State of New Jersey [ Check # 10112 i

NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60-7 and 12:120-7)

Date of Notification (1) Name of Building Owner/COperator (2)
5/4/12 Jennifer Jones
Agencies Notified Type Notification Street Address
{ 1EPA [X]Initial 147 Ralston Avenue
Notificati
[ ]JDEP OELELGREL 00 City, State, Zip Code
[X]DOL [ ]RAmended South Orange, NJ 07079
Notification
[X1DOH Name of Contact elephdne. Numhe> AT
: i [ ]EMERGENCY Jennifer Jones Ew T U T /
[ ]Cancellation - -n»_ s wel: sl
FACILITY INFORMATION ; ~———— i
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) T
Private [ 1school (K-12)
[ ]1Subchapter 8 (Other than K-12)
Street Address [x]0Other (i.e., private & commer-
147 Ralston Avenue cial buildings, homes, etc.)
Square Feet # of Floors 1ldg. Age
city (5) iCounty (6) County Code (7) 4000 3 141
South Orange Essex kR 1) Current Use (Prior if being demolished)
Residence
Name of Monitoring Firm hired by Building CH No. Name of Abatement Contractor (9)
%"}‘i: (8) AZTECH MANAGEMENT, Inc.
Street Address Street Address - -
86 Christopher St.
City, State, Zip Code City, State, Zip Code
Montclair, NJ 07042
Project Manager for Monitoring Firm elephone Number 'Telephone Number License Number
/A (973)744-8800 00371
Scheduled Start Date (10) Sched. Completion Date (11) |Name of OSHA Monitor
5/13/12 5/14/12 N/A
Month Day Year Month Day Year
Occupancy Status During Abatement (Check only one) Street Address
[X]Facility Closed/Vacated During Entire Period
of Abatement
[ 1abatement Performed Outside of Normal Facility Ccity, State, Zip Code
Hours - Describe:«0OffHours Descripts
[ lother - Describe:«Other Occupancy Descript»

'§copa of Work (Check all that apply)
[ ]¥Full Containment with Negative Pressure

[X1>3 s£ or >3 1f [X]Renovation [ IMini-Enclosure
[ 1>160 sf or >260 1f [ ]Demolition {X]Glovebag Procedure
[ ]Non-Friable Procedure
Is . Abatement Type
Location of Location Description of E | E
g Normally T R N | N
Asbestos-Containing Used Asbestos-Containing Amount | R Pl
Material (ACM) Solely Material (ACM) (Specify M| ElalL
TO BE ABATED By Main- (i.e., thermal systems SF or o|lB|lr|o0
I8 Fanility tenance/ . . : vIi®2|s| s
n Facility Custodial insulation, surfacing, VAT, LF) 4 T 2 g
13y Staff (12) or other miscellaneous) LIR|z|r
Yes No N/A i B
Basement X Pipe Insulation 50 1f X
Basement X |Cleaning of bare pipe | 150 1f r'd
Name of Registered Waste Hauler JDEP Waste Cubic Yards Name of Registered Landfill
AZTECH MANAGEMENT, INC. 1“’.1!%&&019 Ho. pfwaste .15 G.R.O.W.S.
City, State Disposal Date ICity, State )
Montclair, NJ 07042 5/15/12 _ Morrisvill ’, PA 19067
Completed By (Print or Type) [Title ignatu:e Date
Constantine Vivian |President ( _ 5/4/12
R 1T, ./ e e

e



Date of Notification (1)

5/4/12

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT-
(Pursuant to NJAC 8:60-7 and 12:120-7)

Check #6729

Name of Building Owner/Operator (2)
Mercer County Community College

_i\Em—cies Notified Type of Notification
[1 EPA X] Initial
[1 DEP Notification
g BOL [1 Amended
[X] DOH Notification
[1 DCA [1 Cancellation

Street Address

1200 Old Trenton Road

City, State, Zip Code

West Windsor, NJ 08550

Py .
MAY

Name of Contact
Fred Carella

FACILITY INFORMATION

Name of Facility Where Abatement is Taking

Math & Science Bldg.

Place (3)

" Street Address
1200 Old Trenton Road

Type of Facility (4)
School (K-12
X

homes, etc.)

(Other than K-12)

Other (1.e. private and commercial buildings,

City (5) _
West Windsor

County (6)
Mercer

County Code (7)
(STATE USE ONLY)

Subcha})ter
Square Feet

60000 ) 3

| # of Floors

Blda. Age
~55

Current Use (Prior if being demolished)

College classrooms

Name of Monitoring Firm Hired by Building Owner | ASCM No. Name of Abatement Contractor (9)
Whitman Companies, Inc. 00110 i Jupiter Environmental Services, Inc.
Street Address Street Address
116 Tices Lane, Unit B-1 3 Lynn Court - -

City, State, Zip Code
East Brunswick, NJ 08816

City, State, Zip Code
Lincoln Park, NJ 07035

Project Manager for Monitoring Firm

Telephone Number

Telephone Number

License Number

Kevin Lovely 732-390-5858 973-709-0200 00852
Scheduled Start Date (10) Sched. Completion Date (11) Name of OSHA Monitor )
5/M14/12 5/31/12 J & S Environmental Laboratories, LLC

Occupancy Status During Abatement (Check only one)

(]
[1

[x]

Describe:
Other — Describe:_partially vacant

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

Street Address

2333 Route 22W

City, State, Zip Code
Union, NJ 07083

Scope of Work (Check all that apply)

[l

Full Containment with Negative Pressure

[1 Demolition [1 Renovation [x] Mini— Enclosure
[1 =3sfor=31If [1 Glovebag Procedure
[x] =160 sf or =260 If [X] Non - Friable Procedure
Is Location ) Abatement
Normally Used Description of Type
Location of Solely by Asbestos — Containing Amount R|R|E| E
Asbestos — Containing Maintenance/Cus Material (ACM) (Specify E| E| N| N
Material (ACM) todial Staff (12) (i.e., thermal systems SF or LF) M| Pl C|C
TO BE ABATED insulation, surfacing, VAT, O| A AL
In Facility or other miscellaneous) V|I|P|O
(13) Yes | No | N/A A|R S|S
] L ulu
2™ and 3" floors X VAT and mastic, table tops, transite 8600 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Jupiter Environmental Services H%g‘_{?géf’ No. Of Waslezo Minerva Landfill
City, State Disposal Date City, State )
Lincoln Park, NJ 5/30/12 Waynesburg, OH
Completed By (Print or Type) Title Signature ¢ Date
Pane Repic General Manager 7 5/4/12
i
ASB-41 ~
JUN 85

G4667



State of New Jersey SEE Fan Check # 10111

NOTIFICATION OF ASBESTOS ABATEMENT
{Pursuant to NJAC 8:60-7 and 12:120-7)

Date of Notification (1) Name of Building Owner/Operator (2)
5/4/12 Carolyn A. Sisteo
Agencies Notified Type Notification Street Address
[ 1EPA [X]Tnitial 20 South Pierson Roa.d
[ 1DEP Horiflcation | Gity, otate, 75b Cobe
[X1DOL [ lAmended Maplewood, NJ 0'7040
Notification
[X]DOH Name of Contact :
[ojSeR [ 1EMERGENCY Doris Sisto Lustusky, EXE 1™ ___ D DD
[ JCancellation S RELE o !
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Private [ ISchool (K-12)
[ ]1Subchapter 8 (Other than K-12)
Street Address [x]0Other (i.e., private & commer-
20 South Pierson Road cial buildings, homes, etc.)
Square Feet # of Floors ldg. Age
City (5) ICounty (6) County Code (7) 2046 2 83
STATE USE ONLY
Maplewc’c’d Essex ¢ ) Current Use (Prior if being demolished)
Residence
Name of Monitoring Firm hired by Building CM No. Name of Abatement Contractor (9)
grw?z: (8) AZTECH MANAGEMENT, Inc.
Street Address Street Address
86 Christopher St.
City, State, Zip Code City, State, Zip Code
Monteclair, NJ 07042
Project Manager for Monitoring Firm elephone Number Telephone Number [License Number
/A (973)744-8800 00371
Scheduled Start Date (10) Sched. Completion Date (11) Namae of OSHA Monitor
5/14/12 5/15/12 N/A
Month Day Year Month Day Yaar
Occupancy Status During Abatement (Check only one) Street Address
[X]Facility Closed/Vacated During Entire Period
of Abatement
[ lAbatement Performed Outside of Normal Facility lcity, State, Zip Code
Hours - Describe:«0ffHours Descripts
[ lother - Describe:«Other Occupancy Descripts

Scope of Work (Check all that apply)
[ 1Full Containment with Negative Pressure

[X]>3 sf or >3 1f [X]Renovation [ IMini-BEnclosure
[ 1>160 sf or >260 1f [ IDemolition ' [X]Glovebag Procedure
[ ]Non-Friable Procedure
Is. Abatement Type
Location of Location Description of E | E
s Normally ] R N | N
Asbestos-Containing Used Asbestos-Containing Amount m | R e |
Material (ACM) Sola:!.y Material (ACM) {Specify M E 2 I
TO BE ARATED EY Ma:.n; (i.e., thermal systems SF or [e] i P|O
In Facility Cu?tagldiaal insulation, .-:surfacing ¢ VAT, LF) X I g g
(13) Staff (12) or other miscellaneous) 1 R e R
Yes No N/A Z E
Basement X |[Pipe Insulation 5 1f X
Name of Registered Waste Hauler JDEP Waste Cubic Yards ame of Registered Landfill
AZTECH MANAGEMENT, INC. f-}”oeiom e REEweakR LoD .R.O.W.S.
City, State Disposal Date City, State
Montclair, NJ 07042 ; 5/16/12 orr:.s/llle/PA 19067
Completed By (Print or Type) |[Title Sr:.gnatu.re Date
Constantine Vivian |[President / 5/4/12
./C’/” f'//w’ﬁz;/ /

Ne O



C \L\“’f O \’“
N\ 0\

| Date of Notification (1)
May 04, 2012

“Agencies Notified Type Notification Street Address
EPA Initial 557 Rt 23 SOUth
DEP Amended C!ly Slaie Zip Code
[J Emergency (including — |——-="
DOH justification) Name of Contact
DCA |:| Cancellation Mike McNamara

Name of Facility Where Abatement is Taking Place (3)

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

Name of Building Owner/Operator (2)
Donnelly Construction

FACILITY INFORMATION TION

ne

| Type of Facility (4)
School (K-12)

[Toys R Us
T Street Address

11701 Morris Ave

City (8)

Union, NJ_ S
County (B) County Code (7)

: (STATE USE ONLY)
Union . .
“Name of Monitoring Firm Hired by Building Owner (8) ASCM No.

AET 0021

| “Street Address

907 Doolittle D Drive
Clty Slate le Code
Bridgewater, NJ 08807

Project Manager for Monitoring. Firm

Telephone No.

(908) 218-1108

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

X
S_qdare_'F_éEt_'—Fof Floors W_ng Age T

Current Use (Prior if being demohahed)
retail _ ,

Name of Abatement Contractor (9)

The MACK Group, LLC

Street Address
1500 Kings HWY N, STE 209

City, State, Zip Code
Cherry Hill, NJ 08034

Telephone No.

(973) 759 - 5000

LICE‘I“ISG No.

00781

Scheduled Compienon Date (11}
8-15-12

Start Date (10)

Eric Houseknep_ht o
5-18-12 {

upancy Status During Abatement (Check Only One)

Name of OSHA Monitor
The MACK Group, LLC. - |

Street Address

Occ
Facility Closed/Vacated During Entire Period of Abatement 1500 Kings HWY N, STE 209
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other - Describe: 13 Phases all weekend work, Fri 10pm - Monday 7am
i Cherry HillL NJ 08034 S
“Scope of Work (Check All That Apply)
=3 sfor=3If Renovation Full Containment with Negative Pressure
= =160 sf or 2260 If Demolition Mini-Enclosure
| Glovebag Procedure
. - o ‘Non-Exempted (*) and Non-Friable Procedure
| ? { Abatement
Is Location T
Normally - ype
Location of (st Bolaly Description of
Asbestos-Containing Material (ACM) r:e_ ; it f Asbestos Containing Material (ACM) Amount =
TO BE ABATED c a;ndgr:agtcir? (i.e. thermal systems insulation, (Specify D |5 § %‘
In Facility Usio '12 @ surfacing, VAT, or SF or LF) Sla g |8
(13) (2 other miscellaneous) g o |= 2
s N g |5 D g
= (1]
I — Yes | No | N/A = — : eI (. ST
throughout ! >< Vat/Mastic | 37,000 s/f ><
“Name o_f_Reﬁistered \Waste Hauler ) E NJ DEP Waste " Cubic Yards [ Name sf'_R-as't-ered Landfill
Hauler ID No. of Waste
Newark Carting 4509 370 |Cumberland County Landfill
_City, State Disposal Date City, State
Newark, NJ 8 15 12 Newburg, PA ]
| Completed by ' Title "Date
Mike Cooper |President B 514112

ASB-41 (R-08-08)

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



(e O0\HHo

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

State of New Jersey

r Print Form

Date of Notification (1)

Name of Building Owner/Operator (2)

05/03/2012 The College of New Jersey :
Agencies Notified Type Notification Street Address /
EPA — 2000 Pennington Road 5

nitua -
x| DEP [[] Amended City, State, Zip Code
x| DOL - Amendment # Ewing, NJ 08628

Emergency (including
Xl opoH justification) WEiE £ Coniart i
] oca [0 Cancellation David Jurkin

FACILITY INFORMATION e

Name of Facility Where Abatement is Taking Place (3)
The College of New Jersey - Cromwell Hall

[Tl school (K-12)

Street Address
2000 Pennington Road

Type of Facility (4)

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

etc.)
City (5) Square Feet # of Floors Bldg. Age
Ewing 54000 6 20+
County (6) County Code (7) Current Use (Prior if being demolished)
Mercer (STAIEUSEOMLY) Dormitory
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
USA Environmental Management, Inc. 0112 Mattiola Services, LLC

Street Address
344 West State Street

Street Address
2082 B Lucon Road

City, State, Zip Code
Trenton, NJ 08618

City, State, Zip Code
Skippack, PA 19474

Project Manager for Monitoring Firm

William Weisgarber, Jr.

Telephone No.
610.539.5634

Telephone No.

609.656.8101

License No.

01077

Start Date (10)
06/01/12 07/06/12

Scheduled Completion Date (11)

Name of OSHA Monitor

Mattiola Services, LLC

Occupancy Status During Abatement (Check Only One)

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

Other — Describe:

Street Address
2082 B Lucon Road

City, State, Zip Code
Skippack, PA 19474

Scope of Work (Check All That Apply)

E 23 sfor23 If Renovation = Full Containment with Negative Pressure
[x] =2160sfor=260If Demolition Mini-Enclosure
Glovebag Procedure
%] Non-Exempted (*) and Non-Friable Procedure
Is Location Ahgiemcnt
Normall Yope
Location of Used Sol Iy b Description of
Asbestos-Containing Material (ACM) rje'n teﬁ enyc e.-‘y Asbestos Containing Material (ACM) Amount 1 -
TO BE ABATED & at' o IaSt A (i.e. thermal systems insulation, (Specify 2lo|3|3
In Facility Hsie 1‘; At surfacing, VAT, or SF orLF) 323 |2 o
(13) (12) other miscellaneous) g 8 e ‘E"
= =3 @
Yes | No | N/A ®
Basement, Floors 1 thru 6 X Vinyl asbestos tile & mastic 46,850 SF X
Basement, floors 1 thru 6 X Fittings and joint insulation 974 LF X
Cromwell Hall - Roof X Roof drain insulation 12 [E X
Basement X ACM coated sink 1EA X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Waste Management Waste Management
City, State Disposal Date City, State
Keyport, NJ . TULL\/nw &, Iz
Completed by Title Signatyre Date
Caroline M. Harper Project Manager - - . 5/3/12
i 4

ASB-41 (R-06-08)

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



NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

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

{ h“ f—n 5305

Date of Notification (1)
5-4-12

Name of Building Owner/Operator (2)
Gerdau Ameristeel

et n

Agencies Notified Type Notification Street Address ey | I : / v v
1 North Crossmans Road £33 . b b

E EPA B Initial =ificl

O DEP O Amended City, State, Zip Code s |

& DOL Amendment # Sayersville, NJ 08872 P _ e '

O Emergency (including s T Cona ; T TrinnBana MiAhar
X DOH justification) lai ;
O DCA 0 Cancellation Mark Blaire : j s

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Fa'cility (4)
Gerdau Ameristeel o SChOOf (K- 12) T
Street Address O Subchapter 8 (Other than K 12)
1 North Crosmans Road Gk Other (i.e. private & commercial buildings, homes,
efc.)
City (5) Square Feet # of Floors Bldg. Age
Sayersvz.lle 100,000 2 50
County (6) - T County Code (7) Current Use (Prior if being demalished)
Middlesex (PIATEUSECREN) steel mill
ASCM No. Name of Abatement Contractor (9)

Nan/'ne of Monitoring Firm Hired by Building Owner (8)
n/a

Plymouth Environmental Co.,Inc.

Street Address

Street Address
923 Haws Avenue

City, State, Zip Code

City, State, Zip Code
Norristown, PA 19401

Project Manager for Monitoring Firm

Telephone No, License No.

610-239-9920 00398

Telephone No.

Stari Date (10)
5-22-12 6-4-1

Scheduled Completion Date (11)

Name of OSHA Monitor

2 Plymouth Environmental Co.,Inc.

Occupancy Status During Abatement (Check Only One)
a

% Other — Describe: occupied

Facility Closed/Vacated During Entire Period of Abatement
0O Abatement Performed Qutside of Normal Facility Hours

Street Address
923 Haws Avenue

City, State, Zip Code
Norristown,PA 19401

Scope of Work (Check All That Apply)

El =z3sforz3If X Renovation O  Full Containment with Negative Pressure
O 2160 sfor 2260 If O Demolition O Mini-Enclosure
O Glovebag Procedure
B Non-Exempted (*) and Non-Friable Procedure
Is Location Abit;pn;ent
Location of U Ndorsmﬁ;liy b Description of
Asbestos-Containing Material (ACM) rjeim ﬁan%ef Asbestos Containing Material (ACM) Amount -
TO BE ABATED c at de" | Staff? (i.e. thermal systems insulation, (Specify Dol 3 !
In Facility usto 1‘3 H surfacing, VAT, or SF or LF) 3|8 |82
(13) (12) other miscellaneous) & e c |2
- 2|la
Yes | No | N/A &
electrical building X roofing flashing 250 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Newark Carting Hauler ID No. of Waste
4509 30 IESI
City, State Disposal Date City, State
Newark, 6-4-12 Bethlehem, PA
Completed by Title Signature _: P : Date
. T G :
James M. Kelly Project Manager i 5-4-12

ASB-41 (R-06-08)

" 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)

L Print Form

L V\QCMH 144

Date of Notification (1)
4/26/2012

Name of Building Owner/Operator (2)
Northvale Shopping Center Assomates

Agencies Notified Type Notification
] EPA X] Initial
| DEP 7] Amended
x| DOL Amendment #
[Tl Emergercy (including
'] pow justification}
[C] bca [T] cancellation

Street Address

1355 15th street Suite 130

City, State, Zip Code
Fort Lee NJ 07024

Gregg Slater

Name of Contact

FACILITY INFORMATION

A\I,,L“ iU bU_\ﬂ HUL &

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

Type of Fa%ility (4)

L‘[,I;hb!:\'a

] school (K:12)...

Sireet Address
254 Livingston Street

] SubchapterS(OtherihanK 2}
Otner(w private & commercial buildings, homes,

etc.)
City (5) Square Feet # of Floors Bldg. Age
Northvale New Jersey 6000 2 +50
County (6) County Code (7) Current Use (Prior if being demolished)
Bergen (STATE USE ONLY}
"Name of Monitaring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
nfa n/a First Phase Group

Street Address Street Address
n/a 567-52nd street suite#16
City, State, Zip Code City, State, Zip Code
n/a West New York NJ 07093
“Project Manager for Monitoring Firm Telephone No. Telephone No. License No. ]
n/a n/a 201-758-7158 001144
Siart Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
51812012 5/14/2012 J&S Environmental Corp

Occupancy Status During Abatement (Check Only One)

:

Other — Describe: 8 Hours

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
Union NJ 07083

Scope of Work (Check All That Apply)

El z3sforz31If D Renovation Full Containment with Negative Pressure
[x] 2160 sfor>2601If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
I
{5 Location Abatement
Normall - Type
Location of Bl Sorely " Description of
Asbestos-Containing Material (ACM) Maintenanie fy Asbestos Containing Material (ACM) Amount I
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify 13 = m
In Facility L (1[2) ; surfacing, VAT, or SF or LF) 3|85 |2
(13) other miscellaneous) g g |2 |2
= = I
Yes No N/A ®
Roof ¥ roof material 6000SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler 1D No. of Waste
DJM 29581 Cumberland
City, State Disposal Date City, State :
109-113 Jacobus Ave South Kearny NJ
Completed by Title S{gnature Date
Edwin Precilla Project Manager 'da—— / Zf' 4/26/2012

ASB-41 (R-086-08)

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




State of New

NOTIFICATION OF ASBESTOS ABATEMENT
{Pursuant to NJAC 8:

Jersey

60 and 12:12_0}

Date of Notification (1)
4/26/2012

Name of Building O

Kennedy Realty LLC 5418

wner/Operator (2) . R

Agencies Notified

Type Notification

Street Address

5418 Kennedy Blvd

EPA Initial : .
™ DEP ] Amended City, State, Zip Code
x| DOL o Amendment # West New York NJ 07093
Emergency (including T
m DOH justification) Name of Contact :
] bcA [l Cancellation Aby ;

FACILITY INFORMATION ¢

Name of Facility Where Abatement is Taking Place (3)

Private Property

-Type of Facﬂrl‘y( }
M iSchoo[ (K-12) LC

‘Subchapter 8 (Other than K 12) -

Street Address
5418 Kennedy Blvd . Other (i.e. prwate& commercial buildings, homes,
" etc)
Citv (5) Square Feet # of Floors Bldg. Age
West New York NJ 07093 350 1 +50
County (8) County Code (7) Current Use (Prior if being demolished)
Hudson (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9) ]
n/a n/a First Phase Group
Street Address Street Address
nfa 567-52nd street Suite#16
City, State, Zip Code City, State, Zip Code
n/a West New York NJ 07093
Project Manager for Monitoring Firm Telephone No. Telephone No. T License No.
n/a n/a 201-758-7158 001144

Start Date (10)
5/7/12012

Scheduled Completion Date (11)
5/9/2012

Name of OSHA Monitor
J&S Environmental Corp

I"Occupancy Status During Abatement (Check Only One)

Other — Describe: 8 Hours

:

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

Street Address
2333 Route 22 West

City, State, Zip Code
Union NJ 07083

Scope of Work (Check All That Apply)
1 23sfor23if

m Renovation

Full Containment with Negative Pressure

[X] =160 sfor 2260 If [X] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (%) and Non-Friable Procedure
Is Location Aba_l'_t:prgent
Location of il Ndcrsm:alliy . Description of
Asbestos-Containing Material {ACM) r\?leinteﬁa?n%efy Asbestos Containing Material (ACM) Amount m
TO BE ABATED 5. at el SHal? (i.e. thermal systems insulation, (Specify D513 |2
In Facility Ut g ZLE surfacing, VAT, or SF or LF) 3|8 |5 |5
(13) (12) other miscellaneous) 2|5 % 2
= 2 | ®
Yes | No NIA "
Garage X transite 250SF ps
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. f
DJM S e b Cumberland
City, State Disposal Date City, State RN T
109-113 Jacobus Ave South Kearny NJ
Completed by Title Signature 7 Date
Edwin Precilla Project Manager j/a o s - 4/26/2012

ASB-41 (R-06-08)

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




Noiification of Asbestos Abatement

( H\Q:SX UU/\ ;.}'"\1\, Hl\ State of NJ A

D&S Proj. # MS 12-146 (Pursuant to NJAC 8:60 and 12:120) ey i g
Date of Notification (1) Name of Building Owner/Operator (2) . 7 .;.‘1
Agencies Notified | Type Notification T ——
EPA X Initial
[] oep [] Amended 372 SHE_LEOURNE TERRACE i
Amendment # Clty. Staie, Zip Code T
DOL
= [ emergency RIDGEWOOD, NJ 07450 € e, - "
DOH (including Name of Contact Telephone Number : e
justification) !
D DCA D Cancellation ROBIN ABEL 3 RV
FACILITY INFORMATION
Name of facility where abatement is taking place (3) Type of Facility (4)
[] school (K -12)
ROBIN ABEL [ subchapter 8 (Other than K-12)
Street Address X Other (Private/Commercial
Bidgs./Homes, etc.
372 SHELBOURNE TERRACE - mll_ Square Feet | # of Floors Bldg. Age
City (5) County (6) County Code (7)
(State use only) Current Use (Prior if being demolished)
RIDGEWOOD BERGEN
Name of Monitoring Firm Hired by Bldg. Owner (8) _ ASCM No. Name of Abatement Contractor (9)
D & S RESTORATION, INC.
Street Address Street Address
20 California Ave.
City, State, Zp 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 Monitor
D & S Restoration, Inc.
05/14/12 05/31/12 Street Address
Occupancy Status During Abatement (Check only one) 20 California Avenue
[L] Facility closed/vacated during entire period of abatement. City, State, Zip Code
[] Abatement performed outside of normal facility hours-
Describe: :
X Other-Describe: NORMAL HOURS Paterson, NJ 07503
Scope of Work (check all that apply) I: Fuli Containment w/negative pressure
X >3sfor>31f [X| Renovation X Mini-enclosure
- X Glovebag procedure
[ >160 sf or >260 i . Demolition ["] Non-Exempted (*) and Non-friable procedure
; Is location normally used solely B TR E
Location of :
e i e E
asbes_tos-contammg géfn%ag)te nanoefcu;todlal Description of asbestos-containing Amount m ol n
material (acm) to be material (ACM) (Specify SF or o i
abated in facility (13) Yes No N/A LF) ¥ f‘ a |/
P
e r
BASEMENT BOILER ROOM DUCT INSULATION <2SQFT O 101
GARAGE b DUCT INSULATION 5TSQFT X | O g
iR ugn
000 (O
E OO [O]0
NJDEP Hauler ID# ["Cubic Yards of Waste |Name of Registered Landfill
D & S RESTORATION, INC. 13506 1YD TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
PATERSON, NJ 07503 05/15/12 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 04/24/12

ASB-41 " Do not use this form for asbestos licensure exempted activities.



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

[ Date of Notification (1)
4/25/2012

Name of Building Owner/Operator (2)
Hercules

Agencies Notified Notification Type

(X)EPA ( X) Initial Notification

{ )DEP ( ) Amended Notification

(X)DOL Amendment#

{ X )DOH ( ) Emergency (including justification)
( )DCA { ) Cancellation

500 Hercules Road

Street Address

City. State, Zip Code
Wilmington, DE, 19808

Name of Contact l
Joe Keller

FACILITY INFORMATION

Tel. Number

Name of Facility Where Abatement is Taking Place (3)

Hercules Former Facility

Street Address
145 oakdale road

Type of Facility (4
( ) School (K-12)
( ) Subchapter 8 (other than K-12)

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

City (5 County (6) County Code (7) Sq. Feet 6000 #ofFloors____ 3
(State Use Only)
CHESTER MORRIS Bldg. Age 30+
Current Use (prior if being demolished) RESIDENCES
Name of Monitoring Firm ASCM No. Name of Contractor (9)
EHS INC Alliance Environmental Systems
Street Address Street Address
9 MAIN STREET : - 550 East Union Street

City, State, Zip Code
MULLICA HILL, NJ

City State, ZipCode
West Chester, PA 19382

Project Manager for Monitoring Firm Telephone Number

Telephone Number

License Number

( ) Abatement Performed Qutside of Normal Facility Hours -

JACK CARNEY 8562230080 610-701-9000 00508
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
5/9/2012 6/29/2012 EHS, INC
cupancy Status During Abatement (Check only one) Street Address
\X) Facility Closed/\Vacated During Entire Period of Abatement 8 MAIN STREET

Describe
Other -

City, State, Zip Code
MULLICA HILL, NJ

Source of Work (Check all that appl
( x ) Demolition  ( ) Renovation

() Full Containment with Negative Pressure  (x) Mini-Enclosure

(X) Large Proj. (>160 SF or >260 LF ACM) ( ) SM Proj. (>25<160 SF or >10 <260 LF ACM)
(x) Glovebag Procedure

( ) Minor Proj. (<25 SF or <10 LF ACM)

Location of Asbestos- Is Location Normally Used Description of ACM (i.e. Amount (Specify SF or LF) Abatement Type
Containing Material (ACM) in | Solely by Maint./Custodial thermal systems insulation,
Facility (13) Staff? (12) surfacing, VAT, or other
: YES NO NA | miscell.) Rem. Rep. Encap Enclose
ROOF : X Roofing 57185sf X
1*' FLOOR X Vat & mastic 39855sf X
1*T FLOOR X TRANSITE 60SF X
X | WINDOW CAULK 8if X
X Duct tar paper 845SF X
1" FLOOR X JUMPER WIRE 600LF X
X PIPE INSULATION 1435LF X
: X SEAM TAR 40LF X
Name of Reg. Waste Hauler NJDEP Waste Hauler ID #\ Cubic Yards of Waste Name of Req. Landfill
17235
N.E.T.S. / Miners : Approx. 100 BFIl imperial
City, State Disp. Date City. State
Hazelton, PA : TBD Imperial, PA
Completed by (Print or Type) Title Signature [ Date '
DEVIN BLOM _Estimator ' ij et @/\"’"““ 412512012
Mailto: NJDEP-DSHW-BRRTP Telephone 609-984-6620 C:\WORD\MYDOCS\ASBESTOS
401 E. State St., PO 414 ' 9/18/00° -

Trenton, NJ 08625-0414




ad \/( "D
[:},(XS\’ \J&’

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

Date of Notification (1)

Name of Building Owner/Operator (2)

Hercules Former Facility

Hercules £ fe
4/25/2012 /
Agencies Notified Notification Type Street Address
(X)) EPA () Initial Notification 500 Hercules Road
( )DEP ( x) Amended Notification City, State. Zip Code by, g,
(X)DOL Amendment# __1__ e ke
(X)DOH ( }Emerg;lantgy (including justification) Wilmington, DE, 19808. 7 9
{ (B LR Name of Contact [ T Py i =
Joe Keller o
FACILITY INFORMATION : \‘,\ Fi
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4 '

( ) School (K-12)
( ) Subchapter 8 (other than K-12)

9 MAIN STREET

Street Address (X) Other (i.e. private & commercial bldgs., homes, etc.
145 oakdale road
City (5 County (6 County Code (7) Sq. Feet 6000, #ofFloors___3
(State Use Only) .
CHESTER MORRIS Bldg. Age 30+
Current Use (prior if being demolished) RESIDENCES
Name of Monitoring Firm ASCM No. Name of Contractor (9)
EHS INC Alliance Environmental Systems
Street Address Street Address

550 East Union Street

City, State, Zip Code

City State, ZipCode
West Chester, PA 19382

MULLICA HILL, NJ

Project Manager for Monitoring Firm
JACK CARNEY

Telephone Number
8562230080

License Number
00508

Telephone Number
610-701-9000

Scheduled Start Date (10)

Scheduled Completion Date (11)

Name of OSHA Monitor

5M4/2012 7/6/2012

EHS, INC

Occupancy Status During Abatement (Check only one)
(X) Facility Closed/Vacated During Entire Period of Abatement
( ) Abatement Performed QOutside of Normal Facility Hours -

Describe

Street Address
9 MAIN STREET

City, State, Zip Code
MULLICA HILL, NJ

Other -

Source of Work (Check all that app!
( x) Demolition  ( ) Renovation

() Full Containment with Negative Pressure

(X) Large Proj. (>160 SF or >260 LF ACM) ( ) SM Proj. (>25<160 SF or >10 <260 LF ACM)
(x) Mini-Enclosure

{ ) Minor Proj. (<25 SF or <10 LF ACM)
(x) Glovebag Procedure

Location of Ashestos- Is Location Normally Used Description of ACM (i.e. Amount (Specify SF or LF) Abatement Type
Containing Material (ACM) in | Solely by Maint./Custodial thermal systems insulation,
Facility (13) Staff? (12) surfacing, VAT, or other
YES NO NA | miscell.) Rem. Rep. Encap Enclose

ROOF X Roofing 57185sf X
1°T FLOOR X Vat & mastic 39855sf X
1°" FLOOR X TRANSITE 60SF X

X WINDOW CAULK 8If X

X Duct tar paper 845SF X
1°" FLOOR X JUMPER WIRE 600LF X

X PIPE INSULATION 1435LF X

X SEAM TAR 40LF X
Name of Req. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste Name of Req. Landfill

17235
N.E.T.S./ Miners Approx. 100 BFI Imperial
City, State Disp. Date City. State
Hazelton, PA TBD Imperial, PA
Completed by (Print or Type) Title Signature Date
/A2

DEVIN BLOM Estimator o \/-\\ 5/4/2012

Mail to: . NJDEP-DSHW-BRRTP
401 E. State St., PO 414
Trenton, NJ 08625-0414

Telephone 609-984-6620

9/18/00

C:\WORDWYDOCS\ASBESTOS



D&S Proj. #: MS 12-161

State of NJ
Notification of Asbecics Abatement P Ve e
(Pursuant to NJAC 8:60 and 12:120) I .y

Date of Notification (1) Name of Building Owner/Operator (2) Li g _
P .'5’1 i/
Agencies Notified | Type Notification Stroet Address T
] era  |Knitial / P
[] oep  |[JAmended 89 GORDONHURST AVENUE P
Amendment #: City, State, Zip Code T ! e o g ¢
DOL o i The f
X ] Emergency UPPER MONTCLAIR, NJ e /
X] poH (including Name of Contact | Telephone Number .
justification)
L1 06 I curatiaton CARMELYN TOBIN B _

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

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

CARMELYN TOBIN [ subchapter 8 (Other than K-12)
Street Address Other (Private/Commercial
Bldgs./Homes, etc.
89 GORDONHURST AVENUE _ Square Feet | # of Floors Bidg. Age
City (5) County (6) County Code (7)
(State use only) Current Use (Prior if being demolished)
UPPER MONTCLAIR ESSEX

Name of Monitoring Firm Hired by Bldg. Owner (8)

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

ASCM No.

Street Address

Street Address
20 California Ave.

Tity, State, Zip Code

City, State, Zip Code
Paterson, NJ 07503

Project Manager for Monitoring Firm

Phone Number

License Number
00159

Telephone Number
973-345-8020

Start Date (10)
05/26/12 06/01/12

Sched. Eompletion Date (11)

Name of OSHA Monitor
D & S Restoration, Inc.

Street Address

Occupancy Status During Abatement (Check only one)

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

20 California Avenue

City, State, Zip Code

X Other-Describe: NORMAL HOURS

Paterson, NJ 07503

Scope of Work (check all that apply)
X >3sfor>31f Renovation

Full Coritainment w/negaiive pressure
Mini-enclosure
Glovebag procedure

]
X

[ 2160 sf or 2260 i [] Demolition Non-Exempted (*) and Non-friable procedure
, Is location normally used solely RIR|E
:ggzg?or;fomaining by masishannelcs el Description of asbestos-containing Amount ﬁ'l : i E
material (acm) to be Bafiiiz) material (ACM) (Specify SF or B lal® (=
abated in facility (13) Vs No MIA LF) v[i |5 |¢
. e .
BASEMENT HEATING PIPE INSULATION 120 LFT X ||j L1} U
BASEMENT e WA TER PIPE INSULATION 20 L FT XICTIC] (]
0100 |00 |10
mEnjinjin
- —— mjmjimym
egistered Waste Hauler NJDEP Hauler ID# upic Yards of Waste |Name of Registered Landfill
D & S RESTORATION, INC. 13506 2YDS TULLYTOWN, RESOURCE RECOVERY
City, State e — |Disposal Date City, State
PATERSON, NJ 07503 05/28/12 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC | PRESIDENT 05/04/12

ASB-41

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



State of NJ
Notification of Asbestos Abatement

D&S Proj. # MS 12- 007 (Pursuant to NJAC 8:60 and 12:120)

CHECK NUMBER #004227

Date of Nofification (1) Name of Building Owner/Operator (2)
0|5 03 12 . ;
LB N Nezla & Abibe Kabakei
Agencies Notified | Type Notification Strest Address
EPA B Initial
[] oep [[JAmended ‘48 Howgd Street
Amendment #: City, State, Zip Code
X poL = —
Emergency Pompton Lakes, New Jersey 07442
& DOH _(inc!gdin_g Name of Contact Telephone Number
justification)
[T ©CA 17 canceliation Nezla & Abibe Kabakei B -

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

Private Residence
Street Address

1095 Ringwood Avenue . - e Square Feet | # of Floors Bldg. Age
City (5) - County (6) m County Code (7)
_ (State use only) Current Use (Prior if being demolished)
Wanaque Passaic

Type of Facility (4)
[] school (K-12)
D Subchapter 8 (Other than K-12)

[X] Other (Private/Commercial
Bldgs./Homes, etec.

Name of Monitoring Firm Hired Ey Bldg. Owner (8)

ASCM No.

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

Street Address Street Address

20 California Ave.

City, State, Zip Code
Paterson, NJ 07

Cily, State, Zip Code

503

Telephone Number
973-345-8020

Project Manager for Monitoring_'l?irm Phone Number

License Number
00159

Name of OSHA Moni

Start Date (10) ched, Completion Date (11)

tor

D & S Restoration, Inc.

05/4/12 05/18/12 Street Address

Occupancy Status During Abatement (Check only one)

20 California Avenue

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

- Describe:;
X other-Describe: NORMAL HOURS

City, State, Zip Code

Paterson, NJ 07503

Scope of Work (check all that apply)
[1>3sfor>3if [] Renovation
Demolition

L

X >160 sfor >260 If

Full Containment w/negative pressure

Mini-enclosure

Glovebag procedure

Non-Exempted (*) and Non-friable procedure

: Is location normally used solely RIR|E
;:gzggifomaiﬂing T ioineedal Description of asbestos-containing Amount ﬁ-. > |7 E
material (acm) to be stati(12) material (ACM) (Specify SF or o VR e
abated in facility (13) i No NIA LF) v|i s |t

< (W7
Exterior [ ]| Building Debris Mixed With ACM 150 YD XILO g
Transite Siding O(gdig g
- ” OO [Olg
- OO[o0
- 5 wos Ooog
egistered Waste Hauler NJDEP Hauler ID# Cubic Yards of Waste [Name of Registered Landfill
D&S RESTORATION, INC. _ j13s506. _| 150 ' TULLYTOWN, RESOURCE RECOVERY
City, State = Disposal Date City, State
PATERSON, NJ 07503 5/4/12-5/18/12 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 5/4/2012

ASB-41 * Do not use this form for asbestos licensure exempted activities.



D&S Proj. # MS 12- 007

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

CHECK NUMBER #004227

Date of Notification (1) Name of Building Owner/Operator (2)
PEJAYE UL | Nezla & Abibe Kabakci
Agencies Notified | Type Notification Street Address
[] era Initial
[] pep  |[JAmended 48 Howard Street
Amendment #: City, State, Zip Code
DOL B /
X X Emergency Pompton Lakes, New Jersey 07442 / o
DOH (including Name of Contact 1 | Telephone Number
justification) ,,r' A v
[T °CA 11 canceliation Nezla & Abibe Kabakci Lo "

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

Private Residence

"“Type of Facmty (4-) n:'.
[[] School (T?"*l I

Y f
[ subchapter 8 (Otherthan K-12)

Street Address Other (Private/Commercial
Bidgs./Homes, etc. .
1095 ngwood Avenue —— il - Square Feet | # of Floors Bldg. Age
City (5) County () County Code (7)
(State use only) Current Use (Prior if being demolished)
Wanaque Passaic
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement ontractc?@
D & S RESTORATION, INC.,
Street Address Street Address
20 California Ave.

Tity, State, Zip Code

City, State, Zip Code
Paterson, NJ 07503

Project Manager for Monitoring Firm Phone Number

License Number
00159

Telephone Number
973-345-8020
Name of OSHA Monitor

Start Date (10) Sched. Completion Date (11)

05/4/12 05/18/12

D & S Restoration, Inc.
Street Address

Occupancy Status During Abatement (Check only one)

D Facility closed/vacated during entire period of abatement.
[[] Abatement performed outside of normal facility hours-

20 California Avenue

City, State, Zip Code

Describe:
E Other-Describe: NORMAL HOURS

Paterson, NJ 07503

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

Full Containment w/negative pressure

[_| Mini-enclosure

|| Glovebag procedure

[ ] Non-Exempted (*) and Non-friable procedure

X >160 sf or >260 If X Demolition
— Is location normally used solely R &
asbestos-containing oF pE enacecisk Description of asbestos-containing Amount n
material (acm) to be staff(12) material (ACM) (Specify SF or c
abated in facility (13) No N/A LF) L
Exterior Building Debris Mixed With ACM 150 YD

Transite Siding

T
-

HIE
AL

DDDDD“—NU“‘:U
OooEg <=--n
OOoOo

DDDDE@<039

Registered Waste Hauler NJDEP Hauler ID#

Cubic Yards of Wasie

Name of R Registered Landf il

D & S RESTORATION, INC. - 13506 150 TULLYTOWN, RESOURCE RECOVERY

City, State — e Disposal Date City, State
PATERSON, NJ 07503 o 5/4/12-5/18/12 TULLYTOWN, PA

‘Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 5/4/2012

ASB-41

Do not use this form for asbestos licensure exempted activities.



MAY-@4-2012 14:59 From:ASBESTOS 6096330664 To:9734920133 P.2/5
Mev 4 2017 fR7AM UGAC TV LN O L
RP— . State of New Jersey - Notification of Asbestos Abaterient e
EMEMB ': tto g:60-7 and 12:120-7)
ﬁ EE —~ MAIL IN HARD GDPY f"“:“‘“'“ NeL AL - : DOL—-100D AY
> m,,,‘". -——“‘; s i T ,: ] Isn e
ay 4, 2012 : Davor Blackwoll Rﬁ, Ins.
Agancies N Nefifigation Tvpe Stroed Adgess MAY 4 20p
\nitial Nofification 64 East Midland Averus i
iy Amended Certification Citv. St 210 Code:
% DOL Emergency (inching Paramus, New Jersgy b7 , e
X DEP justification) Name of Cortnct [ YV A oo JVEU
X DOH O Cancelled, Tom Allesandrolie R x —
| FACILITY INFORMATION, Sy sl
y iFad o Vi P (5] S [ R TR
Cammeraial Building £ senoed (K-12)
Subchapter 8 {omer than K-12)
35 Blackwell Stroet Ot (.. pivate & commevciol s, iomvs, <)
o J ; 8q, Fook Unknown 3 gof Floors:  Bida, Age. 163 yoars
Gt (51 County (&) County Cada (7)
Dover Rlorris 1SEMA Linn Onty) Cazrremt Use (pior if bolrg demefished)
viroVis i 00079
EnviroVision Consultants inc. : GREENWOOD ABATEBENT CONSULTANTS, (BC.
| Girwal AGSIERS } Strood Addrz
-21 Wagaraw Road. Bidg ¢ 344 :
— ! 208 MAIN STREET
Ealrlawn, NJ 07410 ; Butier, B 07405
Proinct Manager for Mooy Fimm Telaghons Numaeg Teicphene Mumbcr Lipanzs Mimmdet
Fred Larson 973-636—31?5 o r 008 |
< 3%, Name of OSHA Benint
201 ] 2
akay & ) Y8 201 | EMSI Ine.
Geoupangy Status During Abatemant (Ghack anly one) - Bl Addrrts
Fagllty Clo=ed/Vacated During Enfirc Period &f Aatemont
Abatomont Performed Oulside of Nomal Fnci.‘ilyiflmm - | 1050 Stetion Raad ]
Describo . Cy, Stnte: 750 Coda
i o | Piscataway, NJ 08954

‘Sauren of Wap( (Checi all Mint Rpnlv)

Full Containment with Nogaliva Prossure

._;.3 sfor>3 0 Renovation Mm-Endosure
OJ> 180 sf or> 260 Demolition Glovohag Pronedum
; Nan-Exerpted (%) and Non-Frichie Pressdurs
Tocailon of Azhoxina-Contamng | 15 Location Normoy Uged | Deoriation af Acbossas CAntzning iMatern) Amount Abminmen lypo
mmlmm.’&ﬂ'ﬁy{if!] &Hyww (ACHY) mummmﬂmm Gpodly SF i
S (12) VAT, or othar misceil) arkl) Bemem _Ropat Fespe. Emdes
YES N0 WA
First Floor =l | VAT & Mactic 1,900 SF | B
See Haular Bctm# 182 Sce Below 20 Weadowfill Londfll ]
Hauler #3) Greenwood Abatement Cansultants, Inc. — Butlor, NJ 07405 i %@m&m
NJ DEF # 12561 , May 6. Bepepan, WA
Fguler £2) Newsrk Carting, Inc. — Newark, NJ 04509, NJ DEPR # 19551 104.842-2764
Eompicted by (Print or 1¥po) i - Signabm @%f_ X o 1
parin Graure SENIOR PROJECT ay 4, 2012
ANACER Wania Graane :

GAC #2012-328




P
OO

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

State of New Jersey - Notification of Asbestos Abatement

B s
Name of Building Owner/Operator (2) -

Date of Notification (1
May 4, 2012 Dover Blackwell Realty, Inc. LT . |
Agencies Notified Notification Type Street Address i m E '
Initial Notification 64 East Midland Avenue Al i
— Amended Certification City. State. Zip Code - S0 7
X DOL Emergency (including Paramus, New Jersey 07652 .. o
X DEP justification) Name of Contact ' - Telephana Nimahn- : i
X DOH O Cancelled Tom Allesandrello B | - i
FACILITY INFORMATION . ™= e ]
Name of Facility Where nt is Taking Place (3 Type of Facility (4 T
Commercial Building Oschool k120 7= 7
Subchapter 8 (other than K-12)
%fts_};:‘giﬁwe" Street Other (i.e. private & commercial buildings, homes, etc.)
Sqg. Feet: Unknown 3 #of Floors: Bidg. Age: 100 years
City (5) County {6 County Code (7
Dover Morris {State Use Only) Current Use (prior if being demolished):
Name of Monitoring Firm Hired by Blda. Owner (8) ASCM No. Name of Contractor (2)
i isi i 00079
EnviroViion Consultants me. GREENWOOD ABATEMENT CONSULTANTS, INC.

St Address
20-21 Wagaraw Road, Bidg # 34A

Street Address

268 MAIN STREET

City, State, Zip Code

City State. ZipCode

Other — Describe:

Fairlawn, NJ 07410 Butler, NJ 07405
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
Fred Larson 973-636-9145
973-492-0477 00840
Scheduled Start Date (10} Scheduled Completion Date (11) Name of OSHA Monitor
May 4, 2012 May 6, 2012
EMSL inc.
Occupancy Status Duri atement (Check n St dress
Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours - 1056 Stelton Road
Describe City, State, Zip Code

Piscataway, NJ 08854

Source of Work (Check all that apply)

Renovation
Demolition

>3sfor=3If
3> 160 sf or > 260

Full Containment with Negative Pressure
Mini-Enclosure

Glovebag Procedure
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.) orLF) Remove Repair Encap Enclose
YES NO NA

First Floor = VAT & Mastic 1,900 SF | X

Name of Req. Waste Hauler NJDEP Waste Hauler ID #

Cubic Yards of Waste: Name of Registered Landfill

See Hauler Below # 1 & 2 See Below 20 Meadowfill Landfill
Hauler #1) Greenwood Abatement Consultants, Inc. — Butler, NJ 07405 Disposal Date gﬂg_sm
NJ DEP # 12561 May 6, 2012 s S
Hauler #2) Newark Carting, Inc. — Newark, NJ 04509, NJ DEP # 19551 304-8_42-2:."84
Completed by (Print or Type} Title Signature Date _
Marin Graure SENIOR PROJECT P e Py May 4, 2012
MANAGER e o

GAC #2012-328




L PrintForr_n ]

State of New Jersey g
{ NOTIFICATION OF ASBESTOS ABATEMENT
N o (Pursuant to NJAC 8:60 and 12:120) |
Date of Notification (1) Name of Building Owner/Operator (2)
May 3, 2012 Mile Law _
Agencies Notified Type Notification Street Address E il
e 1004 Parry Ave i i
EPA 1 initial i ! il
| DEP [l Amended City, State, Zip Code P
x| DOL Amendment # Palmyra , N.J. 08110 i j i
x| E incl — ey et .
E DOH ju:';%rgae(?::){!nc Uding Name of Contact ! | Telephoné Ntimberiron @ —
] bca [C] canceliation Mile Law R

FACILITY INFORMATION

Type of Facility (4)

Name of Facility Where Abatement is Taking Place (3)

Resident [ school (K-12)

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

1004 Parry Ave E Other (i.e. private & commercial buildings, homes,
etc.)

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

Palmyra 2200 2 60

County (8) County Code (7) Current Use (Prior if being demolished)

Camden (STATE USE ONLY) Resident

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

Environmental Management International, Inc.

Graham-Tech Environmental Services LLC.

Street Address
204 E. Germantown Pike

Street Address
14 Read Drive

City, State, Zip Code

City, State, Zip Code

Norriton, P.A. 19401 Sicklerville, N.J. 08081

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Raymond J. Giodano (856)229-5369 (856)318-1341 01158
Start Date (10) P Scheduled Completion Date (11) Name of OSHA Monitor

5-5-4Cid | May 07,2012 Graham-Tech Environmental Services
Occupancy Status During Abatement (Check Only One) Street Address

14 Read Drive

City, State, Zip Code
Sicklerville, N.J. 08081

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

Scope of Work (Check All That Apply)

z3sfor23If E] Renovation Full Containment with Negative Pressure

[T] =160sfor=22601f Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ah:clrt;pn;ent
Location of Useh:jog“f‘lty 5 Description of
Asbestos-Containing Material (ACM) Maimeﬁ :na}' Asbestos Containing Material (ACM) Amount i
TO BE ABATED CRiiei (i.e. thermal systems insulation, (Specify Dlglall
In Facility USg (12 surfacing, VAT, or SF or LF) 3|85 |2
(13) ) other miscellaneous) g g g |2
= 0
Yes | No | N/A ®
Crawl Space X Pipe Insulation 30LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: 2 Hauler ID No. f Waste : ;
American Disposal System Ll sLus JP Mascaro-Pioneer Crossing
SW2069
City, State Disposal Date City, State
P.O.Box 348, Lumberton, N.J. 08048 727 Red Lane Road Birdsboro, P.A.
Completed by Title Signat? Date /
5
Willis Graham Owner ,//J" 9y /C/ 2

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



State of New Jersey

NOTIFICATION OF ASBE

STOS ABATEMENT

14 Y SR
= Checle 6435

(Pursuant to NJAC 8:60 and 12:120)
Date of Notification (1) Name of Building Owner / Operator (2)
May 3, 2012 JP Morgan Chase & Co.

Agencies Notified Type Notification Street Address
[Jera 591 Cranbury Road
Cloep
XooL (] Initial City, State & Zip Code w P , o

(K] Amended East Brunswick, NJ 08816 i May 1y
XJooH Amendment # 2 7 ’ ; i
Coca [] Cancellation Name of Contact § fTeLgéle}g)ne Number

Damiano Albanese Lbk"‘&.

FACILITY INFORMATION

JP Morgan Chase Bank

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)
D School (K-12)

Street Address
591 Cranbury Road

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

Square Feet # of Floors Bldg. Age
City (5) 7,000 1 50
East Brunswick, NJ Current Use (Prior if being demolished)
Bank
County (6) County Code (7)
Middlesex USE ONLY
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Arcadis US Inc. Synatech, Inc.
Street Address Street Address
35 Columbia Road 829 Radio Road
City, State & Zip Code City, State & Zip Code
Branchburg, NJ 08876 Little Egg Harbor, NJ 08087

Project Manager for Monitoring Firm

Telephone Number

Telephone Number

License Number

C

[[] Facility Occupied During Abatement

D Abatement Performed Outside of Normal Hours
Other — Describe: Other Trades Working

Peter Banas 908-526-1000 609-296-6916 00817
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
May 4, 2012 May 5, 2012 Synatech, Inc.
Occupancy Status During Abatement (Check only one) Street Address
Facility Closed/Vacated During Entire Period of Abatement 829 Radio Road

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

Scope of Work (Check all that apply)

[J >3sfor>501f
X] >160 sfor >260 If

Renovation
D Demolition

D Full Containment with Negative Pressure

D Mini-Enclosure
D Glovebag Procedure
E 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) SFor LF)
IN Facility (i.e., thermal systems
(13) insulation, surfacing, VAT = Tm
or other miscellaneous) 2| 21813
3| 8i2|&
el 21€|2
Yes No N/A £ % @
Basement and 1° floor closet X Floor Tile 450 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Waste Name of Registered Landfill
Hauler 1D No.
Synatech, Inc. 27429 3 Grows Landfill
City, State Disposal Date City, State
Little Egg Harbor, NJ 08087 May 7, 2012 Morrisville, PA
Completed By Title Signature e Date
i it
A fra o A PR
Diane Aloia Exec. Administrator ,( (xj Hllan (L / ¢l Wi May 3, 2012

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




[ Date of Notification (1) e
| ' 5- 5?—13.

State of New Jersey

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

Name of Bujlding Owner/Operator {2)

Qcoc_“_ AR -:_3 ;

gt ‘ogg3e i I

Telephone Numhar
(S

h;‘ : W b R

Agency Not;ﬁed Type Noufcahon Strest Address’
CYEPA ‘gadnmm W P B @)OK 50 %"
Q DEP 0 Amended Ctty State, er Code
DoL Amendment #
';?1 O Emergency (including maﬂ-.\\"‘.ﬁ Ui[[f-
DOH justification) Name of Contact J
0 DCA O Cancellation F.IQ&("I K m B anG I.',

FACILITY INFORMATION

e e
Name of Facility Where Abatement is Taking Place (3)

Sinale fomnt \v Dwselle ng

Vocent)

Type of Facility (4

Q School (K-12)

Street Addres3

1 O Subchapter 8 (Other than K-12} S
“WDther (i.e. private & commercial butid:nqsn.k

/A

®) E_P(. TQK._J 1-‘\L,L-r \165

| 410 Glen woocl Dn(u¢ homes, etc.)
City (5 * Square Feet # of Floors | Bldg. Age
P\SC&J(‘AUJe»w NS 08BSY A JO+=
| County (6) County Code (7) (STATE USE Current Use (Prior if being demolished)
ONLY)
Middleser | Single aaly Dwelkzg
Name of Monitoring Firm Hired by Building Owner ASCM No Name of Abatement Contractor (9)

E P Techne fcries, Tn
t

Street Address

Street Address ’
Bcx SO F

P.o.

City, State, Zip Code

City, State, Zip Code

5-15-12L S-16~-12

Ne“—‘ E_ﬁgp‘f* N"rr QC\SSE’) wa Ect.gpf' NI Ob-—533
fee
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Stece. Sheake bed 758 336S |09-756-23¢S _eRgY.
Stant Date (10) I Scheduled Completion Date (11) Name of OSHA Monitor

E,ij(_, Tec,hf')t- fb -g:tiﬁ, Iﬂg

"Occupancy Status During Abatement (Check only one)

“&(Facility Closed/Vacated During Entire Period of Abatement
0 Abatement Performed Outside of Normal Facility Hours
0 Other — Describe:

Street Address

Po. Bex 337

City, State, Zip Code . .
Meeww Eqypd NI O0B333 |

Scope of Work (Check all that apply)

»>3sforz3If O Renovation

QO Full Containment with Negative Pressure
Q Mini-Enclosure i

Q=160 sforz260If X Demolition 0O Glovebag Procedure
%] Non-Exempted (*) and Non-FnabIa Procedure |
Is Location Abatement
Norrmally A Fipe
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount - Tlm
TO BE ABATED Custodial {i.e., thermal systems insulation, (Specify 3|2|818
IN Facility Staff? surfacing, VAT, or SF or LF) 2 3 FREE
(13) (12) other miscellaneous) s | = % 5
o]
Yes No NIA :
:' Ih‘;:m:n’\~ x TRuasite ?amnii‘«ﬁ iSO SF A
1
Name of Registered Waste Hauler NJDEP Waste Hauler Cubic Yards of | Name of Registered Landfill
= { : ID No. Waste i A I Mi‘ G ?L
EPC Techaclogies | "]7000 | =] | Weste Fonsjemen
City, State — Disposal Dale City, State Yy
,NL N3 5-ll-12 mge’;ﬁwuu’/:: f]ﬁ
Comp}eted by, . [ Title D J ]L Signature S’Z\ J Date
4 j i - T
k) €Q’€i L\éa F(f%\_L_ ﬁkﬂbf €1 ESL,};. LS :E; :3‘ I;L,

ASBJ-‘I

~ 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)

Print Form

Date of Notification (1)
05/04/2012

Name of Building Owner/Operator (2)
Princeton University

Agencies Notified Type Notification
EPA ] initial
| | DEP [x] Amended
x| DOL Amendment #1
] Emergency (including
Xl DoH justification)
DCA [ cancellation

Street Address

E.A. MacMillan Building

City, State, Zip Code
Princeton, NJ 08544

Name of Contact
Bob Ortega

| Telephone Number

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
120 Prospect Apartments

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

Street Address 'X] Subchapter 8 (Other than K-12)

120 Prospect Avenue || Other (i.e. private & commercial buildings, homes,
etc.)

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

Princeton, 60,000 3 80

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

Mercer (STATE USE ONLY) Faculty Residence

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

ATC Associates, Inc. 00098 Luzon, Inc.

Street Address Street Address

3 Terri Lane 8451 Executive Avenue

City, State, Zip Code
Burlington NJ 08016

City, State, Zip Code
Philadelphia, PA 19153

Project Manager for Monitoring Firm

Michael Keehn

Telephone No.
609 386 8800

License No.

01108

Telephone No.

267 284 1050

Start Date (10) Scheduled
05/04/2012 07/18/20

Completion Date (11)
12

Name of OSHA Monitor
Joseph Maronski

Occupancy Status During Abatement (Check Only One)

-

Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours
Other — Describe: work area isolated - working from 9 am to 6 pm

Street Address
8451 Executive Avenue

City, State, Zip Code

Philadelphia, PA 19153

Scope of Work (Check All That Apply)

D =3sfor23 If Renovation " Full Containment with Negative Pressure
2160 sf or 2260 If ] Demolition X1 Mini-Enclosure
= Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Type
Location of U Ndorsm]all[y b Description of
Asbesios-Containing Material (ACM) ,je. : e Yce}’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED & ng‘?"[aé‘taﬁ,, (i.e. thermal systems insulation, (Specify P I T
In Facility = 1'32} : surfacing, VAT, or SF or LF) 38 (3|8
(13) ( other miscellaneous) = | & g | g
— =3 @
Yes | No | N/A g

West & East end Basement

X Window Caulking & Glazing

23 windows [x

1st-3rd Floor West wing - A1-E3

X Window Caulking & Glazing

109 windows |x

East & West Attic

X Window Caulking & Glazing

17 windows |x

Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name. of Registered Landfill

Waste Management, Inc. ZHSEL;SE)'D R ofWaste Growes Landfill

City, State Disposal Date City, State

Tullytown, PA 07/19/2012 Tullytown, PA

Completed by Title ignature Date

Piyush Patel Program Manager ag; g W \,\ (\ o %—Q,O 05/04/12
1Y

ASB-41 (R-06-08)

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

\OAJQ pR 0‘%1-



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)

05/04/2012

Princeton University

Agencies Notified Type Notification Street Address ‘;-:'
" E.A. MacMillan Building yo¥

EPA D Initial £

DEP Amended City, State, Zip Code 7 =7

poL Amendment #1 Princeton, NJ 08544 «i 4

E includin
Xl poH O jursnt?ﬁrgzt?ocg}(m 1o Name of Contact I T"Iephq_r]e Number
DCA ] cancellation Bob Ortega ¥ = .
FACILITY INFORMATION T,

Name of Facility Where Abatement is Taking Place (3)
120 Prospect Apartments

Type of Fadiiity (4)
[C] school (K-12)

Street Address Subchapter 8 (Other than K-1 2)

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

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

Princeton, 60,000 3 80

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

Mercer (STATE USE ONLY) Faculty Residence

Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (2)

ATC Associates, Inc. 00098 Luzon, Inc.

Street Address Street Address

3 Terri Lane 8451 Executive Avenue

City, State, Zip Code
Burlington NJ 08016

City, State, Zip Code
Philadelphia, PA 19153

Project Manager for Monitoring Firm
Michael Keehn

Telephone No.
609 386 8800

License No.

01109

Telephone No.
267 284 1050

Start Date (10) Scheduled
05/04/2012 07/18/20

Completion Date (11)
12

Name of OSHA Monitor
Joseph Maronski

Occupancy Status During Abatement (Check Only One)

:

Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours
Other — Describe: work area isolated - working from 9 am to 6 pm

Street Address
8451 Executive Avenue

City, State, Zip Code
Philadelphia, PA 19153

Scope of Work (Check All That Apply)}
[l =3sfor=3if

E Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If [C] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab:art;;'l;enl
Location of U I\Logm‘aflly b Description of
Asbestos-Containing Material (ACM) Nﬁaeinteﬁ:n}éefy Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial Staf? (i.e. thermal systems insulation, (Specify Al E; o
In Facility (12) : surfacing, VAT, or SF or LF) 3 |8 |9 s
(13) other miscellaneous) g g, g g
o o |3
Yes | No | N/A L
West Basement X TSI & Fittings 550 LF x X
Attic X TSI & Cleanup 6 LF X X
Units A1-E3 Sheet Flooring 1639 SF 1%
Units A1-E3 (X)) X Wall Mastic 790 SF x
Name of Registered Waste Hauler — NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste .
Waste Management, Inc. 20990 40 CY Growes Landfill
City, State Disposal Date City, State
Tullytown, PA 07/19/2012 Tuliytown, PA
Completed by Title Signature Date
Piyush Patel Program Manager (CRY g W3 h s\od-Q j 05/04/12
. X - |
% wanti e
ASB-41 (R-06-08) { Y4 ) a a d b h " V\ A | CQ L * Do not use this form for asbestos licensure exempted activities.

L%k T ODAOAQ_

Page
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(AT (o\O\
\

o Print Form

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT F -
(Pursuant to NJAC 8:60 and 12:120) i £F

Date of Notification (1)

Name of Building Owner/Operator (2) : £, S s Fio —

05/04/2012 Princeton University g s

Agencies Notified Type Notification Street Address =i ,‘:
E.A. MacMillan Buildin ;¥

EPA L] initial ‘ ] J ;o 4!

i | DEP Amended City, State, Zip Code y

DOL - Amendment #1 Princeton, NJ 08544 &

i Emergency (including

DOH justification) Name of Contact

DCA [Tl Canceliation Bob Ortega !

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facilty (4) . S

120 Prospect Apartments [T School (K-12)

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

120 Prospect Avenue D Other (i.e. private & commercial buildings, homes,
etc.)

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

Princeton, 60,000 3 80

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

Mercer (STATE USE ONLY) Faculty Residence

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

ATC Associates, Inc. 00098 Luzon, Inc.

Street Address Street Address

3 Terri Lane 8451 Executive Avenue

City, State, Zip Code
Burlington NJ 08016

City, State, Zip Code
Philadelphia, PA 19153

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Michael Keehn 609 386 8800 267 284 1050 01109
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

05/04/2012 05/18/2012 Joseph Maronski

Street Address

8451 Executive Avenue
City, State, Zip Code
Philadelphia, PA 19153

Occupancy Status During Abatement (Check Only One)

' | Facility Closed/Vacated During Entire Period of Abatement
| | Abatement Performed Outside of Normal Facility Hours
Other — Describe: work area isolated - working from 9 am to 6 pm

Scope of Work (Check All That Apply)

EI 23 sfor23 If Full Containment with Negative Pressure

Renovation

2160 sf or 2260 If [T] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab_aljc)erepn;ent
Location of U Ndorsm?llly b Description of
Asbestos-Containing Material (ACM) Iusﬁ.:inteﬁaen%e '}' Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify Pl 2 | o
In Facility Ys 1'?2 At surfacing, VAT, or SF or LF) 3|8 |5 |5
(13) €12 other miscellaneous) 2 |8 |28
: = 2@
Yes | No | N/A 2
East Basement Area 1 X TSI Fittings 80 LF X X
East Basement Area 2 X TSI Fittings 300 LF X X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Waste Management, Inc. 20990 20 CY Growes Landfill
City, State Disposal Date City, State
Tullytown, PA 05/19/2012 Tullytown, PA
Completed by Title Signature ) Date
Piyush Patel Program Manager &I; Y Wd (D{ 05/04/12
\

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



