@\"d/

State of New Jersey

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

FACILITY INFORMATION

Date of Notification (1) Name of Building Owner/Operator (2)
5 o2 / 13 JC Penney Company Incorpora
Agencies Notified Type Notification Street Address
X EPA [ Initial 6501 Legacy Drive
X DOLWD B Amended City, State, Zip Code
DS S Prano, Texas 75024
X DCcA ] Emergency (including AN, Poras S
(NJAC 5:23-8) justification) Name of Contact -—’I—'I"e’f'hﬁﬁne Number
[ Cancellation Soy Thomas

JC Penney Quaker Bridge Mall

Name of Facility Where Abatement is Taking Place (3)

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

Street Address

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

500 Quaker Bridge Mall homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Trenton 150,000 2 75
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Mercer

Hillmann Consulting

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.
62252

Name of Abatement Contractor (9)
JVN Restoration Inc

Street Address
1600 Route 22 East

Street Address
47 Foster Road

City, State, Zip Code
Union NJ 07083

City, State, Zip Code
Staten Island NY 10309

Project Manager for Monitoring Firm
Tom Rubino

License No.
00774

Telephone No.
718-605-6256

Telephone No.
908-956-1233

Time of Abatement:

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

Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
o5 [/ 22 | 13 o6 / 08 [/ 13 Testor Tech
Occupancy Status During Abatement (Check only one) Street Address

10 59 Jackson Avenue

City, State, Zip Code

PM/40PM-6:30AM LIC NY 11101

Scope of Work (Check all that apply)

O =3sfor>31f

[ Full Containment with Negative Pressure

[] Renovation [] Mini-Enclosure

K =160 sf or >260 If ] Demolition [ Glovebag Procedure
[ Non-Exernpted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of g Py ey
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g8 2|2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify s |2|8|g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 e |g
(13) (12) other miscellaneous) 1 ®
Yes | No | N/A
1st Level Home Street Dept. XK K [O [VAT/MASTIC 800 SF X (OO0
O K (O o|o|g|d
O |0 (O O|a|g|d
O (O |0 o|ojo|gd
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Global Waste Industries, Inc. Hauler ID No. | Waste G.R.O.W.S,, Inc.
NJ-22147 10
City, State Disposal Date City, State
Hackettstown, NJ 06/08/13 n Morrls\nlle,PA \
1
Completed By (Print or Type) Title Signat ﬁé Date
John Tardy Senior Project Manager M 2 , \ 3
ASB-41 / /
MAY 11 * Do not use this form for asbestos ﬁcansu empted aclivities.




STATE OF NEW JERSEY

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

Name of Buﬁding Owner / Operator (2)
RUTGERS UNIVERSITY

Street Address

Date of Notification (1)
05 10 13
Agencies Notified |Type of Notification
EPA O Initial
O DEP Amended
DOH Amendment#__1_
DOL O Emergency wl justification |MIKE SMITH
] Cancellation

™ 1 I'| jite :
BUILDING 4086 - LIVINGSTON CAMPUSQJ RQAE.‘:" by i

City, State, Zip Code
PISCATAWAY, NJ 08854

Name of Contact

FACILITY INFORMATION

o

53 CONTROJ 2

“[Type of Facility (4) T —HICENS

[Name of Facility Where Abatement is Taking Place (3) 2T STNG
WOODBURY HALL T
| School (K-12)
IStreet Address Subchapter 8 (Other than K-12)
49 DUDLEY ROAD O Other (l.e., private & cmmercial
= . bldgs., homes, etc.) _
City (5) County (6) County Code (7) Square Feet # Of Floors Building Age
INEW BRUNSWICK |MIDDLESEX 45,000 4 40+
Current Use (Prior if being demolished)
_ RESIDENCE HOUSING
Name of Monitoring_ﬁn-n Hired by Bidg. Owner (8) ASCM NTName of Abatement Contractor (9)
CARDNO ATC LVI Demolition Services Inc.
Street Address Street Address
3 TERRI LANE
City, State, Zip Code 32 Williams Parkway
BURLINGTON, NJ 08016 City, State, Zip Code
Project Mingr. For Monitoring Firm Felephona Number
BRIAN KEARNEY 609-386-8800 East Hanover, NJ 07936
Sched. Completetfon_ﬁate (11) Felaphone Number License Number
05 / 24 / 13 06 30 13
973-884-8682 00860
[Occupancy Status During Abatement (Check Only 1) Name of OSHA Monitor
O Facility Closed/Vacated During Entire Period of LVI Demolition Services Inc.
Abatement Street Address
] Abatement Performed Outside of Normal Facility
Hours - Describe: 32 Williams Parkway
Other - Describe: __ MON-SAT City, State, Zip Code
_ 7:00AM-1:00AM East Hanover, NJ 07936
Scope of Work (Check All That Apply)
n Demolition Renovation Full Containment with Negative Pressure
O >3sf or >3If O Mini - Enclosure
>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
Material (ACM) Normally Material (ACM) Amount E R N N
TO BE ABATED Used (l.e., thermal systems (Specify M E c C
in Facility Solely insulation, surfacing, VAT, SF or LF) (o] P A L
(13) by Main- or other miscellaneous) V' A P 0
tenance/ A I ] S
Custodial L R ) u
Staff (12 L R
YES NG NJA
WOODBURY HALL FLRS 1, 2 &3 | ] |PIPE INSULATION 1200 LF | 1 L]
WOODBURY HALL FLRS 1,283 | L[] | VAPOR BARRIER 4200 SF ] 01 0
— guginjin, ) N I
WOODBURY HALL FLRS 1, 2&3 | LJ 114 | MASTIC _ 37450 SF 0 A TJ
Name of Registered Waste Hauler NJDEP Waste|Cubic Name of Registered Landfill
LVI DEMOLITION SERVICES INC. Hauler ID No. |Yards GROWS
30534 |of Waste
City, State Disposal [City. State
EAST HANOVER, NJ Date TULLYTOWN, PA
_ _ el =
[Completed by (Print or Type) Ftle Signature ‘S/éf 7 Date
ISTEVE STILES PROJECT MANAGER " i
" 4® L’ég— 05/22/13

ASB-41
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STATE OF NEW JERSEY
NOTIFICATION OF ASBESTOS ABATEMENT
(PURSUANT TO NJAC 8:60-7 AND 12:120-7

[Date of Notification (1) Name of Euildlng Owner / Operator E:
05 10 13 RUTGERS UNIVERSITY N ]
il Street Address T |
Agencies Notified |Type of Notification BUILDING 4086 - LIVINGSTON CAMPLIS 47 RO . f l } I
EPA Initial City, State, Zip Code I J 27 03 E/
] DEP O Amended PISCATAWAY, NJ 08854
DOH Amendment # Name of Contact Jalaphan
DOL ] Emergency wi justification |MIKE SMITH h‘a"L‘a-
] Cancellation _‘ ; =
FACILITY INFORMATION
[Name of Facility Where Abatement is Taking Place (3) ~ [Type of Facility (4)
WOODBURY HALL
O  School (K-12)
IStreet Address Subchapter 8 (Other than K-12)
49 DUDLEY ROAD | Other (l.e., private & cmmercial
5 bldgs., homes, etc.)
City (5) County (6) County Code (7) Square Feet # Of Floors Building Age
INEW BRUNSWICK |MIDDLESEX 45,000 4 40+
[Current Use (Prior if being demolished)
_ _ RESIDENCE HOUSING
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM NOjName of Abatement Contractor (9)
CARDNO ATC LVI Demolition Services Inc.
Street Address Street Address
3 TERRI LANE
City, State, Zip Code 32 Williams Parkway
BURLINGTON, NJ 08016 _ City, State, Zip Code
Project Mngr. For Monitoring Firm IT' elephone Number
BRIAN KEARNEY 609-386-8800 East Hanover, NJ 07936
Sched. Completetion Date (11) '-Telephone Number [License Number
05 / 24 / 13 06 30 13
973-884-8682 00860
§Occupanc Statu?ﬁurtng Abatement (Check Only 1) Name of OSHA Monitor
El Facility Closed/Vacated During Entire Period of LVI Demolition Services Inc.
Abatement Street Address
0 Abatement Performed Outside of Normal Facility
Hours - Describe: 32 Williams Parkway
Other - Describe: __ MON-SAT City, State, Zp Code
7:00AM-1:00AM East Hanover, NJ 07936
IScope of Work (Check All That Apply)
El Demolition Renovation Full Containment with Negative Pressure
| >3sf or >3If O Mini - Enclosure
>160 sf or >260 If O Glovebag Procedure
| Non-Exempted (*) and Non-Friable Procedure
Location of Is Description of AbatementT_y_ge
Asbestos Containing Location Asbestos - Containing R E E
Material (ACM) Normally Material (ACM) Amount E R N N
TO BE ABATED Used (Le., thermal systems (Specify M E c C
in Facility Solely insulation, surfacing, VAT, SF or LF) (o] P A L
(13) by Main- or other miscellaneous) Vv A P (o]
tenance/ A | S S
Custodial L R u U
Staff (12) L R
YES NG N/A
WOODBURY HALLFLRS 1,2 &3 | L] C1 [PIPE INSULATION 1200 LF ] 0 0
WOODBURY HALL FLRS 1, 2 83 J1|T] |[VAPOR BARRIER 4200 SF O 0O | d
WOODBURY HALL FLRS 1, 2 &3 JILJ |CEILING PLASTER 12200 SF 5] [
WOODBURY HALLFLRS 1,2&3_| [1 || L] |MASTIC 3 37450 SF O O O
lName of Registered Waste Hauler NJDEP Waste |Cubic Name of Registered Landfill
LVI DEMOLITION SERVICES INC. Hauler ID No. |Yards GROWS
30534 |of Waste
[City, State Disposal [City. State
EAST HANOVER, NJ Date TULLYTOWN, PA
Completed by (5rint or 'I-'ype} Ftle %&Z Date
STEVE STILES PROJECT MANAGER Q
- 05/10/13

ASB-41



7
E‘

SEEEENEE

] N | OOOCoO00) ©
lririxnd«mn,,,‘-nn,,lml-,‘m w_ugn

o

0 LD_WID_LD_GUD_D D_HT_D_D_DDDLE 1| L)y m_m_m_u_m__u_m
o B

o] W] Da_m_m_mmu__u_m_ HoAoOoCion cooonoiooiooio

o L
les = /B0 a0 U_Lmi Dru_m_m m_a_j I HHHEEEoEE
m\f ’ .l_m‘u_D_ LU_D_ !!L!!!LL@I!LI_!_,_ DIRE R & nj!!!!u

— 7

%

=

s

]

4] []

N . ]
SIBIEIBIGIE
| | ]

LT 1]
BN Ee

_—

WOODBURY HALL FLRS 1, 2 &3




NOTIFICATION OF ASBESTOS ABATEMENT; |
P nt to NJAC 8:60 and 12:120)| | !’
(Pursua ) AR MAY 22 2013

-
i

ECEIVE

J

State of New Jersey 5

Date of Notification (1) Name of Buiiding Owner/Opgrator T(n% i ]

S Buckeye Perth Amb¢y Terminal, LLC
Agency Notified Type Notification Street Address _ ASTESTCS TUMTRULR

1 Greenway Plaza ite 60QLICENSING
XEPA QO Initial S S TG .
EP Amended - . i

ggou_ R Amendment# ! ouston, TX 77046
XoOH = ?S;rﬁ;%;r;gﬁ)(mc!udmg Namg of Contact Talamhana Number
XDCA Q Cancellation Clint Johnson ¥

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Buckeye Perth Amboy Terminal

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

%rﬁeb%ﬁrer Road

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

homes, etc.)
City (5) Square Feet | # of Floors Bldg. Age
Perth Amboy 7500 1 +/-100
County (6) County Code (7) (STATE USE Current Use (Prior if being demolished)
Middlesex ONEY) truck load rack and driver
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9) .
(® Finog Environmental Pepper Environmental Services, Inc.
Street Address , Street Address
617 Stokes Road, Suite 4-318 2251 Fraley Street
City, State, Zip Code City, State, Zip Code _
edford, NJ 08055 Philadelphia, PA 19137
Project Manager for Monitoring Firm Telephone No. - Telephone No. License No.
Mark Rubinetz 888-715~-2211 215-533-5155 01166
Start Date (10) Scheduled Completion Dale (1) Name of OSHA Monitor
5-28-13 6-30-13 Finog Environmental
Occupancy Status During Abatement (Check only one) Street Address
Q Facility Closed/Vacated During Entire Period of Abatement 617 Stokes Road, Suite 4-318
O Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
R Other - Describe: out side removal ; Medford, NJ 08055
Scope of Work (Check all that apply)
O Fult Containment with Negative Pressure
O23sforz3k & Renovation Q Mini-Enclosure
Gk=>160sfor2 260 If XDemolition O Glovebag Procedure
2 Non-Exempted (*) and Non-Friable Procedure
Is Location :Ti : bisie
Normally .
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount 11 .
TO BE ABATED Custodial {i.e., thermal systems insulation, {Specify Fl=|3 |2
IN Facility Staff? surfacing, VAT, or SF or LF) 31813 lg
(13) 12) other miscellaneous) HEEE
z
Yes No NIA
truck load rack X | roof flashing 3001fF <
truck load rack X | transite panels 1,600sf b
truck load rack x | window, door, panel|caulking
2001f X%
NJDEP Waste Hauler | Cubic Yards of | Name of Registered Landfil

Name of Registered Waste Hauler
Service Transport

1D No.

Waste
A & L Salvage

City, State

Disposal Date | City, State

Morrisville, PA \ ibson, O©H
Completeqd %y . Title
Jennifer Niven |Dir.

ASB-41 * Do not use this form for asbestos Ilce?u?!

] Sigr;atu Date
of Operations : 5-21-13
exempled aclivities:

/

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

TET

=L El

S,

t
bua
S

i

Date of Notification (1) Name of Building Owner/Operator (2) M T ! / f / } l
Buckeye Perth Amboy Terminal, LL! “i MAY 29 snim
Agencies Notified Type Notification Street Address -tV Bl
» 1 Greenway Plaza Suite 600
EPA %’,..Inmal. o ST T S
_DEP Amended ity, State, Zip Code TOS ¢
“-DOL Amendment# | Houston, TX 77046 UCENs?,:{;\g ROL & /
DOH E j%g;?gg:t?:g) (reluging Name of Contact h Telephone Number — —————J
DCA f] Canceliation Clint Johnson

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Buckeye Perth Amboy Terminal -- Truck Load Rack & Driver Building

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

Street Address i | Subchapter 8 (Other than K-12)

380 Maurer Road ix| Other (i.e. private & commercial buildings, homes,
etc.)

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

Perth Amboy 1

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

Middlesex A RE Ol truck load rack and driver builiding

Name of Manitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (3)

Brandenburg Brandenburg

Street Address Street Address

2217 Spillman Drive

2217 Spillman Drive

City, State, Zip Code
Bethlehem, PA 18015

City, State, Zip Code
Bethlehem, PA 18015

Project Manager for Monitaring Firm Telephone No. Telephone No. License No.
610-691-1800

Start Date (10) Scheduled Completion Date {11} Name of OSHA Monitor
Street Address

Occupancy 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)

E| 23 sfor231If E’?] Renovation Full Containment with Negative Pressure
[X] 2160 sfor2260If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?;;ent
Location of i Ndagnfilly ’ Description of
Asbestos-Containing Material (ACM) hj:im 2'5"5; a}’ Asbestos Containing Material (ACM) Amount f
TO BE ABATED Custo d?aIaStaff'? (i.e. thermal systems insulation, (Specify 2l o § L
In Facility 12 : surfacing, VAT, or SF or LF) 3 |4 b=a %
(13) (12 other miscellaneous) g s [ £
= I
Yes | No | N/A i
Truck load rack roof flashing 300 LF X
Truck load rack transite panels 1,600 SF |X
Truck load rack driver building window, doar, panel caulking 200 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Service Transport Group, Inc. ;Sggém He: i Minerva Landfill
City, State Disposal Date City, State
New Castle, DE Waynesburg, OH
Comapleted by V & Title CQ }% Sig?yb w Date j /
" 4 . Fi -
Teeon C o [Tecped] Ponone [T (. Lagy, /) |75 ]5] (%
t ’ v \

ASB-41 (R-06-08)

Do not use this form. q/asbeslos‘ltcensure exempted activities.



N

. 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 i -
5-21-13 Buckeye Perth Amfaoy T rmljnal, LLC I

S —_—
Agency Notified Type Notification Street Address _ BSOS CONTROL 8

1 Greenway Plaza Suit 00 L'CEMSI,.
e £ i City, State, Zip Code
T : 7

Bgf ﬂmm#-ﬁ.fﬁ Houston, TX 77046
CKDOH D?m){mdudmg Name of Contact | Telephone Number _
TXDCA Q Cancellation Clint Johnson

FACILITY INFORMATION

Narne.of Facility Where Abatement is Taking Place (3)
Buckeye Perth Amboy Terminal

Type of Facility (4)
Q Schoo! (K-12)

%?b%rer Road

O Subchapter 8 (Other than K-12)
Gk Other {l.e. private & commercial buildings,

homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Perth Amboy 7500 1 +/-100
County (6) County Cede (7) (STATE USE Current Use (Pri of if being demolished)
Middlesex LD truck load rack and driver

Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)4
() Finog Environmental Pepper Environmental Services, Inc.
Street Address . Street Address
617 Stokes Road, Suite 4-318 2251 Fraley Street
City, State, Zip Code City, State, Zip Code
edford, NJ 08055 Philadelphia, PA 19137
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
| Mark Rubinetz 888-715-2211 215-533-5155 01166
Start Date (10) Scheduled Completion Date (11) Name of OSHA Moniter
6-10-13 6-30-13 Finog Environmental
Occupancy Status During Abatement (Check only one) Street Address
Q Faciity Closed/Vacated During Entire Period of Abatement 617 Stokes Road, Suite 4-318
O Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
R Other - Describe: out side removal Medford, NJ 08055
Scope of Wark (Check all that apply)
: O Full Containment with Negative Pressure
O=z3sforz3If Q Renovation 0 Mini-Enclosure
Btz 160 sf or 2 260 If OXDemolition O Glovebag Procedure
B Non-Exempted (*) and Non-Friable Procedure
Is Location Abg_‘lement
Normally o 4
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount L]
Custodial (i.e., thermal systems insulation. (Specify g|»l8|2
IN Facility Staff? surfacing, VAT, or SForLF) g Slgle
(13) 12) other miscellaneous) s|2IE %
T
Yes No NIA
fabrication shop office X lroof transite panel 3,000sf PYe
fabrication shop X | roof flashing 8001f ble
fabrication shop X | asphalt roof debris|debris X
Name of Registered Waste Hauler NJDEP Waste Hauler Cubic Yards of | Name of Registered Landfill
. ID No. Waste
Service Transport A & L Salvage
City, State Disposal Date | City, State
Morrisville, PA /\Libson, OH
Completed , Title . Sighature ¢ Date
Jennifer Niven |[Dir. of Operations 5-21-13

ASB-41

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

bldg.



NOTIFICATION OF ASBESTOS ABATEMENT

QQa{ (0

State of New Jersey

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

D)
U8

e
Date of Notification (1) Name of Building Owner/Operator (2) — 5 / ™
Buckeye Perth Amboy Terminal, T/ /
n L
Agencies Notified Type Notification Street Address =y MA]’ 7 2 an R
. 1 Greenway Plaza Suite 600 : 13 Fis
PA ﬁ Initial : ; :
.DEP ] Amended City, State, Zip Code '/103\ :
DoL Amendment # Houston, TX 77046 9ESTOS CRY !
inol - feaes, ~ - VIR =y oy
: DOH [ E:}ﬁ{g:g;g) Gncudng Name of Contact “Telephone Number
DCA Cancellation Clint Johnson 3
FACILITY INFORMATION i

Name of Facility WWhere Abatement is Taking Place (3)

Buckeye Perth Amboy Terminal -- Fabrication Shop

Type of Facility (4)

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

Street Address

380 Maurer Road Other (i.e. private & commercial buildings, homes,
etc.)

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

Perth Amboy 1

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

Middlesex R IRE oY) fabrication shop and office

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

Brandenburg Brandenburg
Street Address Street Address
2217 Spillman Drive 2217 Spillman Drive

City, State, Zip Code
. Bethlehem, PA 18015

City, State, Zip Code
Bethlehem, PA 18015

Project Manager for Monitoring Firm

Telephone No. Teleph

610-691-1800

one No. License No.

Start Date (10)

Scheduled Completion Date (11)

Name of OSHA Monitor

Oceupancy Status During Abatement (Check Only One)

Street Address

|_| Abatement Performed Outside of Normal Facility Hours

i | Other — Describe:

Facility Closed/Vacated During Entire Period of Abatement

City, State, Zip Code

Scope of Work (Check All That Apply)
E] 23 sforz31If

D Renovation

Full Containment with Negative Pressure

ASB-41 (R-06-08)

[x] =2160sfor=260If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abi_t;pr:ent
Location of U Ndugn-lallly b Description of
Asbestos-Containing Material (ACM) Mseint' 2 )ée;y Asbestos Containing Material (ACM) Amount m
TO BE ABATED Cu:tod?:lagtaﬁ’-‘ (i.e. thermal systems insulation, (Specify | g3 g
In Facility e surfacing, VAT, or SFor LF) 3 (8|8 |8
(13) other miscellaneous) g =) < g
= = [¢:]
Yes | No | NIA @
Fabrication shop office roof transite panel 3,000 SF |x
Fabrication shop roof flashing 800 LF X
Fabrication shop asphalt roof debris debris X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
g H . f Wast .
Service Transport Group, Inc. 2€g§6m b Ll Minerva Landfill
City, State Disposal Date City, State
New Castle, DE Waynesburg, OH
Completed by Titl Sign (/ J Date , |
L5500 C-K&@é’& pr"aj&(fﬁ | fop-C - 21i5]i%
I V) U 7 \ E |

/4

* Do not use this form for asbestos licensure exempted activities.
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State of NJ
Notification of Asbestos Abatement
(Pursuant to NJAC 8:60 and 12:120)

Q D&S Proj. # 2013
MEGEIVE
Date of Notification (1) Name of Building Owner/Operator (2) J
Agencies Notifie Type Notification Add ya =
[] EPa Iritial treet Address 0 U Z 7013
7] Dep [JAmended ?1 7 WYJ_&INDOTTE TRAIL
o Amendment #: City, State, Zip Code ASBESTOS CONTROL &
X [ Emergency WESTFIELD, NJ 07090 LICENSING
] poH bl Name of Contact Telephone Number
justification) '
[ oca [ canceliation BAUER RESIDENCE

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

Type of Facility (4)

[] Sschool (K-12)

BAUER RESIDENCE s S . el ] Subchapter 8 (Other than K-12)
Street Address Other (Private/Commercial
: Bldgs./Homes, etc.
2.17 W.Y ANEOTTE T_R_AIL s — - - _ — - Square Feet | # of Floors Bldg. Age
City (5) County (6) - County Code (7)
(State use only) Current Use (Prior if being demolished)
WESTFIELD UNION
Name of Monitoring Firm Hired by §Idg‘ Owner (B) ASCM No. Name of Abatement Contractor (9)
D & S RESTORATION, INC.
Street Address Street Address
20 California Ave.
Chty, State, Zip Code City, State, Zip Code
_ Paterson, NJ 07503
Project Manager for Monitoring Firm Phone Number elephone Number License Number
973-345-8020 01169
Start Date (10) Sched. Completion Date (11) Name of OSHA Monitor
D & S Restoration, Inc.
05/29/13 06/14/13 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) L_] Full Containment winegative pressure
(X >3 sfor>31f [ Renovation A Mini-enclosure
D . E Glovebag procedure
2160 sf or 2260 If [] pemolition Non-Exempted (*) and Non-friable procedure
2 Is location normally used solely RIR|E
Location of : ; : 8 E
asbestos-containing gé;ﬁlg;enanceicustodlai Description of asbestos-containing Amount < S " tn
material (acm) to be material (ACM) (Specify SF or o | a ¢ | ¢
abated in faclmy (13) Yes No N/A LF) v i : L
€ r
basement [ || PIPE INSULATION 248 LF XL O
Basement boiler room transite panel 60 sq ft X | O ]
[ | O[O [0
gjo|0O [0
= o000
Reagistered Waste Hauler NJDEP Hauler ID# Cubic Yards of Waste | Name of Registered Landfill
D & S RESTORATION, INC. 13506 3YDS TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
PATERSON, NJ 07503 05/31/13 TULLYTOWN, PA
Completed by (Prntor Type) | Title Signature Date
BOGDAN JOLDZIC PRESIDENT 05/15/13

e
ASB-41

-[')o ot use this form for asbestos licensure exempted activities.
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State of New Jersey

NOTIFICATION OF

ASBESTOS ABATEMENT

FACILITY INFORMATION

(Pursuant to NJAC 8:60 and 5:16) q B
NEGEIVER
Date of Notification (1) Name of Building Owner/Operator (2) || L, ’
5 / 20 / 13 Puratos Corporation m.l b # 1305-1 7)56 Chk. #3152
9019
Agencies Notified Type Notification Street Address u R A A
] EPA X Initial 8030 National Highway
DOLWD [ Amended City, State, Zip Code ASBESTOS CONTROL &
BH&S Ampndmend. Pennsauken, NJ 08110 LICENSING
[ DCA O Emergency (including ol —
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Mr. Ed Mayo -ﬁ

Puratos Corporation

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

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

Strest ddress [ Other (i.e., private and commercial buildings,
8030 National Highway homes, etc.)

City (5) Square Feet # of Floors Bidg. Age
Pennsauken 142,791 1 1968

County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Camden F-1 Factory (Food Processing)

Tiger Environmental

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)

Asbestos and Mold Services, Corp.

Street Address
16 West Elizabeth Avenue

Street Address
3859 Sylon Boulevard

City, State, Zip Code
Linden, NJ 07036

City, State, Zip Code
Hainesport, NJ 08036

Time of Abatement: AM-

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

PM/ PM- AM

200 U.S. Route 130 North

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Kelly Walton 908-862-4301 609-702-0400 00862
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
6 / 3 /13 6 I 4 I 13 EMSL Analytical, Inc.
Occupancy Status During Abatement (Check only one) Street Address

City, State, Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check all that apply)
K >3sfor>31If

] Renovation

[ Full Containment with Negative Pressure

[] Mini-Enclosure

[] >160 sf or >260 If [ Demolition X Glovebag Procedure
] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Us;‘d"g‘;f‘l:y 1 Description of 2] mmlm
Asbestos-Containing Material (ACM) 0 Sokely by Asbestos Containing Material (ACM) Amount g18|3|23
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify CRENE- AR
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 e | &
(13) (12) other miscellaneous) =
Yes | No | N/A
Warehouse Space O (O | |Pipe Insulation 96 LF XiOgia
Warehouse Space O O | |Elbows/Fittings 23 each XiOiOoig
O (O[O ooio|ad
O (O[O Ooia|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Horizon Disposal, Inc. Hazlg;r1'20 No. Wgsm GROWS Landfill
City, State Disposal Date City, State
Trenton, NJ 6/5/13 p Morrisville, PA 19067

Completed By (Print or Type)
Kimberly A. Trumbetti

Title
Office Coordinator

idnature

Date

5-10-13

ASB-41
MAY 11

* Do not use this form for a

Y
sbestos licensure exempted activities.




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

Check: #NA

Job Number: 1211-1689

Date of Notification (1) Name of Building Owner / Operator (2)
1128113 Johns Manville
Agencies Notified |Type Notification Street Address
EPA 717 17" Street
[0 Dep [ Initial City, State & Zip Code
X poL X ﬂgfgded #10 ON Denver, CO 80202
X] DOH [ Emergency Name of Contact |Telephone Number
[] DCA [J Cancellation Janet Waring, Sourcing Manager x P [ -

FACILITY INFORMATION

Johns Manville- Penbryn Plant

Name of Facility Where Abatement is Taking Place (3)

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

Street Address

[C] Subchapter 8 (Other than K-1

2)

City, State & Zip Code
Exton, PA 19341

City, State & Zip Code
Hainesport, NJ 08036

437 North Grove Street [X] Other (i.e. private & commercial buildings, homes, etc.)
Square Feet # of Floors Bldg. Age

City (5) 1 aiinig 180 e aiimte Cnda 17\ ALA

Berlin DUE TO WEATHER PROJECT HAS  [rolished)

Name of Monitoring Firm Hired BEEN PUT BACK ON HOLD 2/1 2/13 Or (9)

One S Safety & Heal| i

Dk 3onwcn oty At END DATE EXTENDED 8, Gorp

140 South Village Avenuei ___ —

Project Manager for Monitoring Firm

Telephone Number

Telephone Number

License Number

Describe:

[X] Facility Occupied During Abatement

Westmont, NJ 08108

Brian Hovendon 610-524-5525 609-702-0400 00862
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
14/19/12 6/18/M13 EMSL Analytical
Occupancy Status During Abatement (Check only one) Street Address
[] Facility Closed/Vacated During Entire Period of Abatement 107 Haddon Ave.
[C] Abatement Performed Outside of Normal Hours City, State & Zip Code

Scope of Work (Check all that apply)

[[] Full Containment with Negative Pressure
[] =23sfor23if [X] Renovation (] Mini-Enclosure
[X] 2160 sf 2260 If [C] Demolition [[] Glove Bag Procedures
(Xl  Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) - M m
TO BE ABATED Maintenance or (i.e., thermal systems al @ 8| 3
in Facility Custodial Staff? insulation, surfacing, VAT g 8l 2| 8
(13) (12) or other miscellaneous) 8 5| 8| §
Yes [ No [ N/A "’
“H” Roof L] [ X [ [] [Transite Deck Panels 2,400 SF X L]
“H” Roof L] E [ | [Roof Field 17,400 SF
L1070
CVELET miimliniin]
BRI O E_B ]
miiniln mjinlin
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
Horizon Disposal 22612 30 GROWS Landfill
City, State Disposal Date |City, State
Trenton, NJ 3128113 Morrisville, PA
Completed By (Print or Type) Title ignature Date
Kim Trumbetti Admin. ] Q o~ 5/17/13
Pl

A



Y/

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

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

o £

Date of Notification (1)
5 /

17
26/

13

Name of Building Owner/Operator (2)
610 Sewall Avenue,LLC

NEGCE]
Ub\JE

A

Agencies Notified Type Notification Street Address J u MAY 727 2013
& EPA &J initial 80 Main Street, Suite 160
Houss i L p
[ DcA ] Emergency (irE:Iuding West Orange, NJ 07052 ASBESJQEN%%}'(:‘E P&
(NJAC 5:23-8) justification) Name of Contact
[ Cancellation Jay Murnick 2

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

28 N. Pennell Rd.

550 East Union St.

Munroe Towers [ School (K-12)

ShigetFiloess i zpete rp?iégt??ng‘zgrl:;gr)cial buildings,
610 Sewall Ave. homes, efc.)

City (5) Square Feet # of Floors Bldg. Age
Asbury Park 198,000 15 43

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

Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
AET NA Alliance Environmental Systems

Street Address Street Address

City, State, Zip Code
Media, PA 19063

City, State, Zip Code
West Chester, PA 19382

Time of Abatement: 7AM-

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

AM

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Eric Houseknecht 908-218-1108 610-701-3000 00508
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
6 ! 3 /13 6 /I 28 | 13 AET
Occupancy Status During Abatement (Check only one) Street Address

28 N. Pennel Road

City, State, Zip Code
Media, PA 19063

Scope of Work (Check all that apply)

[1>3sfor=>31If

Bl Renovation

[C] Full Containment with Negative Pressure
K Mini-Enclosure

X >160 sf or >260 If [] Demolition & Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Locat:lon Abatement Type
Location of Normally Description of o] 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 32|83
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 g |5
(13) (12) other miscellaneous) %
Yes | No | N/A
Basement O |0 | |Pipe Insulation 2000 XiOomig
S Ooa|g|g
O (O (Od Ooojaid
0 51 {El Ellm{imbim
Name of Registered Waste Hauler NJDEP Waste Cubic, Yards of Name of Registered Landfill
Hauler ID No. Waste :
N.E.T.S. Allied BFI Imperial
18947 30 P
City, State Disposal Date City, State
Hazelton, PA TBD Imperial, PA P Y
Completed By (Print or Type) Title Signature Date
Mark Griffin Estimator { 27, 73
ASB-41 Ny 7 /

MAY 11

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




Y
O

fé}

State of New Jersey

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

. = o o [r—
Date of Notification (1) Name of Building Owner/Operator (2) |-\ “: { { ¢ b u \‘u'n E
5§ / 20 / 13 Verizon LJ ) l = D
Agencies Notified Type Notification Street Address ! T ' —|:U
X EPA X Initial 1095 6™ Avenue 1 MAY 22 2013
X boLwD [J Amended : : =
X DHSS Amendment # C':‘ S!a‘:'e, Zlip S:d‘TODG 6
X DCA [0 Emergency (including o ror ASEESTOS CONTROL &
(NJAC 5:23-8) justification) Name of Contact Teléphbiie Number
[J Canceliation Alex Baylor l
FACILITY INFORMATION = e

Verizon-Market Central Office

Name of Facility Where Abatement is Taking Place (3)

Street Address

Type of Facility (4)

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

95 William Street homes, etc)
City (5) Square Feet # of Floors Bldg. Age
Newark, NJ 100,000 20 50+
County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Essex

Name of Monitoring Firm Hired by Building Owner (8)
USA Environmental Mgmt Inc.

ASCM No.

Name of Abatement
00112

Contractor (9)

JVN Restoration Inc

Street Address
84 36 Enterprise Ave

Street Address
47 Foster Road

City, State, Zip Code
Philadelphia,PA 19153

City, State, Zip Code

Staten Island NY 10309

Time of Abatement:

_-—_AM -——

[ Facility Closed/Vacated During Entire Period of Abatement

BJ Abatement Performed Outside of Normal Facility Hours - Describe
PM/5:00PM-1:00AM

10 59 Jackson Avenue

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Mark Jenkins 267-784-8651 718-605-6256 00774
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
6 I 4 | 13 6 [/ 10 [ 13 Testor Tech
Occupancy Status During Abatement (Check only one) Street Address

City, State, Zip Code
LIC, NY 11101

Scope of Work (Check all that apply)
K >3sfor>31If

[] Renovation

[ Full Containment with Negative Pressure

B Mini-Enclosure

[] >160 sf or >260 If [] Demolition [ Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of ey Qe oy e
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2181313
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify o (28 |3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 a|c
(13) (12) other miscellaneous) (@
Yes | No | N/A o
2" Fl Locker & Storage Room 0 |[® |0 |DuctInsulation 70 SF RlOOlO
i Oa|jg|o
0 (ol B 0|a|a|ad
= e il o O0oo|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Global Waste Industries Inc. Hauler ID No. Waste G.R.O.W.S Inc
b esn NJ-22147 10
City, State Disposal Date City, State
Hackettstown NJ 61 0!13 '] Morriseville, PA ¢ \
Completed By (Print or Type) Title Slgn Date
John Tardy Senior Project Manager M 6 ZO [ ?)
ASB-41 ‘ / f
MAY 11 * Do not use this form for asbestos hcens xempred activities.




State of New Jersey

Ch# 2439

NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to N.J.A.C. 8:60 and 12:120)
Q. 50 ]1e3A8Y
Date of Notification (1) Name of Building Owner / Operator (2) T
10/11/2012 Hess Corporation :

Agencies Notified |Type Notification Street Address 52 7 1

X EPA One Hess Plaza f i tic ¢z AN

] Dep X Initial City, State & Zip Code

B poL Amended R#10-5/20/13 Woodbridge, NJ 07095

X1 DOH [0 Emergency Name of Contact mber

[0 bca [0 cCancellation John Philbin R

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Hess Corporation

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

Street Address
Smith Street & Convery Boulevard

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

County (6)
Middlesex

City (5) County Code (7)

Perth Amboy

Current Use (Prior if being demolished)
Boiler Room

Name of Monitoring Firm Hired by Building Owner (8) ASCM No. [Name of Abatement Contractor (9)
AET, Inc. Bristol Environmental, Inc.
Street Address Street Address

28 N. Pennell Road

1123 Beaver Street

City, State & Zip Code
Media, PA 19063

City, State & Zip Code
Bristol, PA 19007

Project Manager for Monitoring Firm Telephone Number

License Number
00509

Telephone Number

Dave Turotsy 800-969-6AET (215)788-6040
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10/16/2012 ON SITE 5/28-5/29 (5/30 ON HOLD) |Bristol Environmental Inc.

Occupancy Status During Abatement (Check only one)

[] Facility Closed/Vacated During Entire Period of Abatement

[J Abatement Performed Outside of Normal Hours —
Describe:

Facility Occupied During Abatement: 7:00 AM — 3:30 PM

Street Address

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

Scope of Work (Check all that apply)

[] Full Containment with Negative Pressure

[] =3sfor=3If X] Renovation K Mini-Enclosure
X] 2160 sf 2260 If [] Demolition X Glove Bag Procedures
[[] Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used | Asbestos-Containing (Specify
Material (ACM). Solely by Material (ACM) SF or LF) ® ml o
TO BE ABATED Maintenance or (i.e., thermal systems ] 2 § 3
in Facility Custodial Staff? insulation, surfacing, VAT | B| 2 E
(13) (12) or other miscellaneous) LN A I
Yes | No | N/A ®
GARAGE (1| X [ [] PIPE FITTINGS 60 Ea. X[ [] ﬂ__
%D miimlin]iin]
]| miislinlin
Ol g Imlimjimjim]
OO0 miimlimiim]
Qg L] i
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
Bristol Environmental, Inc: 18706 8 GROWS LANDFILL
City, State Disposal Date |City, State
Bristol, PA 11116112 |MORRISVILLE, PA
Completed By (Print or Type) Title Signature Date
Gino Pizzigoni Project : /’ Ee / : 10/1/12
Manager /5,31 v /%/%w ’
Ly (j‘ Y

sps306d



State of New Jersey

L NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to N.J.A.C. 8:60 and 12:?20J‘_. . .PAGE 1
N EC - | VE
Date of Notification (1) Name of Building Owner / Operator (2 - AT
10/1/2012 Hess Corporation h% é ]

Agencies Notified [Type Notification Street Address

X EPA One Hess Plaza L‘ u MAY 22 o013

[0 DEP B Initial City, State & Zip Code

X DpoL X] Amended R#10-5/20/13 Woodbridge, NJ 07095 PE =Ty =

X DoH [] Emergency Name of Contact HDDEQL‘IEEDNbS\er:?(_‘: AWhidahana Number

[0 bca [J Cancellation John Philbin 1 !

FACILITY INFORMATION

Hess Corporation

Name of Facility Where Abatement is Taking Place (3)

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

Street Address
Smith Street & Convery Boulevard

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

Square Feet

City (5)
Perth Amboy

County (6)

Middlesex

County Code (7)

# of Floors Bldg. Age

Current Use (Prior if
Boiler Room

being demolished)

AET, Inc.

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No. |Name of Abatement

Contractor (9)

Bristol Environmental, Inc.

Street Address
28 N. Pennell Road

Street Address

1123 Beaver Street

City, State & Zip Code
Media, PA 19063

Bristol, PA 19007

City, State & Zip Code

Project Manager for Monitoring Firm
Dave Turotsy

Telephone Number
800-969-6AET

Telephone Number
(215)788-6040

License Number
00509

Scheduled Start Date (10)
10/16/2012

Scheduled Completion Date (11)
| ON SITE 5/28-5/29 (5/30 ON HOLD)

Name of OSHA Monitor
Bristol Environmental Inc.

Describe:

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

[0 Abatement Performed Outside of Normal Hours —

Facility Occupied During Abatement: 7:00 AM — 3:30 PM

Street Address

1123 Beaver Street

Bristol, PA 19007

City, State & Zip Code

Scope of Work (Check all that apply)

[] Full Containment with Negative Pressure
[0 =3sfor=3If [ Renovation K Mini-Enclosure
X 2160 sf2260 If [[] Demolition [  Glove Bag Procedures
[[] Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM). Solely by Material (ACM) SF orLF) " 1) Q-
TO BE ABATED Maintenance or (i.e., thermal systems AN § a
in Facility Custodial Staff? insulation, surfacing, VAT gl B e §
(13) (12) or other miscellaneous) g | 8| 3
Yes | No | N/A @
Boiler Room X OO Pipe insulation 341LF Jinmlimiin]
Boiler Room X1OO Elbows 2EA =dimlinlin]
Boiler Room X [T] Transite ceiling 2245sF  [[[O[X[O
Dispatch Office, Bathroom, Hallway LT L VAT & Mastic 625sF X[ J[[T]
Main Building _ miE Al Pipe 10 LF X OO ]
Main Building OXIg Transite Wall Panel 3s0sF (X[ I[1[0O
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
Bristol Environmental, Inc. 18706 8 GROWS LANDFILL
City, State Disposal Date |City, State
Bristol, PA 11/16/12 |MORRISVILLE, PA
Completed By (Print or Type) Title Signature e . Date
Gino Pizzigoni Project ‘ %/ ' / 7{ 10/1/12
Manager )‘%@ &




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

= & o

(Pursuant to N.J.A.C. 8:60 and 1
- NECELVER
Date of Notification (1) Name of Building Owner / Operator[[&/JT '
10/1/2012 Hess Corporation N

Agencies Notified |Type Notification Street Address .

X EPA One Hess Plaza UL} MAY 22 13 =

[J DEP B Initial City, State & Zip Code

X DoL DI Amended R#9-1/21113 |Woodbridge, NJ 07095 ASBESTOS CONTROL &

X DOH C] Emergency Name of Contact LICENSING JTelephond Nurber

[0 DcaA [OJ cCanceliation John Philbin ;

| ————
FACILITY INFORMATION

Hess Corporation

Name of Facility Where Abatement is Taking Place (3)

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

Street Address
Smith Street & Convery Boulevard

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

Square Feet

City (5) County (6)

Perth Amboy

Middlesex

County Code (7)

# of Floors Bldg. Age

Boiler Room

Current Use (Prior if being demolished)

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)

AET, Inc. Bristol Environmental, Inc.
Street Address Street Address
28 N. Pennell Road 1123 Beaver Street

City, State & Zip Code
Media, PA 19063

City, State & Zip Code
Bristol, PA 19007

Project Manager for Monitoring Firm
Dave Turotsy

Telephone Number

800-969-6AET (215)788-6040

Telephone Number

License Number
00509

Scheduled Start Date (10)
10/16/2012

Scheduled Completion Date (11)
ON SITE 1/21-1/23 (1/24 ON HOLD)

Name of OSHA Monitor
Bristol Environmental Inc.

O

Describe:

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

Abatement Performed Qutside of Normal Hours —

[X] Facility Occupied During Abatement: 7:00 AM — 3:30 PM

Street Address

1123 Beaver Street

City, State & Zip Code
Bristol, PA 19007

Scope of Work (Check all that apply)

[] Full Containment with Negative Pressure
[0 =3sfor23if [ Renovation X  Mini-Enclosure
[ 2160 sf 2260 If [] Demolition [X] Glove Bag Procedures
[J  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) ]
TO BE ABATED Maintenance or (i.e., thermal systems g »| 8| 2
in Facility Custodial Staff? insulation, surfacing, VAT 3| 3 2| 8
(13) (12) or other miscellaneous) 8 5| §| §
Yes [ No | N/A @
Boiler Room X | U Pipe insulation 341LF X0
Boiler Room Elbows 2 EA linlim]
Boiler Room X0 Transite ceiling _ 2,245 SF O]
Dispatch Office, Bathroom, Hallway LI | [ VAT & Mastic 625 SF imlim]
Main Building 11X Pipe 10LF Inliml
Main Building 1 I X[ Transite Wall Panel 350 SF OO 0]]
Name of Registered Waste Hauler NJDEP Waste (Cubic Yards  [Name of Registered Landfill
Hauler ID No. |of Waste
Bristol Environmental, Inc. 18706 8 GROWS LANDFILL
City, State Disposal Date |City, State
Bristol, PA 11/16/12 |MORRISVILLE, PA
Completed By (Print or Type) Title Signature Date
Gino Pizzigoni Project ' /ﬂ o 101/12
. Manager /-\'ﬂzﬂfb A s s f?

QT 12007 *%%% REV #8 . PROJFCT OFF SITF MON 11/5£/17 ON STPRTIRe 19412



NOTIFICATION OF ASBESTOS AB
(Pursuant to N.J.A.C. 8:60 and

State of New Jersey

hpe CETVER)

Date of Notification (1) Name of Building Owner / Operato !Fﬂ—lr o
10/1/2012 Hess Corporation 1 T MAY. 9 9 nnea .J‘IJ j1
Agencies Notified |Type Notification Street Address ST e Ree el
X EpPa One Hess Plaza : ; ‘
[0 DEP X Initial City, State & Zip Code ‘ - BN
X DpoL X Amended R#8-1/17/13 |Woodbridge, NJ 07095 3 I
X DOH [0 Emergency Name of Contact -7 ¢Telephone Nudhber
[0 bca O Canceliation John Philbin J “

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

[J School (K-12)

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

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

Square Feet

Hess Corporation

Street Address

Smith Street & Convery Boulevard

City (5) County (6) County Code (7)
Perth Amboy Middlesex

# of Floors Bldg. Age

Boiler Room

Current Use (Prior if

being demolished)

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)

AET, Inc. Bristol Environmental, Inc.
Street Address Street Address

28 N. Pennell Road 1123 Beaver Street

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

Media, PA 19063 Bristol, PA 19007

Project Manager for Monitoring Firm

Telephone Number

Telephone Number

License Number

Dave Turotsy 800-969-6AET (215)788-6040 00509
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10/16/2012 ON HOLD 1/17113 Bristol Environmental Inc.

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

[J Abatement Performed Outside of Normal Hours —

Describe:

X Facility Occupied During Abatement: 7:00 AM — 3:30 PM

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
[0 =23sfor23If DI  Renovation X  Mini-Enclosure
X 2160 sf2260 If [[] Demoiition X Glove Bag Procedures
Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) o m
TO BE ABATED Maintenance or (i.e., thermal systems 2 ]
in Facility Custodial Staff? insulation, surfacing, VAT 3 § b §
(13) (12) or other miscellaneous) HEIR 1R
Yes | No | N/A o
Boiler Room L] Pipe insulation 341LF | X
Boiler Room Elbows 2 EA
Boiler Room X | Transite ceiling 2,245 SF
Dispatch Office, Bathroom, Hallway ] VAT & Mastic 625 SF
Main Building D—%Tﬂ Pipe 10LF
Main Building OTXTO Transite Wall Panel 350 SF T
Name of Registered Waste Hauler NJDEP Waste [Cubic Yards Name of Registered Landfill
Hauler ID No. [of Waste
Bristol Environmental, inc. 18706 8 GROWS LANDFILL
City, State Disposal Date |City, State
Bristol, PA 11/46/42 |MORRISVILLE, PA
Completed By (Print or Type) Title Signature - 3 Date
Gino Pizzigoni Project : / ' / 10/1/12
. Manaaer )&ﬂ% A A SUA ’f€




State of New Jersey

EGEIVE

NOTIFICATION OF ASBESTOS ABAT
(Pursuant to N.J.A.C. 8:60 and 12:1

MACR %3 4

Date of Notification (1) Name of Building Owner / Operator (2) N
10/1/2012 Hess Corporation e~ ~NMTROL &
Agencies Notified |Type Notification Street Address “”U“'“!"icémg NG [
EPA One Hess Plaza .
O Dep X Initial City, State & Zip Code T
X boL Xl Amended R#7-1/45/13 Woodbridge NJ 07095 |
B DOH [J Emergency Name of Contact “[Telephone Nismmar
O bca [0 Canceliation John Philbin -
FACILITY INFORMATION -
Name of Facility Where Abatement s Taking Place (3) Type of Facility (4) B
Hess Corporation School (K-12)
Street Address [] Subchapter 8 (Other than K-12)
Smith Street & Convery Boulevard X Other (i.e. private & commercial buildings, homes, etc.)
Square Feet # of Floors Bldg. Age
City (5) County (6) County Code (7
Perth Amboy Middlesex Current Use (Prior if being demolished)
Boiler Room
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (9)
AET, Inc. Bristol Environmental, Inc.
Street Address Street Address
28 N. Pennell Road 1123 Beaver Street
City, State & Zip Code City, State & Zip Code
Media, PA 18063 Bristol, PA 19007
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
Dave Turotsy 800-969-6AET (215)788-6040 00509
Scheduled Start Date (10) Schedyled Completion Date (11) Name of OSHA Monitor
10/16/2012 fev N SITE 1/16 - 1/18/13 Bristol Environmental inc.,
During Abatement (Check only one) Street Address
ooéum%ﬁtt: tfgli:oset:h'r\}gaamated During Entire Period of Abatement 1123 Beaver Street
[0 Abatement Performed Outside of Normal Hours - City, State & Zip Code
Describe: Bristol, PA 19007
D4 Facility Occupied During Abatement: 7:00 AM - 3:30 PM

Scope of Work (Check all that apply)

[0  Full Containment with Negative Pressure
: 23sfor23if B Renovation B  Mini-Endlosure
g 2160 sf 2260 (f Demolition X  Glove Bag Procedures
[]__ Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbesg::containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) M m
T Maintenance or (i.e., thermal systems 4 2| 8
in Facility Custodial Staff? | insulation, surfacing, VAT 8| 3| &
(13) (12 or other miscellaneous) B = g 5
Yes | No [N/A
Boiler Room L Pipe insulation MiLF K
Boiler Room Elbows 2EA
Boiler Room Transite ceilin 2,245 SF
¢ |Dispatch Office, Bathroom, Hallway VAT 8; Mastic s‘lz;S'LSFF
¥ Iding Pipe ,
#ﬁ :::: gﬂ:,d,., Transite Wall Panel 350 SF
ist Waste Hauler NJDEP Waste [Cubic Yards  |Name of Registered Langfill
e Hauler ID No. [of Waste
Bristol Environmental, Inc. 18706 8 GROWS LANDFILL
City, State Disposal Date  |City, State
Bristol, PA 1111612 [MORRISVILLE, P
. Print or Type Title Signature . & |Date
Completed By (Print or Type) i ;

Gino Pizziaoni




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENTD E | V E D
)

(Pursuant to N.J.A.C. 8:60 and 12.1‘
Date of Notification (1) Name of Buid; L 701 Py
101172012 Heas Corporaion™ | et @] WA T2
encies Notified [Type Notification Sireet Address ; I o
A& EPA One Hess Plaza | ASBESTOS CONTROL & |
C] DEep X Initial W ! —LCENSHG ]
& DpoL B Amended R#s-11/16/12 Woodbridge, NJ 07095 oot
B Dpow [] Emergency Name of Contact -~ [Telephone Nurige;—]
0O oca O canceliation John Philbin
FACILITY INFO \ul s
Name of Faciity Where Abatemen EW%%%W @ I
Hess Corporation [ﬂ” School (K-12)
Street Address L] Subchapter 8 (Other than K-12)
Smith Street & Convery Boulevard X Other (i.e. private & commercial buildings, homes, etc.)
Feet # of Floors Bidg. Age
City (5) County (6) County Code @
Perth Amboy Middlesex Current Use (Prior if being demolished) e
Boller Room
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. [Name of Abatement Contractor (8)
AET, Ine. Bristol Envlronmental. Inc,
Street Address Street Address
28 N. Pennell Road 1123 Beaver Street
City, State & Zip Code City, State & Zip Code
Media, PA 19063 Bristol, PA 19007
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
D::I':d‘l'urolsy 800-969-6AET (215)788-6040 00509
Scheduled Start Date (10) IScheduled Completion Date (11) Name of OSHA Monitor
10/16/2012 ON HOLD Bristol Environmental inc,
Occupancy Status During Abaterner;t (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 1123 Beaver Street
[0 Abatement Performed Outside of Normal Hours — City, State & Zip Code
Describe: Bristol, PA 19007
l_& Facility Occupied During Abatement: 8:30 AM - 3:30 Py
of Work (Check all that apply)
g ( O Fu Containment with Negative Pressure
[0 =23sfora3if & Renovation B MiniEnclosure
(X =2160sf2260 ] Demolition & Glove Bag Procedures
[]  Non-Exempted ang Non-Friable Procedure
Location of Is Location Description of Amount ent Tvoe |
Asbestos-Containing Nommally Used Asbestos-Containing (Specify et Ty
Material (ACM) Solely by Material (ACM) SF or LF) %
T Maintenance or (i.e., thermal systems E
in Facility - Custodial Staff? insulation, surfacing, VAT g E g
(13) (12 or other miscellaneous) E
Yes | No [N/A
Boiler Room L Pipe insulation MILF TR
Boiler Room Elbows 2EA
Boiler Room Transite ceiling 2,245 SF
[ NJDEP vlv Cub Name of Registe
f Reai ste Hauler aste (Cubic Yards ame istered Landfill
e IHauler ID No. [of Waste B
Bristol Environmental, Inc. 18706 8 GROWS LANDFILL

- Disposal Date |City, Staie N

A fi
g’:;’;tf:f ;A I 11116112 MORRISVILLE, pa ’
Completed By (Print or Type) s o




R TRCI E

on O New Jersey =E |
NOTIFICATION OF AsBEST S ABL@MéNT-- '_Tl\
- . |
(Pursuantto.'?'.-.v-_la_A_-Q_.B.So and 12:120) G 4

- = o ——— 1 iy
Date of Nofification (1) Nammrwpemlor @ j_ R s e
n "'_"'_.?;;l\l &
Address il AGBES CEENg;QéEQL\
ﬂy. st.lﬁ & ap' = _COdO o pppe— ————
07085
Contact Telephone N
Cancellation John Phiibin ioper
e FACILITY INFORMATION N
Neme of Facility Where Abatement is Taking Place (3) Type of Faciiity (4) i
Hess Corporation [ﬂn School (K-12)
Street Address J Subchapter 8 (Other than K-12)
Smith Street & Convery Boulevarg BJ other (i.e. private & commercial buildings, homes, etc.)
: Square Feet of Fioors :
[City (5) County (6) County Code (7) Bicg. Age
Perth Amboy Middlesex Current Use (Prior f being demolisheq) R
Boller Room
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor
AET, Inc. Bristol Envlronrnunhl. Ine.
Street Address Street Address e
28 N. Pennell Road 1123 Beaver Street
[City, State & Zip Code - City, State & Zip Code S —
Media, PA 19003M e - Bristol, PA 19007
Proied Manager for Monitoring Firm elephone Number Telephone Number License Number
Dave Turots 800-969-6AET 215)788-6040 ,oosos
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10/16/2012 1171672012 Bristol Environmental Inc.
Status During Abatement (Check only one) Street Addresgs
°°,_—f,“”2§'m, Closed/Vacated During Entire Period of Abatement 1123 Beaver Street
[J Abatement Performed Outside of Normal Hours — City, Stafe & p Cods
Describe: Bristol, PA 19007
Facility Occupied During Abatement: 8:30 AM — 3:30 PM

Scope of Work (Check all that apply)

23 sfor23 If X Renovation B MakEncios
2160 512260 If D Demolition g Glove Bag Prbcedum _
Location s scription o Amount Aba
Asbestos-Containing ’ Normally Uged Asbestos-Containing (Spectty lsment Type
Material (ACM) Solely Material (ACM) SF or LF)
Maintenance or (i.e., thermal systems
in Facility Custodial Staff? | inguiation, surfacing, VAT g i ?
(13) (12) | orother miscelianeous)
Yes | No [N/A
Boller Room ] Pipe insulation 341 LF
Boiler Room Elbows 2EA
Boiier Room —_Transite celling 2,245 sF
FBar Waste Hauler NJDEP Wasie [Cubic Yards  [Name ofReai lered Langfil
el IHauler 1D No. |of Wasy® e clRegistered Langh
Bristol Environmental, Inc. 18706 8 GROWS LANDFILL
City, State J Disposal Date City, State
= ddideraa T o

Bristol, PA I




State of New Jergpy) | .
NOTIF ICATION OF ASBESTO )’ ATE| Q”'z 2 2013
(Pursugnt to N.J.A.C. 8:60 a ?l 2:12
Date of Nolfﬁgalim (11%!1 s ' :::l: of Bullding Gwnor / Operator AsBESTOSW"
Agna:; :lotiﬁed Type Notiication Streel Address _____________':'CE'I\
(o] F
E DEP Initial gy g cu';.st.:zl;zg“. e
boL Amended Rit4-10/2/12 NJ 07095
DOH Emorgency Name Contay
E bDca 8 Cancellation <
Name of Monitoring Firm Hireg by Building
AET, Inc,
Street Address
28 N. Pennell Road
, State & Zip Code
fh#ydla PA 19063
Project Manager for Monitoring Firm
Dave Turot:
Scheduled Start Date (10)  [Scheduieg
10/16/2012 8/2 Bristol Environmenta) Ing, —I
Status During Abatement (Check only one)
0‘5"‘?:’% ClosedVacaled During Eniie Period of Apgtameny 12y Boaver Straet —!
O Abatement Performed Outside of Normal Hoyrg .. Chty, State & Zip Coge————
Describe: Bristol, PA 1 8007
J _ Facilty Occupied During Abatement: 8:30 AM - 3:30 py 7
Scope of Work (Check all thaf apply)
Full Contgj {
O a3sfor23i R Renovation g g Nogethe Prscure
X 2160sf2260 0 emotiton
Location of | . Is Location
Asbastos-Containing Normally Ugeg Asbestos-Containing
Material (ACM) Solely by (ACM)
; Maintenancy o (Le., thermal sysiems
in Facllity Custodial Stafrp insuistion, surfacing, VAT
(13) 1 or other miscelianeous)
Yes | No [N/A
Boller Room LT Pi insulation M1LF X
Boiler Room Elbows 2EA
Boiler Room Transite cellin 2,245 SF
[
isiered Waste Hauler NJDEP Waste Cubic Yards  |Name of Regist,
Name of Reg Hauler ID No. |of Waste e
Bristol Environmental, Inc. 18708 8 |SROWS LanpFi,
City, State SR Sl

Bristol. Pa



|
te of New Jergey - U
Nonrmnon SBES'I%‘; "a' TEMENY £ 2 208 U

(Pursuant
Date of Notification (1) ® N 2LAC. 8:60 and 1 120)
10/4 Num { Buliding NTHOL&
o5 Noified Tmmm o om,, o co

Initia) ° "'m Plu.
Amond.a R#3.10728/

DCA Emerge - NJ 070
Canceliation =

OMr(lem
Feet

'|28 N. Pennell Road
City, State & Zip Code
Media, PA 19063
Project Manager for Monfioring Fimm
Dave Tu ;Obphone Umber
A
1944
Occupancy Sttus During Abatement (Grecy 0 &rfm
L] Facity ClosedVacaied During £y Period of 1
[0 Avatement Performe Outside of Nom Abllﬂnen
Describe:
£ d Duri Abatement: ! -
Soope of Work (Check allatappy - AM = 3:30 pM
0 23sfor23
X 2160612260 5 Renovation rUf Containmant i ygos
Location Glove Bag _
Albemcwﬂhm . Desar M&'ﬁ’mm:mm
Material (ACM) Normatly Ugeq Attt btion Procedure
I0 BE ABATED Solely by M“"’cw-mg;w M““"" Absiemany
in F g"ﬂl‘mﬂGOF 0... Is SFofLF’
(13) USIOdal Siaf | o e o ystams
12 o el urfacing, VAT
Yes ['No T miscelaneous)
5 ; :?,,,",:"““ MILF
: 2 EA
Transite celii CSF
-
Name of Regisiered Waste Hauler NIOEP Wa
Cuble Ya ards N
Bristol Environmental, Ine, H'";‘; ;gsNo ofWaste 8me of Registersd Langr
City, State ! 8 GROWS 1 avms. .

Brlatal A a



Date of Notificafion (1)
10112012

Agencies Notified |Type Nofificar
& EPA ication

DEP

State of New Jersey

NOTIFICATION OF ASBESTOS ABATE IEN

L :
( ursuant toﬂd& 8:60 and 12:12
‘. = A

Nlme DI Bulldin owne”
Hegs e Operaior @

Neme of Monitoring Firm | Hired by Byj
[AET, Ine. O 5
Street Address
28 N. Pennell Road
City, State & Zip Code ————
Media, PA mnM 7
Project Manager oring Firm Telophone Rt .
elephong
10/16/2012 11116/2012
Bristol Environ
Occupancy Status During Abatemen; (Check mental ing,
[ Facility Closed/Vacated During Entire g:’yﬁ:::% Abatement ﬁ;;! ey o ‘}
[0 Abstement Performed Outside of Normal Hoyrg W sz;':'z':"“! 7
Describe: )
Faclity Occupied Abatement: 8:30 AM ~ 3:30 piy Sristol, PA 19007
Scope of Work (Check all that apply)
23sfor23 i Ful Containmeny .
2160 sf 2260 if g m‘"‘ %Nﬂllﬂﬁu‘m‘
_ Procedures
tion of ; NM-EnW
MMM Description of 20 Non-Friable Procaqre
Material {ACM) “mcbnllhhg \mount M'ﬂﬂf Type
Material (ACH) sroncly
h!-;a;'my (e, M'”“T:i ' F
(13) of other miscellaneous) 5 g 5
Boller Room
!io:m Room P E}”‘“"“”’ 3241;;
Boller Room bows

Name of Regisiered Wasle Hauler
Service Transport Inc. -

NJDEP Wasie Cublc Y, .
Kauler 1D No, [of Wm:m Name of Regictereg o



ROL &
S CONT
M SBESTCENSING

Sta
A ATION :

Ursuant ¢ : d '
Date of Notifcation (1) ° M& W A J F A%5 7
Nfomzm Hees o200 O |

- 3 | : t/ Operalor (@)
.ﬂdE;A otified Ype Nﬂﬂie.bon St c =

E ’ Y, Slate & ’in o - .

@
mmﬂmmz)
) I N Ll )
Perth Amboy ﬁmwdhcmt . e
{ Use (Prior i Gmosheg)
xg_..:fuonnoﬁm Firm ""Mbyauﬂdhg Owner (&) Boller i
Street

Media, PA 18mM

pwmmg.rfﬂ Nu!ui'ﬂ Firm *Nm

Dave Turos 8%
'

10/16/2012
Occupancy Status During Abltem.pl (Check only one
[ Fadiity ClosedNVacateq During Entirg Periog 0:' Abatemen,

O mmntmﬁotmodommom | e
| : omal Hoyrg

2 _Fechty Occupied During Abatemant: ;30 uay . .
) STWork (Chock sT T 30 AN 3:30 Py
23sforas if Renovation
2160 of 2260 if : E Demoiition
Location of Is Location
" Material (ACM) ' su.;,’?,“‘
IO BE ABATED Maintenancy o
fnrg,ﬂﬂr CUﬂOdhlStlﬂ?
. .
Yes No TN {

=Alagga; '
E:IIIIII-EE:‘.HE-EW."'""
Ve s s SN

[
HEifmpyy
Name of Registered Wasfe Hauler NJDEP Wasm A




ECEIVE
i —

SO MAY 22 3 IL

: ] |

NOTIFICATlo: gFOf New g e

y -~
(Pursygqp, ASBES s;ggamggt%ri\gﬂm&
Date of Noication ) O NJAC . Oand 12:450= /0
oot Nolfigg Treald012 e O B Cl4 236
EPA" ¥P¢ Notficaiion Hees Coppp .’

B 5o aso| Bt

"/ Operator (2)

56 e o mber
hodled StartData (10] —TSasms

23 sfor2d if
2160 of 2280 i

MMMD
IO BE ABATED

in Fi
i

Name of Repiglered Wasle Hauler




