.R.0.W.S. North Landfill

Hauler #1) Greenwood Abatement Consultants, Inc. — Butler, NJ 07405 Disposal Date City, State
NJDEP # 12361 05/07/2012 100 New Ford Mill
Hauler #2) Newark Carting, Inc., Newark, NJ 04509 Rd. Morrisville, Pa
NJ DEP # 4509 19067
215-736-1700
Completed by {Print or Type) Title Signature Date
RAYMOND C. PEDALINO | SENIOR PROJECT ,7-;7 /,/( /'\May 3,2012
MANAGER e sl L -,
> =

Copies To: Rutgers, REHS, Attn: Mike Smith

and ATC, Attn: Brian Kearney




State of New Jersey - Notification of Asbestos Abatc_ment T i o

(Pursuant to N.J.A.C.
GAC Project # 060-11
Client Project #

C. 8:60-7 and 12:120- 7)
[E: [

TER

o

Date of Naotification (1)
April 18, 2012

I
E\ [’ i r-"""‘" zini AT
Name of Building Owner/O

fator (2 (1 18
RUTGERS, THE STATE UNWE@@;Y OE, Néhio ﬂ L_,; |

Agencies Notified Notification Type Street Address [ J } WAL R

Xlnitial Notification ENVIRONMENTAL HEALTH SAFETY DEPT. E g
O epPA O Amended Notification 27 ROAD 1, BLDG 4086, LN[MGSTG)N«GAMPU ,
Opca O Emergency (including City. State, Zip Code g mmg”szg |
DoL justification) PISCATAWAY, NJ 088 i -
[X] DEP- No Longer REQUIRED OCancelled Name of Contact -.-:}-.a--'-l?ehphcne Number
[X] DOH MICHAEL SMITH, ENV : i

HEALTH & SAFETY |
FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
OLSON HALL, BLDG# 7229

Type of Facility (4)
O school (K-12)

O subchapter 8 (other than K-12)

Street Address : : ; .
NEWARK CAMPUS [X] other (i.e. private & commercial buildings, homes, etc.)
Sg. Feet: N/A # of Floors: 4 Bldg. Age: 60+ years
City (5 County (6) County Code (7)
NEWARK ESSEX (State Use Only) Current Use (prior if being demolished): ACADEMIC
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Contractor (9)
ATC ASSOCIATES 0098
GREENWOOD ABATEMENT CONSULTANTS, INC.

Street Address
3 TERRI LANE

Street Address
268 MAIN STREET

City, State. Zip Code
BURLINGTON, NJ 08016

BUTLER, NJ 07405

Telephone Number
609-386-8800

Project Manager for Monitoring Firm
BRIAN KEARNY

License Number

00840

Telephone Number
973-492-0477

Scheduled Start Date (10) Scheduled Completion Date (11)

Name of OSHA Monitor

CFacility Closed/Vacated During Entire Period of Abatement
OAbatement Performed Outside of Normal Facility Hours -
Describe

Elother — Describe: SPM - SAM

05/03/12 05/07/12
ENVIROVISION
Occupancy Status During Abatement (Check only one) Street Address

20-21 WARGARAW ROAD

City, State, Zip Code

FAIRLAWN, NJ

Scope of Work (Check all that appl

X>3sfor>31f

O > 160 sf or > 260 O Demolition

XIRenovation

O Full Containment with Negative Pressure

O Mini-Enclosure

Glovebag Procedure

[0 Non-Exempted (*) and Non-Friable Procedure

See Hauler Below #1 & 2 See Below

G.R.0.W.S. North Landfill.

Location of Asbestos-Containing | Is Location Normally Used | Description of Asbestos Containing Material Amount Abatement Type

Materiat (ACM) in Facility (13) Solely by Maint./Custodial | (ACM) (i.e. thermal systems insulation, surfacing, | (Specify SF )
Staff? (12) VAT, or other miscell.) or LF) Remove Reparr bncap_Enclose
YES NO  NA

Room 101 = VAT, TRANSITE,BENCH TOPS 500 SF x]

Name of Reg. Waste Hauler NJDEP Waste Hauler D# Cubic Yards of Waste: 10 CY Name of Reagistered Landfill

Hauler #1) Greenwood Abatement Consultants, [nc - Butler NJ 07405
NJDEP # 12561 =

Hauler #2) Newark Carting, Inc., Newark, NJ 04509
NJ DEP # 4509

City, State

100 New Ford Mill
Rd. Morrisville, Pa
19067
215-736-1700

Disposal Date
05/07/2012

Completed by (Print or Type) Title | Signature Date
| RAYMOND C. PEDALINO | SENIOR PROJECT / / / Ad,_.Ap;u_m,zgz
MANAGER 0 e R
V,f
Copies To: Rutgers, REHS, Attn: Mike Smith and ATC, Attn: Brian Kearney




/S 7 oy

State of New Jersey - Notification of Asbestos Abatement C/Z"f"fﬁ % < 5{/4{’)

(Pursuant to N.J.A.C. 8:60-7 and 12:120-7) ;

GAC Project # 060-12 R
Client Project # i e

Date of Notification (1) =g=m—— Name of Buildin n’O erator =a { \
May 3, 2012 RUTGERS, THE‘STA‘TE uNwERsiTv OF\NJ""

Agencies Notified Notification Type Street Address , ‘,_,.._ \
XInitial Notification ENVIRONMENTAL H H & SAFETY_DERD

g ;g: OAmended Notification 27 ROAD 1, BLDG 40 : WINGSI‘ON AMPUS | |
0 Emergency (includin City, State, Zip Code ;| \ wuo- ]

Xl DoL juatifi?;atiorq)( ° PISCATAWAY, NJ 08854 | ,_.m";’“‘ \

[X] DEP- No Longer REQUIRED CCancelled Name of Contact i - Telephone Nutber Lz |

X DOH MICHAEL SMITH, ENV e )

HEALTH & SAFETY Lw A =

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
NICHOLAS HALL, BLDG# 8330 O school (K-12)
S 0 Subchapter 8 (other than K-12)
Dgi.tl!gliisgs CAMPUS Other (i.e. private & commercial buildings, homes, etc.)
Sq. Feet: N/A # of Floors: 3 Bldg. Age: 60+ years
City (5 County (6) County Code (7)
NEW BRUNSWICK MIDDLESEX (State Use Only) Current Use (prior if being demolished): ACADEMIC
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Contractor (8
ATC ASSOCIATES 0098
GREENWOOD ABATEMENT CONSULTANTS, INC.

Street Address Street Address
3 TERRI LANE =
268 MAIN STREET

City, State, Zip Code Ci ZipCode
BURLINGTON, NJ 08016 BUTLER, NJ 07405
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
BRIAN KEARNY 609-386-8800

973-492-0477 00840
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
0517112 06/21/112 1

ENVIROVISION, INC.

Occupancy St During Abatement (Check only one Street Address
DIFacility Closed/Vacated During Entire Period of Abatement
20-21 WARGARAW ROAD

DlAbatement Performed Outside of Normal Facility Hours - : J
Describe City, State, Zip Code

XElother — Describe: 3PM - 5AM

FAIRLAWN, NJ
Scope of Work (Check all that appl
Xl Full Containment with Negative Pressure
O>3sfor>31f XIRenovation O Mini-Enclosure
X > 160 sf or > 260 O Demolition X Glovebag Procedure / Wrap & Cut
O Non-Exempted (*) and Non-Friable Procedure
Location of Asbestos-Containing | Is Location Normally Used | Description of Asbestos Containing Material Amount Abatement Type
Material (ACM) in Facility (13) Solely by Maint./Custodial | (ACM) (i.e. thermal systems insulation, surfacing, (Specify SF
Staff? (12) VAT, or other miscell.) or LF) Remove Repair Encap Enclose
YES NO NA
RESTROOMS X | TSI - PIPE INSULATION 200 LF x
Name of Reg. Waste Hauler NJDEP Waste Hauler D # ) Cubic Yards of Waste: 25 CY Name of Registered Landfill
See Hauler Below #1 & 2 See Below G.R.O.W.S. North Landfill
Hauler #1) Greenwood Abatement Consultants, Inc. — Butler, NJ 07405 Disposal Date City, State
: NJIDEP # 12561 : 06/21/2012 100 New Ford Mill
Hauler #2) Newark Carting, Inc., Newark, NJ 04509 : Rd. Morrisville, Pa
NJ DEP # 4509 19067
215-736-1700
Completed by (Print or Type) Title Signature Date
RAYMOND C. PEDALINO | SENIOR PROJECT 7 ‘_/ / Ma)c:i.lmz
MANAGER i

=

Copies To: Rutgers, REHS, Attn: Mike Smith  and ATC, Attn: Brian Kearney



State of New Jersey - Notification of Asbestos Abatement

(f/éol%.z 5_(’7
(Pursuant to N.J.A.C. 8:60-7 and 12:120-7)

GAC Project # 060-12 R

Client Project # i _,,,7___,—_;‘ e G k
Date of Notification (1) Name of Building Owner/Operator (2) P
May 2, 2012 RUTGERS, THE STATE UNIVERSITY OF NJ v e '-_._\
Agencies Notified Notification Type Street Address RS ’ E1
Rlinitial Notification ENVIRONMENTAL HEALTH & SAFET\? DEPT. |
O EPA O Amended Notification 27 ROAD 1, BLDG 4086, LN!NGSTON CAMPUS _
Obca O Emergency (including City. State, Zip Code T
X1 poL justification) PISCATAWAY,NJ 08854 | -
[X] DEP- No Longer REQUIRED ClCancelled Name of Contact Telephone Nu
DOH : MICHAEL SMITH, ENV.
HEALTH & SAFETY =
FACILITY INFORMATION = o
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) s
NICHOLAS HALL, BLDG# 8330 O school (K-12)
Siest Adies g:;hbch(apter 8 (oth:r than K-1 2)f —
er (i.e. private & commercial buildings, homes, etc.)
DOUBLADS GANEUS Sqg. Feet: N/A #of Floors: 3 Bldg. Age: 60+ years
City (5) County (6) County Code (7)
NEW BRUNSWICK MIDDLESEX (State Use Only) Current Use (prior if being demolished): ACADEMIC
Name of Monitoring Firm Hired by Bidg. Owner (8) ASCM No. Name of Contractor (9)
ATC ASSOCIATES : 0098
GREENWOOD ABATEMENT CONSULTANTS, INC.

Street Address Street Address
3 TERRI LANE
268 MAIN STREET

City, State, Zip Code City State, ZipCode
BURLINGTON, NJ 08016 BUTLER, NJ 07405
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
BRIAN KEARNY 609-386-8800
: 973-492-0477 00840

Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
05/15/12 05/22/12

ENV!ROV[SION
Occupancy Status During Abatement (Check only one) Street Address
DOFacility Closed/Vacated During Entire Period of Abatement
ClAbatement Performed Outside of Normal Facility Hours - 20-21 WARGARAW ROAD
Describe City. State, Zip Code

Bdother — Describe: 3PM - 5AM

FAIRLAWN, NJ

Scope of Work (Check all that apply)

O Full Containment with Negative Pressure

O>3sfor>31f XIRenovation O Mini-Enclosure
X] > 160 sf or > 260 [ Demolition O Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
Location of Asbestos-Containing | Is Location Normally Used | Description of Asbestos Containing Material | Amount Abatement Type
Material (ACM) in Facility (13) Solely by Maint./Custodial | (ACM) (i.e. thermal systems insulation, surfacing, (Specify SF _
Staff? (12) VAT, or other miscell.) or LF) ve Repair Enca lose
YES NO  NA
LOBBY/LOUNGE X | VAT & MASTIC 3000SF | X
Name of Req. Waste Hauler NJDEP Waste Hauler |D # Cubic Yards of Waste: 20 CY Name of Registered Landfill
See Hauler Below #1 & 2 See Below G.R.0.W.S. North Landfill
Hauler #1) Greenwood Abatement Consultants, Inc. — Butler, NJ 07405 Disposal Date City, State
NJDEP # 12561 05/22/2012 100 New Ford Mill
Hauler #2) Newark Carting, Inc., Newark, NJ 04509 Rd. Morrisville, Pa
NJ DEP # 4509 19067
215-736-1700
Completed by (Print or Type) Title Signature Date

RAYMOND C. PEDALINO | SENIOR PROJECT . v/// ay 2, 2012
MANAGER S Ay e \M\x%\ J

Copies To:  Rutgers, REHS, Attn: Mike Smith  and ATC, Attn: Brian Kearney




State of New Jersey - Notification of Asbestos Abatement

(Pursuant to N.JLA.C. 8:60-7 and 12:120-7)

GAC Project # 060-11
Client Project #

C/uf( »é 7% 2 5__.

HURTADO HEALTH CENTER, BLDG# 3061

Date of Notification (1) Name of Building Owner/Operator 2 s g

May 3, 2012 RUTGERS, THE STATE UNIVERSITY OF NJ
Agencies Notified Notification Type Street Address Q ) "" ]

XlInitial Notification ENVIRONMENTAL HEA TH & SAFETY DEPT J \ ‘
O EPA O Amended Notification 27 ROAD 1, BLDG 4636 LIVINGSTON campus V™ \ |
Dbca O Emergency (including City, State. Zip Code ~ |\ =\ N N\
i justification) PISCATAWAY, NJ 08854, 1\ \\» " N
DEP- No Longer REQUIRED CICancelled Name of Contact WY T Telephone Numberis- © "
(X1 DoH MICHAEL SMITH, ENV. \” R
HEALTH & SAFETY | ¥ 0 e
FACILITY INFORMATION T ——

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) \e‘,«é""’(i.r

0 school (K-12)

O Subchapter 8 (other than K-12)

Street Address &l 66 ( N B . -
er (i.e. private & commercial buildings, homes, etc.
S S Sq. Feet: NIA # of Floors: 4 Bldg. Age: 60+ years
City (5) County (6} County Code (7)
NEW BRUNSWICK MIDDLESEX (State Use Only) Current Use (prior if being demolished): ACADEMIC
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Contractor (9)
ATC ASSOCIATES 0098
GREENWOOD ABATEMENT CONSULTANTS, INC.

Street Address
3 TERRI LANE

Street Address
268 MAIN STREET

City, State, Zip Code
BURLINGTON, NJ 08016

City State. ZipCode
BUTLER, NJ 07405

Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
BRIAN KEARNY 609-386-8800
973-492-0477 00840

OFacility Closed/Vacated During Entire Period of Abatement
OAbatement Performed Outside of Normal Facility Hours -
Describe

XlOther - Describe: 5PM - 5AM

Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
05/18/12 05/2112 a

ENVIROVISION, INC.
Occupancy Status During Abatement (Check only ong) Street Address

20-21 WARGARAW ROAD
City, State, Zip Code

FAIRLAWN, NJ

Scope of Work (Check all that apply)

[XIRenovation
[ Demolition

O>3sfor>31f
B4 > 160 sfor > 260

O Full Containment with Negative Pressure

O Mini-Enclosure

O Glovebag Procedure

[X] Non-Exempted (*) and Non-Friable Procedure

Location of Asbestos-Cantaining | Is Location Normally Used | Description of Asbestos Containing Material Amount Abatement Type
Material (ACM) in Facility (13) Solely by Maint./Custodial | (ACM) (i.e. thermal systems insulation, surfacing, (Specify SF
Staff? (12) VAT, or other miscell.) or LF) Remove Repair Encap Enclose
YES NO NA
Room 104 = VAT 800SF |
Name of Reg. Waste Hauler NJDEP Waste Hauler ID # ubic Yards of W 10 CY Name of Registered Landfill
See Hauler Below #1 & 2 See Below G.R.O.W.S. North Landfill
Hauler #1) Greenwood Abatement Consultants, Inc. — Butler, NJ 07405 Disposal Date City, State
NJIDEP # 12561 05/21/2012 100 New_Fo['d Mill
Hauler #2) Newark Carting, Inc., Newark, NJ 04509 Rd. Morrisville, Pa
NJDEP # 4509 19067
215-736-1700
Completed by (Print or Type) Title Signature Date
RAYMOND C. PEDALINO | SENIOR PROJECT o ,.///' ' May 3,2012
MANAGER i / —_—

~

Copies To: Rutgers, REHS, Attn: Mike Smith  and

ATC, Atn: Brian Keamney



State of New Jersey - Notification of Asbestos Abatement
(Pursuant to N.J.A.C. 8:60-7 and 12:120-7)

GAC Project # 060-11

C. cic'}/ %75 9/2

Client Project #
Date of Notification (1) Name of Building Owner/Operator (2 : i
May 3, 2012 RUTGERS, THE STATE UNIVERSITY OFNJ
Agencies Notified Notification Type Street Address s ]
XlInitial Notification ENVIRONMENTAL HEAL.J'I;L& SAFETYiDEPT:
O EPA OAmended Notification 27 ROAD 1, BLDG 4086 LIV[NGSTON CAMPUS
dbca O Emergency (including City. State, Zip Code %1} Y| = .~ AR
(] poL justification) PISCATAWAY, NJ 08854 PR
[X] DEP- No Longer REQUIRED OCancelled Name of Contact T J sielephohe Ntiber | i
(X poH MICHAEL SMITH. ENV. ¥ = X\
HEALTH& SAFETY. " | | 3 \

FACILITY INFORMATION

e

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) 3 ';
QUAD Il, HOUSE 29, BLDG# 4142 O school (K-12) 1 \( o
SestATiEs % g:hbch?pterz?(tithzrthan 11?}1“) » X " 2

er (i.e. private & commercial buildings, homes, etc.
LIVINGRTaN CAMPIS Sa. Feet: N/A # of Floors: 4 Bldg. Age: 60+ years
City (5) County (6) County Code (7)
PISCATAWAY MIDDLESEX (State Use Only) Current Use (prior if being demolished): ACADEMIC
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM Mo. Name of Contractor (9)
ATC ASSOCIATES 0098

GREENWOOD ABATEMENT CONSULTANTS, INC.

Street Address
3 TERRI LANE

Street Address
268 MAIN STREET

City, State, Zip Code
BURLINGTON, NJ 08016

City State. ZipCode
BUTLER, NJ 07405

Telephone Number
609-386-8800

Project Manager for Monitoring Firm
BRIAN KEARNY

Telephone Number License Number

973-492-0477

00840

OFacility Closed/Vacated During Entire Period of Abatement
DlAbatement Performed Outside of Normal Facility Hours -
Describe

Xlother - Describe: 3PM - 5AM

hedul 10 Scheduled Completion Date (11) Name of OSHA Monitor
05/23/12 05/29/12
ENVIROVISION INC.
Occupancy Status During Abatement (Check only one) Street Address

20-21 WARGARAW ROAD

City, State. Zip Code

FAIRLAWN, NJ

Scope of Work (Check all that apply)

O>3sfor>31f XIRenovation
> 160 sfor > 260 O Demolition

O Full Containment with Negative Pressure

O Mini-Enclosure

O Glovebag Procedure

Non-Exempted (*) and Non-Friable Procedure

See Hauler Below #1 & 2 See Below

Location of Asbestos-Containing | Is Location Normally Used | Description of Asbestos Containing Material Amount Abatement Type

Material (ACM) in Facility (13) /| Solely by Maint./Custodial | (ACM) (i.e. thermal systems insulation, surfacing, | (Specify SF )
Staff? (12) VAT, or other miscell.) or LF) Remove Repair Encap Enclose
YES NO  NA

B-29-3 = VAT 500 SF X

Name of Reg. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste: 8 CY Name of Registered Landfill

G.R.0.W.S. North Landfill

Hauler #1) Greenwood Abatement Consultants, Inc. — Butler, NJ 07405 Disposal Date City, State
NJDEP # 12561 05/29/2012 100 New‘Fovrd Mill
Hauler #2) Newark Carting, Inc., Newark, NJ 04509 Rd. Morrisville, Pa
NJDEP # 4509 19067
215-736-1700
Completed by (Print or Type) Titl : Signature Date
RAYMOND C. PEDALINO | SENIOR PROJECT ;7 / 4/ May 3,2012
MANAGER £ R o )

Copies To: Rutgers, REHS, Attn: Mike Smith

e

=

and ATC, Attn: Brian Kearney




GAC Project # 060-12
Client Project #

State of New Jersey - Notification of Asbestos Abatement

(Pursuant to N.J.A.C. 8:60-7 and 12:120-7)

P L

Date of Notification (1}
May 3, 2012

Name of Building Owner/Operator (2) _..—"

Agencies Notified

O EPA

Obca

Xl boL

Xl DEP- No Longer REQUIRED
DOH

Notification Type

XInitial Notification

OAmended Notification

O Emergency (including
justification)

OCancelled

Street Address

RUTGERS, THE STATE-UNIVERSITY.OFNJ ™~
ENVIRONMENTAL HEALIw&SAFETY“ ﬂERj

+l="

27 ROAD 1 BLDG‘4686 mVINGSTON CAMPUS

MICHAEL SMITH; ENV
HEALTH & SAFETY

City. Sta Code; i} Y} ==
P|SCATAWAY, NJ 08854} - Al B
Name of Contact 5 A1 ‘, } ‘§ W Teltphond Ndriber i

FACILITY INFORMATION i
Name of Facility Where Abatement is Taking Place (3 Type of Facility (4 ]
SILVERS APTS., BLDG# 3814 O school (K-12) \

OO Subchapter 8 (other than K-12)

Street Address
BUSCH CAMPUS

Xl other (i.e. private & commercial buildings, homes, etc.)

Sqg. Feet: N/A # of Floors: 4 Bldg. Age: 60+ years
City (5) County (6 County Code (7)
PISCATAWAY MIDDLESEX (State Use Only) Current Use (prior if being demolished): ACADEMIC
Name of Monitoring Firm Hired by Bldg. ner (8 ASCM No. Name of Contractor (9)
ATC ASSOCIATES 0098
GREENWOOD ABATEMENT CONSULTANTS, INC.

Street Address
3 TERRI LANE

Street Address

268 MAIN STREET

City, State, Zip Code
BURLINGTON, NJ 08016

City State, ZipCode
BUTLER, NJ 07405

Project Manager for Monitoring Firm
BRIAN KEARNY

Telephone Number
609-386-8800

Telephone Number
973-492-0477

00840

License Number

Scheduled Start Date (10)
05/15/12

heduled Completion Date (11
05/21112

Name of OSHA Monitor

ENVIROVISION INC.

Occupancy Status During Abatement (Check only one)

Describe
ElOther — Describe: 3PM - 5AM

OIFacility Closed/Vacated During Entire Period of Abatement
OAbatement Performed Outside of Normal Facility Hours -

Street Address

20-21 WARGARAW ROAD

City, State, Zip Code

FAIRLAWN, NJ

Scope of Work (Check all that apply)

O>3sfor>31f
[ > 160 sf or > 260

XIRenovation
0 Demolition

O Full Containment with Negative Pressure

O Mini-Enclosure
O Glovebag Procedure

] Non-Exempted (%) and Non-Friable Procedure

Copies To:

Rutgers, REHS, Attn: Mike Smith

and ATC, Attn: Brian Kearney

Location of Asbestos-Containing | Is Location Normally Used | Description of Asbestos Containing Material Amount Abatement Type
Material (ACM) in Facility (13) Solely by Maint./Custodial | (ACM) (i.e. thermal systems insulation, surfacing, (Specify SF )
Staff? (12) VAT, or other miscell.) or LF) Remove Repair Encap Enclose
YES NO  NA
Apts. 199-220 = VAT 1980 SF | X
Name of Reg. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste: 8 CY. Name of Registered Landfill
See Hauler Below #1 & 2 See Below G.R.0.W.S. North Landfill
Hauler #1) Greenwood Abatement Consultants, Inc. — Butler, NJ 07405 Disposal Date City, State ]
NJDEP # 12561 05/21/2012 100 New Ford Mill
Hauler #2) Newark Carting, Inc., Newark, NJ 04509 Rd. Morrisville, Pa
NJ DEP # 4509 19067
215-736-1700
Completed by (Print or Type) Title Signature Date
RAYMOND C. PEDALINO | SENIOR PROJECT - ,/(/F_) L. May 3,2012
MANAGER P i, S g =
-_— &/




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT Q.
{Pursuant to NJAC 8:60 and 12:120)

n 3¢

Date of Notfication (1) Name of Buiiding Owner/Operator (2) e
5 !([ Vi TAWLLALY rﬁDdS’_fu.es L.ﬂ':b‘r =y
Agenoyﬂolﬁed Type Notification Street Address "*JP , ‘ \J 151
QEPA eniial 18\ eAsc H«Nﬁw gV _—
EpEP O Amended Chy, State, Zip Code o D) “
DoL nmndment# e FaALS NJ '~\9?4 4’7 701
e Emespency ackalng Name of Contact EETTRT Number
DOH ustfcation) e 1{\], \\
QDCA 0 Canceliation T . Ao E UV [ ]
FACILITY INFORMATION ' { e
Nmncfﬁaﬂyx\kannemETmmm =
Fawtlaeo N QA0 STA e, DSchout(K-iZ) " i
Strest Address ' : O Subchapter 8 (Other than K-12)
0 Othet (L. private & commercial buldings,
28-21 WhepAlAL (L) hon';g.-edc.)
| Cey &y - . 3 ; ‘Square Feet | # of Floors Bidg. Age
TAMAUIN foooo | 2 S vees
County (6) Comtycodem(STATEUSE Cusrent Use (Prior  being demolished)
___B&hes) Sl WHss '
Name of Monoring Fum Hised by Bufiing Owner ASCM No. Namofm&mmmmmr(s)
i Best Removal Inc
Street Address Street Address
iR 450 South River St
City, State, Zip Code City, Stats, Zip Code -
: Hackensack , N.J. 07601 )
| Project Manager for Monioning Fam Telephone No. Telephone No. License No.
5 _ L 201-329-7444 00388
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monor : :
5] )'4/22, 5/ 1S/ 12.  “|Omega Environmental Services
@ Faciity Closed/Vacated During Entire Period of Abstement 280 Huyler St
O Abatement Performed Outside of Normal Faclty Howrs - City. State, Zip Code
.| @Cther—Describe: a4 T S South Hackensack ,N.J. 07606
Scope of Work (Check all that apply) . _
'y ) O Full Containment with Negative Pressure
| af3stor23F & ~Silm-Enclosure _
i naﬁOsfotaze{}lf Q2 Demofition mm
BNon-EmmdmandNon-ﬁathm ke
 is Location s
: . Location of umb, Description of . :
Asbestos-Containing Material (ACM) Mairtsnance/ Asbestos Confaining Material (ACM) Amount i B
. IO .BE ABATED Custneal ... thermal systems insulation, . (Specity AEIERE
‘e INFacly . rser o suréacing, VAT, or__ SF or LF) g AR
13 12 ather miscelianeous) 81 % %
. Yes | No | NA
e 35 X [ThELAM §-psTEXS 4 3sF |r
Name of Registered Waste Hauler WD Ve fode | Casvas o Name of Registered Landnll
Best Removal Inc - a '
17109 -7 Minerva Enterpriseées Inc
Hackensack , N.J. 5/:5]12- Waynesburg ,’ OHa
Compieted by Tate s.gmec_g /
J.Maiorang - Estimator \ a«lD_h-_D/‘-"% S/U /2
ASB41

*Dnndtsem&mforasbesbshmueﬁxew



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120}

et 77

Date of Name of Building Owner/Opesator {2) -

S; ’Z)).’?/ rTL. CAC PH 6.@.&@"&—'1{0 il
Agency Notified ' Street Address F =~ = ”‘L e ” *ﬂ B
QEPA nﬁa 235 CGeAfHICQ r‘é&/ﬁ-at/ = 0 Y [y
@ DEP O Amended City, State, Zip Code - S iR il
o -, Acamanes New mitfoea |INT. 07646
oo oror ol Name of Contact [ T Tekahone MR 7
QDCA Q Cancegation M. Cemfemf‘nc\)a J ;‘

FACILITY INFORMATION iy Wﬁu ]
Name of Facilly Where Abatement 5 Taking Face (3) : TyedofFacly (@ e~ -
M. CmEAPEN"F"\& & 0 Schioal (K-12)1 m
Street Address ‘usmmra(ommanmz;
L2 Cther m&mmm

235 &eA Pli féc.u',b mmiuem)

Ciy®) - . Square Fest | # of Foors Bidg. Age

New MILFeed 2000 | 2 t33s
County (6) County Cods (7) (STATE USE | Current Use (Prior ¥ being demotished)

L REeeenN) ONLY) " ‘ YESIOEN cE"

Name of Mongoting Fam Hired by Buliing Owner | ASCM No. Nams of Abatement Contractor ()
® Best Removal Inc
Street Address Street Address
- 450 South River St
Chty, State, Zip Code Cily, State, Zip Code :
_ _— : Hackensack , N.J. 07601 )
Project Manager for Mon#ioring Firm Telephone No. Telophone No. License No.
N . 201-329-7444 00388
Start Dats (10) Schaduied Completion Dats (1) Name of OSHA Nonitor '

5?24“2 SIZS, 2. -|Omega Environmental Services
Occq:amyS(zﬁrsDuiagAbatem(Ched_;orﬂyone} Street Address
2 Fachty Ciosed/Vacated During Entire Period of Abatement 280 Huyler St
Q Abatement Performed Outside of Nommal Faclity Hours - City. State, Zip Code
PO Othor—Desarbe: 744 O § @M | South Hackensack ,N.J. 07606

Scope of Work (Check all that apply)

1 ur—ummmmuegam‘ Pressure
BE3for23KF BRenovation Bfiini-Enciosure :
Qz160sfor2250K Q Demofition A Glovebag Procedise £
O Non-Exempted (*) and Non-Friable Procedure
Is Location
. Normaly
: . Location of Used Basu?lnnof ; 2
Asbestos-Containing Matorial (ACM) aaﬂ::ﬂ:y Ashestos Containing Material (ACM) Amount - Bim
' Custodial {i.e.. thermal systems insulation, . (Specily 2 aig 2
i __INFacigy P , sewfacing, VAT, or __ SForLF) 3lel8is
(13 12 other misceaneous) 18i= § 5
= Yes | No | NA -
BASEIETT THELHAL 1WSIATIo A FSLE
Name of Registered Waste Hauler NJDEP Waste Hader | Cubic Yards of | Name of Registered Landfl
1D No.-.
t R = . g
Bes Rendedl. Tus 17109 ;. “/'L""] Minerva Enterprises Inc
Hackensack , N.J. S/:-g/n_, Waynesburg , OHj
Completad by Tle i e ' Dats
J.Maiorano Estimator ; (\'F-‘Jw D a0 5} z/_fz
ASB41

* Bo not use this form for asbestos ﬁwmeixwa—/




- -

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT _ .
(Pursuant to NJAC 8:60 and 12:120) i

Print Form

Date of Notification (1)

Name of Building Owner/Operator (2)

05/03/12 Ck# 2057 $200 Janet Pelzer

Agencies Notified Type Notification Street Address \

- 365 Union Avenue :

| EPA X initial 4

i | DEP [C] Amended City, State, Zip Code ,_

DOL Amendment #____ Scotch Plains, New Jersey 07076 ’1] T s
DOH - Eglie%ru?:t?ocg){mducm il v | | oenhane NilBer—

[7] bca [7] Canceliation Janet Pelzer Lﬂ{ . i

FACILITY INFORMATION

Type of Facility (4)

Name of Facility Where Abatement is Taking Place (3)

Residence 7] school (K-12)

Street Address [7] Subchapter 8 (Other than K-12)

365 Union Avenue Other (i.e. private & commercial buildings, homes,
etc.)

City (5) Square Feet # of Floors Bldg. Age

Scotch Plains, New Jersey 07076 10,000 2 55+

County (6) County Code (7) Current Use (Prior if being demolished)

Union (STATE USE ONLY) Home

Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Lilich Corporation

Street Address

Street Address
606 McBride Avenue

City, State, Zip Code

City, State, Zip Code
Woodland Park, New Jersey 07424

Project Manager for Monitoring Firm

License No.

01104

Telephorie No.
973-225-8400

Telephone No.

Start Date (10)
05/14/12 05/15/12

Scheduled Completion Date (11)

Name of OSHA Monitor
J&S Environmental Labs

‘Occupancy Status During Abatement (Check Only One)

‘ Facility Closed/Vacated During Entire Period of Abatement
__| Abatement Performed Outside of Normal Facility Hours

Street Address
2333 Route 22 West

City, State, Zip Code

x| Other — Describe; 9AM Start

Union, New Jersey 07083

Scope of Work iCheck All That Apply)
Xl 23sfor23if

Renovation

Full Containment with Negative Pressure

[] 2160 sfor 2260 If [T1 Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
_ Is Location Ab?.t;;;em
Location of Us?dorsmfuly . Description of
Asbestos-Containing Material (ACM) Maint olaty !y Asbestos Containing Material (ACM) Amount m
TO BE ABATED c at”d?nlagfeﬁ,) {i.e. thermal systems insulation, (Specify % il 2 |9
In Facility Hsio 1‘32 A surfacing, VAT, or SF or LF) 38|52
(13) (t2) other miscellaneous) 2|2 |g g
2 L@
Yes | No | N/A .
: Basement TSI 180 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
- . lerl I f :
Lilich Corporation 1H§;.'§:1 N 1 s G.R.O.W.S Landfill
City, State Disposal Date City, State
Woodland Park, New Jersey 07424 05/16/12 Morrisvj}le. Pennsylvania
Completed by Title '

Tatiana Kalenikova

Vice President

Signatur Date
75 L | 05/03/12

ASB-41 (R-08-08)

* Do not use this form for asbestos licensure exempted activities.




State of New Jersey

6325-NJ (Pursuant to NJAC 8

NOTIFICATION OF ASBESTOS ABATEMENT
:60-7 and 12:120-7)

Emergency Notification
check #: 4711

Date of Netification (1) Name of Building Owner/Uperator {%)+
075,02 1 42 s " :
2L [ B s ] e ) Hackettstown School District i alll
gencies Notified [Lype Notification Street Address i1y | E
%! 1 IRY
[ JEPA : WU %
(X Lnitial 315 Washington Avenue 1 =1 e B \
{ 1DEP Motification Tity. State, Zip Code gil i hﬂﬁx T =
11 ‘ 1 1
(XiboL L "inneqder Hackettstown, NJ \'L‘. Wi \
Notification ! % i 3 |
[X1DOH Name of Contact i1TEleE?QE5 Humber i
{ 1Cancellatien i “wﬁﬂﬁf <
[ 1men Mike Simonetta 1
g

FACILITY INFORMATION

e

Type oF Facility (4)

Name of Facility Where Abatement 1s laking Place (3)
‘ Xi€chool (K-12)
Hatchery Hill Elementary School [ ]Subchapter 8 (Other than K-12)
Strest Address [ ]10ther (i.e., private & commer-
eial buildings., homes. etc.)
308 5th Avenue Sguare Teet # of Floors |B8ldg. Age
ity (39 Tounty (5) Tounty Code (7) 40,000 1 50
{STATE USE ONLY) | |Current uUse (Prior if being demolished)
Hackettstown, NJ 07840 Warren School '
Name of Monitoring Firtm Hired by Building |ASCHM No. ame of Abatement contracter (9)
Owner (8)
Westchester Environmental, Inc. 000127 Four Strong Builders, Inc.
Street Address Street Address
307 North Walnut Street 180 Sargeant Avenue
Tity. Btate. Zip Code City. State, Zip Code
West Chester, PA 19380 Clifton, NJ 07013-1935
roject Manager for Monicoring Fitm |lelephone Number ||Telephone Number cense Numoer

Matt Abraham

610-431-7545

973-614-0377 00807

Scheduled Start Date (10)

gL 31121 81/1112]

Sched.Completion Late (11}

2L hagidinl Lal

Name of OSHA Monitor

Four Strong Builders, Inc.

Occupancy Status During Abatement (Check only cone)

{(X)Facility Closed/Vacated During Entire Period
of Abatement

[ lAbatement Ferformed Qutside uf Normal Facility
Hours - Describe:

[ 1Other - Describe:

Street Address

180 Sargeant Avenue
City. State. Zip Code’

Clifton, NJ 07013

Scope of Work (Check all that apply)

[ ]JFull Containment with Negative Pressure
{ IDemolition [ ]Renovation f ]Mini-Enclosure
{X]>3 sf or >3 1f { 1Glovebag Procedure
[ 13160 sf oFf >260 If {X]Non-Friable Procedure
1s Abatement Type
Location E E
Location of Normally Description of R N | N
Asbestos-Containing Uzed Asbestos-Containing Amount E|R|C|C
Material [(ACM) Solely Material (ACM) (Specify | M | E| A | L.
TO BE ABATED by Main- {i.e., thermal systems SF or (o} P P a]
in Facility tenance/ insulation, surfacing. VAT. LF} V| A|S|Ss
(13) Custodial or other miscellaneous) a | I u|u
Staff(12) L R L R
Yes| No|N/A . i E
Class Room #C111 X|  |Clean-up behind the univent 10 SF K
Name of Registered Waste Hauler NJDEF Waste Cubic Yards Name of Registered Landfill
Hauler ID Na. [of Waste
Four Strong Builders, Inc. 12609 G.R.OW.S,, Inc.
ity. ate Disposal Date [City. State
Clifton, NJ Tuyllytown, PA
Completed By (Print or Type] [lltle Signatu Date
Bilyana Kulakovska Office Administrator (%\& - 52112

A5B-41
JUN 85

G667



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 12:120)

Date of Notification (1)
5-4-2012

Name of Building Owner/Operator (2)
Affiliated Management

Agencies Notified Type Notification Street Address 1]
é - - 301 South Livingston Ave.
DEP [CJ Amended City, State, Zip Code
DoL émendmemf# - Livingston, NJ 07039 i x WS R
B ool | iu";‘tﬁ_lrg;?;g)(lnc uding Name of Contact : [ u \lﬁ ﬁlfphane}ﬂ\] umbq? =71 S
[] oca [ canceliation Tim | \ . ‘ \ i
FACILITY INFORMATION ! ) |
Name of Facility Where Abatement is Taking Place (3) Type © Faciht)_(q}“"'"“gg] 0% GOlHUL @ ‘
Apartment Bldg [ Sd[;eﬁ (KA2) LICENSING g
poaeenions L3 er a:ﬁg’é"“g}%hgr thag;lgrlé{ ;;;1:: s, homes,
704 Chestnut Street £ gcriLL . a- e ’
City (5) Square Feet # of Floors Bldg. Age
Teaneck 2000 2 50+
County (6) County Code (7) Current Use (Prior if being demolished)
Bergen BUATEISEONLY Apartment Bldg.
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (3)
n/a n/a Jadar Contracting, LLC
Street Address Street Address
n/a 22 Troy Lane
City, State, Zip Code City, State, Zip Code
n/a Lincoln Park, NJ 07035
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
n/a 973-706-7950 01088
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
5-14-2012 5-16-2012 Jadar Contracting, LLC

-

Other — Describe; 9am - 5pm

Occupancy Status During Abatement (Check Only One)

Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours

Street Address
22 Troy Lane

City, State, Zip Code

Lincoln Park, NJ 07035

Scope of Work (Check All That Apply)
X >3sfor=3if

Ei Renovation

Full Containment with Negative Pressure

ASB-41 (R-06-08)

[] =160 sfor=z260If [] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abial_t;pn;ent
Location of Us Ndognlal:y b Description of
Asbestos-Containing Material (ACM) M:inteﬁ eny efy Asbestos Containing Material (ACM) Amount m
TO BE ABATED st diaIaStc i (i.e. thermal systems insulation, (Specify I -
In Facility He (12 2 surfacing, VAT, or SF or LF) 3 [B 8 |8
(13) ) other miscellaneous) g 212 |g
= o e
Yes | No | N/A ®
Basement Asbestos Pipe Insulation 100 LF :
x X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registeréd Landfill
' Hauler ID No. of Waste
Jadar Contracting, LLC 0033137 TBD GROWS Landfill
City, State Disposal Date City, State ' )
Lincoln Park, NJ 07035 B Morrisville, PA 19067
= . -]
Completed by Title Signatur ) T Date
ipge . P
Lillie Lazarevich Secretary j _ P 5-4-2012
Lv ] 7 .

{
* Do not usé‘t% form for asbestos licensure exempted activities.



NOTIRTATI OF ASEESTUS nBAm*EﬁT
(Pursnant to NFAC 8:68 and 12:120)

State of New Jersey

m Todier
W“! % \Ld) N&

(LN mi-m: ADER)

il ,rM

'mmmﬂumwmmemm

Date of Mofificetion (1}, | A A1 17 c:meafopegm@) !
= OLQ r'}"' DOHQ Lo Z N A 1.
Agencies Notiied Type Notecaton i G ; ,sp \m = 1 o
= oua e vy I S |V W
3= 4 Amended = . J""‘—"_:" ) ‘\j\\s{k\t /15:{ T O T
X ook Emergancy (ndiutng LH\\JL{LBQ,\C b 3 e A .
jusiiication) of Coniscl Ul ‘TelenhonsfgEmber . L
Boca [ Cancetiaion E < 15—54?6”-__{1__} \ \ J__,‘,_‘_;_wa___“ _
Neme of Fachly Wiere Absement s 1oiang Paoe () W%ﬁ?w
= - -‘ : : : Dammog?(mmwﬂ)
HH-F  Howkee AvE e
Gty {3) : idg. Age
Ll\Pﬂw Th /¢
MMWM ASCH Mo
| ®
G, ek 2l _
} Ly Bt Sl ‘,ﬂ ) 547?2.3-'1-
T 53240500 <] T C0E
mdogﬁﬁm Yy
: ‘:\u‘f. uf " \(_( 'i-\ ‘i
: eet Address ¢
Iﬁ{mmwmmewam 'a’;,'- DA ? {"
{71 Abatement Performed Oueside of Nomms! Facity Hows '/C&y' Site, Zp Code. NN Rt
1 Other - Describe: CiD et 5\_:_*_; T _
21 that ) mmmm@ﬁmm
>3 sfor>3lf |_iRenovaton : Ens-Enclosire - w3
; >160 sf or 2250 r%mm - menm ; :
IsLocaton Apatement .
::mg M mm&wmﬂ § m
Custoct {Le-, thenmet systems nsulaion, gl =z g
4 Facsly Staff? :  cfacing, VAT, or SFerl¥) 3| s Bl
(13) (12) - -.  cthermiscefiznesus) _ 8 % E i
Yes | Mo | MA i )
‘_____,_..__............._..—-—-n—'——"—--‘:-."'"‘ '_-——".‘\
EXQECY i ST Mt P TN, Ko VALY §



e 22

NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12: ‘!20} :

State of New Jersey

Print Form

T,

Date of Notification (1)
5/2/2012

Name of Building Owner/Operator (2)

Karin Weinberg

‘t@if

y| "LQ;":??

Agencies Notified Type Notification Street Address \ \&P\\ : /»-‘*’ \
T i - 7 Lenox Place \ ,/'"T; ! e
: 3 nitial RIAL
DEP [1 Amended City, State, Zip Code Tl G
DoL Amendment # Maplewood, NJ 07040 3 \“/f“‘ ez ,ﬁ”/;
Il Emergency (including e
E:] DOH justification) Name of Contact \f‘g&“ Talerfione Number
] bca [C1 cancellation Ben Eyler

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Karin Weinberg

Type of Fagjmyd(d.)
[] school (K-12)

Street Address Subchapter 8 (Other than K-12)

7 Lenox Place E(] gtéx;er (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Eldg. Age
Maplewood, NJ 07040 2,000 2 60+

County (6) County Code (7) Current Use (Prior if being demolished)

Essex PTAIEUSEONLY) Residence

Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Omega Environmental

EA Services Corporation

Street Address
280 Huyler Street

Street Address
426-69th Street

City, State, Zip Code
Hackensack, NJ

City, State, Zip Code
Guttenberg, NJ 07093

Project Manager for Monitoring Firm
Alberto Fajardo

Telephone No.

Telephone No.

201-295-1700

License No.

01074

Start Date (10)
5/12112 5/14/201

Scheduled Completion Date (11)

2

Name of OSHA Monitor
EA Services Corporation

Occupancy Status During Abatement (Check Only One)

Other — Describe:

Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours

Street Address
426-69th Street

City, State, Zip Code
Guttenberg, NJ 07093

Scope of Work (Check All That Apply)

23 sforz3If @ Renovation Full Containment with Negative Pressure
[] =2160sfor2260If [Tl Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Type
Location of Us:dorsnglae”ly b Description of
Asbestos-Containing Material (ACM) Maintena ni:e ,,y Asbestos Containing Material (ACM) -Amount m
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify e -
In Facility a2 surfacing, VAT, or SF or LF) 3|83 |8
(13) other miscellaneous) g 2 lE|¢&
= 2|l
Yes | No | N/A o
Entire Basement x | Wet Wipe,Heppa Vacuum cleansy 4 SF X

Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: Hauler ID No. of Waste
Freehold Carting 15939 thd Waste Management
City, State Disposal Date City, State
PO Box 5010 thd Tullytown landfill
Val
Completed by Title Signature M‘g/ 7 Date
Gina Salvador Office Manager : s — 5/2/2012

ASB-41 (R-06-08)

* Do not use this form for asbestos licensure exempted activities




[ B4

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120)

g B e =

Date of Notification (1) Name of Building Owner/operator (2) ;
05/02/12 Pert Amboy Board of Education i
Agencies Notified Type Notification Street Address {
EPA <] Initial 178 Barracks Street
DEP . Amended : Zip Cod i
QDOL Amendment # Sy, Staie. Zip Cole ;
_ [] Emergency (including Pert Amboy, NJ 08861 |
1X] DOH justiﬁcati_on) Name of Contact i
] DcA [ Cancellation Matio Cofini I P e
FACILITY INFORMATION N LICENSING |
Name of Facility Where Abatement s Taking Place (3) Type of Facility (4]
Anthony V. Ceres Elementary School L] school (K-12j
Street Address Xl Subchapterg(Other than K-1 2)
Other (i.e., private & commercial buildings,
445 State Street L o
City (5) Square Feet # of Floors Bldg. Age
Pert Amboy, NJ 08861
County (8) County Code (7) (STATE Current Use (Prior It being demolished)
Middlesex County USE ONLY
Name of Monitoring Firm Hired by Building Owner ASCM No, Name of Abatement Contractor (8
(8) AHERA Consultants, Inc Nick Restoration LLC
Street Address Street Address
PO Box 385 _ 72 Brookside Rd
City, State, Zip Code City, State, Zip Code
Oceanville, NJ 08231 Randolph, NJ 07869
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
John Smoyer 609-652-1833 973 933-2550 001133
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
05/18/2012 05/20/2012 J&S Environmental
Occupancy Status During Abatement (Check only one) Street Address
[ Facilty Closed/Vacated During Entire Period of Abatement 2333Rt22 W
[ Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
[X]Other - Describe: Friday 4pm-11.30pm Union, NJ 07083
Scope of Work (Check all that apply)

X] Full Containment with Negative Pressure

X]23 sfor 23 If Renovation || Mini-Enclosure
|_{>160 sf or >260 If Demolition || Glovebag Procedure
|| Non-Exempted (*) and Non-Friable Procedlure
Is Location Abatement
Normally Type
Location of Used Solely by Description of
Asbestos -Containing Material (ACIM) Maintenance/ Asbestos Containing Material {ACM) Amount i
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify o § m
~INFacilty Staff? surfacing, VAT, or SF or LF) glg|e |2
(13) (12) other miscellaneous) 3|B(E)2
S I I
Yes | No | N/A
Boiler Room X Thermal System Insulation 25 SF ¢
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Nick Restoration LLC 86”}%’-}%5‘" Fey3ste G.R.O.W.S
City, State Disposal Date City, State
Randolph, NJ 07869 TBD Tullytown, PA
Completed By Title Signa Date
Elvira Mrda President %(fg_ Jela 05/02/2012
ASB-41

* Do not use this form for asbestos licensure exempted activities,



s gy 1

State of Nawr Jacsay
NOTEICATION OF ASBESTOS ABATEMENT
{Pursuant to MJAC £:60 and 12:120)

Fax: LU L0LURL |

fier 30 2012 04: QHDm PBOUD{M

apt ot Hsa

SR ERCaa L) Narme of Buiding OwnerrOperaior (2) ' A Senior Se:'viées
g4l __Nlogme ,
Agences Notea Typa Notficaton |
0 EPA 0O iniial l"’H Eﬂﬂ\f 9‘7’-@*" i © |pater= . &EM
£ 1) o3 1

18 PR SRSt

9 oo s Namme -. Telephone Nunbeet] L |

DDCO: O Canpainton 0 %mw& \ ;;a“\ BiL, ,\ \
FACILITY INFORBATION T RL L —

Facility Whe e Abstement s Teldng Place (3}

nﬂl{’{'}

Type"afra*gmy @
O Sehool(K-12)"18

Sirest Address

11 Egle Shraet

O Subchapier § (Other than K12y -
E Other (lp;u mv@g&memﬂl bmk:?ngs hcmes,

e il

Sy (S }T’éym Fl ! SquTeFaai #ufF}mrs Blagd.ge
Courty Code 7 Curerd Use (Prior £ baing, demotizhed)
ATE USE
1) - ? L261Gentin
ame af Mo g Fimn Hired by Buliding Owser (8} ASCRE Mo Mame of Abatement Contrecdor (8)
A MAC Contracting Inc
Street Address Syest Addregs
- 105 Lowslt Road
Gity, State, Zip Code City, Stote, Zip Code
Glan Rogk, NJ 07452
D e Tetephone No. Tetaphone No. License Mo,
201-2E2 8844 oS
Stert Date (10) p= 3 Sehadu tion Drate (11) Name of QSHA Maonitor
5 I !2 ?ﬁ?ﬁ_ Omega Environmental Senvices nc.
Coatmancy Status During Abatement (Chedk Only One) Street Address
Faglily Cloged/vacsled Duwing Entire Period of Abatement 280 Streal
0 Abatement Performad Outside of Nomal Facility Hours Tay, % Zp Goda
O oOther - Describe: Harkensack, NJ 07805

Seope of Werk (Check All That Apply)

25 sFor 23 If Renovation £ Full Contelnment wit: Negative Prassure
O 2160 sf or 2260 F Demafition Mini-Enclosure
Skwebag Procadurs
Non-Exempted (1) and tdon Friabie Procedure |
ts Lacation ‘"‘b‘.’rt:mm
Location of Nty Descrigtion of
Asbestos Cantaining Meteriat (ACH) L;;"ng"m Ashestos Comaining Mateda! {ACA) Amaunt mi
Carstrodial S4af9 {i.£. thermal systems insubation, {Spasifty e P g8 13
In Faclhy AR surfacing. VAT, o SF or LP) SERER L
(13) other miscellaneous) g 1= E %
Yes | Na | NA i
bpsenpant X . [sviafery | 40 LF X
lopse g 20 oF_|X
Name of Fegistmred Waste Haller NIDES Weste Cbic Yards Name of Registered Landidl
_ Hauler D No. of Waste
Rovie Transport 20785 , |IES1 PA Bathishem tandfil Com.
City, State, Zip Coda ispesal Date City, State, Zip Code
Riverdale, N 07457 47 g7 | Betighem. PA 18015
Completed by Titie Sign?irfz’ e a8
R McDoraki Prasidant 7 j& it 5112

ASB.41 (ROB-08)

* Do not use this farn for asbesins licensune exarmpled activiies.



STATE OF NEW JERSEY

NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant fo NLJ.A.C. 8:60 AND 12:120)

e ppation i T

“Date of Noiffication (1) 5!3!;'2‘ === o - Name of E'au‘Tdmg Ou-.rn ped ._ T — T =
e e William Paterso hnl&r{} RiA
Agencies Noted NoHTealion Type st [T i
[X] EPA [X] Initial 300 Pompton ﬁ?’é&\ ____ .= ’?.“-,‘.4?--—::]11'";;-17___ ]
[x] DEP [] Amended #___- Clly, State. Zp@odg L 1 i L
x] oL ] Emengency (including Wayne,NJ.07470 o E
IX] DOH. justification) Name o Contact e R '&
"] Cancellation : ASBESTUR
[7] bcA [ ] Cancelat John Urinyi il e I
FACILITY INFORMATION e————— G
Name of Facility Where Abatement is Taking Place (3) TYPE OTFACLY () i e sttt i ;
William Paterson University = [X] School (K-12)-
Street Address o
D Subchapter 8 (Other than K-12)
300 Pompton Road
_&_{Y {;}__ e = l,oun_t-;r }6‘) = _ E—--|J Other (ie., ;‘Jri\ia le & commercial buildings,
— _ e L. homes, etc)
Wayne Fassaic X . l
Name of Moniforing Fiim Hired by Bidg Ownar (8] ASCM No Name of Contractor (3}
TTI Environmental & ECI Inc. 00003 ;00030 | MTM Metro Corporation
Street Address ' Sireet Address
TT1-1253 N.Church St Moorestown,NJ ECI -120 N. Warren St. | 135-137 McBride Ave
City, State, Zip Code Cily State, ZipCode
Trenton, NJ 08608 N Paterson, NJ 07501
Project Manager for Monitoring Firm. Telephone Number Telephone Number License Number
Jeff Seaman, Rick Beach _858,840_,8800 ; 809,&2_’»_9_2_,:4200 973-742-5030 00809
"(‘neuuled Slaﬁ Date {10‘ Schediled Compietion Daie (11} Name of OSHA WMonitor
5/14/12 9/15/2012 MTM | _F_\_r'letra Corporation -
Ctcupancy Statug During Abaterent (Theck only one) ' Street Address
135-137 McBride Ave
{7] Facility Closed/Vacated During Entire Period of Abateinent ) Tity, STie, Zip Code
{' j Abatement Performed Qutside of Normai Facility Hours
18 Other-Describe: ~ Morrison, Raubmger and Shea Ctr will be occupied Paterson,. i 0750:___ CE L e e e "

Soirce of Wark (Check d!' that app1y.

] >3sfor>31f [X] Rerovation [ ] Full Containment with Negative Pressure 1 Mini-Enclosure
|>(] = 160 sf or = 260.1f EJ Demolition ER] Non-Exemptad(*) & Non-Friable Procedure [ ] Glovebag Procedure
Cocation of Asbestos- : Ts Tocation Normally Used Descriplion of ACM [ie. “AMOUnt (Specity SFor CF) | Abalement Type <
Containing Material (ACM) in Solely by Maint./Custodiai thermal systems insulation, )
Facility (13) Staff? (12) surfacing, VAT, or other
YES NO NIA miscell.) Rem__ Rep. Encap Endlose
Morason&Raubinger Hall Shea Ctr. Birg 4 VAT . 35242 SF : b4 ¥
Cooling Tower X : ) | Transite Pansis 2,000 SF X X
Chiller Plant, Boiler Rm il ‘Window Glazing 3500 LF X »
Boilat R T X Roof Flushing 5.000 LF X X
Name of Reg: Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste Name of Reg. Candfill
MTM Metro Corporation 26552 60 Tul_iylown
~Cily. Stale : DISp . Date City, State
Pater sen. N.J i 9/17/2012 Tullytown PA
Completed by \Prlnt or Type) Tifle Signature Date
Elizabeth Maslarkov Business Administrator Elizabeth Ma 5[33?’?{?}'5 513112
ASB-41

* Do not use this form for asbestos licensure exmpted activities.



STEYS ¥y “imlib‘ N
\"' ) W i
State of New Jersey E:"\\l \C\%\\_}
NOTIFICATION OF ASBESTOS ABATEMENT i \w ; ¥ (j\x.} / (_’,,, O

(Pursuant to NJAC 8:60 and 5:16)

Date of Notification (1) Name of Building Owner/Operator (2) vt
5/4/12 Warren Fabrizio
Agencies Notified Type Notification Street Address e
EPA & Initial 1 10 Bﬂd"etOIl'PTke ? 3 i\ﬂ \i;,, i
L | ceP [J Amended Cily, State, Zp Code S\ T\l
& DoL Amendment # c i g:; \ 5/”‘/ \1\\) \
- 1 Emergency (including ] 2 WEWEAY
b{] DOH justification) Name of Contact . U I "Telephone Nurgbery; '%L el
: n % Wi
[Joca Cancellation Wiitien Fabitizia Y \\ :‘g""% i L
FACILITY INFORMATION WS

Name of Facility Where Abatement is Taking Place (3) Type éf Facility ( l\\\“
Residence [ Schicol ?“( "") E\M
Street Address [] Subchapter 8 (Cther tharL *TZ’) e
. . & other (i.e¥ private-87t mmercial buildings,
110 Bridgeton Pike homes, etbey™ i
City (5) Square Feet # of Floors Bldg. Age
Mullica Hill
County (8) County Code (7) (STATE Current Use (Prior if being demolished)
Gloucester USE ONLY) residence

Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
®) MECS Stevens Environmental Services, Inc.
Street Address Street Address

PO Box 341 PO Box 322
City, State, Zip Code City, State, Zip Code

Crosswicks, NJ 08515 Allentown, NJ 08501
Project Manager for Monitoring Firm Telephone No. Telephone No. License No
William Weisgarber Jr. (609) 298-4070 (609) 259-9688 00493
Start Date (10) Scheduled Completion Date (11) MName of OSHA Monitor
5/14/12 /18/12 MECS

Occupancy Status During Abatement (Check only one) Street Address
[J Facility Closed/Vacated During Entire Period of Abatement PO Box 341
[] Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
E Other - Describe: 8 AM-4:30 PM Crosswicks) NJ 08515

Scope of Work (Check all that apply)

[5] Full Containment with Negative Pressure

>3 sfor >3 If [5] Renovation [] Mini-Enclosure
[]>160 sf or >260 If [] Demolition Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normally Type
Location of Used Solely by Description of
Asbestos -Containing Material (ACM) Maimenapoe! Asbestos Containing Material (ACM) Amount o o] @l m
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify @1 2| 3|3
IN Facility Staff? surfacing, VAT, or SF or LF) 2l2|8|g
(13) (12) other miscellaneous) 5 z s
W
Yes | No | N/A 2
basement X boiler insulation 60 SF X
Name of Registered Waste Hauler NJDEP Weaste Cubic Yards Name of BeGis{ered Landfill
. . Hauler 1D No. of Waste
Stevens Environmental Services, Inc. 18292 1C T.R.R.F., Inc. Landfill
City, State Disposal Date Cityflats _
Allentown, NJ 5812/ 40 Tullytown. PA
Completed By Title Si . / i Date
Mahlon E. Stevens Project Manager /g 5/4/12
T
7

ASB-41
MAR 00

* Do not use this form for asbesrﬂrcensure exempred activities.



NOTIFICATION OF ASBESTOS ABATEMENT :

i 3 L& Ve ] Print Form
‘_)(_\S?? ®©/\ b + State of New Jersey = i S e \J §|1 X\“\io

(Pursuant to NJAC 8:60 and 12:120) r:: E i\ \ \
{ r’%\ \
Date of Notification (1) Name of Building Owner/Operator (2) i \\ ‘.) ). Y""" - "\."\ | = J
52112 New Jersey Turnpike Authority \\Tﬂ\\\\ - 71 We = \
Agencies Notified Type Notification Street Address 3 \1 \ wr \ \
581 Main Street * Mt e
EPA Initial , L ool b )
DEP [0 Amended City, State, Zip Code ’;‘ [ g,./'"“ oS Q\U SING et
DOL Amendment # Woodbridge, NJ 07095 bt ) g&‘,‘.-'-*'*
[Tl Emergency (including I
[0 poH justification) Name of Contact Lm,lalegﬁon Number
[l oca [l ‘cancellation Richard J. Raczynsk|
FACILITY INFORMATION ot
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Bridge Overpass [ School (-12)
Street Address E[ Subchapter 8 (Other than K-12)
269 Prospect Plains Road [X] Other (ie. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Cranbury Township N/A N/A N/A
County (6) County Code (7) Current Use (Prior if being demolished)
Middlesex (STATEUSEONLY) ______ | Bridge
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Mattiola Services, LLC
Street Address Street Address
2082 B Lucon Road
City, State, Zip Code City, State, Zip Code
Skippack, PA 19474
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
610.539.5634 01077
Start Date (10) Scheduled Completion Date (11) Name of OSHA Maonitor
SHOM2 5 /i 12 @ 8/10/12 Mattiola Services, LLC
Occupancy Status During Abatement (Check Only One) Street Address
| | Facility Closed/Vacated During Entire Period of Abatement 2082 B Lucon Road
| | Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other - Describe: Structure not occupied Ski ppack PA 19474
Scope of Work (Check All That Apply)
D 23 sfor231f D Renovation Full Containment with Negative Pressure
2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aljatemeat
Type
Location of U I\éognlall[y b Description of
Asbestos-Containing Material (ACM) I\:e'nt ey !y Asbestos Containing Material (ACM) Amount m
TO BE ABATED c 3t' Od‘?”lagt‘;eﬁ? (i.e. thermal systems insulation, (Specify Zlyl3 T
In Facility e (f'z} : surfacing, VAT, or SF or LF) 3185 |8
(13) other miscellaneous) 2|z |E |2
S 213
Yes No N/A ®
Bridge - underside of deck X transite conduit pipe 200 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Freehold Cartage, Inc. T (IR IESI Bethlehem Landfil
City, State ) Disposai Date City, State
Freehold, NJ Bethlehem PA
Completed by Title /Qf tlire Date
Caroline M. Harper Project Manager : é{ 7/ 5/2/12

ASBE-41 (R-06-08) * Do not use this form for asbestos licensure exempted activities.



;/ﬁe ' e/l C’ State of New Jersey
% NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 12:120) c K ;25’\_)3

Date of Notification (1) ; Name of Building Owner/Operator (2)
4/2712 Rochell & Steven Nisenfeld ! Fiemdence O
encies Notified Type Notificati Street Address g T [
Aaencies o e 4ge?iast {?assar Rd f‘“ﬁﬁw \b E i\ ‘\
X] EPA O initial , , (S, {i v & " (!
x| DEP [7] Amended City, State, Zip Code £ )ft:"“‘"'“" i\\ J H
% DOL Amendment # Audubon, NJ 08106 R san:  HLA ]
[ Emergency (including — 3 ) W J%
X poH justification) Name of Contact 1 T;L, % ‘L tPelébhone Number . ‘i
[] bca ] cCanceliation Rochelle / Steven ouw \
FACILITY INFORMATION [ | -~:"':’?"T'.'r\“'l b i
Name of Facility Where Abatement is Taking Place (3) Typé of {;acility (4) {*;,U "tl r;’t F\‘:l?%ﬁ =
. . M"""""
Rochell & Steven Nisenfeld / Residence 1 “schbol (K-WLM”"“ o -i‘
Street Address Subchapter 8 (Other than K=12) ~ P
45 East Vassar Rd Other (i.e. pn\rate & commercial buildings, homes
etc.) _
City (5) ) Square Feet # of Floors Bldg. Age
Audubon, NJ 08106 1000 + 2 35+
County (6) : County Code (7) Current Use (Prior if being demolished)
Camden (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Health & Safety Services + Pernaco Inc
Street Address J Street Address
318 12th Street PO Box 329
City, State, Zip Code City, State, Zip Code
Hammonton NJ 08037 West Berlin NJ 08091
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
v 856-753-9800 00727
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
4/2712 5/1/12 Same
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: Home Owner Home
Scope of Work (Check All That Apply) Clean U; - w% wﬁhd P{ﬁ,5 wre -
Eﬂ =3 sforz3If Renovation Full Containment with Negative Pressure
[T 2160 sfor22601f [] Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Locatigh. Ab*;‘;p";e"‘
Location of U giog?)fi:y b ’ Description of
Asbestos-Containing Material (ACM) nj : .a..‘:y !5' Asbestos Containing Material (ACM) Amount m
TO BE ABATED 1 atmc‘i‘i:al é‘t"';r? (i.e. thermal systems insulation, (Specify Blp(3 T
In Facility uslal e Bl surfacing, VAT, or SF or LF) 318 2 |2
(13) ) other miscellaneous) = | & 3 §
Yes | No | N/A @
Basement X Boiler Insulation unknown [x
Laying in yard on side of house X Boiler Insulation unknown  |x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfil
g : Hauler ID No. of Waste
United Containers 22459 2 G.R.O.W.S.
City, State Disposal Date City, State
Elm NJ 5112 Morrisville PA 19067
Completed by Title Signature Date
Anthony T Perna President & 427112

ASB-41 (R-06-08) * Do not use this form for asbestos licensure exempted activities.



20
0N \59/

NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 5:16)

State of New Jersey _"’\si i\

\

e

B

\'J

T
"“"TT A\t
".". \ij

VEY

e 1

'uJ

TUE

||1 \\ J
W

\Ep

Y e 7 0%

WA

Date of Notification (1) Name of Building Owner/Operator (2)
4/19/12 Jacobus Pharmacczutl Company, e, e

Agencies Noiified Type Notification Street Address g
EPA Initial P.O. Box $290
] oeP Amended Ciy, State, Zip Code
B DOL Amendment # 1 Pri N 08540

[] Emergency (including rinceton, NJ.03
X gg:' O justification) Name of Contact o] Telephone Number
o GRS Robert Warman - =

FACILITY INFORMATION

Name of Facility Vhere Abatement is Taking Place (3)

Jacobus Pharmaceutical Company Inc.

] School (K-12)

Street Address

31 Schalks Crossing Road

2

homes, etc.)

Type of Facility (4)

Subchapter 8 (Other than K-12)
Other (i.e., private & commercial buildings,

(609) 298-4070

(609) 259-9688

City (5) Square Feet # of Floors Bldg. Age
Plainsboro
County (8) County Code (7) (STATE Current Use (Prior i being demolished)
Middlesex USE ONLY) research lab
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
(@) MECS Stevens Environmental Services, Inc.
Street Address Street Address
P.O. Box 341 PO Box 322

City, State, Zip Code City, State, Zip Code

Crosswicks,NJ 08515 Allentown, NJ 08501
Project Manager for Monitoring Firm Telephone No. Telephone Mo. License No.

00493

William Weisgarber Jr.

Start Date (10)

Scheduled Completion Date (11)

Name of OSHA Monitor

4/30/12 5/11/12 MECS
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement P.O. Box 341
E| Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
& Other - Describe: 7AM - 3:30PM Crosswicks, NJ 08515

Scope of Work (Check all that apply)

] Full Containment with Negative Pressure

City, State
Allentown, NJ

Disposal Date

5/1/1244 /

Ci!yfiate i
§

B >3 sfor>31f [5{] Renovation ] Mini-Enclosure
[]z160 sf or >260 If ] Demolition Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normally Type
Location of Used Solely by Description of
Asbestos -Containing Material (ACM) I'u'la|nttana_r'-c<-.ur Asbestos Containing Material (ACM) Amount 2| o] m| m
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify gl &3 2
IN Facility Staff? surfacing, VAT, or SF or LF) 3| e|8g
(13) (12) other miscellaneous) B c| s
o
Yes | No | N/A i
outside storage building X pipe insulation 130 LF X
7nd floor Mech.Rm-Main Bldg % pipe insulation 110 LF [%
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landiill
. : Hauler ID No. of Waste
Stevens Environmental Services Inc. 18292 2C \ T.R.R. F. Landfill.

Tullytown, PA

Completed By Title

Mahlon E. Stevens

Project Manager

/(84

Date
5/4/12

ASB-41
MAR 00

i

* Do not use this form for asbestqgs hcensure e){emp fed activities.




(Pursuant to NJAC 8:60 and 5: 1?}

State of New Jersey .,
NOTIFICATION OF ASBESTOS ABATEMENT

SThRus NS

S auicss I\\C
R\ EPE . R

Evaesteeerinl..

=

n

.2 of Notification (1)

4/19/12

Name of Building Owner/Operatar, {2}j r"'"
Jacobus Pharmaceuflcal {Z’Umpanyﬁ‘ﬂ

I|-, =

i ulf

[ Agencies Notified
B erA
] cep
&) poL

BJ boH
[] DCA

Type Notification
& Initial

Street Address

K

PO B&II907 201 {

f
|
i
!

[[] Amended
Amendment #
] Emergency (including

City, State, Zip Code

FJrlncctml;:NJ 0854&__ A

justification)
Cancellation

Name of Contact L
Robert Warman

1ol Teiephone‘Number f]
LAY

—

FACILITY INFORMATION....

Name of FaaITty Where Abatement is Taking Place (3)
Jacobus Pharmaceutical Company Inc.

Type of Facility (4)
[] School (K-12)

Subchapter 8 (Other than K-12)

Street Address

31 Schalks Crossing Road

Other (i.e., private & commercial buildings,
homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Plainsboro
County (6) County Code (7) (STATE Current Use (Prior if being demolished)
Middlesex USE ONLY) research lab
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)

Stevens Environmental Services, Inc.

(8) MECS :
Street Address Street Address
P.O. Box 341 PO Box 322

City, State, Zip Code . . City, State, Zip Code

Crosswicks,NJ 08515 Allentown, NJ 08501
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.

William Weisgarber Jr. (609) 298-4070 (609) 259-9688 00493
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor .
4/30/12 5/4/12 g MECS

Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement P.O. Box 341
[[] Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
K] Other - Describe:  7AM£3:30PM Crosswicks, NJ 08515

Scope of Work (Check all thatapply)

[] Full Containment with Negative Pressure

B=3sfor>3 Renovation [] Mini-Enclosure
[[]=160 sfor >260 If Demolition Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Non‘nally Type
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintena pcef Asbestos Containing Material (ACM) Amount ol o] ml m
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify alg| 2|2
IN Facility Staff? surfacing, VAT, or SF or LF) 3|E|8|g
(13) (12) other miscellaneous) 5 =1 i85
& (]
Yes [ No | NiA 5
outside storage building X pipe insulation 130 LF X
2nd floor Mech.Rm-Main Bldg X pipe insulation 110 LF '
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of‘é-e:g stered Landfill
. . Hauler 1D No. of Waste \
Stevens Environmental Services Inc. 18292 2CU /\ ! T.R.R.F. Landfill.
City, State Disposal Date ij State
Allentown, NJ 5/4/12, 4 | Tullytown, PA
Completed By Title Sigmyﬂﬁ [ Date
Mabhlon E. Stevens Project Manager A 4/19/12
3 if 3\.____.-—'

ASB-41
MAR 00

* Do not use this form for asbestos licensure exempted activities.



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120)

s e EEET

I[_b':-'a:e of Notification 1) ____ 2) S ' a Name of Building Owner/Operator, (2) ,« ~r~_§"{%"ﬂ:—““f‘-‘§f F a':';\g 7
S XYl buﬁ Ht)ﬂ"?.! E;;n“-';_.\_;h:_a_,-‘ Liﬁé i1 -
J"«gency Nouﬁcd . | Type Notification T e __;Street Address , . z =  Hp——— i i i
] A T R g e i i |
S e B O 7 Y ;@%J K ol W
] DEP 8 st Amendec{ Tl el i Cily, State, Zip Code \f 0t
0oL Amendment # g_%lé i 5
: 0O Emergency (including HD"—‘“ Q_l lef\ !\) L& CJ fﬂl i i
€ DoH justification) Name of Contact 5 % Teleohons NUMBbAL_ o 1
,__L,f._DCA 1 Cancellation Mﬂ_ YNt son : i Eb ) _ 1{
FACILITY INFORMATION < W}M‘MM- —,
i ] o
Name of Facility Where Abatemeant is Taking Place (3) Type af'Fr:cmty () car e : ko

Dlﬁﬂle_.

(‘;«“‘V a il lv

Db\.u_ “("1‘

m} School (K:12)

“Streel Addhebs

12123 Middle Rw&

O aubc‘wapter 8 (Cther than K-12)

XX Other (i.e, private & commercial buildings,

homes, etc.)

l,a’ém()sforzzsmf

.0 Glovebag Procedure

City (5) . ‘ .‘r ; _ ) Square Feet # of Floors l Bldg. Age
f\i\&rl. iasus i [\J l .f?fj"*'"
County (81— County Code (7) (STATE USE Current Use (Prior if being dcmohahed}
< A .F ONLY)
SHNWTYEA T
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
8 For D e SU i
el E, ?.ij\.... { R e SO e LR j\l/‘}% L__ Fri o d e
Street Address i Street Address =
i T R H - ) o s
POy Dk ;7. G, Bee 357
City, State, Z|p Code i o City, State, Zip Code ;
_;iu"’ . VIR st el 33 /i\_j., o ey o d "‘i""___f" ¢ 33
PrOJeci Manager for Mamtormg Firm Telephone No. Telephone No. — 7 License No ]
Stece Sohea ’vw Lo 73€ 3 363710 T- 758 -3365 AR
Start Date (10) i Scheduled Completion Date (11) Name of OSHA Moniter
S9-15-13 3= e 1 E o Techavich. e, Ta
% Occupancy Status During Abatement {Check only one) Street Address =
ey At F i
PfFaci ility Closed/vacated During Entire Period of Abatement ; P L '% oA J) I
J Abatement Performed Qutside of Normal Facility Hours City, State, Zip Code '.
2 Other - Describ fes iy 4T FosE, e o g
Other — Describe: ;Av e =y / v a5
Scope of Work (Check all that apply} T i
; \ ) O Full Containment with Negative Pressure
Oz3sfor23f enovation QO Mini-Enclosure i
0 Demolition

on-Exempted (*) and Non-Friable Procedure

{
‘ Is Location Ab?!ement
i Normally ) =L
| Location of Used Solely by Description of
| Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount Lo
! TO BE ABATED Custodial (i.e., thermal systems insulation, {Spacify Dz § 121
IN Facility Staff? surfacing, VAT, or SF or LF) 321z 2
(13) (12) other miscellanaous) s [E|EiE
T =~ m
L
Yes No N/A ! i
T ; = =1
F-a.,\.q Aace RO v A Transite Poniele LSO .SF A -' |
— - I
f_&u.*\ct.‘i.q ROy Pa Floon Tiles 5S¢ S | S
Ba oo X sl Flamete 30 s K| |||
— s ~ TN
| Cown pent X | Toansibe Panels LS00 se x| | ||
T Name of Registered Wasle Hauler NJDEP Waste Hauler Cubic Yards of | Name of Registered Landfil )
f . : ID No. ; eer Waste ; ) ;
| t-i/rh IR AT T - S / ;J("}{T‘O CD \;H’?e:\_bg;»__ f" il et
: City, State T Disposal Date City, State B &
. AV S§-17-12 i;“ A i it &
"“Completed by | Title M / Signature P W i i [ Date
e g e .';""'.‘."--’\I {78 e Lt i vjré {5 I wj‘--- W [ "] S+ 2

* Do not use this form for asbestos licensure exempled activities.



E S AN
OO A BAN
State of New Jersey Py \~ TN %
\\\QC__.« NOTIFICATION OF ASBESTOS ABATEMENT P R Dl \3 \
(Pursuant to NJAC 8:60 and 12:120) /" ("ﬁ N W _‘ ; ‘-\
© W PN I A
Date of Notification (1) Name of Building Owner/Operator (2): " ,:\ N ,\ pa } 5
5-1-12 Princeton University “:\ i) ) L >
Agencies Notified Type Notification Street Address \ W __.:;_:\'(1(-,\. = b
. MacMillan Bu:.ldlng \\, UG L
O EPA O  Initial Bxle I \\ :{;E\‘g‘v; Aol
O DEP & Amended 1 City, State, Zip Code \ .’\ﬁ, N \;\u“-" "__/,.
X DoL Amendment# _____ | princeton, NJ 08544 \ Pl
O Emergency (including Feme 6 eonagt — B Number
X DOH justification) ol oniag % v 2
O DCA O Cancellation Bob Ortega %
”IV_..-.;"-’-::"

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Vacant Houses

Type of Facility.(4)
O School (K-12)

O Subchapter 8 (Other than K-12)

Street Address
17,19 & 21 Olden Street x (eitch;ar (i.e. private & commercial buildings, homes,
City (5) Square l.=eet # of Floors Bldg. Age
Princeton 3,360 2 50yrs
County (6) County Code {7) Current Use (Prior if being demoiished)
Mercer {STATE USE ONLY) vacant houses
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

ATC Associates, Inc.

Plymouth Environmental Co.,Inc.

Street Address
Three Terri Lane

Street Address
923 Haws Avenue

City, State, Zip Code
Burlington, NJ 08016

City, State, Zip Code
Norristown, PA 19401

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Mike Keehn 609-386-8800 610-239-9920 00398
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
4-26-12 5-4-12 Plymouth Environmental Co.,Inc.

Occupancy Status During Abatement (Check Only One)

X Facility Closed/Vacated During Entire Period of Abatement
O  Abatement Performed Outside of Normal Facility Hours
O Other — Describe:

Street Address
923 Haws Avenue

City, State, Zip Code

Norristown, PA 19401

Scope of Work (Check All That Apply)

X =23sforz3If O Renovation O  Full Containment with Negative Pressure
0O 2160 sf or 2260 If B Demolition X1 Mini-Enclosure
0O Glovebag Procedure
X1 Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?‘t;prgen(
Location of Us N dog"?_l{{ b Description of
Asbestos-Containing Material (ACM) I\.:e' t il ;” Asbestos Containing Material (ACM) Amount m
TO BE ABATED & at'“ d‘?“iagf";f,, (i.e. thermal systems insulation, (Specify D538
In Facility e 1'% 2 surfacing, VAT, or SF or LF) S|e|s s
(13) (12) other miscellaneous) 218|g 8
A g ™ — [4:]
Yes No NIA @
17 Olden Street X transite flue stack 30 LF =
19 Olden Street x | transite flue stack 30 LF =
21 Olden Street o transite flue stack 30 LF
Name of Registered Waste Hauler NJDEP Waste | Cubic Yards Name of Registered Landfill
Robinson Waste Hauler ID No. of Waste GROWS, Inc.
17304 5
i ﬁtate Disposal Date City, State
B TREwr, 5-4-12 Morrls ilke
Completed by Title S|gn ature Date
Timothy E. Bryan Vice-President - 5-1-12

ASB-41 (R-06-08)

* Do not use this form ft bestos licensure exempted activities.




¥ e State of New Jersey
e NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120)

Check#= § %50.,

Name of Building Owner/Operalor (2)
Princeton University

Date of Notification (1)
4-17-12

Agencies Notified Type Notification Sireet Address
E.A. MacMillan Building ]

O EPA nitial : : .

O DEP O Amended City, State, Zip Code Ll

X DOL Amendment # . Princeton, NJ 08544 § R =

0O Emergency (includin : =

& DOH justiﬁgatioi}:)( i i VAT anesmserah. ¥

O DCA O Canceliation Bob Ortega N ik Y
FACILITY INFORMATION . AR Y o

Name of Facility Where Abatement is Taking Place (3) Type of Facility (3) \\\, il L

ARY e

Vacant Houses

Street Address
17,19 & 21 Olden Street

\ : B A g il
O School (K-12) " ,,h,-L‘L‘:.;}L{C‘)q;C:@E/’I
O Subchdpter'g (Othef thait K-100" -, -+

X0 Other (i‘e. private & commergial buildings, homes,

efc.) D S
City (5) Square Feet “of Floors Bldg. Age
o g
Princeton 3,360 |2 S0yrs.
County (8) County Code {7) Current Use (Pricr if baing demolished)
Mercer (STATE USE ONLY) vacant houses
Name of Monitoring Firm Hired by Building Owner (8) [ ASCM No. Name of Abatement Contractor (9)

Plymouth Environmental Co.,Inc.
Street Address

923 Haws Avenue
City, State, Zip Code

Norristown, PA 19401

ATC Associates, Inc.
Street Address

Three Terri lane
City, State, Zip Code

Burlington, NJ 08016

Project Manager for Monitoring Firm Telephone No. Telephone No. [ License No.

Mike Keehn 609-386-8800 | 610-239-9920 00398
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

4-26-12 5-4-12 Plymouth Environmental Co.,Inc.

Street Address
923 Haws Avenue

City, State, Zip Code
Norristown, PA 19401

Occupancy Status During Abatement {Check Only One)

X Facility Closed/Vacated During Entire Period of Abatement
0O  Abatement Performed Outside of Normal Facility Hours
O Other - Describe; '

Scope of Work (Check All That Apply)

X =23sforz3If - O Renovation O Full Containment with Negative Pressure
O 2180 sfor=260If X Demolition Kl  Mini-Enclosure
O Glovebag Procedure
& _ Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_t;(epr:ent
Location of i Ndogn!a”[;{ " Description of
Asbestos-Containing Material (ACM) I\ieintbi e}ce;y Asbestos Containing Material (ACM) Amount m
TO BE ABATED ¢ 'at d?afagtaff? (i.e. thermal systems insulation, (Specify Bl m)a B
In Facility els - : surfacing, VAT, or SF or LF) 3(E(8(2
(13) (12) other miscellaneous) s{BlE|2
. £ B3
Yes | No | N/A ®
17 Olden Street x [transite flue stack 30 LF
19 Olden Street x |transite flue stack 30 LF X
2T OIden Strest . _
% X |transite flue stack 30 LF
F - -
Name of Registered Waste Hauler | NJDER Waste Cubic Yards Name of Registered Landfill
Horizon Hauler 1D No. of Waste
21612 GROWS, Inc.
City, State Disposal Date City, State
Trenton,NJ 5412 Morrisgghlle, PA
Completed by Title ) |_Signature \ Date
Timothy E. Bryan Vice-President / / /) 4-17-12 J
J S /-

ASB-41 (R-06-08) * Do not use this form &Zt’;estos licensure exempted activities.



TAP U e AW N T

NOTIFICATION OF ASBESTOS ABATEMENT
{Pursuant to NJAC 8:60 and 12:120)

Fax:

State of New Joreoy

2y 4 2012 {]9:01amplg002/0(]2

M
FAVR A4 P4V NP

Date of Noliicabion {19

&4 909

Name of Building Ownes/Operator |

e

i

Agendies Noiifiad Type NoScation
0O EPA 0 Initial
0 DER 0 Amended
X DOL Amendments
00 Emergency {ncluging
DOH justification)
2 BCa O Cancellation
i ", u s i i
Name of Fagility Where TBha'rrent is Talding Place (3} Type, ’ana*éi;lty 4) P
s oL B \
Jg%rl 4 'hOf . Schoot {12557 S OO -;“'L .
Strect Ardress : ! Shbchapter 8-'{0&&5@%’_;@&)—*—‘; . .
. : E Oiher le private &-eofimercia 1| buikdings, homes, |,
110 Main Giveer R
City uare w S 1. Ao
Uaktiegn 2000 L3 |
Coupsy (6 - County Code Current Use (Prior if being demoished)
] . STATE USEOMLY) i
W 251040

Name of Mentoring Fomm Fired by Building Owner (8) ASCH No. Name of Abatarmeft Cordeacior {9}

A. MAG Conlracting inc
Strest Address Sireet Address

105 LoweR Road
City, State, 7ip Code City, State, Zip Code

Glan Rock, NJ 07452
Projeck Manager for Moniioring Firrm Telephane No. Telephone Ne. Licznsa No.

201-262.5841 00156
Start Date (10) Scheduled © &G?fjb (11) Name of OSHA Monitor
0}4 12 %ﬂ ﬁ | Omega Environmental Semvises Ine.

Ceoupancy Status During Abaterrent (Greck Only Qne) Shreet Address
Facity Clossd/Vacatad Buring Entire Period of Abatemeant 280 HUE Siraat
0O Abastement Paformed Gudsida of Nommat Facility Hours { City, Stats, Zip Code
0 Other-Describe: , NJ 07608

Scope of Wark {Check ATl That Apmiy]

0 23sforzaf 01 Renovation Full Contamment with Negative Precenrs
Ng 2180 sfor 2280 M Demoiition L Minj-Enciosure
Glovebag Procedurs
Nor {*] and Non-Friatle Procedure
T u—-——u—_“
3 Abaterient
!A;I an:a;hon Type
Lacation; of U m"gu b Desciiption of 1
Asbestas-Cantaining Material (ACM) g o Asbestos Containing Material (ACM) Amount - m]
’"“e"f (i6. themai systems insulation, (Specify iz |8 15
in Faciity Custodla) Stzff?  surfacing, VAT, or SF ar LF) 5218
(13) 42 other miscalizneous) s |24E |2
Yes | No | Na g
DR N - X PIt e oo G61e | X
hetserrond Eloor X ooy his (A0 o8 }(
Name of Registered Waste Ha:der NJDEF Waste Cubic Yards Name of Registersd Landiil
Hawer D No. of Weste
Rovic Trangport 20725 [0 | ©s1rasothishern Lang Com.
City, St=te, Zip Code Disposal Dats City, State, Zip Codla
| NJ 07457 - Bethlepem, PA 15015
b ety Hed o
Cornpleied by Titie 5 X y Daia
R McDonaid President W % 5417
ASB-21 (R-06-08) * Do net use this form for asbesips lmangure exempied activitias,



oL

Fax:
May 04 12 07:36a #

rureucuue May 42012 09:00am  P001/002

A, MAC Contracting. Inc.

State of New Jarsey
HOTIFICATION OF ASBESTOS ABATEMENT
{Pursuant to MIAG B:60 and 12; 120)

Drate of Notification {1) Karne of Building OwnaCperator {2} .
4-7pt2. OMBD A%mas.rf.@_..__ Pl SN0 {
Agencizs Notified Tyne Nofffication Sireat Addiess “ [L { 1) A B |
O EPA O initiad q‘;?O M\({\ﬂ WE}(’T“—'— ot Rae S L Lyl 1
©1 DEP O Amsnded Cay. State, Zip Code i i
ke Severirens oo N 2 I
Emergency (including | 4} 4L D010 '
DoM justification) N GO T
O DCA 0O Cancellation rh =hﬁ "1 St ppimm s
Fﬁmuw IHFGRMAT’DN 3 ASRESTOS CONTROL o
& of racm Where Araﬂernent e Taking Place (8 Type of Faciity 4)  LICENSING
‘{hl dnha. £ -Scsiool (K-12) w0
Sirest Address O Subchapier 8 (Other Hhian ) 2
= “Other {ig; privata & commercial buidings, hemes,
@O Mawn Sheet i
uare Feet # of Floors Bldg. Age
® Comty Code (7] Current Use [Prior ff baing demolished)
{%@m& diai 2io 40

Name of Monitoring Fim Hired by Butiding Cwner 18) ASCM No. Mame ofAbatemerrwmmmr 9)

A MAC Canfracting Inc
Sireet Addrass Strest Address

108 Lowell Road

Glan Rock, NJ 67452
Projest Msnager for Monftoring Firm Telephone No. Taaphone No. Licanse Mo,

201-282-5641 00156
Stert Data (10) 6 i Scheduled ation Data (113 Mame of OSHA Monitor
‘d(' iz_, .19 Omaga Environmental Services Ine.

Cooupancy Stetus During Abatament {Check Onfy One) I Streat Addrens
[ Fadlity ClosedVacated Ouring Enfire Periad of Abatement 280 Huver Shrest
O Abatement Performed Outside of Normal Faciity Hours { City, Siate, Pip Code
0 Other - Describe: Hackensack, NJ 07605

Srope of Work (Check All Tnat Apply)

0 =3sfor=3¥ {1 Renovation O Fuk Comainment with Negative Pre=sure
B 2160 sf or 2260 if % Demolion & Min-Enclosure
Glovebag Procedure
Non-Exempted () and Non-Friable Procedure
Is Locaiion AhataT yg:m
- wa oy
Location of Desciphion of
Asbastos-Containing Matarial {(ACK ‘j_::"l v b Ashastos Containing Material (ACM} Amount = {m
; 2. themal systems msulation, Sp
In Facify C“W[?;]W t m&’ig VAT, ar éF :crfg) %] g 2 E
% ather miscelizneonus) ~im e %
Yes No | NA %
oAt % pipd Wionlohet] 72002 | X
. = ;
LRINNOF )‘ OuCA 2470 sel ¥
J
Rame of Regiions Wasts Hamkr TUDEF Wasie | Cibe Vads Name of Regietared Landhe
Hauier D No. of aste
Povic Tramspont 20785 : ?,0 IESI PA Batfiiehant Lancil Corp.
Gity, S:;e, 5’%? c:g?a Disposal Date Ciy, Stat=, Zip Code i
Rivardale, N.J & 4 an m}yhem. PA 18018
rd
Complated by Tile Si e o ate
R. McDonaki President M %M 54 12
ABE-41 (R-0B-08) * Do not use this fonm for ashestos licensure examafed activities.



A

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

CHECK #:h ﬁx?és

(Pursuant fo NJAC 8:60 and 12:120)

Date of Notification (1) . Name of Building Owner/Operator (2)
iny- A 1
5417 ot BatHer
Agencies Notified Type Notification Street Address
O EPA 5 Initial A0 Towdsen ”’77 1 {1
0O DEP 0 Amended Clly, State Zip Code ": %Ei %
DOL Amendment_# ; x ‘N '(—ﬂ, I"7 W ‘m‘,n’" i\a j u\ WJs
0 Emergency (including N fConia o .l.n]mhmp NuE ef,\j .L =
® DOH justification) W S & 1
O DCA O Cancellation \.._J{,Mk{‘_ 1/1,7 i L, i\. “ e i
FACILITY INFORMATION e b N
Name of Famhty Where Abatement is Taking Place (3) Type of Famﬁty 4 | 51;;_,104 LU "“ . i)
DUtiEC O School (K-12)
treet Address O Subchapter8<(Ofher than K~12}~
et TT B Other (i.e. private & commarcial buildings, homes,
ST Tlonals il Siect o
City (5) g . Square Fe’et" # of Floors :' Bidg. Age
B s 1-"'.—\‘-_" f sy ok ; '_.b‘:
NG KGR RA%S £ {13
County (8) . County Code (7) Current Use (Prior if bemg demolished)
S A A s T £ ONL 7,
W A S (SIS USE i ELoidinna
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (5]

A. MAC Contracting Inc

Street Address

Strest Address
105 Lowell Road

City, State, Zip Code

City, State, Zip Code
Glen Rock, NJ 07452

Project Manager for Monitoring Firm

[]
Telephone No. Telephone No. E License No.
201-262-5841 i 00156
Start Date (10) Name of OSHA Monitor

| Scheduled Compistion Date (11)
i~ . 5-15-17

L

Omega Environmental Services Inc.

Occupancy Status During Abatement (Check Only One)

& Facility Closed/\VVacated During Entire Period of Abatement
0O Abatement Performed Outside of Normal Facility Hours

O Other - Describe:

Street Address
280 Huyer Street

City, State, Zip Code
Hackensack, NJ 07606

Scope of Work (Check All That Apply)
‘Bl Renovation

0  =3sfor=31If 0 Full Containment with Negative Pressure
2160 sf or 2260 If ‘O Demolition [H. Mini-Enclosure
! {3 Glovebag Procedure
0 _Non-Exempted (*) and Non-Friable Procedure
Is Location | Abatement
| Type
Location of Use"g’g“ofé:y " Description of .
Asbestos-Containing Material (ACM) A y }‘ Asbestos Containing Material (ACM) Amount m |
TO BE ABATED i (i.e. thermal systems insutation, (Specify Fla 8
In Facility el = surfacing, VAT, or SF or LF) s |Z 15 |5
(13) ( other miscellaneous) |2 15 1E |2
Yes | No | NA T
QiU i X 2Rk sgiinen AL LE X
i i
1
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landqil
Hauler ID No. of Waste 7
Rovic Transport 20785 -5 IESI PA Bethlehem Landfill Corp.
City, State, Zip Code : Disposal Date City, State, Zip Code
Riverdale, NJ 07457 &= | Aewr | Bethlehem, PA 18015
3 {", VL i - :
Completed by Title Slgnature’ BTt Date
R. McDonald President /’\_ / VY s | s 4”

ASB-41 (R-06-08)

* Do not use this form for asbestos licensure exempted activities,



.1-’/‘.{_.-" {l i

Wiy Ut 1L IV

F IV AR LTIV, (I

NOTIFICATION OF ASEESTOS ABATEMENT

Fax: FAVEPATFIv R Yy

State of New Jarcay
{Porsuant to NJAC 8:80 and 12:420)

ry 4 2012 11: 453% P001/001

T5ate of Natifeaton (1) Nermie of Buikding Owmeriopesor ) 1| IR _. |
544l P)Hi ey RIS _‘
Agencies Notified Typa Notification ddress 0
0 EPA Initial z ol %d jace 1“ el _
O peEP Amanded oae: : !
@ %o e T Tl L -
O Emergency {including Wﬂ‘f‘ﬁhﬁ
@ DOH Justiication) Nome of reieolmre i
O DCA 0O Cancaliation P;m &gn L___..- B
Narma of Faciity Where Abatement is Taking Place {3) Type of Facility (4) .. -
15171 1 Bchool (K=12)
Sireet Acdress [} Subchgpter 8 (Other than K-12)
ﬁﬂ i [ m B Other (i.e. private & commerczal hufldings, homas,
an)
Ce@® Scuigre Feet # of Floors Blda. Age
Lin kol {070 49
Counly (&) Courty Code (7) Current Use (Pror ¥ being demolished)
(0en sk &7 14
Narne of Mowmlring Firm Hired by BUuikling Ownar (8) ASCHM No. Narme of Abatement Confractor (5)
A RRAC Contracting e
Streat Address Streat Addrass
105 Lewell Rioad
Cy, Stete, Zip Coda City, State, Zip Code
Glen Rock, N 07452
Ficjact Manoger far Mankciing Finn Telephone No. Telsphone No. Licenss No.
201-252.5841 ao1s6
Start Date (10} Zcheduted Com Data {11} Narme of OSHA Monitor
@7 iZ- ‘g [‘Z_,- Omega Envimnmental Senvices Ino.
Qecupancy Status During Abatement (Check Only One) Street Address
B Facilty ClosedAfacated During Enfire Period of Abatemact 280 r Strast
O Asatement Performed Outsids of Normal FaciBy Hours ; &
0 (aher - Desoriba: Hackensack, M. 07505

Scope of Work (Check AR Thal Apph)

K =msforaat ¥ Renovation O Full Containment with Nagative Pressure
0 =150 sforzzsotl O Demotition MinkEnctosts
Glavabag Procedurs
Non-Exempted (7) and Nan-Frisbla Procadime
Is Location Mﬁ-‘:;:m
Lacation of Rlogmesy Description of
Asbestas Contaiing Material (ACK ey Ashestas Containing Material (ACN) Amaunt mi
- {ie. thermal systems insulation, (Specify SFRERE
In Faciity 42 susrfpedng, VAT, or SFerlF} E | i
(13) / ctfier misoefiansous) si=leis
- [J
Yes | No | N o
pesnent X 1 1167) 26 L& X |
[ Nama of Registated Waste Hauler NJDEP Vaste Cubic Yands Name of Regislersd Landtl
Haudar ID No. of Vidaste
Rovic Transport 21785 : 9 JES! PA Bethiehem Landfil Corp.
Ciy, State, Zp Code Disposs Cate City, Sti8, Zip Code
Riverdale, NJ 07457 5} /h!eben‘l, PA 18015
Completed by Tile Date
R, McDonald President /’Z‘ 5 -1} 12
ASRA1 (RD6-08) * Do not uee this form for azbesios licensure exempied aciivitios,



MNOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

(Pursuant to NJAC 8:60 and 12:120)

Date of Notification (1)

Name of Building OwnerfOperator 2

[ ) T T
_ 541 ALALIGTS '
Agencies Notified Type Notification Street Address i
O EPA M initial b0 FiETH 9TRiL
O DEP O Amended City, State, Zip Code _ l
DOL Amendment # A TSI N o L
O Emergency (including % '{( : é{& LA ¢ ,%r‘é / N{ o |
= DOH justification) ame of Contact : lephone Number | !
O DCA O Cancellation Nbio AGULNG I 7 3
: _ FACILITY INFORMATION ; " RSRESIES CRTRuL @ T
Name of Facility Where Abatement is Taking Place (3) Type ciiFacility 4) ML‘ O
L ok il i —
_ P‘{??\HQWG O School (K-12) ;
Street Address I] Subchapter 8 (Other than K—12}
WO . g o g T *Other (i.e. private & commercial buildings, homes,
b-10 FiF N HALEe etc.)
City (5} Square Fest # of Floors 1' Bidg. Age
FAIR LAND 1100 ‘. | 100
Ccunty {6) County Code (7) Current Use (Prior if baing demolished)
'STATE USE ONL Vi e
A AR ( = Y RESIAeNTIG)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
A. MAC Contracting Inc
Street Address Street Address
105 Lowell Road

City, State, Zip Code

City, State, Zip Code
Glen Rock, NJ 07452

Project Manager for Monitoring Firm Telephona No. Telephone No. i License No.
201-262-5841 ! 00156
Schedulad Completion Date (11) Name of OSHA Monitor

Start Date (10) .., -

HAl- 12

Omega Environmenital Services Inc.

Occupancy Status During Abatement (Check Only One)
& Facility Closed/\Vacated During Entire Period of Abatement
O Abatement Performed Outside of Normalt Facility Hours

0 Other - Describe:

Street Address
280 Huyer Strest

City, State, Zip Code
Hackensack, NJ 07606

Scope of Work (Check All That Apply)
™ =3sforz3if

. Renovation

O Full Containment with Negative Pressure

O =160 sfor2260 If O Demolition A Mini-Enclosure
X Glovebag Procedure
[l Non-Exempted (*) and Non-Friable Procedure
Is Location Ah?rt;;:ent
Location of T :d‘)ggla]:y 3 Description of
Asbestos-Containing Material (ACM) Nfai ; :V }' Asbestos Containing Material (ACM) Amount B f o
TO BE ABATED Gl o (i.e. thermal systems insulation, (Specify Flold |2
in Facility usto ;az surfacing, VAT, or SF or LF) 3|25 |5
(13) (12) other miscellaneous) < 2 pa be
Yes | No | N/A
ettt ~ pipe_inselafici] EDLE X
et
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registerad Landfil
Hauler ID No. of Waste ..
Rovic Transport 20785 = by IESI PA Bethlehem Landfll Corp.
City, State, Zip Code Disposal Date City, State Zip Code
Riverdale, NJ 07457 &5, ]L—, =) thlehem, PA 18015
=5 L L ‘ i
Completed by Title Srg_r(atuj;é% = o Date
R. McDonald President [ F 4 (| Ij .{; II2~

ASB-41 (R-06-08)

* Do not use this form for asbestos licensure exempted activities.



State of New Jersey ; Q
NOTIFICATION OF ASBESTOS ABATEMENT . - % \ ,
Pursuant to N.J.A.C. 8:60 and 12120Y" . T \)
| ( ? L E T
[Date of Notification (1) Name of Building Owner / Operator (2) n s ’: L
411912 New Jersey Department of Transportati 2 o)
Agencies Notified |Type Notification Street Address \\\\\\ mm £ =Y /ﬂ\_\ \
X EPA P.O. Box 600 : : :
[J] DEP O Initial City, State & Zip Code oL &
X DoL [X] Amended #1 ON HOLD |Trenton, NJ 08625 \ RIS U
<] DOH [] Emergency Name of Contact
] DcA [ Cancellation Mr. Paul Kocher

FACILITY INFORMATION

Furniture Store

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)
[] School (K-12)

Street Address
Route 130 & 30

[[] Subchapter 8 (Other than K-12)
[X] Other (i.e. private & commercial buildings, homes, etc.)

Square Feet

City (5)

|County (8)

2

[County Code (7) Approx. 5,000

# of Floors

Collingswood

Name of Monitoring Firm Hired &
Horizon Environmental

ON HOLD-Check will be sent when the

project is taken off hold.

Bldg. Age
1930’s

lished)

9)
, Corp.
|

Street Address
PO Box 316

TS S T T TSy

3859 Sylon Blvd.

City, State & Zip Code
Thorofare, NJ 08086

City, State & Zip Code
Hainesport, NJ 08036

Dave or Steve Flanigan

Project Manager for Monitoring Firm

Telephone Number
609-702-0400

Telephone Number
856-848-0800

License Number

00862

Scheduled Start Date (10)
5/2/12

Scheduled Completion Date {1 1)
514112

Name of OSHA Monitor
EMSL Analytical

Occupancy Status During Abatement (Check only one)
[X] Facility Closed/Vacated During Entire Period of Abatement

Street Address
107 Haddon Ave.

|:| Abatement Performed Outside of Normal Hours City, State & Zip Code
[[] Describe: Westmont, NJ 08108
[X] Isolated Area

Scope of Work (Check all that apply)

[X]  Full Containment with Negative Pressure
[ ] =3sfor=3If [] Renovation DX  Negative Pressure Enclosure
<] 2160 sf2260 If ] Demoalition [1 Glove Bag Procedures
X Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify I - R
Materiai (ACM) Solely by Material (ACM) SF or LF) s T m
TO BE ABATED Maintenance or (i.e., thermal systems & P 8] 3
in Facility Custodial Staff? insulation, surfacing, VAT 3 S| 2| g
(13) (12) or other miscellaneous) 5| 5| 8| 5
Yes | No | N/A & @
Exterior [ | | X] |Gray Sheet Flooring 70 SF XIOILT T
Exterior L] | ]| X [Floor Tile & Mastic 195 SF dimiiniinm]
O X DLITLTICT,
L 1[I Aimiimiin]
LI LT iinliniin]
Ui X miin
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
Horizon Disposal 22612 5 GROWS
City, State ' Disposal Date |City, State
Trenton, NJ 5/4M12 Morrisville, PA
Completed By (Print or Type) Title Sig‘natye i Date
Kim Trumbetti Admin. “e g \f . : 4/19/12
; Ll 7

TR



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to N.J.A.C. 8:60 and 12:120)

Job #: 1205-1642
Check #: 2688

Date of Notification (1) Name of Building Owner / Operator (2)
513112 : Mr. Michael and Mrs. Dana Saewztz
Agencies Notified Type Nofification Street Address

D EPA 12 North Wyoming Avenue™"

[ DEP ] Initial City, State & Zip Code \\

X DpoL [] Amended Ventnor, NJ 08406

DOH [] Emergency Name of Contact

[] DCA [0 Cancellation Mr. Michael Saewitz

FACILITY INFORMATION §

s GOV

Name of Facility Where Abatement is Taking Place (3)
Residential Property

w* !‘*Si‘w\'\ﬁ?-hb\‘

Street Address
12 North Wyoming Avenue

Type of Facility g
[] School (K-12)
[] Subchapter (@tﬁ““"thanK 13y

IX] Other (i.e. privaté & commercial buildings, homes, etc.)

Square Feet  s..=# of Floors Bldg. Age

City (5)
Ventnor

County (6)
Atlantic

County Code (7)

1780 2 1921

Current Use (Prior if being demolished)
Residential Property

Name of Monitoring Firm Hired by Building Owner (8)
Tiger Environmental

ASCM No.

Name of Abatement Contractor (9)
Asbestos and Mold Services, Corp.

Street Address
16 West Elizabeth Avenue

Street Address
3859 Sylon Blvd.

City, State & Zip Code
Linden, NJ 07036

City, State & Zip Code
Hainesport, NJ 08036

Project Manager for Monitoring Firm Telephone Number

Telephone Number License Number

[] Facility Closed/Vacated During Entire Period of Abatement

Kelly Walton 908-862-4301 609-702-0400 00862
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

51712 SM7112 EMSL Analytical

Occupancy Status During Abatement (Check only one) Street Address

107 Haddon Ave.

|:| Abatement Performed Outside of Normal Hours City, State & Zip Code
[] Describe: Westmont, NJ 08108
D Isolated Area

Scope of Work (Check all that apply)

[]  Full Containment with Negative Pressure
K] =23sfor231If X Renovation [] Mini-Enclosure
[l =160 sf=260 If (] Demolition [X] Glove Bag Procedures
[[] Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material {ACM) Solely by Material (ACM) SF or LF) L1} -
TO BE ABATED Maintenance or (i.e., thermal systems g » 8|2
in Facility Custodial Staff? insulation, surfacing, VAT 3 < E a
(13) (12) or other miscellaneous) S| = 5| 5
Yes | No | N/A @
Attic [ 1| [ ]| [X |Pipe Insulation 100 LF XIOIO[O
Attic [ 1| [ | X |Fiberglass Batt Insulation/Debris |20 SF =iinlinlinl
Attic 1| L] ] X [Tank Insulation 10 SF imlinlin]
D LT[ CT[ ]
DI LILI[L]]
LI xjinlinlin
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste '
Horizon Disposal 22612 4 GROWS
City, State Disposal Date |City, State
Trenton, NJ 5/18/12 Morrisville, PA
Completed By (Print or Type) Title S_ig?mre\ Date
Kim Trumbetti Admin fﬂ})&( Yam 5/3/12
) |
I N~



Print F_o_rr_'n

v N WA :
( TN A;:l 2 State of New Jersey
W i e NOTIFICATION OF ASBESTOS ABATEMENT. . - v . - G B v ot

{Pursuant to NJAC 8:60 and _12:120)--- =

Date of Notification (1) Name of Building Ownen’Operator (2) ) = :

5~ 4-A0/d Pse~G MEG H W E [m]+
Agencies Notified Type Notification Street Address [ =4 i S | ‘, ] {
X] era Bl mitial Y o00 /6%0455/ i llz:bzq..b.u 2 i1
"] DEP [] Amended City, State, Zip Cod‘a 01 ij MA I 212 e d‘ Y
DOL Amendment # !

I:I Emergency (including So QTH L ’4 'U Ff & L b'.' + N J d i
Xl ooH justification) Name of Contact e = ~ITelephone Nimhns
[x] pca [] canceliation LAI a/e Er) ’THd ,qufs : RS e
FACILITY INFORMATION ’ % ¥

Namg of Facility Where Abatement is Taking Place (3) ’ Type of Facility {4} s o,

@ S€ +G " schiool (K-12)
Street Address E Subchapter 8 (Other than K-12)

' Other (i.e. private & commercial buildings, homes,
Lokwer. of T2enTon 2 CLIFTon Sl
City (5) | Square Feet # of Floors Bldg. Age
ELi24BeTH bhiex. ovo | A Alpx b5 Yes

County (6) , County Code (7) Current Use (Prior if being demolished)

U ioW fotoen ——— | SeTeld  STared
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9) :
Environmental Tactics 0045 UNIQUE SYSTEMS OF AMERICA
Street Address Street Address
64 Broad St 396 WHITEHEAD AVE
City, State, Zip Code City, State, Zip Code
Matawan, NJ 07747 SOUTH RIVER, NJ 08882
Project Manager for Monitoring Firm \ Telephone No. Telephone No. License No.

Tom Geiger 732-290-2217 732-432-8350 : 01111
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
o T [l B4 S-28-losd UNIQUE SYSTEMS OF AMERICA
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 396 WHITEHEAD AVE.
Abatement Performed Outsnd : of Normal F acility Hours K : City, State, Zip Code
Other—Desaribe: _gode plept et ' SOUTH RIVER, NJ 08882

a/ﬁ‘ Z
Scope of Work (Check All That Apply)

D 23 sfor23 If X Renovation ) bl  Full Containment with Negative Pressure
4 =160 sfor 2260 If . ] Demolition .| Mini-Enclosure
| Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
Is Location Abgrt;(ep?;ent
Location of U hilognlaliy b Description of
Asbestos-Containing Material (ACM) h:e_ t ole’y !y Asbestos Containing Material (ACM) Amount m
TO BE ABATED s (i.e. thermal systems insulation, (Specify 252D
In Facility w0 e surfacing, VAT, or SF or LF) S|e|a|2
(13) (12) other miscellaneous) AR
s = m
Yes | No | N/A i
ANDd Flp. CowtRel Room P ACm Floog Prvers JlosF | X
outsidE X Adm Seak FLr X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: Hauler ID No. of Waste
WASTE MANAGEMENT 1125 15 GROWS
City, State  ~ 2 Disposal Date City, State
ELIZABETH, NJ . $-23 -dosq | MORRISVILLE, PA
Completed by Title Ssgnature Date
Cheol Faimo  |office mag T S - ¥-20/2

ASB-41 (R-06-08) * Do not use this form for asbestos licensure exempted activities.



‘L:S,L U( \{,f_,r )

D&S PmJ- # MS 12-159

State of NJ

Notificatian of Asbestos Abatemeht

Date of Notification (1) Name of Building Owner/Operator (2)
02 142
2L 1/0 2 J/ILE | MICHAEL CARDONE
Agencies Notified | Type Notification Street Address
[ epa  |[[Initial
‘[] oep [[] Amended 5 PLYMOUTH ROAD
Amendment #: City, State, Zip Code
X poL ==
X Emergency SUMMIT, NJ
BJ poH (including Name of Contact |’_I'laephone Number
justification)
[1 ocA M canceliation MICHAEL CARDONE i

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

MICHAEL CARDONE
Street Address
5 PLYMOUTHROAD
City (5) — | County(§) County Code (7)
(State use only)
SUMMIT UNION

Type of Facility (4)
[] School (K- 12)
] subchapter 8 (Other than K-12)

X Other (Private/Commercial
Bldgs./Homes, etc.

Square Feet | #of Floors Bldg. Age

Current Use (Prior if being demolished)

Name of Monitoring Firm Hired by ﬁi? Owner (8)

ASCM No.

Name of Abatement

ontractor (9)

D & S RESTORATION, INC.

Street Address

treet Address

20 California Ave.

City, State, Zip Code

City, State, Zip Code
Paterson, NJ 07

503

Project Manager for Monitoring Firm

Phone Number

Start Date (10)

05/04/12 05/11/12

Sched. Completion Date (11)

Occupancy Status During Abatement (Check only one)

[] Facility closedivacated during entire period of abatement.

[[] Abatement performed outside of normal facility hours-
Describe:

Telephone Number
973-345-8020

License Number
00159

D & S Restorati

Name of OSHA Monitor

on, Inc.

treet Address

20 California Avenue

City, State, Zip Code

Paterson, NJ 07503

DX other-Describe: NORMAL HOURS

Scope of Work (check all that apply)
X >3sfor>3if Renovation

X

Full Containment w/negative pressure
Mini-enclosure
Glovebag procedure

[ 2160 sfor 22601 [] Demoiition Non-Exempted (*) and Non-friable procedure
: Is location normally used solely RIR]E
Location of ; : E
asbestos-containing btyamgtenancelcustod:al Description of asbestos-containing Amount ﬁ., g 2 n
material (acm) to be stafi(12) material (ACM) (Specify SF or SEEERL
abated in facility (13) LF) v i|p |t
e |r
BASEMENT LAUNDRY RM PIPE INSULATION 4LFT XL (O [l
BASEMENT BOILER RM PIPE INSULATION SLET X a1 ]
BASEMENT WATER HEATER RM PIPE INSULATION 3LFT (ELBOWS) (X (O [T | [
ENCTAE T ]
O|0]|0[0
‘Registered Waste Hauler NJDEP Hauler ID# Tubic Yards of Waste |Name of Registered Landfill
D & S RESTORATION, INC. 13506 hes 1YD TULLYTOWN, RESOURCE RECOVERY
City, State —_— Disposal Date City, State
PATERSON, NJ 07503 05/07/12 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
]_BQGDAN JOLDZIC PRESIDENT 05/02/12 i

ACD A4

“Do not use this form for asbestos licensure exempted activities.



B & G proj. #:

2012-89

State of NJ
Notification of Asbestos

Abatement

(Pursuant to NJAC 8:60-7 and 12:120-7)

Date of Notification (1) Name of Building Owner/Operator (2)
4 310 12 . . . =
L "l B3/ J_ St Francis Residential Community
Agencies Notified | Type Notification Stroot Address
[ epa - -
[] oep X} Initial 122 Diamond Spring Road
City, State, Zip Code ;
DOL Amendment " Y
X O Denville, NJ 07834
X ooH 0 Name of Contact B ;'».\_I\: |Jirephone Number I §
Cancellation T oL b \
[] oca Richard Scudder A =Y o™
- — == T r‘ L -

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

St Francis Residential Community (non sub 8)

|

Type of Facility (4
[[] school (K-12)

“" ] subchapter 8 (Other than K-12)
Other (Private/Commercial

Street Address
Bldgs./Homes, etc.

122 Diamond Spring Road Square Feet | # of Floors Bldg. Age

City (5) County (6) e " County Code (7)
(State use only) Current Use (Prior if being demolished)
Denville, NJ 07834 Morris - Health care facility (non sub 8)
mnﬂ Hired by E'I_d—g Owner (8) ASCM No. Name of Abatement Contractor (9)
n/a B & G Restoration, Inc.

Street Address

reet Address

105 Ryerson Road

City, State, Zip Code

City, State, Zip Code

Lincoln Park, NJ 07035

Project Manager for Monitoring Firm

Phone Number

Scheduled Start Date (10)

5/14/2012

Sched. Completion Date (11)

5/16/2012

Occupancy Status During Abatement (Check only one)

X Facility closed/vacated during entire

Abatement performed outside of normal facility hours-

Describe:

period of abatement.

Telephone Number
973-696-6869

License Number

0378

Name of OSHA Monitor
B & G Restoration, Inc.

Street Address

105 Ryerson Road

City, State, Zip Code

Lincoln Park, NJ-07035

D Other-Describe:

Scope of Work (check all that 2pply)
D Demolition

[J>3sfor>3if

X1 Renovation
E >160 sf or >260 If

Mini-enclosure

E Full Containment w/negative pressure Glovebag procedure

D Non-friable procedure

Coaion o S e JAHHEE
asbestos-containing st);ﬁ“z) Description of asbestos-containing Amount m | p 2 |n
material to be material (ACM) (Specify SF or o lalS|e
abated in facility (13) R No N/A LF) % : 3 L
: e r
Room A pipe insulation 30 If X0 L
Room B b o pipe insulation 60 If XR|O(O (O
Room C pipe insulation 250 1f X |0 |00
Room C heat exchanger insulation 90 sf X100 U
| ] e I n][=]=]=
‘Registered Waste I:iauler NJDEP Hauler ID# ubic Yards of Was Name of Registered Landfil i
B & G Restoration, Inc. 19563 6 yards Tullytown Resource & Recovery Center
City, State Disposal Date City, State
Lincel_nl’ark,_NJ 0703§ 5/17/2012 Tullytown, PA
Complé'te_d by (P-r'int or Type-) Title Signature Date
Gordana Luna Treasurer ' %“é’w Sna 4/30/12




—‘—‘Br‘ L ~\ \ ¢ State of New Jersey L Ve
Bt \ \_,& l ' NOTIFICATION OF ASBESTOS ABATEMENT
v : (Pursuant to NJAC 8:60 and 5:16)

Date of Notification (1) Name of Building Owner/Operator (2)
04 / 30 / 12 Avantor Performance Materials
Agencies Notified Type Notification Street Address
X EZA O Initial 600 N. Broad Street
g BHIS-\;UD f = :nn:::gfnim #003 City, 'St?te, Zip Code
] DCA [ Emergency (including Phillipsburg, NJ 08865-1271 e
(NJAC 5:23-8) justification) Name of Contact ; |-elephone Number
[0 Cancellation Robert Snyder
FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)

Avantor Performance Materials - Building 135 [ School (K-12)
StredtAtdiecs % g?li):? g?;frp?i\gg)t?zztdhgr:rgezr)cial buildings,

600 N. Broad Street homes, etc.)
City (5) Square Feet # of Floors Bldg. Age

Phillipsburg, NJ 08865-1271 4000 1 60
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)

Warren
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Health & Safety Services, Inc. Alliance Environmental Systems
Street Address Street Address

318 12th Street 550 East Union Street
City, State, Zip Code City, State, Zip Code

Hammonton, New Jersey 08037 West Chester, PA 129382
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.

Jim Proctor (609) 704-8850 610-701-9000 00508
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

5 [/ _09 [ _12 05 /_11_ /1 12 Vertex Engineering
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 1102 Baltimore Pike, Suite 201
[] Abatement Performed Qutside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: 7AM- PM/3:30PM- AM Glen Mills, PA 19342

Scope of Work (Check all that apply)
X Full Containment with Negative Pressure

[d>3sfor=31If X} Renovation [J Mini-Enclosure
[X] >160 sf or >260 If [] Demolition Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location = Abatement Type
Location of Normally Description of o oim]m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount sl2 18|32
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 328 |3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 £ 15
(13) (12) other miscellaneous) 2
Yes | No | N/A
Bld. 135 Boiler House - Boiler 3 X | |0 |Pipe Insulation 50 LF X004
D OO0 O
B | O|ojg|d
=l im 1L 8 E]
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
i Hauler ID No. Waste BFI Imperial
o 18947 10 P
City, State : ) j Disposal Date City, State
' TBD Imperial, .
Hazelton, PA | _ . pe 5] F;A r _
Completed By (Print or Type) Title - ' Signature 7, jfi X{J Date -
John Heemer " Estimator 53t ;7 S e 9/ ) /2r
E o 7

 ASB41

MAY 11 * Do not use this form for asbestos licensure a&e/mpted activities.



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 5:16)

Date of Notification (1)
04 / 09 / 12

Name of Building Ownzr/Operator (2)
Avantor Performance Materials

Phillipsburg, NJ 08865-1271

Agencias Notified Type Notification Street Address
% EPA g Initial 600 N. Broad Street
<] DOLWD Amended - - -
(X DHSS Amencment 5002 City, State, Zip Coda
[JDcA [J Emergency (including
(NJAC 5:23-8) justification) Name of Contact
[ Canceliztion Robert Snyder

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Avantor Performance Materials - Building 135

Type of Facility (4)

[ School (K-12)
L] Subchapter 8 (Other than K-12)

StEptAdmes X Other (i.e., private and commercial buildings,
600 N. Broad Street homes, etc)

City (5) Square Feet # of Floors Bldg. Age
Phillipsburg, NJ 08865-1271 4000 1 60

County (6) County Code (7)(STATE USE ONLY] | Current Use (Prior if being demolished)
Warren

Name of Monitoring Firm Hired by Building Owner (8) | ASCM No.

Health & Safety Services, Inc.

Name of Abatement Contractor (9)
Alliance Environmental Systems

Street Address
318 12th Street

Street Address
550 East Union Street

City, State, Zip Code
Hammonton, New Jersey 08037

City, State, Zip Code
West Chester, PA 129382

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Jim Proctor (609) 704-8850 610-701-9000 00508
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
5 J 02 [/ 12 05 7/ 04 1 12 Vertex Engineering

Occupancy Status During Abatement (Check only one)

[ Facility Closed/Vacated During Entire Period of Abatement

[J Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: TAM- PM/3:30PM- AM

Street Address
1102 Baltimore Pike, Suite 201

City, State, Zip Code
Glen Mills, PA 19342

Scope of Work (Check all that apply)

[1=3sfor>31If [X] Renovation

[X] Full Containment with Negative Pressure
[ Mini-Enclosure

BJ >160 sf or >260 If [ Demolition [X] Glovebag Procedure
[] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of oy ey ey e
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 21233
TO BE ABATED Nelienatos (i.e., thermal systems insulation, (Specify o |28 |3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 g =
(13) (12) other miscellaneous) B |
Yes | No | N/A
Bld. 135 Boiler House - Boiler 3 [0 |0 |Pipe Insulation 50 LF XiOoOg
1 S o oo|a|g
= E N = Oiojgo|g
il | | = ===
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste BFI Imperial
N.E.T.S. 18947 10 p
City, State Disposal Date City, _State
Hazelton, PA TBD lmperral PA /
Completed By (Print or Type) Title S:gnature Date
John Heemer Estimator {1—,))5/2;’ B o "?/
iy ,»,z f
ASB-41 @é} Yy
MAY 11 * Do not use this form for asbestos licensure/exempted activifies. {,« 7




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 5:16) ¢

Data of Motification (1) Name of Building Owner/Opersator (2) i

04 / 04 / 12 Avantor Performance Materials |
Agencies Notified Type Notification Street Address .
X EPA <, Initial 600 N. Broad Street
Xl DOLWD Armended City, 265, Zip Cod

X y L2, 41D Code
X1 DHss Amendment #001 o
] bca [ Emergency (including Phillipsburg, NJ 08865-1271 e
(NJAC 5:23-8) justification) Name of Contact L Teleshons Number -
[ canceliation Robert Snyder e

FACILITY INFORMATION .

Name of Facility Where Abatement is Taking Place (3)
Avantor Performance Materials - Building 135

Type of Faciity (4)
[ School (K-12)

L] Subchapter 8 (Other than K-12)

SHeaudios X Other (i.e., private and commercial buildings,
600 N. Broad Street homes, etc.)
City (5) Square Fest # of Floors Bldg. Age
Phillipsburg, NJ 08885-1271 4000 1 &0
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Warren
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Health & Safety Services, Inc. Alliance Environmental Systems
Street Address Street Address
318 12th Street 550 East Union Street
City, State, Zip Code City, State, Zip Code
Hammonton, New Jersey 08037 West Chester, PA 129382
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Jim Proctor (609) 704-8850 610-701-2000 00508
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
O £t i Fogssi 12 04 = £t doani 12 Vertex Engineering
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 1102 Baltimore Pike, Suite 201
[] Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: TAM- PM/3:30PM- AM Glen Mills, PA 19342

Scope of Work (Check all that apply)

[1>3sfor>3If ] Renovation

] Full Containment with Negative Pressure
[C] Mini-Enclosure

B >160 sf or >260 If [ Demolition X Glovebag Procedure
[] Non-Exempted (*) and Non-Friable Procedure
| Iil Locatlilon Abatement Type
Location of gLy Description of oo mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 12823
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3lels|g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s 2 le
(13) (12) other miscellaneous) 5 @
N Yes | No [ N/A _
Bld. 135 Boiler House - Boiler 3 X |0 |[O |Pipe Insulation 50 LF KOO
B i ] O|oaio
=l AEL- i Oao|a
I [ 40 VL VES
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste .
F) = e B
N.E.T.S 18947 10 Fl Imperial
City, State : Disposal Date City, State
Hazelton, PA TBD lmpe;ial, PA p
Completed By (Print or Type) Title - Signature gL Date
: 4 _
John Heemer Estimator Qﬁ{/) ’/ 6 / Z
ASB-41 S 7 /

MAY 11

* Do not use this form for asbestos licensure exdnjpted activities.



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT =~ " "~

(Pursuant to NJAC 8:60 and 5:16) e

Date of Notification (1) Name of Building Ownar/Opzrator (2) : ' f !

03 / 21 / 12 Avantor Performance Materials; ' : { i

Agencies Notified Type Notification Street Address HAY - 7

EPA B Initial 600 N. Broad Street u

BCINE O i’“:“fd - Chy, Sta's, Zp Coda BT 1_
DHSS mendment#____ o ——— SLE0S

I DbcA [ Emergency (including Phillipsburg, NJ 08885-1271 E LIELT :

(NJAC 5:23-8) justification) Name of Contact oo |, 16lePhone Numbet s, .~ -

O Cancallation Robert Snyder J

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Avantor Performance Materials - Building 135

Type of Facility (4)

] Schoal (K-12)
L] Subchapter 8 (Other than K-12)

Street Address & Other (i.e., private and commercial buildings,
800 N. Broad Street homes, etc)

City (5) Square Feet # of Floors Bldg. Age
Phillipsburg, NJ 08865-1271 4000 1 80

County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Warren

Health & Safety Services, Inc.

Name of Monitoring Firm Hired by Building Owner (8)

Name of Abatement Contractor (9)
Alliance Environmental Systems

ASCM No.

Street Address
318 12th Street

Street Address
550 East Union Street

City, State, Zip Code
Hammonton, New Jersey 08037

City, State, Zip Code
West Chester, PA 129382

Project Manager for Monitoring Firm
Jim Proctor

License No.
00508

Telephone No.
610-701-9000

Telephone No.
(609) 704-8850

Start Date (10)

04 [/ _ 03 / 04 /

12

Scheduled Completion Date (11)

Name of OSHA Monitor

o6 [/ 12 Vertex Engineering

Street Addrass

Occupancy Status During Abatement (Check only one)
[[] Facility Closed/Vacated During Entire Period of Abatement
[[] Abatement Performed Outside of Normal Facility Hours - Describe

1102 Baltimore Pike, Suite 201

City, State, Zip Code

Time of Abatement: 7AM- PM/3:30PM-

AM

Glen Mills, PA 19342

Scope of Work (Check all that apply)

[1>3sfor>31If

X Renovation

B Full Containment with Negative Pressure
[] Mini-Enclosure

[X] >160 sf or >260 If (] Demolition & Glovebag Procedure
[] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of . (Ie\[doémlal:yb Description of 2l mlmlm
Asbestos-Containing Material (ACM) Spaoole iy Asbestos Containing Material (ACM) Amount 21813 |3
TOBEABATED - Maintenance/ (i.e., thermal systems insulation, (Specify 32|88 |g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s 2|c
(13) (12) other miscellaneous) g, i
Yes | No | N/A _
Bld. 135 Boiler House - Boiler 3 X |O [[O |Pipe Insulation 50 LF IXlOOlo
' £ Ve e LYLCT RS E]
L1 W0 e Oojo;
[ | Oj0o|0o4d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste BFI | ial
N.E.T.S. 18947 10 mper
City, State Disposal Date City, State
Hazelton, PA TBD n}penal PA - }
Completed By (Print or Type) [ Title lgnatur __"J Date 1
John Heemer Estimator [\/ — /
L a'lf ik
ASB-41
MAY 11 * Do not use this form for asbesios licen, /e exempted activities,




(e CHZZ ﬁl/(

D&S Proj. # MS 12-158

State of NJ
Notification of Asbestos Abatement
(Pursuant to NJAC 8:60 and 12: 120)

e

Diate of Notiiezbon (1) Name of Building Owner/Operator (2) '3 1 Y . ."'1:_‘\ |®) \
015 /10 2 /102 | s g ‘,;{\\ gy 100
Agencies Notified | Type Notification Streot Address * TV 5 '\
[0 era initial | \;E W _— k
[] oep  |[JAmended 42 HAWTHORNE PLACE S I
Amendment #: City, State, Zip Code % ¥ T LGEN :.’-‘«—-:"""""F
X poL . ; by #w’L"’" _
1 Emergency SUMMIT, NJ | S L
X poH (including Name of Contact | Telephone Number
justification)
[J 0CA |7 canceliation MICHAEL CARDONE :

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

Type of Facility (4)
[] School (K-12)

MICHAEL CARDONE | Subchapter 8 (Other than K-12)
Street Address [ oOther (Private/Commercial
Bidgs./Homes, etc.
42 HAWTHORNE PLACE Square Feet | # of Floors Bldg. Age
City (5) County (6) County Code (7)
(State use only) Current Use (Prior if being demolished)
SUMMIT UNION

Name of Monitoring Firm Hired by Bidg. Owner (8) ASCM No.

Name of Abatement Contractor (9)
D & S RESTORATION, INC.

Street Address

Street Address
20 California Ave.

Chty, State, Zip Code

City, State, Zip Code
Paterson, NJ 07503

Project Manager for Monitoring Firm Phone Number Telephone Number License Number
973-345-8020 00159
Start Date (10) Sched. Completion Date (11) Name of OSHA Mon}tor
D & S Restoration, Inc.
05/25/12 Street Address

05/15/12

Occupancy Status During Abatement (Check only one)

}:l Facility closed/vacated during entire period of abatement.
[[] Abatement performed outside of normal facility hours-
Describe:

20 California Avenue

City, State, Zip Code

Paterson, NJ 07503

E Other-Describe: NORMAL HOURS

Scope of Work (check all that apply) ] Full Containment w/negative pressure
X >3sfor>31f Renovation ] Mini-enclosure
o X] Glovebag procedure
D >180sfor 22601 - D Demolition || Non-Exempted (*) and Non-friable procedure
; Is location normally used solely R[IR|E
Location of : . E
asbestos-containing :é?ﬁ%tenancelcustodml Description of asbestos-containing Amount ﬁ*\ g d n
material (acm) to be material (ACM) (Specify SF or o 5 ¢ c
abated in facility (13) Yes No N/A LF} i i 2 L
e r
- BASEMENT BOILER RM [ || PIPE INSULATION 8SLFT IO O
BASEMENT STORAGE RM EZ: PIPE INSULATION 30LFT X0
- BASEMENT LAUNDRY RM I:l PIPE INSULATION S5 L ET X IO (O (O
" BASEMENT LIVING RM |:| PIPE INSULATION 45 LFT pg (T3 17 (L]
L] - OO0 O
Registered Waste Hauler NJDEP Hauler ID# ubic Yards of Waste |Name of Registered Landfill
D & S RESTORATION, INC. 13506 2XDS TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
PATERSON, NJ 07503 05/18/12 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 05/02/12

AQR.A1

= Do not use this form for asbestos licensure exempted activities.



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120)

CK #21862""

Date of Notification (1) Name of Building Owner/Operator (2)
4/2/2012 JOSEPH ANGELONE / @ \\ \
Agencies Notified Type Notification Street Address _./; n\ \:! \*?xr‘-‘ \
[ EPA G4 Initial 27 MARION ROAD EAST A Y \i\ \K
3 DEP ] Amended Amendment #____|City, State, Zip Code * \és ‘\JJ _,' = "
4 DOL Emergency (including PRINCETON, NJ 0354 \K 1 "@3’ \
G4 DOH justification) Name of Contact \ FA [Taldnhnne Mumber
[ DCA [ Cancellation RO ) \\\\\ W . _
FACILITY INFORMATION" \‘\ Y om W T

Name of Facility Where Abatement is Taking Place (3)
PRIVATE RESIDENCE

,‘. Tvgeofﬁ‘au]@}/ P
{3SchopiK12) o

e

537 CRYSTAL AVENUE % "t,% ‘. Subchapter 8 (Other than K-12)
27 MARION ROAD EAST “| 2 Other (i.e”, private & commercial buildings)
: 1Square Feet # of Floors|Bldg. Age
PRINCETON e
County County Code (7) (STATE USE ONLY) |Current Use (Prior if being demolished)
MERCER
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. _|Name of Abatement Contractor 2
N/A CREAM RIDGE ENVIRONMENTAL INC.
Street Address Street Address
15 BLACK FOREST ROAD

City, State, Zip Code

City, State, Zip Code
HAMILTON, NJ 08691

Project Manager for Monitoring Firm Telephone No.

License No.
00676

Telephone No.
609-890-7110

Start Date (10) Scheduled Completion Date (11) |Name of OSHA Monitor
5/3/2012 5/3/2012 AMERITECH SERVICE
Occupancy Status During Abatement (Check only one) Street Address

[] Facility Closed/Vacated During Entire Period of Abatement

78 E. ATLANTIC WAY

City, State, Zip Code
LAVALLETTE,NJ 08735
[JFull Containment with Negative Pressure
Renovation
g Demolition

[ Abatement Performed Outside of Normal Facility Hours
[ Other - Describe
Sﬁope of Work (Check all that apply)
ﬁj >3sfor>31If
[ =160 sf or > 260 If

[IMini-Enclosure
[1Glovebag Procedure
[ Non-Exempted (*) & Non-Friable Procedure

Is Location Abatement Type
! 3 s Normally Used Description of Asbestos Containing m
Nll‘ ;:;??Aoéa?ﬁt;fg ignl\tigggl b Solely by Material (ACM) (i.e. thermal systems | Amount (Specify SForj & | 3 § rgn
Fa ci!it_(‘lta‘)— Maintenance/Custo| insulation, surfacing, VAT, or other LF) 3 S 13 g
i | dial Staff? (12) miscellaneous) $|%)s |8
Yes | No [N/A - a L ®
NINETEEN WINDOWS b4 WINDOW GLAZING 15 S.F. X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
) Hauler ID No. Waste
LUCAS DISPOSAL 22384 1 GROWS
City, State Disposal Date  |City, State
HIGHTSTOWN, NJ 5!4!2012 MORR[SV!LLE, PA
Completed By Title y : Date
DAVID D'ANDREA PRESIDENT ﬂ g! g/ 5/2/2012
ASB-41

* Do not use this form for asbestos licensure exejpted activities



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120)

Date of Notification (1) Name of Building Owner/Operator (2)
- May 03, 2012 ~__|National Securities Corporation
Agencies Notified Type Notification Street Address )
EpA < - nital 120 Broadway, 27th Floor
DEP | | Amended City, State, Zip Code
DL Amendment#______ INew York, NY 10271
|:| Emergency (including s i
DOH justification) NamsofConiact ,_
DCA | Cancellation Stephen Jones % el
. FACILITY INFORMATION S e e
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) 7
Building _ T 11 school (K-12)
Street Address . Subchapter 8 (Other than K-12)
i - Other (i.e. private & commercial buildings, homes,
800 South Ave. N ae) :
Cnty (5) Square Feet # of Floors Bldg. Age
Plainfield, NJ - [ — o _
County (6) County Code (7) Current Use (Prior if being demolished)
) (STATE USIE ONLY)
O e e s e St Building .
 Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
AET . ......jee2t  |The MACK Group, LLC .
" Street Address ' Street Address T
907 Doolittle Drive _|1500 Kings HWY N, STE 209
City, State, Zip Code City, State, Zip Code
Bridgewater, NJ 08807 Do = 2 Cherry Hill, NJ 08034
Project Manager for Monltormg Firm Telephone No. Telephone No. License No.
Eric Houseknecht ~ |(908) 218-1108 (973) 759 - 5000 00781
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor -
5-17-12 525-12  |The MACK Group, LLC.
| Occupancy Status Durmg Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 1500 Kings HWY N, STE209
Abatement Performed Qutside of Normal Facility Hours City, State, Zip Code
Other - Describe: )
R R __[Cherry Hill, NJ 08034
Scope of Work (Check All That Apply}
| =3sfor=31f - Renovation : Full Containment with Negative Pressure
| =160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
e ) ] LA N Non—Exer_npted (*) and Non-Friable Procedure
Is Location Abe;t:pn;ent
Location of U Ndo;mflllly b Description of S T R
Asbestos-Containing Material (ACM) r:eint ieny fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED Cu:tod?alasgif’? (i.e. thermal systems insulation, (Specify 2 g 2 | O
In Facility (;2) ' surfacing, VAT, or SF or LF) 3|8 s | a
(13) other miscellaneous) 2 |p | | £
| 3 |5 | B =
= o)
o v | NOL L NIBG L e v e o M S
~__mezzanine / office g - >< Vat/Mastic 2500 s/f >< _
N N X sheetrock compound | 2250s/f X _
" Name of Registered Waste Hauler | NJDEP Waste | Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Newark Carting I SN | S 475 Cumberland County Landfil
City, State Disposal Date City, State
Newark, NJ i DAL e ‘ 52512 Newburg,PA o
Completed by Title i A | Date
Mike Cooper : Presideat - - -+ _5/312

' ASB-41 (R-06-08) * Do not use this form for asbestos licensure exempted activities.



\ _J } Q{D NOTIFICATION OF ASBESTOS ABATEMENT
(_/\j '\L\ : (Pursuant to N.J.A.C. 8:60-12:120) . g

Date of Notification (1) Name of Building Owner.fOper'éi'torﬂm
05/03/2012 CSX Corporation a2l
Agencies Notified Type Notification Street Address 1
() EPA () [Initial 500 Water Street i
( ) DEP (X) Amended City, State, Zip Code )
KRk Amendment# 1 __ Jacksonville, FL 32202 2! pend &
Ll Emesgency (neliding Name of Contact £ L | Tel. Number;, ¥
(X) DOH justification) —————=e ‘:;ﬁ P et _
( )DCA ( ) Cancellation David Ohr i e :
FACILITY INFORMATION L% e
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) | T
Conrail Railyard — Camden Yard ( ) School (K-12) R
( ) Subchapter 8 (other than K-12)
Street Address (X) Other (i.e. private & commercial buildings, homes, etc.
626 27" Street
City (5) Sqg. Feet # of Floors Bldg. Age
Camden, NJ 08105 576 3 30+
County (6 County Code (7) (STATE Current Use (Prior if being demolished)
Camden USE ONLY) Industrial Service
Name of Monitoring Firm Hired by ASCM No. Name of Contractor (9)
Bidg. Owner (8 Prism Response, Inc.
Shaw Environmental, Inc.
Street Address ) Street Address
128 South Tryon Street — Interstate Tower 102 Technology Lane
City, State, Zip Code : City State, Zip Code
Charlotte, NC 28202 Export, PA 15632
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
G 732-939-3707 (724-325-3330 01121
(| Start Date (10) " Scheduled Completion Date (11) | Narmewf OSHA Monitor
t— 012 i :
% 5/8/2 % el @w Environmental, Inc
Occupanc i sent (Chec ne) ___t-Street Address
(X ') Facility Closed/Vacated During Entire Period of Abatement 128 South Tryon Street — Interstate Tower
( ) Abatement Performed Outside of Normal Facility Hours City_State 715 Code
Describe:
( ) Other Describe: Charlotte, NC 28202

Source of Work (Check all that apply)

() Full Containment with Negative Pressure

(X) >3 sfor>31If (X) Renovation { ) Mini-Enclosure
() >160 sf or =260 If ( ) Demolition ( ) Glovebag Procedure
(X) Non-Exempted (*) and Non-Friable Procedure
Abatement
Type
Location of Is Location
Asbestos-Containing Material Normally
(ACM) Used Solely by Description of Amount m =
TO BE ABATED Maintenance/ Asbestos Containing Material (ACM) (Specify 2|2 § 2
IN Facility Custodial (i.e. thermal systems insulation, surfacing, SF or LF) 3 § 2 o
(13) Staff? VAT, or other miscellaneous) §|5| § 5
(12) @
Yes No N/A
Camden Hump Tower X | VAT 23SF X
Camden Hump Tower X Firestop Puddy T X
Camden Hump Tower X Caulking/Glazing 165F X
Camden Maintainer Box X Transite Panels 60 SF X
Name of Req. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste Name of Req. Landfill
Waste Management SW1724 1 Grand Central Sanitary Landfill
City, State - Disp. Date City, State
Camden, New Jersey /) 511112 Penn Argyl, PA

Completed by (Print or Type) Title Siggefure ‘ Date
Jessica Busch Administrative Support | LA /6(,()[%, 5/3/2012

ASBE-41



Fax: May 4 2012 08:22am P001/001 .
RFPROVED
Btate of New Jerasy ot Health & Senioy Services|

NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 5:16)

Deta of Notdicatron (1) Narne of Bulldlhg CwnarOperaler (7). = =S
SN2 Samuei (;ratf & Sau}ul-:anc T ﬂ
Agencias Nolified Type Nollfication Stroet Address Y ¥
B EPA Inkial 928 Héll‘c&c‘%ve*’ -y |1
DR Amended B :  —
B bow, Amendrmient® R €5 S \ é -’ ?,L, \1 - \
&1 Emergency (incuding TTGHTOH NJ 086 lﬁh\‘ | ;
&l boH — Justificalion) Name of tonfacl 1 \U T Telaphone Numbar  ——F 1]
ELEEA Cancwiifon David Henderson & | = -
- ; reld TR A e
FACILITY INFORMATION [ I —
Name of Faclllly Where Abatemenl s Taking Place (3) Typs of 4—)’"‘“”“_ g
Residence School (K-12)*"
Strest Addrecs Subchapler B (Dlhﬂr {han K- 12)
Y28 Bellevue Ave. E::—::f_ : t.:;'walu & commpralal bulldings,
City (5 Squars Feat ril af Flbors Blda. Age
‘I'renton |
County () Counly Code {7) (STATE Cument Usa (Prior | balng demasilzhed)
Mercer USE ONLY) Residence
Neme of Monlloring Firm Hired by Building Owner ASCH No. Nams of Abalement Contraclor (9)
) MECS : Stevens Environmental Services, Inc.
Street Address ) Slreet Address
PO Box 341 — PQ Box 322 .
Clty, Siafe, Zlp Code : Clty, Slate, Zip Cade -
Crosswick, NJ 08515 Allentown, NJ 08501
- Projecl Manager for MonRoring Fltm Tatephione No. Telophone No. Llcanaa No,
William Weisgarber Jr, {609) 298-4070 (609) 259-0688 00493
Start Data (10) Schedulad Completion Date (77) Narne of OSHA Wanitor s
5/7/12 5/7/12 MECS
Becupancy Slatué During Abalemani (Check only ona) Stree{ Acdrass
[ Facility Closed/Avacaled During Entirs Pariod of Abatement PO Box 341
[1 Abalement Performed Oulslde of Normal Facliity Hours Cly. Stale, 2ip Cade
B0 Othar - Dascribe:  8AM - 4:30PM Crosswicks, NJ 08515
Scope of Work (Chack all that apply)
] Full Contalnment with Negativa Pressure
>3stor>3n [¥] Renavation I Min-Enclosure
>180 sf or 260 It [} Demotilion Glovebag Procedure
Non-Exempled () and Nop-Frisbls Procedure
la Location Abalement
Nommaly Type
Locafion of Used Solsiy by Cascription of
Asbastos-Conlalning Malerlal (ACM} Maintenance/ Asbastos Contalning Malerlal (ACM) Amount @
Cuslodiat {l.6., (hormal systems Insulslian, {Speclly E g %1
IN Feclity Staff? sudfaclng, VAT, or SF orLF) TR
(13) (12) other miscellaneous) i e s
et o
Yss | Noe | N/R 13
I st Fioor kitchen&bedroom x pipe insulation S56LF  |x
Name of Reglefered Wasls Hauler JOEP Wasls Cublc Yards Name of Reglsiered Landfil
. : " s Hauter ID No. of \Waste
Stevens Environmental Services [nc. 18292 1 CU A TRRFE., Inc. Landfill
Ciy, e Disposal Dat fﬂiy Staf
Allentown, NJ /7/1 y Tullytown, PA
Complelsd By Tale Sig / / Date
Mahlon E. Stevens Project Manager i 3312

ASB-41
MAR 00

= Do not use this form for asbaslcsé'ls

mz exempled activifies.



State of New Jersey

1203-4455 .. . .-

~\/ oy e e
\A \(,;' L X NOTIFICATION OF ASBESTOS ABATEMENT Check #4021. ..
C, W (Pursuant to N.J.A.C. 8:60 and 12:120) T ==
—_—m = — [ F_—; ib"""!
——=mc |V Fin
Date of Notification (1) Name of Building Owner / Operator (2) T““ [ N e l! H
5/2/12 PSE&G Wil R
Agencies Notified |Type Notification Street Address Bt an L4l
X EPA 80 Park Plaza m ‘j‘ N 202 =’ \
[0 DEP 1 Initial City, State & Zip Code iﬁé ___\
X DpoL X Amended #1 Newark, NJ 07101 | | g \
X DOH [(] Emergency Name of Contact ] kSbes Y Telenhone Number_ §
[0 bca [J Cancellation Bob Cacamese L non"
== Ry |

FACILITY INFORMATION

PSE&G Exterior

Name of Facility Where Abatement is Taking Place (3)

o A T

Type of Facility (4)
[] School (K-12)

Street Address

Devlin Ave. & West Broad Street

[] Subchapter 8 (Other than K-12)

!E Other (i.e. private & commercial buildings, homes, etc.)

Square Feet # of Floors

City (5)
Burlington

County (6)
Burlington

County Code (7)

Bidg. Age

Current Use (Prior if being demolished)
Exterior

Health & Safety Services

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)
AbateTech, Inc.

Street Address
318 12" Street

Street Address
PO Box 25

City, State & Zip Code
Hammonton, NJ 08037

City, State & Zip Code
Lumberton, NJ 08048

James Proctor

Project Manager for Monitoring Firm

Telephone Number

Telephone Number
609-265-2107

License Number
00529

Describe:

[[] Facility Occupied During Abatement

[[] Abatement Performed Outside of Normal Hours

Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
5M14/12 6/8/12 EMSL Analytical
Occupancy Status During Abatement (Check only one) Street Address
[] Facility Closed/Vacated During Entire Period of Abatement 108 Haddon Ave.

City, State & Zip Code
Westmont, NJ 08108

[] =3sfor23If
X 2160 sf2260 If

Scope of Work (Check all that apply)

XI Renovation
[[] Demolition

[ ] Full Containment with Negative Pressure

[] Mini-Enclosure
[ Glove Bag Procedures

<]  Non-Exempted and Non-Friable Procedure

Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify |
Material (ACM) Solely by Material (ACM) SF or LF) mi o
TO BE ABATED Maintenance or (i.e., thermal systems z 28| 3
in Facility Custodial Staff? insulation, surfacing, VAT 3| 2| 8| 8
(13) (12) or other miscellaneous) 8| 5 8| §
Yes | No | N/A _ @
Exterior [J][1|X | Exterior Transite Conduit 1,500 LF (L[]
NEIEEEw LI O]
BIESIEE miiniiniin]
OO miimlImIIn;
EIVEEEE LT LT T
N Olar ey miimiimiin;
Name of Registéred \Waste Hauler NJDEP Waste |Cubic Yards Na ofﬁegistered\Landﬁll
v{’ Hauler ID No. |of Waste \
Vaste Management } 1125 950  /Grows Landfill ._
City, State : i Disposal Date kCity, State
Elizabeth, NJ-— 6/8/12  |Marrisville, PA -
Completed By (Print or Type) Title Signatur _ Date
|Gwen Trumbetti Office Coord. éuj’ylbl"' 5/2/112



| Print Form

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120)

Name of Building Owner/Operator (2)
Affiliated Management

C %at# ;a 35
Date of Notification (1)
5-4-2012 ’ -

Agencies Notified Type Notification Street Address i ’\
EPA Bl s 301 South Livingston Av = \"g\
Q DEP [] Amended City, State, Zip Code ‘g \_) J:"”"" i \ )
DoL ] ém:?d$ini(§1 o Livingston, NJ 07039 _ ’\ P \
DOH ju?tfﬂgatiog) s Name of Contact \\ gfphoné Ndrhber \
[] oca [ canceltation Tim \N kﬁ \
FACILITY INFORMATION pl‘,L N
Name of Facility Where Abatement is Taking Place (3) Type o Xmmy ‘S%c ‘n«- .—gm: \\\o e !
Apartment Bidg [0 schbol (K-12) WGE 2
Street Address Subq.!hapte .(Offier thanK-12)
701 Chestnut Street % g)tt:;a . private’ & commercial buildings, homes,
City (5) Square Feet, . .| # of Floors Bldg. Age
Teaneck 2000 2 50+
County (6) County Code (7) Current Use (Prior if being demolished)
Bergen BIYESE QNN Apartment Bldg.
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
n/a nfa Jadar Contracting, LLC
Street Address Street Address
nfa 22 Troy Lane
City, State, Zip Code City, State, Zip Code
nfa Lincoln Park, NJ 07035
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
n/a 973-706-7950 01088

Start Date (10)

Scheduled Completion Date (11)

Name of OSHA Monitor

Other — Describe: 9am - 5pm

Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Qutside of Normal Facility Hours

5-14-2012 5-16-2012 Jadar Contracting, LLC
Occupancy Status During Abatement (Check Only One) Street Address
22 Troy Lane

City, State, Zip Code

.

Lincoln Park, NJ 07035

Scope of Work (Check All That Apply)
[X] =3sfor=3if

E Renovation

Full Containment with Negative Pressure

[] =180 sfor=2260If [l bpemolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Type
Location of Usgoglaliy i Description of
Asbestos-Containing Material (ACM) Maint i efy Asbestos Containing Material (ACM) . Amount m
TO BE ABATED c atlg d?nlagtcaff‘? {i.e. thermal systems insulation, (Specify Dl 3| g
in Facility Hs! 132 ’ surfacing, VAT, or SF or LF) 3 (Blela
(13) (12) other miscellaneous) 2le2(E|E
= I
Yes | No | N/A o
‘Basement )( Asbestos Pipe Insulation 100 LF 9(
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; Hauler ID No. of Waste
Jadar Contracting, LLC 0033137 TBD GROWS Landfill
City,. State Disposal Date City, State
Lincoln Park, NJ 07035 B Morrisville; PA 19067
Completed by Title @natu : Date
Lillie Lazarevich Secretary - K Gosol ok : ,b > 5-4-2012

ASB-41 (R-06-08)

*Do notée—&% form for asbestos licensure exempted activities.




STATE OF NEW JERSEY

NOTIFICATION OF ASBESTOS ABATEMENT

-

/ N o
£ H 66

(PURSUANT TO NJAC 8:60-7 AND 12:120-7
ANNUAL NOTIFICATION ( / Ly
Date of Notification (1) Name of Building Owner / Operator (2)
05 04 12 NBC
Street Address
Agencies Notified |[Type of Notification 1242 W-30 ROCKEFELLER PLAZA seralh .
0 EPA Initial City, State, Zip Code e :
O DEP ]  Amended NEW YORK, NY 10112 —m ) e
] DCH Amendment # _ Name of Contact . | }Telephone Number .
M DOL | Emergency w/ justification |VINCENT LACERRA 1212-664-1698 1
M DCA [J__ Cancellation | i i
FACILITY INFORMATION : A 4
iR MAY s !
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) " i )
60 SELLARS STREET § i
H School (K- 12}} - [ \_ S
Street Address [J  Subchapter 8 (Other than K- 121- ; T
160 SELLARS STREET Other (l.e., private-&emmercial,
bidgs., homes etc.)
City (5) County (6) County Code (7) Square Feet # Of Floors Building Age
KEARNY HUDSON N/A N/A 50 +
Current Use (Prior if being demolished)
STORAGE
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM NOjName of Abatement Contractor (9)
ILEA ENVIRONMENTAL LVI Environmental Services Inc.
Street Address Street Address
901 ROUTE 168, SUITE 405
City, State, Zip Code 462 Getty Avenue
TURNERSVILLE, NJ 08012 City, State, Zip Code
Project Mngr. For Monitoring Firm Telephone Number
TIFFANY WOLF 856-262-2335 Clifton, NJ 07011
Sheduled Start Date (10) Sched. Completetion Date (11) Telephone Number License Number
06 11 12 06 29 12
973-772-3660 00117
Occupancy Status During Abatement (Check Only 1) Name of OSHA Monitor
0 Facility Closed/Vacated During Entire Period of LVI Environmental Services Inc.
Abatement Street Address
] Abatement Performed Outside of Normal Facility 462 Getty Avenue
Hours - Describe:
Other - Describe: __ 7:00AM-3:30PM City, State, Zip Code
CLIFTON, NJ 07011
Scope of Work (Check All That Apply)
I Demolition Renovation 0 Full Containment with Negative Pressure
| >3sf or >3If N Mini - Enclosure
| >160 sf or >260 If [l = Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Location of Is Description of Abatement Type
Asbestos Containing Location Asbestos - Containing R E E
Material (ACM) Normally Material (ACM) Amount E R N N
TO BE ABATED Used (l.e., thermal systems (Specify M E Cc C
in Facility Solely insulation, surfacing, VAT, SF or LF) o P A L
{13) by Main- or other miscellaneous) V' A P (o]
tenance/ A 1 S S
Custodial L R U u
Staff (12) L R
YE§NO NA
oo T m O] i
STORAGE UNITS 1-19 L1 {«]][] |TRANSITE 23000 SF[ [ [ = ]
mj ju) =) 0 [ o 0
B L ] ) ]
Name of Registered Waste Hauler NJDEP Waste|Cubic Name of Registered Landfill
NEWARK CARTING Hauler ID No. |Yards LE.S.I.
4509|of Waste
City, State Disposal [City. State
NEWARK, NJ Date BETHLAHEM, PA
Completed by (Print or Type) Title Signature Date
STEVEN STILES PROJECT MANAGER S,Q S/L‘Pé\‘x 05/04/12




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to N.J.A.C. 8:60 and 12: 120)

1204-4462 _ .
Check #4088

Date of Notification (1) Name of Building Owner / Operator (2), =
513112 Bristol- Myers Squibb Company . i

Agencies Notified |Type Notification Street Address “\ \, 1

X EPA 311 Pennington- Rocky Hill Rd ¢ I

[l DEP B Initial City, State & Zip Code \\ L\\ o \

X DoL [0 Amended Pennington, NJ 08534-2130 Y\R h

[XI DOH [l Emergency Name of Contact

[ Dca [l Cancellation Kevin Jones : \%

\ 2]

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Burke & Kerr Farm Roof

Type of Facility (4)°
[] School (K-12)

Street Address
311 Pennington- Rocky Hill Rd.

[] Subchapter 8 (Other than K-12)
[X] Other (i.e. private&commemal buildings, homes, efc.)

Square Feet # of Floors Bldg. Age

County (6)
Mercer

City (5)
Pennington

County Code (7)

Current Use (Prior if being demolished)
Farm House

Name of Monitoring Firm Hired by Building Owner (8)
Health & Safety Services

ASCM No.

Name of Abatement Contractor (9)
AbateTech, Inc.

Street Address
318 12" Street

Street Address
30 Maple Ave

City, State & Zip Code
Hammonton, NJ 08037

City, State & Zip Code
Lumberton, NJ 08048

Project Manager for Monitoring Firm Telephone Number

Telephone Number License Number

[] Facility Closed/Vacated During Entire Period of Abatement
] Abatement Performed Outside of Normal Hours

Describe:  Saturday
[] Facility Occupied During Abatement

Jim Proctor 609-704-3850 609-265-2107 00529
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

5M12i12 51212 EMSL Analytical
Occupancy Status During Abatement (Check only one) Street Address

108 Haddon Ave.

City, State & Zip Code
Westmont, NJ 08108

Scope of Work (Check all that apply)

[] Full Containment with Negative Pressure

[[] =3sforz3If [] Renovation [1 Mini-Enclosure
D] =160 sf=260 If <] Demolition [] Glove Bag Procedures
[X] Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) - O m
TO BE ABATED Maintenance or (i.e., thermal systems 2| I 8| 3
in Facility Custodial Staff?|  insulation, surfacing, VAT 3| 8| 2| 8
(13) ; : (12) or other miscellaneous) U I Il I
Yes | No | N/A g
Exterior of Farm House U RS TR Roofing Material 931 SF dimlimiin)
L L LN
L____ == D — =
— [ g T T
l_l — — lj =1 T
LI mlinlinilin
Name of Registered Waste Hauler NJDEP Waste | Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
Clean Harbors 10 Grows Landfill
City, State Disposal Date |City, State
5112112 TulIytown, PA
Completed By (Print or Type) Title ignature Date
Gwendolyn Trumbetti Opps. SK’\ 513112
Coord.




1107-4333 SUBS
Check #4089

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to N.J.A.C. 8:60 and 12:120)

PG. 1

Name of Facility Where Abatement is Taking Place (3)
Kearny High School

Date of Notification (1) Name of Building Owner / Operator (2)
51312 Kearny Board of Education
Agencies Notified |Type Notification Street Address e )
X EPA 100 Davis Ave. Tl
[l DEP [0 Initial City, State & Zip Code .
X DoL Amended #1 Kearny, NJ 07032 d r\\ @
X DOH [] Emergency Name of Contact Yy .‘,
: 5 : \\ o=
X DcA [1 Cancellation Michael Devita \\\ ‘&R{ | e
FACILITY INFORMATION @ |1} ‘v\ N |
Tl el

Type of Facility (4)

[] School (K-12) L B!

[X] Subchapter 8 (Other than.,K-125"

Briggs Environmental

Street Address
336 Devon Street [] Other (i.e. private-& < commercaa! bwldlngs homes, etc.)
Square Feet # of Floors Bldg. Age
City (5) County (6) County Code (7) _ 1
Kearny Hudson Current Use (Prior if being demolished)
' School
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. [Name of Abatement Contractor (9)

AbateTech, Inc.

Street Address
3 Crosswicks Street

Street Address
PO Box 25

City, State & Zip Code

City, State & Zip Code

Bordentown, NJ 08505 Lumberton, NJ 08048
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
Mike Hoodak 609-298-5520 609-265-2107 00529
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

4/6/12 12/31112 EMSL Analytical

Occupancy Status During Abatement (Check only one)
[] Facility Closed/Vacated During Entire Period of Abatement

[[] Abatement Performed Outside of Normal Hours —
Describe:
[X] Facility Occupied During Abatement

Street Address
108 Haddon Ave.
City, State & Zip Code

Westmont, NJ 08108

Scope of Work (Check all that apply)

X] Full Containment with Negative Pressure
[[] =23sfor231f X Renovation ]  Mini-Enclosure
DX] =160 sf =260 If [] Demolition ] Glove Bag Procedures
N [[] Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACIM) Solely by Material (ACM) SF or LF) -
TO BE ABATED Maintenance or (i.e., thermal systems Fl ml 3l ¥
in Facility Custodial Staff? insulation, surfacing, VAT 3|8 S| 2
(13) (12) or other miscellaneous) 5| 51 &) =
Yes | No | N/A - gl ®
Boiler Room AR ] Breeching Material 1,090 SF inlimlin
1°** Floor Corridor IR mED Pipe Insulation 768 LF dinmlinlin]
Room 117 mEEHEE Pipe Insulation (GB) 20LF X L1]C]]
Room 101 [ ][ X | [] Pipe Insulation(GB) 50 LF XL T[]
Room 101D L1 | [ Pipe Insulation(GB) 10 LF X T[T
Room 122 LIIXLI]  Pipe Insulation (GB) 350 LF X j“ 1]
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
AbateTech, Inc. 18750 30 TRRF Landfill
City, State Disposal Date |City, State
Lumberton, NJ 12/31M12  |Tullytown, PA .
Completed By (Print or Type) Title Sig na&fre {'1 Date
Gwen Trumbetti Opps. Coord. *u, Sa 5/3/12




PG. 2
NOTIFICATION OF AS

State of New Jersey

1107-4333 SUB8

BESTOS ABATEMEI\.T Check #4089

(Pursuant to N.J.A.C. 8:60 and 12:120)

Date of Notification (1) Name of Building Owner / Operator (2)
5/3/12 Kearny Board of Education
Agencies Notified |Type Notification Street Address
X1 EPA 100 Davis Ave.
[] DEP 1 Initial City, State & Zip Code
DOL X] Amended #1 Kearny, NJ 07032
[X] DOH [[] Emergency Name of Contact Telephone Number
X DCA [J Cancellation Michael Devita
FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Kearny High School

Type of Facility (4)
[] School (K-12)

Street Address
1336 Devon Street

[X] Subchapter 8 (Other than K-12)
|:| Other (i.e. private & commercial buildings, homes, etc.)

Square Feet # of Floors Bldg. Age

County (6)
Hudson

City (5) County Code (7)

Kearny

Current Use (Prior if being demolished)
School

Name of Monitoring Firm Hired by Building Owner (8)
Briggs Environmental

ASCM No.

Name of Abatement Contractor (9)
AbateTech, Inc.

Street Address
3 Crosswicks Street

Street Address
PO Box 25

City, State & Zip Code
Bordentown, NJ 08505

City, State & Zip Code
Lumberton, NJ 08048

Project Manager for Monitoring Firm Telephone Number

Telephone Number License Number

[] Facility Closed/Vacated During Entire Period of Abatement

[[] Abatement Performed Outside of Normal Hours —
Describe:

X] Facility Occupied During Abatement

Mike Hoodak 609-298-5520 609-265-2107 00529
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

4/6/12 1213112 EMSL Analytical
Occupancy Status During Abatement (Check only one) Street Address

108 Haddon Ave.

City, State & Zip Code
Westmont, NJ 08108

Scope of Work (Check all that apply)

[X]  Full Containment with Negative Pressure
[] =28sforz3If X] Renovation X Mini-Enclosure
D] =160 sf2260 If [[] Demolition [X] Glove Bag Procedures
[] Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF). m
TO BE ABATED Maintenance or (i.e., thermal systems 2l =| 3 L,
in Facility Custodial Staff? insulation, surfacing, VAT 3| 2|3 s
(13) (12) or other miscellaneous) 5| % & &
Yes | No | N/A - g ©
Throughout New Addition Corridors Bl EIR 2X Floor tile & Mastic 3,3208F (X[ ][]
wliwal= T ETEET
sHEENiE OO0
BIFSEER LULLLIL
ERErTE) LT
EREEE R . [] i
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
: Hauler ID No. [of Waste
AbateTech, Inc. 18750 30 TRRF Landfill
City, State : Disposal Date |City, State
Lumberton, NJ 1213112 Tullytown PA
Completed By (Print or Type) Title Signatur?/“ ff Date
Gwen Trumbetti Opps. Coord. 't 5/3/12

T




