JILSS

D&S Proj. #: MS 12-169

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

Date of Noﬁﬂcaﬁon (1)
1015 121110 5711 2 |

Agencies Notified | Type Notification
X] EPA X Initial
[] oep [[] Amended
& - Amendment #:
DEmergency
> DOH (including
justification)
L_-I BGA D Cancellation

Néme of Building Owner/Operator (2)
KAY POGGIOLI

Street Address
159 SOUTH IRVING STREET

City, State, Zip Code
RIDGEWOOD, NJ 07450

Name of Contact

KAY POGGIOLI

%elephone Number

r )

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

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

KAY POGGIOLI D Subchapter 8 (Other than K-12)
Street Address B4 other (Private/Commercial
Bldgs./Homes, etc.
159 SOUTH IRVING_STREET - - - - Square Feet | # of Floors Bldg. Age
City (5) B County (6) _ County Code (7)
(State use only) Current Use (Prior if being demolished)
RIDGEWOOD BERGEN

Name of Monitoring Firm Hired by % Owner (8)

ASCM No.

Name of Abatemer
D & S RESTORATION, INC.

t Contractor (9)

Street Address

Street Address

20 California Ave.

City, Stafe, Zip Code

City, State, Zip Code
Paterson, NJ 07503

Project Manager for Monitoring Firm

Phone Number

Telephone Number
973-345-8020

License Number
00159

Start Date (10)

05/24/12

Sched. Completion Date (11)

06/08/12

Name of OSHA Monitor
D & S Restoration, Inc.

Street Address

20 California Avenue

Occupancy Status During Abatement (Check only one)

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

Describe:

E Other-Describe: NORMAL HOURS

City, State, Zip Code

Paterson, NJ 07503

Scope of Work (check 2ll that apply)

[ ] Full Containment winegative pressure

[]>3sfor>3If
<] >160 sf or >260 I

X Renovation
[] Demolition

[ ] Mini-enclosure
P4 Glovebag procedure

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

! Is location normally used solely RIRIE
Location of : ! E
asbestos-containing Eé%n(a1|2r|)tenancefcustod|al Description of asbestos-containing Amount ﬁw E i
material (acm) to be material (ACM) (Specify SF or o | a : c
abated in facility (13) Yes No N/A LF) ; i |p |L
I
BASEMENT I || PIPE INSULATION 300 LFT X Ll {3 |
| R - oo |0
| Oogld
TQ OO
[ | E— | S— OO0 00
Registered Waste Hauler NJDEP Hauler ID# Cubic Yards of Waste |[Name of Registered Landfill
D & S RESTORATION, INC. 13506 3YDS TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
PATERSON, NJ 07503 05/25/12 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 05/10/12
Ry e nnt e thic farm far achoctne lircanciira avamnted activities



ReSE

D&S Proj. # MS 12-168

State of NJ

Notification of Asbestos Abatement e
(Pursuant to NJAC 8:60 and 12:120) \ i

?elephone Number

F—— L,

Date of Notification (1) Name of Building Owner/Operator (2)
0 9 12
B0 Bl E | ERIC DEPOWSKI
Agencies Notified | Type Notification Stieet Address
EPA B initial
[] oep [JAmended _ 263 STANDISH ROAD
Amendment #: City, State, Zip Code
DOL -
2 O Emergency WASHINGTON TWP, NJ
X poH (including Name of Contact
justification)
[J pca [] canceltation ERIC DEPOWSKT

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

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

ERIC DEPOWSKI D Subchapter 8 (Other than K-12)
Street Address X Other (Private/Commercial
Bldgs./Homes, etc.
263 STANDISH ROAD o - . Square Feet | # of Floors Bldg. Age
City (5) County (6) — ~ | County Code (7)
(State use only) Current Use (Prior if being demolished)
WASHINGTON BERGEN

Name of Monitoring Firm Hired by % Owner (8)

ASCM No.

Name of Abatement
D & S RESTORATION, INC.

ontractor (9)

Street Address

Street Address
20 California Ave.

City, 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

Sched. Eompletion Date (11)

05/30/12 06/15/12

Start Date (10)

Name of OSHA Monitor
D & S Restoration, Inc.

Occupancy Status During Abatement (Check only one)

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

Street Address
20 California Avenue

City, State, Zip Code

Paterson, NJ 07503

X other-Describe: _NORMAT. HOURS

Scope of Work (check all that apply)

&

Full Containment w/negative pressure

B >3 sfor>31If [X| Renovation [X] Mini-enciosure
] " Z Glovebag procedure
2160 sf or 2260 If [ Demoiition [_| Non-Exempted (*) and Non-friable procedure
Location of Is location normally used solely RIR|E .
" i i e
asbestos-containing gty;?agtenance!cusbodlal Description of asbestos-containing Amount N z A
material (acm) to be material (ACM) (Specify SF or o g 2 -
abated in facility (13) Yes K N/A LF) v |i 3 L
e r
BASEMENT || || PIPE INSULATION TJOLFT XL [
BASEMENT BOILER | H:Z:”:| BOILER INSULATION 45 SQFT X(OO O
T T T (T
F_= .00 I oo
[ | Il I OO 1O [0

Registered Waste Hauler NJDEP Hauler ID#

Cubic Yards of Waste

Name of Registered Landfill

D & S RESTORATION, IN 9, 13506 2YDS TULLYTOWN, RESOURCE RECOVERY
City, State T Disposal Date City, State
PATERSON, NI 07503 06/01/12 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 05/09/12

AvEoa



O{)‘—)&L} \ State of NJ

Notification of Asbestos Abatement

D&S Proj. #: MS 12-170 (Pursuant to NJAC 8:60 and 12:120)
* Date of Notification (1) Name of Buildfngj Owner/Operator (2)
015 110 12
=L /1101112 | CHUCK & MARY JANE BAINBRIDGE
Agencies Notified [ Type Notification Streel Addrass : .
] era  (Xnitial . 5
[] oep [[] Amended 96 HOPPER AVENUE 2 N0,
: Amendment # City, State, Zip Code
DOL =
b | Emergency WALDWICK, NJ
X poH (including Name of Contact : Telephone Number
justification)
[J oca [l caneansisin CHUCK & MARY JANE BAINBRIDGE 4
FACILITY INFORMATION '
Name of facility where abatement is taking place (3) ' Type of Facility (4)
[] School (K -12)
CHUCK AND MARY JANE BAINBRIDGE | Subchapter 8 (Other than K-12)
Street Address X Other (Private/Commercial
Bldgs./Homes, etc.
96 HOPPER AyENUE N _ Square Feet | # of Floors Bldg. Age
City (5) - County (6) County Code (7)
(State use only) Current Use (Prior if being demolished)
WALDWICK _ BERCiEN
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.
Cily, State, Zip Code City, State, Zip Code
Paterson, NJ 07503
Project Manager for Monitoring Firm .| Phone Number Telephone Number License Number
973-345-8020 00159
Start Date (10) Sched. Completion Dats (17) et oF GSHA Blotor
D & S Restoration, Inc.
05/21/12 05/31/12 Street Address
Occupancy Status During Abatement (Check only one) 20 California Avenue
[ Facility closedivacated 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) ] Full Containment w/negative pressure
X >3sfor>31 X Renovation ] Mini-enclosure
. X Glovebag procedure
[ 2160sfor 22601t [] Demoiition [ Non-Exempted (*) and Non-friable procedure
; Is location normally used solely RITRTE
Location of ; : e E
asbestos-containing :Lrﬁrﬁ;)tenance!custodlal Description of asbestos-containing Amount m g "l n
material (acm) to be material (ACM) (Specify SF or o | a C e
abated in facility (13) LF) v | g L
€ [
BASEMENT PIPE INSULATION 130 LFT XU
njinjinjin
gio|oio
OO0 [
- 00 (O (O]
Registered Waste Hauler NJDEP Hauler ID# Cubic Yards of Waste |Name of Registered Landfill
D & S RESTORATION, INC. 13506 2YDS TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
PATERSON, NJ 07503 05/22/12 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 05/10/12

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



HURYL:

D&S Proj. #: MS 12-172

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

Date of Notification (1)
1915 11110 /11 12 |

Name of Building Owner/Operator (2)
- RANDI SARA

Agencies Notified | Type Notification

[J epa  |Xnitial

[] oep [[] Amended
Amendment #:

{ poL =
DEmergency

< poH (including

justification)
D Eos D Cancellation

Street Address
10 WASHINGTON AVENUE

City, State, Zip Code
GRIGGSTOWN, NJ 08540

Name of Contact

RANDI SARA

. _?elephcne Number

t

]

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

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

RANDI SARA [C] subchapter 8 (Other than K-12)
Street Address X other (Private/Commercial
Bldgs./Homes, etc.
10 WASHINGTON AVENUE —— Square Feet | # of Floors Bldg. Age
City (5) County (6) . County Code (7)
(State use only) Current Use (Prior if being demolished)
GRIGGSTOWN SOMERSET

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

ASCM No. Name of Abateme

t Contractor (9)
D & S RESTORATION, INC,

Street Address

Street Address

20 California Ave.

City, State, Zip Code

City, State, Zip Code

Paterson, NJ 07503

Project Manager for Monitoring Firm

Telephone Number
973-345-8020

Phone Number

License Number
00159

Start Date (10)

05/22/12

Sched. Completion Date (11)

Name of OSHA Monitor
D & S Restoration, Inc.

05/31/12 treet 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

E Other-Describe: NORMAL HOURS

City, State, Zip Code

Paterson, NJ 07503

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

B Renovation

[ ] Full Containment w/negative pressure
<] Mini-enclosure '
[ ] Glovebag procedure

[ 2160 sf or 2260 i ] Demolition [ ] Non-Exempted (*) and Non-friable procedure
Location of Is Iocqtion normally use_d solely R R|E E
asbestos-containing L fetreRcecrsda Description of asbestos-containing Amount clein|n
material (acm) to be gpiigia) material (ACM) (Specify SF or g |5 [S |e
abated in facility (13) Yes No NIk LF) v 1 ; L

€ r
BASEMENT EX___, | || BOILER 30 SQFT X L (E
N .. O[O0 [0
B goog|o
L T O[O
l i 7 I OO |[djg
Registered Waste Hauler 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 05/23/12 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 05/10/12




) \ SOAREN rax: May Y ZUlZ IUIUSAM ruuz/uuz
CL} L\ S State of NJ
Notrﬁcatmn of Ashestos Abatement
DAS Prof. & MS 12-167 {Pursuant to NJAC 8:60 and 12:120)
' - AFFROTED
Date of Nnuﬂoahm M Name of Buliding Dwner/Operator (2) ol Hezill & Senfor Services
1215 1/0.2 0/ 12 2 MICHAEL TCHEYAN
“Agefjmsm'ﬁéa D‘Nﬂb: Cation =
BEA =Y e .
. |[]Amended 54 LENOX ROAD
E-l DEP i r - - e
Amandment | | Gy, State, ﬁ. p Cndla = TV E S
B nou B Emergency SUMMI, NJ 07901 Y S}
X oo {Including W—%—m = el
lustification) ’ H o
O3 oAl cancstiaton MICHAEL TCHEYAN - BRI ]

FACILITY INFORMATION

Name of faclity wherz abatement Is taking place (3)

MICHAEL TCHEYAN
Streat Address

54 LENCX ROAD

L

Gourtty Code (7)

Typqofl:aclhty{é} £STOR =
FD Schoo] (K LjQ)\'jj'\}f] )
D Subchapter § (Other han K12y
B other (Pﬁvahemcmmai

E?dgs /Homes, efc. :
Square Feet | # of Floors Bidg. Age

{Stata use only) Current Use (Priar If haing demolished)
Narme of Abatarmont Centracter (0)
e ; D & SRESTORATION, INC.
“Strest Addness ess
. 20 Califnrnia Ave,
Ty, S, 2 Code P m==—={ City, Stats, ZIp C0%o
Paterson, NJ 07503 -
Praject Managar for Manitating Firm "Phona Number phona Number Licanse Number
973-345-8U20 00159
-m. e w‘ﬁ - s Name ﬂfaSHA Mnffﬂ'ﬂr
B liR) = leiion Date (110 D & S Restoration, Inc.
05/16/12 05/25/12 Streal Address
Qecupancy Status Durmg Abatement (Cheek only one} 20 California Avenue
[ Faciitty closedivacated during 2ntire putked of abatesment, Ciy, ~Zip Codn
0 Abaasn;sm performed outside of normal fachty holirs-
[ oterDesaioer NORVALHOURS Paterson, NI 07503
Scope uf Work (check all thet apply) | Full Gontalnment winegative pressure
>3efor>alf 0 [ { Mink-enclosure
Renovaton
: Glovebeg procedura
1 =180t or 2260 1f [} pemalition i E Non-Exzmptad (*) and Non-friable procedute
Location of is lacatinn normally used sclaly RIRIE e
asbesis-containing by malntanance/cusiodlal i T $ o in
material {aem) to b el : ﬁiﬁ?ﬁfaﬁ?ﬁ L {Specify SF of 2’ g ; 2
. ; i e Lr
* CRAWL SPACE | BASBMENT FIPE INSULATION GILIT Dg |L ] fox)
CRAWL SPACE 2 BASEMENT PIPE INSULATION 28 LFT RO U
i
= mijuiniis]
ajEj[=]]=
asle Hauler TNJDEP Hauler | ublc Ya Tie [Nonw ot ﬁsgistcmd Landfill
D & S RESTORATION, INC. 13306 1 YD TULLYTOWN, RESOURCE RECOVERY
City, Stata posal Jate Clty, Stale
PATERSON, NJ 07503 05/17/12 TULLYTOWN, PA
Completed by (Print or Type) Title gnarurd ' . Date =
BOGDAN JOI D7IC PRESIDENT. 05/09/12
ASBE.41 B Da not usa this form for asbastos licansure exampted activities,

MAY. 09. 2012 (WFEDY

na.ga CUOMOETTIRTT /oA T

T AR wT



JUEH

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

Date of Notication (1) Name of Building Owner/Operator (2) e CETWVE M !-
05/09/2012 Township of Cranford 1_“ e M M = . i
Agencies Notified Type Notification Street Address i B T‘\T '| nik
%] EPA Initial - 8 S0 ngie Avenue WL wav 15 anee L :;_J
DEP ] Amended City, State, Zip Code i i T
x| DOL Amendment # Cranford,NJ 07016 i ! i

. E e ! J ; R
X O EIS ) (heiin Name of Contact . | Telephone:Number UM RUL &

DOH justification) § e

X] pca [Tl canceliation Sandra Caceres-Cardenas i (4 SING T

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Municipal Building [ school (K-12) :
Street Address Subchapter 8 (Other than K-12)
8 Springfield Avenue Other (i.e. private & commercial buildings, homes,
etc)
City (5) Square Feet # of Floors Bidg. Age
Cranford
Counly (6) County Code (7) Current Use (Prior if being demolished)
Union (STATE USE ONLY) Municipal Building
MName of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
RK Occupational 0090 VMC Company, Inc.
Street Address Street Address
401 St. James Ave. 208 Piaget Ave.
City, State, Zip Code City, State, Zip Code
Phillipsburg Clifton, NJ 07011
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Jonathan Gilbert 856-768-8414 973-253-8828 00704
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
05/23/2012 06/04/2012 N/A
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: occupied

Scope of Work (Check All That Apply)

[ =3sforz3if Bl Renovation Full Containment with Negative Pressure
| X] =160 sfor 2260 If [Tl Demoition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?rtemenl
Location of Normally Description of e
al ‘ Used Solely by £
Asbestos-Conlaining Material (ACM) Maint A% Asbestos Containing Material (ACM) Amount M| m
TO BE ABATED o al'gd?"'iagt = (i.e. thermal systems insulation, (Specify 2|l=|3 |8
In Facility e f; At surfacing, VAT, or SF or LF) RECRE-NE
(13) (12) other miscellaneous) S1e2|E|¢c
= - (1]
Yes No NIA e
Boiler Room X Boiler/Tank/Breaching insulation 535SF X
Boiler Room X Pipe Fitting insulation 85LF
Lower Hall X Duct insulation 180SF X
Mechanical Room X Pipe fitting insulation 30LF X
Health Room X Pipe fitting insulation 45LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste
Newark Carting Inc. 05049 GROWS
City, State . Disposal Date City, State
Newark,NJ Maorrisville,PA
Completed by Title Signahce-\, : : Date
Voytek Roszkowski President U {w\(h 3\( 05/09/2012

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



QL

State of New Jersey

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

Job #; 1205-1643
Check #: 2699

Date of Notification (1) Name of Building Owner / Operator (2) e e e
5/11/12 New Jersey State Police e L EWIE TR
Agencies Notified |Type Notification Street Address ; i, Rty
EPA 341 Espanong Road imet _ i
O DEepP X Initial City, State & Zip Code ! i MAY -‘ £ apn h
X DoL [J Amended Lake Hopatcong, NJ 07849 [l WA Jofvis L2
[X] DOH [J Emergency Name of Contact ' [Telephone Number |
] DcA [J Cancellation Mr. Frank Soltis RS ' o B

Marine Station

Name of Facility Where Abatement is Taking Place (3)

FACILITY INFORMATION
" | Type of Facility (4)
[] School (K-12)

| Street Address

341 Espanong Road

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

Square Feet |# of Floors Bldg. Age
City (5) County (6) County Code (7) 1300 1 60 years
Lake Hopatcong Morris Current Use (Prior if being demolished)

Vacant Property

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

ASCM No.

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

Street Address
PO Box 316

Street Address
3859 Sylon Bivd.

City, State & Zip Code
Thorofare, NJ 08086

City, State & Zip Code
Hainesport, NJ 08036

Project Manager for Monitoring Firm
Dave or Steve Flanigan

Telephone Number
856-848-0800

Telephone Number
609-702-0400

License Number
00862

5121112

Scheduled Start Date (10)

Scheduled Completion Date (11)
5123112

Name of OSHA Monitor
EMSL Analytical

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

[[] Abatement Performed Outside of Normal Hours
[] Describe:
X] Isolated Area

Street Address
107 Haddon Ave.

City, State & Zip Code
Westmont, NJ 08108

Scope of Work (Check all that apply)

[ ] Full Containment with Negative Pressure
[] =23sfor=31If X]  Renovation [] Mini-Enclosure
X] =160 sf2260 If [] Demolition [[] Glove Bag Procedures
X Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) - ol m
TO BE ABATED Maintenance or (i.e., thermal systems 2| P| 8| &
in Facility Custodial Staff? insulation, surfacing, VAT g 8| 2| 8
(13) (12) or other miscellaneous) 8| 5 5| §
Yes | No | N/A 2
Marine Station [ ] [ ]| X [Floor Tile and Mastic 500 SF xdimliniinil
LI X LTI
O R0
= —— o g — E —
- _ _ NEEEDX dimjinjin]
. LK X miin
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
Horizon Disposal 22612 5 GROWS
City, State Disposal Date |City, State
Trenton, NJ 5/24/12 Morrisville, PA
Completed By (Print or Type) [Tite " [Signatup N Date
Kim Trumbetti Admin, ? 5/11/12
- e g z




58

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) U
05/10/2012 Bergen County Technical Schools L5
Agencies Notified Type Notification Street Address =5 !
- 327 East Ridgewood Avenue P .
EPA Kl initial I -
DEP ] Amended City, State, Zip Code T ir
DOL - Amendment # Paramus, NJ 07652 i
; Emergency (including
DOH justification) Name of Contact
] bca [ canceliation David Tankard

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Bergen County Technical School §

Type of Facility (4)
X] school (k-12)

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

Street Address Subchapter 8 (Other than K-12)

504 Rouye 46 D Other (i.e. private & commercial buildings, homes,
efc.)

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

Teterboro

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

Bergen (STATE USE ONLY) School

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

TTI Environmental, Inc. VMC Company, Inc

Street Address Street Address

1253 North Church Road 208 Piaget Ave.

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

Moorestown, NJ 08057 Clifton, NJ 07011

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

Michael Stocku 856-840-8815 973-253-8828 00704

Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

05/21/2012 05/25/2012 N/A

Occupancy Status During Abatement (Check Only One) Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

E] 23 sfor23If EI Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abitement
Location of Normally Description of o
ini ; Used Solely by =p o
Asbestos-Containing Material (ACM) Maint ol Asbestos Containing Material (ACM) Amount L
TO BE ABATED & al od?nlagtaﬁ'? (L.e. thermal systems insulation, (Specify 2l=x|38|5
“In Facility s 13 ’ surfacing, VAT, or SF or LF) 3 | B85
(13) k15 other miscellaneous) 2(elg|2
e I
Yes | No | N/A i
Various Locations X Floor mastic 1200SF X
Room #1 Board mastic (PACM) 48SF X
Room #9 X Board Mastic(PACM) 48SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Newark Carting Inc §§5§ém ek QhbieEs GROWS
City, State Disposal Date City, State
Newark,NJ Morrisville, PA
Completed by Title Signatgrz> " . Date
Voytek Roszkowski i ; A o /2
ytek Roszkowski President \J oCerrtn ke, 05/10/2012

ASB-41 (R-06-08)

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




470

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

Job #: 1203-1633
Check #; 2700

Date of Notification (1)

Name of Building Owner / Operator (2)

FACILITY INFORMATION L

UCENSING

05/11/2012 Graham Foods Packaging =
Agencies Notified | Type Notification Street Address T Bl i
EPA 2401 Pleasant Valley Road i
O DeEP X Initial City, State & Zip Code ¥ o 1]
X DoL - [0 Amended York, PA 17402 il MAY 15 201 L)/ ]
X - DOH [J Emergency Name of Contact | Telephone Number |
[] DCA [J Cancellation Kevin Morrison ! T y oo
4 ) fC i

Name of Facility Where Abatement is Taking Place (3)
Graham Foods Packaging

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

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

Street Address

600 5™ Street

City (5) County (6) County Code (7)
Belvidere Warren

Square Feet # of Floors
90k production 1
60k warehouse

Bldg. Age
70 years

Current Use (Prior if being demolished)

Manufacturing Plant

3859 Sylon Blvd.

Name of Monitoring Firm Hired by Building Owner (8) ASCM No. [Name of Abatement Contractor (9)
NA Asbestos and Mold Services, Corp.
Street Address Street Address

City, State & Zip Code

City, State & Zip Code
Hainesport, NJ 08036

Project Manager for Monitoring Firm

Telephone Number

Telephone Number
609-702-0400

License Number

00862

Scheduled Start Date (10)
521112

5/21/12

Scheduled Completion Date (11)

Name of OSHA Monitor
EMSL Analytical

Occupancy Status During Abatement (Check only one)

Street Address

[X] Facility Closed/Vacated During Entire Period of Abatement 107 Haddon Ave.
[[] Abatement Performed Outside of Normal Hours City, State & Zip Code
[[] Describe: Westmont, NJ 08108
[] Isolated Area
Scope of Work (Check all that apply)
[] Negative Pressure Enclosure
[] =23sfor=3If D]  Renovation [] Mini-Enclosure '
D] 2160sf=2601f - [[] Demolition [] Glove Bag Procedures
(<] Non-Exempted and Non-Friable Procedure
Location of Is Location Description of - Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify :
Material (ACM) Solely by Material (ACM) SF or LF) = Ol m
TO BE ABATED Maintenance or (i.e., thermal systems e| @| 8| 3
in Facility Custodial Staff? insulation, surfacing, VAT 3| 5| B g
(13) (12) or other miscellaneous) B 7| @ g
Yes | No | N/A 2
Roof . [ 1| [ | X |[Roofing 112.5 SF XL
(1 [ IDdimliniin]
1[I X [LIET[[]
L LI dimjiniinl
i LI IO
O : XTI
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
Horizon Disposal 22612 4 GROWS
City, State B Disposal Date |City, State
Trenton, NJ 15!12111‘2 ~ |Morrisville, PA o
Completed By (Print or Type) Title ignature [ | Date '
Kim Trumbetti Admin. M, U/\——ﬁ 511112
3




STATE OF NEW JERSEY
NOTIFICATION OF ASBESTOS ABATEMENT
(PURSUANT TO NJAC 8:60-7 AND 12:120-7

ANNUAL NOTIFICATION o Y o ey
Date of Naotification (1) Name of Building Owner / Operator (2) HEIRSECEEIE A
05 / 04 / 12 NBC 1= i i
' [Street Address - A TR Tl
Agencies Notified |Type of Notification 1242 W-30 ROCKEFELLER PLAZA LU Ay TR oop Hi) )i
0 EPA 3  Initial City, State, Zip Code T |
0 DEP [v]  Amended NEW YORK, NY 10112 | : !
' DOH _ Amendment #_1 Name of Contact |Telephone Number « -~ 77, 5, —
& DOL CJ  Emergency w! justification [VINCENT LACERRA Y = T 01 VT
[ DCA il Cancellation I s
FACILITY INFORMATION &
Name of Facility Where Abatement is Taking Place (3) ﬁpe of Facility (4)
|60 SELLARS STREET
&) School (K-12)
Street Address ] Subchapter 8-(Other than K-12)
60 SELLARS STREET 3] Other (l.e., private & cmmercial
bldgs., homes, etc.)
City (5) County (6) County Code (7) Square Feet # Of Floors ﬁuilding Age
KEARNY HUDSON N/A N/A 50 +
Current Use (Prior if being demolished)
STORAGE
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM NO{Name of Abatement Contractor (9)
|LEA ENVIRONMENTAL LVI Environmental Services Inc.
Street Address Street Address
901 ROUTE 168, SUITE 405
City, State, Zip Code 462 Getty Avenue
TURNERSVILLE, NJ 08012 City, State, Zip Code
Project Mngr. For Monitoring Firm Telephone Number
TIFFANY WOLF 856-262-2335 Clifton, NJ 07011
Sheduled Start Date (10) Sched. Completetion Date (11) Telephone Number License Number
06 / 18 / 12 07 / 06 12
973-772-3660 00117
Occupancy Status During Abatement (Check Only 1) Name of OSHA Monitor
O Facility Closed/Vacated During Entire Period of LVI Environmental Services Inc.
Abatement Street Address
O Abatement Performed Outside of Normal Facility 462 Getty Avenue
Hours - Describe:
4] Other - Describe: __ 7:00AM-3:30PM City, State, Z-ip Code
CLIFTON, NJ 07011

Scope of Work (Check All That Apply)

J Demolition Renovation M Full Containment with Negative Pressure
] >3sf or >3If O Mini - Enclosure
g >160 sf or >260 If 1 Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Location of Is Description of Abatement Type
Asbestos Containing Location Asbestos - Containing R E E
Material (ACM) Normally Material (ACM) Amount E R N N
TO BE ABATED Used (l.e., thermal systems (Specify M E c c
in Facility Solely insulation, surfacing, VAT, SF or LF) (o} P A L
(13) by Main- or other miscellaneous) v A P 0
tenance/ A | S S
Custodial L R u u
Staff (12) L R
YES NON/A
LI [ L] L] [
STORAGE UNITS 1-19 [J [[T]TT |TRANSITE 23,000 SF[ [4] = ] L]
O OO O ] M [
LIILI[L L] L L]
Name of Registered Waste Hauler NJDEP Waste|Cubic Name of Registered Landfill
NEWARK CARTING Hauler ID No. |Yards LE.S.I.
4509 |of Waste
City, State Disposal |City. State
NEWARK, NJ Date BETHLAHEM, PA
Pal
Completed by (Print or Type) Title Signature I e Date
STEVEN STILES PROJECT MANAGER : »L{M o ),&%Q) 05/14/12




NOTIFICATION OF ASBESTOS ABATEMENT gt

STATE OF NEW JERSEY

PURSUANT TO NJAC 8:60-7 AND 12:120-7
{ ANNUAL NOTIFICATION ”"""“"{’"r" © 1 \\17 VE iﬂ\ %
Date of Notification (1) Name of Building Owner / Operatar {2] i1 i i E
05 04 12 NBC . (IR
Street Address T i 1 He ooy :
Agencies Notified |Type of Notification 1242 W-30 ROCKEFELLER PLAZA§ || ||| MAY 500 sy
O EPA Initial City, State, Zip Code T _._i {
0 DEP [0  Amended NEW YORK, NY 10112 i IR
DOH Amendment # Name of Contact ] fTeT'phone Number«- @ §
] DOL O Emergency w/ justification |[VINCENT LACERRA 148 ;
| DCA []__ Cancellation L_—r———‘ - :
FACILITY INFORMATION RN 4
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
|60 SELLARS STREET
O School (K-12)
Street Address | Subchapter 8 (Other than K-12)
|60 SELLARS STREET Other {l.e., private & cmmercial
. bldgs., homes, etc.)
City (5) County (6) County Code (7) Square Feet # Of Floors Building Age
KEARNY HUDSON N/A N/A 50 +
Current Use (Prior if being demolished)
STORAGE
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM NOJName of Abatement Contractor (9)
LEA ENVIRONMENTAL LVI Environmental Services Inc.
Street Address Street Address
901 ROUTE 168, SUITE 405
City, State, Zip Code 462 Getty Avenue
TURNERSVILLE, NJ 08012 City, State, Zip Code
Project Mngr. For Monitoring Firm Telephone Number
TIFFANY WOLF 856-262-2335 Clifton, NJ 07011
Sheduled Start Date (10) Sched. Completetion Date (11) Telephone Number License Number
06 / 11 12 06 29 12
973-772-3660 00117
Occupancy Status During Abatement (Check Only 1) Name of OSHA Monitor
El Facility Closed/Vacated During Entire Period of LVI Environmental Services Inc,
Abatement Street Address
] Abatement Performed Outside of Normal Facility 462 Getty Avenue
Hours - Describe:
Other - Describe: __ 7:00AM-3:30PM City, State, Zip Code
CLIFTON, NJ 07011
Scope of Work (Check All That Apply)
2| Demolition Renovation [ Full Containment with Negative Pressure
| >3sf or >3If ] Mini - Enclosure
>160 sf or >260 If ] Glovebag Procedure
Nen-Exempted {*} and Non-Friable Procedure
Location of Is Description of Abatement Type
Asbestos Containing Location Asbestos - Containing R E E
Material (ACM) Normally Material (ACM) Amount E R N N
TO BE ABATED Used (l.e., thermal systems (Specify M E C c
in Facility Solely insulation, surfacing, VAT, SF or LF) (o} P A L
(13) by Main- - or other miscellaneous) v A P o]
tenance/ A 1 B S
Custodial L R U u
Staff (12) L R
YES NG N/A
=i mi N O] L] ]
STORAGE UNITS 1-19 [T |ET| T [TRANSITE 23,000 SF| (4] 0 0
O 100 0 C) 0
mEIsiin) L] ] Ed
Name of Registered Waste Hauler NJDEP Waste [Cubic Name of Registered Landfill
NEWARK CARTING Hauler ID No. |Yards LE.S.L
4509 |of Waste
City, State Disposal [City. State
NEWARK, NJ Date BETHLAHEM, PA
Completed by (Print or Type) Title |gnature gy Date
STEVEN STILES PROJECT MANAGER (Q(//?L S,/’ C 05/04/12




U\p \D’}) | State of New Jerssy

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

Date of Notification (1) Name of Building Owner/Operator (2)
5/14/12 Simon Properties
Agencies Notified Type Notification Street Address
i 150 Quakerbridge Mall
EPA Initial . ) i
DEP D Amended City, State, le Code
DOL d Amendment#____ Lawrenceville, NJ 08648
D DOH j%;nt.ieﬁrg:t?;:rﬁ(mdudmg Name of Contact | Telephone Numbp_]r.
[ Dca [0 canceliation Allen W Weber s
FACILITY INFORMATION -
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Mall Space #2010 and #2012 [1 school (K-12)
Street Address Subchapter 8 (Other than K-12)
150 Quakerbridge Mall Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Lawrenceville 1,000,000 2 40+
County (8) County Code (7) Current Use (Prior if being demolished)
Mercer (STATEUSEONLY) _____ | commercial property
Name of Monitering Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
RT Environmental Services ecoservices, LLC
Street Address Street Address
215 West Church Road 407 West Lincoln Highway
City, State, Zip Code City, State, Zip Code
King of Prussia, PA 19406 Exton, PA 19341
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Tony Alessandrini 610-755-7563 484-872-8884 01161
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
5115112 6/1/12 EMSL
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement Route 130
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Ghwer~Dosotbe: ' Cinnaminson, NJ
Scope of Work (Check All That Apply)
D 23 sfor 23 If ES] Renovation Full Containment with Negative Pressure
[x] =160sfor 22601 y [[] Demolition Mini-Enclosure

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

Is Location Abatement
Normall Type
Location of Used Sol Iy b Description of
Asbestos-Containing Material (ACM) nie' me° b 3;&}’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED c at' odi niagtaﬁ“? (i.e. thermal systems insulation, (Specify a; o | & o
In Facility s 1“;'? - surfacing, VAT, or SF or LF) 2 | & by L
(13) (12) other miscellaneous) 2|8 £ 2
— =3 114]
Yes | No | N/A o
Space 2012 X ceramic floor tile grout 2200 X
Space 2012 X floor tile 450
Space 2012 X Joint Compound on Wallboard 5000 x
Space 2010 X Floor Tile and Mastic 300
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
ler ID No.
WM of Central NJ TanarDne S GROWS
City, State Disposal Date City, State
Ewing, NJ TBD , Morrisville, NJ
Completed by Title Signatgre // I b gy Date
Jack Bally Senior Project Manager 4/ 574 (/_ 12 M;_.,._w 5/14/12
7 = P

f
ASB-41 (R-08-08) {//YDO not use this form forgasbclstos licensure exempted activities.



[ PrntForm

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) ! .
April 27, 2012 Tom Morrisroe I
Agencies Notified Type Notification Street Address l
s 83 Hixon Place |
B era B initial _
DEP [C] Amended City, State, Zip Code |
DOL Amendment# | South orange, NJ 07079 G J
B poH O ;i?;gg;?:% dhcreng Name of Contact | Telephona Nimhar i
] bca [Tl Ccancellation Tom Morrisroe " ¢ SN i
) FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
House ] school (K-12) -~
Street Address [] Subchapter 8 (Other than K-12)
83 Hixon Place Other (i.e. private & commercial buildings, homes,
. etc.)
City (5) Square Feet # of Floors Bidg. Age
South Orange N/A N/A N/A
County (8) County Code (7) Current Use (Prior if being demolished)
Essex @TATEUSEONLY) ______ | House
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A D&S Abatement, Inc.
Street Address _ Street Address
11 Rosengren Avenue
City, State, Zip Code City, State, Zip Code
Totowa, NJ 07512
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-345-8685 #00675
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
5/10/12 5/11/112 | D&S Abatement, Inc.
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 11 Rosengren Avenue
Abatement Performed Qutside of Normal Facility Hours City, State, Zip Code
Other — Describe: Occupied Totowa, NJ 07512
Scope of Work (Check All That Apply)
E 23 sfor 23 If D Renovation Full Containment with Negative Pressure
2160 sf or 2260 If [ Demolition Mini-Enclosure

"Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure

!s.Lccatian Abatement
i Normally o Type
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) rje' : Oy e}’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED L at’" d‘?”lagf ek (i.e. thermal systems insulation, (Specify Plol8]|5
In Facility s 1'32 A surfacing, VAT, or SFor LF) 3|18 |9 |8
(13) (13 other miscellaneous) 212 |E|E
2 8|3
Yes No N/A o
basement X pipe insulation 78 LF X
above basement ceiling X pipe insulation 40 LF X
chimney X flue pipe 2 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
D&S Abatement, Inc. ;;S'S?ég) hes -Fggam Waste management of PA
City, State Disposal Date City, State
Totowa, NJ TBD 2 Tullytown, PA
Completed by Title Si‘c}?éﬁre& ? ae Date
De i j r / a i 27
anna Brkusanin Project Manager VAJ?J’" ﬁ,j /l Lt i 42712

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



May 10 120812848

A. MAC Contracting, Inc.

State of New Jorsey
NOTIFICATION OF ASEESTOS ABATEMENT

Fax:

AR Mo VAV P |

May 10 2012 0T: daam P001/001

(Pursuant to NJAC 8:60 and 12:120) T
i | = (B -
Dafe of Moification (1) uv of Building Cwner; Grarater gz) 17 11 l ] VG
S = A, VB :
5|01 2 \cie Bouloh - e [ et
Agencies Notified Type Notification Stimet Address Hi .I'Da ; anin “1ea
i Late 4 il
O EPA B initial a4 Sovi l"}:?l HD {ONQD@A L. -
O CEP & Amended Cﬂy, Stzie, Zp Coge ] ! !
DOL Amendment # j=r\e Pm\c_, N DE3) | e
Emargency (including
= DOH ustificefor) e of L ], . m"“""*”’
O DCA £1 Cancsllation W VWid
FACHTTY INFORMATION L
Name of Fadiity Whers Abatement is Taking Place (3) ; Type of FaciiRy (4)
| Bouloh Estodt O School (612)
Street Addrass U Subchapter 8 (Othar than K-32)
&l QOther (Le. private & cormmarcial bulldings, homes,
4 Sering Yullow opdt o)
ﬁ\ﬂ Square Feet % of Floom Hidg Age
v Hhlle |
L»p_mty B Gourly Cade (7 Current Use (Prior if being demolished)
TATE USE ONLY} -
OOk " TEMC | P55,
Narme of Monitoring Firm Hired by Bullding Owner (3) ASCM Ne. Narve of Abalement Conbracar 73]
A MAC Contracting g
Street Address Street Address
105 Lowell Road
City, State, Zip Coda City, Siae, Zip Cote
Glar Rock, NJ 07452
Froject Marager for Menitaring Firm Telephona No. Telephone No. Licanse No.
_ 201-262-8841 D0+ 56
Start Date (10} Schaduled Compistion Date (14) Name of QSHA Moritor
G'I 312 -f"gi; Ornaga Envirormenta! Services Ina.
Oompancy Btatus During Abatament (Check Onty One) Street Address
Faciity Glased/Vacated During Entire Period of Abaternent 280 Huyer Straat
0 Abstement Performed Outside of Narmal Faciity Hours Cily, State, 21 Cods
0O Qther - Describe: Hackensack, NJ 07606
Scope of Work (Check AR That Apoly]
ﬁ.- e3sfor=3 £ Rencwation l}EJ Full Containment with Neaafive Pressure
O 2980 sfor 2280 ﬂ Demolition L] MinkEnclosure
D Glovebag Procedure
£ Non-Exempted {*) and Mon-Frizhle Procedure
Is Location Ab?;;pem
Location of Um“d"s“’;j“;f*’ Description of
Asbestos-Contaling Material JACM) = y by Ashesios Containing Saterial (ACH) Amount m i
P mm {i.e. thermat sy=torns insidation, (Specty F 2 8 iz
im Faciiy “ﬂm%'z} é surfaring, VAT, or EF ori¥) g = z i
13) aiher miscellaneocus) & § %
Yes § No | N/A
bastnent XA s lo ey s B
1 X 1777 s e
Narmie of Reqistered VWaste Haler NJDEF Waste Cuble Yards | Neme of Registered Landfil
Hauler ID No. oFWaste
Rovie Transport 20785 + 57 1281 PA Bethishem Landf® Gosp.
Ciy, Stats, Zip Code Disposal Date City, Stats, 2 Cods
Riverdale, fNJ 07457 & ‘/ ij Exthichem, PA 18015
Compited by Tile ' Dt .
R. McDona'd Presigent mf V.4 M A
© ASB-41 (R-05-08)

“ Do not use this form for asbastos livensure exempted actvitizs.

[ttt



0 v
N

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) "n—:, \ il j
i
05 / 09 / 12 Avantor Performance Materials \ i ‘ J
: LU may 15 200 |-

Agencies Notified Type Notification Street Address Bl !
g EPA [ Initial 600 N. Broad Street L e __\

DOLWD X Amended City, State. Zio Cod “RSDESTUS LONIROE T
[ DHSS Amendment #004 sl i S — I LICENSING
[ bca [J Emergency (including o i) - R _

(NJAC 5:23-8) justification) Name of Contact _ I Telephone 'Ni_.fmb'er"

[ Cancellation Robert Snyder ' i &

FACILITY INFORMATION

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

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

[J Subchapter 8 (Other than K-12)

SHCt R X Other (i.e., private and commercial buildings,
600 N. Broad Street homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Phillipsburg, NJ 08865-1271 4000 1 60
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Warren
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Health & Safety Services, Inc. Alliance Environmental Systems
Street Address Street Address
318 12th Street 550 East Union Street
City, State, Zip Code City, State, Zip Code
Hammonton, New Jersey 08037 West Chester, PA 129382
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Jim Proctor (609) 704-8850 610-701-9000 00508
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
5 / 09 [ 12 (3 A S Vertex Engineering
Occupancy Status During Abatement (Check only one) Street Address

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

Time of Abatement: 7AM-

PM/3:30PM-

AM

1102 Baltimore Pike, Suite 201

City, State, Zip Code
Glen Mills, PA 19342

Scope of Work (Check all that apply)

O>3sfor>3If

X Renovation

X4 Full Containment with Negative Pressure

[J Mini-Enclosure

X1 >160 sf or >260 If [] Demolition X Glovebag Procedure
[] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of o]lalm|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (AGM) Amount erala (3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify g |28 g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 8 E | g
(13) (12) other miscellaneous) 2
Yes | No | N/A
Bld. 135 Boiler House - Boiler 3 X (O |0 |Pipe Insulation 50 LF XialOoi
SRIERE olo(olo
El (6] A
I O/o|oid
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste BFI Imperial
METS: 18947 10 s
City, State Disposal Date City, State
B I rial .PA
Hazelton, PA . D . mpe 5 o . 7 v
Completed By (Print or Type) Title Signature 0 Date
John Heemer Estimator o 7- / )

ASB-41
MAY 11

¥ g

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

N




State of New Jersey ] T
TIFICATION OF ASBESTOS ABATEME ~ * = e ! /
(Pursuant to NJAC 8:60 and 5:16) = T .

Date of Notification (1)

Name of Building Owner/Operator (2)

(NJAC 5:23-8)

justification)
[ Cancellation

04 / 30 / 12 Avantor Performance Materials
Agenciss Notified Type Notification Street Address B ona
EPA [ Initial 600 N. Broad Street
DOLWD B Amended Ci te Zi ]
X DHss . Igt'fsr:'a e'r;: i Co::J 08865-1271
[dbca [J Emergency (including i i

Name of Contact
Robert Snyder

| Telephone Number-

FACILITY INFORMATION

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

Type of Facility (4)

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

Street Address

X Other (i.e., private and commercial buildings,

600 N. Broad Street homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Phillipsbura, NJ 08865-1271 4000 1 60
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Warren
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor ()
Health & Safety Services, Inc. Alliance Environmental Systems
Street Address Street Address
318 12th Street 550 East Union Street
City, State, Zip Code City, State, Zip Code
Hammonton, New Jersey 08037 West Chester, PA 129382
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Jim Proctor (609) 704-8850 610-701-2000 00508
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
5 [/ _09 [/ 12 05 / 11 1 12 Vertex Engineering
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 1102 Baltimore Pike, Suite 201
[ Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: 7AM-_____ PM/3:30PM-_____ AM Glen Mills, PA 19342
Scope of Work (Check all that apply)
X Full Containment with Negative Pressure
[J>3sfor>31f X Renovation [ Mini-Enclosure
X >160 sf or >260 If [ Demolition Xl Glovebag Procedure
] Non-Exempted (*) and Non-Friable Procedure
lil Locat!ilon Abatement Type
: orma it
Asbestos-Coh?;ﬁ?:'?gnl\?Tfaterial (ACM) Used So!eI; by Asbestos C[ojr?tsa?:g:&gtferial (ACM) Amount g;p é’ %1 g
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify a|2|8B |7
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) & 2 s
(13) (12) other miscellaneous) 2
Yes | No | N/A
Bld. 135 Boiler House - Boiler 3 X |O [0 |Pipe Insulation 50 LF XO|4a(d
£l yE] 15 (oo
3 L (i Ooa|o|g
O 08 (B Oojoja|ag
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
N.ETS. R Y BFI Imperial
City, State Disposal Date City, State
Hazelton, PA TBD . Im erla’ PA / )
Completed By (Print or Type) Title Srg;% /C/i % &/ 5
John Heemer Estimator Z / d’\
ASB-41 ¢ 2

MAY 11

* Do not use this form for asbestos frcens

exempted activities.



State of New Jersey
N IFICATION OF ASBESTOS ABATEMEIN'

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

Date of Notification (1) Name of Building Owner/Operator (2)
04 / 03 / 12 Avantor Performance Materials
Agenciss Notified Type Notification Strest Address
B EPA g Initial 600 N. Broad Street
X boLwD Amended : =
DHES Araeriment SO CIgtlfSl:'aterip 00:3 08865-1271
Obca {1 Emergency {including apSan g,
(NJAC 5:23-8) justification) Nzmes of Contact
[J Cancaliztion Robert Snyder e
FACILITY INFORMATION R e oo
Name of Fadilily Where Abatement ks Taking Placs (3) Type of Facility (4)
Avantor Performance Materials - Building 135 8 School (K-12)
Subchapter 8 (Other than K-12)
SHESEl Aidiess X] Other (i.e., private and commercial buildings,
600 N. Broad Street homes, etc:)
City (5) Square Feet # of Floors Bldg. Age
Phillipsburg, NJ 08865-1271 4000 1 80
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Warren

Name of Monitoring Firm Hired by Building Owner (8) | ASCM No.
Health & Safety Services, Inc.

Name of Abatement Contractor (9)
Alliance Environmental Systems

Street Address
318 12th Street

Street Address
550 East Union Street

City, State, Zip Code
Hammonton, New Jersey 08037

City, State, Zip Code
West Chester, PA 129382

[ Facility Closed/Vacated During Entire Period of Abatement

[1 Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: 7AM- PM/3:30PM- AM

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Jim Proctor (609) 704-8850 610-701-9000 00508
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
5 |/ D? I 12 05 1/ _04 1 12 Vertex Engineering
Occupancy ‘Status During Abatement (Check only one) Street Address

1102 Baltimore Pike, Suite 201

City, State, Zip Code

Glen Mills, PA 19342

Scope of Work (Check all that apply)

X Full Containment with Negative Pressure

[ >3sfor>3If I Renovation [ Mini-Enclosure
K >160 sf or >260 If [] Demolition [ Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of IEIEIE
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount el8|2(2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify g(2|&|g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s 25
(13) (12) other miscellaneous) o
Yes | No | N/A
Bld. 135 Boiler House - Boiler 3 I |0 |0 |Pipe Insulation 50 LF XRKiO(Oo|d
g =8 = oojoio
3 18 go|o|oio
(R oo
Name of Registered Waste Hauler - NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No, Waste BFI Imperial
e 4 e 18947 10 P
City, State Disposal Date City, State
Hazelton, PA TBD Imperlal PA ,
P :
Complsted By (Print or Type) Title Signature Date /
i &
John Heemer Estimator \_ﬁ/ Z f:é_\'_ é/ ¢ / Z,.
ASB-41 ¢ !

MAY 11 * Do not use this form for asbestos .-'.'oens exempted activities.




State of New Jersey .
o MFICATION OF ASBESTOS ABATEMEN.
(Pursuant to NJAC 8:60 and 5:16)

Date of Notification (1) Name of Building Owner/Operator (2) U B T i

04 s 04 /12 Avantor Performance Materials ol 1y

B ST 4 v _'.:
Agencies Notified Type Notification Strest Address fid © e L9 72007
EPA _, Initial 600 N. Broad Street J
B] DoLWD Rfﬂﬂle"ded " City, State, Zip Code : e e ey
. uniing Améndment £004 Phillipsburg, NJ 08865-1271 L ST
] becA [] Emergency (including ; e T
(NJAC 5:23-8) justification) Name of Contact Telephone Number |, e
g ] ’
[ Canceltsfion Robert Snyder
FACILITY INFORMATION

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

Type of Facifity (4)

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

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

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

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

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

Health & Safety Services, Inc.

Name of Abatement Contractor (9)
Alliance Environmental Systems

Street Address
318 12th Street

Street Address
550 East Union Street

City, State, Zip Code
Hammonton, New Jersey 08037

City, State, Zip Code
West Chester, PA 129382

[ Facility Closed/Vacated During Entire Period of Abatement
[] Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: TAM- PM/3:30PM- AM

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Jim Proctor (609) 704-8850 | 610-701-9000 00508
StarifEate (10) Scheduled Completion Date (11) Name of OSHA Monitor
04/ 10 ! . 12 04 7/ 13 lisad2 Vertex Engineering
Occupancy Status During Abatement (Check only one) Street Address

1102 Baltimore Pike, Suite 201

City, State, Zip Code
Glen Mills, PA 19342

Scope of Work (Check all that apply)

[d>3sfor=31f X Renovation

B Full Containment with Negative Pressure
[J Mini-Enclosure

X1 >160 sf or >260 If [ Demolition X Glovebag Procedure
[] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of o] =o]mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount glalz]2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify CHESE SRy
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2 g
(13) (12) other miscellaneous) 2 e
Yes | No | N/A
Bld. 135 Boiler House - Boiler 3 X |O (O |Pipe Insulation 50 LF X|OO|O
Bl |l e Oono|o
ER O0|0O|O
I | _ EfimYimtim]
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registerad Landfill
Hauler ID No. Waste . :
.E.T.S. BFI Imperial
METLS 18947 10 -
City, State Disposal Date City, State
Hazelfon, PA TBD Im;Jerial, PA / i
Completed By (Print or Type) Title Signatu /él/ Date /
John Heemer Estimator ’y(’\ ¢ /Z,_l
ASB41 ¢ it /
* Do not use this form for asbestos licensure exegipted activities.

MAY 11



State of New Jersey
1. ~TIFICATION OF ASBESTOS ABATEME,

(Pursuant to NJAC 8:60 and 5:16) A
Date of Notification (1) Name of Building Owner/Operator (2) i i o '_ ; ! ' T 3
03 / 21 / 12 Avantor Performance Materials TR T g, |
Agencies Notified Type Notification Street Address s i
X EPA B3 Initial 600 N. Broad Street oL MAT T 5 o |
] DOLWD [J Amended City, State, Zip Code i
X] DHSS Amendment # g ¥ b . ¢
] DCA [ Emergency (inm Phillipsburg, NJ 08865-1271 j S ) ]
(NJAC 5:23-8) justification) Name of Contact L..J._'{_eigghone TR
] Canceliation Robert Snyder ! ' »5 — i
FACILITY INFORMATION -
Name of Facility Where Abatement is Taking Placs (3) Type of Facility (4)
Avantor Performance Materials - Building 135 [ School (K-12)
SUbel rddiass EI g?r?:rh Z ?eterpsr:\ffgt: Z:jhignfrr:ezgcual buildings,
600 N. Broad Street ) homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Phillipsburg, NJ 08865-1271 4000 1 60
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Warren
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Health & Safety Services, Inc. Alliance Environmental Systems
Street Address Street Address
318 12th Street 550 East Union Street
City, State, Zip Code City, State, Zip Code
Hammonton, New Jersey 08037 West Chester, PA 129382
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Jim Proctor (609) 704-8850 610-701-8000 00508
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
04 /_03 7 _12 04 / 06 1 12 Vertex Engineering
Occupancy Statu§ During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 1102 Baltimore Pike, Suite 201
[] Abatement Performed Outside of Normal F acility Hours - Describe City, State, Zip Code
Time of Abatement: 7AM- PM/3:30PM- AM Glen Mills, PA 19342

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

[J=3sfor>3f Xl 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 2|2 mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount sla|z2|3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify e |218(8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s = | <
(13) (12) other miscellaneous) g
Yes | No | N/A
Bld. 135 Boiler House - Boiler 3 X |O | |Pipe Insulation 50 LF XiOOolig
Ll O e miimiimy i
5 Ooo|4oia
£l (B (5 oaja|g
Name of Registered Waste Hauler NJDEP Waste | Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste BFI Imperial
i 18947 10 P
City, State Disposal Date City, State
Hazelton, PA ) TBD /I perial, PA
Completed By (Print or Type) Title natur, Date
John Heemer Estimator % 51 { /_'2_

ASB-41
MAY 11 * Do niot use this form for asbestos Hcené/e exempted activities.



State of New Jersey

bt T

NOTIFICATION OF ASBESTOS ABATEM N_ S A S
\g (Pursuant to N.J.A.C. 8:60 and 12:120) B} ECEFVE m
e 15 - - i
Date of Notification (1) Name of Building Owner / Operator (2) aét ; (Fx i H ;g
5/9/12 Old Bridge Township Board of Educatio [ b HAL‘I—S—ZBQ t[ !}
Agencies Notified |Type Notification Street Address ! l’x"—; o
[ EPA Patrick Torre Administration Bidg, aun y.Ro ite 516 -
[0 DEP [ Initial City, State & Zip Code B ‘ J
X DoL X1 Amended #1 Matawan, NJ 07747 L e
B4 DOH [0 Emergency Name of Contact i
O DcA [0 Cancellation Mr. Frank Frazzitta Camimiaitions

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Walter Schirra ES

Type of Facility (4)

Street Address
1 Awn Street

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

Square Feet # of Floors

County (6)
Middliesex

City (5) County Code (7)

Old Bridge .

50000 1

Bldg. Age
40+

School

Current Use (Prior if being demolished)

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

Environmental Connection

Bristol Environmental, Inc.

Name of Abatement Contractor (9)

Street Address
120 North Warren Street

Street Address
1123 Beaver Street

City, State & Zip Code
Trenton, NJ 08010

City, State & Zip Code
Bristol, PA 19007

Project Manager for Monitoring Firm Telephone Number

Telephone Number

License Number

Facility Closed/Vacated During Entire Period of Abatement

[XI Abatement Performed Qutside of Normal Hours — 7am to 3pm
Describe: 4 PM to 12:30 AM

[] Facility Occupied During Abatement

1123 Beaver Street

Ryan Broadwater 609-392-4200 (215)788-6040 00509
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

5/7112 5/12/12 Bristol Environmental Inc.
Occupancy Status During Abatement (Check only one) Street Address

City, State & Zip Code
Bristol, PA 19007

Scope of Work (Check all that apply)

[] Full Containment with Negative Pressure
[0 =3sfor=3If Bd Renovation [] Mini-Enclosure
DA =160 sf>260 If [C] Demolition [0 Glove Bag Procedures
X] Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF orLF) - LU -
TO BE ABATED Maintenance or (i.e., thermal systems 2| 2| 8| 3
in Facility Custodial Staff? insulation, surfacing, VAT g B ?é 3
(13) (12) or other miscellaneous) 8| ¥| § ﬁ
Yes | No | N/A @
All Purpose Room L1 X[ Pipe Insulation 325 SF (DAL
ET TR LIENE]IE]
LAY miinlinjin)
LJILTf L] H‘UD UD L]
ML miimjinjis
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
Service Transport Inc. 20990 1/2 Cu Yd Minerva Landfill
City, State Disposal Date |City, State
New Castle, DE 5/12/12 Waynesburg, Ohio
Completed By (Print or Type) Title Slgnature Date
Gino Pizzigoni :‘ArOJect 379 /2._-
anager M /

GI 12066

st b A, R s

B

§

AT e



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

1203-4455
Check #4021

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

Date of Notification (1) Name of Building Owner / Operator (2)
5M0M12 PSE&G
Agencies Notified |Type Notification Street Address
EPA 80 Park Plaza
[] DEP [ Initial City, State & Zip Code
;4 DOL X Amended #2 Newark, NJ 07101
DOH [J Emergency Name of Contact | Telephone Number
[0 bca [0 Cancellation Bob Cacamese

FACILITY INFORMATION

Name of Facility Where Abatement is Takin
PSE&G Exterior

g Place (3)

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

Street Address
Devlin Ave. & West Broad Street

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

Square Feet # of Floors Bldg. Age

City (5)
Burlington

County (6)
Burlington

County Code (7)

Current Use (Prior if being demolished)
Exterior

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

ASCM No.

Name of Abatement Contractor (9)
AbateTech, Inc.

Street Address
318 12" Street

Street Address
PO Box 25

City, State & Zip Code
Hammonton, NJ 08037

City, State & Zip Code
Lumberton, NJ 08048

Telephone Number

T

Project Manager for Monitoring Firm
James Proctor

License Number
00529

Telephone Number
609-265-2107

Facility Closed/Vacated During
[] Abatement Performed Outside of
Describe:
[ Facility Occupied During Abatement

Scheduled Start Date (10) Scheduled pletion Dat (11) Name of OSHA Monitor
5/14/12 6/29/112 EMSL Analytical
Occupancy Status During Abatement (C eck Street Address

108 Haddon Ave.

City, State & Zip Code
Westmont, NJ 08108

Scope of Work (Check all that apply)

[]  Full Containment with Negative Pressure
[] =3sforz3if X Renovation [] Mini-Enclosure
DX 2160 sf 2260 If [] Demolition [] Glove Bag Procedures
X]  Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) 1L .
TO BE ABATED Maintenance or (i.e., thermal systems & 2l 8| 3
in Facility Custodial Staff? insulation, surfacing, VAT 3 B2 8
(13) (12) or other miscellaneous) S| T 8| 3
Yes | No | N/A @
Exterior BYEEE Exterior Transite Conduit 1,500LF  |XI[CT]CT[CT
CICI[] mlinjiniin
Ly i
ENIEIEE miimiinlin]
L0 IO
ERlEils Hiinlinlin
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
Waste Management 1125 9507 \|Grows Landfill
City, State Digposal Date /|City, State
Elizabeth, NJ — 6/29/12 / Morrisville, PA
Completed By (Print or Type) Title Stgrature— Date
Gwen Trumbetti Office Coord. Q\/[ /{/{/ 5/10/12
O [




e

a1

TR
e .@&Q

State of New Jersey
NOTIFICATION OF ASBESTOS A

ey

B

‘fﬂﬂIEMr ek -..
i

e
(Pursuant to N.J.A.C. 8:60 and
R - . . . 5 i ] ‘ \ 1
Date of Notification (1) Name of Building Owner / O;_aera;tor Vi \
5/9/12 Kearny Board of Education: \f}r ‘,_j\ MAY 15 2012
Agencies Notified |Type Notification Street Address b \" |
EPA 100 Davis Ave. L
[1 DEP [ Initial City, State & Zip Code R
K DOL XI Amended #2 Kearny, NJ 07032
<l DOH [0 Emergency Name of Contact
X] DCA [J Cancellation Michael Devita e 1
FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

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

rny High School
gt?:et Kddress Subchapter 8 (Other than K-12)
336 Devon Street [[] Other (i.e. private & commercial buildings, homes, etc.)

: Square Feet # of Floors Bldg. Age
City (5) County (6) County Code (7)
Kearny Hudson Current Use (Prior if being demolished)

School
ASCM No. [Name of Abatement Contractor (9)

Name of Monitoring Firm Hired by Building Owner (8)

AbateTech, Inc.

Briggs Environmental
Street Address Street Address
3 Crosswicks Street PO Box 25
City, State & Zip Code

City, State & Zip Code

Lumberton, NJ 08048

Bordentown, NJ 08505

License Number

Project Manager for Monitoring Firm Telephone Number Telephone Number
Mike Hoodak 609-298-5520 609-265-2107 00529
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
4/6/12 12/31/12 EMSL Analytical
Street Address

Occupancy Status During Abatement (Check only one)
i ntire Period of Abatement

108 Haddon Ave.

[] Facility Closed/Vacated
X] AbatementP fned Outside of Normal Hours — City, State & Zip Code
Describe Westmont, NJ 08108
[] Facilijy
Scope of WorktCheckall that apply)
[X] Full Containment with Negative Pressure
[] =3sforz3if [X] Renovation X Mini-Enclosure
X] 2160 sf=260 If [] Demolition X] Glove Bag Procedures
[] Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) m
TO BE ABATED Maintenance or (i.e., thermal systems ol ol 8| §
in Facility Custodial Staff? insulation, surfacing, VAT 3| 8| 8| 2
(13) (12) or other miscellaneous) % ol 2| 2
Yes [ No [ N/A a w| B
%gj’;;og::'ridor % % % Bl:iechlmg Material 1,000sF [XI[CII0I[L]
pe Insulation 768 LF X0
Room 117 L] Pipe Insulation (GB) 20 LF (mjimijmi
Room 101 O[] Pipe Insulation(GB) 50 LF X|O100]
goom 101D D1 Pipe Insulation(GB) 10 LF =imliniinl
N;;?D:z - (T X [ [] Pipe Insulation (GB) 350LF X1 O[]
gistered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
AbateTech, Inc. :—ga;-;%r . |of Wa;te
City, State 0 TRRF Landfill
Lumberton, NJ Disposal Date |City, State
g:vmpfeted By (Print or Type) Title Si ::: 31”.2"» LRpOWL TR
en Trumbetti Ofibs: Gisrd: gnature W Date
5/9/12

NS



\&% \\g&{/

State of New Jersey :
NOTIFICATION OF ASBESTOS ABATEMENImCheckv#4088-
(Pursuant to N.J.A.C. 8:60 and 12: 120-\

T D i

1204-4462

s G S

Date of Notification (1) Name of Building Owner / Operator (2) '_
5/10/12 Bristol- Myers Squibb Company .

Agencies Notified |Type Notification Street Address o = i ;
XI EPA 311 Pennington- Rocky Hill Rd. :; L {
[0 DEP ] Initial City, State & Zip Code 0 BN 1 Tl
X DoL XI Amefided #3 Pennington, NJ 08534-2130
] DOH [0 Eme Name of Contact Fo sal
[l DcA [] Cancellation Yasmin Reyes iy

]

FACILITY INFORMATION

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

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

Street Address
311 Pennington- Rocky Hill Rd.

[[] Subchapter 8 (Other than K-12)
[X] Other (i.e. private & commercial buildings, homes, eic.)
Square Feet # of Floors Bldg. Age

County (6)
Mercer

City (5) County Code (7)

Pennington

Current Use (Prior if being demolished)
Corn Crib

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

ASCM No.

Name of Abatement Contractor (9)
AbateTech, Inc.

Street Address
318 12" Street

Street Address
30 Maple Ave

City, State & Zip Code
Hammonton, NJ 08037

City, State & Zip Code
Lumberton, NJ 08048

Project Manager for Monitoring Firm Telephone Number

Telephone Number License Number

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

Describe: ~ Saturday
[7] Facility Occupied During Abatement

Jim Proctor 609-704-8850 609-265-2107 00529
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

5/12/12 5/19/12 EMSL Analytical
Occupancy Status During Abatement (Check only one) Street Address

108 Haddon Ave.
City, State & Zip Code
Westmont, NJ 08108

Scope of Work (Check all that apply)

[[1 Full Containment with Negative Pressure

[ =3sfor=31f [] Renovation [ Mini-Enclosure
D] 2160 sf 2260 If X Demolition [[] Glove Bag Procedures
X] Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) - L1
TO BE ABATED Maintenance or (i.e., thermal systems o 2 8| 8
in Facility Custodial Staff? insulation, surfacing, VAT 3| 8| B 8
(13) (12) or other miscellaneous) 5| 5| 5| 5
Yes | No [ N/A ®
Exterior of Corn Crib LI L1 Roofing Material 931 SF XL OO
ERiEElE miimiimiin]
wllEsIE Oggg
jmgimine mimjimiin]
LILLITE] CHOET
) i Lo
Name o éﬁs’s't'éf‘éﬂWast Hauler NJD Cubic Yards Name of Registered Landfill
of Waste
ateTech, Inc. / 18750 2 25 TRRF Landfill
|ty, State Disposal Date |City, State
Lumberton 5M9/12 Tullytown, PA
W(Print or Type) Title Signatu Date
Gwendolyn Trumbetti Opps. 5/10/12
Cogrd.

[y



B&Gproj.#  2012-90

State of NJ

Notification of Asbestos Abatemé_nt SES—
(Pursuant to NJAC 8:60-7 and 12:120-7).....—

Dot Netifieation (1) Name of Building Owner/Operator (2)
5 11 112 i — E
LQJ—JA:I—'/ I—I—i Salvatore San Philip L E MAY 15 2012 |
Agencies Notified | Type Notification Streot Address T :
EPA i :
Initial 3 : fi: e — 8 -
] oep X _ 254 Dew1Ft Avenue : :
City, State, Zip Code E i
] DOL Amendment B j e R H
0 Belleville, NJ 07109 b B R e
X1 poH Name of Contact B, | Telephone Number J—
[0 canceliation - :
[ oca Salvatore San Philip g -
FACILITY INFORMATION
Name of facility where abatement is taking place (3) Type of Facility (4)
D School (K -12)
Salvatore San Philip . [J subchapter 8 (Other than K-12)
Street Address Other (Private/Commercial
Bldgs./Homes, etc.
254 Dewitt Avenue Square Feet | # of Floors Bldg. Age
City (5) County (6) County Code (7)
(State use only) Current Use (Prior if being demolished)
Belleville, NJ 07109 Essex residential
1t Contractor (9)

—ﬁ = —_—
Name of Monitoring Firm Hired by Bldg. Owner (8)

n/a

ASCM No.

Name of Abateme
B & G Restoration, Inc.

Street Address

Street Address
105 Ryerson Road

City, State, Zip Code

City, State, Zip Code

Lincoln Park, NJ 07035

Project Manager for Monitoring Firm

Phone Number

Telephone Number License Number

973-696-6869 0378
Scheduled Start Date (10) Sched. Completion Date (11) Nate cfDSHAMonsor
B & G Restoration, Inc.
5/23/2012 5/24/2012 Street Address

105 Ryerson Road

Occupancy Status During Abatement (Check only one)

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

City, State, Zip Code

Lincoln Park, NJ 07035

Other-Describe:

Scope of Work (check all that apply)
I pemolition XI Renovation

E >3sfor>3 If D >160 sf or >260 If

D Full Containment w/negative pressure Glovebag procedure

X1 Mmini-enclosure

[] Non-friable procedure

Locaton o e HHAE
asbestos-containing 5%;&“2) Description of asbestos-containing Amount m | p "In
material to be material (ACM) (Specify SF or o | a ; c
abated in facility (13) Yes No N/A LF) v i fe L
r
basement pipe insulation 14 If U1 iing
- OJL0 0
— g[Oo[ojd
egistered Waste Hauler NJDEP Hauler ID# Cubic Yards of Waste |Name of Registered Landfill
B & G Restoration, Inc. 19563 1/2 yard Tullytown Resource & Recovery Center
City, State Disposal Date City, State
Lincoln Park, NJ 07035 . 5/24/2012 Tullytown, PA
Completed by (Printor Type) | Title Signature Date
Gordana Luna Treasurer %‘é”” %"’ 5/11/2012




Notification of Asbestos Abaten{t—‘-."ﬁt:
(Pursuant to NJAC 8:60-7 and 12:1_‘20-‘ =

B &G proj. #  2012-93

State of NJ

Date of Notification (1) Name of Building Owner/Operator (2) M 1wy i
e yce | Residence {10 Ul
Age[njcies Notified | Type Notification Shreot AQAress o TR | ) 1
EPA = i S A ——=Tre CONTROL 8
0] oep D4 Initial 120 Lakewood Avenue ! ip ; y’f:@ - 1
| epe———— —
City, State, Zip Code 4 :
DOL Amendment i o AR
& O Cedar Grove, NJ 07009 ) _
X1 poH 0 Mame of Gontact ~— - — | Telephone Number
Cancellation
[d oca Carmen Findlay

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

Residence

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

[] subchapter 8 (Other than K-12)

Street Address

120 Lakewood Avenue
City (5)

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

Square Feet | # of Floors

Bidg. Age

County Code (7)
(State use only)

Current Use (Prior if being demolished)

residential
ASCM No. Name of Abatement Contractor (9)
n/a B & G Restoration, Inc.
Street Address Street Address
105 Ryerson Road
City, State, Zip Code

PE—
iy, State, ZIp Code

Lincoln Park, NJ 07035

Project Manager for Monitoring Firm Phone Number

License Number

0378

elephone Number

973-696-6869

—

Scheduled Start Date (10) Sohad. Complotion Date (11) Name et OSHA Monktor
B & G Restoration, Inc.
5/22/2012 5/23/2012 treet Address
Occupancy Status During Abatement (Check only one) 105 Ryerson Road

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

City, State, Zip Code

Lincoln Park, NJ 07035

D Other-Describe:

Scope of Work (check all that apply)
[] pemoiition BXI Renovation

] >160 sf or >260 If

D Full Containment w/negative pressure Glovebag procedure
B Mini-enciosure [[] Non-friable procedure

X >3sfor>3if
Cocaion L AHHE
asbestos-containing staff12) Description of asbestos-containing Amount m|p |2 |
material to be material (ACM) (Specify SF or o | a “ 1o
abated in facility (13) Yes No N/A LF) v | ; L
€ r

basement pipe insulation 105 If =j|mjimpn

Registered Waste fiauler NJDEP Hauler ID# ubic Yards of Waste [Name o?ﬁegistered Landfill

B & G Restoration, Inc. 19563 | 1172 yards Tullytown Resource & Recovery Center

City, State * Disposal Date City, State

Lincoln Park, NJ 07035 5/23/2012 Tullytown, PA
Completed by (Print or Type) Title ) Signature Date
Gordana Luna Treasurer % Lira 5/11/2012




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

et

B & Gproj.#  2012-92

Date of Notification (1)
1945 121048 1/11 2 |

Name of Building Owner/Operator (2)

— Ann Moores i
Aga?‘es Notified | Type Notification Steet Address 1

EPA

0] oep X initial | Barberry Road
City, State, Zip Code

DOL Amendment .
X O Convent Station, NJ 07961 B ol
BJ poH Name of Contact . l Telephone Number e

[J canceliation . .

O oca Liz Harper

FACILITY INFORMATION

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

D Subchapter 8 (Other than K-12)

Name of facility where abatement is taking place (3)

Ann Moores
Street Address Other (Private/Commercial
Bldgs./Homes, etc.
1 Barberry Road Square Feet | #of Floors Bldg. Age
City 5) County Code (7)

(State use only) Current Use (Prior if being demolished)

Convent Station, NJ 07961 Morris residential
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Contractor (9)
n'a ks B & G Restoration, Inc.
Street Address Street Address
105 Ryerson Road
ity, ZIp e City, State, Zip Code
= Lincoln Park, NJ 07035
Project Manager for Monitoring Firm Phone Number elephone Number License Number
973-696-6869 _0_3_78
—— = o~ v : .
Scheduled Start Date (10) ched. Complation Dats (11) il o CRREL IO
B & G Restoration, Inc.
5/24/2012 5/26/2012 Street Address
Occupancy Status During Abatement (Check only one) 105 Ryerson Road
E Facility closed/vacated during entire period of abatement. 'é'lty.StlT,Zip_Code
[[] Abatement performed outside of normal facility hours-
Describe:
] other-Describe: Lincoln Park, NJ 07035

Scope of Work (check all that apply)

[ pemoiition [X] Renovation Full Containment w/negative pressure Glovebag procedure
[CJ>3sfor>31f >160 sf or >260 If X Mmini-enclosure D Non-friable procedure
Locton o e F JHALE
asbestos-containing st):aff(12) Description of asbestos-containing Amount m|op 2 n
malena! to bg_ material (ACM) (Specify SF or o a c
abated in facility (13) Ve No N/A LF) v | : L
e r
basement pipe insulation 245 1f X
craw| space #1 - pipe insulation 251f XOIO Qg
crawl space #2 pipe insulation 40 1f X|O |00
‘Registered Waste Hauler NJDEP Hauler ID# ubic Yards of Waste |Name of Registered Landfill
B & G Restoration, Inc. | 19563 4 yards Tullytown Resource & Recovery Center
City, State Disposal Date City, State
Lincoln Park, NJ 07035 5/29/2012 Tullytown, PA
Completed by (Print or Type) Title Signature. Date
Gordana Luna Treasurer Gordines Liima 5/8/2012




State of NJ
Notification of Asbestos Abatement- -

B &Gproj. # 20129 (Pursuant to NJAC 8:60-7 and 1'25:120-7) S e
P =TT Check #5250 i
Date of Notification (1) Name of Building Owner/Operator (2) ."_"i_ .‘-._ _ i i o E il !
Bl Lyl LE| ’ Jordan & Michael Rodner E5; il e B 503 2
Agencies Notified | Type Notification g s s e oY = :
EPA £ "
= X]  Initial 27 Lake Road - ~ :
City, State, Zip Code it ;
DOL Amendment ; S ) o
X u Millburn, NJ 07041 L,-.-—--*”""‘_ = i
X poH Name of Contact Telephone Number
D Cancellation s
[1 oca Liz Dotson o ;

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

Residence

Sireet Address

27 Lake Road
City (5)

Millburn, NJ 07041

Name of Monitoring Firm Hired by Bldg.

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

[ subchapter 8 (Other than K-12)
Other (Private/Commercial

Bldgs./Homes, etc.

Bldg. Age

B & G Restoration, Inc.

Square Feet | # of Floors
[ County Code (7)
(State use only) Current Use (Prior if being demolished)
residential
ASCM No. Name of Abatement Contractor (3)_

n/a
Street Address Street Address
105 Ryerson Road
City, State, Zp Code City, State, Zip Code
Lincoln Park, NJ 07035
License Number

Project Manager for Monitoring ﬁrm

Phone Number

. — T — -
Scheduled Start Date (10)

5/21/2012

Sched. Completion Date (11)

5/22/2012

—_—
Occupancy Status During Abatement (Check only one)

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

Describe:

D Other-Describe:

‘Telephone Number
973-696-6869

0378

Name of OSHA Monitor
B & G Restoration, Inc.

Street Address
105 Ryerson Road

City, State, Zip Code

Lincoln Park, NJ 07035

Scope of Work (check all that apply)

] pemoiition Xl Renovation [ Full Containment winegative pressure  [_] Glovebag procedure
X >3sfor>3if ] >160sfor>260 f Mini-enclosure [C] Non-friable procedure
. Is location normally used solely RITR]E
Location of s
- by maintenance/ ial e E
asbestos-containing styaff(?l?] CRRES Description of asbestos-containing Amount m ; 2 n
material to be material (ACM) (Specify SF or o | a c
abated in facility (13) Yes No N/A LF) v | i a | L
p
e r
1st floor Pantry Area thin duct insulation 24 sf O igiig
1st floor Powder room thin duct insulation 16 sf OIx|(O|d
2nd fl Bathroom #1 thin duct insulation 7 sf O (O 10
2nd fl Bathroom #2 thin duct insulation 7 sf gk igid
2nd fl mster closet thin duct insulation 14 sf OO0
———— ]
egisterea Waste Hauler NJDEP Hauler ID# ubic Yards of Waste |Name of Registered Landfill
B & G Restoration, Inc. 19563 1 1/2 yards Tullytown Resource & Recovery Center
City, State Disposal Date City, State
Lincoln Park, NJ 07035 5/23/2012 Tullytown, PA
Completed by (Print or Type Title Signature Date
Gordana Luna Treasurer % Lina 5/11/2012




State of NJ HE
Notification of Agheslos Abaternent .
(Pursuant fo NJAC 8-60-7 end 12:120-

B5Gom & 20129 !
***Emergency Non Sub 8*‘** : __
Date of Notficatian (1) Narme of Building OwnerOperator (2) f o f [ MAY 15 oo o
0B fL?J9_.I/|_[2_] Cedar Grove Public Schools 4 nol 10 DAV
Ageﬁimes Noted | T ﬂammim S e ; S VS LA 1
EPA i i S
0 oee E Initial 520 Fompton Avenug . i L
0o ] Amencment R =MAY.. 9 2012
: Cedar Urove, NJ 07009
& ooH Name of Cantand Ap— Y
] oca Tl Concolintion Mm‘iug_m \N{‘,l[\/ ? R e R VA Wi nd - S|
FACILITY INFORMATION &
Typs of Facllity (4)

Narne of kaoifty whese abatement. is taking piace (3)

Ir

L.sonard R Parks Administration Bui]_&i_jnﬁ 5’“’“ aub 82

Strect Addrees

520 Pmﬂgn Avenus

Cly (5)

—

Gounty Gasle (T}

Square Fect

School (K- 12)
[ ausehapter 8 (Otherthen K-12)

[0 other (PrivataiConvmescial
Oldgs fHomes ot
# of Ficors

T

(Seate uza oniy)

Cumant Use (Prior If being demolishad)

Cedar Grove, NJ 07009 | Essex School ﬁnon sub §)
Nam of Hiontoring Fim: Hirad by Digg, Dwner 8] Name of Abatrmgnt T{8)
AHERA Consultanty 0057 B & G Restoration, Toe s -
Hitreed Addrens troct AQnMasy
P.O. Box 385 105 Ryerson Road
iy, SEte, 2 Code = hsm:p Code
Oceanville, NI 08231 - Lingoln NJ 07035
Project Manager for Manitarng Firm Phone Number one Number ' Licengs NUmDer
0378
John Smoyer £09-652.1833 mﬁ’%&.ﬂg —
Scheduied Start Date (10 0. Complaton Oate (11) O3HA
- et i” : B & G Restoration, nc.
514/2012 5118112 Stroet Admas
Oceupancy Stetue Ouring Abfomant (Check only ane) 103 R;mon Road
[} Facilly clocedrvacated during entire pariod of abatement Ty, Stais. Zp Gode -
[} Abotement perfomed outside of nofmel fecility hourss
Describsr
[X] Other-Describe: O 4:00 pm - 12:30 am 00 pm - 1230 am Lincoln Park, NJ 07035
*“Scope of Work (chieck all thalt spply]
{2 pemottion %] Ranovation L3 Full Gontainment winagative pressure [T Glovebag procedure
Ll >3sforo3 ¥ B4 =180cfar 226010 [ Mmnkenciasura Non frable procedure
i o Is location normaly Uaas solely| HTRTE [ ¢
; by maintenancefcustiist : s e lejn |~
asbestos-containing Dasi of asbestos-conta Araint
material to be Hafit12) e it i (SpectySFor [ B [¢ | ¢
abated in faciity (13} Yen No NA LF) i I3 : L
-]
Arens H - P Including Area E VAT & Mastic 4,840 sf L
i) [=§{=)
mE{mRiw]
Li
mj(m)[w][=}
i aytkgr suler I uble Yai ste {Neme of Registared La uﬁﬁ
B & G Restoration, lns. 19363 7 yards Tull Resouree & Resovery Center
Chy State spozal Date City. Stote
" Lincoln Park, NJ 07035 52172012 Tullytown, PA
Comploted by (Print or Type) Title ignature Date
Gordana L.una Treasurer - %‘6‘5 % 59012
i coccacaci £TA 0| #99ACTI6A3 SOlS3gsywedd 6£:TT 2182-60-A0W



Fax:
State of Nd
Notification of Asbestos Abatement. - .

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

e

May 9 ZuiZ tlslram rudisuul

BaGproj.# 20124
#+*Epergency Non Sub 8¥F£-— %
Date of Notification (1) Name of Building - .':: % j ,: I
o ot 4
1055 31088 J/IL2)  H Cedar Grove Public Schools =
A&emﬁ TYPG Nnt}ﬂc;hou Stt‘eethdd!ess .’ : 'l.ll__é :
[ era e ,
[] oep xl  Initis 520 Pompton Avenue
P Cty, State, Zip Code Bl T
m 3 ;'..- e %) e
goo ) L " | | Gedar Grove, 11 07009 l LCESH -
X pod Name of Contact b TR R N
[1 cancetstion N o o
{1 pca ; Mario Gaita
i @

FACILITY INFORMATION

Name of facifty where abatement i& taking place (3)

Leonard R Parks Administration Building (non sub )

Type of Facilty (4)

Schaol (K- 12)
[1 subchapter 8 (Other than K-12)
[} other (Private/Commercial

Straat Addrass
- _ Bldgs./Homes, ett.
520 Pornpton Avenut Square Fast | #of Floors Bldg. Age
City (5) Courty (6) County Code (7) :
(State use only) [ Current Use (Prior f being demolished)
‘Cedar Grove, NJ 07009 Bssex _— Schaol énon sub 8)
Name of Montaring Eirm Hired by Bidg. Owner (8) ASTM No. Fame of Abatement Contractor
AHERA Consultants 0057 B & G Restoration, Inc.
Shrest Adrass
£.0. Box 385 | 105 Ryerson Road
Ty, Stale, Zip Coda City, State, Zlp Code
QOceanville, NJ 08231 = Lincoln Park, NI 07033
Project Manager for Monkaring Flm Phone Numnber hone hurmber Lie=nse Numbes
-806- 7
Johm Smoyer 609-652-1833 ST S 6363 Ll
ST SEnDae R0 |Sohed. Completion Date (11) Name of OSHA Manitor
B & G Restoration, Inc.
5114/2012 5/18/12 (Strest Address
Occupancy Status During Anatement (Check only one) 105 Ryerson Road
[ Faciity closedivacated during 2ntire pefiod of abatement, —%'_'c,q_ Sials, 2ip Gooe
[] Abatement performed outside of normai facility houts-
Describe:
54 Other-Describe: _Shift4:0 pm » 1230 am Lincoln Park, NJ 07035
Scope of Work (check alf that apply)
D Demoldion B4 Renovation [ Full Conminmant w/negative pressire [ Glovebag procedura
[(1>3sforo3if >180 of or 2260 If [ mint-enclosure ¢l Nan-friable procedure
Locafion of Js location normalfy used salely _R"]’Tq‘ E
mmmg by mﬂﬂmﬂﬁ[ﬂﬂmal ST : Arviount a & n E
it stafi(12) fﬂ,&“{f&mmm pesoac AR L B O
abated in facilty (13) v b ot | B LF) g < of
-] r
Areas H - P incJuding Area E VAT & Mastic 4,340 sf 0
aiisfii=j[n
mimjjalin
Qoain
e — njnjElin
TRegistared Waste Haular NJDEP Mauler iD# Cubic Yaras of Waste [Name of Registered Tanafl
B & G Restoration, Inc. | 19363 7 yards Tullytown Resource & Recovery Center
Chy, State osal Date City, State
Ligcoln Park, NJ 07035 5/21/2012 | Tullytown, PA
Completed by (Print or Type) Title Signature Date
Gordana Luna Treasurer Gonlono Lo 5912




B&Gproj.#:  2012-94

Notificat

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

State of NJ e
jon of Asbestos Abatement

| Check # 5249 |\ |

Date of Notification (1)

#**Emergency Non Sub 8***

Name of Building Owner/Operator (2)

L ‘/|_0__ P /L 2| Cedar Grove Public Schools i 15 2012 §
Agencies Notified | Type Notification Stroot Address i
] epa B B i
[] oep X initial 520 Pompton Avenue .
City, State, Zip Code _ = o
DOL Amendment e
X O Cedar Grove, NJ 07009 %
Xl poH Name of Contact Telephone Number
D Cancellation :
[1 pca Mario Gaita " E

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

Leonard R Parks Administration Building (non sub 8)

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

El Subchapter 8 (Other than K-12)

Street Address Other (Private/Commercial
Bldgs./Homes, etc.
520 Pompton Avenue Square Feet | # of Floors Bldg. Age
City 6) B County (6) County Code (7)
(State use only) Current Use (Prior if being demolished)
Cedar Grove, NJ 07009 Essex School (non sub 8)
~Name of Monftoring Firm Hired by Bidg. Owner (8) ASCM No. Name of Abatement Contractor (3)
AHERA Consultants 0057 B & G Restoration, Inc,
Street Address | Street Address
P.O. Box 385 105 Ryerson Road
C__E, State, Zip Code City, State, Eip Code
QOceanville, NJ 08231 Lincoln Park, NJ 07035
Project Manager for Monitoring Firm Phone Number elephone Number License Number
John Smoyer 609-652-1833 AR L —
Scheduled Start Date (10) Sched. Completion Date (11) Name of OSHA Monitor
B & G Restoration, Inc.
5/14/2012 5/18/12 Street Address
Occupancy Status During Abatement (Check only one) 105 Ryerson Road

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

Describe:

City, State, Zip Code

Other-Describe: _Shift 4:00 pm - 12:30 am

Lincoln Park, NJ 07035

Scope of Work (check all that apply)

|:| Demolition E Renovation D Full Containment w/negative pressure D Glovebag procedure
[d>3sfor>3 ¥ DX >160 sfor >260 If [] Mini-enclosure Non-friable procedure
Locaton o e L e |o |5 |k
asbestos-containing st);ff(12} Description of asbestos-containing Amount m|p 2 n
material to be material (ACM) (Specify SF or o | & c
abated in facility (13) Yes No ik LF) v IT 121t
o]
e |
Areas H - P including Area E VAT & Mastic 4,840 sf XKiiOig
L ___1 oo
i myimyim
Registered Waste Hauler NJDEP Hauler ID# T Cublc Yards of Waste Name of ﬁegistered Landﬁ__'l'l" -
B & G Restoration, Inc. 19563 7 yards Tullytown Resource & Recovery Center
City, State Disposal Date City, State
Lincoln Park, NJ 07035 s 5/21/2012 Tullytown, PA
Completed by (Print or Type) Title - Signature Date
‘Gordana Luna Treasurer %é’w “%W 5/9/12




R e S R I

b o L

T ey ot e S G 2
' _ L) State of New Jersey i 4
\\C \L NOTIFICATION OF ASBESTOS ABATEMENT = E @ = ﬂ ‘M E M
K} (Pursuant to NJAC 8:60-7 and 12:120-7) iL}l L= & U : fls ”
ot 4 i
Date of Notification (1) Name of Building Owner/Operator (2) 11 fi1) ]
[051(10]/[ 12 ] Hoffmann-LaRoche W MAY 15 2012 . [
Agencies Notified Type Notification Street Address \
( ) EPA — () Emergency 340 Kingsland Street / ASRESTOS CONTROL &
DEP Initial ¥ CENSING
E x) ) DOL 5 Notification City, State, Zip Code ‘ _ U E -
( x ) DOH (x) Amended Nutley, NJ 07110 e oncccco
( ) DCA Notification Name of Contact Telenhone Numhber
() Cancellation Behrami Irani
EACILITY INFORMATION _
Name of Facility Where Abatement is taking Place (3) Type of Facility (¥)
Building 39 { } School (K-12)
{ } Subchapter 8 (other than K-12)
Street Address { X }Other (i.e.,private & comer-
“same as above” cial buildings, homes, etc.)
City (5) County (6) County Code (7) ‘Square Feet | # of Floors Bldg. Age
Essex (STATE USE ONLY) l 2
Current use (Prior if being demolished)
boiler house
Name of Monitoring Firm Hired by Building ASCM No, Name of Abatement Contractor (9)
Owner (8)  Owner EHS Dept. or (EHI) POW/R/SAVE Inc.
Street Address Street Address 27 West Street
340 Kingsland __ (655 West Shore Tr.)
City, State, Zip Code City, State, Zip Code
Nutley, NJ (Sparta, NJ) Bloomfield, NJ 07003
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number 357
o 973-235-3286 (973-729-5649) (973) 680-0088
Scheduled Start Date (10) Sched.Completion Date (11) Name of OSHA Monitor
[04 ]/[30]/[12] [071/[31/[ 12 ]*+
Month  Day Year Month__ Day Year
Occupancy Status During Abatement (Check only one) Street Address
[ 1Facility Closed/Vacated During Entire Period
of Abatement
[ ] Abatement Performed Outside of Normal Facility City, State, Zip Code
Hours - Describe:
[ x] Other - Describe: 7 am — 230 pm
Scope of Work (Check all that apply)[ | Full Containment with Negative Pressure w/ remote shower
[ x ] Demolition [ 1Renovation [ x ] Mini-Enclosure
[X]>3sfor>31If (x )Glovebag Procedure
[ 1>160 sfor>260 If []1 Non-Friable Procedure
Is Abatement Type
Location Description of R E E
Used Asbestos-Containing Amount E R N N
Solely Material (ACM) (Specify M E C L&
By Main- (i.., thermal systems SF or o} P A L
tenance/ insulation, surfacing, VAT, LF) Vv A P 0}
Custodial or other miscellaneous) A I S S
Staff (12) L R U U
L R
Yes No NA E
Boilers Surface area (possible additional) 150 sf X
iping Piping (possible additional) 201f X
Name of Registered Waste Hauler NIDEP Waste Hauler | Cubic Yards Name of Registered Landfil]
Waste Management ID No 304597 of Waste Tullytown Resource Recovery & Grand Central
City, State Morrisville PA Disposal Date City, State  Tullytown, PA, Pen Argyl PA
Completed By (Print or Type) Title Signature Date 5/10/12
Sharon Hendee O/ plr ‘//MJ
-* work and completion dates subject to other trades and possible additional quantities after défio cofimences.



¢ ) State of New Jersey SRl ot el n e
V %\/\\Qf NOTIFICATION OF ASBESTOS ABATEMENT-—--—- T

(Pursuant to NJAC 8:60-7 and 12:120-7) " — - _ )
TINEPEIWVE N

Date of Notification (1) Name of Building Ownen’Operator @i -
[05]1(10]/] 12] Hoffmann-LaRoche P e
Agencies Notified Type Notification Street Address E
() EPA = 340 Kingsland Street :
() DEP (x ) Initial - i n
{ x ) DOL Notification Clty, State, le Code ;
( x ) DOH () Amended Nutley, NJ 07110
( ) DCA Notification Name of Contact
() Cancellation Paul Peskowskv & o
FACILITY INFORMATIQN
Name of Facility Where Abatement is taking Place (3) Type of Facility (4)
Building 76 { } School (K-12)
{ } Subchapter 8 (other than K-12)
Street Address { X }Other (i.e.,private & comer-
“same as above” cial buildings, homes, etc.)
City (5) County (6) County Code (7) Square Feet | # of Floors Bldg. Age
Essex (STATE USE ONLY) | I
Current use (Prior if bemg demolished)
| labs & offices.
Name of Monitoring Firm Hired by Building ASCM No. Name of Abatement Contractor (9)
Owner (8) E.H.I Pow/R/Save Inc.
Street Address Street Address 27 West Street
655 W. Shore Trail
City, State, Zip Code City, State, Zip Code
Sparta, NJ 07871 Bloomfield, NJ 07003
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number 357
. 973-729-5649 (973) 680-0088
Scheduled Start Date (10)  Sched.Completion Date (11) Name of OSHA Monitor
[051/[24 1/[12 ] [05]/[25/ 12 ]
Month _Day Year Month Day - Year
Occupancy Status During Abatement (Check only one) Street Address
[ 1Facility Closed/Vacated During Entire Period
of Abatement
[ ] Abatement Performed Outside of Normal Facility City, State, Zip Code
Hours - Describe:
[ x] Other- Describe: 7 am — 230 pm

Scope of Work (Check all that apply)
[ ]Full Containment with Negative Pressure
[ ] Demolition [x ]Renovation [ x ] Mini-Enclosure with remote deco n
[x]>3sfor>31If [ x ] Glovebag Procedure
[ 1>160 sfor>260 If [ ] Non-Friable Procedure

Is Abatement Type
Location of Location Description of R E E
Asbestos-Containing Used Asbestos-Containing Amount E R N N
Material (ACM) Solely Material (ACM) (Specify M E C C
TO BE ABATED By Main- (i.e., thermal systems SF or 0] P A L
In Facility tenance/ insulation, surfacing, VAT, LF) \' A P (o]
(13) Custodial or other miscellaneous) A I S S
Staff (12) L R U U
L R
Yes No NA E
Basement (2) valves 41f X
Sub basement (2) elbows (1) valve 4 1If X
Name of Registered Waste Hauler | NJDEP Waste Hauler | Cubic Yards Name of Registered Landfill
Waste Management ID No 304597 of Waste Tullytown Resource Recovery & Grand Central
City, State Morrisville PA Disposal Date City, State  Tullytown, PA, Pen Argyl PA

Completed By (Print or Type) Title Signature /é Date
Sharon Hendee Owner /17_// 7L 5/10/12



State of New Jersey -
NOTIFICATION OF ASBESTOS ABATEMENT

TR ST AT

1205-4481 Check #4091~ ™

(Pursuant to N.J.A.C. 8:60 and 12 12% E @ [ \\[ E hﬁ
l
Date of Notification (1) Name of Building Owner / Operator {2) 1 L){ i f] I
5/9/12 Kennedy Health Facilities e ]
Agencies Notified [Type Notification Street Address t] J HE MAY 15 02 =
X EPA 2 Regulus Drive i = |
[0 DEP B4 Initial City, State & Zip Code i i i
X DoL [] Amended # Turnersville, NJ 08012 ! 4 ASBESTOS CONTROL & 1
X DOH X Emergency Name of Contact L “"""'”l'?&spheﬁe%umber
[0 bca [0 Cancellation George Lodish el [ o 4

FACILITY INFORMATION

i e i o e

Kennedy Memorial Hospital

Name of Facility Where Abatement is Taking Place (3)

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

Street Address
18 East Laurel Rd.

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

Square Feet

City (5)
Stratford

County (6)
Camden

County Code (7)

# of Floors

Bldg. Age

Hospital

Current Use (Prior if being demolished)

Criterion Laboratories, Inc.

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

AbateTech, Inc.

Name of Abatement Contractor (9)

Street Address
3370 Progress Drive

Street Address
PO Box 25

City, State & Zip Code
Bensalem, PA 19020

City, State & Zip Code
Lumberton, NJ 08048

Project Manager for Monitoring Firm
Michael Panepresso

Telephone Number
215-244-1300

Telephone Number
609-265-2107

License Number

00529

Scheduled Start Date (10)
519112

Scheduled Completion Date (11)

Name of OSHA Monitor

5/11/12 EMSL Analytical

O

Describe:

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

Abatement Performed Outside of Normal Hours —

X] Facility Occupied During Abatement

Street Address
108 Haddon Ave.

City, State & Zip Code
Westmont, NJ 08108

Scope of Work (Check all that apply)

X  Full Containment with Negative Pressure
[J =3sforz3If [XI Renovation [] Mini-Enclosure
[X] 2160 sf 2260 If [] Demolition [[] Glove Bag Procedures
[[] Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) o
TO BE ABATED Maintenance or (i.e., thermal systems 2l = 8| §
in Facility Custodial Staff? insulation, surfacing, VAT 3|88l &
(13) (12) or other miscellaneous) sl 2| g2
Yes | No | N/A - g| ®
Pharmacy Area LB T Asbestos Fireproofing 381 SF jimlimiinml
g 1 === I:l
EREA mlinlinlin
== L T
N EmEE W LI O L
LR e miinliniin]
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
AbateTech, Inc. 18750 10 TRRF Landfill
City, State Disposal Date |City, State
Lumberton, NJ 5M1M12 Tullytown, PA
Completed By (Print or Type) Title Sign Q/ Date
Gwen Trumbetti Opps. Coord. ( \/11 AAS 5/9/12
{




State of New Jersey

1205-4480

NOTIFICATION OF ASBESTOS ABATEMENT ~__ Check #4092
(Pursuant to N.J.A.C. 8:60 and 12:120)
[y 5 7 B I W E FON
Date of Notification (1) Name of Building Owner / Operator (2) LJ'! EYEIT WV E
5/10/12 Robert Wood Johnson Hospital g ¢ Jizd ]
Agencies Notified |Type Notification Street Address 54
X EPA One Robert Wood Johnson Place = |1 Ji MAY 15 2012 ,gj
[0 DEP X1 Initial City, State & Zip Code 1
DOL [0 Amended # New Brunswick, NJ 08901 _ _ !
X DOH [0 Emergency Name of Contact i L i "@ﬁ%&‘ﬁuﬁe Number
[0 DcA [C] Cancellation Bob Nolan P A e

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Robert Wood Johnson Hospital- Pent House

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

Street Address
One Robert Wood Johnson Place

[] Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes, etc.)
Square Feet # of Floors Bldg. Age

City (5)
New Brunswick

County (6)
Middlesex

County Code (7)

Current Use (Prior if being demolished)
Hospital

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

ASCM No.

Name of Abatement Contractor (9)
AbateTech, Inc.

Street Address Street Address

280 Huylar Street PO Box 25

City, State & Zip Code City, State & Zip Code
South Hackensack, NJ 07606 Lumberton, NJ 08048

Project Manager for Monitoring Firm Telephone Number

Telephone Number License Number

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

Geiser Fajardo 201-489-8400 609-265-2107 00529
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

5/29/12 6/1/12 EMSL Analytical
Occupancy Status During Abatement (Check only one) Street Address

108 Haddon Ave.
City, State & Zip Code

Westmont, NJ 08108

Scope of Work (Check all that apply)

B  Full Containment with Negative Pressure

[] =3sfor3If X] Renovation [C] Mini-Enclosure
[X] 2160 sf=260 If [J] Demolition [[] Glove Bag Procedures
[] Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) -Solely by Material (ACM) SF or LF) - m o
TO BE ABATED Maintenance or (i.e., thermal systems ol & -§ 3
in Facility Custodial Staff? insulation, surfacing, VAT 2| 8| 2 §
(13) (12) or other miscellaneous) ol 7| & 3
Yes | No | N/A @
Penthouse EER e Duct Insulation 200 SF X O
WEEEEEw LT
D = — == —=§;
mliEf= miimlimiin
ERFEd s miimiiniin
Name of Registered Waste Hauler NJDEP Waste | Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
AbateTech, Inc. 18750 12 TRRF Landfill
City, State Disposal Date |City, State
Lumberton, NJ 6/112 Tullytown, PA
Completed By (Print or Type) Title Sig Date
Gwen Trumbetti Opps. Coord. W 5M10/M12

A




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

State of New Jersey

STEUeNS BRoNNewin L
- SRRWRS. TONR_

Date of Notification (1)

Name of Building Owner/Operator (2) o

Richard Chiéhol‘ni g

5/10/12
Agencies Notified Type Notification Street Address ! e MAY
EPA Intial 19 Chestnut Street ™™ .
% g ] Qme"ged ” City, State, Zip Code 7
mendmen ’ f ; o}

[] Emergency (ndiuding. Princeton, NJ 08542. W e
B4 poH justification) Name of Contact L._]_Telephone Number -
L3 ocA Canpolistion Richard Chisholm it

FACILITY INFORMATION

Type of Facility (4)

Name of Facility Where Abatement is Taking Place (3)
Residence [] School (K-12)
S e % i ﬁ'iteLfnfﬁéh?éQ;’lnﬁrlﬂ buildings,
19 Chestnut Street homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Princeton
County (6) County Code (7) (STATE Current Use (Prior if being demolished)
Mercer USE ONLY) Residence
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
®) MECS Stevens Environmental Services, Inc.
Street Address Street Address
PO Box 341 PO Box 322
City, State, Zip Code City, State, Zip Code
Crosswick, NJ 08515 Allentown, NJ 08501
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
William Weisgarber Jr. (609) 298-4070 (609) 259-9688 00493
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
5/21/12 5/22/12 MECS
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement PO Box 341
[] Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other - Describe:  8AM - 4:30PM Crosswicks, NJ 08515

Scope of Work (Check all that apply)

[ Full Containment with Negative Pressure

City, State

Allentown, NJ

>3 sfor >3 If [&] Renovation [ Mini-Enclosure
[]=160 sf or >260 If [[] Demoiition Glovebag 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 ol o] m| m
- TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify gzl 2|2
N Facilty Staff? surfacing, VAT, or SF or LF) IR
(13) (12) other miscellaneous) 5 = £
o
Yes No | N/A @
basement 4 pipe insulation 120 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Eggistered Landfill
. . Hauler ID No. of Waste
Stevens Environmental Services Inc. 18292 /\ T.R.R.F., Inc. Landfill

| Disposal Date

City, State |
5122012 4 | f

Tullytown, PA

Completed By
Mahlon E. Stevens

Title

Project Manager

Date

VM

5/10/12

7

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



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

e

B e |

Date of Notification (1)

Narme of Building Owner/Operator (2) |

| T\ E
05 / 09 | 12 Leon Lazarus & Shirley Weitz . | -} .\ by
. pil b e sy ulb ¢
Agencies Notified Type Notification Street Address % s %
[ EPA & Initial 11 Stonelea Drive LW e 15 2012 |
g gglé\gm = :z::ged nt# City, State, Zip Code T, AL M W Y 31
me; ’ H s
[ DCA [J Emergency (Inciuding West Windsor, NJ 08550 i | \
(NJAC 5:23-8) justification) Name of Contact Telephone Number n.-_——l
[ Cancellation Shirley Weitz \ il "5 s
FACILITY INFORMATION .
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential S gclgool (K-128) . e
ubchapter 8 (Other than K-
Street Address [X Other (i.e., private and commercial buildings,
11 Stonelea Drive homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
West Windsor 1900 2 50+
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Mercer Residence
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 N Warren Street 1123 BEAVER STREET
City, State, Zip Code City, State, Zip Code
Trenton, NJ 08608 BRISTOL, PA 19007
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Rick Beach 609-392-4200 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
5 [ 23 I 12 8 f_ 23 & A2 BRISTOL ENVIRONMENTAL, INC.
Occupancy Status During Abatement (Check only one) Street Address
X Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET
O ?%:aterr;T; F;erfurm‘e;.notlix;sges n; :F?m;al Facility Hours - Eascribe City, State, Zip Code
ime of Abatement: £:00AM-3: EE BRISTOL, PA 19007
Scope of Work (Check all that apply)
[ Full Containment with Negative Pressure
X >3sfor>31If Renovation [J Mini-Enclosure
[ =160 sf or =260 If ] Demolition [ Glovebag Procedure
[X] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Nognally Description of o |olm|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g 3 3|3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2|29 3
IN Facility Custodial Staff? surfacing, VAT, or SFor LF) B 2|5
(13) {12) other miscellaneous) 2
Yes | No | N/A
Foundation Heat Registers X |0 |O [Transite 40 SF ORI O|0
ot Oo(o|o|a
O[O (O o|gajo|o
10 [ (0 Ojg|o|od
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. Hazlgggg No. W??éﬁ‘ GROWS Landfill
City, State Disposal Date City, State
NEW CASTLE, DE 19720 5/2112 Morrisville, PA 19067
Completed By (Print or Type) Title Signat / Date
Gino Pizzigoni Estimator g K <ot ;-,/*;-//Z
ASB-41 3 ; - C ¥/ o
MAY 11 (;/I /2,0 7 7 * Do not use this form for asbestos licensure exempredf!ibl)fv‘frfés.




State of New Jersey

FACILITY INFORMATION

NOTIFICATION OF ASBESTOS ABATEMENT ¢ lf;gck' T2 I
(Pursuant to NJAC 8:60 and 5:16) jggaeoa="77" — 0 T
. i e e r———
' [ Date of Notification (1) Name of Bullding Owner/Operator (2) § ~ gl e
o5 / 08 / 12 Virtua Memorial Hospital of Burlidgton:County- [~ || 1/ = = |
Agencies Notified Type Notification Street Address 187 e 1
] EPA X Initial 175 Madison Ave. Py
I DOLWD [J Amended State Zio Cod SR %7077
BJ DHSS Amendment # Cl;;' tatte.H lTI CDNZ 08060 1 LF L MAY i D i
] DCA [ Emergency (including OUINE TS { !
(NJAC 5:23-8) justification) Name of Contact H l.-m-t-?felephone-Number :
[0 Cancellation Diana Amey i 5 ) 2

Name of Facility Where Abatement is Taking Place (3)
Virtua Memorial Hospital of Burlington County

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

Street Address

1 Subchapter 8 (Other than K-12)
[X Other (i.e., private and commercial buildings,

175 Madison Ave. homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Mount Holly
County (6) County Code (7)(STATE USE ONLY) Current Use (Prior if being demolished)
Burlington Hospital
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
AET, Inc. BRISTOL ENVIRONMENTAL, INC.
Street Address Street Address
28 N. Penell Road 1123 BEAVER STREET
City, State, Zip Code City, State, Zip Code
Media, PA 19063 ' BRISTOL, PA 18007
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Dave Turotsy 610-891-0114 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
05 / 09 [/ _12 05 [/ 09 [/ _12 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 Facility Hours - Describe City, State, Zip Code
Time of Abatement: 7AM-_____ PMW/3:30PM-____AM BRISTOL, PA 19007

>3sfor>3If

Scope of Work (Check all that apply)

[ Full Containment with Negative Pressure

Xl Renovation

] Mini-Enclosure

[ >160 sf or 2260 If [ Demolition [ Glovebag Procedure
Xl 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|23
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3 | & 218
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 8 g|s
(13) (12) other miscellaneous) 2
Yes | No | N/A
Corridor outside kitchen [0 |X |0 |Floor tile and mastic 25 SF XiO|O|O
O (O |O Oo|ojo|g
O (O |Od aoo|gjo
ENEN N RN EEE
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. Ha;g;gg e W;S‘e Minerva Landfill
City, State Disposal Date City, State
NEW CASTLE, DE 19720 5/9/12 Waynesburg, OH
Completed By (Print or Type) Title Sign Date
Gino Pizzigoni Estimator \_%; L 5 a‘%/ 3
ASB-41 — : {
MAY 11 é"’ﬂ 2 / 0J * Do not use this form for asbestos licensure exem ¢ ifies.




