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R NOTIFICATION OF ASBESTOS ABATEMENT 5
Q& (Pursuant to N.J.A.C. 7:26-2.12) ejg;)

Date of Notification (1) Name of Building Owner/Operator (2) % v
5/16/2013 Sunoco Partners Marketing & Terminals, LP. .. - .
Agencies Notified Notification Type Street Address T w AER

US Route 130 & 1-295 LSS .
(X) EPA (X) Initial Notification L ik
() DEP () Amended Certification City, State, Zip Code L T
(X) DOL ( ) Cancelled Westville, NJ 08093-1000 Yo
(X) DOH K WL
() DCA Name of Contact Tel. Number % )

Dorothy Rurak

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3
Sunoco Partners Marketing & Terminals, L.P.

Street Address
US Route 130 & I-295

Type of Facility (4

( ) School (K-12)

( ) Subchapter 8 (other than K-12)

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

Sq. Feet_N/A # of Floors___ N/A
City (5 County (6) County Code (7)
Westville Gloucester (State Use Only) Bldg. Age__N/A (Outside piping)
Current Use (prior if being demolished)__ Oil Refinery
Name of Monitoring Firm Hired by Bldg. Owner (8) | ASCM No. Name of Contractor ()
KA Industrial services, LLC. K A Industrial Services LLC.

Street Address Street Address
26 Colonial Ave 800 Billingsport Rd
City, State, Zip City State, ZipCode

Woodbury Nj 08096

Paulsboro, NJ 08066

Project Manager for Monitoring Firm Telephone Number

Telephone Number License Number

Scott Dechant 856-224-4385 856-224-4392 00857
Scheduled Start Date (10 Scheduled Completion Date (11 Name of OSHA Monitor

5/282013 6/21/2013 Same

Occupancy Status During Abatement (Check only one) Street Address

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

(X) Other — Describe — Exterior abatement/renovations within restricted work
area, no other contractors present

City, State, Zip Code

Source of Work (Check all that apply)

() Demolition  (X) Renovation

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

() Full Containment () Mini-Enclosure (X) Glovebag Procedure

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

Location of Asbestos- Is Location Normally Used Description of ACM (i.e. Amount (Specify SF or LF) Abatement Type
Containing Material (ACM) in | Solely by Maint./Custodial thermal systems insulation,
Facility (13) Staff? (12) surfacing, VAT, or other (Estimated)
_YES NO NA | miscell) Rem. Rep. Encap Enclose
Roof of Bldg — 26 Tank X Transite 300 LF X
Various Pipe:Tanks 9,16,26 X Pipe Insulation = TSI ~750 LF X

Name of Reg. Waste Hauler NJDEP Waste Hauler ID #

Cubig Yards of Waste Name of Req. Landfill

Waste Management, Inc. 17273 20 (estimated) Gloucester County Landfill

City, State Disp. Date City, State

South Harrison, NJ \arious South Harrison, NJ
Completed by (Print or Type) Title Signature Date

ANDREW GREEN MANAGER - KAIS

_ 5/16/2013
%{ 4 /(I}/; il

~" Site Pperations Supervisor

NJDEP-DSHW-BRRTP
401 E. State St., PO 414
Trenton, NJ 08625-0414

Mail to: Telephone 609-984-6620

C:\WORDWYDOCS\ASBESTOS
5/18/00

ATy,



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120) (\h QCK t QL'L } 3
1

Date of Notification (1) Name of Building Owner/Operator (2) Z’* 3 i
5-23-13 Kennedy's Steak House, Inc. “''+/ 2>
Agencies Notified Type Notification Street Address ; 2} Ny c}"—; £
" P.0. Box 196 e b
O EPA B Initial ‘ i = :
O DEP O Amended City, State, Zip Code = a0
® DOL Amendment # Pomona, NJ 08240 Srv) by
D Emergancy (incuding Name of Contact Telephone Number - .
& DOH justification) : A
O DCA O Cancellation Alyce Bishop o

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Vacant Restaurant O School (K-12)
Street Address O Subchapter 8 (Other than K-12)
275 West White Horse Pike ¥  Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Fest # of Floors Bldg. Age
Galloway Township 3,000 3 72yrs.
County (6) County Code (7) Current Use (Prior if being demolished)
Atlantic (STATEUSEONLY) Restaurant

ASCM No. Name of Abatement Contractor (9)
EHS Environmental, Inc. Plymouth Environmental Co.,Inc.

Street Address Street Address
411 Southgate Court, Suite E 923 Haws Avenue

City, State, Zip Code City, State, Zip Code
Mickleton, NJ 08056 Norristown, PA 19401

Name of Monitaring Firm Hired by Building Owner (8)

Project Manager for Monitoring Firm Telephone No. Telephone No. [ License No.
Jack Carney 856-224-0080 610-239-9920 00398
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
6-5-13 6-14-13 Plymouth Environmental Co.,Inc.
Strest Address

Occupancy Status During Abatement (Check Only One)

§  Facility Closed/Vacated During Entire Period of Abatement 923 Haws Avenue
O Abatement Performed Qutside of Narmal Facility Hours City, State, Zip Code
e Norristown,PA 19401

Scope of Wark (Check All That Apply)

B =23sfor231f O Renovation O  Full Containment with Negative Pressure
O =21680sforz2601 5 Demolition O Mini-Enclosure
&% Glovebag Procedure
O Non-Exempted (*) and Non-Friable Procedure
|s Location Abﬁ_ﬁ;{eg;ent
Location of U i\f_ognlaiily b Description of
Asbestos-Containing Material (ACM) I\:H'at 1=y, ,‘y Asbestos Containing Material (ACM) Amount m
TO BE ABATED c atlndgniag.tcem (i.e. thermal systems insulation, (Specify Eg = § 1
In Facility 4sto 1[32 U surfacing, VAT, or SF or LF) 3|18 (s|&
(13) (e other miscellaneous) 2 le ¢
e L
Yes | No | N/A ®
basement X | pipe insulation 50 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Robi Hauler ID No. of Waste i -
| inson Waste 17304 2 Atlantic County Landfill
City, State Disposal Date City, State
Bellnawr, NJ 6-14-13 Egg H r Township,
Completed by Title ; ; Date
| Timothy E. Bryan Vice-President / ; 5-23-13
(4 [

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



NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

(Pursuant to NJAC 8:60 and 12:120) CE@AJ@B
Date of Noticaton (1) Name of Bullding OwneriOperator (2) i
Slez[13 (12, fsTien  BOWE e
QEPA 230 cypisie Helewrs e, PR
%ﬁ O Amended City, State, Zip Code L TSP g
. eooe.. . 07260%
H’DOH uemm)m s ot ¥ =
QDCA 1 Cancellation L. Bow & i T
b i ——————
. ~ Fncu!mmmmu '
Name of Faciity Whete Abatement s Taking Fiace (3) : Type of Facity (4)
ML Bowe : | ascwal e12)
Strest Address i a vy sm;emmz;
i 2230 CHed et HelownTs homes, efc)
cy &) . : : Squere Feet | # of Ficors pso
Leomia 2o | = $35
Ceunty (8) . Comcedammmemz cmmtuﬁ(murbehgdannlshod}
Pel e , ONLY) - e
Name of Moniloring Fem Hired by Buliding Owner ASCM No. Name of Abatement Confracter (3)
® :
Best Removal Inc
Street Address Street Address :
= : 450 S.River St
Ciy, State, Zip Code City, State, Zip Code
- Hackensack, N.J. 07601
| Project Manager for Monioting Fam Teiephone No. “Telephone No. License No.
, _ 201-329-7444 -1 00388
(} Scheduled Compietion Dats (11) Name of OSHA Monitor
4/; 3 | s [1 S Omega Environmental Inc
WMWMWWW} Street Address
g hiiin . _ it 280 Huyler St
QO Abatement Performed Outside of Nomal Faciity Hours City, State, Zip Code
| BCther —Desaribe: 7AM 0 §M South Hackensack, N.J. 07606
Scope of Work (Check al 82t appy)
O Fudl Containment with Negative Pressure
H{Wuasr @ Renovation a;n_ : - :
.| Oz160sfor2260K Q Demofition Procoduse
O Noa-Exempted () and Non-Frisblo Procedure
Is Location Ah:-hm
: .Locationef Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount =l |2
. TOBE ABATED Custodial {i.e.. thermz! systems insulation, . (Spesify 2|8
‘ . N Facilly’ T 2 swrfrcing, VAT, or SForlF) § B2
(] 42 ather miscelianeous) : A
s
o Yes | No | NA
BASE e~ RElMAR (9SO kT e N2 el »
r { ( [ |
( _ - e b d o d A _ ﬁ_ IERER
Name of Registered WWaste Hauder NJDEF Waste Hader | Cubic Yards of | Name of Registered Landiil )
11 ID No. Waste
Best Removal. Inc 17109 1% ©7|Minerva Enterprises
Ciy, State Disposal City, State
- Hackensack, N. J 07601 G/s )3 Waynesburg , Oh
Compisted by Title Signonme Dats
J. Maiorano Estimator t/ &QM 5/2.2//3
w’ L

'mmmmmmmmmpm



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

| Agencies Notified Type Notification

Street Address

MO#20613926968 (Pursuant to NJAC 8:60 and 5:16) >
[ Date of Notification (1) _ Name of Building Owner/Operator (2) T \,L N
2517 ... e
L ! ! ' - _Hody Suden o . _ |

Lo

X EPA Initial 7 Edgemont Road
X DOLWD [J Amended City, State, Zip Code
X DHSS Amendment # )

[]oca [ Emergency (including Montclair, NJ 07042

Ce 1 iy

justification)
[] canceliation

(NJAC 5:23-8)

Jody Suden

Name of Contact

I Teiep.l'n'c?'rd"ﬁé Number

FACILITY INFORMATION

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

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

Street Address

[_] Subchapter 8 (Other than K-1 2)
X Other (i.e., private and commercial buildings,

7 Edgemont Road - homes, efc.)
City (5) _ Square Feet # of Floors Bidg. Age
Montclair, NJ 07042 o |
County {6) ] County Code (7) (STATE USE ONLY) | Current Use (Prior if being demolished)
Essex '
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Gr Tech LLC .
| Street Address Street Address
I _ 576 Valley Rd #283 S
City, State, Zip Code City, State, Zip Code
Wayne, NJ 07470 |
Project Manager for Monitoring Firm ‘ Telephonz No, Telephone No. | License No.
973-638-1777 01127

tart Date (10) [ Scheduled Ct.:mpletion Date (11)
05 + 31 ; 13 06 ;, 04 ; 13

Name of

Envirovi

OSHA Monitor

sion Consultants,Inc

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

[J Abatement Performed Outside of Normai Facility Hours - Describe
Time of Abatement: AM- PM/ PM_ AM

Street Address
20-21 Wagaraw Road, Bldg # 35 E

City, State, Zip Code

Fair Lawn, NJ 07410

Scope of Work (Check all that apply)

>3 sfor>3 If X Renovation

Clean up and decontamination
Full Containment with Negative Pressure
Mini-Enclosure

(X > 160 sf or >260 If [] Demalition Glovebag Procedure [X]Tent with Negative Pressure
I Nen-Exempted (*) and Non-Friable Procedure = |
{ B Is Location Abatement Type |
Location of Normally Description of
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2 & E gm
TO BE ABATED Mamtgnanceﬁo (i.e., thermal systems insulation, (Specify 38 |B =)
IN Facility Custodial Staff’ surfacing, VAT, or SIF or LF) =™ |2 =
(13) (12) other miscellansous) = 2 iz
e e e e o Y88 | NG N
Third floor-rooms and hallway D___D X |Wall and ceiling plaster 28 SF X000
Second floor-bathroom - O |0 (X |wan and ceiling plaster 250 SF X OO _g_
Second floor-rooms o O |0 |X |walland ceiling plaster ___|4SF D_ ] g
First floor-kitchen 00 X !Wal] plaster 10 SF X ] I L] D
Name of Registered Waste Hauler DEP Viaste Hauler [D No.| Cubic Yards of Waste] Name of Registered Landfiil ‘T
Gr Tech LLC | 0033785 TBD TRR.F. Inc . ]
City, State Disposal Date City, State 1|
|Wayne, NJ 07470 TBD {Tullytown, PA ‘
| Completed By (Print or Type) Title Signatug Date
]
N.Jevtic Owner a d/ 05/21/2013
ASB-41 ==

MAY 11

* Do nor use this form for asbestos licensurd exempted activities.



State of New Jersey - Notification of Asbestos Abatement

(Pursuant to N.J.A.C. 8:60-7 and 12:120-7)

GAC Project # 060-13

Date of Notification (1)

Name of Building Owner/Operator (2)

Check# o 7’232

TILLET HALL, BLDG# 4146

May 21, 2013 RUTGERS, THE STATE UNIVERSITY OF NJ

Agencies Notified Notification Type Street Address )

OEPA Initial Notification ENVIRONMENTAL HEALTH & SAFETY DEP’P

O bca OAmended Notification 27 ROAD 1, BLDG 4086, LIVINGSTON CAMPUS

DOL O Emergency (including City, State, Zip Code & .

[X] DEP- No Longer REQUIRED justification) PISCATAWAY, NJ 08854 coae s

Xl poH O Cancelled Name of Contact Telenhana-Niimher
MICHAEL SMITH, ENV. .
HEALTH & SAFETY ik o

FACILITY INFORMATION e -
Name of Facility Where Abatement is Taking Place (3) 3

Type of Facility (4) T <
[ school (K-12)
O Subchapter 8 (other than K-12)

BURLINGTON, NJ 08016

Street Address X Other (i L. A bilEE B tc)
er (i.e. private & commercial buildings, homes, etc.
LIVINGSLON CAMPUS Sq. Feet: N/A # of Floors: 6 Bldg. Age: 60+ years
City (5 County (6 County Code (7)
PISCATAWAY MIDDLESEX (State Use Only) Current Use (prior if being demolished): ACADEMIC
Name of Monitoring Firm Hired by Bidg. Owner (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 City State, ZipCo

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 Ngme of OSHA Monitor
05/31/113 06/03/13

ENVIROVISION INC.

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

DOAbatement Performed Outside of Normal Facility Hours -
Describe

Xlother — Describe: Shift Hours: 4:00 PM — 5:00 AM

Street Address
20-21 WARGARAW ROAD

City, State, Zip Code

FAIRLAWN, NJ
Scope of Work (Check all that appl
O Full Containment with Negative Pressure
O >3sfor>31If XIRenovation O Mini-Enclosure
Xl >160sfor>260 O Demolition X Glovebag Procedure
[X] 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 Repair E L
YES NO NA e
108 | TSI <9LF 3]
108 = VAT 2000 SF

NJDEP Waste Hauler ID #
See Below

Name of Req. Waste Hauler
See Hauler Below #1 & 2

Cubic Yards of Waste: 30 CY Name of Registered Landfill
G.R.O.W.S. North Landfill

Hauler #1) Greenwood Abatement Consultants, Inc. — Butler, NJ 07405 Disposal Date City, State
NJDEP # 12561 06/03/13 100 New Ford Mill
Hauler #2) Horizon Disposal Services, Inc., Trenton, NJ 08611 :!:66I\;on'isvilke. Pa
NJDEP# 22612 215-736-1700
Completed by (Print or Type) Title Signature Date
RAYMOND C. PEDALINO | SENIOR PROJECT @ /f’z 44 May 21, 2013
MANAGER

Copies To: Rutgers, REHS, Attn:” Mike Smith

and ATC, Attn: Brian Kearney




State of New Jersey - Notification of Asbestos Abatement

(Pursuant to N.J.A.C. 8:60-7 and 12:120-7)

GAC Project # 060-13

Chect # /gw

Date of Notification (1)

Name of Building Owner/Operator (2)

May 21, 2013 RUTGERS, THE STATE UNIVERSITY OF NJ

Agencies Notified Notification Type Street Address

O epPa X Initial Notification ENVIRONMENTAL HEALTH & SAFETY DEPT

Ooca OAmended Notification 27 ROAD 1, BLDG 4086, LIVINGSTON CAMPUS

Xl poL O Emergency (including City, State, Zip Code S

DEP- No Longer REQUIRED justification) PISCATAWAY, NJ 08854 € .:)__

DOH O Cancelled Name of Contact Telephdne Number &~
MICHAEL SMITH, ENV. ) b
HEALTH & SAFETY

FACILITY INFORMATION

Name of Facﬁm Where Abatement is Taking Place (3)
PHARMACY, BLDG# 3750

Type of Facility (4
O school (K-12)
O Ssubchapter 8 (other than K-12)

ol s h
‘.:\ s

%%%M PUS Other (i.e. private & commercial buildings, homes, etc.) -
Sq. Feet: N/A # of Floors: 6 Bldg. Age: 60+ years
City (5 County (6) County Code (7)
PISCATAWAY 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
GREENWOOD ABATEMENT CONSULTANTS, INC.

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

Xlother - Describe: Shift Hours: 5:00 PM — 5:00 AM

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
06/07/13 06/10/13
ENVIROVISION INC.
Occupancy Status During Abatement (Check only one) Street Address

20-21 WARGARAW ROAD

City, State, Zip Code

FAIRLAWN, NJ

Scope of Work (Check all that app!

O Full Containment with Negative Pressure

Xl >3sfor>31f XIRenovation O Mini-Enclosure
O > 160sfor> 260 O pemolition Xl 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 Repair Encap Enclose
YES NO NA
407 X | TSI <9 LF X
407 X | TRANSITE 100 SF

NJDEP Waste Hauler ID #
See Below

Name of Reg. Waste Hauler
See Hauler Below #1 & 2

Name of Registered Landfill

Cubic Yards of Waste: 15 CY
G.R.O.W.S. North Landfill

Hauler #1) Greenwood Abatement Consultants, Inc. — Butler, NJ 07405 Disposal Date City, State
NJDEP # 12561 06/10/13 100 New Ford Mill
Hauler #2) Horizon Disposal Services, Inc., Trenton, NJ 08611 Rd. Morrisville, Pa
NJ DEP# 22612 19067
215-736-1700

Compl Print or Type Title
RAYMOND C. PEDALINO | SENIOR PROJECT
MANAGER

Date
May 21, 2013

opmand (7 i

Copies To: Rutgers, REHS, Attn: Mike Smith

and ATC, Attn: Brian Kearney

ATy



NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

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

| PrintForm

Ch Dl

Date of Notification (1) Name of Building Owner/Operator (2) e
5-22-2013 Jerry Belmonte  22,- .
Agencies Notified Type Notification Street Address i _.'"Jj s
] Epa & initial By TN
| | DEP [] Amended City, State, Zip Code : i
Res. [ gme“dme“*(f‘ — Bloomfield, NJ < [ /; - ,
mergency (includini
& DboH justifiation) 4 Name of Contact i Telephone Number
] oca [l cancellation Jerry

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
House 1 school (K-12)
Street Address E Subchapter 8 (Other than K-12) ‘
29 Pierson Street Stt;?r (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bidg. Age
Bloomfield 2 50
County (6) County Code (7) Current Use (Prior if being demolished)
Essex BIRIIE N Y House
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
n/a n/a Loznica Management Corporation
Street Address Street Address
n/a 22 Troy Lane
City, State, Zip Code City, State, Zip Code
n/a Lincoln Park, NJ 07035
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
n/a n/a 973-706-7950 01193
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
5-31-2013 6-1-2013 Loznica Management Corporation

Occupancy Status During Abatement (Check Only One)

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

Street Address
22 Troy Lane

City, State, Zip Code

Sl Lincoln Park, NJ 07035
Scope of Work (Check All That Apply)
X] 23sfor23¥f [¥] Renovation Full Containment with Negative Pressure
] =2160sfor22601f ] Demaiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba_art:pn;ent
Location of Usclrdogl::l[y b Description of
Asbestas-Containing Material (ACM) T Y a}’ Asbestos Containing Material (ACM) Amount an
TO BE ABATED ot S“fam (i.e. thermal systems insulation, (Specify 2lo|3|5
In Facility L=t 132 surfacing, VAT, or SF or LF) 3(&8 (8|8
(13) (12) other miscellaneous) % 218
- Dl e
Yes | No | N/A ®
Basement )( Asbestos Pipe Insulation 40 LF <
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. . Hauler ID No. of Waste :
Loznica Management Corporation 0033137 TBD GROWS Landfill
City, State Disposal Date City, State
Lincoln Park, NJ 07035 TBD Morrisville, PA 19067
Completed by Title Si IturPC(J E: N Date
E. Cirovic Secretary ng . BN T P el 5-22-2013

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) o
__ AP
Date of Notification (1) Name of Building Owner/Operator (2) 3 ’-'-;"_f, )
May 22, 2013 Tradewinds Builders, LLC &'L 52 § ( "7@4
Agencies Notified Type of Notification Street Address h .7 P
[x ] Epa [ 1] Initial Notification 540 Vaugh Avenue \ £ .
i R B e — . 0
[x] Hmeraency (nchuding Forked River, New Jersey 08731 ARD
[x ] poH justiﬁcatif)n) Name of Contact Telephone Number
[ ] Dpca | Cancellation Travis Lepley : iJ_ i
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [ 1] School (k12)
e [ 1  Subchapter 8 (other han k-12)
21 West 20" Street [x ]  Other(ie., private & commercial buildings,
homes, ctc.)
City County (6) County Code (7) Square feet # of Floors Bldg. Age
(STATE USE ONLY) 1860 sf i 60
Long Beach ' Ocean Current Use (Priorif being demolished)
Residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Guardian Contracting, Inc.
Street Address Street Address
1889 Route 9, Unit 61
City, State, Zip Code City, State, Zip (bde
Toms River, New Jersey 08755-1271
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
732-349-9932 00624
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monibr
5/23/13 5/24/13 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address
[x ] Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton Road
[ ]  Abatement Perfomed Outside of Normal Facility Hours City, State, Zip Code
[ ]  Other—Describe Piscataway, New Jersey 08854

Scope of Work (Check all that apply) [ ] Full Containment with Negative Pressure
[ ] Mini-Enclosure
[ 1 >3 sfor23 If [ ] Renovation [ ] Glovebag Procedure
[x] 2160 sfor=260 If [x] Demolition [x] Non-Exempted (*) and NonrFriable Procedure
Abatement Type
Is Location Description of R |r |E B
Location of Normally used Asbestos-Containing Amount I; E N N
Asbestos-Containing Material (ACM) Solely by Material (ACM) (Specify SF M | P C c
TO BE ABATED Maintenance/Custodial (i.e., thermal systems or LF) A A L
in facility Staff insulation, surfacing, 0 I P 6]
(13) (12) VAT, or vV IR |[S |5
other miscellaneous) A [U g
YES NO N/A L E E
Exterior X Asbestos siding 1600 sf X
Name of Registered Waste Hauler NIDEP Waste Hauler ID No. | Cubic Yards of Waste | Name of Registered Landfill
Guardian Contracting, Inc. 20223 3 T.R.R.F.
City, State Disposal Date City, State
Toms River, New Jersey 5/27/13 Tullytpwa, Pennsylvania

Completed by (Print or Type) Title Tenatu / Date
Nicholas Fernicola Project Manager ( /z/] 5/22/2013

g i3 L P ¥ ard
*Do not use this form for asbestos licensure exempted activities.




State of New Jersey

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

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

May 22, 2013 Ocean Beach Property Mafﬁagemem a. 9-‘_ [ 7(}5:7
Agencies Notified Type of Notification Street Address T RO s
[x ] EPA [ ] Initial Notification POBox474 - L )
T == iy, S, ZipCode SR i
[x1 Emersency (including Lavallette, NJ 08735 g o
[x ] poH Jushlicaion) Name of Contact Telephone Number
[ ] Dpca [ ] Cancellation Tom Costello
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [ 1 School (k12)
TP [ ]  Subchapter 8 (other than k12)
3250 Seaview Road [x ]  Other(ie., private & commercial buildings,
homes, etc.)
City County (6) County Code (7) Square feet # of Floors Bldg. Age
(STATE USE ONLY) 600 sf 1 60
Ocean Beach 111 Ocean Current Use (Prior if beng demolished)
Residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Guardian Contracting, Inc.
Street Address Street Address
1889 Route 9, Unit 61
City, State, Zip Code City, State, Zip Code :
: Toms River, New Jersey 08755-1271
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
732-349-9932 00624
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
5/22/13 5/23/13 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address
[x ]  Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton Road
[ 1 Abatement Pc.rformed Outside of Normal Facility Hours City, Stats, Zip Code '
[ ] Other-Describe Piscataway, New Jersey 08854

Scope of Work (Check all that apply) [ 1] Full Containment with Negative Pressure
[ ] Mini-Enclosure
[ 1 >3sfor=31If [ ] Renovation [ ] Glovebag Procedure
[x] =160sfor=260If [Xx ]  Demolition [x ]  Non-Exempted (*) and NonFriable Procedure
Abatement Type
Is Location Description of R |r |& E
Location of Normally used Asbestos-Containing Amount E |E N N
Asbestos-Containing Material (ACM) Solely by Material (ACM) (Specify SF M | P C c
TO BE ABATED Maintenance/Custodial (i.e., thermal systems or LF) A A L
in facility Staff insulation, surfacing, 9 |1 P o
(13) (12) VAT, or vV IR [s |s
other miscellaneous) A :—I g
) YES NO N/A L v E
Exterior X Asbestos siding 400 sf X
Name of Registered Waste Hauler NIDEP Waste Hauler ID No. | Cubic Yards of Waste | Name of Registered Landfill
Guardian Contracting, Inc. 20223 2 T.RRE.
City, State Disposal Date City, State
Toms River, New Jersey 5/24/13 Tullytown, Pennsylvania

Completed by (Print or Type) : Title Signature . ~ Date
Nicholas Fernicola Project Manager ‘i'ga\/\ : (///1 ¢ 5/22/2013

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




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMEQ[T
(Pursuant to N.J.A.C. 8:60 and 12: 120)

Date of Notification (1) Name of Building Owner / Operator (2)
s 0F 2}
5/20/2013 Shuyin Ho B gl b
Agencies Notified |Type Notification Street Address e & ;
X EPA 219 Swathmore Ave i
[0 DEP X Initial City, State & Zip Code
<1 DOL [0 Amended Ventnor, NJ =
B4 DOH [0 Emergency Name of Contact [Telenhone Number
[] DCA [0 Cancellation Shuyin Ho
v - z
FACILITY INFORMATION

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

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

Street Address [] Subchapter 8 (Other than K-12)
219 Swathmore Ave X Other (i.e. private & commercial buildings, homes, etc.)
Square Feet # of Floors Bldg. Age
City (5) County (6) County Code (7) 3000 2 60
Ventnor Atlantic Current Use (Prior if being demolished)
Residential

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)
Alpha Environmental Services

Street Address

Street Address
2129 Route 33

City, State & Zip Code

City, State & Zip Code
Hamilton, NJ 08610

Project Manager for Monitoring Firm Telephone Number

Telephone Number License Number

[] Facility Closed/Vacated During Entire Period of Abatement

[[] Abatement Performed Outside of Normal Hours —7am to 3pm
Describe:

[X] Facility Occupied During Abatement

609-847-2956 01091
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
5/29/21013 5/30/2013 EMSL Analytical
Occupancy Status During Abatement (Check only one) Street Address

107 Haddon Ave.

City, State & Zip Code
Westmont, NJ 08108

Scope of Work (Check all that apply)

[[] Full Containment with Negative Pressure
[[] =3sfor=23K Pd Renovation [] Mini-Enclosure
B =2160sf2260 If [] 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) - ml m
TO BE ABATED Maintenance or (i.e., thermal systems 2 2 8| a
in Facility Custodial Staff? insulation, surfacing, VAT 3| B 2| 8
(13) (12) or other miscellaneous) 8| S| 8| 3
Yes | No | N/A o
Exterior O X0 siding 2700sf X
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
ALPHA ENVIRONMENTAL 00033330 4 Grows Landfill
City, State Disposal Date |City, State
Trenton, NJ 6/4/2013 Morrisville, PA
Completed By (Print or Type) Title Signature Date
Rod Richardson Project Y 5/20/2013
Manager £ '
v 7
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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) YA
May 22, 2013 Miller Homes (. < o) (7 B
Agencies Notified Type of Notification Street Address ekl o ST
[x ] EPA [ 1 Initial Notification 112 Giffordtown Lane K s
DEP Amended Notification - : S
E X il DOL L Amendment # Gty State, Zip Code - e
: z uckerton, NJ 08087
[x ] DOH [x] !'-Im:.:rgen.cy (including 8
[ ] pca Jusnﬁcat"_}“} Name of Contact Telephone Number
[ 1 Cancellation Jim Miller
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [ 1  School (ic12)
Ty p— [ 1  Subchapter 8 (other than k12)
S Pinelhurst Drive [x ]  Other(ie., private & commercial buildings,
homes, etc.)
City County (6) County Code (7) Square fect # of Floors Bldg. Age
(STATE USE ONLY) 1000 sf 1 60
Little Egg Harbor Ocean Current Use (Prior if being demolihed)
Residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Guardian Contracting, Inc.

Street Address

Street Address

1889 Route 9, Unit 61

City, State, Zip Code

City, State, Zip Code

Toms River, New Jersey 08755-1271

Project Manager for Monitoring Firm

Telephone Number

Telephone Number
732-349-9932

License Number

00624

Scheduled Start Date (10)
5/23/13

5/24/13

Scheduled Completion Date (11)

Name of OSHA Monitor

E.M.S.L. Analytical

Occupancy Status During Abatement (Check only one)

[x]
[ ]
[ 1  Other- Describe

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

Street Address

1056 Stelton Road

City, State, Zip Code

Piscataway, New Jersey 08854

Scope of Work (Check all that apply) [ 1 Full Containment with Negative Pressure
[ ] Mini-Enclosure
[ 1 >3sfor=31If [ 1 Renovation [ 1 Glovebag Procedure
[x ] =160sfor=2601f [ x]  Demolition [ x]  Non-Exempted (*) and NonFriable Procedure
Abatement Type
Is Location Description of R lr lE E
Location of Normally used Asbestos-Containing Amount E E N N
Asbestos-Containing Material (ACM) Solely by Material (ACM) (Specity SF M | P c C
TO BE ABATED Maintenance/Custodial (i.e., thermal systems or LF) A A L
in facility Staff insulation, surfacing, & 13 P o]
(13) (12) VAT, or VIR |8 |58
other miscellaneous) A u |u
YES NO NA L = s
Exterior X Asbestos siding 900 sf X
Name of Registered Waste Hauler NIDEP Waste Hauler ID No. | Cubic Yards of Waste | Name of Registered Landfill
Guardian Contracting, Inc. 20223 3 T.R.R.F.
City, State Disposal Date City, State
Toms River, New Jersey 5/27/13 Tullytown, Pennsylvania
Completed by (Print or Type) Title at [/ //’ Date :
Nicholas Fernicola Project Manager urj ; [/A E—‘;"/ J /{/_// 5/22/13

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




State of New Jersey

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

Date of Notification (1) Name of Building Owner/Operator (2)
_ May 22, 2013 Miller Homes q\ ; | = O 2,
Agencies Notified Type of Notification Street Address
[x ] EPA [ 1 Initial Notification 112 Giffordtown Lane
L o [ ] i City, State, Zip Code
[x ] poL Kompess Tuckerton, NJ 08087 2
[x ] DOH [x ]  Emergency (including e
[ ] Dpca Justification) Name of Contact Telephione Number -~
[ ] Cancellation Jim Miller
FACILITY INFORMATION e bz
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) T «
Residence [ 1 School (12) x ., 8
Street Address [ 1  Subchapter8 (other than k12) -
28 West Potomac Drive [x] Other (i.e., private @commerc:al b‘mldmgs
homes, etc.)
City County (6) County Code (7) Square feet # of Floors Bldg. Age
(STATE USE ONLY) 1200 sf 1 e B0
Little Egg Harbor Ocean Current Use (Prior if being demolshed)
Residence

Name of Monitoring Firm Hired by Building Owner (8)

N/A

ASCM No.

Name of Abatement Contractor (9)

Guardian Contracting, Inc.

Street Address

Street Address

1889 Route 9, Unit 61

City, State, Zip Code

City, State, Zip Code

Toms River, New Jersey 08755-1271

Project Manager for Monitoring Firm

Telephone Number

Telephone Number
732-349-9932

00624

License Number

Scheduled Start Date (10)
5/23/13

Scheduled Completion Date (11)
5/24/13

Name of OSHA Monitor
E.M.S.L. Analytical

Occupancy Status During Abatement (Check only one)

[x]
[ ]
[ 1  Other—Describe

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

Street Address
1056 Stelton Road

City, State, Zip Code

Piscataway, New Jersey 08854

Scope of Work (Check all that apply) [ 1  Full Containment with Negative Pressure
[ 1 Mini-Enclosure
[ 1 =3sfor=31If [ 1 Renovation [ ] Glovebag Procedure
[x ] =2160sfor=260If [ x]  Demolition [ x]  Non-Exempted (*) and NonFriable Procedure
Abatement Type
Is Location Description of R |r |E E
Location of Normally used Asbestos-Containing Amount E |l IN N
Asbestos-Containing Material (ACM) Solely by Material (ACM) (Specify SF u |® |e c
TO BE ABATED Maintenance/Custodial (i.e., thermal systems or LF) A |A L
in facility Staff insulation, surfacing, Q11 P 0]
(13) (12) VAT, or V IR [S S
other miscellaneous) A IU g
YES NO N/A L It E
Exterior X Asbestos siding 1150 sf X
Name of Registered Waste Hauler NJDEP Waste Hauler ID No. | Cubic Yards of Waste | Name of Registered Landfill
Guardian Contracting, Inc. 20223 3 T.R.R.F.
City, State Disposal Date City, State
Toms River, New Jersey 5/27/ 13 Tullytq@’n Pénnsylvania
Completed by (Print or Type) Title // Date
Nicholas Fernicola Project Manager ( / ﬁ /@ 5/22/13

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

A%



State of New Jersey

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

: ot )
Date of Notification (1) Name of Building Owner/Operator (2) : ] :
May 22,2013 Mattia Building Contracting ) .' [f«. g W 0/
Agencies Notified Type of Notification Street Address = : oo
[x ] EPA [ ] Initial Notification 1702 A Grand Central Avenue f-‘-:.- Vel
[ DEe [ ] gzgg:ef’;‘ﬁ““"“ City, State, Zip Code Y B
[x ] DoL 5 : : Lavallette, NJ 08735 AR
[x ] DOH [x ]  Emergency (including o 0 ;
[ ]Dca justification) Name of Contact Telephone Numbet: * - £ 2l
[ ] Cancellation Sal Mattia = 8
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [ 1 School (k12)
e [ ] Subcha_ptcr 8 I(other han k-12) -
L T [x ]  Other(ie., private & commercial buildings,
homes, etc.)
City County (6) County Code (7) Square feet # of Floors Bldg. Age
(STATE USE CNLY) 2000sf 2 60
Ortley Beach Ocean Current Use (Prior i being demolished)
Residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Guardian Contracting, Inc.

Street Address

Street Address
1889 Route 9, Unit 61

City, State, Zip Code

City, State, Zip Cod
Toms River, New Jersey 08755-1271

Project Manager for Monitoring Firm Telephone Number

License Number

00624

Telephone Number
732-349-9932

Scheduled Start Date (10)
5/22/13

Scheduled Completion Date (11)
5/23/13

Name of OSHA Monitor
E.M.S.L. Analytical

Occupancy Status During Abatement (Check only one)

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

Street Address
1056 Stelton Road

City, State, Zip Code

Piscataway, New Jersey 08854

Scope of Work (Check all that apply) [ ] Full Containment with Negative Pressure
[ ] Mini-Enclosure
[ 1 >3sforx3If [ 1 Renovation [ 1 Glovebag Procedure
[x ] =160sfor=260If [x ] Demolition [x ] NonExempted (*) and NonFriable Procedure
Abatement Type
Is Location Descrintion of R R B E
Location of Normally used Asbestos-Containing Amount E E N N
Asbestos-Containing Material (ACM) Solely by Material (ACM) (Specify SF M | P C C
TO BE ABATED Maintenance/Custodial (i.e., thermal systems or LF) 5 A A L
in facility Staff insulation, surfacing, I P (0]
(13) (12) VAT, or VIR [S |S
other miscellaneous) A E g
YES NO N/A L E E
Exterior X Asbestos siding 1000 sf X
Name of Registered Waste Hauler NJDEP Waste Hauler ID No. | Cubic Yards of Waste | Name of Registered Landfill
Guardian Contracting, Inc. 20223 3 T.R.R.F.
City, State Disposal Date City, State
Toms River, New Jersey 5/24/13 Tullytown, Bennsylvania ,
Completed by (Print or Type) Title Sighatgre Ay / Date
Nicholas Fernicola Project Manager ( /// ) 5/22/2013

*Do not use this form for asbestos licensure exempted activities.
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State of New Jersey

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

Date of Notification (1) Name of Building Owner/Operator (2) o
5/23/13 Michelle Conciglio (Private Home) (u e
Agencies Notified Type Notification Street Address ' 5 L
: . 282 7th St v
<] EPA B4 initial :
| DEP ] Amended City, State, Zip Code & & v g
%] DOL Amendment #___ Surf City NJ 08008 L e "
B Do O E‘;fgg::;ﬂy) (including Name of Contacl Telénhnna Number
] oca [0 Canceliation Michelle
FACILITY INFORMATION

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

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

Street Address

] Subchapter 8 (Other than K-12)
%] Other(ie. private & commercial buildings, homes,

N/A

: [Crpco Sre

282 7th St alc)

City (5) Square Feet # of Floors Bldg. Age
Surf City NJ 08008 _ 1000+ 2 35+
County (6) County Code (7) Current Use (Prior if being demolished)

Ocean (STATE USE ONLY)

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

Street Address

1

Street Address

/DO ok ,72—.9

City, State, Zip Code

City, State, Zip Code

(i) Ber)ig M- 08507/

Project Manager for Monitoring Firm

Telephone No. Telephone No.

‘ gs1-753- 9§00

License No.

OO 727

Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
6/4/13 6/12/13 See e
Street Address

-

Other — Describe:

Occupancy Status During Abatement (Check Only One)

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

City, State, Zip Code

Scope of Work (Check All That Apply)

] 23sfor23if 1 renovation L] Full Containment with Negative Pressure
] 2160 sfor2260If 1 Demolition .| Mini-Enclosure
i_| Glovebag Procedure
| | Non-Exempted (*) and Non-Friable Procedure
Is Locatign Abgrtement
i Normally . e
Location of Used Solely b Description of
Asbestos-Containing Material (ACM} I\:e' 1 ?‘e {e',y Asbestos Containing Material (ACM) Amount m
TO BE ABATED G at'gd‘? |a§t 8 (i.e. thermal systems insulation, (Specify Z2lo|3 o
In Facility o 1‘32 AL surfacing, VAT, or SF or LF) NERE-RE
(13) (2 other miscellaneous) g 2 c 2
i - =3 (1]
Yes | No | NA ®
Exterior Siding X Exterior Siding 2200 SF |z
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. : 1 : f
United Containers ;;:!Seé D No g Waste G.R.O.W.S.
City, State Disposal Date City, State
Eim NJ 6/12/13 Morrisville PA 19067
Completed by Title Signature , Date
Anthony T Perna President L ——— | 5813

ASB-41 (R-06-08)

* Do not use this form for asbestos licensure exempted activities.
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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) ;ﬁ, s g
5/23/13 John Ostrowski (Private Home Owner) ~ ““77 . kel
Agencies Notified Type Notification Street Address ; 2
15 Bahama ave 7 3 s
X] EPA Initial . o _ : : A A, S
1 DEP ] Amended City, State, Zip Code & T A g
x| DOL Amendment #____ Toms River NJ 08753 Sl _
EI DOH E ir;;ﬁ{g:t?:g)ﬁncludmg Name of Contact | Telenhnna Nismhear
[ pca ] canceliation John .

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
John Ostrowski (Private Home Owner)

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

Street Address
15 Bahama ave

I~} Subchapter 8 (Other than K-12)
x| Other (i.e. private & commercial buildings, homes,

1

etc.)

City (5) Square Feet # of Floors Bldg. Age
Toms River NJ 08753 1000+ 1 35+
County (6) County Cude (7) Current Use (Prior if being demolished)
Ocean (STATE USE ONLY) Home
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A 3 Pernaco Inc
Street Address Street Address

PO Box 329

City, State, Zip Code

City, State, Zip Code
West Berlin NJ 08091

Project Manager for Monitoring Firm

Telephone No.

Telephone No.
856-753-9800

License No.
00727

Abatement Performed Outside of Normal Facility Hours

. Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
6/4/13 _ 6/10/13 Same
Occupancy Status During Abatement (Check Only One) Street Address

City, State, Zip Code

Other - Describe:

ﬁ Facility Closed/Vacated During Entire Period of Abatement

Scope of Work (Check All That Apply)

[ 23sfor23if ] Renovation .| Full Containment with Negative Pressure
[X] 2160 sfor22601f [X] Demolition L] Mini-Enclosure
L Glovebag Procedure
B Non-Exempted (*) and Non-Friable Procedure
Is Locatiop. Abﬁ_temem
Location of Normally Description of i
pa Used Solely by i higed
Asbestos-Containing Material (ACM) Fhatnianannsd Asbestos Containing Material (ACM) Amount m
TO BE ABATED o t'u st Sl (i.e. thermal systems insulation, (Specify 2|23 g
In Facility A surfacing, VAT, or SForltF) |3 |3 |2 |8
(13) other miscellaneous) % 2 g z
" — =3 i)
Yes | No | N/A "
Exterior Siding X Exterior Siding 1200 St X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: - H No. f Waste
United Containers 252!;510 ° g G.R.O.W.S.
City, State Disposal Date City, State
Elm NJ 6/10/13 Morrisville PA 19067
Completed by Title S}gna‘m}'e Date
Anthony T Pema President \#._/Q___g 5/23/13

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)

Date of Notification (1) Name of Building Owner/Operator (2} £i/ s o
5/23/13 NJ Transite Headquarters R <
Agencies Nofified Type Notification Street Address -G
One Penn Plaza East E Faicy

%] EpA Bl initial _ V. . e

i § DEP [0 Amended City, State, Zip Code TS ¥

X] DoL Amendment #___ Newark NJ 07105 SR
E DOH EI Er&;efg(g}:gg}(mcludmg Name of Contact Telephone Number
[] oca [ cancetliation Russel Samaroo

FACILITY INFORMATION

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

Lower Hack Bridge [ School (K-12)

Street Address _ Subchapter 8 (OtherthanK-12)

Enter at Broadway bottom of bridge Jersey City ] gt:';’ (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Jersey C'tty NJ 07302 1000+ 2 35+
County (6) County Code (7) Current Use (Prior if being demolished)

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

TTI Environmental : Pernaco Inc. .
Street Address Street Address

1253 Notth Church St PO Box 329

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

Moorestown NJ 08057 West Berlin NJ 08091

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

James Garlardi 856-840-8815. 856-753-9800 00727

Start Date (10)
6/713

Scheduled Completion Date (11)

6/30/13

Name of OSHA Monitor
Same

Occupancy Status During Abatement (Check Only One)

Facility Closed/Vacated During Entire Period of Abatement

Abatement Performed Outside of Normal Facility Hours
Other — Describe: 10 pmto 5 am work is outside

Street Address

-

City, State, Zip Code

Scope of Work (Check All That Apply)

@ 23sfor23if Xl Renovation i | Full Containment with Negative Pressure
[] 2160 sfor 2260 f [ Demolition .| Mini-Enclosure
%] Glovebag Procedure
[ 1 Non-Exempted (*) and Non-Friable Procedure
Is Locatiog. Aagicvaot
; Normally oo Type
Location of \s5d Bnleh b Description of
Asbestos-Containing Material (ACM) nietm fam sée;y Asbestos Containing Material (ACM) Amount ol m
TO BE ABATED 2 a‘ cd?nlagtaff'? (i.e. thermal systems insulation, (Specify 2lo|3 |3
In Facility 4 1‘; - surfacing, VAT, or SF or LF) 38|z 2
(13) (12 other miscellaneous) 2lele|g
- B 2| a
Yes | No | N/A _ ®
Exterior on bridge X pipe insulation 90 If X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. . Hauler 1D No. of Waste
United Containers 22459 3 G.R.O.W.S.
i City, State Disposal Date City, State
Elm NJ 6/30/13 Morrisville PA 19067
Completed by Title Signi Date
Anthony T Perna President 5/23/13

ASB-41 (R-06-08)

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




PrintForm |

NOTIFICATION OF ASBESTOS ABATEMENT

\\?)c:j State of New Jersey >

(Pursuant to NJAC 8:60 and 12:120) .
I
Date of Notification (1) Name of Building Owner/Operator (2) i
5-21-2013 Tommy Setiawan. . £
Agencies Notified Type Notification Street Address i e
13 Spalding Dr. S S
EPA X Iinitial . P g o L
DEP D Amended City, State, Zip Code N : <
DOL Amendment # Livingston NJ. 07039 et
E DOH E E:‘ltemrgaetll:':r}:) Undud]ng Name of Contact | Talanhana Mlll;hhﬂf
[] Dca [0 cancellation Tommy Setiawan. L
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential. [T school (-12)
Street Address 1 Subchapter 8 (Other than K-12)
13 Spalding Dr. E&] Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Livingston NJ. 8991 1 60+
County (6) County Code (7) | Current Use (Prior if being demolished)
Essex. (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Green Environmental Services.
Street Address Street Address
235 Virginia Ave.
City, State, Zip Code City, State, Zip Code
Jersey City NJ. 07304
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201-333-8855 01174
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
5-22-2013 5-23-2013 Green Environmental Services.
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 235 Virginia Ave.
Abatement Pe'rformed Qutside of Normal Facility Hours City, State, Zip Code
Other — Describe: Jersey City NJ 07304
Scope of Work (Check All That Apply)
[l >3sfor231f [X] Renovation Full Containment with Negative Pressure
[X] =2160sfor2260If [C] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba_‘r“f;:"‘
Location of i Ndogn?llly . _ Description of
Asbestos-Coniaining Matsiial (ACM) I'\:el t ‘;e ):;e."y Asbeetes Contzining Material (ACM) Amaunt m
TO BE ABATED & at" d?alagtaff'? (i.e. thermal systems insulation, (Specify 2|23 o
In Facility us 0{112 ? surfacing, VAT, or SF or LF) 3 % 8|8
(13) ) other miscellaneous) 2|2 g | g
= = @
Yes | No N/A @
1st Floor. X VAT 1200SF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Tri-State Transfer Associate. Hatec o1l piasts Minerva Enterprises.
2A456 5
City, State Disposal Date City, State
Bronx New York. 5-22-2013 Wynesburg-Ohio.
Completed by Title Signature Date
Tiffany Nunez Office Manager. 5-21-2013

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)

| Print Form

Crece™ |75

Date of Notification (1) Name of Building Owner/Operator (2) Wt
05/21/2013 YOLANDA GATTUSO 31, ‘i
Agencies Notified Type Notification Street Address . TR e
. 315 WEST BROAD STREET - ey
EPA D Initial ' 5 s t
DEP 1 Amended City, State, Zip Code B0 S
DOL Amendment# ____ PAULSBORO NJ 08066 S e
E ooH &g oy ncluding |"Name of Contact Telephone Numher
[1 oca ] canceliation CHARLES BROWN
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
RESIDENTAL 1 school (K-12)
Street Address Subchapter 8 (Other than K-12)
315 WEST BROAD STREET Other (i.e. private & commercial buildings, homes,
efc.)
City (5) Square Feet # of Floors Bldg. Age
PAULSBORO NJ 08066 1588 2 100+
County (6) County Code (7) Current Use (Prior if being demolished)
GLOUCESTER (STATE USE ONLY) RESIDENTIAL
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
MDG ENVIRONMENTAL ASSURED ENVIRONMENTAL SERVICES INC.
Street Address Street Address
1000 MAPLEWOOD DR. 570 CLEMS RUN

City, State, Zip Code
MAPLE SHADE, NJ 08052

City, State, Zip Code
MULLICA HILL NJ 08062

Occupancy Status During Abatement (Check Only One)

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

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
TONY ESPOSITO 609-760-1540 610-304-4676 01145
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
05/23/2013 05/25/2013 EMSL

Street Address

200 RT. 130 NORTH
City, State, Zip Code

ASB-41 (R-06-08)

Other — Describe: RESIDENTIAL EMERGENCY JOB CINNAMINSON. NJ 08077
Scope of Work (Check All That Apply)
D 23sforz3If El Renovation Full Containment with Negative Pressure
[X] =160 sfor 2260 If [] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (%) and Non-Friable Procedure
Is Location Abe_:_teypn;ent
Location of 0 bﬁ’g?"y Description of
Asbestos-Containing Material (ACM) e E'Yc;y Asbestos Containing Material (ACM) Amount i
TO BE ABATED & aF Od‘?“fgtaﬁ,, (i.e. thermal systems insulation, (Specify 25|35
In Facility ek g : surfacing, VAT, or SF or LF) ER R
(13) L other miscellaneous) 2|le|2|e
£ 2 |a
Yes | No | NA ®
LIVING ROOM X CEILING PLASTER 144 SF X
LIVING ROOM X WALL PLASTER 72 SF X
MName of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
ASSURED ENVIRONMENTAL SERVICES | goasgor . |g ¢ ALLIED WASTE IMPERIAL LANDFILL
City, State Dlsposal City, State
MULLICA HILL NJ 08062 05!28 01 le’ER[AL PA
Completed by Title Date
RON SWANSON PROJECT COORDINATOR 05/21/2013

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



CJ(— : 50 State of NJ
0 LE&CL Notification of Asbestos Abatement
O " D&S Proj. #: 2013 (Pursuant to NJAC 8:60 and 12:120)
2873, G
Date of Notification (1) Name of Building Owner/Operator (2) iy =
0|5 210 13 5
A'geniies'N/ = 'd '/T' L t_'r _ RESIDENTIAL BUILDING ) i g
otifie ype Notification : ==
D EPA %] initial Street Address e i
X ool Amendment #: City, State, Zip Code 5
O Emergency TEANECK, NJ 07666
DOH j[::"s‘ii t'::g::i%n) Name of Contact Telephone Number
[J oA | cancetiation GEOFFREY GILCREST ———

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

Type of Facility (4)

D School (K-12)

SET LEUE DR [] subchapter 8 (Other than K-12)
St Peress Other (Private/Comme:cial
= 5 - Bldgs./Homes, etc.
2—00&’63 AVENUE — e Tr—ye Square Feet | # of Floors Bldg. Age
City (5) County (6) T County Code (7)
(State use only) Current Use (Prior if being demolished)
TEANECK BERGEN

Name of ﬁomtoring Firm Hired Ey Bldg. Owner (8)

ASCM No.

Name of Abatemer

t Contractor (9)

D & S RESTORATION, INC.

" Street Address

Street Address
20 California Ave.

City, State, Zip Code

City, State, Zip Code
Paterson, NJ 07503

Project Manager for Monitoring Firm

Phone Number

Telephone Number
973-345-8020

License Number
01169

Start Date (10)
05/30/13

Sched, Completion Date (11)

Name of OSHA Monitor

D & S Restoration, Inc.

06/14/13

Occupancy Status During Abatement (Check only one)

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

Describe:

X other-Describe: NORMAL HOURS

Street Address

20 California Avenue

City, State, Zip Code

Paterson, NJ 07503

Scope of Work (check all that apply)
>3 sfor>g it

Bd Renovation

W

Full Containment w/negative pressure
Mini-enclosure

D 2160 sf or 2260 i D Demolition Z (I\Blﬁ:-e;:fmp;;? ?’{;r:nd Non-friable procedure
Locstonof e ok NHBEE
ﬂiﬁgﬁ:&%ﬁg'g staff(12) Description of asbestos-containing Amount m|p|[a|n

: by material (ACM) (Specify SF or B = ¢

abated in facility (13) LF) v i ; k.

e

Basement PIPE INSULATION 140 LFT X ﬁ 110
Basement 'BARE HEATING PIPES(RECLEAN) | 150 L FT _ O0xX O
mjmjinyn
mjj[mjjulin
[ | [ | mjEj=jn

Reaistered Waste Hauler

NJDEP Hauler ID%

Name of Registered Landfil

D&S RESTOR_AT]ON, INC. 13506 2 yds TULLYTOWN, RESOURCE RECOVERY
City, State T —|f)isposat Date City, State
PATERSON, NJ 07503 - 05/31/13 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 05/20/13
%o not use this form for asbestos licensure exempted activities.

ASB-41



State of Now Jersey
N_OTIF!GAﬂON .OF ASBESTOS ABATEMENT
{Pursuant to NJAC 8:60 and 12:120)

233

Agency Notified T
Amendment #
O Emergency (inchuding
DOH justifEicafion)
I:Icarulaﬁm

T eaE - ohyeR

c 22 ABETh m@w Lo,

> Yo
Y/ TP,
;’(3 i

mdmmmkmmqmm

u 20en RO

&Qﬂﬁﬂ; @Qmw?oﬁc\ NO.

Feet # of Floors
"Courdy (6) MM(I)(STATEUS;E Em%g Being 76
o (.)(\')\Gf\J onY) i éSi"DE;fi
Nass of Mioriiofng T Fired by Dulkdng Owner | ASCMNe. Abs et N
i NOLRTed) 1K

Stroot Address

0. Bex 3N

Gy, State, Zip Code

Gub ”%Q{De,e N 033

§]§T 2 AL c“l"i Reumec {m 'nﬁx-
ﬁma@mmmgw - | POBe BY
& Other — Descibe: =ty %Wr) @3\ b@ \-) r) O%QQ‘

Seopadwmt(clu:kaiwm}
| Kﬁ“‘““ | ! wwm‘mm :
160 sfor=260 0 :
“mﬂmﬁm
Is Location ] Abatemesi
- Asbestos-Gondsining Matesial (ACH) Mzintenance/ wmm Amount ‘,D,"é'm
’ IN Feciily c‘ﬁ suifacing, VAT, of SForLF) 3 gg %‘
(13 : 12 other miscefiansous) g §
PASETTEM X AT SV GITTN A A EX
m&mfedmum 3 %mfwwm %gymm mdwmgﬁ_
Noudtedd 100 1250\ 008 A,
Cay. 5 1)
0 paD6c RO 0 925F 1734 At
5/Q9Jl3

e Dér

mu)m/ﬂ =

E EZDSW B{"(Q DA -‘

ASB-41

Domltselhsﬁxmmr



450 S.River St

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT c_;(# Az{@g
(Pursuant to NJAC 8:60 and 12:120)
Date of NoEfication (1 Nmosw:gmm(z} {/3
SZ 2313 He. Lagey Dekoer My .. 3
Agency " | Type Notification Street Address F U g
aeea : 408 NowH o8t ... g
:%t ummg Ciy%ate,Zchode ? 2 &T e !:_/f‘,-;;,'- { g -
nos Pect AL . . 01508
&DoH 8 justification) Name of Contact Telephone Numbaif/
o DCA T Cancalistion KA., DS KOE K, _
_ FACILITY iNFORMATION o
Name of Facily Where Abatement s Taking Piace (3) Type of Facily (4)
e H((.- DEKOEK - . _ nwa@]i} e
409 Notay 10T* ST < N
Tew® sq-mreet FofFcors | Bldg-Age
| Pnostect (?MLL 2200 | Z /AT
| County (6) Oomt}Code(?)(STATEUSE Cumntl.lao(l'-"‘m?bemgdulumd)
?MSA‘C/ R esioceNeE
;)muofmmﬁmwwmum ASCM No. Name of Abatement Contractor ()
Best Removal Inc
Street Address Street Address ,

3
"Ciy, State, Zip Code

City, State, Zip Code
Hackensack, N.J. 07601

Project Manager for Moniiodng Fim -

Telephone No. Telephone No. License No.
T 201-329-7444 00388
. [ Stest Date (10) Scheduled Completon Date (11) Name of OSHA Moniior
13 G;/b //3 Omega Environmental Inc
Qccupancy mmm«w:ﬁm Strect Address
280 Huyler St

mmmwnumsmw«m
O Abatement Performed Ouiside of Nommal Facility Hours
| @Other ~Describe: 704 O § ¢~

Chy, State, Zip Code
South Hackensack, N.J. 07606

_ar=ssfor23F

Scope of Work (Chock o that apply)

ﬂﬁl‘mm Negative Pressise

‘mnummkfumhrmmﬂwma

nzwosmzzeqif O Demofition Procodise
O Noi-Exempted () and Non-Friable Procedure.
Is Location MT:‘”'"*
; Location of Motmally
. oG Used Sclely by Description of
Asbestos-Containing Material (ACM) Maintanance/ Asbestos Containing Material (ACM) Amournt Oim
. TOBEABATED Custodial @.e... thenmal systems insulation, . (Specify IR
. - INFaclly' . S surfacing, VAT, or__ SForth) R
a3 12) other miscelaneous) : B g
3 o ‘ Yes | No | NA i
_—Bé%f("sﬂ"f ¥ TRELMAL SpcTeM s laTion] &S LFE ~<
A asE e 7 heaMmal  SolHAuN & 34 se |r
Name of Registered Waste Hauler ;ﬁ‘ammm c;ucvamsaf Name of Registered Landfi
0. Waste
Best Removal Inc 17109 'N/Zc-j Minerva Enterprises
City, State Disposal Date / | City, State
_ Hackensack, N.J. 07601 6]&/!3 Waynesburg , Oh
.?wr?“iw ?nﬁ . sme)( Dab/
. Maioramo stimator L oo s 243,/!3
: G
ASB-41 .0 ’




Y

et &
State of New Jersey C/ ?LQ\O

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

Date of Notification (1) - " Name of Building Owner/Operator (2) '
5-d4- 13 The Estadc of mm\, By <.
i agencnes No,tlf ed ‘_rype:?rgotiﬁgat_ion + - - |- Street-Address- - i e e SR T
O “EPA - W initial o 80% -G*hiﬁw"'— z
L& DEP... |0 Amended =i T Cltv. SWEIETZPCOte, . - wi B Tart v ol
‘Q:'_ DOL Amendment # DE\MP\ N l - O L 075
b O Emergency (including N e o /N
DOH justification) ame of Conta C f I { ‘ ~ 1<
O DCA O Cancellation m m 05 C_Y ‘ . .
, FACILITY‘INFORMAT!ON ; 1
Name of Facility Where Abatement is Taking Place (3) Type of Facalrty (4) )
‘g le Qam. lv Dewse [(Mq O  School (K-12)
Street Addrass O Subchapter 8 (Other than K-12)
;) Q O Ne D !(_ &59—7’ A__U £ h:’ Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bidg. Age
RIUGQS_)EC:QQ N:(- 08075 o/ 90 -
County (6) ) ! Csou,nty Code (7) Current Use (Prior if being demolished)
% TATE U.
Bl ng TON) : Sl

* oniteripg Firm Hir !H)y Buildi Owner (8) ASCM No. Name of Abatement Contractor (8)
_Eﬁs 3_3 N[A EPC Technoleaies Inc
Street Address Streef Addres: (&}

P- . Qx 3 p-o'_BQI 33?

NT 08533 [New Faypt AJ 08533

Telephone No. Telephone No. icenge No.
60 758-3%s5 |od 750- 3365 | IO39Y

Start Date (10) Scheduled Com{pietion Date (11) Name of OSHA Monitor
Tu_.r\t_ 'b.. QO lS 3‘4*"\& 5 30l3 E-F(.- i%l"\f"‘lc[eﬁ"\\&; TAc
Occupancy Status During Abatement (Check Only One) Street Address
E Facility Closed/Vacated During Entire Period of Abatement P~0 + 60’5 33 t
O Abatement Performed Outside of Normal Facility HOurs City, State, Zip Code
O Other - Describe: — ? <
‘ New Eqypt NI 085333
Scope of Work (Check All That Apply) o
23 sf or 23 If O Renovation O Full Containment with Negative Pressure
O 2160 sf or 2260 If 0O  Demolition O Mini-Enclosure
SE Glovebag Procedure
O Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?‘;;;em
Location of Us:Idorsrgla;IIy 5 Description of
Asbestos-Containing Material (ACM) M ‘nlenany ,y Asbestos Containing Material (ACM) Amount m
TO BE ABATED c at' dial sfeﬁ? (l.e. thermal systems insulation, (Specify il 2 |8
In Facility Ustodial Sta surfacing, VAT, or SF or LF) 3|83 |5&
(13) (12) other miscellaneous) e B |eg |2
L A I
Yes No N/A ®
Hasenent b p\ pe. Thsuleation 90 LF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste ;
EPC Ie(,hnolom es | 7000 J | Waste Munagement o€ PV
City. State Disposal Date City, State
Newo Eqypt NI Y- 12 | Moanisuille  PA

omp[eled by Title Signatu Date
S heafer | Presideat v T

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

ASB-41 (R-06-08)



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

(LAt 24 ‘11-3

Date of Notification (1) Name of Building Owner / Operator (2) "m‘ }a :
412913 Wells Fargo Bank ; . =
Agencies Notified |Type Notification Street Address P “', 5
[0 EPA One South Broad Street < YRS S
[0 DEP X Initial City, State & Zip Code B, W
X DOL Amended R#3-5/23/13 |Philadelphia, PA 19107 ke L s
X1 DOH [0 Emergency Name of Contact [Telephbha Niimber
[0 DCA [0 Cancellation Orville Bishcoff .
|

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

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

Wells Fargo Bank NBOC
Street Address

100 Fidelity Plaza

[] Subchapter 8 (Other than K-12)
B4 Other (i.e. private & commercial buildings, homes, etc.)

# of Floors Bldg. Age
2 45+

Square Feet
City (5) County (6) County Code (7) 30000
North Brunswick Middlesex Current Use (Prior if
: Bank

being demolished)

28 North Pennell Road

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

1123 Beaver Street

City, State & Zip Code
Media, PA 19063

Bristol, PA 19007

City, State & Zip Code

Project Manager for Monitoring Firm

Telephone Number Telephone Number

License Number

Dave Turotsy 610-891-0114 (215)788-6040 00509
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
512212013 512412013 Bristol Environmental Inc.

L

X
Describe:  6:00 PM - 2:00 AM
[] Facility Occupied During Abatement

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

Abatement Performed Qutside of Normal Hours — 7am to 3pm

Street Address

1123 Beaver Street

Bristol, PA 19007

City, State & Zip Code

Scope of Work (Check all that apply)

[] Full Containment with Negative Pressure
] =23sforz3If X Renovation [J Mini-Enclosure
[0 =160sf=260If [[] Demolition ] Glove Bag Procedures
[] Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) o ml m
TO BE ABATED Maintenance or (i.e., thermal systems 2 D 8| 3
in Facility Custodial Staff? insulation, surfacing, VAT 3| B al 8
(13) (12) or other miscellaneous) 8| S| 5| 3
Yes | No | N/A e
Above Ceiling O[] Pipe insulation 65 LF xjimiimiim]
Above Ceiling L] X[ Pipe Insulation 60 LF X010
mEInEIN] ool
SR sEE=| mlinliniin
1 [T miimlinlin
o miimiimiin]
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards  |Name of Registered Landfill
Hauler ID No. |of Waste
Service Transport Inc. 20930 4 Minerva Landfill
City, State Disposal Date |City, State
New Castle, DE 5/13/12013 Waynesburg, Ohio
Completed By (Print or Type) Title Slgnature Date
Gino Pizzigoni Project / 7@ 57,25 /3
Manager /&M’ W“‘

GI 13058

ATy

G



, State of New Jersey &
NOTIFICATION OF ASBESTOS ABATEMENJ cg?fﬁ' RY 37
(Pursuant to N.J.A.C. 8:60 and 12:120) 77, ]
_ “Gp ;
Date of Notification (1) - Name of Building Owner / Operator (2) - .- <@ {;‘*
4/129/13 Wells Fargo Bank 2 4ps i
Agencies Notified | Type Notification Street Address T Bl T
[0 EPA One South Broad Street b,
0 DEP X Initial City, State & Zip Code N e
X DOL X] Amended R#2-5/14/13 |Philadelphia, PA 19107 ¢ ey
DOH [0 Emergency Name of Contact [Telenhnna K-~ gr
0 bca [0 Cancellation Orville Bishcoff P
1
FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

. |Wells Fargo Bank NBOC [] School (K-12)

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

100 Fidelity Plaza X Other (i.e. private & commercial buildings, homes, etc.)
Square Feet # of Floors Bldg. Age

City (5) - |County (6) County Code (7) 30000 2 45+

North Brunswick Middlesex Current Use (Prior if being demolished)
Bank

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

AET Bristol Environmental, Inc.

Street Address Street Address

28 North Pennell Road 1123 Beaver Street

City, State & Zip Code

City, State & Zip Code

¥ Abatement Performed Outside of Normal Hours — 7am to 3pm

Media, PA 19063 Bristol, PA 19007
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
Dave Turotsy 610-891-0114 (215)788-6040 00509
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
5/22/2013 5/23/12013 Bristol Environmental Inc.
Occupancy Status During Abatement (Check only one) Street Address
[] Facility Closed/Vacated During Entire Period of Abatement 1123 Beaver Street

City, State & Zip Code

Describe:  6:00 PM - 2:00 AM Bristol, PA 19007
[[] Facility Occupied During Abatement
Scope of Work (Check all that apply)
: [] Full Containment with Negative Pressure
K =23sforz3If X Renovation [J Mini-Enclosure
[ 2160 sf=260 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) - L) -
TO BE ABATED Maintenance or (i.e., thermal systems s 2 8] 3
in Facility Custodial Staff? insulation, surfacing, VAT 2 HERIERS
(13) (12) or other miscellaneous) 8| ¥ 5.&; s
Yes | No | N/A
Above Ceiling LI X[ Pipe insulation 65LF X 10
OO0 D_é J[0T
L0 ajim]
wElEijs g
wiimiin H_ Ol
[TRLITED Inlimiim]
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards  |Name of Registered Landfill
Hauler ID No. |of Waste
Service Transport Inc. 20990 4 Minerva Landfill
City, State Disposal Date |City, State
New Castle, DE 5/13/2013 Waynesburg, Ohio
Completed By (Print or Type) Title Signature s , ] Date P
Gi izziooni Project - /0 / /
ino Pizzig el 7& - W 7( S/

GI 13058



Describe:

6:00 PM - 2:00 AM

Facility Occupied During Abatement

State of New Jersey 77 -
NOTIFICATION OF ASBESTOS ABATEMENT /52; ;
(Pursuant to N.J.A.C. 8:60 and 12:120) O?#’:ﬂ y 5%;0
51,, .Y ,;f £
Date of Notification (1) Name of Building Owner / Operator (2) e ey
4129113 Wells Fargo Bank RS 2
Agencies Notified |Type Notification Street Address e
O EPA One South Broad Street KA
{0 OEP &K Initial City, State & Zip Code
K DOL X] Amended R#1-5/10/13 |Philadelphia, PA 19107
[ DOH [0 Emergency Name of Contact [F~isphone Number
[J] DCA [0 Canceliation Orville Bishcoff : o
1
FACILITY INFORMATION ]
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Wells Fargo Bank NBOC School (K-12)
Street Address [[] Subchapter 8 (Other than K-12)
100 Fidelity Plaza X Other (i.e. private & commercial buildings, homes, etc.)
: N Square Feet # of Floors Bldg. Age
City (5) County (6) County Code (7) 30000 2 45+
North Brunswick Middlesex Current Use (Prior if being demolished)
Bank
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (9)
AET Bristol Environmental, Inc.
Street Address Street Address
28 North 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 610-891-0114 (215)788-6040 00509
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
511512013 i 5/16/2013 Bristol Environmental Inc.
Occupancy Status During Abatement (Check only one) Street Address
Facility Closed/Vacated During Entire Period of Abatement 14123 Beaver Street
R Abatement Performed Outside of Normal Hours —7am to 3pm City, State & Zip Code

Bristol, PA 19007

Scope of Work (Check all that apply)

[ Full Containment with Negative Pressure
23sforz31f X Renovation [] Mini-Enclosure
[0 =2160sf=2601If [ Demolition X Glove Bag Procedures
[0 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 Maintenance or (i.e., thermal systems 2 ﬁ 2
in Facility Custodial Staff? insulation, surfacing, VAT b § E
(13) 12) or other miscellaneous) 8| ¥ % ]
Yes | No | N/A
Above Ceiling X Pipe insulation 65LF
Name of Registered Waste Hauler NJDEP Waste [Cubic Yards  |Name of Registered Landfill
Hauler ID No. |of Waste
Service Transport Inc. 20990 4 Minerva Landfill
City, State Disposal Date |City, State
New Castle, DE 5/13/2013 Waynesburg, Ohio
Completed By (Print or Type) ;ﬂla Signature _— Date /3
Gino Pizzigoni roject N ¥ 7
g Manaaer ;’thu




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT Oﬁ % 7
(Pursuant to N.J.A.C. 8:60 and 12:120) ) a%‘fa? y
Date of Notification (1) Name of Building Owner / Operator @ e =
4/29/13 Wells Fargo Bank o )
encies Notified |Type Notification Street Address * P e
EPA One South Broad Street i 2,
DEP ] Initial City, State & Zip Code o SN S
g oouurer | B B, Phiisdelphi, P 13107 e ¢
DOHef7 | [0 Emergency Name of Contact ““~ITelephofig'Number
O oca O cancellation Orville Bishcoff
|
FACILITY INFORMATION ]
[Name of Faciiity Where Abatement is Taking Place (3) [Type of Faciiity (@) e
Welis Fargo Bank NBOC School (K-12)
Street Address [] Subchapter 8 (Other than K-12)
100 Fidelity Plaza B Other (i.e. private & commercial buildings, homes, etc.)
Square Feet # of Floors Bidg. Age
City (5) County (6) County Code (7) 30000 2 45+
North Brunswick Middlesex Current Use (Prior if being demolished)
Bank
Name of Monitoring Firm Hired by Building Owner ®) ASCM No. |Name of Abatement Contractor (9)
AET Bristol Environmental, inc.
Street Address Street Address
28 North 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 610-881-0114 (215)788-8040 00509
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
5/11/2013 §112/2013 Bristol Environmental Inc.
Occupancy Status During Abatement (Check only one) Street Address
[[J Facility Closed/Vacated During Entire Period of Abatement 1123 Beaver Street
&I Abatement Performed Outside of Normal Hours — 7Tamto 3pm [City, State & Zip Code
Describe:  Sat. 12:00 PM - Sunday 8 AM 'Btistol, PA 19007
[7] Facility Occupied During Abatement
Scope of Work (Check all that apply)
(] Full Containment with Negative Pressure
B =23sfor23if X Renovation [] Mini-Enclosure
[0 =2160sf2260 If [J 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) m
T Maintenance or (i.e., thermal systems 2
in Facility Custodial Staff? | insulation, surfacing, VAT g € E g'
(13) (12) or other miscellaneous) 8 ¥ g
Yes | No [N/A
Above Ceiling_ J Pipe insulation 65 LF X
Re Waste Hauler NJDEP Waste [Cubic Yards  [Name of Registered Landfill
NERE ST Repieane Hauler ID No. |of Waste *
Service Transport Inc. 20990 ) Minerva Landfill
City, State Disposal Date |City, State
New Castle, DE 5/13/2013  |Waynesburg, Ohio
Completed By (Print or Type) l;ﬂle Signature e [Date ;
Gino Pizzigoni roject o -




O

¥

State of New Jersey o,

NOTIFICATION OF ASBESTOS ABATEMENT

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

Prinf?brm

|

s
Name of Building Owner/Operator (2) /

Date of Notification (1) ? P A%
5/6/13 PENN COLOR, INC. Y 5 SR
Agencies Notified Type Notfification Street Address . h ,;:;i
-~ 400 OLD DUBLIN PIKE &5 <o

EPA X] initial _ : FREU ¥

DEP [x] Amended City, State, Zip Code =T 1-.’ _

eat. —  Amendment#1-5/23/13 | DOYLESTOWN, PA 18901 N W 1w
X1 poH ig}%g:t?:g) frelen Name of Contact [ Tel’enhone Numhpr
] DcA [ cancellation KEVIN PUTMAN

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
101 WESTON ROAD

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

Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours
Other — Describe: 7:00 AM - 4:00 PM

Street Address Subchapter 8 (Other than K-12)

101 WESTON ROAD Other (i.e. private & commercial buildings, homes,

etc.)

City (5) Square Feet # of Floors Bidg. Age
HILLSBOROUGH TOWNSHIP, NJ 15000 2 70
County (6) County Code (7) Current Use (Prior if being demolished)
SOMERSET (STATE USE ONLY) Unoccupied

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

EHS BRISTOL ENVIRONMENTAL, INC.
Street Address Street Address

411 SOUTH GATE COURT, SUITEE 1123 BEAVER STREET

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

MICKLETON, NJ 08056 BRISTOL, PA 19007

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

JACK CARNEY 856-224-0080 215-788-6040 00509

Start Date (10) Scheduled Completion Date (11) 1 Name of OSHA Monitor

5/16/13 5/29/13 BRISTOL ENVIRONMENTAL, INC.
Occupancy Status During Abatement (Check Only One) Street Address

1123 BEAVER STREET

City, State, Zip Code
BRISTOL, PA 12007

Scope of Work (Check All That Apply)

E] 23sfor231f Renovation

Full Containment with Negative Pressure

[X] =2160sfor=22601f [[] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abﬁ_iement
Location of Us;doggﬂg " Description of s
Asbestos-Containing Material (ACM) Ma'ntenance!y Asbestos Containing Material (ACM) Amount m
TO BE ABATED & tl il it (i.e. thermal systems insulation, (Specify 2lo|d o
In Facility HEL0 1"2,‘! E surfacing, VAT, or SF or LF) 3|&8(2(8
(13) (12) other miscellaneous) E 2 % 2
Yes | No | N/A g |°
Warehouse Office,Office,Men's Rm X FLOOR TILE & MASTIC 301 SF X
Maintenance & Compressor Rm.’ X PIPE INSULATION 22 LF X
Q.C.Lab Rm & Color Computer Rm. X FLOOR TILE 709 SF X
Attic X Dispose of Boxes of Floor tiles 5SF x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
SERVICE TRANPSORT GROUP -l MINERVA LANDFILL
City, State Disposal Date City, State
NEW CASTLE, DE 19720 WAYNESBURG, OH 44688
Completed by Title ature Date
PATRICK T. DeCARO ESTIMATOR %@4@ 4 % / ' 7 | 5/613

sy LOr3 ol

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



NOTIFICATION OF ASBESTOS ABATEMENT,?,
(Pursuant to NJAC 8:60 and 12:120) 2/@%_:#: aZ‘f 019

.1._‘_‘?

| Print Form

State of New Jersey

/A; 1. AT
Date of Notification (1) Name of Building Owner/Operator (2} < f? s "':?‘ i
5/6/13 PENN COLOR, INC. i ;;;;,
Agencies Notified Typé Notification Street Address < ,{ / Lt
_ 400 OLD DUBLIN PIKE €L ¢
EPA & initial 22l
DEP 1 Amended City, State, Zip Code u"“.” Ty
DOL56.59 [] Gmendmenté_____ | DOVLESTOWN, PA 18901 ¢
DOH(G 75 jug:ﬁirgaet?:g)ondmmg Name of Contact [ Telephone Number
% DCA ] canceliation KEVIN PUTMAN
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
101 WESTON ROAD [ school (k-12)
Street Address Subchapter 8 (Other than K-12)
101 WESTON ROAD Oth;er (i.e. private & commercial buildings, homes,
elc
City (5) Square Feet # of Floors Bldg. Age
HILLSBOROUGH TOWNSHIP, NJ 15000 2 70
County (6} County Code (7) Current Use (Prior if being demolished)
SOMERSET (STATE USE ONLY) Unoccupied
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
EHS BRISTOL ENVIRONMENTAL, INC.
Street Address Street Address
411 SOUTH GATE COURT, SUITE E 1123 BEAVER STREET
City, State, Zip Code City, State, Zip Code
MICKLETON, NJ 08056 BRISTOL, PA 19007
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
JACK CARNEY 856-224-0080 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
5/16/13 5/23/13 BRISTOL ENVIRONMENTAL, INC.
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET
Abatement Performed Outsic!e of Normal Facility Hours City, State, Zip Code
Oter—Deseiibe: TOO SN O Pl BRISTOL, PA 19007

Scope of Work (Check All Tha_t Apply)

E] z3sfor231f E Renovation » Full Containment with Negative Pressure
[X] 2160sfor2260If Demolition el Mini-Enclosure
& Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
Is Location Abi_‘ey:e}e"'
Location of Us::fgff;:y by Description of
Asbestos-Containing Material (ACM) Maintenanst‘:e / Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify 2la|3|T
In Facility -l surfacing, VAT, or SF or LF) 3888
(13) other miscellaneous) g 2 € 2
Yes | No | N/A B |
Warehouse Office,Office,Men's Rm X FLOOR TILE & MASTIC 301 SF X
Maintenance & Compressor Rm. X PIPE INSULATION 22 LF X
Q.C.Lab Rm & Color Computer Rm. X FLOOR TILE 709 SF X
Attic X Dispose of Boxes of Floor tiles 5 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
SERVICE TRANPSORT GROUP S it MINERVA LANDFILL
City, State Disposal Date City, State
NEW CASTLE, DE 19720 WAYNESBURG, OH 44688
Completed by Title Signature . Date
PATRICK T. DeCARO ESTIMATOR ,g)mim , g g} X-Q%M /% 5/6/13
i

o 130134

ASB-41 (R-06-08)

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



NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

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

Date of Notification (1)
5-23-13

Name of Building Owner/Operator (2)

Turning Point Methodlst/égfﬁiﬁ Spu.les

Chedtt 914

Agencies Notified Type Notification Street Address
15 S. Broad Street
B EPA X1 Initial , .
O DEP O Amended City, State, Zip Code e
B DOL Amendment # Trenton, NJ P
O Emergency (including :
® DOH justification) Name of Contact Teleﬂlﬂgne ijber
O DCA O Cancellation Milt Eisen

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3}

Turning Point Methodist/City Smiles

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

Street Address
15 S. Broad Street

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

etc.)
City (5) Square Feet # of Floors Bldg. Age
Trenton 40,000 4 100+
County (86) Caunty Code (7) Current Use (Prior if being demalished)
Mercer PTATE LSS church & offices

Name of Monitaring Firm Hired by Building Owner (8)
Environmental Connections

ASCM No.

Name of Abatement Contracter (9)
Plymouth Environmental Co.,Inc.

Street Address
0 S. Warren Street

Street Address

923 Haws Avenue

City, State, Zip Code

City, State, Zip Code

Trenton, KJ 08608 Norristown, PA 19401

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Dominick Dercole 609-392-4200 610-239-9920 00398

Start Date (10)
6/6/13

Scheduled Completion Date (11)

6/14/13

Name of OSHA Monitor

Plymouth Environmental Co.,Inc.

Occupancy Status During Abatement (Check Only One)

O Facility Closed/\Vacated During Entire Period of Abatement

O Abatement Performed QOutside of Normal Facility Hours
X Other - Describe: eas

Street Address

923 Haws Avenue

City, State, Zip Code

Norristown,PA 19401

Scope of Work (Check All That Apply)

O =23sforz231If ¥ Renovation O Full Containment with Negative Pressure
kX 2160 sfor=2260If O Demolition O Mini-Enclosure
O Glovebag Procedure
%1 Non-Exempted (*) and Non-Friable Procedurs
Is Location Ab?_tfp:;ent
Location of U Ndognlally b Description of
Asbestos-Containing Material (ACM) J\ie'nt ﬂ:ﬂye‘{y Asbestos Containing Material (ACM) Amaount N
TO BE ABATED c atl d? tStC P~ (i.e. thermal systems insulation, (Specify Fl = 2|3
In Facility HE 1-2 4t surfacing, VAT, ar SFor LF) 38|35
(13) (¥ other miscellansous) g|la|eg|g
e 2l
Yes | No | N/A @
office X VAT & Mastic 175 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfili
. Hauler ID No of Waste
Robinson Waste : GROWS, Inc.
17304 2 ¢
City, State Disposal Date City State
Bellmawr, NJ 6/1 4/1 3 jville, PA
Completed by Title l"Srgnature Date
Timothy E. Bryan Vice-President / M )/ 5-23-13

ASB-41 (R-06-08)

* Do not use this fo%sbesms licensure exempted activities.




d;o%\o

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1) Name of Building Owner/Operator (2) ﬂ_f[j' Leg o,
05/23/13 Princeton University ey ? ,5’ T
Month/Day/Year_ el < f,r‘_‘
Agency Notified Type Notification Street Address
EPA X Initial P.O. box 2158 - )
DEP Notification City, State, Zip Code B 4 A
DCA Amended Princeton NJ 08543
DOH Notification Name of Contact [Telephune Number
Cancellation Robert Otego

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Princeton University — Forrestal Campus - Print Shop

Type of Facility (4)
School (K12)
Subchapter 8 (Other than K12)

Street Address
300 Forrestal Road

City (5)

Princeton

County (6)

County Code (7)
(STATE USE ONLY)

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

Square Feet # of Floors Bldg. Age
10000 2 50+

Current Use (Prior if being demolished)
University

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

ATC Associates, Inc Associated Specialty Contracting

Street Address Street Address

3 Terri Lane 98 LaCrue Avenue

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

Burlington NJ 08016 Glen Mills, PA 19342

Project Manager of Monitoring Firm Telephone Number Telephone Number Licence Number
Mike Keehn 609-386-8800 610-364-9622 1103

Scheduled Start Date (10)
06/10/13
Month/Day/Year

Sched. Completion Date (11)

09/10/13
Month/Day/Year

Name of OSHA Monitor
Criterion Labs

Occupancy Status During Abatement (Check only one)

Street Address

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

Hours - Describe: ___ 3:00 PM to 11:30 PM

Other - Describe:

3370 Progresive Drive

City, State, Zip Code
Bensalem PA 19020

Scope of work (Check all that apply)

Full Containment with Negative Pressure

Demolition X Renovation X Mini - Enclosure
x >3sfor=>3if X Glovebag Procedure
>160 sf or >260 If X Non-Friable Procedure
Is Abatement Type
Location of Location Description of E E
Asbestos - Containing Normally Asbestos-Containing Amount R N N
Material (ACM) Used Material (ACM) (Specify E R C C
TO BE ABATED Solely (ie. Thermal systems SF or M E A L
In Facility by Main- insulation, surfacing, VAT, LF) 0 P P (o]
(13) tenance/ or other miscellaneous) A4 A S S
Custodial A I U U
Staff (12) L R L R
Yes |No |N/A E
1st floor x vat 55SF X
1st floor X pipe fittings 55 (ea.) x
1st floor ¢ pipe insualtion 20 (LF) X
Name of Registered Waste Hauler NJIDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Horizon Disposal 2 GROWS
City, State Disposal Date City, State
Trenton NJ As needed Morrisville PA
Completed By (Print or Type) Title Signature Date
Mark Goshow Project Manager % L 'y—j'**/ >
ABS-41 4

JUN 95



S

NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

{Pursuant to NJAC 8:60 and 12:120) £y,

Date of Notification (1) Name of Building Owner/Operator (2)
5-74-13 ity of Atlantic City
Agency Notified Type Notification Street Address
' 1301 Bacharach Blvd.
XEPA 0 Initial z _ :
DEP 1 Amended City, State, Zip Code
DOL Amendment# Atlantic City, NJ 08401
- ke e Narme o Cortac B
CKDCA B Cancellation Rhonda Williams |
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Placeﬁ)_ Type of Facllity (4)
vacant bldg. Q Schoo! (K-12)
Street Address 0O Subchapter 8 (Other than K-12)
Gk Other {l.e. private & commercial buildings,
3825 and 3827 Boardwalk homes, etz )
City (5) Square Feet # of Floors Bldg. Age
Atlantic City 8,000 1 +/-50
County (6) County Code (7) (STATE USE Current Use (Prior if being demolished)
Atlantic g vacant
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
(® Health & Safety Srvcs. Pepper Environmental Services, Inc
Street Address Street Address
318 12th Street 2251 Fraley Street
City, State, Zip Code City, IState, Zip Code .
Hammonton, NJ 08037 Philadelphia, PA 19137
Prqiect Manager for Monitoring Firm Telephone No. Telephone No. License No.
Jim Proctor 609-704-885(Q3 215-533-5155 01166
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor )
5-28-13 8-31-13 Health & Safety Services
Occupancy Status During Abatement (Check'only one) Street Address
Facility Closed/Vacated During Entire Period of Abatement 3_1 £ & Fh HG
O Abatement Performed Outside of Normal Facility Hours City, Stale, Zip Code
{1 Other — Describe: Hammonton, NJ 08037
Scope of Work (Check all that g * 1
P ¢ PP)*abatement prior to demo EXFuli Containment with Negative Pressure
Oz3sforz3If a Renova_tion & Mini-Enclosure
Gtz 160 sfor 2 260 If Q Demolition A Glovebag Procedure
2 Non-Exempted (*) and Non-Friable Procedure
Is Location Ab-artf ke
. Normally e
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount LY
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify Fl»l3 |3
IN Facility Staff? surfacing, VAT, or SFor LF) 318183
(13) (12) other miscellaneous) 5|58 5
)
Yes No WA
3825 Boardwalk - kitchen 3 | flooring, multiple layers 2625 gf pre
3825 Boardwalk-throughdut X [plaster-base coat 80,000st 3
3825 Boardwalk-bathroom| floor tiles 275sf x
*gee attached*
Name of Registered Waste Hauler NJDEP Waste Hauler Cubic Yards of | Name of Registered Landfill
. ID No. Wasle
Service Transport A & L Salvage
City, State Disposal Date City, State
Morrisville, PA i r\Libson, OH
Completed tfy . Title ; Signature Dale
Jennifer Niven |Dir. of Operations(_| 7 5-24-13

ASB-41

* Do not use this form for asbestos Iiczﬁx/urk exempted activities.



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

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

Print Form

281, e
Date of Notification (1) Name of Building Owner/Operator (2) VY =
05/24/2013 IMTT - Bayonne ; 2
Agencies Notified Type Notification Street Address e
_ 250 East 22nd Street &
EPA £l initial ‘ ”
DEP E Amended City, State, Zip Code
DOL Amendment#05_____ | Bayonne, New Jersey 07002
E DOH m ﬁg?gg:i?‘fg)(mcmmg Name of Contact Telenhone Number
[Xx] pca [Tl cancellation Aubrey Hotard

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
IMTT - Bayonne

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

Street Address Subchapter 8 (Other than K-12)

250 East 22nd Street Other (i.e. private & commercial buildings, homes,
etc.)

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

Bayonne, New Jersey 07002 30+

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

Hudson {STATE USE ON.Lﬂ

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

EnviroVision Consultants, Inc. 00079 Insulations, Inc.

Street Address
20 - 21 Wagaraw Road, Bidg. 34A

1101

Street Address

Edwards Avenue

City, State, Zip Code

City, State, Zip Code

Fair Lawn, New Jersey 07410 Harahan

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Guillermo Morales 973-636-9145 504-733-5033 01120
Start Date (10) Scheduled Completion Date (11) MName of OSHA Monitor

05/29/2013

06/12/2013

EnviroVision Consultants, Inc.

Occupancy Status During Abatement (Check Only One)

Street Address

Other — Describe: area unoccupied

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

20 - 21 Wagaraw Road, Bldg. 34A

City, State, Zip Code

-

Fair Lawn, New Jersey 07410

Scope of Work (Check All That Apply)

£l 23sforz3if 1 Renovation Full Containment with Negative Pressure
[x] =2160sfor22601f Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba_:_l;epr:em
Location of Us:dognla“y i Description of
Asbestos-Containing Material (ACM) 48 Me‘r":r?oe}’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED ok t' gl (i.e. thermal systems insulation, (Specify Blx|3]|T
In Facility 18I0 1; - surfacing, VAT, or SF or LF) 3 (8|88
(13) (12) other miscellaneous) Sl%lg|g
— = 4]
Yes | No | N/A @
Harley Marine Building X Sheet Rock Debris 2500 sf X
Harley Marine Building X VAT & Mastic 1600 sf X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Freehold Cartage S-2265 <304 IESI
City, State Disposal Date City, State
Dunmore, PA 6/30/2013 Feﬂ’nlﬁhem. PA
Completed by Title Date
Aubrey Hotard Corporate Safety Direcjor 5/24/2013

ASB-41 (R-06-08)

L

* Do

use this form for asbestos licensure exempted activities.



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

State of New Jersey

| " PrintForm

Date of Notification (1) Name of Building Owner/Operator (2) A
05/24/2013 IMTT - Bayonne e
Agencies Notified Type Notification Street Address
. 250 East 22nd Street

EPA [ initial

DEP [X] Amended City, State, Zip Code

DOL Amendment #006 _ Bayonne, New Jersey 07002
E(] DOH D Eg}%rg;?%(mdudmg Name of Contact | Telephone Number
] bca [ canceliation Aubrey Hotard

FACILITY INFORMATION

Mame of Facility Where Abatement is Taking Place (3)
IMTT - Bayonne

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

Street Address Subchapter 8 (Other than K-12)

250 East 22nd Street Other (i.e. private & commercial buildings, homes,
etc.)

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

Bayonne, New Jersey 07002 30+

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

Hudson (STATE USE ONLY)

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

EnviroVision Consultants, Inc. 00079 Insulations, Inc.

Street Address
20 - 21 Wagaraw Road, Bldg. 34A

Street Address ]
1101 Edwards Avenue

City, State, Zip Code

City, State, Zip Code

Fair Lawn, New Jersey 07410 Harahan
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Guillermo Morales 973-636-9145 504-733-5033 01120

Start Date (10)
05/29/2013

Scheduled Completion Date (11)
06/12/2013

Name of OSHA Monitor
EnviroVision Consultants, Inc.

Occupancy Status During Abatement (Check Only One)

:

Other - Describe: area unoccupied

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

Street Address
20 - 21 Wagaraw Road, Bldg. 34A

City, State, Zip Code

Fair Lawn, New Jersey 07410

Scope of Work (Check All That Apply)

EI 23 sforz31If Renovation Full Containment with Negative Pressure
] =2160sfor22601f Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_t:;;e“t
Location of Usgdogg?e“y Description of
Asbestos-Containing Material (ACM) Maint nan?ogiy Asbestos Containing Material (ACM) Amount m
TO BE ABATED et d?al iy (i.e. thermal systems insulation, (Specify Bl 5|3 |7
In Facility o z surfacing, VAT, or SF or LF) 3|8 (5|8
(13) (12) other miscellaneous) g 2 (2|82
2 I
Yes | No | N/A »
Tank 2155 piping X asbestos pipe insulation 50 If %
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
City, State Disposal Date ity, State
Dunmore, PA 939‘20\" 3 Beﬁlehem P}?}
Completed by Title Sign Date
Aubrey Hotard Corporate Safety Direc;ér 1 y | | 512412013
o \ATEERV |

ASB-41 (R-06-08)

* Doknt/;::gaﬁs form for asbestos licensure exempted activities.



()L/ State of New Jersey ae
& NOTIFICATION OF ASBESTOS ABATEMENT 2
Q)\ (Pursuant to NJAC 8:60 and 5:16) @;’:3,
Date cf Notification (1) Name of Building Owner/Operator (2) .ﬁf"/’(:,

5 1/ 24 | 13 JC Penney Corporation Inc. T . R s

A:"_."J o™
Agencies Notified Type Notification Street Address e
EPA O Initial 6501 Legacy Drive ko)
(X boLwD B Améen City, State, Zip Code T
& DHSS Amendment #1 PLano, TX 75024 ¢
X DCA ] Emergency (including D Z
(NJAC 5:23-8) justification) Name of Contact | Telephone Number
[ Cancellation Soy Thomas

FACILITY INFORMATION

Garden State Plaza

Name of Facility Where Abatement is Taking Place (3)

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

[ Subchapter 8 (Other than K-12)

Street Address X Other (i.e., private and commercial buildings,
502 Garden State Plaza homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Paramus NJ 150000 2 75

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

Hillmann Consulting LLC

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

Time of Abatement: AM-

] Facility Closed/Vacated During Entire Period of Abatement

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

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Tom Rubino 908-956-1233 718-605-6256 00774
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
5 I 13 | 13 5 [/ _24 | 13 Testor Tech
Occupancy Status During Abatement (Check only one) Street Address

10 59 Jackson Avenue

City, State, Zip Code
LIC, NY 11101

Scope of Work (Check all that apply)
[J=>3sfor>31f

[] Renovation

[_] Full Containment with Negative Pressure -
] Mini-Enclosure

X >160 sf or >260 If [] Demolition [] Glovebag Procedure
[X] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2= mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount gl812|3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3|2 .§ e
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 @ |c
(13) (12) other miscellaneous) g|®
Yes | No | N/A @
2nd Level Home Streets Dept. O |[K (O |mASTIC 4500 SF XO|Og
i g 1 0 11 XiOoo|o
[ V| g|o|o|o
i 3 | a|ojo|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Global Waste Industries, Inc. Haulee DM  [INesie ROW.S,, Inc
A, NJ-22147 40 e
City, State Disposal Date City, State
Hackettstown, NJ 5!24J13 Morriseville, PA

Completed By (Print or Type) Title

’fQ SN

John Tardy Senior Project Manager ZL\ \ 5 '
ASB41 ( [
MAY 11 * Do not use this form for asbestos licensu xempted activities.




i B30T lemzav Dovs f 0 &
_ ;1:‘\:_:;’:__{ i City, State, E:p'(‘:oa:-_. : F il \_4;; Y " é s
! | = Emcrs;r;:y (mcluding Plenc, TX 78022 ; \‘T\“‘:‘j\r\‘
P (RUAG S22 2 | justication) I Nams of Cortac AL (U DReghnsmeiaiy 1
; | & Cancetiation [ Soy Thomas il S -y sascd _
| FACILITY INFORMATION *‘:'Z—’f:_ s
| K3 of Fesilty Whor Abatemeas & TaRING PIOCO (3] Tvpe of Fadiey (4] = ”‘f;":__ E
Garden State Plaza g School (K-12) O
Straol Adaroes — Subcnapler 8 (Othor than K-i287 " © . o3
:54:2I ﬁ;n State Piaza E.’;*;"(;‘;;fj-z;f,m‘f o @f"_’iﬁ?z' 'O’)}‘
HE S Fosl — [WorFoor T ERG Agn
Farzrous N3 150900 » (o \.- =
Caunty (3) County Code (7)STATE USE ONLY) | Curmm Uza (Prior if boig d:mgumu}j &
Sergen
Name of Montaring Finn Hired by Suilldieg Owner (8] | ASCM No. Name of Abatement Contractar (0) ’ :
Hillmann Consulting LLC 82252 J¥N Restorasion Ina '
BsalAdd=g Streat Addres : ki
1600 Rouls 22 East 47 Footor Roed ]
City, State, Zip Codo - - Glote, Zip Coda i
Linlon NJ 07083 Seaten Iciond i
Proet Manager for Monitaring Firm Talepheng Ne, ‘Telsprons Na. Liconze o~
Tom Rubino £08-855-1233 T18-805-5256 80774 f
Start Got (10) Scheduled Compiation Date (1) | Namo of OSHA Monior ;:
S b, 13 4. 13 € [ 13 [/ 13 Tostor Tach
Occupancy Stafus Dunng Abatement (Check only one) Stroct Addroms T
[ Facillty ClosedNVoeatad Dudng Entirs Pariad of Abalemernt 40 69 Jackson Avenus
Abhztornont Porforrmod Outside of Normal Facility Hours = Dpacriba g : -
B Tims of Abatement ol CE';' 'f,:, ﬁ:;f“

Seopa of Work (Cthack sl that apply) T
L] Ful Comzlnmant with Negative Srezsure

[]x3aforzal [ Rengvalion O winl-Snzlocura
B 2180 a1 or 5280 IF ['] Demolition [ Glovebeg Precodure ) ;
[ Noa-Exomptod () cnd Non-Friablo Procodure ]
Is Location Abgtement Type |
Location of Normally Descrption of il
Acbestos-Containing Matertal (ACM) Used Sol2ly by | Anpooios Comslining Msterial (ACN) Ameunt ER %‘ g |
b Malmsnance/ (i.2., trinal systems Inculation, (Seecify e | 81g |8
IN Facility Cuctorial Bak? eurtaeng, VAT, of SF or LA 5 &l
(19 (12) other mizcallaneoys) i st
Yes | Mo | WA _ [ 4 :
2nd Lovel Home Streets Dept. O O [maswic sseast @10 Li
- O |o |0 BOjgjo
0 [0 0 Qe
O |0 |O 00O 0O;
Neme of Reglstared Waoate Haular NJDEF Wast: Cubic Yards of Name of Registerse Lanctil ;
. . - Haulor 1D No. Wests : ; c :
Sivbal Wasls lnd.:srnfat.i?.. Ml Boay PP IG.R.G.W‘S., Ine. j
: City, Siate Drapesol Dots Cry, Stote ,
A . by o - . { .
i Hackarstown, K. 01:'1 3}'1_9'.’-‘\ / ) Pﬂcﬂ‘:‘: ville, FA J |
Campkies By [Oant o Tvos) Title | Slgardoe FF ] =t P
F Rt T RS i .|70 (*d Y] § e
| Johm Tardy - Senior Praject Manager | [ O\_Q_d\_j l !:) i G:/ ? ™
J

\

AZBT 28
© D3 mot uae i foem for esbesics ﬁc:rn‘:.:j cxemgind ociivifies.

MNAY 17



oD

D&S Proj. # 2013

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

Date of Not[ﬁcatic;n (1) Name of Building Owner/Operator (2) ity j;" -
015 4 i
. | h{ It‘lfeldo '/T I E rL i CAROLINE MCCARUS ) 28
gencies Notifi ype Notification - —
] Era %] Inita | Street Address T
[] oep []Amended . 298 NORTH MOUNTAIN AVENUE &
Amendment #: City, State, Zip Code B
DOL N
4 [ Emergency MONTCLAIR, NJ 07042
] DOH (including Name of Contact | Telephone Number
justification)
L] 0CA |17 canceliation CAROLINE MCCARUS

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

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

CAROLINE MCCARUS ] Subchapter 8 (Other than K-12)

~ Street Address X1 Other (Private/Commercial
Bldgs./Homes, etc.
298 NORTH MOUNTAIN AVENUE Square Feet | #of Floors Bidg. Age
City (5) County (6) County Code (7)
(State use only) Current Use (Prior if being demolished)

MONTCLAIR ESSEX

“Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Contractor (9)
D & S RESTORATION, INC.
Street Address treet Address
20 California Ave.

City, State, Zip Code

City, State, Zip Code
Paterson, NJ 07503

Project Manager for Monitoring Firm

Phone Number

License Number

01169

Telephone Number
973-345-8020

Start Date (10)

06/20/13

Sched. Completion Date (11)

Name of OSHA Monitor
D & S Restoration, Inc.

07/02/13

Occupancy Status During Abatement (Check only one)

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

Street Address
20 California Avenue

City, State, Zip Code

Paterson, NJ 07503

Scope of Work (check all that apply)

Full Containment w/negative pressure

X >3sfor>31f X Renovation [] Mini-enclosure
] _ X] Glovebag procedure
2160 sf or >260 If [] Demolition [ ] Non-Exempted (*) and Non-friable procedure
Logationiof Is location normally used solely RIR|E E
) ' ' e
asbestos-containing gémg)tenance!cusbdlal Description of asbestos-containing Amount m S " |n
material (acm) to be material (ACM) (Specify SF or o |a : c
abated in facility (13) Yes No N/A L AE L
Basement [ | PIPE INSULATION 140 LFT =jinjinjin
— 3 O[ag[d
OO (O[O
- Oo[gd
[ | OO [0 ]0

Registered Waste Hauler
D & S RESTORATION, INC.

NJDEP Hauler ID# ubic Yards of Waste

Name of Registered Lanﬁ
TULLYTOWN, RESOURCE RECOVERY

City, State
PATERSON, NJ 07503

13506 2 yds
DisposaTE)ate
06/21/13

City, State
TULLYTOWN, PA

Completed by (Print or Type)
BOGDAN JOLDZIC

Title
PRESIDENT

Signature

Date
05/10/13

ASB-41 T

Do not use this form for asbestos licensure exempted activities.



@@I 39\“

STATE OF NEW JERSEY .

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

280

Date of Notification (1)

Name of Building Owner/Operator (2} %

Private Dwelling

D School (K-12)

5/15/2013 ;
Borough of Union Beach
Agencies Nofified Notification Type Streel Address
EPA [] nitial 650 Poole Avenue
DEP D Amended # City, State, Zip Code
DOL 0 IEm%rgel"ncy (including Union Beach, NJ 07735
IX] DOH ik can?n) Name of Contact ) [Tel Rhamboe
[7] pca Cancellation Vs, Jenniter Wenson Maier
FACILITY INFORMATION

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

Street Address S 8 (Other than K-12)
ubchapter ther than K-

710 Fourth Street-Rear House [ ) o

Ty (5) County ) County Coda (7) Other (i.e., private & commercial buildings,

TR TR (State Use Only) homee e

Union Beach Monmouth = s :

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

Environmental Health Investigators 00104 MTM Metro Corporation

Street Address . Street Address
655 West Shore Trail 135-137 McBride Ave

City, State, Zip Code
Sparta, NJ 07871

City State, ZipCode
Paterson, NJ 07501

Project Manager for Monitoring Firm

Telephone Number

Jean-Paul von Doehren

973-729-5649

Telephone Number

973 742 5030 00809

License Number

Scheduled Start Date (10)
5/28/13

Scheduled Completion Date (11)

Name of OSHA Monitor

5/31/2013

MTM Metro Corporation

Occupancy Status During Abafement |

heck only one)

|:| Other-Describe:

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

Streef Address
135-137 McBride Av

City, State, Zip Cod_g

Paterson, NJ 07501

Source of Work {Check all that apply)
|:| >3sfor>31If

> 160 sfor > 260 If

D Renovation
Demolition

i___] Full Containment with Negative Pressure

Non-Exempted(*) & Non-Friable Procedure

[] Mini-Enclosure
[] Glovebag Procedure

Location of Asbesios- Is Location Normally Used Descripfion of ACM (i.e. Amount (Specify SF or LF) Abatement Type
Containing Material (ACM) in Solely by Maint./Custodial thermal systems insulation,

Facility (13) Staff? (12) surfacing, VAT, or other

YES NO N/A | miscell) Rem. Rep. Encap Enclose

Exterior Siding X Transite shingles 1200SF X X
Name of Reg. Waste Hauler NJDEP Wasie Hauler 1D # Cubic Yards of Waste Name of Reg. Landhll

MTM Metro Corporation 26552 20 Tullytown

Ty, State Disp. Date City, Stale
Paterson, NJ 07501 5/31/2013 Tullytown, PA
Completed by (Print or Type) Title Signature Date

Elizabeth Maslarkov Business Administrator Elizabe th Mas &IT&Q‘U 5/15/2013

ASB-41

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




j_, C\})(B/ State of NJ
6j\ Notification of Asbestos Abatement
D&S PrOJ #2013 00 (Pursuant to NJAC 8:60 and 12:120)
2o,
Date of Notification (1) Name of Building Owner/Operator (2) g ” i
BB /2001 E ] RUDY D'AGOSTINO O
Agencies Notified | Type Notification Street Address - — T
EPA X initial BT
[J oep []Amended 21 MORNINGSIDE AVENUE S
Amendment #: City, State, Zip Code REEETS
DOL .
BJ o O Emergency UPPER MONTCLAIR, NJ 07043
X poH (including - Name of Contact Telephone Number
justification)
L1 5¢A | cancetiation RUDY D'AGOSTINO . o -
FACILITY INFORMATION
Name of facility where abatement is taking place (3) Type of Facility (4)
[] schoal (K- 12)
RUDY D'AGOSTINO [J subchapter 8 (Other than K-12)
Street Address DX Other (Private/Commercial
Bldgs./Homes, etc.
21 MORNINGSIDE AVENUE Square Feet | # of Floors Bldg. Age
" City (5) County (6) e County Code (7)
(State use only) Current Use (Prior if being demolished)
Upper Montclair ESSEX

Name of Monitoring Firm Hired ﬁy Bidg. Owner (8) ASCM No. Name of Abatement Contractor (9)

D & S RESTORATION, INC.

Street Address Street Address
20 California Ave.
City, State, Zip Code City, State, Zip Code
. Paterson, NJ 07503
Project Manager for Monitoring Firm Phone Number Telephone Number License Number
973-345-8020 01169
Start Date (10) ched. Completion Date (11) Name of OSHA Moriitor
D & S Restoration, Inc.
06/10/13 06/29/13 Street Address
Occupancy Status During Abatement (Check only one) 20 California Avenue
[ Facility closed/vacated during entire period of abatement. City, Stats, Zip Code
[[] Abatement performed outside of normal facility hours-
Describe;
X Other-Describe: NORMAL HOURS Paterson, NJ 07503
Scope of Work (chack all that apply) [_] Full Containment w/negative ﬁressure
B4 >3 sfor>31f [ Renovation % Mini-enclosure
] o Glovebag procedure
2160 sf or 2260 If ] Demoiition [[] Non-Exempted (*) and Non-friable procedure
: Is location normally used solely RITR|[E
Location of E
i e
asbestos-containing gtgéfn}ﬁig;enancefwstodlai Description of asbestos-containing Amount m g " In
material (acm) to be material (ACM) (SpecfySFor |5 | 5 {2 | e
abated in facility (13) Ve No N/A LF) v | i g L
e r
Basement [ || PIPE INSULATION 120 L FT XL [ [O
(BOILER RM, CLOSET, OUTSIDE OF BATHROOM) : g_ D D D
1100 [0 {0
ooam
- ] oo ad
egistered Waste Hauler NJDEP Hauler ID# [Cubic Yards of Waste Name of Registered Landfill
D & S RESTORATION, INC. 13506 2YDS TULLYTOWN, RESOURCE RECOVERY
City, State isposal Date City, State
PATERSON, NJ 07503 06/11/13 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 05/20/13

ASB-41 * Do not use this form for asbestos licensure exempted activities.
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D&S Proj. #: 2013

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

70
s

2:{’ J
&y a i
Date of Notification (1) Name of Building Owner/Operator (2) W3
210 13 YL
1251/ rl '/T' : lr MARK TIEMANN i,
Agencies Notified ype Notification Street Add - . =
[0 epa BX initial e © 4 e
[] oer []Amended 39 EASTERN PARKWAY L
boL Amendment #: City, State, Zip Code &
X [ Emergency NEWARK, NJ 07104
DOH (including Name of Contact Telephone Number
justification)
LI CA | Gancetiaion MARK TIEMANN |

FACILITY INFORMATION

Name of facility where abatement is taking place (3) Type of Facility (4)
[C] School (K- 12)
MARK TIEMANN [] Subchapter 8 (Other than K-12)
Street Address K Other (Private/Commercial
Bidgs./MHomes, ctc.
39 EASTERN PARKWAY Square Feet | # of Floors Bldg. Age
City (5) County (6) County Code (7)
(State use only) Current Use (Prior if being demolished)
NEWARK, ESSEX
ame of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Contractor (9)
D & S RESTORATION, INC.
Street Address Street Address
20 California Ave.

City, State, Zip Code

City, State, Zip Code

Paterson, NJ 07503

Project Manager for Monitoring Firm

Telephone Number
973-345-8020

Phone Number

License Number
01169

Start Date (10)
05/31/13

Sched. Completion Date (11)

Name of OSHA Monitor
D & S Restoration, Inc.

06/10/13 Street Address

Occupancy Status During Abatement (Check only one)

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

Describe:

20 California Avenue

City, State, Zip Code

X other-Describe: _NORMAL HOURS

Paterson, NJ 07503

Scope of Work (check all that apply)

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

Renovation
[] pemolition

jLd

Full Containment w/negative pressure
Mini-enclosure

Glovebag procedure
Non-Exempted (*) and Non-friable procedure

; Is location normally used solely RIR|E
Location of i : ) E
asbestos-containing b,‘;?&?,'g)te R Ea Description of asbestos-containing Amount m g o ln
rnaterial (acm) to be g material (ACM) (Specify SF or o |afs e
abated in facility (13) Yes No N/A LF) v i s L
e |
Basement, boiler, rec rm., laundry rm, closet | | PIPE INSULATION 65LFT D m D I:I
— — mjin][=yn
LT LY [E]
- OO0 |0
| | [ 3 o O |0 (O[O
‘Registered Waste Hauler NJDEP Hauler ID# Cubic Yards of Waste |Name of Registered Landfill
D & S RESTORATION, INC. 13506 n/a n/a
City, State — Disposal Date City, State
PATERSON, NJ 07503 n/a n/a
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT - 05/20/13
= Do not use this form for asbestos licensure exempted activities.

ASB-41



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT 5
(Pursuant to NJAC 8:60 and 5:16) {é?/j
Date of Nofification (1) Name of Building Owner/Operator (2) - RN ’
5/24/13 The HellerGroup - = "¢ .
Agencies Nofified Type Notification Street Address L 3 L
EPA B Initial PO Box 700 g
L] cer (] Amended v St Zp Code - =
B poL Amendment # Sl men aon .
D Emergency (including MadlSOll.' NJ 07940 in
& Bg;" justification) Name of Contact Telephone Number .
|58 Cancellation Toe Doty ) - —
FACILITY INFORMATION
Name of Facility Where Abatement is 1aking Place (3) Type of Facility (4)
US. Postal Service Ironbound Station [ School (K-12)
treetl Address Subchapter 8 (Other than K-12)
Other (i.e., private & commercial buildings,
275 Ferry Street a1 g
City (5) Square Feet # of Floors Bidg. Age
Newark, NJ 07105 10500 1 30
County (6) County Code (7) (STATE Current Use (Prior if being demolished)
Essex USE ONLY) Post Office
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
8 MECS Stevens Environmental Services, Inc.
treet Address Street Address
PO Box 341 PO Box 322
City, State, Zip Code City, State, Zip Code
Crosswicks, NJ 08515 Allentown, NJ 08501
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
William Weisgarber Jr. (609) 298-4070 (609) 259-9688 00493
tart Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
6/10/13 7/26/13 MECS
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement PO Box 341
B¢l Abatement Performed Outside of Normal Facility Hours | City, State, Zip Code
[ other - Describe:  Spm - 6am Crosswicks, NJ 08515
Scope of Work (Check all that apply)
[ Full Containment with Negative Pressure
%] >3 sfor>3 If 3] Renovation [C] Mini-Enclosure
i) >160 sf or >260 If [~ ] Demolition Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normally Type
Location of Used Solely by Description of
Asbestos -Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount 2| 2| m| m
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify gl & § 3
IN Facility Staff? surfacing, VAT, or SF or LF) al g2l Bl g
(13) (12) other miscellaneous) 5 2|5
o
Yes | No | N/A ”
Warehouse/ Sorting Area x VAT/ Mastic 5200 sf 4
Name of Registered Waste Hauler NJDEP Waste | Cubic Yards Name of Registered Landfil
. Hauler ID No. of Waste
Camnevale Disposal 17297 30 C P T.R.R.F., Inc.
[ City, State Disposal Date City 7& —
Hamilton, NJ 08610 7/31/13,. LN Tullytown, PA
Completed By Title WM Date
Mahlon E. Stevens Project Manager 5/24/13

ASB-41
MAR 00

2 U
* Do not use this form for asbestos licensure exempted activities.
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State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 5:16)

CEF 244,

Date of Notification (1) Name of Building Owner/Operator (2) P 7,
5 + 23 | 13 Princeton University-Office of Design and Cofstruction G
- . il
Agencies Notified Type Notification Street Address R =
& EPA B Initial 200 Elm Dr. {_. oA ,,'.}
X boLwD ] Amended Gty SGe Zn C A FAl
) : od ]

[ DHSS Amendment # t; . et L NJ :8544 % 8 R
BJ bcA [J Emergency (including s Rt

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

[J Cancellation Robert Ortega

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Princeton University-Firestone Library

Type of Facility (4)

[1 School (K-12)
X Subchapter 8 (Other than K-12)

Slreel Adeincay [J Other (i.e., private and commercial buildings,
Washington Rd homes, etc.)

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

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

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

Street Address Street Address
Three Terri Center 1123 BEAVER STREET

City, State, Zip Code
Burlington, NJ 08016

City, State, Zip Code
BRISTOL, PA 19007

1 Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: 7:00AM-3:30PM/ PM- AM

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Michael Keehn 609-386-8800 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
6 [/ 6 1 13 8 [ 31 4 13 BRISTOL ENVIRONMENTAL, INC.
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET

City, State, Zip Code
BRISTOL, PA 19007

Scope of Work (Check all that apply)

[O=3sfor>31If [ Renovation

B Full Containment with Negative Pressure
[] Mini-Enclosure

ASB-41
MAY 11

A5)3055 -6

B >160 sf or >260 If [] Demolition ] Glovebag Procedure
] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 22| m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount ‘3” 213 |a
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2288
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 8 £ | g
(13) (12) other miscellaneous) %
Yes | No | N/A
Throughout Levels C thru 2 X |O |[O |[Floortileand mastic 15675SF |X |00 (0O
Throughout Levels 1 and 2 XK (O |0 |Plaster 2,235 SF RiOOO
Throughout Levels 1 and 2 X |0 |O |Pipe Insulation 1,655 LF X OO0
Level 2 - workarea #2A X |0 |O |Parquetflooring and mastic 860 SF X|O|O|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
BRISTOL ENVIRONMENTAL, INC. Hitggfo'g L L G.R.O.W.S. NORTH LANDFILL
City, State Disposal Date City, State
BRISTOL, PA 19007 MORRISVILLE, PA 13067
Completed By (Print or Type) Title Signafure Date_
Brian Scafiro Estimator ,ééw« Mo /fé L3 [/3
7 e

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




NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

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

;?‘ﬁ"’l

Princeton University-Firestone Library

Street Address

Date of Notification (1) Name of Building Owner/Operator (2) $15Ye, : n
5 /23 1 13 Princeton University-Office of Design and Constructlorr o 4
Agencies Notified Type Notification Street Address . . o
Bd EPA & Initial 200 Elm Dr. & ; K7
& boLwD [J Amended City, State, Zip Cod S
] DHSS Amendment # '2", . pNJ :8544
X bcA [0 Emergency (including rieiceon,
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Robert Ortega q
_ FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)

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

Washington Rd homes, etc.)

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

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

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

Street Address
Three Terri Center

Street Address

1123 BEAVER STREET

City, State, Zip Code
Burlington, NJ 08016

City, State, Zip Code

BRISTOL, PA 19007

Project Manager for Monitoring Firm
Michael Keehn

Telephone No.
609-386-8800

Telephone No.
215-788-6040

License No.
00509

Time of Abatement; 7:00AM-3:30PM/

[0 Abatement Performed Qutside of Normal Facility Hours - Describe
PM-

AM

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

6 [ 5 | 13 8 ! 3% | 13 BRISTOL ENVIRONMENTAL, INC.
Occupancy Status During Abatement (Check only one) Street Address
[] Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET

City, State, Zip Code

BRISTOL, PA 19007

Scope of Work (Check all that apply)

O >3sfor>3If

[l Renovation

[ Full Containment with Negative Pressure
B4 Mini-Enclosure

X >160 sf or >260 If [ Demolition [] Glovebag Procedure
(X1 Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of a2 m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2181323
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify s (2|88
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) S £ | g
(13) (12 other miscellaneous) )
Yes | No | N/A
Various locations on level 1 X (O |0 |[pipeinsulation 59 LF XiOoOo
Exterior X (O |0 |window caulk 5,000 LF X(OO-d
Above ceiling level 1 main lobby X 1O |O i'gr:up of loose debris(2600SF 100 SF XRiOOIO
Clean/demo of duct work
Level A i |0 O] |t 8,220 SF XO|O|0
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
BRISTOL ENVIRONMENTAL, INC. “1”4;’&? No. |iNest G.R.O.W.S. NORTH LANDFILL
City, State Disposal Date City, State
BRISTOL, PA 19007 MORRISVILLE, PA 19067
Completed By (Print or Type) Title Slgnature Date/
i i 3/12
Brian Scafiro Estimator % / % 5 /R

ASB-41
MAY 11

bSi5055-A

* Do not use this form for asbestos I;censure exempted a vmes




cp# L

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT p
(Pursuant to NJAC 8:60 and 5:16) a,?,_, 1?53
Date of Notification (1) Name of Building Owner/Operator (2) Fee]
5 / 23 / 13 Princeton University-Office of Design and Constructlon Z
Agencies Notified Type Notification Street Address e : "_"\:?J
X EPA & Initial 200 Elm Dr. <l =
B DOLWD [J Amended City, State, Zip Code ==
] DHSS Amendment# - 5
X DCA [J Emergency (including Princeton, NJ 08544 Er L o
(NJAC 5:23-8) justification) Name of Contact Telephone Number . T
[ Cancellation Robert Ortega )
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Princeton University-Firestone Library [] School (K-12)
Street Address O Subchapter 8 (Other than K-12) o
[ Other (i.e., private and commercial buildings,
Washington Rd homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Princeton
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
MERCER Library
Name of Monitoring Firm H|red by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
ATC Associates Inc. 00098 BRISTOL ENVIRONMENTAL, INC.
Street Address Street Address
Three Terri Center 1123 BEAVER STREET
City, State, Zip Code City, State, Zip Code
Burlington, NJ 08016 BRISTOL, PA 19007
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Michael Keehn 609-386-8800 215-788-6040 00508
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
6 [/ 5 [ 13 g . 31 f_13 BRISTOL ENVIRONMENTAL, INC.
Occupancy Status During Abatement (Check only one) Street Address
[J Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET
[ Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: 7:00AM-3:30PM/ PM- AM BRISTOL, PA 19007
Scope of Work (Check all that apply)
X Full Containment with Negative Pressure
[ >3sfor>31If X Renovation [ Mini-Enclosure
B >160 sf or >260 If ] Demolition [ Glovebag Procedure
] Non-Exempted (*) and Non-Friable Procedure
IsN Locatlilon Abatement Type
; ormal it
Asbestos-Colr;?aﬁti?; hcn;terial (ACM) Used 50'9'5 by Asbestos c?ﬁfa?ﬂ?’n?&ﬁfeﬁa. (ACM) Amount g g g g
TO BE ABATED Malntgnancel (i.e., thermal systems insulation, (Specify a2 (2[5 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 3 2l <
(13) (12) other miscellaneous) ES ®
Yes | No | N/A
Level 1 work area #NF1A K |0 |[O [|Plaster 4 SF XRiOOO
i . O|oa|o
A | g
o |o|d e |
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
BRISTOL ENVIRONMENTAL, INC. H‘:”é‘?;,’gg No: |Ween G.R.O.W.S. NORTH LANDFILL
City, State Disposal Date City, State
BRISTOL, PA 19007 MORRISVILLE, PA 19067
Completed By (Print or Type) Title Sigpature ’ te .
Brian Scafiro Estimator /LN M" / % b %?5 3
ASB-41 3 # d

w3 513055 -4

* 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)
o
Date of Notification (1) Name of Building Owner/Operator (2) ; : Fesd
5/24/13 Jim Peebles _ T i s
Agencies Notified Type Notification Street Address 2 £y
EPA B] Initel 24 Markham Rd~ ¢, £y
o %_ [ iﬂnﬂ‘e“ged ” City, State, Zip Code Y
endmen . b iy
[J Emergency (including Princeton, NJ 08540 :
Bd poH justification) Name of Contact Telephone Number
[] bCA Cancellation Jim Peebles B —
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential [ School (K-12)
Street Address Subchapter 8 (Other than K—12)
Other (i.e., private & commercial buildings,
[ 24 Markham Rd. homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Princeton, NJ 2000 2 80
County (8) County Code (7) (STATE Current Use (Prior if being demolished)
Mercer USE ONLY) Residence
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
®) MECS Stevens Environmental Services, Inc.
Street Address Street Address
PO Box 341 PO Box 322
ity, State, Zip Code City, State, Zip Code
Crosswicks, NJ 08515 Allentown, NJ 08501
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
William Weisgarber Jr. (609) 298-4070 (609) 259-9688 00493
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
6/5/13 6/7/13 MECS
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement PO Box 341
[[] Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
B Other - Describe: _8am - 4:30 pm Crosswicks, NJ 08515
cope of Work (Check all that apply)
[C] Full Containment with Negative Pressure
[>3sfor=31 %] Renovation Mini-Enclosure
>160 sf or 2260 If ] Demolition Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normally Type
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount o ol m| m
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify 218 3|2
IN Facility Staff? surfacing, VAT, or SF or LF) 32| & 22
(13) (12) other miscellaneous) 5 gl s
o
Yes | No | N/A )
Basement X Thermal Piping 240 If X
Basement Asbestos Heat Shield 24 sf 4
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: Hauler 1D No. of Waste
Stevens Environmental 18292 N /\ T.R.R.F_.Elnc.
City, State Disposal Date C[ty7!ate /
Allentown, NJ 08501 6/7/13  ~\ Tullytown, PA
ompleted By Title Si ( I V Date
Mahlon E. Stevens Project Manager / %; 5/24/13

ASB-41
MAR 00

g

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



NS
$ 6}9 State of New Jersey

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

l Date of Notffication (1) " Name of Building Owner/Operator (2) y
5/17713 . Viridian Partners, LLC
| Agencies Notified ] Type Notification " Street Address N
g era P — . 1745 Shea Center Drive Suite 190 &,
|o Dep | = Amended City. State. Zip Code P e
|@ ool (g Ammdmely e Highlands Ranch, CO 80129 o, W4
g oo |7 Dateton "9 [Name of Contact Talephone Numbe, .
| F DCA !‘E\ Cancellation Dennis Quereux T ey _\F
[ _ FACILITY INFORMATION i o ey
| Name of Facilty Where Abatement is Taking Place (3) T Type of Facility (4) )
| O School (K-12) '
{_Street Address g gubcnapter 8 (Other than K-12) L b
- th t I
| 1050 State St. : o Jer (1e prvate & commercial buildings. homes %
} * T 0 i
[ City (5) ' Square Feet | # of Floors [ Bidg Age |
| Perth Amboy 30,000 | 1 E 101y :
| County (6) : County Code (7] " Current Use (Prior if being demolished) !
| (STATE USE ONLY) : ;
] Middlese ! i _Warehouses :
Name of Montoring Firm Hired by Building Owner (8) | ASCM No | Name of Abatement Contractor (8) i
cardno ATC é | EMLO Corp *
Street Address | Street Aadress
104 E 25th St. 10 Fl .20 Bestes o, ;
Ciy. State. Zip Code i City. State. Zip Code !
NY,NY 10010 : Paterson, NJ 07501
Project Manager for Montoring Firm | Telephone No. I Telephone No. " License No.
Fred Burkhardt | 2123538280 : 9735236651 01117
Start Date {10} T Scheduled Completion Date {11) ' Name of OSHA Monitor :
5/6/13 L 6/7/13 .  EMLO Corp |
Occupancy Status Dunng Abatement {Check Oniy One| : Street Address
B Facity Closed’Vacated During Entire Penod of Abatement ! 50 Barnes St.

1’0 Abatement Performed Outside of Normal Facility Hours
| O Other - Describe

Scope of Work (Check All That Apply)

City State. Zip Code

Patersaon, NI 07501

0 =23storz3t O Renovation O Full Contanment with Negative Pressure
B 2160 st or 2260 If 2 Demolition O Min-Enclosure :
O Glovebag Procedure !
i B Non- Exempted (*) and Non-Friable Procedure i
. \ is Location j 5 ’ Abgrt:;em
Location of ; N donsz?"iy ti : Description of ! —_—T 1
Aspestos-Comanmng Matenal ;ACKY) | LSEd SOEL TN 1 ashestos Contaning Materal (ACM) | Amount I A
TO BE ABATED — a'“:f“ﬁgf";p (le thermal systems insulation i (Specify o1 pla g

“inFaafty ) = " surtacing. VAT of . sFolh) |31E2(8i%g
(13} t12) other miscellaneous) ! relglele
P . : ; R I -
| Yes i No | NA :I .= CHS
Roof | ‘% I : ‘Pransite 125,500 SF .

7 : : f
X it . ‘Tar i 20 SF P X b
Waltd ; ; z ! T =
Wall E e caulking ‘10 LF | X I
- 1] Y '[ ; I 1 ¥ | 1 1
Windows P ix caulking 1400 LF  ix| |

["Name of Registered Waste Hauler ' NJDEP ‘Naste I Cubic Yards " Name of Registered Landfill .-
{ . . ' Hauler 1D No . of Waste i 110 Sand Co _
Atlantic Carting - 26085 . 80 : . >
Chy State . Disposal Date " City State ;
1141 Rt. 23 Wayne NJ i ’ng'l?R /7 I Melville, NDE .
T Ttle : Signa’ 4 ; te i
Completed by : : X4 ,Z 5/1 —an 3 .'

Marjan Kasaoin@v President

~ i

ASE-41 (R-06-08; Do nat use this form for asbestos licensure exempted actviies
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NOTIFICATION OF ASBESTOS ABATENMENT

Print

Form

State of New Jersey o

g
/f
ursuant to NJAC 8:60 and 12:120)

Date of Notification (1) Name of. Building Owner/Operator (2) = ; : B
2 £ ?) SEe * . = 48
i e = = 2
Agencies Notified Type Notification Street Address g b < £
- ¢y,
EPA 2 initial ’6/&& g /4\//4 Y4 & ':/ S
DEP [ ] Amended Clty State, Zip Code }‘ﬂz \) j, f’d
DOL Amendment #
] Emergency (including J"“"—‘T Frd A+ N " F L b e o 72
E DOH justification) Name. of waber . o .
DCA Cancellation SAN g LuUmapg u :
FACIL]TY INFORMATION '
e of Fagility Where Abatement is Taking Place (3) Type of Facility (4)
ﬁ‘S Eot & ~Ls pIFSTEAN School (K-12)

Street Address

SFoo (T SIDE

AVE

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

ASB-41 (R-08-08)

etc.)
City (5) . i Square Feet # of Floors Bldg. Age
NofTH befeed, NT o7047 | 100 [ laa S3yel,
County (6} County Code (7) Current Use (Prior if being demolished) 7
(STATE USE ONL
Hudson i Sups]47iom
Name of Monitoring Firm Hired by Building Owner (B) ASCM No. Name of Abaternent Contractor (9)
ENVIRONMENTAL TACTICS 0045 UNIQUE SYSTEMS OF AMERICA INC
Street Address Street Address
64 BROAD STREET 396 WHITEHEAD AVE.
City, State, Zip Code City, State, Zip Code
MATAWAN, NJ 07747 SOUTH RIVER, NJ 08882
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
TOM GEIGER 732-290-2217 732-432-8350 01111
Start Date (10) ; Schedulgg Completion Date (11) Name of OSHA Monitor
S /A3 £ /13 5 /3 UNIQUE SYSTEMS OF AMERICA
Occupancy Status During Abatement (Check Only One) Street Address
|_| Facllity Closed/Vacated During Entire Period of Abatement 396 WHITEHEAD AVE.
| | Abatement Performed QOutside of Normal Facility Hours City, State, Zip Code
¥ e ibe: L8 2edites O .é#'
i Other—Describe: , et 4 SOUTH RIVER, NJ 08882
Scape of Work (Gheck All That Apply)
% 23sfor231f Renovation Fult Containment with Negative Pressure
=160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab":‘rleme“t
Location of Normally Description of s
= ; Used Solely by SRR
Asbestos-Containing Material (ACM) Maint / Asbestos Containing Material (ACM) Amount m
T Al c almd?:lasnt?l’f? (i.e. thermal systems insulation, (Specify Dlxl3| T
1n Facility AL = surfacing, VAT, or SF orLF) 31815 1S
(13) (12) other miscellaneous) 2|5 < %
Yes | No | N/A B
- 3 — P :
(onTeal. Poom X 7Rap)s. 7= Flook fhwels| 8 5 sF | X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
WASTE MANAGEMENT 1125 o iy lf GROWS NORTH
| City, State Disposal Date Cily, State
ELIZABETH, NJ = /G'] A;/ / F 3 MORRISVILE, PA
Completed by Title Signature Date
CAROL RAIMO OFFICE MGR. M )/é.m@ m 4/5

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



| PrintForm |

-
-]

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT (” :
(Pursuant to NJAC 8:60 and 12:120) Ly 54
Date of Notification (1) Name of Building Owner/Operator (2) ; . "
S/9/3 6o X
Agencies Notified ~ Type Notification S:reet Address TR &
LT e k
é EPA A Initial &ﬂac /%‘ bLE 5/ /é “b L
DEP | Amended City, State, Zip Code
DOL Amendment#____ S a 4{.7/-/ %{ /4/ N F’, EL b M J- o7 & f’a
] Emergency (including 7
EI DOH justification) Name of Copta; | Telephone Number  _
DCA [ Canceliation SAN 5 LUmpl u
FACILITY INFORMATION
of Facnhty Where Abatement is Taking Plaoe (3) Type of Facility (4)
)ﬁ‘he ~ s mFS TEAD [] school (k-12)
Street Address Subchapter 8 (Other than K-12)
- - ' Other (i.e. private & commercial buildings, homes,
FFo0 L()(:TSTSJZHE AyVE M oo
City (5) Square Feet # of Floors Bldg. Age
NogTH Bepeced, NI 07047 | /o0 /iy $3ye
County (6} County Code (7) Current Use (Prior if being demolished) *
(STATE USE ONLY)
/«DSOI\} Sups/sTion
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
ENVIRONMENTAL TACTICS 0045 UNIQUE SYSTEMS OF AMERICA INC
Street Address Street Address
64 BROAD STREET 396 WHITEHEAD AVE.
City, State, Zip Code City, State, Zip Code
MATAWAN, NJ 07747 SOUTH RIVER, NJ 08882
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
TOM GEIGER 732-290-2217 732-432-8350 01111
Start Date ( Sc:heduled Cpmpletion Date (11) Name of OSHA Monitor
/jg //3 Z3 /3 UNIQUE SYSTEMS OF AMERICA

Occupancy Status During Abatement (Check Onty One)

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

Street Address
396 WHITEHEAD AVE.

City, State, Zip Code

Q Other — Describe: JLEd eeddbes
A

o4 Ly
7

SOUTH RIVER, NJ 08882

Scope of Work (Check All That Apply)

23sfor231f B8l Renovation Full Containment with Negative Pressure
=160 sf or =260 If m Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_t;pn;enl
Location of U gdmsr:::y Description of
Asbestos-Containing Material (ACM) e menan’égy Asbestos Containing Material (ACM) Amount -
TO BE ABATED Custodial Staft? (i.e. thermal systems insulation, (Specify g’ - a Ly
In Facility L {‘? e surfacing, VAT, or SF orLF) =R
(13) (12) other miscellaneous) g g e 2
ot —_ Lo
Yes | No | N/A ®

ousTenl Poom

~e

TEBUS, 75 Flook tawéls

g K sF

Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
WASTE MANAGEMENT 1125 ”X 4 GROWS NORTH
City, State Dis J_gosal Date City, State
ELIZABETH, NJ S /(44 /7 3| MORRISVILE, PA
Completed by Title Signature Date !
CAROL RAIMO OFFICE MGR. M )é-M?@ %//3

#

ASB-41 (R-06-08)

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



State of NJ

Notification of Asbestos Abatement

2013-85
e e

(Pursuant to NJAC 8:60-7 and 12:120-7) s
Y/ Check# 5 O” LP
= —

B & G proj. #

Date of Notification (1) Name of Building Owner/Operator (2) '
10151412141/ (M ER Vladimir Karbinovskiy S pf 9
-—-———Q_"__-.-_1 = =" N ¥ B
Age‘njcmsEl:;tlﬁed Type Notification Sheet Address L 7
5 ¥ initial 12-15 Roosevelt Place ’
_ﬂ—

D BER City, State, Zip Code

® oo. | [0 Amendment || Fair Lawn, NJ 07410 |

[X] poH Name of Contact _l"ﬁ'Tephone Number

Cancellatio
O oca L] Cancalison Shella Redensky -

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

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

D Subchapter 8 (Other than K-12)

Vladimir Karbinovskiy
_____,———————_._-—_—_—'___-"—-'
Street Address Other (Privatefcomrnercial
Bldgs./Homes, etc.
12-15R
2-15 Roosevelt Place Sq7a Feel | FofFioors i Age
City (5) County (6) County Code (7)
. (State use only) Current Use (Prior if being demolished)
Fair Lawn, NJ 07410 Bergen residential
ame of Monitoring Firm Hired by Bidg. Owner (8) ASCM No. Name of Abatement Contractor 9)
_ N/A B & G Restoration, Inc.
Street Address eet Address
105 Ryerson Road
CE, State, flp Tode City, State, Zip Code
Lincoln Park, NJ 07035

=
Project Manager for Monitoring Firm

Phone Number

elephone Number

(973)696-6869

License Number

00378

Name of OSHA Monitor

T T
Sched. Completion Date (11
Scheduled Start Date (10) ed. Completion Date (11) B & G Restoration, Inc.
06/06/2013 06/07/2013 ot Address
105 Ryerson Road

Occupancy Status During Abatement (Check only one)

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

- 0
City, State, Zip Code

LincolnPark, NJ 07035

Describe:

[ Other-Describe:

Scope of Work (check all that apply)

[ Full Containment winegative pressure [X] Glovebag procedure

] pemolition [®] Renovation
>3sfor>3f [] >160 sfor>260 if [X] Mini-enclosure ] Non-friable procedure
- Is location normally used solely R|E
Location of . ) e e E
asbestos-containing gg'af"f";g;e nancafcustodl Description of asbestos-containing Amount mbale |9
material to be material (ACM) (Specify SF or o lalal®
abated in facility (13) Yes No NA LF) vii|plt
e r =1
basement boiler room % ]| pipe insulation 75 If mpmj[mRn]
finished basement X_| pipe insulation 40 If OO0
o000
OO0 |0
. . g =R
Registe red Wastngler NJDEP Hauler ID# ubic vards of Waste [Name of Registered Landfill
B & G Restoration, Inc. 19563 11/2 Tullytown Resource & Recovery Center
City, State Disposal Date City, State
Lincoln Park, NJ 06/07/2013 Tullytown, PA
ﬁ ﬁ—
Completed by (Print or Type) Title Signature Date
Gordana Luna Secretary/Treasurer %" Liona 05/24/2013

_____—-——-———"____———":—L—



Notification of Asbestos Abatement

State of NJ

BaGproj# 2013103 (Pursuant to NJAC 8:60-7 and 12:120-7) i 6’(? | S—
SCK ¥ £
Date of Notification (1) Name of Building Owner/Operator (2) 29 13 Hav ae
1015 /1211371113 Jean Wojtowicz TR BN 214
Ageﬁ;ﬂcies N:tiﬁed Type Notification Strest Address p v
ol X initial 24 Arrowhead Road e | ir;
D L City, State, Zip Code e
[x] poL [0 Amendment Convent Station, NJ 07960
[X] poH Name of Contact Telephone Number
Cancellati
O oca L] Cansetation Jean Woijtowicz P

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

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

Jean Wojtowicz B — [] Subchapter 8 (Other than K-12)
Street Address 2 Other (Private/Commercial
Bldgs./Homes, etc.
4 v
24 Arrowhead Street Square Feet | # of Floors Bldg. Age

County Code (7)

City (5)
s St (State use only) Current Use (Prior if being demolished)
onvent Station residential
2me of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement ontractor_(ﬁ
_ NIA B & G Restoration, Inc.
Street Address Street Address
105 Ryerson Road
ate, Zip Code City, State, Zip Code

Lincoln Park, NJ 07035

Project Manager for Monitoring Firm Phone Number Telephone Number License Number
(973)696-6869 00378
Wl =Dae (11 Name of OSHA Monitor
Scheduled Start Date (10) ed. Completion Date (11) B & G Restoration, Inc.
06/04/2013 06/05/2013 Sireet Address

“‘Occupancy Status During Abatement (Check only one)

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

105 Ryerson Road
City, State, Zip Code

LincolnPark, NJ 07035

[[] other-Describe:

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

O >3sfor>3ff BX] >160 sf or >260 If

X1 Full Containment winegative pressure [[] Glovebag procedure
[] Mini-enclosure [] Non-friable procedure

. Is location normally used solely RIR|E
Location of 2 ; ) - E
asbestos-containing ngl)te pahcarcusionin Description of asbestos-containing Amount m z 2 n
material to be material (ACM) (Specify SF or o |a c
abated in facility (13) ik No N/A LF) i |3 : L
e r .
Basement X | thin duct insulation 214 sf ] | 100 {1
T mjin][ER=
mjmyinkE
] |L] ELT -
‘Registered Waste Hauler NJDEP Hauler ID# UBeYards of Waste |Name of Registered Landfill
B & G Restoration, Inc. 2% Tullytown Resource & Recovery Center
City, State Disposal Date City, State
Lincoln Park, NJ 06/06/2013 Tullytown, PA
Completed by (Print or Type) Title Signature Date
Gordana Luna | Secretary/Treasurer %"—CZM 05/21/2013

e



~ Print Form 1
State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT A
(Pursuant to NJAC 8:60 and 12:120)
Date of Notification (1) Name of Building Owner/Operator (2) é,’:; 3,
5/23/2013 P.SEG i g3
Agencies Notified Type Notification Street Address U
. 4000 HADLEY RD. : o

EPA X initial - 2

DEP ] Amended City, State, Zip Code &7 W

DOL Amendment# | SOUTH PLAINFIELD, NJ 07080 L,
X pow O Er;lt?égaet?:g)(mcludmg Name of Contact Telephong Number
[] opca Cancellation SANDA BRUMARU ' B

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
P.S.E.G. - HOMESTEAD

Type of Facility (4)

School (K-12)

Street Address 5 Subchapter 8 (Other than K-12)

3800 WEST SIDE AVE. [X] Other (ie. private & commercial buildings, homes,
etc.)

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

NORTH BERGEN, NJ 07047 180 1 APPX 53 YI'E’Ic

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

HUDSON (STATE USE ONLY) SUBSTATION

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

ENVIRONMENTAL TACTICS 0045 UNIQUE SYSTEMS OF AMERICA INC.

Street Address Street Address

64 BROAD STREET 396 WHITEHEAD AVE.

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

MATAWAN, NJ 07747 SOUTH RIVER, NJ 08882

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

TOM GEIGER 732-290-2217 732-432-8350 01111

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

6/4/2013 6/4/2013 UNIQUE SYSTEMS OF AMERICA

Occupancy Status During Abatement (Check Only One)
@ Facility Closed/Vacated During Entire Period of Abatement

Other — Describe; occupied by necessary operators only

Street Address
396 WHITEHEAD AVE.

City, State, Zip Code

SOUTH RIVER, NJ. 08882

Abatement Performed Outside of Normal Facility Hours
Scope of Work (Check All That Apply)

EI =3 sforz3 If E  Renovation Full Containment with Negative Pressure
[C] =160sfor22601If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abitfp";e"‘
Location of Us:dogm?“y i Description of
Asbestos-Containing Material (ACM) e olely f Asbestos Containing Material (ACM) Amount m
TO BE ABATED P il b (i.e. thermal systems insulation, (Specify 25315
In Faility e 132 . surfacing, VAT, or SF or LF) 31815 |%
(13) (12) other miscellaneous) Sle|E|e
- =3 1]
Yes | No | N/A w
CONTROL ROOM X TRANSITE FLOOR PANELS 88 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfil
WASTE MANAGEMENT e GROWS NORTH
City, State Disposal Date City, State
ELIZABETH, NJ 6/5/13 MORRISVILLE, PA
Completed by Title Signatu . Date
CAROL RAIMO OFFICE MAG. 28l (2o | 52312013

ASB-41 (R-06-08)

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



