State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:20/N.J.A.C. 7:26-2. 12)

AuMH W@

Date of Notification (1): Name of Building Owner/Operator (2) :
05/16/2012 Newark Public School ‘i
Agencies | Type Notification Street Address: .
Notified | oo 2 Cedar Street L

,ép A 10 Amended City, State, Zip Code: 1id
1DEP Amendment#: Newark, NJ 07102 -

Dof,, | 2 Emezency | Name of Contact: [ Telephona ™
(including Benjgmin T. Olagadeyo

/tj/DOH justification) e R i

ODCA O Cancellation J o

FACILITY INFORMATION

Newton Elementary School

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

Type of Facility (4):
PAchool (K-12)

Street Address: O Subchapter 8 (Other than K-12)
150 Newton Street O Other (i.e., private & commercial buildings, homes, etc.)
City/ (5): County (6): County Code (7): )
Newark Easex 07106 Square Feet: # of Floors:
Bldg. Age
Current Use : School

0 Facility Closed/vacated During Entire Period of Abatement
O Abatement Performed Outside of Normal Facility Hours
Describe:

[1 Other
| _Describe:

Name of Monitoring Firm Hired by Building Owner: | ASCM No.: Name of Abatement Contractor (9):
Whiteman . .
Envirocare Enterprises, Jpe
Street Address: Street Address:
116 Tices lane, Unite B-1
358 Broadway
City, State, Zip Code: City, State, Zip Code:
East Brunswick, NJ 08816 Newark, NJ 07104 |
Project Manager for Momtormg Firm: Telephone No.: Telephone No.: License No.:
Kevin Lovely 732-390-5858 (973) 485-4000 01017
Start Date (10): Scheduled Completion Date (11): Name of OSHA Monitor:
05/18/2012 05/24/2012 X FAmcriSci
Occupancy Status During Abatement (Check only one) Street Address:

117 East 30™ Street

City, State, Zip Code:
New York, New York, 10016

Scope of Work (Check all that apply):
O>3slor>31f

&Fenovation

0 Full Containment with Negative Pressure
ini-Enclosure

> 160 sfor > 260 If [1 Demolition Glovebag Procedure
| 7 ~rNon-Exempted (*) and Non-Friable Procedure
Is Location . i f Ab%tement
Location of Normally escription o ype
Asbestos-Containing Material | Used Solely by Asbestos Containing Material (ACM) -
(ACM) Maititenatical (ie., thcrr?al syst%rgslmsulatlon, - o |
TO BE ABATED Custodial/ B Amout \& 1® |8 |2
Sacili Staff v, other m_lscel]ancou5} (Specify e lg9 [5 |8
IN Facility tafty e SB[z |¢g
(13) (12) orLF) | & 5 | @
Yes | No N/A :
Bsmt boys bathroom 1 X Fus plaster 16 SF X
Bsmt boys bathroom X, Pipe insulation 6LF - X
Name of Registered Waste Hauler: NJDEP Waste Hauler ID No.: | Cubic Yards Name of Registered landfill:
Newark Carting 4506 gf Waste: Tullytown Re. Facility
City, State: 7 Disposal Date: City, State:
Newark NJ 07102 Tullytown, PA
Completed By: Title: Signature: Date:
Sam Illounh Project Manager Sﬁ M 05/16/2012 )




NOTIFICATION OF

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

it
5

@#{fa’( X

Date of Notification (1)

Name of Building

Owner/Operator (2

4 I 24 | 12 Rutgers University ' » &
i
Agencies Notified Type Notification Street Address ;
REPACZLY o | B il #27 Road 1 Bldg 4086 !
X oowwp ? [J Amended City, State, Zip Code =
(X DHSs 0 9%% Amendment # : -
[ bCA [J Emergency {in_d uding Piscataway, NJ 08854
(NJAC 5:23-8) justification) Name of Contact Telephone Number
O Canceliation Mike Smith i
FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Miller House

Type of Facility (4)
[J Schoo! (K-12)

] Subchapter 8 (Other than K-12)

Strect Admss Cther (i.e., private and commercial buildings,
857 Hoes Lane homes, etc.)

City (5) Square Feet # of Floors Bidg. Age
Piscataway 5000 3 80+

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

Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
ATC 00098 BRISTOL ENVIRDNMENTAL, INC,

Street Address Street Address
3 Terri Lane 1123 BEAVER STREET

City, State, Zip Code
Burlington Township, NJ 08016

City, State, Zip Code
BRISTOL, PA 19007

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Brian Kearney 609-386-8800 215-788-6040 00509
Start Date (10) Scheduled Completion Date (1 1) Name of OSHA Monitor
5.4 F I 12 5§ /_11 t 12 BRISTOL ENVIRONMENTAL, INC.
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 - Describe

1123 BEAVER STREET

City, State, Zip Code

Time of Abatement: 7:00AM-5:00PM/ PM- AM BRISTOL, PA 19007
Scope of Work (Check all that apply)
Full Containment with Negative Pressure
[O>3sfor>31f [J 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 2z lolm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 218133
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 8 E 2le
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s ElE
(13) (12) other miscelianeous) B
Yes | No | N/A
Basement/Crawlspace O |X |O |Pipeinsulation,Furnace Insulation S75LF,48sF (K (OO0
Living Room O |® |O |Transite 432 SF RiOOO
Roof O | |0 |Roofing 64 SF X OO0
Kitchen & Bathrooms O |K |O |sinks 4EA RiOlOO
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
INC. Hauler ID No. Waste MINERVA LANDFIL
SERVICE TRANSPORT GROUP, INC 20090 5 Cu Yds N L
City, State Disposal Date City, State
NEW CASTLE, DE 18720 511112 WAYNESBURG, OH 44683
Completed By (Print or Type) Title Si na.iure . v 5 ' Date
| Gino Pizzigoni General Manager &) m, , /,gf J—/Z;l ‘///ﬂ




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

i

v F 5 4 ann
T i Alisd
Date of Notification (1) Name of Building Owner/Operator (2) : i
4 /24 12 Rutgers University
Agencies Notified Type Notification Street Address l
wix i
X EPA K Initial #27 Road 1 Bldg 4086 {
X boLwD X Amended City State 71 e
5 DHSS Amendment #1-5/14/12 ';’j att:' P C;’:"fo i
[J DCA O] Emergency (including Ry,
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ cancellation Mike Smith

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Miller House [J School (K-12)
StEce ol g ok ngrp?iég:;;hzgr:;gciai buildings,
857 Hoes Lane homes, etc.)
City (5) Square Feet # of Floors Bldg. ~ge
Piscataway 5000 3 80+
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Middlesex Residential
Name of Monitoring Firm Hired by Building Owner (8) [ ASCM No. Name of Abatement Contractor (9)
ATC 00098 BRISTOL ENVIRONMENTAL, INC.
Street Address Street Address
3 Terri Lane 1123 BEAVER STREET

City, State, Zip Code
Burlington Township, NJ 08016

City, State, Zip Code
BRISTOL, PA 12007

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Brian Kearney 609-386-8800 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
5 / 7 I 12 5 /16 /1 12 BRISTOL ENVIRONMENTAL, INC,

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

[J Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: 7:00AM-5:00PM/ PM- AM

Street Address
1123 BEAVER STREET

City, State, Zip Code
BRISTOL, PA 19007

Scope of Work (Check all that apply)

[J Renovation

[J>3sfor>31f
Demolition

BJ >160 sf or >260 If

& Full Containment with Negative Pressure

] Mini-Enclosure

[ Glovebag Procedure

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

Is Location Abatement Type
Location of Normally Description of ool [y =y e
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2833
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3 E 51lg
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 €ls
(13) (12) other miscelianeous) o
Yes | No | N/A
Basement/Crawlspace O K (O Pipe insulation,Furnace Insulation 575LF, 48sF (X (OO O
Living Room O (K [0 |Transite 432 SF XiOOolg
Roof O |® |O |Reofing 64 SF XiOmlo
Kitchen & Bathrooms O |® |O |sinks 4EA dinliniin
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste
E TRANSPORT GROUP, INC. N I
SERVICE TRANSP ROUP 20850 5 Cu Yds MINERVA LANDFILL
City, State Disposal Date City, State
NEW CASTLE, DE 18720 511112 WAYNESBURG, OH 44688
Completed By (Print or Type) Title Signature _ Date
Gino Pizzigoni General Manager /&h l/ S / = /
¢ ;i gegone, | A o ) da
ASB-41 v g v A '

AT N @R L o P =

e |

MAY 11




NOTIFICATION OF ASBESTOS ABATEMEN e ":"-;-Tj_-

State of New Jersey

A

4e Ur\r:i, ~ (Pursuant to NJAC 8:60 and 5:16) |
Date of Notification (1) Name of Building Owner/Operator (2) | '. "
4 / 24 / 12 Rutgers University 5’. L -I ; [
Agencies Notified Type Notification Strest Address E - g E
g oy g [ #27 Road 1 Bldg 4086 [_ L
DOLWD Amended - £
& DHss Amendment #2-5/16/12 Clg.' e C:EJE 4 | |
[ bca [J Emergency (including iscataway, NJ 08854 s
(NJAC 5:23-8) justification) Name of Contact Telephone Number
O Cancellation Mike Smith "

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Miller House

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

[ Subchapter 8 (Other than K-12)

SlEcr e [X] Other (i.e., private and commercial buildings,
857 Hoes Lane homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Piscataway 5000 3 80+

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

Name of Monitoring Firm Hired by Building Owner (8)
ATC

ASCM No.

00098

Name of Abatement Contractor (9)
BRISTOL ENVIRONMENTAL, INC.

Street Address
3 Terri Lane

Street Address
1123 BEAVER STREET

City, State, Zip Code
Burlington Township, NJ 08016

City, State, Zip Code
BRISTOL, PA 19007

Time of Abatement: 7:00AM-5:00PM/

[ Facility Closed/Vacated During Entire Period of Abatement

[] Abatement Performed Outside of Normal Facility Hours - Describe
PM-

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Brian Kearney 609-386-8800 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
5 A A 5 L AE I A2 BRISTOL ENVIRONMENTAL, INC.
Occupancy Status During Abatement (Check only one) Street Address

1123 BEAVER STREET

AM

City, State, Zip Code
BRISTOL, PA 19007

Scope of Work (Check all that apply)

[0>3sfor>31If

[] Renovation

B4 Full Containment with Negative Pressure
[ Mini-Enclosure

X1 >160 sf or >260 If X Demolition [] Glovebag Procedure
< Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2| = | m]|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g 1L § a
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify g | & B g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) ) 2 <
(13) (12) other miscellaneous) 3 @
Yes | No | N/A
Basement/Crawlspace O |[K® |0 |[Pipe insulation,Furnace Insulation 575LF,48SF (X | D100
Living Room O I |[O |[Transite 432 SF X|O(O|0O
Roof [ [ |0 |Roofing 64 SF X(OOogd
Kitchen & Bathrooms O (K |O |Sinks 4 EA KOO
Name of Registered Waste Hauler " | NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRAN INC. I i o i MINERVA LANDFILL
i 20990 5 CuYds
City, State Disposal Date City, State
NEW CASTLE, DE 19720 5M11/M12 WAYNESBURG, OH 44688
Completed By (Print or Type) Title Si n'atu}:é s Date
. - . ? / . % : / .' _'5 /é /ﬂ)z'
Gino Pizzigoni General Manager ;.Hﬁ'(ft’/k- A it A /
Fa

ASB-41
MAY 11

cr 1208

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




NOTIFICATION OF ASBESTOS ABATEH‘ENT
{Pursuant to NJAC 8:60 and 12: 120}

*Only completion date is amended. 1
DOLhech

State of New Jersey

Print

U\'
)

Form

Date of Noftification (1) Name of Building Owner/Operator (2} ™ T
5-18-2012 Legow Management H1 I! MAY 21 2012 1=
Agencies Notified Type Notification Street Address o I, i ; J \
- E Iritial 160 South Livingston Ave. | m— T T
Q oEP Amended B, S e ; G
boL Amendment #1 Livingston, NJ 07039 Eone s
E DOH O m}mduﬂmg Name of Contact Telephone Number
] bca [ cancellation John
FACILITY INFORMATION *
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Lalor Gardens Unit # 110A [ school (K-12)
Street Address [C1 Subchapter 8 (Other than K-12)
Stenton Court E %c}ar (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Hamilton 50+
County (6) County Code (7) Current Use (Prior if being demolished)
Mercer {STAIE (G5 OM.Y) Apartment Unit
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
n/a n/a Jadar Contracting, LLC
Street Address Street Address
n/a 22 Troy Lane
City, State, Zip Code City, State, Zip Code
nfa Lincoln Park, NJ 07035
Project Manager for Monitoring Firmn Telephone No. Telephone No. License No.
n/a n/a 973-706-7950 01088
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
5-21-2012 7-22-2012 Jadar Contracting, LLC
Occupancy Status During Abatement (Check Cnly One) Street Address
Q Facifity Closed/Vacated During Entire Period of Abatement 22 Troy Lane
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: Sam -5 pm Lincoln Park, NJ 07035

Scope of Work {Check All That Apply)
Bl >3sforzsif El Renovation Full Containment with Negative Pressure
] =2160sfor=260If [] Demotition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is 1 i Abﬁ_tement
ype
Location of Us:d"g"a“!f 1 Description of
Asbestos-Containing Material (ACM) s olely }’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED Cu:i" od‘.""fggm (i.e. thermal systems insulation, (Specify 2lold |5
In Facility 1"; J surfacing, VAT, or SF or LF) 3|8 |58
(13) s other miscellaneous) Sl2|& ]2
L 5 |3
Yes No | N/A =
Kitchen X VAT 9%sF | X
Name of Registered Waste Hauler NJDEP Wasie Cubic Yards Name of Registered Landiill
. Hauler ID No. of Waste
Jadar Contracting LLC 0033137 o G.R.O.W.S. Landfil
City, State Disposal Date City, State
Lincoln Park, NJ 07035 . TBD Morrisville, PA 18067
Completedby o Title namre /M@ Date
Lillie Lazarevich Secretary p Q; e DZ;I 2@ 5-18-2012

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



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

2.0

Print Form

s =g 2 19 E T

-y

Date of Notification (1) Name of Building Owner/Operator (2) RS _
5-18-2012 Newark Housing Authority il a2 Ry .
Agencies Notified Type Notification Street Address ;
50 i i
EPA Initial _ 0 Broac? o , {
DEP ] Amended City, State, Zip Code i !
DOoL Amendment # Newark, NJ 07102 i A A
; E i i .
E DOH L—‘l jugl?ffgg?:g)(lncIudlng Name of Contact Telephone Number
[] oca [ cancellation Joe Giannetti

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
James Baxter Terrace - Unoccupied Bldg. # 12

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

Street Address

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

57 Sussex Ave. E S;:]er (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Newark, NJ 07102 15,000 3 50 +

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

Essex EREATEDECCREY Unoccupied Bldg - Scheduled for Demo
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Lewis Consulting Group n/a Jadar Contracting LLC

Street Address Street Address

40 Clinton Str., 6th Floor Suite 101 22 Troy Lane

City, State, Zip Code
Newark, NJ 07102

City, State, Zip Code
Lincoln Park, NJ 07035

Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours
Other — Describe: Unoccupied Property Scheduled for Demo

<

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Leon 973-706-7950 01088
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
5-29-2012 12-31-2012 Jadar Contracting LLC
Occupancy Status During Abatement (Check Only One) Street Address
22 Troy Ln

City, State, Zip Code
Lincoln Park, NJ 07035

Scope of Work (Check All That Apply)

[ >3sfor=3if D Renovation Full Containment with Negative Pressure
[x] =160 sfor=260If [x] Demolition Mini-Enclosure
Glovebag Procedure
______ Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_t;;)rgent
Location of U Ndo;sm?llly b Description of
Asbestos-Containing Material (ACM) hje, " gay !Y Asbestos Containing Material (ACM) Amount m|
TO BE ABATED & at'g d‘?“lagfip (i.e. thermal systems insulation, (Specify 2lol3]|3
In Fagility Us ,'Ig e surfacing, VAT, or SF or LF) 3|18 |88
(13) (12) other miscellaneous) 2lalec |8
R R I
Yes | No | N/A b
Interior of Bldg. X VAT & Mastic 12,500 SF
Roof % Built up Roofing 4,500 SF
Exterior Windows X Caulking 162 Windows |
Below Brick Veneer X Vapor Barrier Mastic 800 SF |||
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landiill
. Hauler 1D No. of Waste
Global Waste Services 22174 TBD 110 Sand Co.
City, State Disposal Date City, State
Hacketstown, NJ TBD Mellville, NY 11704
“Completed by Tile Signature 5 - Date B
Lillie Lazarevich Secretary “{? () 4. : r[) 7| 5-18-2012
I N YX 4 g 20000t/ ™

ASB-41 (R-06-08)

/
* Do not use thiskﬁﬁn for asbestos licensure exempted activities.



WASS

Date of Notification (1)

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

State of New Jersey

| PrintForm {

i
1

Name of Building Owner/Operator (2) - °

5/18/2012 AGNES GARRETSON I

Agencies Notified Type Naotification Street Address i

54, (i 1.9 IRWIN PLACE :

[l DEP [l Amended City, State, Zip Code i e

[X] DoL Amendment# | BLOOMFIELD, NJ 07003 ]

B 5ok O Egﬁirg;?;:j(mciudmg Nare ol o S 8 (- T e
] oca [ cancellation | AGNES GARRETSON "

FACILITY INFORMATION

RESIDENCE

Name of Facility Where Abatement is Taking Place (3)

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

| Street Address

19 IRWIN PLACE

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

City (5)
| BLOOMFIELD

County (8)
ESSEX

" [ CountyCode (7}

Square Feet # of Floors Bldg. Age

(STATE USE ONLY)

“Current Use (Prior if being demolished)

N/A

Name of Monitoring Firm Hired by Building Owner (8)

AS

CM No.

Name of Abatement Contractor (9)

TWO BROTHERS CONTRACTING

Street Address

Street Address
250 RUTHERFORD BLVD.

City, State, Zip Code

City, State, Zip Code
CLIFTON, NJ 07014

5/29/2012

StartDate (10)

Project Manager for Monitoring Firm

Telephone No.

“Scheduled C_om[-)Ietioﬁ Date (11)

5/31/2012

License No.

| 00494

Telephone No.
973-956-8700

Name of OSHA Monitor
SAME AS (9) ABOVE

Occupancy Status During Abatement (Check Only One)

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

Street Address

City, State, Zip Code

| Scope of Work (Check All That Apply)

ASE-41 (R-06-08)

[] =3sforzalf Renovation Full Containment with Negative Pressure
2160 sf or 2260 If [T Dpemolition Mini-Enclosure
Glovebag Procedure
L - Non-Exempled (*) and Non-Friable Procedure
Is Location Ab?:;gem
Location of U Ndorsmlalfly b Description of = ]
Asbestos-Containing Material (ACM) l\;lse' ¢ oy ;y Asbeslos Containing Material (ACM) Amount m
TO BE ABATED d atmdc_e'n]ag::s;f? (i.e. thermal systems insulation, (Specify P 5|85
In Facility U ,'ldz Al surfacing, VAT, or SF or LF) I[85 |8
(12) other miscellaneous) g T
4 2 B | @
Yes | No NIA i
EXTERIOR X TRANSITE SIDING 450 SF g
| Name of Registered Waste Hauler NJDEF Waste “Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
TWO BROTHERS CONTRACTING 18743 3 WASTE MANAGEMENT G.R.O.W.S.
ay, State ' _ Dis_posat Date City, State ' =
CLIFTON, NJ 5;’31]2012/ MOR%@VILLE, PA
| Completed by Title {Signatlire :J Date
M\/ECA RAMOS SECRETARY S_:L/M“ﬂ—ub vy |5/1812012 N

" Do not use this form for ashestos licensure exempted activities.



State of New Jersey

LG

Print Form

]

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

["Cate of Notification (1)
5/18/2012

Name of Building Owner/Operator (2)
COUNTY COLLEGE OF MORR[S L

Agencies Notified Type Notification Street Address

214 CENTER GROVE ROAD

RANDOLPH, NJ 07869 b oo

EPA Initial I

| | DEP Amended City, State, Zip Code

DOL Amendment#

== Emergency (including -

DOH justification) Name of Contact

[] bca Cancellation JOSEPH PONTURO

T TeFeghone Numb
r

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
COUNTY COLLEGE OF MORRIS COHEN HALL

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

Street Address
214 CENTER GROVE ROAD

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

Square Feet # of Floors Bldg. Age

City (5)
RANDOLPH

County®) o "County Code (7)
MORRIS (STATE USE ONLY)

"| Current Use (Prior if being demolished)

Name of Monitoring Firm Hired by Buiiaing Owner (&) [ ASCM No.

WHITMAN COMPANIES

Name of Abatement Contractor (3)

TWO BROTHERS CONTRACTING

“Street Address
116 TICES LANE, UNIT B-1

Street Address
250 RUTHERFORD BLVD.

| City, State, Zip Code
EAST BRUNSWICK, NJ 088186

City, State, Zip Code
CLIFTON, NJ 07014

Telephone No.
732-390-5858

Project Manager for Monitering Firm
KEVIN LOVELY

License No.

00494

Telephone No.
973-956-8700

Start Date (10) Scheduled Completion Date (11)
6/1/2012 6/6/2012

“Name of OSHA Monitor

SAME AS (9) ABOVE

| Occupancy Status During Abatement (Check Only One) o
Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours

. Other — Describe: Friday 4:30 PM, Saturday 8-4 PM

City, State, Zip Code

Street Address

Scope of Work (Check All That Apply)

D z3sfor=3 I Renaovation

Full Containment with Negative Pressure

2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
o Non-Exempted (*) and Non-Friable Procedure .l
Is Location Ab?_tyegent
Location of U Ndo‘rsm;'iiliy b Description of
Asbestos-Containing Material (AGM) fje_ ; orely f Asbestos Containing Material (ACM) Amount m
TO BE ABATED & a'”d“_’”laé‘t‘:ﬁ? (i.e. thermal systems insulation, (Specify 513 |T
In Facility usto ‘{az ; surfacing, VAT, or SFor LF) 3|8 |5 |8
(13) (2) other miscellaneous) % S le Z
e P m
Yes | No | N/A 2
CLASSROOMS 210 &260 X VAT & MASTIC 1,142 SF X
| Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill ]
Hauler ID No. of Waste
TWO BROTHERS CONTRACTING 18743 £ WASTE MANAGEMENT G.R.O.W.S.
City, State - T/ T | Disposal Date City, State
CLIFTON, NJ 616.”201?’ MORRISVILLE PA
Completed by B Title Slgrtlture -) Date ]
VIVECA RAMOS SECRETARY i S /LWH‘“"?’ 5/18/2012 1

ASBE-41 (R-06-08)

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



State of New Jersey

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

Date of Notification (1)

5/16/12

Name of Building Owner/Operator (2)
Ronald Wilmore

329 Stiles Street . s

NJ 07088

Agencies Notified e Notification Street Address
[ 1EPA [X]1Initial
Hotifi i

[ 1DEPD ofification | ty, State, Zip Code
[ JAmended Vauxhall

£X]DoL Notification !

[X]1DOH Mame of Contact

[ 1pCca L TEEREENCY Ronald Wilmore
[ ]Cancellation

Telephone Number

—_—

FACILITY INFORMATION

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

Type of Facility (4)
[ 18chool (K-12)

Street Address
329 Stiles Street

[ ]1Subchapter 8 (Other than K-12)
[x]0Other (i.e., private & commer-
cial buildings, homes, etc.)

Square Feet

# of Floors lEldg. Age

city (5) - County (6) County Code (7) 2600 2 75
Vauxhall Union (SR OB ONLY) | ey ee (Brior if Daine dembiistad
Residence
Name of Monitoring Firm hired by Building [ASCM No. Name of Abatement Contractor (9)
Ownexr (B) 67 AZTECH MANAGEMENT, Inc.

Street Address

Street Address
86 Christopher St.

City, State, Zip Code

City, State, Zip Code
Montclair, NJ 07042

Project Manager for Monitoring Firm elephone Number

Telephone Number License Number

/A (973)744-8800 00371
Scheduled Start Date (10) Sched. Completion Date (11) ame of OSHA Monitor
5/25/12 5/26/12 /A
Month Day Year Month Day Year

Occupancy Status During Abatement (Check only one)
[X]Facility Closed/Vacated During Entire Period
of Abatement
[ Jabatement Performed Outside of Normal Facility
Hours - Describe:«0OffHours Descripts
[ Jother - Describe:«QOther Occupancy Descript»s

Street Address

City, State, Zip Code

Scope of Work (Check all that apply)

[X]Renovation
[ 1Demolition

[X]1>3 sf or >3 if
[ 1>160 sf or >260 1f

[ ]1Full Containment with Negative Pressure
[ IMini-Enclosure

[X]Glovebag Procedure

[ INon-Friable Procedure

is, Abatement Type
Location of ﬁgcatiin Description of E | E
Asbestos-Containing Used 4 Asbestos-Containing Amount g R g g
Material (ACM) Solely Material (ACM) (Specify M| E |2l
TO BE ABATED By Main- (i.e., thermal systems SF or olale]o
e tenance/ : ] ] v s | g
In Facility Custodial insulation, surfacing, VAT, .LF) & 1 g | o
(13) Staff (12) or other miscellaneous) S R A
Yes No | N/A E E
Basement X Pipe Insulation 50 1f X
Name of Registered Waste Hauler NJDEP Waste ICubic Yards ame of Registered Landfill
AZTECH MANAGEMENT, INC. [fauler ID No. of Waste .75 G.R.O.W.S.
City, State Disposal Date ity, State
Monteclair, NJ 07042 5/28/12‘,. orrisvilleﬁ PA 19067
Completed By (Print or Type) |[Title gnature Date o
Constantine Vivian [President ? 5/16/12
= ST ‘i«a’/ ..' _




Checte # 2 5YP

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

State of New Jersey

Lt

Print Form

Date of Notification (1)

Name of Building Owner/Operator (2)

05/16/2012 Livingston Board of Education P -y o L
Agencies Notified Type Naotification Street Address ;‘ 3
: _, 11 Foxcroft Drive : = st

EPA i Initial ;

DEP [l Amended City, State, Zip Code [

DOL Amendment # Livingston NJ 07039 B T

E i i e
DOH O jur;;eﬁrcg;?;z)(lndudmg Name of Contact | Telephone Number
DCA [l Cancellation Paul Ko

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

MT Pleasent Middle School N ) School (K-12)

Street Address Subchapter 8 (Other than K-12)

11 Broadlawn Drive D Other (i.e. private & commercial buildings, homes,
etc.)

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

Livingston

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

Essex (STATE USEONLY) Public School

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

Horizon Environmental Savic Construction Corp

00073

Street Address Street Address
PO Box 316 205 Route 46 Suite 15
City, State, Zip Code City, State, Zip Code
Thorofare NJ 08086 Totowa, NJ 07512
| Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Steve Flanigan 856-848-0800 973-339-9735 01034

Start Date (10)
05/18/2012

Scheduled Co
05/19/2012

mpletion Date (11)

Name of OSHA Monitor
Savic Construction Corp

] Other —

Occupancy Status During Abatement (Check Only One)

1X|  Facility Closed/Vacated During Entire Period of Abatement
ﬂ Abatement Performed Outside of Normal Facility Hours
Describe; From 3 pm until 10 pm

Street Address
205 Route 46 Suite 15

City, State, Zip Code
Totowa, NJ 07512

" Scope of Work (Check All That Apply)
23 sforz3 If Renaovation Full Containment with Negative Pressure
f] =160 sfor 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab::};;ent
Location of Usgfjorsmf'nl‘-" fi Description of
Asbestos-Containing Material (ACM) N aie )::e }’ Asbestos Containing Material (AGM) Amount m
TO BE ABATED c atlnde_glagt 2 (i.e. thermal systems insulation, (Specify 212 2o
In Facility SEiY 1'2 i surfacing, VAT, or SF or LF) 2|8 |5 |8
(13) k) other miscellaneous) 2 |z |2 |2
— & = |3
Yes | No | NIA ®
Cafeteria crawl Space X TSI Fittings 8 LF X X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; ; Hauler 1D No. of Waste
Savic Construction Corp 32253 10 yr GROWS
City, State ' "Disposal Date City, State - -
Totowa NJ Marrlsewlle PA
| Completed by Tille Slgn Date
Sava Savic President 05/16/2012

ASB-41 (R-06-08)

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



-

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1) Name of Building Owner/Operator (2) . T L i
88 ¢ AT 4. 12 Monmouth County Park System GF 2073 $ 200
Agencies Notified Type Notification Street Address T Ay 9 1 A ; =y
(I EPA Initial 805 Newman Springs Road R = i
ﬁ gg;‘go O ime”ge“ - City, State, Zip Code : P
24 mendmen " 1
0] DCA L Emergency (including Lincroft, New Jersey 07738 4 . iy X
{NJAC 5:23-8) justification) Name of Contact i Telephoné N'Ember-- st <
[J Cancellation Francine P. Lorelli

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Deep Run Recreation Area, Henry Hudson Trail

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

[] subchapter 8 (Other than K-12)

Street Sodress [X] Other (i.e., private and commercial buildings,
Route 79 homes, etc.)
“City (5) Square Feet # of Floors [ Bldg. Age
Marlboro, New Jersey 07738 1000 1 55+
County (6) CoUnty Code (7)/STATE USE ONLY] | Current Use (Prior if being demolished)
Monmouth Outdoor Recreation Office

Environmental Tactics, inc.

NMame of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)
Lilich Corporation

Street Address
64 Broad Street

Street Address
606 McBride Avenue

]

City, State, Zip Code
Matawan, New Jersey 07747

City, State, Zip Code

Woodland Park, ‘New Jersey 07424

Project Manager for Monitoring Firm
Thomas P. Geiger

Telephone No,
732-290-2217

Telephone No.
973-225-8400

License No.

01104

Start Date (10)

06 7 30 J 12

Scheduled Completion Date (11)

05 1 31 [ 12

Name of OSHA Monitor

Time of Abatement: AM-

Occupancy Status During Abatement (Check only one)

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

PMY/ PM- AM

Street Address

City, State, Zip Code

Scope of Work (Check all that apply)

[d=3sfor=31f

] Renovation

[ Full Containment with Negative Pressure

[ Mini-Enclosure

B =160 sf or >260 If X1 Demolition ‘[0 Glovebag Procedure
B Non-Exempted (*) and Neon-Friable Procedure
Is Location Abatement Type
Location of Normally Description of o = m hm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount S8 |83
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify e |2|w|$
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 £ |s
(13) (12) other miscellaneous) 2
Yes | No | N/A '
Hanger/Workshop Bldg 3603 I [ |[J |Tar coating on corrugated metal 1000 SF XK O|O|d
O |® |0 |siding panels and doors X (OO0
O O B B30 ED
[ CERE
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Lilich Corporation Haulesr I8 Ne: e G.R.OW.S
P 18724 5
City, State Disposal Date City, State
Woodland Plark, New Jersey 07424 06/01/12 Morrisville, Pennsylvania
Completed By (Print or Type) Title Signatur/e:) ) /é%LL- Date S
“._'Tatlana Kalenikova Vice President . /W 5 ,7/f2_‘
ASB-41 - N
MAY 11 * Do not use this form for asbestos licensure exempted activities.




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT i

MO#193807847537 (Pursuant to NJAC

Date of Notification (1)

05/18/2012
| Agency Notified

' '7,63 Notification , Street Address

Name of Building Owner/Operator (2)

Jerzy Czastkiewicz

1177 Washington Street

8:60 and 12:120) ||

T NJDEP Waste Hauler
11D No.

_.0033785  __

! N’ém’e of Registered Waste Havier

Q: '{ech LG

| Cubic Yards of

X EPA | & Initial it .
| U] DEP 0 Amended | City. State, Zip Code
| ™ boL | - ,Eé\mendmen:_# - Hoboken NJ 07030 ol ST
i . O Emergency (including S S N mEL -
X DOH | justification) Name of Contact TR TaRE MU
| Tock | 0OCancelaion  demyReasidentes o0 N0 e
| FACILITY INFORMATION
" Name of FacH:ry Where / Abatement is Taklng Place (3) (3} == s | ﬁbe-a ﬁmﬁ}'“f‘ﬂ_““ - B
|
Apt bldg. ) _ ___+ I School (K-12)
Stre_et;d_d_r_ess - e e I ~ Subchapter 8 (Other than K-1 2)
| & Other (i.e. private & commercial buildings,
1127 Washington Street _ e K DOWEew)
City (5) R B ) Square Feet #of Floors Bidg. Age
Hoboken, NJ 07030 I N . et e .
County (8) rCounty Code (7) (STATE USE | Current Use (Prior if being demolished)
| ONLY) |
Hudson _ e p— ——— L
f Ab t tra 9
Name of Monitoring Firm Hired by Buardmg Owner 8) | ASCM No. I| Name of Abatement Contr TR
. £ \Gr Tech LLC _
| StreéTAddress ——~ T T i _|' Streel Address T T e e -
5 '526 ValleyRd#283 . R
| City, State, Zip Code | City, State. Zip Code
B _[WayneNs 07470 }
| Project Manager for Monitoring Firm T Telephone No | Telephone Nao. ; License No.
| L AR "Eﬁ_ﬁﬁ 1777 S0 v
4 | Start Date (10] " 77 Schediled Completion Date (11) | Name of OSHA Monitor
0§; 772012 __105/29/2012 BT ]I:nwg\fmqn__quLs_u]ta_nts_ Jne
Occupancy Status Durmg Abatement (Check only one) Street Address - |
& Facility Closed/Vacated During Entire Period of Abatement 20_7_1_\}’_&21"3_“_’ _RE)Ed_B]dU # “’i{\_ e I s |
) Abatement Performed Outside of Normal Facility Hours | City, State, Zip Code
h . |
s I _ _ [airLawnNyozato
| Scope of Work (Check all that apply) ' T R
! Full Containment with Negative Pressure
"M =3 sfor=3f % Renowvation Mini-Enclosure
1 =160 sf or =260 If ) Demuoilition Glovebag Procedure
[ sesssee e Non-Exempted () and Non-Friable Procedure e
: | istoesdon | ; 7| Abgtement
é : I: Normally | | =y -'I'-‘ypi.'
! Location of | Used Solely by | Description of A
Asbestos-Containing Material (ACM) ! Maintenance/ ! Asbestos Containing Material (ACM) Amount P i
I_Qﬁfﬂﬁﬂ'_ﬁ'g | Custodial i (i-e.. thermal systems insulation. (Specify i P53 0
) IN Facility ; Staff? i surfacing, VAT, or SF or LF) 138 Bls
' (13) | [12} other miscellaneous) i 2@ = 2
i | i w5 R g
r | ______ | | : - i | "
| 1]
Basnmenr y i |P1pc msulatlon ) _ [200 LF |
.Bascment 'Warer tank m:,uldtlon |];0 SF |

;_ ame of Reg stered Landfill
Waste i
_T.R.R.F.Inc

City. State
‘Wayne, NJ 07470

Completed by B TS
N.Jevtic Owner
ASB-41

{ lJI'-“pOb:(I Date
i Egnatu?e :

o ot USE this Torm o7 2sbestas Tiea Ensure exeMmpted activities,

| City, State
';_Da't_e T ) i

i_u:}iﬂqw& PA
< J’"“’/ 05/18/2012
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NOTIFICATION OF ASBESTOS ABATEMENT (-

State of New Jersey

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

7133

_Cheox %

=\

|

i'..;"'nl_ |

Date of Notification (1)

Name of Building Owner/Operator (2) -
Home Owner - Jonathan Mills

05 / 18 / 12
Agencies Notified Type Notification
O] EPA B Initial
] DOLWD ] Amended
DHSS Amendment #
[ bca ] Emergency (including
(NJAC 5:23-8) justification)
[1 Cancellation

Street Address

13 Mine Street

| City, State, Zip Code
New Brunswick, NJ 08901

Name of Contact

Mr. Jonathan Mills

FACILITY INFORMATION

Private Home

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

(] School {K-12)
[] Subchapter & (Other than K-12)

Sireet Address B4 Other (i.e., private and commercial buildings,
16 Mine Street homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
New Brunswick 2,600 2 40+

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

Name of Monitoring Firm Hired by Building Owner (8)
Lis Consulting Services

ASCM No.
N/A

Name of Abatement Contractor (9)
East Coast Haz Mat Removal, Inc.

Street Address
134 Bennington Pkwy

Street Address
494 E. 41 Street

City, State, Zip Code
Franklin Park, NJ 08823

City, State, Zip Code

Paterson, NJ 07504

| Project Manager for Monitoring Firm
Mr. Krzysztof A. Lis

Telephone No.

732-840-6207

Telephone No.
973-345-0022

License No.
00807

Start Date (10)

06/ 02 / 12 06/

Scheduled Completion Date (11)

03 / 12

Name of OSHA Monitor
East Coast HazMat Removal, Inc.

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

Street Address

494 E. 41 Street

“City, State, Zip Code

ASB-41
MAY 11

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

Time of Abatement: 8:00AM-4:30PM/ PM- AM Paterson, NJ 07504
Scope of Work (Check all that apply) .
[J Full Containment with Negative Pressure
[J=3sfor=31If B Renovation [ Mini-Enclosure
B >160 sf or >260 If [J Demolition X Glovebag Procedure
[] Non-Exempted (*) and Non-Friable Procedure _
Is Location Abatement Type
Location of Norgelly Description of o]l =mlmlm
Asbestos-Containing Material (ACM) Used Soiely by Asbestos Containing Material (ACM) Amount e12|31|3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify e 2|88
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) S £ |5
(13) (12) | other miscellaneous) g,
Yes | No | N/A
Basement [0 O | |Pipe Insulation 97 LF X (OO0
O o (g )
O |0 O O/o/g|g
i O |0 |0 sl EE
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of | Name of Registered Landfill -
East Coast Haz Mat Removal, Inc. Hi“;%ro'g No. Wgste North GROWS, Inc. - WM
City, State ' ) ' Disposal Date City, Sgatj o
Paterson, NJ 07504 05-04-2q1 2‘ ﬁlr(:tl'Ei vae’ PA 19067
Completed By (Print or Type) TTitle i " [ Signat e‘!‘ ‘ ] ﬁj Date N
. . : Ne= D ey,
Leslie Olszew—skl . Project Manaqer L{“{« LA INE < ?,\3;2/
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State of New Jersey - Notification of Asbestos Abatement
(Pursuant to N.J.A.C. 8:60-7 and 12:120-7) :

GAC Project # 060-11
Client Project #

Date of Notification (1)

Name of Building Owner.’C)@rator 52[ .
RUTGERS, THE STATE UNIVERSITY OF NJ

May 3, 2012

Agencies Notified Notification Type Street Address

' RlInitial Notification ENVIRONMENTAL HEALTH & SAFETY DEPT; ©
O EPA O Amended Notification 27 ROAD 1, BLDG 4086 LIVINGSTON CAMPUS
Obca O Emergency (including City, State, Zip Code f bt e
e justification) PISCATAWAY, NJ 08854 AR j
DEP- No Longer REQUIRED OCancelled Name of Contact *==I-Telephone Number
X1 DOH MICHAEL SMITH, ENV. /[ =

HEALTH & SAFETY -« | el

FACILITY INFORMATION

Name of Facility \WWhere Abatement is Taking Place (3)
HURTADO HEALTH CENTER, BLDG# 3061

Street Address
COLLEGE AVENUE CAMPUS
City (5) County (6) County Code (7)

NEW BRUNSWICK MIDDLESEX | (State Use Only)

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

O Subchapter 8 (other than K-12)
[ other (i.e. private & commercial buildings, homes, etc.)
Sq. Feet: N/A # of Floors: 4 Bldg. Age: 60+ years

Current Use (prior if being demolished): ACADEMIC

Name of Monitoring Firm Hired by Bid r(8 ASCM No. Name of Contractor (9)
ATC ASSOCIATES 0098
GREENWOOD ABATEMENT CONSULTANTS, INC.
Street Address Street Address
3 TERRI LANE

268 MAIN STREET

City, State, Zip Code
BURLINGTON, NJ 08016

City State, ZipCode
BUTLER, NJ 07405

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

973-492-0477 00840
Scheduled Start Date (10) Scheduled Completion Date (11} Name of OSHA Monitor
05/18/12 05/21112 i}

ENVIROVISION, INC

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

Street Address

20-21 WARGARAW ROAD

Ol Abatement Performed Outside of Normal Facility Hours -
Describe
ZlOther - Describe: 5PM - 5AM

City, State, Zip Code

YES NO  NA

FAIRLAWN, NJ
Scope of Work (Check all that apply)
O Full Containment with Negative Pressure
O>3sfor>31f [ERenovation @ Mini-Enclosure
=160 sf or = 260 [ Demolition 1  Glovebag Procedure
) = Non-Exempted (*) and Non-Friable Procedure
Location of Asbestos-Containing | Is Location Normally Used | Description of Asbestos Containing Material Amount Abatement Type
Material (ACM) in Facility (13) Solely by Maint./Custodial | (ACM) (i.e. thermal systems insulation, surfacing, (Specify SF .
Staff? (12) VAT, or other miscell.) or LF) Remove r se

Room 104 X | VAT 800 SF ]
Name of Req. Waste Hauler NJDEP Waste Hauler 1D # Cubic Yards of Waste: 10 CY Name of Registered Landfill
See Hauler Below #1 & 2 See Below G.R.0.W.S. North Landfill

Hauler #1) Greenwood Abatement Consultants, Inc. — Butler, NJ 07405 Disposal Date City, State
NJDEP # 12561 05/21/2012 100 New Ford Mill
Hauler #2) Newark Carting, Inc., Newark, NJ 04509 Rd. Morrisville, Pa
NJ DEP # 4509 19067
215-736-1700
Completed by (Print or Type) Title Si nature D
RAYMOND C. PEDALINO | SENIOR PROJECT , // May 3, 2012
MANAGER . ey . -

// T

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

Brian Keamney




State of New Jersey - Notification of Asbestos Abatement - -

(Pursuant to N.J.A.C. 8:60-7 and 12:120-7) ey e
GAC Project # 060-11 [17 I
Client Project # r\l(\\ [ }FH‘( %\ L p———
Date of Notification (1) Name of Building Owner/Operator (2)
May 17, 2012 RUTGERS, THE STATE UNlVERSITY OF NJ
Agencies Notified Notification Type Street Address : € A i
Olnitial Naotification ENVIRONMENTAL HEALTH & SAFETY DEPT
O EPA XlAmended Notification Room | 27 ROAD 1, BLDG 4086 L|V|NGSTQN-CAMPUS
ODCA # should have been shown as City, State, Zip Code : )
[(x] boL “109” PISCATAWAY, NJ 08854~ 00l
% SCE)Z- No Longer REQUIRED O Emergency (including Name of Contact ‘ Telephone Number
justification) MICHAEL SMITH, ENV.
OCancelled HEALTH & SAFETY |
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
HURTADO HEALTH CENTER, BLDG# 3061 O school (K-12)
O subchapter 8 (other than K-12)

Street Address

Other (i.e. private & commercial buildings, homes, etc.)
COLLEGE AVENUE CANRUD Sq. Feet: N/A # of Floors: 4 Bldg. Age: 60+ years
City (5) County (6) County Code (7
NEW BRUNSWICK MIDDLESEX (State Use Only) Current Use (prior if being demolished): ACADEMIC
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Contractor (9)
ATC ASSOCIATES 0098

GREENWQOD ABATEMENT CONSULTANTS, INC.
Street Address Street Address
3 TERRI LANE

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

973-492-0477 00840
Scheduled Start Date (10} Scheduled Completion Date (11) Name of OSHA Monitor
05/18/12 05/21/12

ENVIROVISION
Occupancy Status During Abatement (Check only one) Street Address
DOFacility Closed/Vacated During Entire Period of Abatement
DAbatement Performed Outside of Normal Facility Hours - 2_0'21 WARGARAW ROAD
Describe City, State, Zip Code
XlOther — Describe: 5PM - 5AM

FAIRLAWN, NJ

Scope of Work (Check all that apply)

O Full Containment with Negative Pressure

O>3sfor>31f XIRenovation O Mini-Enclosure
Xl > 160 sf or > 260 I Demolition 0  Glovebag Procedure
X] Non-Exempted (*) and Non-Frizble Procedure
Location of Asbestos-Containing Is Location Normally Used | Description of Asbestos Containing Material Amount Abatement Type
Material (ACM) in Facility (13) Solely by Maint./Custodial | (ACM) (i.e. thermal systems insulation, surfacing, (Specify SF
Staff? (12) VAT, or other miscell.) or LF) Remove Repair Encap Enclose
YES NO  NA
Room 109 = VAT 800 SF
Name of Reg. Waste Hauler NJDEP Waste Haulér 1D # Cubic Yards of Waste: 10 CY Name of Registered Landfill
See Hauler Below #1 & 2 See Below G.R.0.W.S. North Landfill
Hauler #1) Greenwood Abatement Consultants, Inc. — Butler, NJ 07405 Disposal Date City, State
NJDEP # 12561 05/21/2012 100 New Ford Mill
Hauler #2) Newark Carting, Inc., Newark, NJ 04509 Rd. Morrisville, Pa
NJ DEP # 4509 19067
215-736-1700
Completed by (Print or Type) Title Signature Date
RAYMOND C. PEDALINO | SENIOR PROJECT May 17, 2012
MANAGER ) )

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




NOTRCATION OF ASBESTOS ABATERNENT

QiA 05, Hisd |

Skate of Nesy Jersey

/<,¢ Ve

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

Date of Nefification (1) . ‘ Bilding OumerOperater (2) E “ﬂ
feilha? JA&Lﬁ - ?ﬂ CLe YENEE HAT;.-L"Q e
Agencies Nofiied Type Notrcaton " Shest Addess =111 S
O=a % i0 meow Si . o i B
ag- Amendad _—_—- |'f; "".: 7t EoT "—';' .
Boo | O ey EL20BED 0D £ G &
] =) of - Hanhone Mo
oca 3 Cancetiation £, T—EUJl J - L
e e Type ol Fociy @)
: ' [ School {k-12)
| Strest Address | &wqmﬁmm?}
10 M\i’mu &1 ,”_Ef'-;;g;fm commercil busings,
Fest
E?_l 21\%&‘1\1 NS Te b B B'*'f%“"’
m, ©) mcmm(smm “Cimrent dagpastm)
. . onfo | jwedwy L .-_.--hcm)z:uL e
Mmﬁg"ﬁiﬁ_ﬁ SCE N : ﬁmmm :
19 mov@u:cx) L0
smm
Clty, St=ie, Zip Gode i
= ‘ﬁﬁeaer : Glub a\»\-ﬁd:; N 83925
Proect for Montoring Fam Teleghone No. 3 UcenseNo.
e - il bﬁﬁ Q%“%;USOC» : cc-'%i?og
Szt Dale (10)] D22 (1) :
el ¢ z{%9\=_ -3 . V\.C ‘0; \C (_\f) 7%
Cccupancy During Abatement (Check )
- § Bl Facsity Closed/Vacated During Entre Pesiod of Abetement ﬁ(}‘?:ﬁ})’\ %N’ :
Abatement Performed Outsie of Norma! FaciHly Hows Chty, St=t Code j
£ Other - Descrbe: _(‘?‘)&W) t%z,e)@: D . 6R26F
S5re of Wark (Check =8 B =poiy) *;m ; -,
' Ssforaant %m %wﬂw ol
>80 sf or 225D ) Pmeeg::ﬂ .
. Is Locefion : Aba.g;m
" Locationgf Used Solly by ﬁw_fq_mmaf_ WM
Asbestos-Conteiring isteris {(ACM) e “ﬁ:":@sﬁ Emmﬂqm'm'm ; {Specity Zi= g ;
B4 Facly St=f? surfacing, VAT, or SForiF) 21818 e
(13) (12) cther miscelizneous) 2is 3 %
Yes { Mo tvA ©
S ED ___;___'_
NoAled) iR it
o Bad6E ND. ‘_Q%—F :
T e s T
ESIDEW

— |GHE Rl




State of New Jersey - Notification of Asbestos Abatement Cheddle ?F ‘?Z /é
(Pursuant to N.J.A.C. 8:60-7 and 12:120-7)

GACH# 335-12

Date of Notification (1)
May 18, 2012

Name of Building Owner/Operator (21_. =l
MR. BATES Shy 4l

BATES RESIDENCE

Agencies Notified Notification Type Street Address
Initial Notification 124 ANDERSON PARKWAY 4

‘O EPA OAmended Certification # City. State, Zip Code J W MAY 27 e 1]
0O bca OEmergency (including CEDAR GROVE, NJ 07009 e 3 i
X poL Justification letter) Name of Contact LTelgghone Number

X1 DEP- No Longer REQUIRED O Cancelled GEORGE HALDEMAN {le -

X DOH INC.) T

FACILITY INFORMATION j
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) e

O schoal (K-12)
DOsubchapter 8 (other than K-12)

Street Address 2 : ] -

[ other (i.e. private & commercial buildings, homes, etc.)
T2EANDERSON PRI Sq. Feet: Unknown #of Floors: 2 Bldg. Age: 60+ years
City (5) County (6) County Code (7
CEDAR GROVE ESSEX (State Use Only) Current Use (prior if being demolished): RESIDENCE
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Contractor (9)
ENVIROVISION, INC. 0098

: GREENWOOD ABATEMENT CONSULTANTS, INC.

Street Address
20-21 WARGARAW ROAD

Street Address

268 MAIN STREET

City, State, Zip Code
FAIRLAWN, NJ

City State, ZipCode
BUTLER, NJ 07405

Telephone Number
973-636-9145

Project Manager for Monitoring Firm
FRED LARSON

License Number
00840

Telephone Number
973-492-0477

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

Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
05/3112 06/02/12

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

20-21 WARGARAW ROAD

Describe
Xlother - Describe: Work Area Closed/Vacant During Entire
Period of Abatement 8:00 AM — 8:00 PM

City. State. Zip Cod

FAIRLAWN, NJ

Source of Work {Check all that apply)

Renovation
O Demolition

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

O Full Containment with Negative Pressure
O Mini-Enclosure
0  Glovebag Procedure
[X] Non-Exempted (*) and Non-Friable Procedure

Newark Carting, Inc. NJ DEP # 4509

Newark, NJ 04509

Location of Asbestos-Containing | Is Location Normally Used | Description of Asbestos Containing Material Amount Abatement Type
Material (ACM) in Facility (13) Solely by Maint./Custodial | (ACM) (i.e. thermal systems insulation, surfacing, (Specify SF )
Staff? (12) VAT, or other miscell.) or LF) Remove Repair Enca lose
YES NO  NA g
BASEMENT X VAT 400 SF X
Name of Reg. Waste Hauler NJDEP Waste Hauler 1D # Cubic Yards of Waste: 15 CY Name of Registered Landfill

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

Notes: None

City, State

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

Disposal Date
06/2/12

Completed by (Print or Type) Title Sl natur Date
RAYMOND C. PEDALINO | SENIOR PROJECT J /Z —-May 18, 2012
- MANAGER //‘ T

Copies To:

Mr. Bates, IRS, Inc., Attn. Mr. George Haldeman, & ENVIROVISION, Attn: Mr. Fred Larson



%{_\@k@ " (Pursuant to NJAC 8:60 and 12:14V)

Name of Building Owner/Operator (2)

Date of Notification (1)
2 /ﬁz 960 %
{//é // StreefA{dress_ %Péﬁj Z / {f z{ﬁﬁé e s o
337

Agencies Notified / T4pe Notification _ :
| £. /ﬁ/ﬁ"u/ﬁa&/ /41/& b

EPA 4, Initial

DEP . Amended City, State, Zip Code
DOL Amendment # a5 A/\']‘ O7%5 & !
Emergency (includin : '
DOH justiﬂgattog}( 9 Name of Co_rlt_act Telephone Number
[] bca [0 Canceliation Tom Jodsce
Cogrpm e = . —_,.——-————__

— FACILITY INFORMATION 2
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) : 1
Al A R - . . M -
Street Address E Subchapter 8 (Other than K-12) el l
— Other (i.e. private & commercial buildings, homes,
475 Pastack  Kesd - .
City (5) | Square Feet # of Floors Bldg. Age
_J_____Efii" amuS e Gunenl Ugs (PROT 1 B —
County (6) i Cointé Code (7) Current Use (Prior if being Jemoiehed) o
(STATE USE ONLY) e f
eGPl Ll R S
Name of Monitoring T irm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (8) . 0 -
_ /72 ____- b e s W - Pow-R-s58vE 9L {
Street Address Street Address

253 N Lhvreh Sreee/)”

City, State, Zip Code
20 (56 21" 7 p80”

Project Manager for Monitoring Firm Telephone No.

miKe 5Ky Isb- G -§800

Start Date(10) Scheduled Completion Date (11)
05/29//2 §/A¢ f12—

Occupdncy Sfatus During Abatement (Check Only One)
Facility Closed/Vacated During Entire period of Abatement

e ——— T e

License No.

357

— —— —————

Abatement Performed Outside of Normal Facility Hours
Other — Describe: [a

~Scope of Work (Check All That Apply)

M 23 sfor23If Renovation Full Containment with Negative Pressure
[] =160sfor=2601f Demolition Mini-Enclosure

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

Is Location Ab$§$ent
Location of Usgldogm?;y b Description of

Asbestos-Containing Material (ACM) Mai teo a:ce? Asbestos Containing Material (ACM) Amount m
' TO BE ABATED & :,L“ dini e (i.e. thermal systems insulation. (Specify 2lo|8
In Facility ustodid ! surfacing, VAT, or SF or LF) 3183
(13) other miscellaneous) g 2 | c
— m
o

ﬂmm Tl 4 WAsP T VT Filts

= # IM '; E ‘

/

Name of Registered Waste Hauler Cubic Yards Name of Registered Landfill
_ of Waste ;
Ela/ - 2 Lum Lhemical SE0/CES
City, State F_ = Disposal Date City. State
-
//'a/;b;//' /I/\) N m f)P/ [‘r

Completed by Signature

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




D&S Proj. # MS 12-180

QeThY

1S

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 ; ;i
15D DL MIKE MOSCARA
Agencies Notified | Type Notification e o ! -
EPA X initial b
[] oep  |[JAmended 48 FREEMAN PLACE |
Amendment #:; City, State, Zip Code i
<] DOL i i
[ Emergency NUTLEY, NJ
DOH (including Name of Contact Telephone Number
justification)
L1 B%A 1M esnesiishion MIKE MOSCARA o

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

MIKE MOSCARA

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

[] subchapter 8 (Other than K-12)

Street Address

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

48 FREEMAN PLACE Square Feet | # of Floors Bldg. Age
City (5) County (6) T County Code (7)

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

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

Name of Abatement Contractor (9)

D & S RESTORATION, INC.

ASCM No.

Street Address

Street Address
20 California Ave.

City, Stale, Zip Code

City, State, Zip Code
Paterson, NJ 07503

Project Manager for Monitoring Firm

Phone Number

License Number
00159

Telephone Number
973-345-8020

Name of OSHA Monitor

Start Date (10)

05/30/12 06/08/12

Sched. Completion Date (11)

D & S Restoration, Inc.

Street Address

Occupancy Status During Abatement (Check only one)

D Facility closed/vacated during entire period of abatement.

D Abatement performed outside of normal facility hours-
Describe:

20 California Avenue

City, State, Zip Code

[X] Other-Describe: NORMAL HOURS

Paterson, NJ 07503

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

[ ] Full Gontainment winegative pressure
|| Mini-enclosure

4 Glovebag procedure

L]

D 2160 sfor 2260 I:I Demolition Non-Exempted (*) and Non-friable procedure
Locationiaf Is location normally used solely RIR|E E
asbestos-containing by maintenance/custodial . p—" e le | n 5
material (acm) to be sialithe) material (ACM) (Specify SF or :;n g A
abated in facility (13) Yes No N/A LF) v | s i

5 e r
BASEMENT PIPE INSULATION 36 LET X L] O 1
BASEMENT BARE HEATING PIPES 29LFT CTIL B (]
00 |0 |0
OO0 (O
OO0 [0O]0
Registered Waste Hauler NJDEP Hauler ID# Cubic Yards of Waste [Name of Registered Landfill
D & S RESTORATION, INC. 13506 1YD TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
PATERSON, NJ 07503 05/31/12 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 05/15/12
Do not use this form for asbestos licansure exempted activities.

AT A4



State of NJ
Notification of Asbestos Abatement

D&S Proj. # MS 12-179 (Pursuant to NJAC 8:60 and 12:120) oo
Date of Notification (1) Name of Building Owner/Operator (2) : -
015 15 12 : gic I e
SR /LB R ] ANDREW GRISAFI | MiY 9
Agencies Notified | Type Notification Shrect Address : :
X ErPa [ nitial ]
[] oep [] Amended ‘190 RIDQEWOOD AVENUE
Amendment #: City, State, Zip Code ;
E DOL —_— L S
X Emergency GLEN RIDGE, NJ - '
X] DOH (including Name of Contact Telephone Number
. justification)
D DCA D Cancellation ANDR.EW GR_[SAFI : =
FACILITY INFORMATION
Name of facility where abatement is taking place (3) Type of Facility (4)
[] School (K-12)
ANDREW GRISAFI [ Subchapter 8 (Other than K-12)
Street Address Other (Private/Commercial
Bldgs./Homes, etc.
190 RID_GEWOOD AVENUE Square Feet | # of Floors Bldg. Age
City (5) : County (6) s County Code (7)
(State use only) Current Use (Prior if being demolished)
GLEN RIDGE ESSEX
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Contractor (9)
D & S RESTORATION, INC.
Street Address Street Address
20 California Ave.
City, State, Zip Code City, State, Zip Code
Paterson, NJ 07503
Project Manager for Monitoring Firm Phone Number Telephone Number License Number
973-345-8020 00159
Start Date (10) Sched, Completion Date (11) Hlame ol L/ Monitor
D & S Restoration, Inc.
05/16/12 05/31/12 Street Address
Occupancy Status During Abatement (Check only one) 20 California Avenue
D 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
[J>3sfor>31f X| Renovation P4 Mini-enclosure
- Z Glovebag procedure
DX >160 sf or 2260 1f [1 Demolition [ ] Non-Exempted (*) and Non-friable procedure
e — Is location normally used solely RIR|E £
2 i i e
asbestos-containing gl};gﬁgenancefcustomal Description of asbestos-containing Amount m g nln
material (acm) to be material (ACM) (Specify SF or o | a g c
abated in facility (13) Fiss No N/A : LF) v li|[p |t
= e r
BASEMENT,GARAGE,ATTIC T4 | || PIPE INSULATION 350 LFT XL OO
BASEMENT ] | EX:H | HOT WATER TANK INSULATION (80 SQFT X ] Og
BASEMENT [ < BARE HEATING PIPES 200 LFT 110 ]
- O[O]Od
| | I Od[O|d
Registered Waste Hauler NJDEP Hauler ID# Cubic Yards of Waste [Name of Registered Landfill
D & S RESTORATION, INC. 13506 10 YDS TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
PATERSON, NI 07503 05/21/12 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 05/15/12

ASR_41 * Do not use this form for asbestas licensiire exemnted activities



D&S Prof. # MS 12179

OUGT

Fax: May 15 2012 02:19pm P001/001

State of NJ
Notification of Asbestos Abatem%tg _
Pursuant to NJ 60 and 12:1
® B ) AFFROYED

opiattf Health-& Senior Services

Data of Nofificasion (1) Name mi‘ {2) [ L= S
A*go ‘:M‘ &;—-;Ls l,; o h‘%_}_;um ANDREW GRISAFT 54l A
arn Ype n o] {

B mra  |[Jinital R
] oer L] Amended 190 RINGEWOOD AVENUE O [ -1 i
—_— Amendiment # Tity, State, 2ip Code ]
& Emergeney GLEN RIDGE, NJ i T .
54 ooH (ineluding {Name nf Coantam 1 Telephona Number ,
, justification) t L -
1 oca {1 Cancellation ANDREW GRISAF] e - B
FACILITY INFORMATION
Nama of faciiity where abatament is faking place (3) ' Type of Facility {4)
[ $chedl (K-12)
ANDREW GRISAFI 1 subchapter 8 (Other than K-12)
L — .. 1
Strest Address Other {Private/Commertlal
Bldgs.Homes, sic.
IS0 RIDGEWOOD AVENUE Souare Fest | # of Floors Bidd. Ade
Clty (8) S Counfy (6) County Code (7) .
{Stats uza only) Currant Use {Prior if balng demolished)
| Bssex
. Eymar 18) ASCM No. Marms of Abstema nntract_cr {9)
D & S RESTORATION, INC. B
I Sireet AGaress
20 California Ave.
City, Stata, Zip Code
' Patergon, NJ 07502
Froject Manager for Monitoring Firm Phana Numbar Telephone Numbar Licensa Number
: 973-345-8020 00159
~meme = Name of 0SHA Monitor
Start Date (10) = 5@6 pim m 1
# e s e D & & Restoration, Ine,
_03!16!12 = 05/31/12 Address
Cocupancy E_ta?us During Abatement {Check only ona) 20 California Avenue
E Facllty closedivacated during entire pertod of shaiment. [Ty, State, Zip Code et
g‘lmt perfanmed outside of normat facility hours-
-Oulur-mm I Paterson, NT 67503 )
Scope of Work (check all that apply) [_] Fuli Contalnmeant winegative pressure
[ =asfor>anr Renovation § Mink-encliosure
" " Blovebag procedure
B2 ~160 8t or n260 10 [ pomaiitton || Non-Exemipten {*) and Non-friable procaaure
Y ——— Is focation nomally used solely RIRTE e
asbesios-contalning by m’ffgmnw‘wwdm{ Desoription of ashastos-contalning Amaount 21 =R n
material {zem) to be staff(12) material (ACM) (8nacity SF ar o P e P
abatod In facllity (13) s G i LA 1 2te 1L
_ sl
DASEMENT,GARAGE,ATTIC PIPE INSULATION 3S0LFT [ |
BASEMENT HOT WATER TANK INSULATION |30°8QPT X|[Oi g
BASEMENT BARE HHA [ING PIPES 200 LFT ] ] il
; - JENET{E [
. O 0 (L]
Regiaterad VWasts Havier T [NJNER Racker uble Ya Narmea of Regitarad | Anifil
D & S RESTORATION, _INC;_ 13508 : 10 YIS TULLYTOWN, RESOURCE RECOVER
iy, & Digposel Date Chy, Stte '
PATERSON, NJ 07503 05/21712 TULLYTQOWN, PA
Completad by (Print or Typs) Tihs - - Slgnoturs _ Datss
BOGDAN JOLDZIC PRESIDENT 03/15/12

ASB-41 " Lo nol use iig fORM (OF 28DBST0S ICENSUrE BXeMpLed eivies,

MAYV 1B a4 n rTITEy ERF R B




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

475

-., \_ Y‘\}l ‘.'“\F_
S - =
(..J‘J lt‘! \J\{ {“’ S e \‘\\ L

C,,\rm 1S 3&‘1‘76

Name of Building Owner/Operator (2) : =

Date of Naotification (1)
5/16/12 Barbara Hunt -
Agencies Notified Type Notification Street Address 1
EPA & Intial 7 Skvfield ‘DIIVL Hi ;
[] oer [[] Amended Cily, State, Zip Code 10 LT WAY 27T 201 :ﬂ 7
B9 poL Amendment # i T
O] Emergency (including Princeton, NJ 08540
& boH justification) Name of Contact ,', Telephone Number. .
[ Doca Cancellation Barbara Hunt i __’ e Sern
FACILITY INFORMATION e

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

Residence [ School (K-12) =
Streal Address Subchapter 8 (Other than K-12)

7 Skyfield Drive Cl_)léhri;g r—.\etcp)rlvate & commercial buildings,

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

Princeton 3000 1 50
County (6) County Code (7) (STATE Current Use (Prior if being demolished)

Mercer USE ONLY) Residence
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractar (9)
(8) 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

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
William Weisgarber Jr. (609) 298-4070 (609) 259-9688 00493
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
6/25/12 7/6/12 MECS
Occupancy Status During Abatement (Check only one} Street Address
[ Facility Closed/Vacated During Entire Period of Abatement PO Box 341

[[] Abatement Performed Outside of Normal F acility Hours
Bd Other - Describe:  8AM - 4:30PM

City, State, Zip Code
Crosswicks, NJ 08515

Scope of Work (Check all that apply)

[IFull Containment with Negative Pressure

Exau et hnevdig L.

[[]=3sfor>31f [5{] Renovation [ Mini-Enclosure
=160 sfor 2260 If [] Demolition Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Lecation Abatement
Normally Type
Location of Used Solely by Description of
Asbestos -Containing Material (ACM) Mamtenancef Asbestos Containing Material (ACM) Amount ol =l m| m
TO BE ABATED Custodial (i.e., thermal systems insulation, {Specify o 22| 3
IN Facility Staff? surfacing, VAT, or SF or LF) a| 2B @
(13) (12) other miscellaneous) B g -
w
Yes [ No | N/A 2
basement X floor tile 1500 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; . Hauler ID No. of Waste -
Stevens Environmental Services Inc. 18292 6 CU '/’-\\ I'R.R.F., Inc.

City, Siate

Allentown, NJ

Disposal Date

A iy, State |
7061129 ~] Z' Tullytown, PA

Completed By'
Mahlon E

E. Stevens

Project Manager

-‘ jrp)"h /é . /’ Date

5/16/12

’ Title

ASB-41
MAR 00

/.

* Do not use this form for asbesms hcensdre exempf !d activities.



