'r S °F

State of New Jersey

Y‘O \:& NOTIFICATION OF ASB ESTOS ABATEMENT
¢ (Pursuant to NJAC 8:60 and 5:16) '
Date of Notification (1) - ———"TName of Building Owner/Operator (2) 2017, o
05 ! 10 / 13 Sussex County Community College & 'f P .
‘__ TR Il o | £ M e 3=
Agencies Notified Type Notification | Street Address A e, .
o A £
X EPA [ mnitial One College Hill Road J0
B oHSS B mendmet # G, S, Zp G CE e,
! e S8
DCA [[] Emergency (including Newton, NJ 07860 T "
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[[] Cancellation Ken Evans Y
FACILITY INFORMATION : _ S
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) B
Sussex County Community College - Building E % School (K-12)
Subchapter 8 (Other than K-12)
Street Address ] Other (i.e., private and commercial buildings,
One College Hill Road homes, efc.)
City (5) Square Feet # of Floors Bldg. Age A
Newton 40,000 4 43
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished) 7
Sussex College
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Environmental Health Investigations 00104 '| Superior Abatement Inc
Street Address Street Address '
655 West Shore Trail 2 Henderson Drive
City, State, Zip Code City, State, Zip Code
Sparta, NJ 07114 West Caldwell, NJ 07006
Project Manager for Meonitoring Firm Telephone No. Telephone No. License No.
Laura Wieczezak (973) 729-5649 (973) 808-1616 00411
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor ]
05 [ 21 1 _13 06 [ _04 [/ 13 Superior Abatement Inc
Occupancy Status During Abatement (Check only one) Street Address o
] Facility Closed/Vacated During Entire Period of Abatement 2 Henderson Drive
| ?E)aten}eg Iierfon'l:ed Outsigzlof Norm;;;acility Hpoh:rs - Des;r;l:e City, State, Zip Code
g ol iAot - g West Caldwell, NJ 07006
Scope of Work (Check all that apply)
Full Containment with Negative Pressure
[O=>3sfor=31f X Renovation ] Mini-Enclosure
[ >160 sf or >260 If ] Demolition [ Glovebag Procedure
] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of > = m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount s |8 2|3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 8|8l 8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5| |2|s
(13) (12) other miscellaneous) : B @
Yes | No | N/A ®
Boiler Room X |0 |0 |BoilerPack, Boiler, Tank&Cap Insul. 330 SF XiO|Ogd
Boiler Room X |0 | |Cementitious Elbows  50EA olog
Boiler Room [ | | Fire Brick 100 SF x| O|al\gd
Boiler Room X |0 |[O |Caulking & Rope Gasket 160 LF XiOiOid
Name of Registered Waste Hauler NJDEP Waste ~ | Cubic Yards of Name of Registered Landfill
‘Servi G 8 Hauler ID No. Waste Mi
ervice Transport Group, Inc SW2117 30 inerva Landfill
City, State Disposal Date City, State
New Castle, DE 6/04/13 Waynesburgh, 9H
Completed By (Print or Type) Title SEW/_ _ | Date
Nick Petrovski President . / / % :
55.,,-"& g AN 5—:/0’/3
ASB-41 ? ;

MAY 11 * Do not use this form for asbes

tos licensure exempted activities.




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1) Name of Building Owner/Operator (2) ¢
05 08— /=13 Sussex County Community College o ;"(\3'
Agencies Notified ‘Type Notification Street Address ; _ Y
X EPA X Initial One College Hill Road iy
g ch’;‘gD O g‘n‘zgg;im i City, State, Zip Code z
[IDCcA [J Emergency (including Newton, NJ 07860
(NJAC 5:23-8) ~ justification) Name of Contact Telephone Number
[ Cancellation Kevin Evans {
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Sussex County Community College - Building E [ School (K-12)
Streat Address [J Subchapter 8 (Other than K-12)
(X Other (i.e., private and commercial buildings,
One College Hill Road homes, etc.)
City (5) Square Feet # of Floors Bidg. Age
Newton 40,000 4 43
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Sussex College
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Environmental Health Investigations 00104 . Superior Abatement Inc
Street Address Street Address
655 West Shore Trail 2 Henderson Drive
City, State, Zip Code City, State, Zip Code
Sparta, NJ 07114 West Caldwell, NJ 07006
Project Manager fqr Monitoring Firm Telephone No. Telephone No. License No.
JP Von Dochren " (973) 729-5649 (973) 808-1616 00411 -
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
05 / _21 [/ _13 06 / 04 /[ _13 Superior Abatement Inc
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 2 Henderson Drive
[] Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/ PM- AM West Caldwell, NJ 07006
Scope of Work (Check all that apply) )
B Full Containment with Negative Pressure
[O=>3sfor>3If X1 Renovation [ Mini-Enclosure
[4 >160 sf or >260 If [J Demolition [] Glovebag Procedure
[ Non-Exempted (%) and Non-Friable Procedure
Is Location ' Abatement Type
Location of Normally Description of 2]z |mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g8 2|2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify AR g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 £ |
(13) (12) other miscellaneous) g
Yes | No | N/A
Boiler Room X |0 |0 |Boiler Pack, Boiler,Tank&Cap Insul. 330 SF X(O|OO
Boiler Room X ([0 |0 |Cementitious Elbows 50 EA X(Og|g
Boiler Room X |0 | | FireBrick 1w0sF |®|O|O|O
Boiler Room X [0 | |Caulking & Rope Gasket 160 LF X IOgig
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Group, In Hauler ID No. | Waste Minerva Landfill
Service Transport Group, Inc “SW2117 30
City, State Disposal Date City, State
New Castle, DE- = 6/04/13 - Waynesburgh, OH _
Completed By (Print or Type) Title Signaturé , Date
Nick Petrovski President = . - 5-5-13
ASB-41 i -

RAAV 41

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

: Stro of How:Jorsay
NOTIFIGATION OF AGEEGTOR ADATEMEN
Purmysnt'ts HIAC B:60 ana 12:120)
[ Ddis of Nowestion (1) : Tt of GG e Operator. (2
BrY13 _ { Rifigwood Bodid of Education
Agencies Natitied Type Ratiticotion Strect Addrete :
: : 24 Carletendale floa
[ een il inives it o io Homo
] per 1) Amended ‘Clty, Ginis, £pLod0. 3
R boL = AmRndment 13 - | Ringwood, NJ 07456 &
Ememcacy (nckding ——g
] ocA _ jg;nnahaﬂoﬂ | Steva Evans { ‘
B — S FACLITY INFORMATION. 5%
Nama o Faeidy Whon Ataamon 16 Taking Placs {3} o T Typa of Facliity (4)
£ G. Hewitt Schiool B seheol (¢12)
sstroot Address ™| Subohaptcr 8 (Other than R-17)
288 Sinatsburg Read ' g;.ﬁr (Le. privats & commerém! BUIAIRGS. BOMMCS,
..... " 4 -
iy &Y Snusre Feet # of Floors Bldg, Age
| Ringwoed 2
Gomty @) Tourty Cooe () X 5rer Uso (PRes f heing desmolisid)
passaic _ STATEURELCEY) Jchool
e of omilofia Fmm Hawd by Duiking Gwrier (8) AGGM 1o, “Roma of ADatemant Coniracker (8)
QOmega ' Pow/RiSave Inc.
280 Huyler Street 27 West Stroet
C'“'I: Buaea, ZIp o C“Y, Stote, ZIP Code
S Hackensack, N.J 07605 Bioomfield, NJ 07003
Frad Manager for ignkanag Firm Telophons Nu, Towghene No. Ticerwe No.
Goiger Fajarda {207 489-8700 (873) 357
| Slan Date (10) ~Scheduiod Compiciion Det (1) Name of OSHA Montor
51713 o 518/13
 Gupancy Fiao Dunng ADOISMEnT (Cheds Oy Gna) Bireel Addreoy i
B Facilty Clocod/Vacatod During Eplleg Porivd sfAReNent
| Abaturrront Performea Gutck of Nommal Falfy Hous iy Stie, Zip Code
] whes — Demcriba: . ;
4eope of Wark (Chodk All Thal ATph) i N
B =3stor=alf B Renovation Full Contairvien with Negativg Precsixe
| 2180 sforczen [ Demoiiton Mini-Enciosura
CGlovehag Procodure
NorwExempted (%) and Nop-Friable Procedure
S Abatomant
: Ny inki e
Locolieno! Uded Dongriplien of
Asbogtoz=Contatning Matoil (AGH) | Salcty by Asnentag Canteiring Material (AGH) Armourt g m
TO BE ACATER m’“"hmm’- smmw (.9 tharmat eyetems insulation. (speany B 8|9
In Faciity i aureseing, VAT, of GFarlF) | 2 ﬁ g8
(3 ( athér mipesliansoue) g g |2
vou [ NG | NIA L
Rooms 101, 104, 107, 108, 110 x | glue dots 158t |
i : =5 wrep and ait piping JOF e
Nara 6F Reglztered Waots Hauior NOGEFWasks | Gullc Yards Name of Reglotred Landtl
Atluy Dispusal Qptons .? B“i”&é'n"m' v @rand Central or Tullytown
Gity. Site s : Diopoadl Dote Thy, Biata
Dover, NJ Pen Argyl or Tullytown, PA
" Completed by Tt “Slgneture : Dats
| Sharon Hardee Sed/Tre=z. 4/ _joens
- & //f
841 (R05-00) ® [} A Lia this (orm for asbastos licensure exempled activites.
1.1°d 9388Ue3c.6:01 b999££96.!39 T ']DHJ.NDZJ*SCI.LSE!ESU iwod4 $2:97 £TBS-6a-AY



State of NJ

Notification of Asbestos Abatement

B & G proj. #: 2013-96 (Pursuant to NJAC 8:60-7 and 12:120-7) i k# '5898
N ec
Date of Notification (1) Name of Building Owner/Operator (2) 23 /7
19157/13194/1113] Jason Coppola iy i
:‘\gelnjzie:s:E I:;tiﬁed Type Notification oot Addrass 7} 3
B initial 331 Beechwood Place / & :
L1 bep City, State, Zip Code
&l po. | [J Amendment || | eonia, NJ 07605 _
[X] poH Name of Contact Telephone Number
Cancellati e
] oca L] *Gancehstion Jason Coppola vl

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

Jason Coppola

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

Street Address
331 Beechwood Place

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

[ Subchapter 8 (Other than K-12)

Square Feet | # of Floors

Bldg. Age

City (5) County (6) County Code (7) ;
. (State use only) Current Use (Prior if being demolished)
Leonia Bergen residential :
Name of Monitoring Firm Hired by 'Bigg Owmer (8) ASCM No. Name of Abatement Contractor (9)
N/A B & G Restoration, Inc.
Street Address Street Address
105 Ryerson Road
City, Stafe, Zip Code City, State, Zip Code

Lincoln Park, NJ 07035

Project Manager for Monitoring Firm

Phone Number

Telephone Number

(973)696-6869

License Number

00378

Name of OSHA Monitor

Scheduled Start Date (10)
05/22/2013

056/23/2013

Sched. Completion Date (11)

B & G Restoration,

Inc.

Street Address

105 Ryerson Road

Occupancy Status During Abatement (Check only one)

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

City, State, Zip Code

Describe:

LincolnPark, NJ 07035

[] other-Describe:

Scope of Work (check all that aj:p!y)
[:| Demolition

E >3sfar>3If

Renovation
[] >160 sfor >260 If

Mini-enclosure

l:] Full Containment w/negative pressure E Glovebag procedure
[C] Non-friable procedure

. Is location normally used solely RITR|E

Location of ] ; _ : & |va E

asbestos-containing ggag?gm)tenanceicustodral Description of asbestos-containing Amount m | p 2 n

material to be material (ACM) (Specify SF or ofa-lale

abated in facility (13) Yas oo N/A LF) . T R e

: e f .

Boiler Room | Ii x| pipe insulation 50 If Il [L {00 [L]
main room R SR L 21 If O] (L]0, [ L]
laundry area R jl pipe insulation 40 If O
main room | |, f pipe insulation 18 If Ix [0 {0401
-' [ | OO0 d

Registered Waste Hauler
B & G Restoration, Inc.

Cubic Yards of Waste

1yard

NJDP Hauler ID#
19563

Name of Eegistered Landfill
Tullytown Resource & Recovery Center

City, State
Lincoln Park; NJ -

Disposal Date
=~ 05/23/2013

City, State
- Tullytown, PA

Completed by (Print or Type)
Gordana Luna

Title Signature

Secretary/Treasurer

Date
05/10/2013

oo Fim
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NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

Y (Pursuant to NJAC 8:60 and 5:16) (BACE 1 of 2)
Date of Notification (1) 'Name of Building Owner/Operator (2) 2
o8 | <28 43 JEMB Realty 2
Fiat e
Agencies Notified Type Notification Street Address _
g EPA. g Initial 375 McCarter Highway "
DOLWD Amended : =
City, State, Zip C o
X DHSS Amendment#____ 'z’ Stae;‘ > ;::14 & 0
DCA [ Emergency (including wark Pl )
(NJAC 5:23-8) Justification) Name of Contact Te!s_gphone_‘Number
; EI Cancellation Nelson Panela {

FACILITY INFORMATION -

Name of Facility Where Abatement is Taking Place (3)

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

MAY 11

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

Former Daffy's Retail Store H e ) (Oth b 1)
ubchapter er than K-
Street Address B Other (i.e., private and commercial buildings,
345 Route 10 homes, etc.)
City (5) Square Feet # of Floors Bidg. Age
East Hanover 32,000 ] R | 65
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Essex Vacant Retail Store
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (8)
Environmental Health Investigations 00104 Superior Abatement Inc
Street Address Street Address
655 West Shore Trail 2 Henderson Drive
City, State, Zip Code | City, State, Zip Code
Sparta, NJ 07114 West Caldwell, NJ 07006
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
JP Von Dochren (973) 729-5649 (973) 808-1616 00411
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
05 /. 06 [/ _13 65 ./ 21 [ _13 Superior Abatement Inc
Occupancy Status During Abatement (Check only one) Street Address
[X Facility Closed/Vacated During Entire Period of Abatement 2 Henderson Drive
[J Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
- Time of Abatement: AM- PM/ PM- AM West Caldwell, NJ 07006
Scope of Work (Check all that apply)
: X Full Containment with Negaﬂve Pressure
(] >3 sfor23If X Renovation X Mini-Enclosure
B4 =160 sf or >260 If O Demolition B Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of ‘Normally Description of Dy ey e
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 212123
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, - (Specify 3|2 % g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 3 e g
(13). _(12) other miscellaneous) g .
: Yes | No | N/A : '
Through-out various areas 1 Filcor [0 |0 |K | VATMastic _ 21,975 SF X(OOIO
Janitor,Storage,Boiler Rm,Kit/Caf, |0 |[] | |Pipe Insulation/Elbows 340 LF ®iOglo
Dressing Rooms, Main Showroom™ - 0 (0 |X |Glue Dabs 1000 SF }iO|Oi0}
| Roof (see additional page attached) |[] |[] |[X] |Perimeter Roof Flashing 40 SF XiO(O|O
| Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
: i Tl Hauler ID No. Waste Min Landfil
: Senrlce Transpo__rt _G_ropp. Inc SW2117 300 erva La 1
_City, State Disposal Date City, State
New Castle, DE : 521113 Waynesburgh, OH'
Completed By (Print or Type) Title SIQV Date
Nick Petrovski President Z. . 7 _...ol g’ - [ ;’
ASB-41 BT = L S




’ State of New Jersey TEAY
NOTIFICATION OF ASBESTOS ABATEMENT "t I T ('PAGE 2 of 2)
(Pursuant to NJAC 8:60 and 5:16) .2 ép
Date of Notification (1} Name of Building Owner/Operator (2)
04 / 25 / 13 JEMB Realty :

Agencies Notified Type Notification Street Address :
X EPA & Initial 375 McCarter Highway
g gg;‘g“ o ﬂiﬂﬂi’im i [Cty. State, Zip Code
[0 bcA [ Emergency (including Newark, NJ 07114

(NJAC 5:23-8) justification) Name of Contact Telephone Number

[ Cancellation Nelson Panela i !

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

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

Former Daffy's Retall Store
Stsat Ardress % g'f.f:,h g?f p%égt': Z;t;:grlrfn:ezr)cial buildings,
345 Route 10 homes, etc.)
City (5) Square Fest # of Floors Bldg. Age
East Hanover 32,000 1 65
County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Essex Vacant Retail Store
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Environmental Health Investigations 00104 Superior Abatement Inc
Street Address Street Address !
655 West Shore Tralil 2 Henderson Drive
City, State, ZIp Code City, State, Zip Code
Sparta, NJ 07114 West Caldwell, NJ 07008
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
JP Von Dochren (973) 729-5649 | (973) 808-1616 00411
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
05 / .06/ _13 Oh., 024 213 Superior Abatement Inc
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 2 Henderson Drive
il A!:atament Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
T(me of Abatement: AM- PM/. PM- AM West Caldwell, NJ 07006

Scope of Work (Check all that apply)

[J:>3sfor>3If

[ Renovation

B Full Containment with Negative Pressure

X Mini-Enclosure

MAY 11

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

>160 sf or >260 If ] Demolition B Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
Is Location ' Abatement Type
Location of Normally Description of s ey (e o=
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) _ Amount 8|8 |22
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2 3 8 o
IN Facllity Custodial Staff? surfacing, VAT, or SF or LF) s @ | g
(13) (12) other miscellaneous) T|®
Yes | No | N/A : e
(continued from previous page ) A S : O|o|o|d
Boiler Room [0 |O |K |Flue Packing 100 SF KiOigig
Plenam I-Beams O [0 |X |Mastic sosF (R|O|O|O|
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
; 1 Hauler 1D No. Waste ; Landfi
Service Transport Group, Inc | sw2117 200 .. Minerva Landfill
.| City, State et el Disposal Date City, State
New Castle, DE 5/21/13 Waynesburgh, OH
| Completed By (Print or Type) Title Signature - Date
| Nick Petrovski President _ ry 4’-’ 23-/3
ASB41 i :



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

"Date of Notification (1) Name of Building Owner/Operator (2) ey
' SRR SN e JEMB Realty
Agencles Notified Type Notification Street Address /
& EPA O initial 375 McCarter Highway o BN
& DOLWD & Amended City, State, sz Code 3 ¥ -""'-f'l
X DHSS Amendment # 1 ;
] bcA [ Emergency (mdwlng Newark, NJ 07114 3 ¢
(NJAC 5:23-8) justification) Narme of Contact Telephone Number
[ Cancellation Nelson Panela '

" FACILITY INFORMATION

Name of Facility Where Abatement is Taking Placa (3)

Type of Facility (4)

Amended Notification No.1: Typo Correction to

Project Location Street Number from 345 to 346 Route 10.

Former Daffy's Retall Store [ School (K-12) :
Srasl Addrase [] Subchapter 8 (Other than K-12)
(X Other (1.e., private and commercial buildings,
346 Route 10 homes, stc.)
City (5) Square Feet # of Floors Bldg. Age
East Hanover 32,000 1 65
County (6) County Cods (T)(STATE USE OALY] | Current Use (Prior if being demolished)
Essex Vacant Retall Store
Name of Monftoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Environmental Health Investigations 00104 Superior Abatement Inc
Street Address Street Address
855 West Shore Trall 2 Henderson Drive
City, State, Zip Code City, State, Zip Code
Sparta, NJ 07114 Waest Caldwell, NJ 07006
Project Manager for Monitoring Firm Telephone No. Telephona No. License No.
JP Von Dochren (973) 729-5649 (973) 808-1616 00411
Start Date (10} : Scheduled Completion Date (11) Name of OSHA Monitor
05 -/ _06 13 05 {21 .13 Superior Abatement Inc
Occupancy Status During Abatement (Check only one) Street Address
B3 Facitity Closed/Vacated During Entire Period of Abatement 2 Henderson Drive
[ Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: ____AM-___PM__PM-____AM West Caldwell, NJ 07008
Scope of Work (Check all that apply) :
[ Full Containment with Negative Pressure
O>3sfor>31f Bd Renovation X Mini-Enclosure
B9 >160 sf or 2260 If 0 Demolition B Glovebag Procedure
; ] Non-Exempted (*) and Non-Friable Procedure
ISNLOUEtiO" Abatement Type
Location of ormally Description of
Asbestos-Contalning Material (ACM) Used Solelyby |  Asbestos Containing Material (ACM) Amount g %’ Al
TO BE ABATE Maintenance/ (i.e., thermal systems Insulation, (Specify g|e % &
IN Facllity Custedial Staff? surfacing, VAT, or SForLF) s g | &
(13) (12) other miscellaneous) g a
_ Yes | No | N/A _
Through-out various areas 1 Floor (] |[] | |VAT/Mastic 21,9758F | |0O(0O|0
Janitor,Storage,Boiler Rm/Kit/Caf, |[] |[] X |Pipe Insulation/Elbows 340LF RiOO|O
Dressing Rooms, Main Showrcom |[J |[J] |BX |Glue Dabs 1000sF |X|(O|0O|0
Roof (see additional page attached) [[] |[] |[X] |Perimeter Roof Flashing 40 SF X|Oj0(0
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste
Service Translport Group, Inc SW2117 300 Minerva Landfill
City, State Disposal Date City, State
New Castie, DE e 5/21/13 Waynesburgh, OH
Completed By (Print or Typa} Title Signature // Date
' : 5/7/2013
::ck Petrovski." President % / oy
ASB41
MAY 11 * Do not uss this form for asbestos licensure exempled activitie:




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT (Page 2 of 2)
(Pursuant to NJAC 8:60 and 5:16)
[ Date of Nofification (1) Name of Bullding Owner/Operator (2)
05 + 01 . 1 13 JEMB Realty 8 75
Agencles Notified Type Notification _ Street Address T B
E EF;A E Initial 375 McCarter Highway = IR T
X1 DOLWD Amended ; i e
& DHSS Amendment#.4 c;:. - Z:LT:: 14 e 5P
O] bcaA [] Emergency (including  |._ewark, T
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Canceliation Nelson Panela
: - FACILITY INFORMATION
Name of Facllity Where Abatement is Taking Place (3) Type of Facliity (4)
Former Daffy’s Retall Store E gchbg:la g:;:%)(om S
u er -
Street Address : Other (Le., private and commercial bulldings,
346 Route 10 homes, etc.)
City (5) Square Fest # of Floors Bidg. Age
East Hanover 32,000 1 @5
County (8) County Code (7)(STATE USE OALY) | Current Use (Prior if being demolished)
Essex Vacant Retall Store
Name of Monitoring Firm Hired by Bullding Owner (8) | ASCM No. Name of Abatemant Contractor (8)
Envirenmental Health Investigations 00104 Superior Abatement Inc
Street Address Street Address
855 West Shore Trall 2 Henderson Drive
City, State, Zip Code Clty, State, Zip Code
Sparta, NJ 07114 West Caldwell, NJ 07006
Project Manager for Monitoring Firm Telephone No. Telephone No. _ License No.
JP Von Dochren (973) 729-5649 | (973) 808-1616 : 00411
Start Date (10) Scheduled Completion Date (11) | Name of OSHA Monitor
05 /_08 [/ _13 05 /21 [/ _13 Superior Abatement Inc
Occupancy Status During Abatement (Check only one) Strest Address
B Facility Closed/Vacated During Entire Period of Abatement 2 Henderson Drive
[J Abatsment Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: ___AM-_PM_PM-_AM West Caldwell, NJ 07006
Scopa of Work (Check all that apply)
B Full Containment with Negative Pressure
Ol >3sfor>31If BJ Rengvation B4 Mini-Enclosure
X =160 sf or >260 If 1 Demolition X4 Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
: Ishlaucaatii;n F0 Abatement Type
Location of m Description of
Asbestos-Containing Material (\CM) | UsedSolelyby | aspestos Containing Material (ACM) Amount AEAELE
TO BE ABATED Maintenance/ (i.e.. thermal systems insulation, - (Specify % 8|8
IN Facility Custodial Staff? surfacing, VAT, or SForLF) @ | &
(13) (12) . other miscelianeous) _ A
Yes | No | N/A ; <
| (continued from previous page ) Py e ; o|ga{o|d
Boller Room O |O |X |FluePacking 100sF  |X(O(0(0
Plenam -Beams O |0 K |Mastic o f . 60SF QOO0
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfil
Hauler ID No. .| Waste Qe
__Service Transport Group, Inc SW2117 300 Minerva Landfill -
City, State _ _ Disposal Date City, State _
MNew Castie, DE : . 5/21113 Waynesburgh, OH :
Completed By (Print or Tyha} T Title ' Signature 2 . Date
Nick Petrovski - President - ,%/ ol ST 7/ 5
- ASE : i e
MAY 11 * Do not uss this form for asbestos licensure exemptad activities.

Amended'Notiﬁcafion No. 1: Typo Correction to Project Location Street Number from 345 to 346 Rt.10



State of NJ
Notification of Asbestos Abatement
(Pursuant to NJAC 8:60-7 and 12:120-7)

BaGproj#: 201393

Check # 5897

Date of Notification (1) Name of Building Owner/Operator (2) 2 /9.,
191511110 5/1113 Jarrod Feliciano SR
Agencies Notified | Type Notification o A e 0
EPA : Ty
= = X initial - 128 West Hudson Avenue 7
O : City, State, Zip Code T
[¥] pot [0 Amendment Englewood, NJ 07631 i : *
DOH Name of Contact ?Elephone Number
] O e
Cancellation A0
[ oca Jarrod Feliciano (
: FACILITY INFORMATION
Name of facility where abatement is taking place (3) Type of Facility (4)
2 [[] School (K- 12)
Jennd Pelisang [ Subchapter 8 (Other than K-12)
Street Address [X] Other (Private/Commercial
Bldgs./Homes, etc.
128 West Hudson Avenue :
s il Square Feet | # of Floors Bidg. Age
City (5) County (6) County Cade (7) T
Enal g a (State use only) Current Use (Prior if being demolished)
nglewoo ergen residential
Name of Monitoring Firm Hired by Bldg. Owner (&) ASCM No. Name of Abatement Contractor (3;)
N/A B & G Restoration, Inc.
Street Address Street Address
105 Ryerson Road
City, State, Zip Code ICity, State, Eip Code

Lincoln Park, NJ 07035

Project Manager for Monﬂoring_l?jrm Phone Number

License Number

00378

Telephone Number
(973)696-6869

Name of OSHA Monitor

Scheduled Start Date (10) Sched. Completion Date (11)
5120/2013 5/21/2013

B & G Restoration, Inc.
Street Address

Occupancy Status During Abatement (Check only one)

[X] Facility closedivacated during entire period of abatement.
[] Abatement performed outside of normal facility hours-

105 Ryerson Road
City, State, Zip Code

O m?ﬁiscﬁbe: LincolnPark, NJ 07035
Scope of Work (check all that apply)
D Demolition [g[ Renovation I:| Full Containment w/negative pressure EI Glovebag procedure
>3 sfor >3 If [] >160 sf or >260 If Mini-enclosure [] Non-friable procedure
Is location normally used solely| - R E
;ggaﬁegfo];fcntaining ;i;fnﬁg’)te T Description of asbestos-containing Amount :—;' : 2 E
material to be material (ACM) (Specify SF or o1 a c
abated in facility (13) Yes No N/A LF) u i : L
B 1y A,
basement . X_]| pipe insulation 130 If bl |L1 0T [
b O LI ]
miimyiwilim]
ogoio
OOo
‘Registered Waste Hauler ubic Yards of Waste |Name of Registered Landnil

NJDEP Hauler ID#
19563

B & G Restoration, Inc. 1172

Tullytown Resource & Recovery Center

Gy 8 Disposal Date City, State
Lincoln Park, NJ 05/21/2013 Tullytown, PA
Complet‘eT_-)y {Print or Type) Title - Signature Date
Gordana Luna Secretary!T reasurer ; %"’5’“ Lna 05/10/2013




NOTIFIGA 11Uss w re=——
{Pursuant to NJAG 8:60 and 42:420)

Name of Building OwnerIOperator 2
Fﬁﬁ C HARRISSX Cow/Zerhidm C/c;|

Street Address

2035 e BrVELY Bevs Su1TE

;‘:)’f*?e ¢ i3

*

7

Type Notificafion

& initial

Amendment #

[l Emergency (including
justification)

il Gancellation

oty
S

City, State, Zip Code s
i e s o 20%) ¢,

Name of Contact Telephonew_-’___
/WMW 5

Facility Where Abatement is Taking Place (3)
S0 Crard s (dion $

Address
60 -3 70 HArersor JIVE.

. i Bldg. Age
4 s = €o
County (6) County Code (1) i
pugso _,,

Current Use {l:'rior if bein
APTJ
Name of Monitoring Firm Hired by Buiding owner (8) Tiame of Abatement Contractor (9)
- : A. Mac Contracting Inc.
Street Address Street Address

105 Lowell Road

City. State, Zip Code City, State, Zip
Glen Rock,

Project Manager Tor Monitoring Firm Telephone No. Telephone No. License No.
201-262—5841 00156

Start Date (1 Seheduled Comp ation Date (11) Name of OSHA Monitor

5/>1/132 /3 Omega Environmental Services Inc.

Occupancy Status During Abatement {Check Only One) Street Address

Faciity Closed/Vacated During Enfire period of Abatement 280 Huyler Street
batement Performed Outside of Normal Faciity Hours Gity. Siate, Zip Code
7] Other—Describe: : Hackensack, NJ

Scope of Work {Check All That Apply)
Full Containment with Negative Pressure

=3sforz31f Renovation
B =180sf or 2260 1f Demolition il  Mini-Enclosure
: Glovebag Procedure
Non-Exempted () and Non-Friable Procedure
Ab

07606

Location of UsSdmsTdT;Y Description of
Asbestos-Containing Material (ACM) i ago‘;}’ Asbestos Containing Material (ACM) Amount m
Custodial Staff? (i.e. thermal systems insulation, (Specify 2lo a
In Facility : surfacing, VAT, of SF or LF) 3|8 1:.':
other miscellanecus) - 2l 2\5

(13)

-g@;ﬂm==
g sl &

Name of Registered Landfill _
|[ES| PA Bethlehem Landfill Corp.

: _ Dispogal Date Cily, State |
' s/>1/13 on Bethlehem, PA 18015
Title : 77 sz ' Date
President : /17 7.

« Do not use this form for aspestos ficensure exempted activitles.

Hauler ID No. of Waste
20785 72

5 e
G 27



© By 008 0TSt POV

L.

State ofNanarsay? 3
NOTIFICATION OF ASBESTOS Am:remr 2 chzck e 819
(Fursuant b MAAC 9:60 and 12:120) ;| M B
s s S et i
"Dt of Natmeation (1) Nammie of BUIidiNng OWnerOperator (2] ! Tl Hm -
soifin Vicrok - plguo <] 4G AN S s
Agencies Netifled Type Nallfication Street Address : ! = ﬂ (ﬁwm___,
o epa o e (69 Pecrol ST [0 S
O DeEp O Armendsd City, State, Zin Code 5: F (e mSusi
E DOL Amendment #
oA Emergency (inciuding Pepm ﬁruﬁﬁ-’\ b2 S OFF6!
= DoH justification) Name of Cantact L Talaphore Namber
O DCA O Cancellation €D &SoLey st
i FACILITY INFORMATION
Namo of Faiity Where Abaiement s 18King FIRce (3) Type ot Facily ()
Aagy O Schoal (K-12)
Straal Addrass In| S&E‘ghamar g (Othar than K»f?}l o
!51 E,Etw&« 8t atc.}”m-p vate & commarcial buildings, homes,
Ty &) Square raet ¥ of Floors Bidg. Age
Perxi  Adton jtoo pa +50
County (6} gt;lﬁ::l% g;ge [ Cument Lise (Pripr if being demadished)
GNL -
Midoesey . 2.5 dpace
Name of Monitoring Finm Hired by Buikding Ownar ® ASCM No. Name of Abalement Contiactor (3)
A MAC Contracting Inc
| Shaet Address Stract Addrass
1 105 Lowell Road
Clly, State, 5 Coda 1 City, State, Zip Code
{ Glen Rock, NJ 07452
Project Manager for Monkoring Fimm Telephone No. | Teleptone No. Licanse Ne,
4 201-262-5841 00158
Starl Date {10 Seheduled Completion Date (11) Name of OSHA Monitor
S/ } % A ﬁoﬁ . ; Cmaga Environmental Servicss Ing,
Qocupancy Status During Abatement (Chack Only One) Strest Address
Bl Facility ClnsedNaca%d During Entire Period of Abstement 280 Huyer Strast
O Abatament Performed Outsite of Nomal Facility Hours , State, o
O ©ther - Degoribe: Hackensadk, M.J 07606

Goope Of Work (Check All THEL APPIY)
sa/ gfor=dif

Renovetion g,.r-‘un Containment with Negalive Pressure
O zie0sfor=260K 1 Demolition m/MinE-Eﬂc!oaure
Glovebag Procedure
O Non-Exampted {*) and Non-Friable Procedire
Is Location A"‘;‘:P“;”“‘
Logation of e Deseription of
Ashestos-Containing Material (ACM) M ananed Asbesias Cantalning Materlal (AGM) Amount 1 m
3] Custodial Staff? (l.e, thernal systems Insutation, {Specify & 7 A E
In Facility 12) aurfacing, VAT, or SForLFY 318 S i
a3 ( other misesllancous) : |B]E)8
Yes No NiA - ¥
p— £
BQS&-&MF i Yite INSUCH T ~ 170 v
Name of Ragistercd Wasts Haular NJOES Waate Cublc Yarde Mo of Rogistarad Landil
Hauler ID Mo, of Waste )
Ravic Trangport 20785 |ESI PA Bethisher Landfil Gerp.
City, State, Zip Gode Disposal Date City, Siale, Zip Gode
Riverdale, N 074567 Bcthlchem, PA 18015
Sy E
Complzted by THe riat Date
Joseph Viocaturs Operations u&d&? = , 0% } i }
ASR4Y (ROE-00) *Do not use this fom for eshesfms licensure exernpied activities.



State of New Jersey AFfReVEDI Tom VOORREES , T D0 L

NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to N.J.A.C. 8:60 and 12:120) Cﬁ,’# 2430

Date of Notification (1) .IName of Building Owner / Opératqr ( )
5110/13 ' Trenton Board of Education’,
gencies Notified |Type Notification . ; Street Address
[0 EPA ‘ 1490 Prospect Street 3n
[0 DepP X Initial City, State & Zip Code e o d
X DoL [0 Amended Trenton, NJ 08638 SR el
X DOH XI Emergency Name of Contact SR ]Telephone Number
X DCA [0 Cancellation Mr. Everett O. Collins 1
FACILITY INFORMATION : : &
Name of Facility Where Abatement is Taking F'Iace 3) Type of Facility (4) : :
Hedgepath-William MS X School (K-12)
Street Address [[] Subchapter 8 (Other than K-12)
301 Gladstone Avenue |[] Other (i.e. private & commercial buildings, homes, efc.)
: Square Feet # of Floors Bldg. Age '
City (5) County (6) County Code (7) _ 70,000 ' 3 ' 60+
Trenton Mercer - ICurrent Use (Prior if being demalished)
School '
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (9)
Environmental Connection : _ Bristol Environmental, Inc.
Street Address Street Address
120 North Warren Street 1123 Beaver Street
City, State & Zip Code : City, State & Zip Code
Trenton, NJ 08010 ; Bristol, PA 19007
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
Ryan Broadwater 609-392-4200 (215)788-6040 00509
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
51013 5/11/13 Bristol Environmental Inc.
Occupancy Status During Abatement (Check only one) : Street Address
[[] Facility Closed/Vacated During Entire Period of Abatement 1123 Beaver Street
[ Abatement Performed Outside of Normal Hours —7amto 3pm |City, State & Zip Code
Describe:  4:00 PM to 12:30 AM Bristol, PA 19007
[] Facility Occupied During Abatement

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

] =23sforz23If X Renovation [J] Mini-Enclosure
[] 2160 sf=z260If : [] Demolition [ - Glove Bag Procedures
. s NS [[] 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) SForLF) = mli ml--
TO BE ABATED Maintenance or (Le.._thermal systems : 2 Py g 3
in Facility Custodial Staff? insulation, surfacing, VAT 3 B| 2 § :
(13) BN g 2) or other miscellaneous) S Bl 1l
- Yes | No | N/A 3 - ; o
Basement Tunnels L] Pipe Insulation 35LF XICIEI L]
B ELIELEES Eiisiimiimi.
—= E — — — —
= |W:_ L] e
. EEdmfim : Gowpt i miimiiEiin
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill ! : ;
: : Hauler ID No. |of Waste :
Bristol Environmental Inc 0118706 GROWS Landfill -
City, State Disposal Date |City, State
Bristol, PA o ; : A \Morrisville, PA
Completed By (Print or Type) Title Slgnature -|Date -
Gino Pizzigoni Project /7 / 511013
: Manager Wmu_« % -

GI 13046



: A
‘Gt/ %\prf p ’ ;

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT%?‘_,

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

L 5

Date of Notification (1) Name of Building Ownerr’Operetor.(Z}
05/10/2013 PPG Industries
' Agencies Notified Type Notification Street Address -
] ePa 52| Inital One PPG Place K4 ‘
% [[] Emergency (including Pittsburgh, PA 15272
DOH justification) Name of Contact Telephone Number
| | DCA Cancellation Brain McGuire

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
commercial Builiding

Type of Facility (4)

School (K-12)
Subchapter 8 (Other than K-1 2)

Street Address : : o
846 Garfield Ave gér;ﬁ;éi‘,zt,c;'l)rwate & commercial buildings,
City (5) Square Feet # of Floors Bldg. Age
Jersey City, NJ : 15,000 SF 1 60+
County (8) o County Cede (7) (STATE Current Use (Prior if being demolished)
Hudson USE ONLY) Vacant Commercial Bldg.

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

(&) N/A $3t DIA General Construction, Inc.

Street Address Street Address

1360 Clifton, Avenue, PMB Suite 218

City, State, Zip Code

City, State, Zip Code
Clifton, NJ 07012

Project Manager for Monitoring Firm Telephone No.

License No.

00693

Telephone No.

973-389-0089

Start Date (10) Sbheduled Completion Date (11)
05/20/2013 06/07/2013

Name of OSHA Monitor
DIA General Construction, Inc.

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

Street Address 3
1360 Clifton, Avenue, PMB Suite 218

City, State, Zip Code
Clifton, NJ 07012

Scope of Work (Check all that apply)

>3sfor=>31If ] Renovation
>160 sf or >260 If

Demolition

Full Containment with Negative Pressure
Mini-Enclosure
Govebag Procedure

Non-Exempted (*) and. Non-Friable Procedure ;
Is Location - Abatement
Normally Type
Location of Used Solely by - ~ Description of .
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount o
TO BE ABATED : Custodial (i.e., thermal systems insulation, (Specify o 2| o
IN Facility staff? surfacing, VAT, or SF or LF) Sla|s | 8
(13) (12) other miscellaneous) 2 TlEle
: s[vl2|s
(]
Yes | No | N/A
Bonmached — o o o I X el X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste :
Service Transport Group 26970 60 Minerva Landfill
City, State Disposal Date City, State
New Castle, DE 06/07/2013 Waynesburg, OH 44688
Completed By - Title Signaturé \:\r F\/\ Date
Krutarth Jagad. President é/”,‘:‘__--—"""“ 95!10!2013
ASB41

« Do not use this form for asbesios licensure exempled activities.




n/}{)\ 3
¥

State of New Jersey

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

29
Date of Notification (1) Name of Building Owner/Operator (2} B i
1 FIACT 14
05/10/2013 Jersey City Redevelopment Agency Fa ¥
Agencies Notified Type Notification Street Address = =.‘{,‘
EPA ) Initial 30 Montgomery St.,
g(E)T_ [ | :meng“-d - City, State, Zip Code =77 77,
mendmen : S i
[] Emergency (including Jersey City, NJ b
ﬁ DOH justification) Name of Contact Telenhnne Nimhar
A CacrRalidn Benjamin Delisle

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

commercial Builiding School (K-12)
Strest Addrass Q gttj:ch?pter B_(Otthe&r than K-1 -2)| Eik
er (l.e., privale & commercial oulaings,

824 Garfield Ave homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Jersey City, NJ 20,000 SF 1 60+
County (6) County Code (7} (STATE Current Use (Prior if being demolished)
Hudson USE ONLY) Vacant Commercial Builiding

ASCM No. Name of Abatement Contractor (9}

Name of Monitoring Firm Hired by Building Owner

@ N/A DIA General Construction, Inc.
Street Address Street Address
1360 Clifton, Avenue, PMB Suite 218
City, State, Zip Code City, State, Zip Code
Clifton, NJ 07012
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-389-0089 00693
Start Date (10) Scheduled Completion Date (11) Name of QSHA Monitor
05/20/2013 06/07/2013 DIA General Construction, Inc.

Occupancy Status During Abatement (Check only one)

[[] other - Describe:

m Facility Closed/Vacated During Entire Period of Abatement
|:] Abatement Performed Outside of Normal Facility Hours

Street Address

1360 Clifton, Avenue, PMB Suite 218

City, State, Zip Code
Clifton, NJ 07012

Scope of Work (Check all that apply)

>3 sfor>31If

=
[X]>160 sf or >260 If

[] Renovation
[X] Demolition

Full Containment with Negative Pressure

Mini-Enclosure
Govebag Procedure

B s Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normally " Type
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial (i.e., thermal systems insuiation, (Specify - J e T
IN Facility staff? surfacing, VAT, or SF or LF) Sla|s| g
(13) (12) other miscellaneous) 2 B |E @
o |5 | 2|3
o]
Yes | No | N/A
Rear Warehouse e X | 9" X 9" Floor tiles/Mastic 6,800 SF X
oot i X | Roof Perimeter Flashing TI00SF__ |x
Roof X Roof Pentration Flashing S0 Sk X
Name of Registered Waste Hauler . NJDEP Waste Cubic Yards Name of Registered Landfill
. . ! Hauler 1D No. of Waste et
Service Transport Group 20970 60 Minerva Landfill
' City, State Disposal Date City, State
New Castle, DE 06/07/2013 \ Waynesburg, OH 44688
Completed By Title Signature ° Date
Krutarth Jagad President 05/10/2013
ASB41 N ;

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




SRR
,b(rm‘\%t

State of New Jersey

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

Date of Notification (1)
(B

13 / 13

Name of Building Owner/Operator (2)
JC Penney Corporation Inc.

£
2:,- f ;-} P
ey

Agencies Notified
X1 EPA

X1 poLwD

Xl DHSS

X DCA
(NJAC 5:23-8)

Type Notification

B Initial

[J Amended
Amendment #3

[] Emergency (including

justification)
[ Cancellation

Street Address
6501 Legacy Drive

City, State, Zip Code
PLano, TX 75024

P

Name of Contact
Soy Thomas

wide -.",-". e
| Telephone Number
et

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Brunswick Square Mall-JC Penney

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

[] Subchapter 8 (Other than K-12)

Street Address BJ Other (i.e., private and commercial buildings,
775 State Rt. 18 South, Suite 600 " _homee_etc.) ALk .\

Ciiy \5) = : Square Feet # of Floors Bldg. Age
East Brunswick 150000 2 75

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

Name of Monitoring Firm Hired by Building Owner (8)
Hillmann Consulting LLC

ASCM No.
62252

Name of Abatement Contractor (9)
JVN Restoration Inc

Street Address
1600 Route 22 East

Street Address

47 Foster Road

City, State, Zip Code
Union NJ 07083

City, State, Zip Code
Staten Island

Time of Abatement:

AM-

[ Facility Closed/Vacated During Entire Period of Abatement

[X] Abatement Performed Outside of Normal Facility Hours - Describe
PM/10:00PM-6:00AMAM

10 59 Jackson Avenue

Project Manager for Monitoring Firm Télephone No. Telephone No. License No.
Tom Rubino 908-956-1233 718-605-6256 '007?4
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
4 -5 18 218 5 L) < Testor Tech
Occupancy Status During Abatement (Check only one) Street Address

City, State, Zip Code
LIC, NY 11101

[J>3sfor=31If

Scope of Work (Check all that apply)

[] Renovation

& Full Containment with Negative Pressure
[ Mini-Enclosure

Completed By (Print or Type)

&gnjaCKi

%MLU

X >160 sf or >260 If [C] Demolition. [0 Glovebag Procedure
o [ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of ; 557 [ e pym
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount @ |o | ]2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify g |8 -§ o
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2 | g
(13) (12) other miscellaneous) - o |0
nar : Yes' | No | N/A : Vo
2"! Level Home Streets Dept. O (K | |PlasteriCompound 6615SF RiOOEgl|
2" Level Home Streets Dept. O |X |0 |VAT/MASTIC . 1300SF (X |(0O|0O|0O
1 1 0(g|ajo
| I O oo ] _ B EEIEE
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
bal Waste In Inc. Hailter 1D No, . | Waste G.R.OW.S, I '
Glo aste dustnes c NJ.22147 10 nc
City, State Disposal Date City, State
"Hackettstown NJ 5."25)'13 /f) Morrisville,PA l
Title Date}

John Tardy Senior Project Manager
ASB-41 7
MAY 11 * Do not use this form for asbestos licensurel exempted activities.




Ka/ . State of New Jersey

t\u\b nC ’3‘ NQTIFICAT_ION OF ASBESTOS ABATEMENT
9 ) (Pursuant to NJAC 8:60 and 12:120) ;
Date of Notification (1) T Name of Building Owner/Operator (2) : e 2 o
513513 ‘| Elwyn / ‘ i
Agency Notified Type Notification Street Address TS o
XEPA A Initial 111 Elwyn Road : (ot { AWy
DEP Q0 Amended City, SIate_, Zip Code ; _
DOL Amendment # . | Elwyn, PA 19063
Q0 Emergency {including T P T
2XOOH justification) N of Coardiet 2 "~
CKDCA Q Cancellation Peter Thomas B
! 3 FACILITY INFORMATION 5
Name of Facility Where Abatement is Taking Place (3) Type of Facllity (4)
Former Johnson Cottage N s 0 Schoo! (K-12)
Sir dress : 0 Subchapter 8 (Other than K-12)
i%eé”? rﬁa st Landis Avenue £ Other (l.e. private & commercial buildings,
: homes, étc.)
City (5) Square Feet | # of Floors Bldg. Age
Vineland : - 7500 3 +/-100
County (6) County Code (7) (STATE USE Current Use (Prior if being demalished)
Cumberland OHLY) house
Narne of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
(®) Finog Environmental Pepper Environmental Services, Ing.
Street Address Street Address
617 Stokes Road-Suite 4-318 : 2251 Fraley Streetb
City, State, Zip Code City, State, Zip Code
edford, NJ 08055 Philadelphia, PA 19137
Project Manager for Monitoring Firm Telephone No. - Telephone No. License No.
Mark .Rubinetz .1888-715-2211 215-533-5155 01166,
Start Date {10) Scheduled Completion Dale (11) Name of OSHA Monitor
5-22-13 ° 5724-13 / Finog Environmental
Occupancy Status During Abatement (Check only one) Street Address
2§ Facility Closed/Vacated During Entire Period of Abatement 617 Stokes Road Suite 4-318
O Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
O Other - Describe: Medford, NJ 0805 5

Scape of Work (Check all that zpply) ¥abatement prior to demo*
& Full Containment with Negatlve Pressure

O:=3sforz3if : 0 Renovation & Mini-Enclosure
Gr=160sforz 260 1f j 0 Demolition CXGlovebag Procedure
: 28 Non-Exempted (*) and Non-Friable Procedure
: Is Location - L Abﬁf’"e“t
B Normally - ;
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) * Maintenance/ Asbestos Containing Material (ACM) Amount O m
TOBE ABATED = : Custodial - (i.e., thermal systems insulation, - (Specify Zl»lg|3
IN Facility o staffe surfacing, VAT, or : SF or LF) 318ig 18
(13) j < Y other miscellaneous) 5|58 <
: 2] = ; 2

Yes No NIA

™
s

%*

*gee attached sheet

Name of Reglstered Waste Hauler NJDEP Waste Hauler Cubic Yards of | Name of Registered Lanafll

ID No. Waste
Serv:r.ce Transport . = A & L Salvage
City, State Disposal Date City, State
Morrisville, PA s Libson, OH: it
Completed b ; Title ; : gnature Dale
Jennifer Niven |Dir. of Operatlons 5313

ASB-H ’ *Do not use th:s form for asbestos hce‘nsure exempted activities.



Former Johnson Cottage

roof

[DESCRIPTION OF MATERIAL LOCATION OF MATERIAL Amount |Code™|Code™
9xQ floor tile & mastic basement 1100|SF REM
glue dots a/w spline ceiling basement 1100|SF REM
boiler gasket boiler room 2|SF REM
fire doors throughout 8leach [|REM
paint and tar coating roof 1400|SF REM
aluminum paint coating 1000|SF REM




N IA_,
e e State of New Jersey
5 ? A NOTIFICATION OF ASBESTOS ABATEMENT
. (Pursuant to NJAC 8:60 and 12:120) T
= o Ry
Date of Notification (1) Name of Building Owner/Operator (2) o T oo
5-10-13 ! city of Atlantic City b
Agency Notified Type Notification Street Address e A
L 1301 Bacharach Blvd. & il e ey
XEPA M Initial e ] ! w0 T ST
DEP O Amended City, State, Zip Code %
DOL | Amendment # Atlantic City, NJ 08401
Q Emergency {including
gooH e iy Name of Contact [ Teleshone Numbet
XDCA Q Cancellation Rhonda Williams .
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facllity (4)
vacant bldg. - ; : 0 School (K-12)
Street Address 0 Subchapter 8 (Other than K-1 2)
Gk Other (J.. private & commercial buildings,
3825 and 3827 Boardwalk - homeﬁ‘ etc)
City (5) Square Feet # of Flaors Bldg. Age
Atlantic: City B 8,000 1 +/-50
County (8) County Code (7) (STATE USE Current Use (Prior if being demolished)
Atlantic | ONLY) vacant
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (8) L
(®) Health & Safety Srves.. Pepper Environmental Services, Inc|
Street Address Street Address
318 12th Street ol 2251 Fraley Street
City, State, Zip Code City, State, Zip Code 3
Hammonton, NJ 08037 Philadelphia, PA 19137
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Jim Proctor 6__09—'704—885( 215-533-5155 01166
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor p
5-28-13 8-31-13 : - | Health & Safety Services
Occupancy Status During Abatement (Check only one) Street Address
GfFacility Closed/Vacated During Entire Period of Abatement 3'1 S t2 Fh St.
O Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
(2 Other - Describe: Hammonton, NJ 08037
Scope of Work (Check all that apply) 1
¢ PP)*abatement prior .to demo EfFull Containment with Negative Pressure
Oz3sforz3if 0 Renovation § Mini-Enclosure
Gz 160 sf or 2 260 If : 1 Demolition L Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
A Abatermant
Is Location Ty,
Normally e
Location of Used Solely by Description of _
Asbestos-Containing Material (ACM) . Maintenance/ Asbestos Containing Material (ACM) Amount 1] .
TOBEABATED Custodial (i.e., thermal systems insulation, (Specify PAEIELE:
IN Facility : Staff? ; surfacing, VAT, or SF or LF) 3 ﬁ 3l
(13) . 42 other miscellaneous) 5= E %
o
Yes No N/A
31825 Boardwalk - kitchen ® flooring, multiple layers 2625 sf e
3825 Boardwalk-throughqut X |plaster-base coat 80,000st X
3825 Boardwalk-bathroom floor tiles 275sf X
5 : *see attached* '
Name of Registered Waste Hauler NJDEP Waste Hauler Cubic Yards of | Name of Registered Landfill
. i ID No., . Waste
Service Transport Fohdioas A & L Salvage
City, State ] : ) Dispbsal Date City, State
Morrisville, PA i Libson, OH
Completed ? . -| Title : , St nature Date
Jennifer Niven (Dir. of Operatlons 7@_’_’ | Bk 0 13

hsB4t : *Do not use 1his form for asbestos iGEsure exempted-ﬁ:‘kunes



3825 Boardwalk

DESCRIPTION OF MATERIAL LOCATION OF MATERIAL Amount |Code**|Code*™™*
roof access stairway siding roof: 600|SF REM
roof flashing : roof 430}LF REM
hot water loop insulation attic 500JLF REM
pipe insulation basement 500]LF REM
Pipe fittings basement 128|LF REM
debris basement 11500|CF REM
sheetrock wall siding basement 5000}SF REM
textured paint stairwell 2000JSF REM
3827 Boardwalk

DESCRIPTION OF MATERIAL LOCATION OF MATERIAL Amount |Code**|Code***
flooring, multiple layers kitchen 2625|SF REM
Ipipe insulation b3 kitchen 10JLF REM
floor tiles bathroom 275|LF REM
access stairway siding roof B00|SF REM
roof flashing roof 430]LF REM
roofing roof 6500 SF REM
hot water loop insulation attic 500]LF REM
pipe insulation basement 500]LF REM
Pipe fittings basement 128|LF REM
debris basement 10800 CF REM




State of New Jersey

C I_;“"» NOTIFICATION OF ASBESTOS ABATEMENT

n J (Pursuant to NJAC 8:60 and 12:120) 195

Dab:e of Notiﬂcat]bn (1) . Name of Building Owner/Operator (2) i A L ooy .
SalB=13; Veolia Energy Trenton, L.P. L ip

Agency Notified Type Motification Street Address . ; )
XEPA %) nitial 320 South Warren Street sy

DEP o Amended City, State, Zip Code ! ?

DOL Amendment # Trenton, NJ 08608

Q Emergency {including

CXOOH justification) BT o1 Borkt p=elanbone Number
CKDCA Q Cancellation Scott Matthews e

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Veolia Energy

Type of Facllity (4)
Q School (K-12)

%ﬁmge.ss Warren Street

ubchapter 8 (Other than K-12)
Other (l.e. private & commercial buildings,

homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Trenton 7500 3 +/-100
County (6) County Code (7) (STATE USE Current Use (Prior if being demolished)
Mercer DR office bldg.
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
() Pars Environmental Pepper Environmental Services, Inc|
Street Address ) Street Address
500 Horizon Drive, Suite 540 2251 Fraley Street
City, State, Zip Code City, :State, Zip Code
Robbinsville, NJ 08691 Philadelphia, PA 19137
Project Manager for Monitoring Firm Telephone Mo. Telephone No. License No.
| Bernie Bryson 215-755-2304 215-533-5155 0lle6
Start Date (10) Scheduled Completion Date (11) Name of OSHA Mlanitor
5-24-13 5-24-13 Pars Environmental
Occupancy Status During Abatement (Check’only one) Street Address ;
Q Facility Closed/Vacated During Entire Period of Abatement 500 Horizon Drive, Suite 540
3 Abatement Performed Outside of Normal Facllity Hours Clti)Slate. Zip Code
[ Other - Describe: Robinsville, NJ 08691
Scope of Work (Check all that apply)
; 0O Fult Containment with Negative Pressure
Oz3sforz3If El Renovation Q Mini-Enclosure
&= 160 sfor 2 260 If 0 Demolition O Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
s tion Ab%_ternenl
¥
Normally "
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount mig
TOBEABA Custodial (i.e., thermal systems insulation, (Specify FAEIRRE!
IN Facility Staff? surfacing, VAT, or SF or LF) 318185
(13) (12) other miscellaneous) kS 5
o o
Yes No NIA
Laboratory X |transite lab hood 75sf X
Name of Registered Waste Hauler NJDEP Waste Hauler Cubic Yards of | Name of Registered Landfill
! 1D Mo. Wasle
Service Transport . A & L Salvage
City, State Disposal Date City, State
Morrisville, PA Libson, OH
Completed ? Title i Py :g-xatL.re Date
Jennifer Niven |[Dir. of Operatlons}f B=hl-13

ASB-41

* Do not use this form for asbestos hcensure exempled act:\ntles

/ /

v/




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

2
("

> GHECK#23037

P
P
T

Date of Notification (1) Name of Building Owner/Operator (2)
5/8/2013 ROBERT & PATRICIA EMME - _ ol
Agencies Notified Type Notification Street Address
2 EPA Initial 55 RUTH ANN DR.
] DEP Amended Amendment # | City, State, Zip Code R
3 boL [J Emergency (including BEACH HAVEN WEST, NJ
[=2 DOH justification) Name of Contact |Telephone Number
DCA [ Cancellation DAVID J. D'ANDREA - c T
FACILITY INFORMATION )
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
PRIVATE RESIDENCE [JSchool (K-12)
Street Address ] Subchapter 8 (Other than K-12)
55 RUTH ANN DR. [] Other (i.e., private & commercial buildings)
City {5) Square Feet # of Floors|Bldg. Age
BEACH HAVEN WEST
County County Code (7) (STATE USE ONLY) |Current Use (Prior if being demolished)
QCEAN

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)
CREAM RIDGE ENVIRONMENTAL INC.

Street Address

Street Address

15 BLACK FOREST ROAD

City, State, Zip Code

HAMILTON, NJ 08691

Cgupancy Status During Abatement (Check conly one)
F

Abatement performed outside of working hours 5PM-2 AM

acility Closed/Vacated During Entire Period of Abatement

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
609-890-7110 00676
Start Date (10) Scheduled Completion Date (11) |Name of OSHA Monitor
5/9/2013 5/9/2013 N/A
Street Address

City, State, Zip Code

ESSENTIAL PERSONNEL ONLY
Scope of Work (Check all that apply) 7 ~ull Containment with Negative Pressure
[T>3sfor=3F Renovation Mini-Enclosure
[J=160sfor>260 = Demolition LI Glovebag Procedure
] Non-Exempted (*) & Non-Friable Procedurg
Is Location Abatement Type
- Nomally Used Description of Asbestos Containing m
R I“rg?‘(‘k"éxf’r"ﬁg ;;‘CE ‘;’L“E’“g’“‘in Solely by Material (ACM) (ie. thermal systems | Amount (SpecifySFor| 2 | o | 8 | S
Fadility (13) Maintenance/Custo] insulation, surfacing, VAT, or other LF) 3 312 3
12) miscellaneous) 212 e | E
Yes | No [N/A _ - & C
EXTERIOR S TRANSITE SIDING g o0 SQFT. X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfil -
Hauler 1D No. Waste —~ Y
TIMSTER TRUCKING 21079 5yp. — |GROWS
City, State Disposal Date  |City, State
WEST CREEK, NJ 5/10/2013 MORRISVILLE, PA
Completed By Title Signw Q i) /Y—-\ [ Date "
VID D'AND PRESIDENT A A A 8wl lsmnns
ASB-41 U/

* Do not use this form for asbestos licensure exemnpted activities



