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

(ki I335Y

Date of Notification (1) Name of Building Owner/Operator (2)
5 / 7 / 14 JC Penney Corporation Inc. -
Agencies Notified Type Notification Street Address “ ’;: 1
EPA [ Initial 6501 Legacy Drive for- =
g gg;‘gm Y ms:ge‘; - City, State, Zip Code —c == 3
ment #1 o] D T
& DCA ] Emergency (including PLano, TX 75024 = = '
(NJAC 5:23-8) justification) Name of Contact Telephone-himin==
[ Cancellation Soy Thomas S SRS -
FACILITY INFORMATION b N
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) r‘_'
Wayne Town Center % School (K-12)
Subchapter 8 (Other than K-12)
SiectAcdress [ Other (i.e., private and commercial buildings,
260 Wayne Town Center homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Wayne 150000 2 75
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Passaic
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Hillmann Consulting LLC 62252 JVN Restoration Inc
Street Address Street Address
1600 Route 22 East 47 Foster Road
City, State, Zip Code City, State, Zip Code
Union NJ 07083 Staten Island
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Tom Rubino 908-956-1233 718-605-6256 00774
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
6 [/ 24 | 14 7 0 11/ 14 Testor Tech
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 10 59 Jackson Avenue
B Abatement Performed Outside of Narmal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/10:00PM-6:00AMAM LIC, NY 11101
Scope of Work (Check all that apply)
[J Full Containment with Negative Pressure
[d>3sfor>3If [ Renovation (] Mini-Enclosure
B >160 sf or >260 If [ Demolition [] Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2] = mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 8181233
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify ENEAES
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 g =
(13) (12) other miscellaneous) L | ®
Yes | No | N/A i
Upper Level Boys Dept O K [[O |VAT/MASTIC 780SF X OOd|g
Upper Level Boys Dept O I |0 |Mirror Mastic 10SF XK OO0
Upper Level Lingerie Dept O |K [0 |VvAT/Mastic 1410SF X|\OIOdgd
Upper Level Lingerie Dept 0 (K O |Mirror Mastic 21SF KOO O
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
N Carti Hauler ID No. Waste T.R.RE
ewark Carting NJ-566 40
City, State Disposal Date City, Stat
Newark, New Jersey 711114 7 Tullyfown Pa.
Completed By (Print or Type) Title '% 7 Date ;
Joseph Tardy Project Manager /: / (Z2%% (? 3}/;0!; l_/

ASB-41

MAY 11 *D

o not use this form for.(mlas/tos licensure exempted acﬁvfﬁes./
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State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 12:_120]

Date of Notification (1)
5M16/14

Name of Building Owner/Operator (2)
Tinton Falls Solar Farm

Agencies Notified Type Notification
[l epa X1 initial
] oep [(] Amended
DOL Amendment #
[C] Emergency (inciuding
] ooH justification)
[0 oca ] Cancellation

Street Address M“ env AN
99 Tormee Drive A o

City, State, Zip Code

Tinton Falls, NJ 07712/ .. .°

Name of Contact

AdJ Gally

Telephone Number

FACILITY INFORMATION

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

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

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

829 Lakewood Farmingdale Road Other (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Howell 2,500 1 65 years
County (6) County Code (7) Current Use (Prior if being demolished)

Monmouth (STATE USE ONLY} Residential

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

RT Environmental

ecoservices, LLC

Street Address
510 Heron Drive, Suite 306

Street Address
407 West Lincoln Highway, Suite 500

City, State, Zip Code
Bridgeport, NJ 08014

City, State, Zip Code
Exton, PA 19341

Project Manager for Monitoring Firm
Tony Alessandrini

Telephone No.
856-467-2276

License No.

01161

Telephone No.
484-872-8884

Start Date (10)

Scheduled Completion Date (11)

Name of OSHA Monitor

5/27/14 5/29/14 EMSL
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 200 Route 130 North

-
Other — Describe:

Abatement Performed Qutside of Normal Facility Hours

City, State, Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check All That Apply)

[x]
|

23 sforz23 If

Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If [[1 Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_t::;em
Location of Us: dorsrgfellly i Description of
Asbestos-Containing Material (ACM) Mainten ny ?’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED & at' d‘? lasfefr» (i.e. thermal systems insulation, (Specify 51370
In Facility e 1'32) i surfacing, VAT, or SF or LF) T |k ﬁ e
(13) ( other miscellaneous) g ) £ 2
e — @
Yes No N/A @
Kitchen X Floor Sheeting 144 sf X
Bedroom X Floor tile 110 sf X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
5 Hauler 1D No. of Waste
ecoservices, LLC ¢ >1 cy GROWS
City, State Disposal Date City, State
Exton, PA TBD Morrisville, PA
Completed by Title ignature Date
Jack Bally Sr. Project Manager é&m @) 5/16/14

ASB-41 (R-06-08)

Do not use this form for asbestos licensure exempted activities.




I P:fint Form )

S [4:):"
o AL State of Hew Jersey e
[RVI NOTIFICATION OF ASBESTOS ABATEMENT
{Pursuant to NJAC 8:60 and 12:120)
Date of Notification (1) Name of Building Owner!Opepr’at__og 2., I R
MAY 5, 2014 NEW JERSEY CVS FmeMAcﬂfﬁ’dﬂ-‘fi? 20 PH g: afPage 10f2
Agencies Notified Type Nofification Street Address : ;
" i ONE CVS DRIVE 4
| EPA Initial e —
. | DEP Amended City, State, Zip Code & =z
x| DOL Amendment# | WOONSOCKET, Rl 02895
E DOH D jm:;:ny) Gnckichog Name of Contact Tglephone Niumhgr
[] bca Cancellation PAUL PHILLIPS y |
FACILITY INFORMATION
Name of Facility Where Abalement is Taking Place (3) ] Type of Facility (4)
BLOCK BUSTER VIDEO STORE [ School (K-12)
Street Address [7] Subchapter 8 (Other than K-12)
117 SPEEDWELL AVENUE [X] Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
MORRISTOWN 10,000 1 62
County (6) County Code (7) Current Use (Prior if being demolished)
MORRIS (STATE USE ONLY) COMMERCIAL BUILDING
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (8)
OMEGA ENVIRONMENTAL SERVICES 00120 ACTION REMEDIATION, INC.
Street Address Street Address
280 HUYLER STREET 3010 BURNS AVENUE
City, Stale, Zip Code City, State, Zip Code
SOUTH HACKENSACK, NJ 07606 WANTAGH, NY 11793
Project Manager for Monitering Firm Telephone No. Telephone No. License No.
ANTON RESIN 201-489-8700 516-781-3000 01138
Start Date (10) Scheduled Compietion Date (11) Name of OSHA Monitor
5/19/2014 5/30/2014
Occupancy Status During Abatement {Check Only One) Strest Address
Facility Closed/Vacated During Entire Period of Abaterment
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe:

Scope of Work (Check All That Apply)

E =3 sfor23If D Renovation Full Containment with Negative Pressure
[X] =160 sfor=260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abalement
T
Location of il "é”g“f':y by Description of i
Asbestos-Containing Material (ACM) Me, :ef: =y }‘ Asbestos Containing Material (ACM) Amount m
TO BE ABATED ainte anoeﬂ,? (i.e. thermal systems insulation, (Specify 2lpl3a ]|l
In Facility C“s“"’;g‘ Staff: surfacing, VAT, or SF or LF) 3|82
(13) (12) other miscellaneous) AR AL
Yes | No | A ' s |°
EXTERIOR X WINDOW GLAZING & CAULK 702 SF X
EXTERIOR X WALL TAR COATING 364 SF X
1ST FLOOR X FLOOR TILE & MASTIC 196 SF X
1ST FLOOR X PIPE INSULATION 50 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landiill
TRI-STATE TRANSFER ASOCIATES, INC. | "46rNe | of Weste MINERVA ENTERPRISES
City, State Disposal Date City, State
BRONX, NY 5/30/2014 WAYNESBURG, OH
Completed by Title Signature / Date
ANN SWEENEY ADM. ASSISTANT //?é‘%—/ A A “—/ 5/5/2014
Y /

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



Print Form

N _

ot
L State of New Jersey o
NOTIFICATION OF ASBESTOS ABATEMENT 3
(Pursuant to NJAC B:60 and 12:120) 5f
Date of Notification (1) Name of Building Owner/Operator (2) T ————— L N
MAY 5, 2014 NEW JERSEY CVS PHARMACY M 80 Fi¥ 8: 30 Page2of2
Agencies Notified Type Notification Street Address
o con 5 o ONE CVS DRIVE ESLCS
i | DEP | Amended City, State, Zip Code 78 5
ix| DOL Amendment#____ WOONSOCKET, Rl 028395
E DOH D 5?;}3;??’,,) (neluding Name of Contact [ Telanhane Riomhgr
] oca ] Cancellation PAUL PHILLIPS N
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
BLOCK BUSTER VIDEO STORE D School (K-12)
Street Address Subchapter 8 (Other than K-12)
117 SPEEDWELL AVENUE Other (i.e. private & commercial buildings, homes,
eic.)
City (5) Square Feet # of Floors Bldg. Age
MORRISTOWN 10,000 1 62
County (6) County Code (7) Current Use (Prior if being demolished)
MORRIS BIATEUSEONLY) .. | COMMERGCIAL BUILDING
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
OMEGA ENVIRONMENTAL SERVICES 00120 ACTION REMEDIATION, INC.
Street Address Street Address
280 HUYLER STREET 3010 BURNS AVENUE
City, State, Zip Code City, State, Zip Code
SOUTH HACKENSACK, NJ 07606 WANTAGH, NY 11793
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
ANTON RESIN 201-489-8700 516-781-3000 01138
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
5/19/2014 5/30/2014
Street Address

Oceupancy Status During Abatement (Check Only One)

:

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

City, State, Zip Code

Scope of Work (Check All That Apply)

] =3sforz3 If Renovation Full Containment with Negative Pressure
[X] =160sfor=2601 Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
; Abatement
Is Location
Lioeat Normally L Type
ion of Uned Salalit Description of
Asbestos-Containing iMaterial (ACM) A Asbestos Containing Material (ACM) Amount m
TO BE ABATED . atlo dgnaé'lcgf;? (i.e. thermal systems insulation, (Specify Plo|83]|F
In Faciity e surfacing, VAT, or SForlth) |3 (8|8 (2
(13) (12) other miscellaneous) 28 g g
= =3 L]
Yes | No | NA 5
ROOF X FLASHING 2,510 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landiill
TRI-STATE TRANSFER ASOCIATES, INC. | "stDNo- | ofwaste MINERVA ENTERPRISES
City, State Disposal Date City, State
BRONX, NY 5/30/2014 WAYNESBURG, OH
Completed by Title Signature - Date
ANN SWEENEY ADM. ASSISTANT L= [ e ep | Si512014

ASB-41 (R-05-08)

7

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



o TN } I3 . PrintForm _|
Do 6 S <

{“\ 4 j‘/- 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) e tar oa o
MAY 16, 2014 NEW JERSEY CVS PHARMACYY e PH 5:uu Page 1 of 2
Agencies Notified Type Natification Street Address )
ONE CVS DRIVE E o TS flin |
EPA Initial 3 . = e
E DEP Amended City, State, Zip Code G i LN
DOL Amendment # 1 _ WOONSOCKET, RI 02895
E DOH D Erg%g:gg)(lndudmg Name of Contact | '-I'_elephone Number
7] pca [ cancellation PAUL PHILLIPS
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
BLOCK BUSTER VIDEO STORE [ school (K-12)
Street Address m Subchapter 8 (Other than K-12)
117 SPEEDWELL AVENUE X Other (i.e. private & commercial buildings, homes,
efc.)
City (5) Square Feet # of Floors Bldg. Age
MORRISTOWN 10,000 1 62
County (6) County Code (7) Current Use (Prior if being demolished
MORRIS (STATEUSEONLY) ____ | COMMERCIAL BUILDING
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
OMEGA ENVIRONMENTAL SERVICES 00120 ACTION REMEDIATION, INC.
Street Address Street Address
280 HUYLER STREET 3010 BURNS AVENUE
City, State, Zip Code City, State, Zip Code
SOUTH HACKENSACK, NJ 07606 WANTAGH, NY 11793
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
ANTON RESIN 201-489-8700 516-781-3000 01138
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
5/21/2014 6/30/2014
Occupancy Status During Abatement (Check Only One) Street Address
X|  Facility Closed/Vacated During Entire Period of Abatement
. | Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
t | Other — Describe:
Scope of Work (Check All That Apply)
Ei =3 sforz3If E Renovation Full Containment with Negative Pressure
2160 sf or 2260 If [X] Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*} and Non-Friable Procedure
Is Location Abgll_tf;ent
Location of U Ndognlal:y b Description of
Asbestos-Containing Material (ACM) pje, i e 5’@}’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED Sstondn (i.e. thermal systems insulation, (Specify lol3]|5
In Facility el surfacing, VAT, or SF or LF) =i
(13) (12) other miscellaneous) g |22 |2
e |l a
Yes | No | NiA L
EXTERIOR X WINDOW GLAZING & CAULK 702 SF X
EXTERIOR X WALL TAR COATING 364 SF X
1ST FLOOR X FLOOR TILE & MASTIC 196 SF X
1ST FLOOR X PIPE INSULATION 50 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
TRI-STATE TRANSFER ASOCIATES, INC. 19551 30 MINERVA ENTERPRISES
City, State Disposal Date City, State
BRONX, NY 5/30/2014 WAYNESBURG, OH
Completed by Title S|gnature Date
ANN SWEENEY ADM. ASSISTANT £ //mﬂ__/q” Ll o /| 511612014

ASB-41 (R-06-08) * Do not usé&this form for asbesﬂ/ licensure exempted activities.



| ~ PrintForm

|

: - :
M Jub R 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) o j
MAY 16, 2014 NEW JERSEY CVS PHARMACY: L:L;E: B 23 ¥Yon p Rage 20f2
i il . C it PR e e
Agencies Notified Type Notification Street Address AR
il ONE CVS DRIVE
EPA B iitial ~
DEP Amended City, State, Zip Code i 2 [
DOL Amendment # 1 : WOONSOCKET, RI 02895
K poH D iiz:?'{g:;:g) (rickieing Name of Contact Tﬁghone Number
1 bca [T canceliation PAUL PHILLIPS &
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
BLOCK BUSTER VIDEO STORE 00 ‘schiool 12
Street Address Subchapter 8 (Other than K-12)
117 SPEEDWELL AVENUE E Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
MORRISTOWN 10,000 1 62
County (6) County Code (7) Current Use (Prior if being demolished)
MORRIS (STATE USE ONLY) COMMERCIAL BUILDING
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
OMEGA ENVIRONMENTAL SERVICES 00120 ACTION REMEDIATION, INC.

Street Address
280 HUYLER STREET

Street Address
3010 BURNS AVENUE

City, State, Zip Code
SOUTH HACKENSACK, NJ 07606

City, State, Zip Code
WANTAGH, NY 11793

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
ANTON RESIN 201-489-8700 516-781-3000 01138
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

5/21/2014 6/30/2014

Occupancy Status During Abatement (Check Only One)

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

Street Address

City, State, Zip Code

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

D Renovation

Full Containment with Negative Pressure

[X] =2160sforz2601f Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abgrtement
Location of Normally Description of =
- . Used Solely by SpIoR O
Asbestos-Containing Material (ACM) Maint of Asbestos Containing Material (ACM) Amount m
TO BE ABATED Chmbis Bgs (i.e. thermal systems insulation, (Specify Bl QT
In Facility Msto 1'32 A surfacing, VAT, or SF or LF) 3|8 |8 |8
(13) (12) other miscellaneous) s |2|E|E
= = @
Yes | No | N/A &
ROOF X FLASHING 2,510 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
TRI-STATE TRANSFER ASOCIATES, INC. 19551 30 MINERVA ENTERPRISES
City, State Disposal Date City, State
BRONX, NY 5/30/2014 WAYNESBURG, OH
Completed by Title Signature Date
ANN SWEENEY ADM. ASSISTANT 2—7(/_ AL—Cls ey, 5/16/2014

ASB-41 (R-06-08)

4

e

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



Print Form

ot &
? State of New Jersey
Ny K NOTIFICATION OF ASBESTOS ABATEMENT _. .~
(Pursuant to NJAC 8:60 and 12:120) et
Date of Notification (1) Name of Building Owner/Operator (2) e a T
MAY 5, 2014 | NEW JERSEY CVS PHARMACY#ALC T\ * *~ Page 1 of 3
Agencies Notified Type Notification Street Address e s N )
- A ONE CVS DRIVE -
EPA Initial
DEP [T] Amended City, State, Zip Code Y T
DOL Amendment# | WOONSOCKET, Rl 02895 == -~ . 1
@ DOH E:s“gtg::t?c% foniiog Name of Contact | Telephona Nimkar
] pca ] Canceliation PAUL PHILLIPS |
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
BMW DEALERSHIP D School (K-12)
Street Address [T] Subchapter & (Other than K-12)
115 SPRING STREET E Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
MORRISTOWN 11,000 2 62
County (6) County Code (7) Current Use (Prior if being demolished)
MORRIS (STATEUSEONLY) ______ | COMMERCIAL BUILDING
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
OMEGA ENVIRONMENTAL SERVICES 00120 ACTION REMEDIATION, INC.
Street Address Street Address
280 HUYLER STREET 3010 BURNS AVENUE
City, State, Zip Code City, State, Zip Code
SOUTH HACKENSACK, NJ 07606 WANTAGH, NY 11793
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
ANTON RESIN 201-489-8700 516-781-3000 01138
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
5/18/2014 5/30/2014
Occupancy Status During Abatement (Check Only One) Street Address
E Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe:

Scope of Work (Check All That Apply)

1 =3sforzar 7 Renovation Full Containment with Negaive Pressure
] 2160 sfor=260 If [X] Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Abatement
Is Location
Location of Normally Description of v
i ) Used Solely by s .
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACHM) Amount m
TO BE ABATED G "’t';‘ = ‘1asmﬁ,? (i.e. thermal systems insulation, (Specify 2la(3 (T
In Facility He 1’3 surfacing, VAT, or SF or LF) 3|88 |8
(13) (12) other miscellaneous) 2 |B E_ 2
— - 1]
Yes No N/A ®
1ST FLOOR X JOINT COMPOUND 22720SF | X
1ST FLOOR X FLOOR TILE & MASTIC . 2,612 SF X
1ST FLOOR X CEILING TILE GLUE DOTS 816 SF X
18T FLOOR X SHEET FLOORING 100 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landiill
TRI-STATE TRANSFER ASOCIATES, INC. | "3eLoNe- | ofWeste MINERVA ENTERPRISES
City, State Disposal Date City, State
BRONX, NY 5/30/2014 WAYNESBURG, OH
Completed by Title Sign;lure Date
ANN SWEENEY ADIM. ASSISTANT /4/?5,1//3 el 2«6’-'{.7& 5/5/2014
v /

ASB-41 (R-06-08)

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



b

;. Print Form *-

Ao State of New Jersey . Cot <
Nu o NOTIFICATION OF ASBESTOS ABATEMENT . — - ;
{(Pursuant to NJAC 8:60 and 12:120) ' e
Date of Notification (1) Name of Building Owner/Operator (2) — L Sy
MAY 2, 2014 NEW JERSEY CVS PHARMACY, ILLG. | /U " " "Page20of3
Agencies Nofified Type Notification Street Address
1l ONE CVS DRIVE
EPA X inital
i | DEP [] Amended City, State, Zip Code gece E
x| DOL Amendment #___ WOONSOCKET, Rl 02895
DOH justncaton) [ NameorCortac B g
% DCA [0 cancellation PAUL PHILLIPS |
FACILITY INFORMATION
Name of Facility Where Abalement is Taking Place (3) Type of Facility (4)
BMW DEALERSHIP [0 school (K-12)
Street Address Subchapter 8 (Other than K-12)
115 SPRING STREET Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bidg. Age
MORRISTOWN 11,000 2 62
County (6) County Code (7) Current Use (Prior if being demolished)
MORRIS (STATE USE ONLY) COMMERCIAL BUILDING
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
OMEGA ENVIRONMENTAL SERVICES 00120 ACTION REMEDIATION, INC.
Street Address Street Address
280 HUYLER STREET 3010 BURNS AVENUE
City, State, Zip Code City, State, Zip Code
SOUTH HACKENSACK, NJ 07606 WANTAGH, NY 11793
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
ANTON RESIN 201-489-8700 516-781-3000 01138
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
5/19/2014 5/30/2014
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:

Scope of Work (Check All That Apply)

O] 23sfora3r ] Renovation Full Containment with Negative Pressure
[X] 2160sfor=2601f Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab:_t:pn;ant
Location of u Nognlally Description of
Asbestos-Containing Material (ACM) .:e.” . E";:}’ Asbestos Containing Material (ACM) Amount m|
10 ATED Al ‘?r;a“ it (i.e. thermal systems insulation, (Speify 2lol3|T
In Facility C“s“’dg Staff: surfacing, VAT, or SF or LF) 38 (8|8
(13) (12) other miscellaneous) c|e|g|e
— = m
Yes [ No | N/A o
1ST FLOOR X INT. TAR FLASHING & PAPER 274 SF X
EXTERIOR X WINDOW & DOOR CAULK 198 SF X
EXTERIOR X WALL FLASHING 180 SF X
ROOF X 'ROOF FIELD & FLASHING 9072SF |x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
TRI-STATE TRANSFER ASOCIATES, INC. | MstONe- | ofWeste MINERVA ENTERPRISES
City, State Disposal Date City, State
BRONX, NY 5/30/2014 WAYNESBURG, OH
Completed by Title Signature Date
ANN SWEENEY ADM. ASSISTANT 5/5/2014

ASB-41 (R-D6-08)

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




State of Néw Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 a_nd 42:120)°

_ PrintForm

Date of Notification (1) Name of Building Owner/Operator (2) e "
MAY 5, 2014 NEW JERSEY CVS PHARMACYu LLC 120 PH 8: f)Page3o0f3
Agencies Nofified Type Notification Street Address 'i R - '
n ONE CVS DRIVE
EPA EJ Initial
DEP ] - Amended City, State, Zip Code
DOL Amendment # __ WOONSOCKET, RI 02895
DOH D Elt;‘“’ﬁ;é:l?l% {mcludmg Name of Contact ) Telephone Numhar
% DCA [0 cancellation PAUL PHILLIPS
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
BMW DEALERSHIP ] school (K-12)
Street Address [] Subchapter 8 (Other than K-12)
115 SPRING STREET [X] Other (Le. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
MORRISTOWN 11,000 2 62
County (6) County Code (7) Current Use (Prior if being demolished)
MORRIS (STATE USE ONLY) COMMERCIAL BUILDING
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

OMEGA ENVIRONMENTAL SERVICES 00120 ACTION REMEDIATION, INC.
Street Address Street Address
280 HUYLER STREET 3010 BURNS AVENUE
City, State, Zip Code City, State, Zip Code
SOUTH HACKENSACK, NJ 07606 WANTAGH, NY 11793
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
ANTON RESIN 201-489-8700 516-781-3000 01138
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
5/19/2014 5/30/2014

Street Address

Occupancy Status During Abatement (Check Only One)

ﬁ Other — Describe:

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

City, State, Zip Code

Scope of Work (Check All That Apply)

23sforz3¥f E Renovation L] Ful Containment with Negative Pressure
2160 sf or 2260 If &l Demolition .| Mini-Enclosure
.| Gilovebag Procedure
%] Non-Exempted (*) and Non-Friable Procedure
i Abatement
Is Location
Location of Normally Description of L ...
= ; Used Solely by s ,
Asbestos-Containing Material {(ACM) Makiterantal Asbestos Containing Material (ACM) Amount m
TO BE ABATED e s (i.e. thermal systems insulation, (Specify D lal2|8
In Facility 1' = Al surfacing, VAT, or SF or LF) 383 |8
(13) (2 other miscellaneous) g ) £ g
Yes | No | nA s |°
GARAGE ROOF X FLASHING 930 SF X
GARAGE EXTERIOR X WINDOW GLAZING & CAULK 126 SF X
GARAGE EXTERIOR X DOOR CAULK 72 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
TRI-STATE TRANSFER ASOCIATES, INC. 19551 30 MINERVA ENTERPRISES
City, State Disposal Date City, State
BRONX, NY 5/30/2014 WAYNESBURG, OH
Completed by Title Signature Date
ANN SWEENEY ADM. ASSISTANT 5/5/2014

ASB-41 (R-06-08)

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



- L i i PrintForm
, ]

=g LU 54
{1 P State of New Jersey
\ iK NOTIFICATION OF ASBESTOS ABATEMENF =~ — '~ 70 7%
(Pursuant to NJAC 8:60 and 12:120) b
Date of Nofification (1) Name of Building Owner/Operator (2) mig e T
MAY 16, 2014 NEW JERSEY CVS PHARPBGY:ALLED T3 =° 79 page1of3
Agencies Notified Type Notification Street Address .
| EPA O it O_NE CVS,DRNE TR SN T S
| DEP [X] Amended City, State, Zip Code e D B
x| DOL Amendment # 1__ WOONSOCKET, Rl 02895
E DOH D Er;ﬂt_aﬁrcg:aet?oc:)(mciudlng Name of Contact | Telephone Number
] oca [l canceliation PAUL PHILLIPS i —
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
BMW DEALERSHIP 01 Sohooiiciis;
Street Address | Subchapter 8 (Other than K-12)
115 SPRING STREET Other (i.e. private & commercial buildings, homes,
eic.)
City (5) Square Feet # of Floors Bldg. Age
MORRISTOWN 11,000 2 62
County (6) County Code (7) Current Use (Prior if being demolished)
MORRIS (STATEUSEONLY) | COMMERCIAL BUILDING
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
OMEGA ENVIRONMENTAL SERVICES 00120 ACTION REMEDIATION, INC.
Street Address Street Address
280 HUYLER STREET 3010 BURNS AVENUE
City, State, Zip Code City, State, Zip Code
SOUTH HACKENSACK, NJ 07606 WANTAGH, NY 11783
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
ANTON RESIN 201-489-8700 516-781-3000 01138
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
5/21/2014 6/30/2014
Occupancy Status During Abatemeant (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:

Scope of Work (Check All That Apply)

E 23sforz3 If D Renovation Full Containment with Negative Pressure
[x] =160 sfor2260If K] Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abgrt;’epn;ent
Location of U Ndorsmfnlly b Description of
Asbestos-Containing Material (ACM) p:e_ t olely cefy Asbestos Containing Material (ACM) Amount m
TO BE ABATED - i f"[a’s’t -4 (i.e. thermal systems insulation, (Specify Zlpl23|T
in Facility usto ‘:az 3 surfacing, VAT, or SF or LF) 3|8 5|8
(13) (12) other miscellaneous) 2|8 § §
Yes | No | N/A : "
1ST FLOOR X JOINT COMPOUND 22,720 SF X
1ST FLOOR X FLOOR TILE & MASTIC 2,612 SF X
18T FLOOR X CEILING TILE GLUE DOTS 816 SF X
1ST FLOOR X SHEET FLOORING 100 SF %
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
TRI-STATE TRANSFER ASOCIATES, INC. | MaistoNe | ofaste MINERVA ENTERPRISES
City, State Disposal Date City, State
BRONX, NY 5/30/2014 WAYNESBURG, OH
Completed by Title Signature v Date
ANN SWEENEY ADM. ASSISTANT | /q%/g@ L2 | 5/16/2014
Enk =

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



' e Print Form ]
\ 7 :\ '")L\ State of New Jersey - %
A - NOTIFICATION OF ASBESTOS ABATEMENT Py
(Pursuant to NJAC 8:60 and 12:120)' e
Date of Notification (1) Name of Building Owner/Operator (2) s
MAY 16, 2014 NEW JERSEY CVS PH&HMACY *bBC A 6es P -?P_\ageﬁi:_of 3
Agencies Notified Type Notification Street Address ]
e ONE CVS DRIVE mEd
EPA E Initial
DEP E Amended City, State, Zip Code :t R TR |
DOL Amendment # 1 __ WOONSOCKET, Rl 02895 *~ T
E DOH m Er;%gaefr:g)(mcluding Name of Contact Telephone Number
] bpca [ cancellation PAUL PHILLIPS B

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
BMW DEALERSHIP

Type of Facility (4)

1 school (k-12)
Street Address Subchapter 8 (Other than K-12)
115 SPRING STREET % Other (i.e. private & commercial buildings, homes,
efc.)
City (5) Square Feet # of Floors Bldg. Age
MORRISTOWN 11,000 2 62
County (6) County Code (7) Current Use (Prior if being demolished)
MORRIS (STAIE USE ONLY) COMMERCIAL BUILDING
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
OMEGA ENVIRONMENTAL SERVICES 00120 ACTION REMEDIATION, INC.

Street Address
280 HUYLER STREET

Street Address
3010 BURNS AVENUE

City, State, Zip Code
SOUTH HACKENSACK, NJ 07606

City, State, Zip Code
WANTAGH, NY 11793

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
ANTON RESIN 201-489-8700 516-781-3000 01138
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

5/21/2014 6/30/2014

Occupancy Status During Abatement (Check Only One)

Other — Describe:

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

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)
1 23sfor23i

D Renovation

Full Containment with Negative Pressure

[x] =160 sforz2601f [x] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?;;r;ent
Location of T gd"rsm?nly » Description of
Asbestos-Containing Material (ACM) n: o el e}' Asbestos Containing Material (ACM) Amount m
TO BE ABATED & Al “?“agf 8 (i.e. thermal systems insulation, (Specify 2538 |5
In Facility ustod‘:azl S surfacing, VAT, or SF or LF) 3|2 |8 |8
(13) (12) other miscellaneous) % g ?_, g
Yes | No | N/A s |©
1ST FLOOR X INT. TAR FLASHING & PAPER 274 SF X
EXTERIOR X WINDOW & DOOR CAULK 198 SF X
EXTERIOR X WALL FLASHING 180 SF X
ROOF X ROOF FIELD & FLASHING 9,072 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
TRI-STATE TRANSFER ASOCIATES, INC. | Mgty | oTWese MINERVA ENTERPRISES

City, State
BRONX, NY

Disposal Date
5/30/2014

City, State

WAYNESBURG, OH

Completed by Title

ANN SWEENEY

ADM. ASSISTANT

Date
5/16/2014

ASB-41 (R-06-08)

Signature .
% ﬁ{/!{fﬁf{/?\—%/ :
é’

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



| " Print Form

1 ) 7 Llf)L‘)ifi State of New Jersey - %
NOTIFICATION OF ASBESTOS ABATEMENT N R
(Pursuant to NJAC 8:60 and 12:120) ™ S b
Date of Notification (1) Name of Building Owner/Operator (2)
MAY 16, 2014 NEW JERSEY CVS F’HARMACY%;!.@%Q{ 1Y 20 1‘* e R ’E’age 30of3

Agencies Notified Type Notification

Street Address
ONE CVS DRIVE

] EPA O initial

| | DEP [X] Amended City, State, Zip Code

DoL o Amendment# 1 | WOONSOCKET, Rl 02895
Emergency (includin

X pon jusﬁﬂcaﬁocym( . Name of Contact

[ bca [ canceliation PAUL PHILLIPS

Telenhnna Kimn-

FACILITY INFORMATION

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

BMW DEALERSHIP 3 School (k-12)

Street Address Subchapter 8 (Other than K-12)

115 SPRING STREET | Other (i.e. private & commercial buildings, homes,
etc.)

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

MORRISTOWN 11,000 2 62

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

MORRIS (STATE USE ONLY) COMMERCIAL BUILDING

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

OMEGA ENVIRONMENTAL SERVICES 00120 ACTION REMEDIATION, INC.

Street Address
280 HUYLER STREET

Street Address
3010 BURNS AVENUE

City, State, Zip Code
SOUTH HACKENSACK, NJ 07606

City, State, Zip Code
WANTAGH, NY 11793

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
ANTON RESIN 201-489-8700 516-781-3000 01138
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

5/21/2014 6/30/2014

Occupancy Status During Abatement (Check Only One)

s

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

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

B 23 sforz3If m Renovation

Full Containment with Negative Pressure

[X] =160sforz2601f Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abﬁ_temenl
Location of Nompally = Description of =
s : Used Solely by ki :
Asbestos-Containing Material (ACM) Maint / Asbestos Containing Material (ACM) Amount m
TO BE ABATED c aitl g:l‘llagceﬁ? (i.e. thermal systems insulation, (Specify Flol|3| T
In Facility ustod;az L surfacing, VAT, or SF or LF) 3 (8|8 |8
(13)° (12) other miscellaneous) g | B 4 2
—-— = [¢]
Yes | No | N/A =
GARAGE ROOF X FLASHING 930 SF X
GARAGE EXTERIOR X WINDOW GLAZING & CAULK 126 SF
GARAGE EXTERIOR X DOOR CAULK 72 SF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
TRI-STATE TRANSFER ASOCIATES, INC. | "§toNe- | of Weste MINERVA ENTERPRISES
City, State Disposal Date City, State
BRONX, NY 5/30/2014 WAYNESBURG, OH

Completed by Title

ANN SWEENEY

ADM. ASSISTANT

Date
5/16/2014

ASB-41 (R-06-08)

Sigrature
F 7

* Do ri'ruée this form for asbestos licensure exempted activities.




/ Siate of New Jersey
(¥~ NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120)

A

I Print Form

Date of Notification (1) Name of Building Owner/Operator (2) . .
MAY 5, 2014 NEW JERSEY CVS PHARMACYLLC'\'y = .. . .. Page1of 1
Agencies Nolified Type Notification Street Address . @ e
. ONE CVS DRIVE

EPA Initial

DEP % Amended City, State, Zip Code

DOL . Amendment #___ WOONSOCKET, Rl 02895
E DOH f.g}fﬁrg:t?fg) tckding MName of Contact Telephone Number
] obca Cancellation PAUL PHILLIPS 5

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
GAS STATION

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

Street Address Subchapter 8 (Other than K-12)
111 SPEEDWELL AVENUE Other (i.e. private & commercial buildings, homes,
etc)

City (5) Square Feet # of Floors Bldg. Age
MORRISTOWN 1,500 1 62
County (6) County Code (7) Current Use (Prior if being demnolished)
MORRIS (STATE USE ONLY) COMMERCIAL BUILDING

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

OMEGA ENVIRONMENTAL SERVICES 00120 ACTION REMEDIATION, INC.
Street Address Street Address

280 HUYLER STREET 3010 BURNS AVENUE
City, State, Zip Code City, State, Zip Code

SOUTH HACKENSACK, NJ 07606 WANTAGH, NY 11793
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.

ANTON RESIN 201-489-8700 516-781-3000 01138
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

5/19/2014 5/30/2014

Occupancy Status During Abatement (Check Only One)

Abatement Performed Outside of Normal Facility Hours

Faciiity Closed/Vacated During Entire Period of Abatement
Other - Describe:

Strect Address

City, State, Zip Code

Scope of Work (Check All That Apply)

7 23storaar

m Renovation

Full Containment with Negative Pressure

[X] 2160 sfor2260 i X] Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab_a}l;apn;ent
Location of Norsrnally Description of
Asbestos-Containing Material (ACM) ueed te"’e'y 4 Asbestos Containing Material (ACM) Amount i
TO BE ABATED UINENANCE (i.e. thermal systems insulation, (Specify lp|3|T
In Facility Custodial Staff? surfacing, VAT, or SFor LF) 3(z(8|%2
(13) (12) other miscellaneous) 2 | & E; 2
Yes No N/A I
EXTERIOR X WINDOW GLAZING & CAULK 18 SF X
EXTERIOR X METAL WALL PANEL CAULK 388 SF X
ROOF X FLASHING 1,297 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
TRI-STATE TRANSFER ASOCIATES, INC. | "4gtiofe. | ofWeste MINERVA ENTERPRISES
City, State Disposal Date City, State
BRONX; NY 5/30/2014 WAYNESBURG, OH
Completed by Title Sig;lature = Date
ANN SWEENEY ADM. ASSISTANT VA o _ / Sl gl 5 5/5/2014
o 7/

ASB-41 (R-06-08)

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




Print Form ]
L 3} U'k
i é\;\/ LU State of New Jersey )
5= NOTIFICATION OF ASBESTOS ABATEMENT e s
(Pursuant to NJAC 8:60 and 12:120) i _
Date of Notification (1) Name of Building Owner/Operator (2) - _w
MAY 16, 2014 NEW JERSEY CVS F’HAF([\M\C}?‘;i BLELY »( oPM B § Page 1 of 1
Agencies Notified Type Notification Street Address g '\ U '
] ONE CVS DRIVE
EPA m Initial
DEP Amended City, State, Zip Code
DOL Amendment # 1 ' WOONSOCKET, RI 02895
Kl opoH m Er;?fn;g;?g)(mciudmg Name of Contact | Telephone Nungr
[0 bca [ canceliation PAUL PHILLIPS

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
GAS STATION

Type of Facility (4)
£l school (K-12)

Street Address Subchapter & (Other than K-12)

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

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

MORRISTOWN 1,500 1 62

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

MORRIS {STATE USE ONLY) COMMERCIAL BUILDING

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

OMEGA ENVIRONMENTAL SERVICES 00120 ACTION REMEDIATION, INC,

Street Address Street Address

280 HUYLER STREET 3010 BURNS AVENUE

City, State, Zip Code
SOUTH HACKENSACK, NJ 07606

City, State, Zip Code
WANTAGH, NY 11793

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
ANTON RESIN 201-489-8700 516-781-3000 01138
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

5/21/2014 6/30/2014

Occupancy Status During Abatement (Check Only One)

Abatement Performed Outside of Normal Facility Hours

g Facility Closed/Vacated During Entire Period of Abatement

Other — Describe:

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

D 23 sforz23If D Renovation Full Containment with Negative Pressure
[X] =2160sfor22601f [x] Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Type
Location of = l\éorsm:allly " Description of y
Asbestos-Containing Material (ACM) h:e. 4 Ol er Asbestos Containing Material (ACM) Amount m
TO BE ABATED c aim dgr}agtoeﬂ? (i.e. thermal systems insulation, (Specify 2l 2 o
In Facility LSO ;; 2k surfacing, VAT, or SF or LF) 3|8 |5 |5
(13) (12) other miscellaneous) 2|2 |g |2
2 N
Yes | No | N/A @
EXTERIOR X WINDOW GLAZING & CAULK 18 SF X
EXTERIOR X METAL WALL PANEL CAULK 388 SF
ROOF X FLASHING 1,297 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
TRI-STATE TRANSFER ASOCIATES, INC. 19551 30 MINERVA ENTERPRISES
City, State Disposal Date City, State
BRONX, NY 5/30/2014 WAYNESBURG, OH
Completed by Title Date
ANN SWEENEY ADM. ASSISTANT 5/16/2014

ASB-41 (R-06-08)

?W E«xfﬁdm‘é—"?
i 7

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



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

O/Luf? d Jeob !

{[Date of Notification (1) Name of Building Owner / Operator (2)
05 16 14 First Energy
Street Address
Agencies Notified [Type of Notification 76 South Street
O EPA Initial City, State, Zip Code
O DEP (] Amended Akron, Ohio 44308 ;
DOH Amendment # Name of Contact [Telephone Number 3
DOL ] Emergency wi/ justification |Jim Halsey
1 ] Cancellation o ] : 5
FACILITY INFORMATION = "
[Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) 7
A i School (K-12) L 5
Street Address -[]  Subchapter 8 (Other than K-12) »
101 ALEXANDER AVE Other (l.e., private & commercial % .
bidgs., homes, etc.) £ + [
City (5) County (6) County Code (?} Square Feet # Of Floors Building Age .7 _
IPEQUANNOCK MORRIS : s ohy
Current Use (Prior if being demolished) T
Telephone Pole
[Nama of Monitorirﬁ?irm Hired by Blda. Owner (8) ASCM NO
Environmental Health Investigations LVI Demolition Services Inc.
Street Address Street Address
655 West Shore Trail
City, State, Zip Code 32 Williams Parkway
Sparta, NJ 07871 _ City, State, Zip Code
Project Mngr. For Monitoring Firm felephone Number
Dino Nappi 212-682-9271 East Hanover, NJ 07036
Sheduled Start Date (10) Sched. Completetion Date (11) Telephone Number License Number
05 31 14 06 02 14
973-884-8682 00860
Occupancy Status During Abatement (Check 5nly 1) Name of OSHA Monitor
O Facility Closed/Vacated During Entire Period of LVI Demolition Services Inc.
Abatement Street Address
O Abatement Performed Outside of Normal Facility
Hours - Describe: __ 8:00 am to 5;00 pm 32 Williams Parkway
Other - Describe: City, State, Zp Code
East Hanover, NJ 07036
Scope of Work (Check All That Apply)
E Demolition Renovation | Full Containment with Negative Pressure
>3sf or >3If O Mini - Enclosure
[l >160 sf or >260 If O Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Location of Is Description of Abatement Type
Asbestos Containing Location Asbestos - Containing R E E
Normally Material (ACM) Amount E R N N
TO BE ABATED Used (l.e., thermal systems {Specify M E Cc Cc
in Facility Solely insulation, surfacing, VAT, SF or LF) 0 P A L
(13) by Main- or other miscellaneous) \ A P o}
tenance/ A I S s
Custodial L R u u
Staff (12) L R
YES NO N/A
Exterior Telephone Pole L] ] [Transite Conduit 20 LF L] ] L)
o0 0O J O O
mj ] ] 0 0 0 )
mlm)m 0 O O O
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
FNEWARK, NJ Date BETHLEHEM, PA 18105
Completed by (Print or Type) Title 4Signature J Date
Steven Stiles Project Manager W 05/16/14

ASB-41



STATE OF NEW JERSEY

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

Fliae

k2080

[Date of Notification (1) Name of Building Owner / Operator (2)
05 16 14 First Energy
Street Address
Agencies Notified |Type of Nofification 76 South Street =l
O EPA Initial City, State, Zip Code : e 9
O DEP O Amended Akron, Ohio 44308 ou. = ~
DOH Amendment # Name of Contact ITelenhars Number —
DOL | Emergency w/ justification |Jim Halsey * 3 )
] g Cancellation | e [’ i
FACILITY INFORMATION - 2
{Name of Facility Where Abatement is Taking Place (3) [Type of Facility (4) P = \1:
1 School (K-12) o
Street Address []  Subchapter 8 (Other than K-12) s
12 CORSALO ROAD | Other (l.e., private & commercial - =]
bldgs., homes, etc.)
City (5) County (6) County Code (7) Square Feet = # Of Floors Building Age
LAMBERTVILLE HUNTERDOCN
Current Use (Prior if being demolished)
Telephone Pole
[Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM NO
Environmental Health Investigations LVI Demolition Services Inc.
Street Address Street Address
655 West Shore Trail
City, State, 5p Code 32 Williams Parkway
Sparta, NJ 07871 City, State, Zip Code
Froject Mngr. For Monitoring Firm Telephone Number
Dino Nappi 212-682-9271 East Hanover, NJ 07036
Sheduled Start Date (10) Sched. Completetion Date (11) Telephone Number License Number
05 29 14 05 30 14
973-884-8682 00860
Occupancy Status During Abatement (Check Only 1) Name of OSHA Monitor
| Facility Closed/Vacated During Entire Period of LVI Demolition Services Inc.
Abatement Street Address
El Abatement Performed Outside of Normal Facility
Hours - Describe: __ 8:00 am to 5;00 pm 32 Williams Parkway
Other - Describe: City, State, Zip Code
|East Hanover, NJ 07036
Scope of Work (Check All That Apply)
fid Demolition Renovation M Full Containment with Negative Pressure
>3sf or >3If O Mini - Enclosure
=160 sf or >260 If | Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Location of Is Description of Abatement Type
Asbestos Containing Location Asbestos - Containing R E E
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) 0 P A L
(13) by Main- or other miscellaneous) \ A P 0]
tenance/ A I S )
Custodial L R u u
Staff (12) L R
YE§ NJ N/A
|Exterior Telephone Pole 1 {1 1O |Transite Conduit 20 LF ] [ LJ
(T i i Ll S} [
) U U | ]
mEimi i — O O O O
Name of Registered Waste Hauler NJDEP Waste |Cubic Name of Registered Landfill
NEWARK CARTING Hauler ID No. |Yards .LE.S.1.
4509|of Waste
City, State Disposal [City. State
INEWARK, NJ Date BETHLEHEM, PA 18105
Completed by (Print or Type) Title Date
Steven Stiles Project Manager 05/16/14

ASB-41



State of New Jersey

T

NOTIFICATION OF ASBESTOS ABATEMENT-—— By B :‘
(Pursuant to NJAC 8:60 and 5:16) -

Date of Notification (1) Name of Building Owner/Operator (2) Mg e LS

4 MAY O i H. E

05 / 15 / 14 JCP&L/FirstEnergy Compﬁ;ﬁ% 1 Job#1405-4760 Check 6276
Agencies Notified Type Notification Street Address R
X EPA ~| O Initial~---__ 10 Legion Place- Building A - - | .,
%ggls.\;vn \ ;A\m::g;cl _t;b City, State, Zip Code e
Im n .
] beA my elbidiiig Morristown, NJ 07960
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Canceliation John T. Greco -

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
JCP&LI/First Energy

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

[] Subchapter 8§ (Other than K-12)

Streat Address B Other (i.e., private and commercial buildings,
1345 Englishtown Road homes, etc.)

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

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

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

1 Source Safety & Health

Name of Abatement Contractor (9)
AbateTech, Inc.

Street Address
140 South Village Ave. Suite 130

Street Address
30 Maple Ave. PO Box 25

City, State, Zip Code
Exton, PA 19341

City, State, Zip Code
Lumberton, NJ 08048

[ Facility Closed/Vacated-Buritig Enfire Périod of- Abatement

200 Route 130 North

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Brian Hovendon D '_""—57132524-55__Z§ 609-265-2107 00529
Start Date (10) g ' Scheduled Completion Date (11) ™ .Name of OSHA Monitor
05 7 19 / 4 06 [/ 02 | 14 EMSL Analytical
Occupancy Status During Abatement (Check-enlyone). -.- ~—-—-——"""| Street Address

Abatement Perforflied Oltside of Normal Facility Hours - Describe.__
Time of Abaterpent: AM-3:00PM/11:30PM- AM

City, State, Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check all thatapply) .

i i o e

X Full Containment with Negative Pressure

[\

[=3sfor=3 ¥ B Renovation [ Mini-Enclosure
=160 sf or >260 If [J Demolition [] Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2w m|]m
Asbestos-Containing Material (AGM) Used Solely by Asbestos Containing Material (ACM) Amount g3 § a
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify AR AR
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 £ |
(13) (12) other miscellaneous) z
Yes | No | N/A
Meeting Room E—}X—| 0| Ceiling Plaster 1,0628F (X |O|O[|O
= . . - s <
Meeting Room [0 | |0 |Floor tile and Mastic 1,062 SF X|OoQ
EH—=—H O0oja|d
O o (g agga|c
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
AbateTech, Inc. Hauler D No. | Waste G.R.O.W.S. Landfill
j c 18750 40
City, State Disposal Date City, State
Lumberton, NJ 6/2/14 Tullytown, PA :
Completed By (Print or Type) Title ignature : Date j .
Jennifer Piraine Operations Coordinator }{l’\ DU".(LLM 5! |5 ‘ IL\
ASB41 v v
MAY 11 * Do nof use this form for asbestos licensure exempted activities.




=

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT Q\’E
(Pursuant to NJAC 8:60 and 5:16) e TRy =
Date of Notification (1) Name of Building Owner/Operator (2) —
5 / 14 ! 14 Trust f Princet rJoh #1403-4737.. Ch #6275
rustees of Princeton 2‘{)_ ob. iy ;fd :ﬁ{': Qq :eg%

Agencies Notified

Type Notification

Street Address
Trustees of Princeton University, E:;___ﬂ.:__ Iy}a'c:l\ﬂi_lla_n"__Bldg“ i

T T AT
I

Lo Lt

ol SR
RS R l"

X EPA [ Hnitiat—.

B DOLWD B4 Amended City, State, Zip Code

B DHSS Amendment #2 3

O DCA y Princeton, NJ 08544

(NJAC 5:23-8)

[ Cancellation

w?ﬁ?;ncy (|nclud|ng
justificatien)

Name of Contact
Robert Ortego, P.E.

i

Telephone Nimber

FACILITY INFORMATION

Sayre Hall

Name of Facility Where Abatement is Taking Place (3)

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

Street Address

[] Subchapter 8 (Other than K-12)

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

300 Forrestal Road, Princeton University Forrestal Campus homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Princeton 29,000 4 70+
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Middlesex

Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
ATC Associates 00098 AbateTech, Inc.

Street Address Street Address
3 Terri Lane 30 Maple Ave. PO Box 25

City, State, Zip Code
Burlington, NJ 08

016

City, State, Zip Code
Lumberton, NJ 08048

Michael R. Keehn

Project Manager for Monitoring Firm

License No.
00529

Telephone No.
609-386-8800

Telephone No.
609-265-2107

Time of Abatement:

AM-

[ Facility Closed/\Vacated During Entire Period of Abatement
X Abatement Performed Outside of Normal Facility Hours - Describe
PM/3:30PM-12:00AM

Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
4 I 02 [ 14 5 f 31 I 14 EMSL Analytical
Occupancy Status During Abatement (Check only one) Street Address

200 Route 130 North

City, State, Zip Code

Cinnaminson, NJ 08077

[0 >3sfor>3If

Scope of Work (Check all that apply)

X Renovation

(] Full Containment with Negative Pressure
[ Mini-Enclosure

& >160 sf or >260 If [ Demolition [[] Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2o | mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 818 |2|23
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 5 (2|88
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 g |5
(13) (12) other miscellaneous) =
Yes | No | N/A
1 through 4™ Floor O K (O |Joint Compound 75 SF X O|O|g
/»dﬁLtIV____ggb_‘tth Eloor 01X |{] | Cement Asbestos-Panels— ———25SF— X |0 |0 |0O
'\'\ 2" Floor Ramp Area OO0 | |0 |Transite Panels 15 SF X 0O PO
i g ¢ i T Og|a|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
AbateTech, Inc. Hi“é‘“:;fs'g No.. | Waste G.R.O.W.S. Landfill
City, State Disposal Date City, State
Lumberton, NJ 5131114 Tullytown, PA
Completed By (Print or Type) Title Signature Date

Jennifer Piraine

Operations Coordinator

uﬁm pwam,g

sy

ASB-41
MAY 11

* Do not use this form for asbesfos !rcensure exempted aclivities.




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

State of New Jersey

Date of Notification (1)

Name of Building Owner/Operator (2)
Newark Community Health Centers,;j_:ig.-'g-;}qhﬁ 206-4508 Check #6274
Low g w007 S = "f_:'!!

5 / 14 / 14
Agencies Notified Type Notification
X EPA X Initial
& DOLWD ] Amended
DHSS Amendment #
] DCA [ Emergency (including
(NJAC 5:23-8) justification)
[ Cancellation

Street Address
741 Broadway ik

City, State, Zip Code
Newark, NJ 07107

Name of Contact
Business Office

Telephone Number
123}

FACILITY INFORMATION

Newark Community Health

Center

Name of Facility Where Abatement is Taking Place (3)

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

Street Address
741 Broadway

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

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

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

Inc.

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

ASCM No. Name of Abatement Contractor (9)

AbateTech, Inc.

Street Address
120 North Warren Street

Street Address
30 Maple Ave. PO Box 25

City, State, Zip Code
Trenton, NJ 08608

City, State, Zip Code
Lumberton, NJ 08048

Ryan Broadwater

Project Manager for Monitoring Firm

Telephone No.
609-392-4200

License No.
00529

Telephone No.
609-265-2107

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

Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
5 I 27 1 14 6 /03 [/ 14 EMSL Analytical
Occupancy Status During Abatement (Check only one) Street Address

200 Route 130 North

City, State, Zip Code

Time of Abatement: 7:00AM-3:30PM/ PM- Al Cinnaminson, NJ 08077
Scope of Work (Check all that apply)
(] Full Containment with Negative Pressure
[d=3sfor>3If Xl Renovation ] Mini-Enclosure
X >160 sf or =260 If [J Demolition [ Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of o= | m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 21333
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2% |58
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 3 £ | g
(13) (12) other miscellaneous) =
Yes | No | N/A
1°! Floor O (X [0 |Floor Tile & Mastic 2,720 SF X OO0
O |0 (g g|oyoig
i S o(o|oig
L1 B ¢k Oo(o|oig
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
AbateTech, Inc. Hauler ID No. Waste G.R.O.W.S. Landfill
18750 20
City, State Disposal Date City, State
Lumberton, NJ 6/3/14 Tullytown, PA
Completed By (Print or Type) Title Signature s / : Date |
Jennifer Piraine Operations Coordinator {) L ’/ { ;
P QUaufen by SIM [
ASB-41 U U T T 1
MAY 11 * Do not use this form for asbestos licensudre exempted activities.




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMEN'_I' '

£

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

Date of Notification (1)

Name of Building Owner/Operator (2)
Johnson & Johnson

[ Job #1403-4739 Check #6273 :

05 / 12 / 14
Agencies Notified Type Notification
X EPA X Initial
X DoLwD 1 Amended
B DHSS Amendment #
[] DCA [X] Emergency (including
(NJAC 5:23-8) justification)
[ Cancellation

Street Address
410 George Street

City, State, Zip Code
New Brunswick, NJ 08901

Name of Contact
Joseph Kmiec

h

Telephone Number
e

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Mercer County Airport

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

[ Subchapter & (Other than K-12)

Stracl Addinss Other (i.e., private and commercial buildings,
1 Pitcairn Avenue homes, etc.)

City (5) Square Feet # of Floors Bidg. Age
Ewing 37,000 SF 1/mezzanine | 50

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

Name of Monitoring Firm Hired by Building Owner (8)
Environmental Connection, Inc.

ASCM No.

Name of Abatement Contractor (9)
AbateTech, Inc.

Street Address
120 North Warren Street

Street Address
30 Maple Ave. PO Box 25

City, State, Zip Code
Trenton, NJ 08608

City, State, Zip Code
Lumberton, NJ 08048

Project Manager for Monitoring Firm
Ryan Broadwater

Telephone No.
609-392-4200

License No.
00529

Telephone No.
609-265-2107

Start Date (10)
05 / 12 | 14 05 [/

Scheduled Completion Date (11)
13

14

Name of OSHA Monitor
EMSL Analytical

Occupancy Status During Abatement (Check only one)

Time of Abatement: AM-

[ Facility Closed/Vacated During Entire Period of Abatement
X Abatement Performed Outside of Normal Facility Hours - Describe
PM/3:30PM-12:00AM

Street Address
200 Route 130 North

City, State, Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

O >3sfor>31If

& Renovation

[ Full Containment with Negative Pressure
] Mini-Enclosure

] >160 sf or >260 If ] Demolition [ Giovebag Procedure
[X] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of I | 3| m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 23|32
TO BE ABATED Mamtgnanoe!? (i.e., thermal systems insulation, (Specify ] 21518
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 £ | =
(13) (12) other miscellaneous) f";'
Yes | No | N/A
Managers Office O [0 | Floor Tile & Mastic 240 SF KO OO
Conference Room O | |[O |Floor Tile & Mastic 310 SF X \O|O|O
O (O g oo o
O (O |d ooax
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
AbateTech, Inc. HaEr ity | Wasle .R.O.W.S. Landfill
ol 18750 30 e
City, State Disposal Date City, State
Lumberton, NJ 5M13M14 Tullytown, PA

Completed By (Print or Type) Title

Jennifer Piraine

Operations Coordinator

S fgune

m/f&/ Iy

ASB-41
MAY 11

* Do not use th:s form for asbestos frcensure exempted activities.




(3 DY

D&S Proj. #: 2014-196

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

Date of Notification (1) Name of Building Owner/Operator (2) i
1915 | /i_OTIQ_l /1118 | kevin coyle

Agencies Notified | _Type Nofification oo A

0 era | initial

[] oep [] Amended | 309 COOK AVENUE

= Amendment #: City, State, Zip Code

DOL =
[ Emergency SCOTCH PLAINS, NJ 07076
B poH (including Name of Contact Telephone Number
justification)
[J oca ] canceliation kevin coyle - - _‘. ;

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

kevin coyle

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

[ subchapter 8 (Other than K-12)

Street Address

309 COOK AVENUE

County (6)

City (5)

SCOTCH PLAINS UNION

County Code (7)
(State use only)

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

Square Feet | # of Floors Bldg. Age

Current Use (Prior if being demolished)

ASCM No.

Name of ﬁonitoring Firm Hired Ey EldgA Owner (8)

Name of Abatement Contractor (-9)

D & S RESTORATION, INC.

Street Address - Street Address
20 California Ave.
City, State, Zp Code City, State, Zip Code

Paterson, NJ 07503

Project Manager for Monitoring Firm Phone Number

Start Date (10) ched. Completion Date (11)
05/22/14 05/30/42

Occupancy Status During Abatement (Check only one)

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

Describe:
X other-Describe: _NORMAL HOURS

License Number
01169

Telephone Number
973-345-8020

Name of OQSHA Monitor
D & S Restoration, Inc.

Street Address
20 California Avenue

City, State, Zip Code

Paterson, NJ 07503

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

[ >160 sf or >260 If [J pemolition

Full Containment w/negative pressure
Mini-enclosure

Glovebag procedure

Non-Exempted (*) and Non-friable procedure

X

Locationiat Is location normally used solely : R|E E
asbestos-containing gtyanf-nf-ﬁg:)tenancefcus*todral Description of asbestos-containing Amount m g 2 n
material (acm) to be - material (ACM) (Specify SF or 6 15 c
abated in facility (13) Vi No N/A LF) v | g L
e |r
BASEMENT [ || PIPE INSULATION 90 L FT HEinlin
mjjuj[ujis}
010 0|0
OoO]o
| ] . mjjmjinjn
egistered Waste Hauler NJDEP Hauler ID# “Cubic Yards of Waste [Name of Registerad Landfill
D & S RESTORATION, INC. 13506 _l YD TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
PATERSON, NI 07503 05/23/14 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDA_N_JOLDZIC | PRESIDENT 05/09/2014

ARR.41

* Do not use this form for ashestns licensire exemnted activitias



A BOG1ST

D&S Proj. #: 2014-197

State of NJ

Notification of Asbestos Abatement

(Pursuant

to NJAC 8:60 and 12:120)

.”:
i

Name of Building Owner/Operator (2)

Date of Notification (1) E é§ .
2B /L2 )/ 1L JOHN FERRARA
Agencies Notified | Type Notification A ———
EPA X Initial
[] oep [C] Amended 14 CEN'I;RAL AVENUE
Amendment #: City, State, Zip Code
X poL -
[ Emergency HILLSDALE, NJ 07642 B
X poH (including Name of Contact Telephone Number
justification)
A
O 00A | cancelston || JORNFERRARA _ .
FACILITY INFORMATION
Type of Facifity (4)

Name of facility where abatement is taking place (3)

] school (K-12)
EI Subchapter 8 (Other than K-12)

JOHN FERRARA
Street Address Other (Private/Commercial
Bldgs./Homes, eic.

14 CENTRAL AVENUE Square Feet | # of Floors Bldg. Age

City (5) County (6) County Code (7) l
(State use only) Current Use (Prior if being demolished)
HILLSDALE BERGEN
Name of Abatement Contractor (9)

Name of Monitoring Firm Hired by ﬁg, Owner (B)

ASCM No.

D & S RESTORATION, INC.

Street Address

Street Address

20 California Ave.

City, Stale, Zip Code

City, State, Zip Code

Paterson, NJ 07503

Project Manager for Monitoring Firm

Start Date (10)

05/27/14 06/20/14

Phone Number

Telephone Number
973-345-8020

License Number
01169

Sched. Completion Date (11)

Name of OSHA Monitor
D & S Restoration, Inc.

Street Address

Occupancy Status During Abatement (Check only one)

I:I Facility closed/vacated during entire period of abaterent.
D Abatement performed outside of normal facility hours-

Describe:

20 California Avenue

Other-Describe; _NORMAL HOURS

City, State, Zip Code

Paterson, NJ 07503

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

[] >160sfor 280 [0 pemolition

D Full Containment w/negative pressure
D Mini-enclosure
D4 Glovebag procedure

D Non-Exempted (%) and Non-friable procedure

bic Yards of Waste

Name of Registered Landfill

Location of Is Iocqtion normally use_d solely : RI|E £
asbestos-containing o tr.fnejlu;tenancefcusiodzal Description of asbestos-containing Amount m S e |n
material (acm) to be sEh{ie) material (ACM) (Specify SF or aletcle
abated in facility (13) Yes No | N/A LF) 5 i " i
e | r
BASEMENT 1 PIPE INSULATION 10LET It
BASEMENT BARE HEATING PIPES 7J0LFT O8I 0
00000 O
0000
| | - 1 il D D D D
NJDEP Hauler ID# Cu

Hegistered Waste Hauler
D & S RESTORATION, INC.

City, State

13506

1YD

TULLYTOWN, RESOURCE RECOVERY

Disposal Date

City, State

PATERSON, NJ 07503 05/28/14 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 05/12/2014

ASRB-41

Do not use this form for asbestos licensure exempted activities.



State of New

Jersey

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

Date of Notification (1)
05/15/2014

Name of Building Owner/Operator (2)

PPG Industries

Agencies Notified Type Notification

Street Address
One PPG Place

1] Initial
Amended

Amendment #
[T] Emergency (including

] EPA
| | DEP
X| boL

City, State, Zip Code

Pittsburgh, PA

15272

X poH
[Joca

justification)
I:l Cancellation

Name of Contact
Brain Mc Guire

Telephone Numbazr

]

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Former Commercial Building

Street Address

Type of Facility (4)

;

School (K-12)

Subchapter 8 (Other than K-1 2)
Other (i.e., private & commercial buildings,

22 Halladay St., homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Jersey City, NJ 80,000 SF 1 60+
County (6) County Code (7) (STATE Current Use (Prior if being demolished)
Hudson USE ONLY) Vacant Commercial Bldg.

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

(8) J & S Environmental Laboratories N/A DIA General Construction, Inc.

Street Address

Street Address

2333 Rt 22 West 1360 Clifton, Avenue, PMB Suite 218
City, State, Zip Code City, State, Zip Code

Union, NJ 07083 Clifton, NJ 07012

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Sherry Gelsomino 908-206-0073 973-389-0089 00693
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

05/30/2014 08/30/2014 DIA General Construction, Inc.

Occupancy Status During Abatement (Check only one)

[] other - Describe:

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

Street Address

1360 Clifton, Avenue, PMB Suite 218

City, State, Zip Code
Clifton, NJ 07012

Scope of Work (Check all that apply)

| |=3sfor=3If

D Renovation

Full Containment with Negative Pressure
Mini-Enclosure

X]>160 sfor >2860 If Demolition Govebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location > Abatement
Normally Type
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount -
TO BE ABATED Custodial (i.e., thermal systems insulation, {Specify ] - = 1y
IN Facility staff? surfacing, VAT, or SF or LF) g AR
(13) (12) other miscellaneous) glsle|e
@ | 5| . a
- 1]
Yes No MN/A
As Attached
Name of Registered Waste Hauler MNJDEF Waste Cubic Yards Mame of Registered Landfill
i Hauler 1D No. f Waste .
Service Transport Group 20970 %00 Minerva Landfill
City, State Disposal Date City, State
New Castle, DE 08/30/2014 Waynesburg, OH 44688
Completed By Title Signature Date
Krutarth Jagad President K./\ 05/15/2014
ASB41 7 =

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




List of Asbestos Containing Materials to be Removed from the Following Location :

Note : Is location normally used by maintenance/custodial : N/A

22 Halladay Street

Jersey City, NJ

Location Description of ACM (i.e thermal Amount (Specify
systems insulation, surfacing, VAT | SF or LF)
or other miscellaneous)

Building 1 -Entire Roof Built-up roofing and all flashing 11,700 SF
materials

Building 1 - Roof and Exhaust pipe and cap 40 LF

warehouse interior

Building 1 - Exterior Window Glazing 2,800 LF

windows

Building 2 - Lower and Penetration Roof flashing materials | 1,920 SF

Upper Roofs

Building 2 - Upper Roof | Tar/paper coating 25 SF

Building 2 - Upper Roof | Window caulking 100 LF

Building 2 - Top of Roof coating 350 SF

exterior tanks

Building 2- Exterior Gasket 20 SF

Tanks

Building 2-Throught Corrugated pipe insulation 175 LF

interior

Building 2-First floor and | Electrical components 95k

Mezzanine

Building 2 - Throughout Ballast Gaskets 6 SF

Interior '

Building 3 - Roof Roof flashing materials 2,200 SF

Building 3 - Roof Window caulk 50 LE

Building 3 - Throught Pipe Insulation 400 LF

Interior




22 Halladay Street
Jersey City, NJ

Location Description of ACM (i.e thermal Amount (Specify
systems insulation, surfacing, VAT | SF or LF)
or other miscellaneous)

Building 3 - Exterior Window glazing 480 LF

windows

Building 3 - Throughout | Ballast gaskets 7 SF

Interior

Building 4-Throughout Pipe fitting insulation 4LF

Interior

Building 4 - Throughout Corrugated pipe insulation 110 LF

Interior

Building 4 - Roof Roof tiashing materials 1,150 SF

Building 4 - Interior-North | Electrical components 1 SF

East corner

Building 5 - Throughout

interior and on warehouse | Pipe fitting insulation 184 SF

roof

Building 5-North interior 6 SF

room, sprinkler Electrical components

roomé&roof

Building 5-Exterior-west | Door caulk 84 LF

Building 5-Lower roof Roof flashing materials 90 SF

Building 5- Entire mid- Flashing materials 12,200 SF

level roof

Building 5- Upper Roof Roof flashing materials 550 SF

Building 6- Roof Roof flashing materials 1,350 SF

erimeter/parapet walls

Building 6-Interior above | Pipe fitting insulation 8 Fittings

office area

Building 6-Exterior East | Window glazing 34 SF

Building 7- Entire Roof Built-up roofing&flashing matérials ~ | 19,000 SF

Building 7-Roof and Exhaust pipe and cap 40 LF

Interior

Building 7- Boys&Girls 9"x9" Brown Floor Tile 370 SF

bathrooms in
warehouse,south west
warehouse floor




NOTIFICATION OF ASBESTOS ABATEMENT =

(Pursuant to N.J.A.C. 7:26-2.12)

Date of Notification (1)

Name of Building Owner/Operator (2}

05/14/14
LG Electronics i TG : )
Agencies Notified Notification Type Street Address
(X) EPA () Initial Notification 920 Sylvan Avenue
( ) DEP { X ') Amended Certification City, State, Zip Code
(X) DOL ( ) Cancelled 5
(X) DOH Englewood Cliffs, NJ 07632
( )DCA Name of Contact Tel. Number
Steven Yu ]

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

LG Electronics

Street Address

111 Sylvan Avenue

Type of Facility (4)

( ) School (K-12)

( ) Subchapter 8 (other than K-12)

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

Sq. Feet 410,000 # of Floors 2

City (5) County (6) County Code (7)
State Use Onl Bldg. Age_ 58
Englewood Cliffs Bergen Current Use (prior if being demolished) commercial/office
Name of Monitoring Firm Hired by Bidg. Owner (8) | ASCM No. Name of Contractor (9)
Omega Environmental Services, Inc. Brandenburg Industrial Service Company

Street Address

280 Huyler Street

Street Address

2217 Spillman Dr

City. State, Zip Code
South Hackensack, NJ 07606

City State, Zip Code
Bethlehem Pennsylvania 18015

Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
Anton Rezin 201-489-8700 610-691-1800 00721
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

05/19/14 08/29/14 Brandenburg Industrial Service Company

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

Describe_
(%) Other — Matl discovered during demolition of building

Street Address

2217 Spillman Drive

City, State, Zip Code

Bethlehem, PA 18015

Source of Work (Check all that apply)

( x) Demolition  ( ) Renovation

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

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

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

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

Foundation Walls X Mastic 4,000 LF X
Brick Facade X 25,000 SF
Name of Reg. Waste Hauler NJDEFP Waste Hauler ID # Cubic Yards of Waste Name of Reg. Landfill
Brandenburg Industrial Serv Co 21838 1500 cy |IES| Bethlehem Landfill
City, State Disp. Date City, State
Bethlehem, PA TBD Bethlehem, PA
Completed by (Print or Type) Title Signature Date

b rh————_.- =

’ i o E AT

Jennifer Strobel Contract Administrator o A } 05/14/14

S WA MO

U e
Mailto: NJDEP-DSHW-BRRTP Telephone 6039-984-6620 C:\WORDWYDOCS\ASBESTOS
401 E. State St., PO 414 9/18/00

Trenton, NJ 08625-0414




TR

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

Print For_m

.r’_')' ’

i

Date of Notification (1) Name of Building Owner/Operator (2)
5/0;5‘///% PSEG. -
Agencies Notified ~ Type Notification Street Address =
= 4000 HADLEY ROAD

EPA Initial i :

DEP E Amended City, State, Zip Code

DOL Amendment# SOUTH PLAINFIELD, NJ 07080 .
El DOH Er;t%rg:t?:g){mcludmg Name of Contact . Telephone Number
O obca [] Canceliation N 7’—1{ R.s Z_ BT )

- FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

PSeExG

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

Street Address

A3/ Mow PoE ST

etc)

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

City (SK i Square Fest # of Floors Bldg. Age
IWVERS I DE /). S0 /09 YASH
County (6) County Code (7) Current Use (Prior if being demolished) /
¥ STATE USE ONL '
55(064.;&)@7_01\-) : e SuR STAT.01)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
ENVIRONMENTAL TACTICS 0045 UNIQUE SYSTEMS OF AMERICA
Stireet Address Street Address
64 BROAD STREET 396 WHITEHEAD AVE.
City, State, Zip Code City, State, Zip Code
MATAWAN, NJ 07747 SOUTH RIVER, NJ 08882
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
TOM GEIGER 732-292-2217 732-432-8350 01111

Start Date (m}é/ﬂ //%

pletion Date (11)

Scheduled Co
5&3,’//;/

Name of OSHA Monitor

UNIQUE SYSTEMS OF AMERICA

Occupancy Status During Abatement (Check Only One)

B4

Other — Describe:

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

g Hours Z

Street Address

396 WHITEHEAD AVE.

City, State, Zip Code

SOUTH RIVER, NJ 08882

Scope of Work (Check All That Apply)

D 23 sforz3 If

D Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If <] Demolition Mini-Enclosure
> Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location At
5
Location of L}sgjogg?;lly b Description of L
Asbestos-Containing Material (ACM) i Vce}’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED c 2 d?nlasntaﬂ'«' (i.e. thermal systems insulation, (Specify el o ] o
In Facility s 1‘; : surfacing, VAT, or SF or LF) 3|8 |3|%
(13) (12) other miscellaneous) E 2 § g
Yes No N/A s |
S/7&_ Floofk ParveLs -
/574 A Flools X g’iﬁ:n eTs = &S:rq ) | IS5 5F><
a? D = leof >< Widsw s Noor Chulle, %l iiéo LF | X
[ ST F/oor X P.be TosuleTion | /82 ¢F | X,
BaAsemewt X Bo . (2R TrosulpTion 6o SF |2S
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
WASTE MANAGEMENT - . “Wazf © GROWS NORTH
City, State Disposal Date City, State
ELIZABETH, NJ 'f‘ A MORRISVILLE, PA
Completed by Title Signature R Date __
CAROL RAIMO OFFICE MGR. W&@L@ 5/5%’,9/
e F7 4 =T

ASB-41 (R-08-08)

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



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 (%) . _ o
5/15/14 ¢:.‘Bergen %%

Agencies Notified Type Notification Street Address X
& ePA B Initial 11 Devoe Street
% gg’_ O ﬁmmennged - City, State, Zip Code

O Em:rggecyn (including South River, NJ
& poH justification) Name of Contact Telephone Number
(J DcA Cancellation Haydee Segura PRAB 2

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential Property [J School (K-12)
Street Address Subchafpter 8 (Other than K-1?) -
Other (i.e., private & commercial buildings,
11 Devoe Street homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
South River, NJ 1800 2 60
County (6) County Code (7) (STATE Current Use (Prior if being demolished)
Middlesex USE ONLY) Residential
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
Crosswicks, NJ 08515

City, State, Zip Code
Allentown, NJ 08501

[0 Abatement Performed Outside of Normal Facility Hours
& Other - Describe: _8am to 4pm ‘

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Lou Laureti (609) 298-4070 (609) 259-9688 00493
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
5/27/14 5/30/14 MECS
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement PO Box 341

City, State, Zip Code
Crosswicks, NJ 08515

Scope of Work (Check all that apply)

(] Full Containment with Negative Pressure

>3 sfor>31If [3] Renovation ] Mini-Enclosure
[[)>160 sf or =260 If [] Demolition Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normally Type
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount 2! ol ml m
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify a8l a3
IN Facility Staff? surfacing, VAT, or SF or LF) 3 2l 5|2
(13) (12) other miscellaneous) g £l 5
o
Yes | No | N/A 2
Basement X Thermal Pipelnsulation 160 If X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfil
. Hauler ID No. of Wast
Stevens Environmental 18299 7 Cl ~ T:RR.E., Inc.
City, State Disposal Date City, State
Allentown, NJ 5/30/14 & ;LE | Tullytown, PA
Completed By Title Signal A T Date ]
Mahlon E. Stevens Project Manager Ve }f 7(— / / 5/16/14

ASB-41
MAR 00

* Do not use this form for asbesto%ensure exempted activities.



State of New Jersey .
NOTIFICATION OF ASBESTOS ABATEMENT i a4
(Pursuant to NJAC 8:60 and 12:120)

CK#24068
Date of Notification (1) Name of Building Owner/Operator (2) /" . £l £ Y DY D ow, R
5/12/2014 Current Demolition & Disposal Corp. (ownersrep) = &
Agencies Notified Type Notification Street Address
4 EPA '% Initial 93 Route 539
[] DEP Amended Amendment #____|City, State, Zip Code
L4 DOL [3 Emergency (including Allentown, NJ 08501
532 DOH justification) Name of Contact Telephone Numher
DCA D Cancellation Russell Kenny ’ s 3
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
GOODRIDGE RESIDENCE [ School (K-12)
Street Address [C]Subchapter 8 (Other than K-12)
25 BUD HOLLOW LANE G4 Other (i.e., private & commercial buildings)
City (5) Square Feet # of Floors|Bldg. Age
Willingboro
Ccunty- County Code (7) (STATE USE ONLY) |Current Use (Prior if being demolished)
BURLINGTON
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (9)
CREAM RIDGE ENVIRONMENTAL INC.
Street Address Street Address
15 BLACK FOREST ROAD
City, State, Zip Code
HAMILTON, NJ 08691
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
609-890-7110 00676
Start Date (10) Scheduled Completion Date (11) |Name of OSHA Monitor
5/12/2014 5/12/2014 N/A
cupancy Status During Abatement (Check only one) Street Address
Facility Closed/Vacated During Entire Period of Abatement
Abatement performed outside of working hours 5PM-2 AM City, State, Zip Code
ESSENTIAL PERSONNEL ONLY
Scope of Work (Check all that apply) [C1Fuill Containment with Negative Pressure
>3sfor>3If Renovation ‘D Mini-Enclosure
[ = 160 sf or > 260 if Demolition T Jslovebag Procedure
[INon-Exempted (*) & Non-Friable Procedurg
Is Location Abatement Type
. - Normally Used Description of Asbestos Containin
ML;Z:ZT?A% ,\Aﬂ)s?regt;;ﬁg?rgg?n Solelﬁ by Mateﬁa? (ACM) (i.e. themal systen'?s Amount (Specify SF or| 2 P %1 rg"
FaciﬁW_ MaiptenanoefCusto insulation, s..urfaclng, VAT, or other LF) g kS E =
| __dial Staff? (12) miscellaneous) a5 = = |5
Yes | No [N/A - a | ®
EXTERIOR \V4 ASBESTOS SHINGLES 1100 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste
 Jack Robinson Waste Disposal 17304 30 yd GROWS
City, State Disposal Date |City, State
Bellmawr, NJ 5/13/2014 Morrisville, Pa.
Completed By Title Signatyre - el Date
IDAVID D'ANDREA PRESIDENT AL iz././'ﬁzﬂ 9 £ O@g/—& 5/12/2014
ASB-41

* Do not use this form for asbestos licensure exempted activities



State of New Jersey

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

pees 76 00 £ CK#24098

Date of Notification (1) Name of Building OwheiVOperaidr {2) = -
5/15/2014 DAMAGE CLEANUP CREW v
Agencies Notified Type Notification Street Address o 03 Y _

[ EPA Initial 3034 SYLON BLVD. (M /A P.O.BOX 29, RANCOCAS, NJ)

[J DEP Amended Amendment # City, State, Zip Code

[ boL £l Emergency (including HAINESPORT, NJ 08036

3 DOH justification) Name of Contact “[Telephone Number

DCA [ Canceliation DON SMITH

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

PRIVATE RESIDENCE 1 School (K-12)

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

80 TWIN HILLS DR. [ Other (i.e., private & commercial buildings)
City (5) Square Feet # of Floors|Bidg. Age
WILLINGBORO, NJ . '

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

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

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

Street Address

Street Address

15 BLACK FOREST ROAD

City, State, Zip Code

HAMILTON, NJ 08691

Cgupancy Status During Abatement (Check only one)

Abatement performed outside of working hours 5PM-2 AM

Facility Closed/Vacated During Entire Period of Abatement

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
609-890-7110 00676
Start Date (10) Scheduled Completion Date (11) |Name of OSHA Monitor
5/15/2014 5/16/2014 N/A
Street Address

City, State, Zip Code

ESSENTIAL PERSONNEL ONLY
Scope of Work (Check all that apply) Full Containment with Negative Pressure
>3sfor>3F Renovation Mini-Enclosure
[] =160 sfor> 260 If Demolition Glovebag Procedure
I Non-Exempted (*) & Non-Friable Procedurs
Is Location Abatement Type
; e Normally Used Description of Asbestos Containin
Ml;ott;:ngngé :q.}sl_:restosé-ig:;fgggln So!e; by N_iateﬁa?t('ACM) (i.t_a. thermal systarr?s Amount (Specify SF or| @ P g rg"
Faci“g"g—my (13) Maiptenance:‘Custo insulation, s_urfacmg, VAT, or other LF) g 3 E g
|__dial Staff? (12) miscellaneous) E S| 5 5
Yes | No [N/A T
EXTERIOR X TRANSITE SIDING 2086 X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of  [Name of Registered Landfill
Hauler ID No. Waste
Jack Robinson Waste Disposal 17304 10 YDS GROWS
City, State Disposal Date |City, State
Bellmawr, NJ 5/19/2014 - |Morrisville, Pa.
Completed By Title Signatu Date
DAVID D'ANDREA PRESIDENT A@p’iﬂ 9/ Lontien  snsnma
ASB41

* Do not use this form for asbestos licensure exempted activities



State of New Jersey NS
" NOTIFICATION OF ASBESTOS ABATEMENT R L
(Pursuant to NJAC 8:60 and 12:120) il i
e GKH24099
Date of Notification (1) Name of Bullding Owner/Operator (2)<6 1t 14T 2] P g L:ig
5/16/2014 ALIANO BOTHERS GENERAL CONTRACTORS, INC.
Agencies Notified Type Notification Street Address R T e e
L4 EPA Initial 2560 INDUSTRIAL WAY (‘;j., E,_ ,'r’ _: g.;._;:ni
[ DEP Amended Amendment # City, State, Zip Code 1=
L4 boL $21 Emergency (including VINELAND, NJ 08360
J DOH justification) Name of Contact | Telephone Number
DCA [ Cancellation PHILIP ALIANO

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
WILDWOOD CREST LIBRARY

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

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

6300 ATLANTIC AVENUE 4 Other (i.e., private & commercial buildings)
City (5) Square Feet # of Floors|Bldg. Age
['WILDCREST, NJ 08260 I

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

CAPE MAY

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

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

Street Address

Street Address
15 BLACK FOREST ROAD

City, State, Zip Code
HAMILTON, NJ 08691

Cgupancy Status During Abatement (Check only one)
Facility Closed/Vacated During Entire Period of Abatement
Abatement performed outside of working hours 5PM-2 AM

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
609-890-7110 00676
Start Date (10) Scheduled Completion Date (11) [Name of OSHA Monitor
5/19/2014 5/23/2014 N/A
Street Address

City, State, Zip Code

ESSENTIAL PERSONNEL ONLY

Scope of Work (Check all that apply) ~[1Full Containment with Negative Pressure
 »3sfor=31If Renovation Mini-Enclosure
[ = 160 sfor > 260 f Demolition %Glovebag Procedure

[JNon-Exempted (*) & Non-Friable Procedurg

Is Location : Abatement Type
5 = Normally Used Description of Asbestos Containing m
I\::t:ig?r(];él:)s ?regt;:i;lt::g?n Solely by Material (ACM) (i.e. thermal systems | Amount (Specify SFor| & | 3 § "g“
Facility (13) Maintenance/Custo| insulation, surfacing, VAT, or other LF) g 2 o g
_.dJa." Staff? (12) miscellaneous) s |5 |55
Yes | No [N/A T T | ®
CONCRETE FOUNDATION SLAB N ASBESTQS LINED DUCT 450 S.F. X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste
BLUE DIAMOND 5 GROWS
City, State Disposal Date  |City, State
WOODBINE 5/19-23/14 Morrisville, Pa.
Completed By Title Sign, ‘ ,Q//‘ Date
DAVID D'ANDREA PRESIDENT - Y e 5167014
ASB-41 [~

* Do not use this form for asbestos licensure exempted aclivities



State of New Jersey

Name of Facility Where Abatement 1s 1aking Place (3)

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

HoegamleslAir Products

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

1001 Taylors Lane [ Other (i.e., private & commercial buildings)
City (5) Sqguare Feet # of Floors|Bldg. Age
Cinnaminson, NJ

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

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

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

Street Address

Street Address

15 BLACK FOREST ROAD

City, State, Zip Code

HAMILTON, NJ 08691

ESSENTIAL PERSONNEL ONLY

upancy Status During Abatement (Check only one)
Facility Closed/Vacated During Entire Period of Abatement
Abatement performed outside of working hours 5PM-2 AM

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
609-890-7110 00676
Start Date (10) Scheduled Completion Date (11) |Name of OSHA Monitor
5/13/2014 5/13/2014 N/A
Street Address

City, State, Zip Code

Scope of Work (Check all that apply)
p >3sforz3If
] = 160 sfor > 260 If

Renovation
Demolition

Full Containment with Negative Pressure

Mini-Enclosure

Glovebag Procedure
[]Non-Exempted (*) & Non-Friable Procedurg

Is Location Abatement Type
. ik Nommally Used Description of Asbestos Containing m
M“ﬁ“?“:é::?g‘;gi;ﬂgﬂn Solely by Material (ACM) (i.e. thermal systems | Amount (Specify SF or 1= § g
aterial { © )TT"“— Maintenance/Custo| insulation, surfacing, VAT, or other LF) g ~§ E [~
acility (13) | dial 12 miscellaneous) s |15 |5
Yes | No |N/A = & @
EXTERIOR Storedasbestos pipe 100 L.£. '
Mame of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler 1D No. Waste
Jack Robinson Waste Disposal 17304 1yd GROWS
City, State Disposal Date |City, State
Bellmawr, NJ 5/15/2014 Morrisville, Pa.
Completed By Title Sim ék« Date
DAVID D'ANDREA PRESIDENT - ML 5/14/2014
ASB-41 v

* Do not use this form for asbestos licensure exempted acfivities

NOTIFICATION OF ASBESTOS ABATEMENT Rl TN - Ef?‘
(Pursuant to NJAC 8:60 and 12:120) o 50
. ; CK#2409645,, ...

Date of Notification (1) Name of Building Owner/Operator (2) R NAT 20 Pf‘f b i3
5/14/2014 Dean Enterprises. (owners rep) v
Agencies Notified Type Notification Street Address & = -

Ld EPA Initial 1535 Route 206 24T T

[] DEP Amended Amendment#___ |City, State, Zip Code L

[ DOL [J Emergency (including Tabernacle, NJ 08088

4 DOH justification) Name of Contact ]Telephone Number

DCA D Cancellation Dean Kramer
FACGILITY INFORMATION



(KA 1000422210

State of New Jersey

HNOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC B:

60-7 and 12:120-7)

Date of Notification é;) z%/‘ Name of Building Owner/Operator (2) : :
LT
NNk JVavd tenn SAEDEL P.éSG.th mr\oévugwm,( Ce*»
Agencies Notified |Iype Notification Street Address r:;c » ? ; J
il i 53 |
[ XEPA L & f
)‘l [JInitial /g—(ﬁs l)j n«@U £ ﬂ?\‘;\) %/ Jonn mb
. [XipEP Notification City. State, Zip Code
Cl»éi;
DOL Bmended §£}71 </
D(] L ]Noggf:?.cation wa(/féaz"% A) 'j 0 / 5 kg-e
[)GDDH i i . Name of Contact Telephone Numper
ancellation
[ \DCA 5 WM@WM@F' »

FACILITY INFORMATION

Name of Facility Where Bbatement is Taking Place (3)

Type of Facility (4)

[ 1School (K-12)

//‘Zﬂ BWW\/, CZ/W E\/meg‘ 4{.49{ /m_—- Wubchap?er 8 (Other than K-12)
Street Address o= Other (i.e., private & commer-
(f{' U 5 )’Z ) ‘G ZZ A?)U&, 73 reeet b;iégi§g§6r29r1§§éget§'}
A é g fn 4 guare Fee : . Age
c:.ty/g C:t:vuntyr (3] TCounty Code (7) ‘ZSZ) OOO 5 l
41£{é; (STATE USE ONLY) | |Current Use (Prior i1f being demolished) .
Anian s M%m o ficss M{}S Mﬁmﬁmaj

Name of Momitoring Firm Hired bi/igaldlng ASCM No.

Name of Abatement Contractor

fwéy (M{ v&yft/ﬂyz.( L.

Street Address

Owner (8)
A
/

Street Address

24> My ST Extsssen, Surls 16

City, State, Zip Code’

Telephoue Number

Project Manager for WMonitoring Firm

City, State., Zip Code

%{%fﬂ;!/&; /L/’T 632&72/

License Number

732325 0O

B 77

Sched.Completion Date 1)

Schedﬁled Start'pete (10Q)
IQ_.gI/LDZP_?I/IM A1 24 7
on / ay / edr . on / ay / ear

Name of OSHA Monitor

F/6 ¢

Occupancy Status During Abatement (Check only one)

{ ]JFacility Closed/Vacated During Entire Period
of Abatement

[ ]Abatement Performed Qutside of Normal Facility
Hours - Describe:

K]Other - Describe:

Ul o ypea THZ—
Street Address

23y 2 S

City. State, Zip Code

g/i&é _/'/UJ OE727

Scope of Work (Check all that apply)
]Demolition

[
>3 sf or >3 1f
MZISO sf or >260 1f

%enovation

[ ]JFull Containment with Negative Pressure
[ IMini-Enclosure

[ 1Glovebag Procedure

;giyon-Frieble Procedure

Is Abatement Type
Location E | E
Locd o of Normally Description of R N | N
Asbestos-Containing Used Asbestos-Containing Amount E|R|C]|C
e i — 1 Solexy | Material (ACM) (Specifty M E A | L
TO BE ABATED by Main- (i.e., thermal systems SF or 0 P P 0
in Facility _tenance/. insulation, surfacing. VAT, LF) V| A ]| S |s
N i) ) Custodial or other miscellaneous) A I U |u
Staff(12) L R L R
Yes| No|N/A i E
LA 307 R AT 13005 X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfil]
: —g_ Hauler ID No. |of Waste Ig‘%ﬂ: ’f:‘/‘(’s
ETOL 0006206 /O | UhtsTE Mrsesenr ST Y,

City. State

FLyrmpeLs,

LT

Disposal Date

City. State

P12 torni , 07

S Jof

Completed By (Print or'Type) [Title

Ui:f-{, QMS l Cﬁbrzr

|Date

S /Y

Signature

JUN 95

L=

j%%

G4667



i'/
x 20

NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

CH (Pursuant to N.J.A.C. 8:60 and 12:120) . .
Date of Notification (1) Name of Building Owner / Operator (2) -
5/14/14 Macys Inc. EH ey mn ..

Agencies Notified [Type Notification Street Address TEY T rae

[0 EPA 7 West Seventh Street )

[ DEep X Initial City, State & Zip Code

X DoL [0 Amended Cincinnati, OH 45202 i s, Sk

X DOH [] Emergency Name of Contact | Telephone Number

[0 bca [0 cancellation Tia Wenrich &

1

FACILITY INFORMATION

Macys Store

Name of Facility Where Abatement is Taking Place (3)

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

Street Address
755 Route 18

[] Subchapter 8 (Other than K-12)

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

Square Feet " |# of Floors

City (5)
East Br_unswick

County (6)
Middlesex

County Code (7)

Bldg. Age

Current Use {Prior if being demolished)
Retail

Pennoni Associates, Inc.

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)
Bristol Environmental, Inc.

Street Address
515 Grove St.

Street Address
1123 Beaver Street

City, State & Zip Code
Haddon Heights, NJ 08035

City, State & Zip Code
Bristol, PA 19007

Project Manager for Monitoring Firm
Alan Lloyd

Telephone Number
856-656-2875

Telephone Number

(215)788-6040 00509

License Number

Scheduled Start Date (10)
6/3/14

Scheduled Completion Date (11)

6/5/14

Name of OSHA Monitor
Bristol Environmental Inc.

]

X
Describe: 10 PM to 7 AM
[ ] Facility Occupied During Abatement

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

Abatement Performed Outside of Normal Hours —

Street Address
1123 Beaver Street

City, State & Zip Code
Bristol, PA 18007

Scope of Work (Check all that apply)

[] Full Containment with Negative Pressure
[l =3sfor=31If X Renovation [0 Mini-Enclosure
DX] =160 sf2260 If [C] Demolition [[1 Glove Bag Procedures
[X] Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) " SF or LF) » g
TO BE ABATED Maintenance or (i.e., thermal systems o @l 8| 3
in Facility Custodial Staff? insulation, surfacing, VAT 3| g al g
(13) (12) or other miscellaneous) 8| 5| 8| 5
Yes | No | N/A _ ®
Throughout LI &[] Pipe Fittings 1 LI LT
Throughout O X[ Debris 1,286 SF [T T][]
i Pl mliniiniin]
EliEllE mlimiinlin]
LITEITE mlimlimiin)
[ | [ ] miinliniin
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
Service Transport Inc. 20990 Y%aCuYd |Minerva Landfill
City, State ; Disposal Date |City, State
New Castle, Delaware 6/5/14 Waynesburg, OH
Completed By (Print or Type) Title Signature k Date
Gino Pizzigoni Project : /i /- )4/,
g Manager #w W/% S /9/
= v

GI 14099 A



W State of New Jersey
: ,\k ﬁ (2 NOTIFICATION OF ASBESTOS ABATEMENT _
(X = (Pursuant to N.J.A.C. 8:60 and 12:120) :
Date of Notification (1) Name of Building Owner / Operator (2)
5/14/14 Macys Inc. e L
Agencies Notified |Type Notification Street Address el nRl ZU R Lt el
[0 EPA 7 West Seventh Street
[1 DEP X Initial City, State & Zip Code
X DoL [] Amended Cincinnati, OH 45202 g Uk
XX DOH [0 Emergency Name of Contact - o |Te|ephone Number
[] DCA [0 Cancellation Tia Wenrich »
FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Macys Store

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

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

Street Address

237 Woodbridge Center

City (5) County (6) County Code (7)
Woodbridge Middiesex

Current Use (Prior if being demolished)
Retail

Name of Monitoring Firm Hired by Building Owner (8)
Pennoni Associates, Inc.

ASCM No.

Name of Abatement Contractor (9)
Bristol Environmental, Inc.

Street Address
515 Grove St.

Street Address
1123 Beaver Street

City, State & Zip Code
Haddon Heights, NJ 08035

City, State & Zip Code
Bristol, PA 19007

Project Manager for Monitoring Firm Telephone Number

Telephone Number License Number

Alan Lioyd 856-656-2875 (215)788-6040 00509
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
5/29/14 5/30/14 '|Bristol Environmental Inc.

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

X Abatement Performed Outside of Normal Hours —
Describe: 10 PMto 7 AM

[] Facility Occupied During Abatement

Street Address

1123 Beaver Street
City, State & Zip Code
Bristol, PA 19007

Scope of Work (Check all that apply)

[[] Full Containment with Negative Pressure
B4 =3sforz3If X Renovation 4  Mini-Enclosure
[] =160 sf=2260 Iif [] 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) - W o
TO BE ABATED Maintenance or (i.e., thermal systems ] Pl 8| 3
in Facility Custodial Staff? insulation, surfacing, VAT 3| B 2| 3
(13) (12) or other miscellaneous) 8| 5| 5| §
Yes [ No [ N/A e
Throughout ER=IE Fireproofing 5 SF UL
Throughout OIX O Debris 5 SF X 100
LIPS | Hlinjiniin
O Oogg
EiEERi [ ] LI
L] miimliniin
Name of Registered Waste Hauler NJDEP Waste | Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
Service Transport Inc. 20990 % CuYd |Minerva Landfill
City, State Disposal Date |City, State
New Castle, Delaware 5/30/14 Waynesburg, OH
Completed By (Print or Type) Title Signature Date
Gino Pizzigoni Project s p ot __5%9' 22
Manager G e
["4

GI 14099 B



State of New Jersey

e e NOTIFICATION OF ASBESTOS ABATEMENT _ g

R e (Pursuant to N.J.A.C. 8:60 and 12:120) - UED
Date of Notification (1) Name of Building Owner / Operator (2) Y i

5/14/14 Macys Inc. I HAY 20 PH 1 G

Agencies Notified |Type Notification Street Address

(] EPA 7 West Seventh Street En L B

[ DEP K Initial City, State & Zip Code T -

X DboL [] Amended Cincinnati, OH 45202 [

X DOH [0 Emergency Name of Contact Telephone Number

[0 DCA [0 Cancellation Tia Wenrich 4

i~

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Bldg. Age

Macys Store [] School (K-12)

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

100 Route 46 Other (i.e. private & commercial buildings, homes, etc.)
Square Feet # of Floors

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

Wayne Passaic Current Use (Prior if being demolished)
Retail

Pennoni Associates, Inc.

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Bristol Environmental, Inc.

Name of Abatement Contractor (9)

Street Address
515 Grove St.

Street Address
1123 Beaver Street

City, State & Zip Code
Haddon Heights, NJ 08035

City, State & Zip Code
Bristol, PA 19007

Project Manager for Monitoring Firm

Telephone Number Telephone Number

License Number

[
X

O

Describe: 10PMto 7 AM

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

Facility Occupied During Abatement

Alan Lloyd 856-656-2875 (215)788-6040 00509
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

6/2114 6/3/14 Bristol Environmental Inc.
Occupancy Status During Abatement (Check only one) Street Address

1123 Beaver Street

City, State & Zip Code
Bristol, PA 19007

Scope of Work (Check all that apply)

[J  Full Containment with Negative Pressure
B =3sfor=3If B Renovation X Mini-Enclosure
[] =2160sf2260 If [] Demoiition [0 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) - ml g
TO BE ABATED Maintenance or (i.e., thermal systems 2 2l 8| 3
in Facility Custodial Staff? insulation, surfacing, VAT 2| B E 5
(13) (12) or other miscellaneous) 2l T B 3
Yes | No | N/A @
Throughout L] XL Pipe Fittings 5LF mil=dinlinl
Throughout L] Debris 110 SF Imlimlin
L] T miinliniin]
B ] miimiin
L1 [ YE il
i Hlinlinlin
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
Service Transport Inc. 20990 Y« CuYd [Minerva Landfill
City, State Disposal Date |City, State
New Castle, Delaware 6/3/14 Waynesburg, OH
Completed By (Print or Type) Title Signature . . Date
Gino Pizzigoni Project /&4@ /ﬂ o / /ﬁ L_g%rc{ //L/
Manager . /

GI 14099 C



L\

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

SR A el
: p—

Date of Notification (1) Name of Building Owner / Operator (2) o
5/14/14 Macys Inc. p814 HAY 20 PH L:®E
Agencies Notified |Type Notification Street Address
] EPA 7 West Seventh Street i
] DEP X Initial City, State & Zip Code 7 Bl o
X DoL [0 Amended Cincinnati, OH 45202 aioaleins o Msdlbini
X DOH [0 Emergency Name of Contact | Telephone Number
[0 bcA [] Cancellation Tia Wenrich
FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Macys Store

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

Street Address
South Orange Ave & Walnut Street

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

City (5) County Code (7)

Livingston

County (6)
Essex

Current Use (Prior if being demolished)
Retail

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

Pennoni Associates, Inc.

Name of Abatement Contractor (9)
Bristol Environmental, Inc.

Street Address
515 Grove St.

Street Address
1123 Beaver Street

City, State & Zip Code
Haddon Heights, NJ 08035

City, State & Zip Code
Bristol, PA 19007

Project Manager for Monitoring Firm Telephone Number

Telephone Number License Number

Alan Lloyd 856-656-2875 (215)788-6040 00509
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
6/5/14 6/6/14 Bristol Environmental Inc.

Occupancy Status During Abatement (Check only one)

[] Facility Closed/Vacated During Entire Period of Abatement 1123 Beaver Street
[ Abatement Performed Outside of Normal Hours — City, State & Zip Code

Describe: 10 PM to 7 AM Bristol, PA 19007
[[] Facility Occupied During Abatement

Street Address

Scope of Work (Check all that apply)

[]  Full Containment with Negative Pressure
K =3sforz3if X Renovation [0 Mini-Enclosure
[] =2160sf2260If [] Demolition [] Glove Bag Procedures
[XI 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) - 11 R
TO BE ABATED Maintenance or (i.e., thermal systems gl 2 8| 3
in Facility Custodial Staff? insulation, surfacing, VAT 2| B E 2
(13) (12) or other miscellaneous) s| S| 5| 3

Yes | No | N/A ®

Throughout (1| X | [] VAT 25 SF dimliniin

Throughout LI BT LE] Debris 118 SF imliniin
EENENE miimiiniinl
Ol Elinliniin]
iR O
ETTETTES miinlinlin

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

: Hauler ID No. |of Waste

Service Transport Inc. 20990 YaCuYd |Minerva Landfill

City, State Disposal Date |City, State

New Castle, Delaware 6/6/14 Waynesburg, OH

Completed By (Print or Type) Title Signature o . Date

Gino Pizzigoni Project % ‘ / / /, y

Manager _ /Wm SLref 61

GI 14099 D



State of New Jersey

2 VA
Qe Zb

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

B
LA

£
=

Date of Notification (1)

Name of Building Owner / Operator (2)

5/14/14 Macys Inc. UMY np
Agencies Notified [Type Notification Street Address B o (5 o7
X EPA 7 West Seventh Street
0 Dep X initial City, State & Zip Code ST
X DoL 0 Amended Cincinnati, OH 45202 & Ligze i
X DOH [J Emergency Name of Contact ~|Telephone Number
[0 bca [ cCancellation Tia Wenrich . '

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Macys Store

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

Street Address
275 Parsonage Road

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

City (5)
Edison

County (6)
Middlesex

County Code (7)

Current Use (Prior if being demolished)
Retail

Name of Monitoring Firm Hired by Building Owner (8)
Pennoni Associates, Inc.

ASCM No.

Name of Abatement Contractor (9)
Bristol Environmental, Inc.

Street Address
515 Grove St.

Street Address
1123 Beaver Street

City, State & Zip Code
Haddon Heights, NJ 08035

City, State & Zip Code
Bristol, PA 19007

Project Manager for Monitoring Firm Telephone Number

Telephone Number License Number

Alan Lloyd 856-656-2875 (215)788-6040 00509
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
5/28114 5/29/14 Bristol Environmental Inc.

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

Abatement Performed Outside of Normal Hours —
Describe: 10 PMto 7 AM

[] Facility Occupied During Abatement

Street Address

1123 Beaver Street
City, State & Zip Code
Bristol, PA 19007

Scope of Work (Check all that apply)

[]  Full Containment with Negative Pressure

XI =3sfor=3ff XI Renovation [0  Mini-Enclosure
[0 =160sf=260If [J 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 or LF) - LY -
TO BE ABATED Maintenance or (i.e., thermal systems el ®| 8| 2
in Facility Custodial Staff? insulation, surfacing, VAT ! b E E
(13) (12) or other miscellaneous) gl 7| 8| 3
Yes | No | N/A -
Throughout (1| X [ [ VAT 5 SF linmiinlin]
Throughout Wl Debris 5 SF XIOOg
L LT mlinlinjin]
O Oogig
LR TS LR ET)
m ARl = Ejimji=iin
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
Service Transport Inc. 20990 YaCuYd |Minerva Landfill
City, State Disposal Date |City, State
New Castle, Delaware 5/29/14 Waynesburg, OH
Completed By (Print or Type) Title Signature T ; Date
Gino Pizzigoni Project s ﬁ : / 75 s //‘5{
Manager _ W

GI 14099 E



i o
((H 202 b

(Pursuantto N.J.A.C. 8:60 and 12:120) =

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

=)
Lk
Date of Notification (1) Name of Building Owner / Operator (2) 1
514114 Macys Inc. . — o e
Agencies Notified [Type Notification Street Address 8l P T 22U T bR et
(1 EPA 7 West Seventh Street
0 DepP X [Initial City, State & Zip Code PR e gl TR
X DoL [0 Amended Cincinnati, OH 45202 T r e iy ey
X DOH [0 Emergency Name of Contact o Telephone Number
[l Dbca [0 Cancellation Tia Wenrich A

FACILITY INFORMATION

Macys Store

Name of Facility Where Abatement is Taking Place (3)

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

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

Street Address

180 Route 35

City (5) County (6) County Code (7)
Eatentown Monmouth :

Current Use (Prior if being demiolished)
Retail

Pennoni Associates, Inc.

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)
Bristol Environmental, Inc.

Street Address
515 Grove St.

Street Address
1123 Beaver Street

City, State & Zip Code

City, State & Zip Code
Bristol, PA 19007

Haddon Heights, NJ 08035

Project Manager for Monitoring Firm

Telephone Number

Telephone Number License Number

Alan Lloyd 856-656-2875 (215)788-6040 00509
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
5127114 5/28114 Bristol Environmental Inc.

Occupancy Status During Abatement (Check only one)

Street Address

[] Facility Closed/Vacated During Entire Period of Abatement 1123 Beaver Street
XI Abatement Performed Outside of Normal Hours — City, State & Zip Code
Describe: 10PMto 7 AM Bristol, PA 19007
[[] Facility Occupied During Abatement
Scope of Work (Check all that apply)
[J Full Containment with Negative Pressure
K =23sforz31if B Renovation X  Mini-Enclosure
[0 =2160sf2260If [C] Demolition [0 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 iviaterial (ACM) SF or LF) 2 Ol m
TO BE ABATED Maintenance or (i.e., thermal systems g| & § a
in Facility Custodial Staff? insulation, surfacing, VAT 2| B| 2 §
(13) (12) or other miscellaneous) 2 7| | g
Yes | No | N/A ®
Throughout X[ Fireproofing 5 SF mildinlin
Throughout 11| L] Debris 5 SF Jimiimiim)
oy miimiiniin
oo miElinlin
o | miimlimiinl
HiEERIE LTI
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
Service Transport Inc. 20980 Y. CuYd |Minerva Landfill
City, State Disposal Date |City, State
New Castle, Delaware 5/30114 |Waynesburg, OH
Completed By (Print or Type) Title Signature . Date
Gino Pizzigoni Project . ﬁ I ' / /
g Manager %o W,u_, /fg S5/ r4 /?‘{
Y

GI 14098



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT i i e B e
(Pursuant to NJAC 8:60 and 12:120) o &Y
CKi#24097
Date of Notification (1) Name of Building Owner/Operator (2) Eﬁ 4 Eu.l fJ\ ’f 20 Pﬁ E.: 5 .'_— S
5/14/2014 DAMAGE CLEANUP CREW :
Agencies Notified Type Notification Street Address _ B T
3 EPA Initial 3034 SYLON BLVD. (M /A P.0. BOX 29, RANCOCAS, NJ) -
[ DEP Amended Amendment#___|City, State, Zip Code gr 0 dve X SIR S
4 boL il Emergency (including HAINESPORT, NJ 08036
[ DOH justification) Name of Contact | Telephone Number
DCA [ Cancellation DON SMITH i s
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) _rType of Facility (4)
PRIVATE RESIDENCE [C1School (K-12)
Street Address [1Subchapter 8 (Other than K-12)
23 BUD HOLLOW LANE 3 Other (i.e., private & commercial buildings)
City (5) _ Square Feet # of Floors|Bldg. Age
WILLINGBORO, NJ
County County Code (7) (STATE USE ONLY) |Current Use (Prior if being demolished)
BURLINGTON
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (9)
: CREAM RIDGE ENVIRONMENTAL INC.
Street Address Street Address
15 BLACK FOREST ROAD
City, State, Zip Code
HAMILTON, NJ 08691
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
609-890-7110 00676
Start Date (10) Scheduled Completion Date (11) [Name of OSHA Monitor
5/14/2014 5/14/2014 N/A
Orsupancy Status During Abatement (Check only one) Street Address
B2 Facility Closed/Vacated During Entire Period of Abatement
Abatement performed outside of working hours 5PM-2 AM City, State, Zip Code
ESSENTIAL PERSONNEL ONLY
Scope of Work (Check all that apply) ~ [1Full Containment with Negative Pressure
"~ =23sfor>31Kf [ Rrenovation I Mini-Enclosure
{7 > 160 sf or > 260 If 2. Demoiition [ slovebag Procedure

[ Non-Exempted (%) & Non-Friable Procedurg

Is Location Abatement Type
; o Normally Used Description of Asbestos Containing m
M“g;?%ﬁ%“;;‘imgﬁn Solely by Material (ACM) (i.c. thermal systems | Amount (Specify SFor| @ | = | 8 o
r ( e a) m—_ Maintenance/Custo|  insulation, surfacing, VAT, or other LF) g REE 3
chy, (1) j 12) miscellaneous) AR ERE:
Yes | No |N/A - T | ®
'EXTERIOR e TRANSITE SIDING 1200 sf b4
Name of Registered Waste Hauler NJDEP Waste Cubic Yardsof | Name of Registered Landfill
Hauler ID No. Waste
Jack Robinson Waste Disposal 17304 5yds GROWS
City, State Disposal Date |City, State
Bellmawr, NJ _~5/16/2014 Morrisville, Pa.
Completed By Title SW Q [O Date
|DAVID D'ANDREA PRESIDENT J 15/14/2014
ASB-41 (/

* Do not use this form for asbestos licensure exempted activities



State of New Jersey

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

Date of Notification (1 f Building Owner/Operator (2 , "

o sr16/14 N St(]L)lare Managenffit L1020 2 Liv3
Agencies Notified Type Notification Street Address e ey 5
K ea &) Initial 40 Nassau Street -~ ~ 7. ¢ T R L
% 2 Ciagended . City, State, Zip Code S LV (TR IS

] Eniergency (it Princeton, NJ 08542

& poH justification) Name of Contact Telephone Number
0 bca [J Canceliation Jim Elkington L

FACILITY INFORMATION

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

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential (] Schoal (K-12) .
Street Address Subchapter 8 (Other than K-12)
Other (i.e., private & commercial buildings,
3A 30 Nassau Street homes, etc.)
City (9) Square Feet # of Floors Bldg. Age
Princeton 15000 3 90

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

Mercer USE ONLY} Apartments/ Retail
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
(8) MECS Inc. Stevens Environmental Services, Inc.
Street Address Street Address

PO Box 341 PO Box 322
City, State, Zip Code City, State, Zip Code
Crosswicks, NJ 08515 Allentown, NJ 08501
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
William Weisgarber (609) 298-4070 (609) 259-9688 00493
Start Date {10} Scheduled Completion Date (11) Narne'of OSHA Monitor
5/26/14 5/29/14 MECS
Occupancy Status During Abatement (Check only one) Street Address
PO Box 341

City, State, Zip Code
Crosswicks, NJ 08515

Scope of Work (Check all that apply)

[CJ Full Containment with Negative Pressure

>3 sf or >3 1f Renovation (] Mini-Enclosure
[]=160 sf or 260 If [] Demolition Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
is Location Abatement
Nomally . Type
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount o] | m| m
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify g3 38|2a
IN Facility Staff? surfacing, VAT, or SForLF) AR
(13) (12) other miscellaneous) 8 gl s
o
Yes | No | N/A %
Apartment 3A X Thermal Pipe Insulation 60 If X
X
Name of Registered Waste Hauler NJDEF Waste Cubic Yards Name of Registered Landfill
: ; Hauler 1D No. of Waste .
Stevens Environmental Services, Inc. 18292 20 _T.R.R.F- Inc. Landfill
City, State Disposal Date City, State /|
Allentown, NJ 52914/ /4~ / /  Tullytown, PA
Completed By Title Signamy ( / Date )
| ___Mahlon E. Stevens Project Manager /] _ 5/26/14
ASB-41 7 it
MAR 00 * Do not use this form for asbestos licensure exempted activities.



| Print Form

Sonmgg T

State of New Jersey Eiﬂ éNT @

e (K NOTIFICATION OF ASBESTOS ABATE

= ) (Pursuant to NJAC 8:60 and 12:120) >~ = =~ = [ it

Date of Natification (1) Name of Building Owner/Operator (2)

5/16/14 PSEG pEYE ERY 0 EE T
Agencies Notified Type Notification Street Address i S

440 Eagle Rock Rd R

O] epa O inital gl . L e ae
| | DEP ] Amended City, State, Zip Code el S
x| DOL Amendment #____ Roseland, NJ 07068 Lt
E DOH & Er?ﬁ%rgaegg)(mcludmg Name of Contact 1 Trlenhnna Nimmhar
DCA ] Canceliation Dawn Neville l

FACILITY INFORMATION

Name of Facility Vhere Abatement is Taking Place (3)
Saddle Brook Subststation

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

Street Address
392 Jefferson St

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

ete.)
City (5) Square Feet # of Floors Bldg. Age
Saddle Brook NJ 07663 n/a n/a n/a
County (6) County Code (7) Current Use (Prior if being demolished)
Bergen County (FTATEUSEONEY) n/a
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
nfa n/a WRS Environmental Services
Street Address Street Address
n/a 17 Old Dock Rd
City, State, Zip Code City, State, Zip Code
n/a Yaphank NY 11980
Project Manager for Monitering Firm Telephone No. Telephone No. License No.
n/a n/a 631-924-8111 33039
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
5/15/14 5/15/14 same as above

Occupancy Status During Abatement (Check Only One)

| | Abatement Performed Outside of Normal Facility Hours

Facility Closed/Vacated During Entire Period of Abatement

! | Other — Describe:

Street Address

City, State, Zip Code

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

E Renovation

Full Containment with Negative Pressure

IT] =160sfor=2601f Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab:};pn;em
Location of Usg‘ldog';?e'}y 5 Description of
Asbestos-Containing Material (ACM) Maint 3';6 }y Asbestos Containing Material (ACM) Amount m
TO BE ABATED “ at d?glagt s (i.e. thermal systems insulation, (Specify T o
In Facility LSO 7 A surfacing, VAT, or SF or LF) 2 (&g (&
(13) (12) other miscellaneous) 2 2 |c|2
2 D3
Yes | No | N/A @
exterior trenching X Transite Pipe 20 LFT X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. . ; Hauler ID No. of Waste :
Veolia ES Technical Solutions 20071 1/2 yds Wayne Disposal
City, State Disposal Date City, State
1 Eden Lane, Flanders NJ 07836 5/23//14 Belleville, M1 48111
Completed by Title

Michael J DiMaria

Project Manager

ASB-41 (R-08-08)

Signature Bate
W /16/14

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



25053

(L
State of New Jersey e
NOTIFICATION OF ASBESTOS ABATEMENT Q
(Pursuant to NJAC 8:60-7 and 12:120-7) : =
Name of Building Owner/Operator (2) o s Ej
Date of Notification (1) MERCK SHARP & DOHME CORP. i
5 19 14 Street Address T
Agraois Nolified Type Nofification 126 E. LINCOLN AVENUE, P.0. BOX 2000, ¥ 288 20 Fii | &
EPA X Initial Notification City, State, Zip Code
DEP Amended Notification RAHWAY, NEW JERSEY 07065 s I CERATE BT
X |DoL Cancellation T A Sl
X |DOH On Hold Name of Contact ITe{ephonf-““ RS R g
DCA EMERGENCY NOTIFICATION [MIKE LATRONICA ;
FACILITY INFORMATION -
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
School (K-12)

MERCK SHARP & DOHME CORPORATION

Subchapter 8 (Other than K-12)

X___|Other (ie. private & commcl. bidgs., homes, etc.)
Street Address Square Feet # of Floors Bldg. Age
126 EAST LINCOLN AVENUE - BUILDING 807 9,975 2 35
City (5) County (6) County Code (7) Current Use (Prior if being demolished)
RAHWAY UNION {(STATE USE ONLY) [VACANT
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (9)
ENVIRONMETAL HEALTH INVESTIGATIONS, INC. 17 PAR ENVIRONMENTAL CORPORATION
Street Address Street Address
655 WEST SHORE TRAIL 313 SPOOK ROCK ROAD
City, State, Zip Code City, State, Zip Code

SPARTA, NEW JERSEY 07871

SUFFERN, NEW YORK 10901

Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
WILLIAM S. KERBEL, CIH 973-729-5649 845-369-7500 1101
Expected State Date (10) Sched. Completion Date {11) Name of OSHA Monitor
5/ 28 n4 10/ 30 14 AMERISCI LABORATORIES INC #11480
Month Day Year Month Day Year
Occupancy Status During Abatement (Check only ong) Street Address
X |Facility Closed/Vacated During Entire Period of Abatement 117 EAST 30TH STREET
Abatement Performed Outside of Normal Facility Hours - Describe:
X Other - Describe: MONDAY-FRIDAY 7AM-3:30 PM City, State, Zip Code
NEW YORK, NEW YORK 10016
Scope of Work (Check all that apply) Full Containment with Negative Pressure
X |Demolition [ IRenovation Mini-Enclos ,
>3SF OR LF Glovebag Procedure
X >160 SF OR 260 LF X |Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount r:'ﬁ caolyide ) fu
Material (ACM) solely by (ie. Thermal systems (Specify % = e |2
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SF or LF) = |3 3 8
in Facility (13) Staff (12) or other miscellaneous) £ = ;CD
Yes |No [N/A m |m
ROOF X BUILT UP ROOFING & FLASHING 2,000 sf X
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards of Waste Name of Registered Landfill
FREEHOLD CARTAGE, INC. Hauler ID No. 120 LYCOMING COUNTY RESOURCE MANAGEMENT SER
825 HIGHWAY 33 15939 447 ALEXANDER DRIVE/ROUTE 15
City, State Disposal Date City, State
FREEHOLD, NEW JERSEY 5/30/14-10/15/14 _~Z|MONTGOMERY , PA 17752 7 /
Completed by (Print or Type) Title Signatu 4 Date /// / [/V
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS <S /f
— / / / [



State of New Jersey

Aoy {X - NOTIFICATION OF ASBESTOS ABATEMENT .- —_
N (Pursuant to NJAC 8:60 and 12:120)
S =y
Date of Notification (1) Name of Building Owner/Operator (2'}" ™ —
5/19/14 The Langfan Company
Agencies Notified Type Notification Street Address uRY 2{) Tt (R
- 119 W. 57th Street, #906 981 TRl <
EPA <] initial : .
DEP ] Amended City, State, Zip Code ] -
DOL Amendment # New York, NY 10019 g ¢ = ,l_{ — P
includi w9 S W X . SN L
DOH O EE‘;E;?;:){IHCU " Name of Contact & [ "T&lephone Numhar
DCA EI Cancellation Jennifer Gaboff

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Staples (Former)

Street Address
760 Route 33

Type of Facility (4)

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

etc.)
City (5) Square Feet # of Floors Bldg. Age
Hamilton 70,000 1 40+
County (6) County Code (7) Current Use (Prior if being demolished)
Mercer (SEATE 6 G Y) Retail (unoccupied)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Acer Associates ecoservices, LLC
Street Address Street Address

1012 Industrial Drive 407 West Lincoln Highway, Suite 500

City, State, Zip Code
Exton, PA 19341

City, State, Zip Code
West Berlin, NJ 08091

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Matt DePalma 856-809-1202 484-872-8884 01161
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

6/2/14 6/20/14 EMSL

Occupancy Status During Abatement (Check Only One) Street Address

Facility Closed/Vacated During Entire Period of Abatement 200 Route 130 North

| | Abatement Performed Outside of Normal Facility Hours
[[] Other - Describe: 7:00 am - 3:00 pm

City, State, Zip Code
Cinnaminson, NJ

Scope of Work (Check All That Apply)

EI z3sforz3If Renovation

Full Containment with Negative Pressure

[X] =160 sf or 2260 If [l Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?rfpn;em
Location of I N dorSmlallly g Description of
Asbestos-Containing Material (ACM) 1\:3‘ i akely JI,Y Asbestos Containing Material (ACM) Amount m
TO BE ABATED c atlndgnlasnfaeﬁv) (i.e. thermal systems insulation, (Specify Bl g § L
In Facility U 0(1'2 Al surfacing, VAT, or SF or LF) 3 (8|3 &
(13) ) other miscellaneous) g lel= |8
= Dla
Yes | No | N/A ¥
Retail Area and Offices X Floor Tile Mastic 15,000 SF  |X
Bldg. Seam X Caulk 96 LF ¥
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste %
Waste Management of Central NJ AR 100 GROWS via Mercer Scale
City, State Disposal Date City, State
Trenton, NJ TBD Morrisville PA
Completed by Title ure Date
Jack Bally Sr. Project Manager ﬂ'/ 5/19/14

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



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

Date of Nofffication (J) ‘ Narne of Building Ovmer T" (2)
____________ e s F1esT Hasl Eea_b[x/ Cmd@ar&a_z;—a O/J 4%

A Agencies Notified Type Noﬁﬁcaﬁo;ew . ' Street Address g e [
EX epa Mg - Inifial bcd'& /Z/Lg Cx") /D)(_) f&,/ le_B ::_- : ) e .:.'_'_
] DEP 17~ Amended City, State, ZIp Code = - 5
% poL 7 it ol | Mo elester (T 0/00445: =
I oon jusiification) Name of Contact | TelEBhone Nurfib&r = L
] DcA [ Cenceliation 70 Afl/ @_ﬁ_, //a.. A!CL.V@_L ‘

FACILITY INFORMATION Ty
Name of Facility Where Abalement is Taking Place (3) ' Type of Facility (4) = B = i
SF;{d fuee CJs | sawagern  C 0T Sk
treet Address i | Subchapter 8 (Other than x-12) 1 ¢
; Other (ie. private & emaJELﬁlﬂr i
453 y/ Wl ey S feeest _ B ey e b |
City (5) Square Feet - Fof Floors Bldg. Age ] .-
Ma-»p/&uﬁoc')x Y. 000 / 23
County (6) County Eode N{TB Curent Use (Prior,if being demolished) S
55ed Couddy CWEUEMY —— | J3 2 ) 7 :
Name of Monitoring Firm Hired By Building Owner (8) ASCM No. Name of Abatement Cunran.ar;} -
_ | P (cealech mteaolm Cé»e@ -
Strest Address StreetAddre :
_ /25 easd F£- {,-
City, Stais, Zip Code : , Crty Sta'le Zip Code - _
| : s 1 LS Dear Lalohuss 1176
Project Manager for Monfioring Firm 7 ; Telephone No. “Telephone No. / Licenge No.
| ' - oLOA [
140) . [ Scheduled 7«911\0! Datz (1) | Wame of OSFA Moriior
St it Caoeoo. fodteyo.
chpam:ystahzs “Durring Ahaiament {Check Dniy Dne) S‘h‘eeiﬂddrssi
Facility-Closed/Vacaied During Eriire Period of Abatemerit . szj _@&JQ Va—- 5’?‘:‘ #PT'L L
- Abatement Performed Outside of Nnm';al Facility Hours Zap_Cndn = ]
Other - Descrbe: E/:__ m‘ : a?M
_ Sw_pe-ufw:»rk {Check All'That Apply) . 7 .
23sfora3f B Renovation | Full Containment with Netative Prassm
2160 sf or =280 If E—Dsmelrhon %] Mini-Enciosure _
: B Gilovebag Procedure
- i Nm—Exempted (*) and Non-Friable Procedure :
Is Location Ahaiament_rype
- Logation of P Description of
Asbestos-Containing Material (AGM) s ew;!y Asbestos Contzining Material (ACM) Amount
TO-BE ABATED Custodial Staf? (i-e. thermal systems insulation, (Specify Zila =
in Facility ; ;2 : surfacing, VAT, or SF or LF) 2|2 s [
(13) (12) otnermiscelaneois) Bk
Yes | Mo { WA _ i g
ﬁw:&:ms s i Y V;zm«,:m Peking__ |83 57 Y '
[or ST Y eeit Y AT, mastie L1 S |V
fﬁ;"ﬁ-%a#@w/mﬁ 4 .&ID@MSC(f A LF _ }é 4 -
e ioeN-RooL Y | Boelina fruse] Fleshusta | 10 000 SAY. i
Name of Registered Waste Hauler - SJ Hi;\’:lste Dfﬁc:t‘:rds Name of Registered Landfill ' -
o - B | Hau o a
A7 2. TR, JAideeva QM@S¢5
City, State ; _ ; Disposal Date | City, State s ':_
3 fe IS/&,JJS@? "Y B Dwdeslou.a@ psd
Btsab}' e = Fe g igna e R ](gz_ T
VNQ&H— #nés.um _ %JQJ*?L i — 5//) /

ASB41 (R05-08) . i ey © *Do not use this form for asbestos ficensure exempied ectiviies.



(U 00 5%

D&S Proj. #: 2014-200

Notificaticn of Asbestos Abatement .7
(Pursuant to NJAC 8:60 and 12:120)™~"

State of NJ

v

Date of Notification (1) - Name of Building Owner/Operator (2) EQM VAY 28 — 3
1915 171113 /1L ¢ | BARBARA E s Pt s
= ngler

Agencies Notified Typg Notification Strest Address : F R

[ epa X initial B

[] oep [] Amended 94 MEADOWBROOK ROAD & | ICF KRG

E 565 Amendment #: _____ City, State, Zip Code

O emergency SHORT HILLS, NJ 07078 .
B pow fbli:;’g;‘:gn) Name of Contact Telephone Number
D DCA ’D Cancellation BARBARA Ellgler ) ’

FACILITY INFORMATION

Name of facility where abatement is

BARBARA Engler

taking place (3)

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

Street Address

94 MEADOWBROOK ROAD
City (5)

SHORT HILLS
ame of Monitoring Firm Hired by Bl

dg. Owner (8)

County Code (7)
(Siate use only)

Bldgs./Homes, etc.

] subchapter 8 (Other than K-12)
X other (Private/Commercial

Square Feet | # of Floors

Bldg. Age

Current Use (Prior if being demolished)

ASCM No.

Name of Abatement Contractor (é-_)

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

~ Start Date (10)

05/25/14

Phone Number

License Number
01169

Telephone Number
973-345-8020

06/16/14

Sched. Completion Date (11)

Name of OSHA Monitor
D & S Restoration, Inc.

Occupancy Status During Abatement (Check only one)

Street Address

20 California Avenue

[ Facility closed/vacated during entire period of abatement.

[ Abatement performed outside of normal facility hours-
Describe:

X other-Describe:

City, State, Zip Code

NORMAL HOURS

Paterson, NJ 07503

Scope of Work (check all that apply)
>3 sfor>3 If X1 Renovation

X

Full Containment w/negative pressure

|| Mini-enclosure

Glovebag procedure

[ >160sfor 22601 [J Demoiition Non-Exempted (*) and Non-friable procedure
Location of Is location normally used solely RITRI|E E
asbestos-containing I;émﬁgtenanoe!custama! Description of asbestos-containing Amount ﬁ-, g 2 n
Sy REIS e HHHE
a y Yes No N/A ) &1L e -

BASEMENT ; 1| PIPE INSULATION 47LFT T

BASEMENT [ X | BARE HEATING PIPES 33LFT =linimy=

00 {00
mju][=]|w
I OO0

Cubic Yards of Waste
1YD

Registered Waste Hauler
D & S RESTORATION, INC.

1INJDEP Hauler ID#
13506

Name of Registered Landfill
TULLYTOWN, RESOURCE RECOVERY

City, State Disposal Date City, State
PATERSON, NJ 07503 05/30/14 TULLYTOWN, PA

Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC ERESIDEN T 05/13/ 2014

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



" X O LU RS
l“r’-: x (0L i \ State of NJ

_ Notification of Asbestos Abatement - .= @
D&S Proj. #: 2014-203 (Pursuant to NJAC 8:60 and 12:120) g ey
Date of Notification (1) Name of Building Owner/Operator (2) i EAY 20 PH B
13 1 4
2B IALE j/ULE HEMAND M. PATEL
Agencies Notified | Type Notification Stroot Address % 5 !
epA  |Xinta A T
[] osp  |[JAmended | 220 HOOVER AVENUE < LIVERZ KD
5 ool Amendment #: City, State, Zip Code
[ Emergency BLOOMFIELD, NJ 07003 _
X poH (including [Name of Contact Telephone Number
justification)
[ PCA I canceliation HEMAND M. PATEL N J e
FACILITY INFORMATION
Name of facility where abatement is taking place (3) Type of Facility (4)
[ school (K-12)
HEMAND M. PATEL O Subchapter 8 (Other than K-12)
Street Address Other (Private/Commercial
Bldgs./Homes, etc.
220 HOOVER AVENUE Square Feet | # of Floors Bldg. Age
City (5) County Code (7)
(State use only) Current Use (Prior if being demolished)
BLOOMFIELD . _
ame of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Contractor (9)
D & S RESTORATION, INC.
Street Address Street Address
20 California Ave.
City, State, Zip Code City, State, Zip Code
_ Paterson, NJ 07503
Project Manager for Monitoring Firm Phone Number Telephone Number License Number
973-345-8020 01169
—— — e : —
Start Dats (10) Soned. Complation Date (11) Hevhe of DEHA Moriar
D & S Restoration, Inc.
05/30/14 06/16/14 Street Address
Occupancy Status During Abatement (Check only one) 20 California Avenue
| Facility closed/vacated during entire period of abatement. City, State, Zip Code
[[] Abatement performed outside of normal facility hours-
Describe:
X other-Describe: _'NORMAL HOURS Paterson, NJ 07503
Scope of Work (check all that apply) Full Containment w/negative pressure
>3sfor>3 If Renovation [ ] Mini-enclosure
" X Glovebag procedure
[J 2160f or >260 f [J Demoiition Non-Exempted (*) and Non-friable procedure
. Is location normally used solely, 2| R|E
Location of i i e E
—_ Y e
asbestos-containing gt;;fr;ﬁg)tenancefcustcmal Description of asbestos-containing Amount mip 2 n
material (acm) to be material (ACM) (Specify SF or Cjafa €
abated ir facility (13) Yes No N/A LF) e L
x
BASEMENT I PIPE INSULATION 501 ft g
BASEMENT BARE HEATING PIPES 70 LFT RIOO 10
.. ooog
;- 1 . mjuj[u]]=
E———— ———
Hegistered Waste Hauler NJDEP Hauler ID# ubic 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 », 06/02/14 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 05/13/2014

ASR-41 * Do not use this form for asbestos licensure exempted activitias.



State of NJ —--

Notification of Asbestos Abatement @
B&Gproj.# 2014-80 (Pursuant to NJAC 8:60-7 and 12: 12:0-1) R
Sub Chapter.8 . «Check #6540

Date of Noﬁﬁcation @) || | Name of Building Owner/Operator (2) epi MEY AR D T ;
LOLI AL/ {4 Newark Housing Authority eix k1 20 th -l
Agencies Nofitied | Type Notification SR =

O era s R

[] oep M nital 500 Broad Street 3700E]

"City, State, Zip Code

B4 oo | [0 Amendment || Newark NJ 07102

4 poH . Name of Contact Telephone Number

] oca LI canceliation Janet Abraham

FACILITY INFORMATION

Name of facility where abatement is taking place (3)
Newark Executive Offices  (sub chapter 8)

Type of Facility (4)

[] school (K-12)

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

Street Address
500 Broad Street Bldigs /Higmes. S(6
Square Feet | # of Floors Bldg. Age
City (5) County Code (7)
Newark, NJ 07102 (State use only) Current Use (Prior if being demolished)
Essex :
- Executive Offices
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Contractor (?}
Briggs Associates 0004 B & G Restoration, Inc.
Street Address i : Street Address
3 Crosswicks Street 105 Ryerson Road
Cify, State, Zip Code City, State, Zip Code
Bordentown, NJ 08505 Lincoln Park, NJ 07035
Project Manager for Monitoring Firm Phone Number Telephone Number License Number
Michael Hoodak 609-847-2957 973-696-6869 0378
Scheduled Start Date (10) Sched. Completion Date (11) NaBm;LoéO;iHA Mor.utor ;
. estoration, Inc.
05/30/2014 06/01/2014 Street Address
Occupancy Status During Abatement (Check only one) 105 Ryerson Road
D Facility closed/vacated during entire period of abatement. mp Code
[[] Abatement performed outside of normal faculnty hours-
Describe: )
A Other-Describe: occupied Lincoln Park, NJ 07035
Scope of Work (check all that apply) [] wrap & cut
(] pemoiition Renovation Full Containment w/negative pressure  [_] Glovebag procedure
>3sfor>3If [ >160 sf or >260 If [ Mini-enclosure [] Non-friable procedure
] Is location normally used solely! RIRI|E
Location of : A e E
asbestos-containing :fafr?;;‘; L Description of asbestos-containing Amount m g 2 n
material to be material (ACM) ' (Specify SF or o|lalalc
abated in facility (13) LF) 7 i g L
€ r
Chiller Room pipe insulation 140 If ML 0T (0]
Chiller Room chiller insulation 40 sf 0100 [0
0|0 (00
wEisfafin
- _ mjEj=]in
Registered Waste Hauler NJDEP Hauler ID# Name of Registered Landfill
B & G Restoration, Inc. 19563 2% Tullytown Resource & Recovery Center
City, State City, State
Lincoln Park, NJ 07035 06/01/2014 Tullytown, PA
Completed by (Print or Type) Title Signature Date
Gordana Luna | Secretary/Treasurer %" Lome 05/14/2014




State of NJ o

Notification of Asbestos Abatement -+,

=

B& Gproj.#: 2014-79 (Pursuant to NJAC 8:60-7 and 12:120-7):  _ ... ; 5)
Check # 654

Date of Notification (1) Name of Building Owner/Operator (2) 9%15 e 'i At P — gk
1015 )/118)/11 1 4] Janet Rotter gelr il &% o
Age&:iesEgiﬁed Type Notification Shoot Address \ T

O e Initial 106 Buckingham Road ool .‘Li ks TR

City, State, Zip Code

¢ ool [] Amendment || (j55er Montclair, NJ 07043

4 poH . Name of Contact Telephone Number

[J oca L1 canceliation Janet Rotter

e oy T

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

Janet Rotter

Strest Address
106 Buckingham Road

City (5)
Upper Montclair, NJ 07043

County Code (7)
(State use only)

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

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

Square Feet | # of Floors

Bldg. Age

Current Use (Prior if being demolished)
residential

Name of Monitoring Firm Hired by Bldg.

ASCM No.

Name of Abatement Contractor (9)

N/A 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 {1_5) Sched. Eompiehon Date (11) Name of OSHA Mo'j'imr

05/27/2014 B & G Restoration, Inc.

05/28/2014 Street Address

Occupancy Status During Abatement (Check only one) 105 Ryerson Road

Facility closed/vacated during entire period of abatement. [City, State, Zip Code

D Abatement performed outside of normal facility hours-

Describe: .
[] other-Describe: Lincoln Park, NJ 07035
] wrap & cut

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

[] =160 sf or >260 If

D Full Containment w/negative pressure Glovebag procedure

Mini-enclosure

[] Non-friable procedure

>3sfor>3 If
. Is location normally used solely RITRJ]E
Location of X A e & E
asbestos-containing :é?(?gtenancafcustodral Description of asbestos-containing Amount m|p 2 n
material to be material (ACM) (Specify SF or o [a|a|€
abated in facility (13) LF) v [i |p]t
e r
laundry room pipe insulation 50 If ] |mjimgm]
boiler area pipe insulation 70 If gafd
00 (O 10
000 [0
- — 0000
Registered Waste Hauler Cubic Yards of Waste [Name of Registered Landfill
B&G Regm_ration, Inc. 1% Tullytown Resource & Recovery Center
City, State Disposal Date City, State
Lincoln Park, NJ 07035 05/28/2014 Tullytown, PA
Completed by (Print or Type) Title Signature Date
Gordana Luna Secretary/Treasurer Cordina Lina 05/16/2014




Notification of Asbestos Abatement

State of NJ

B&Gproj.#: 2014-78 (Pursuant to NJAC 8:60-7 and 12:120-7) - ' E:'
- “Check 3
Date of Notification (1) Name of Building Owner/Operator (2) guay oy By oL
10151/11181/ 11_|_4_| Victoria & Anthony Giaimo 2814 Fal ZU o
Agenc'hesE I;it'rﬁed Type Notification Streot Address - - R T
] o= Initial 69 DumEnt Street e ,‘l ; I?‘C. ERIIRG
City, State, Zip Code
Moo. | [] Amendment | ciitton, NJ 07011
s/ DOH . Name of Contact = | Telephone Number
] oca [ cancelition Victoria & Anthony Giaimo } -

FACILITY INFORMATION

Name of facility where abatement is taking place (3)
Victoria & Anthony Giaimo

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

[J Subchapter 8 (Other than K-12)

Streat Address
9 Dumont Street

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

Square Feet | # of Floors Bldg. Age

“City (5) County (6) County Code (7)
Clifton, NJ 07011 = ; (State use only) Current Use (Prior if being demolished)
assaic ; ; :
residential
ASCM No. Name of Abatement Contractor (9)

Name of Monitoring Firm Hired by Bidg. Owner (8)
N/A

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

License Number
0378

Telephone Number
973-696-6869

Name of OSHA Monitor

Scheduled Start Date (10) Sched. Completion Date (11)
05/27/2014 05/28/2014

B & G Restoration, Inc.

Street Address

Occupancy Status During Abatement (Check only one)

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

105 Ryerson Road

City, State, Zip Code

Lincoln Park, NJ 07035

] other-Describe:

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

[] >160 sf or >260 If

[ wrap & cut
[:I Glovebag procedure
[[] Non-friable procedure

D Full Containment w/negative pressure

Mini-enclosure

>3 sfor>3 If
e B Teton ol e JHHE
asbestos-containing slyaff(12) ' Description of asbestos-containing Amount mlplec|D
material to be material (ACM) (Specify SF or o |l |
abated in facility (13) Yes No N/A LF) ; 'r 5 L
basement [ X_]|pipe insulation 150 If O [ |4 |0
[ O[Oa .
| L 00 o0
ooy
[ | [ i OO0 |00
Registered Waste Hauler NJDEP Hauler ID# Cubic Yards of Waste |Name of Registered Landiill
B & G Restoration, Inc. __| 19563 1% Tullytown Resource & Recovery Center
City, State Disposal Date City, State
Lincoln Park, NJ 07035 05/29/2014 Tullytown, PA
Completed by (Print or Type) Title Signature Date
Gordana Luna Secretary/Treasurer %“‘é’w Sina 05/16/2014




