State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60-7 and 12: 120-7) ‘

ETs JoB# 380212 N\ U1 ’_“‘“Y\

Date of Notification (1) Name of Building Owner / Operator (2) i ; TR A
5/18/2012 Bed, Bath and Beyond |
Agencies Notified |Type Notification Street Address § ASBESTIR R mrm—n |
] EPA __ ~ |650 Liberty Avenue e USENSIN O
] DEP [] Initial Notification City, State & Zip Code o TRl e
Xl DboL X Amended Notification  |Union, NJ 07083 B
[X] DOH [] Cancellation Name of Contact Telephone Number
[] DCA Mr. John Purcell
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Bed, Bath and Beyond Property [] School (K-12)
Street Address |:| Subchapter 8 (Other than K-12)
[X] Other (i.e., private & commercial buildings, homes, etc.
650 Liberty Avenue Square Feet # of Floors Bldg. Age
City (5) County (6) County Code (7) 200,000 2 50+
Union Union Current Use (Prior if being demolished)
Commmercial Office
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (9)
ATC Associates, Inc. 00098 ETS Contracting, Inc.
Street Address Street Address
1090 King Georges Post Road, Suite 706 160 Clay Street
City, State & Zip Code City, State & Zip Code
Edison, NJ 08837 Brooklyn, NY 11222
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
Pat Sisk (732) 771-0051 718-706-6300 00511
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
4/25/2012 12/31112 Environmental Tactics, Inc.
Occupancy Status During Abatement (Check only one) Street Address
[] Facility Closed/Vacated During Entire Period of Abatement 64 Broad Street
[:| Abatement Performed Outside of Normal Facility Hours - City, State & Zip Code
Describe: Matawan, NJ 0774
[X] Other- Describe:  Work Area Vacated: - Working Hours
from 7:00 AM- 3:30 AM

Scope of Work (Check all that apply)

[] Demolition P4 Renovation [X] Full Containment with Negative Pressure

[X] Large Project [X] Mini-Enclosure

[] Quantityis >3 SF or > 3 LF ACM [] Glovebag Procedure

[] Quantityis =160 SF or > 260 LF ACM [] Other: Non Friable Removal

Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify (Specify: Removal,
Material (ACM) Solely by Material (ACM) Square Feet or Repair,
TO BE ABATED Maintenance or (i.e., thermal systems Linear Feet) Encapsulation or
in Facility Custodial Staff? insulation, surfacing, VAT Enclosure)
(13) (12) or other miscellaneous)
1° Floor No - VAT 100,000 SF Removal
2" Floor No VAT 60,000 SF Removal
2" Floor No Pipe Insulation 100 LF Removal
Name of Registered Waste Hauler NJDEP Waste Hauler ID # Cu. Yds. of Waste Name of Registered Landfill
Tri State Transfer 19551 600 Minerva Enterprises, Inc.
City, State Disposal Date City, State
Bronx, NY TBD Waynesburg, OH
Completed By (Print or Type) Title Signatur Date
ROY JOHNSON PROJECT EXECUTIVE -‘Z% ; 5/18/2012
<\ Vv RS

ASB-41 JUN 85 G4667



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and §:16)

FACILITY INFORMATION

Date of Notification (1) Name of Building Owner/Operator (2) : j ] _
5 / 14 ! 12 SIMON GROUFP PROPERTY j
Agencies Notified Type Notification Street Address w iR :
g EPA Susg E}I Initial 225 WEST WASHINGTON STREET
DOLWD Amended 3 - - : :
X DHSS 5905 Amendment# C‘I‘::DS‘Z‘E' z: Code D ! | =
O bca [ Emergency (including IANAPOLIS, INDIANA 46204:5 b ERata |
(NJAC 5:23-8) justification) Name of Contact ... wememmeme—-Telephone NUmbgr ===
[ Cancellation MATTHEW ELICKER - OWNERS REP. o

— —

Name of Facility Where Abatement is Taking Place (3)
QUAKERBRIDGE MALL - OLD NAVY

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

] Subchapter 8 (Other than K-12)

Street Address 5 : ;s -
150 QUAKER BRIDGE MALL X i)g::;s(:,i.t.cgnvate and commercial buildings,
City (5) Square Feet # of Floors Bldg. Age
LAWRENCEVILLE, NJ
County (6) County Code (7)(STATE USE ONLY) | Current Use (Frior if being demolished)
MERCER
Name of Monitoring Firm Hired by Building Owner (8) [ ASCM No. Name of Abatement Contractor (9)
VERTEX BRISTOL ENVIRONMENTAL, INC.
Street Address Street Address
1102 BALTIMORE PIKE 1123 BEAVER STREET
City, State, Zip Code City, State, Zip Code
GLEN MILLS, PA 19342 BRISTOL, PA 19007
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
DON HEIM 215-788-6040 00508
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
5 [/ 24 | 12 5 /29 | 15 BRISTOL ENVIRONMENTAL, INC,

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

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

Street Address
1123 BEAVER STREET

City, State, Zip Code
BRISTOL, PA 19007

Scope of Work (Check all that apply)

[J Full Containment with Negative Pressure

ASB-41

MR pﬂ 1’.—? ﬂ,g / * Do not use this form for ashectne liranciira avamniad i .iia -

[0 >3sfor>31f X Renovation [ Mini-Enclosure
[ >160 sf or >260 If [J Demclition [] Glovebag Procedure
[X] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of S0 [y ey g
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g1e|z|3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 8|8 -§ =]
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2 5
(13) (12) other miscellaneous) 1
Yes | No | N/A
SPACE 2102 - REAR STORAGE I v - [0 |RESIDUAL MASTIC 450 SF XiO|Oo
SPACE 2101 - CENTER STORAGE |[J |[® i [J |Residual Mastic below Ceramic Tile 1200 SF XiOiglog
SPACE 2105 - REAR STORAGE O K |O |FLOORTILE 500 SF XiOglg
SPACE 2114 - MISC. O K |0 |RESIDUAL MASTIC 1600SF | (O|0O
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
BRISTOL ENVIRONMENTAL INC ”ﬁ%?b'é’ No.  |Waste GROWS LANDFILL
City, State Disposal Date City, State
BRISTOL, PA MORRISVILLE, PA
Completed By (Print or Type) Title S?%ature A Datg_ ”, ;\
PATRICK T. DeCARO Estimator Co.. / ; b/ / / /
2tk 79 : Ey@



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

Date of Notification (1)

Name of Building Owner/Operator (2) L=
5 / |

SIMON GROUP PROPERTY

Street Address

14 / 12

Agencies Notified Type Notification

g EPA g Intia 225 WEST WASHINGTON STREET

DOLWD Amended L :

DHSS Amendment #1-5/23/42 | O Stéte. Zip Code -
O bca i et treliing INDIANAPOLIS, INDIANA 46204

1

Name of Contact ‘[“Telephone Nl,imber

MATTHEW ELICKER - OWNERS REP.
FACILITY INFORMATION

(NJAC 5:23-8) justification)

[ Cancellation

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
QUAKERBRIDGE MALL - OLD NAVY [ School (K-12)

Streatfrbiess % Ot gﬂfrp?iéaogzrn?igrﬁ:r}cial buildings,
150 QUAKER BRIDGE MALL homes, etc.)

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

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

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

Street Address Street Address

1123 BEAVER STREET
City, State, Zip Code
BRISTOL, PA 19007

1102 BALTIMORE PIKE
City, State, Zip Code
GLEN MILLS, PA 19342

Project Manager for Monitoring Firm Telephone No. Telephone No, License No.
DON HEIM 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
5 I 24 | 12 5 /29 | 15 BRISTOL ENVIRONMENTAL, INC.
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET

[] Abatement Performed Outside of Normal Facility Hours - Describe

City, State, Zip Code
Time of Abatement: AM- PM/9:00PM-5:30AM

BRISTOL, PA 19007

Scope of Work (Check all that apply)
[[] Full Containment with Negative Pressure
[1 Mini-Enclosure

[1>3sfor>31If X Renovation

X1 >160 sf or >260 If 1 Demolition [] Glovebag Procedure
_ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of R o s
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g L § a
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify AEAE- R
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 ez
(13) (12) other miscellaneous) o)
Yes | No | N/A
SPACE 2102 - REAR STORAGE [l [] | RESIDUAL MASTIC 450 SF K(OOO|d
SPACE 2101 - CENTER STORAGE |[] |X¥ |[] |Residual Mastic below Ceramic Tile 1200 SF XKiOoOd
SPACE 2105 - REAR STORAGE O IK |[O |FLOORTILE 500 SF KOO
SPACE 2114 - MISC. [0 (K | |RESIDUAL MASTIC 1600 SF Oolgig
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
BRISTOL ENVIRONMENTAL INC Ha“é\;ro'g No.  [Waste GROWS LANDFILL
City, State o Disposal Date City, State
BRISTOL, PA MORRISVILLE, PA
Completed By (Printor Type) | Tite Signature Date

PATRICK T. DeCARO
ASB-41

MAY 11 {J[? F 26 51

shks).2

I Title
.HJ, Estimator /ZZLC/,Q //73. : /(-9( &;La; //?( //;

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



State of New Jersey

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

’H%LK# 5)0%5

k.'/.
Date of Notification (1) Name of Building Owner/Operator (2) =~ @+ . 5 =,
2-9-12 Lockheed Martin, Inc. 7 = 1 ._;
Agencies Notified Type Notification Street Address : fl |
199 Borton Landin oad -
B EPA B initial 9 g5 : 2 in o
O DEP O Amended City, State, Zip Code T v i AL .
B2 DOL Amendment #___ Moorestown, NJ 08057 i ;I
m] Emergency (including NEre of Eociatt i T -
® DOH justification) e of Conta .| Telephone Number [ ]
O DCA - O Cancellation Paul Kim L i
!

FACILITY INFORMATION

i PP —
.

Name of Facility Where Abatement is Taking Place (3)
Lockhezd Martin, Inc.

Type of Facility (4)
0O  School (K-12)

Street Address O  Subchapter 8 (Other than K-12)
199 Borton Landing Road B Other (i.e. private & commercial buildings, homes,
ete.)
(5) Square Feet # of Floors Bldg. Age
restown 530,000 1 50yrs
County (8) County Code (7) Current Use (Prior if being demolished)
Burlington (STATE USE ONLY) offices
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Harvard Environmental

Plymouth Environmental Co.,Inc.

Street Address
760 Pulaski Highway

Sireet Address
923 Haws Avenue

City, State, Zip Code
Bear DE 197201

City, State, Zip Code
Norristown, PA 19401

ject Manager for Monitoring Firm
uc:c Styles

Telephone No.
302-326-2333

Telephone No.

610-239-9920

License No.

00398

Start Date (10)
2/22[12

| Scheduled Completion Date (11)
12/28/12

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 Outside of Normal Facility Hours
X Other - Describe: _WOrK areas isolated

Street Address
923 Haws Avenue

City, State, Zip Code
Norristown, PA 19401

Scope of Work (Check AJ[ That Apply)

O =3sforx=3lf X Renovation B Full Containment with Negative Pressure
B 2160 sforz260 If 0O Demolition ¥ Mini-Enclosure
#  Glovebag Procedure
i Non-Exempted (*) and Non-Friable Procedure
Is Location Abe_trt;pn;ent
Location of g !:ljogn;al;y i Description of
Asbestos-Containing Material (ACM) w?e- : 218 3;3}’ Asbestos Containing Material (ACM) Amount -
1O BE ABATED Ringentolond (i.e. thermal systems insulation, (Specify Dlgla| D
In Facility ysio 1’; Bt o surfacing, VAT, or SF or LF) 3|8 (8|2
(13) (12) other miscellaneous) g g le|a
2 2 |3
Yes No N/A @
Building 127-2nd floor hall X fireproofing 2,100 SF X
-room 128 X fireproofing 1,300 SF X
—room 228 = fireproofing 1,300 SF =
LBTS Building. T x | VAT & mastic 500 SF <
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Waste Management of Camden,NJ Hauler ID No. of Wasie
g ’ 39127 30 TRRF
City, State Disposal Date City, State
Camden, NJ various Tullytown, PA
Completed by Title Date
Timothy E. Bryan Vice-President // J 2/9/12

ASB-41 (R-06-08)

* Do not use this form

asbeslos licensure exempted activities.




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT i i v & “
(Pursuant to NJAC 8:60 and 12:120) — C} --—;vf g ? 3 37
» k If. - Z=. ‘)(/(.-/ L\ i L) ].

Date of Notification (1) Name of Building Owner/Operator (2) i
5-22-12 Lockheed Martin, Inc. .. ; g
Agencies Notified Type Notification Street Address % b vk oy i {
199 Borton Landing Road ;| H
E EPA O Initial : : s
O DEP I Amended 1 City, State, Zip Code ‘ :
& Dol Amendment¥ ______ | Moorestown, NJ 08057 | T L A
O Emergency (including a8 o Coniac : : Téle.nhnrip:l\iirmber -
E DOH justification) 1 Ki ¥ § ) ' P e
O DCA O Cancellation Paul Kim b
FACILITY INFORMATION ki
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
ckheed Martin, Inc.
I3 d O School (K-12)
Street Address O  Subchapter 8 (Other than K-12)
199 Borton Landing Road & Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors | Bldg. Age
Moorestown 530,000 1 [ 50yrs.
Ccunti(s) County Code (7) Current Use (Prior if being demolished)
Burlington (STATE USE ONLY) offices
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Harvard Environmental Plymouth Environmental Co.,Inc.
Street Address . Street Address
760 Pulaski Highway 923 Haws Avenue
City, State, Zip Code City, State, Zip Code
Bear, DE 19701 Norristown, PA 19401
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
0-239-~
Chuck Styles 302-326-2333 | 610-239-9920 00398
Start Date (10) Scheduled Completion Date (11) Name of OSHA Moniio_r
2/22/12 12/28/12 Plymouth Environmental Co.,Inc.
Occupancy Status During Abatement (Check Only One) Street Address
O Facility Closed/Vacated During Entire Period of Abatement 923 Haws Avenue
O Abatement Performed Oui}s{ide of Normal Facility Hours City, State, Zip Code
Bf Other —Describe: _ WOYK areas isolated Norristown, PA 19401

Scope of Work (Check All That Apply)

O =23sfor23If Xl Renovation B Full Containment with Negative Pressure
E 2160 sfor 2260 If O Demolition X Mini-Enclosure
X Glovebag Procedure
& Non-Exempted (*) and Non-Friable Procedure
Iz Location Abatement
Le- IR ta Type
Location of & N dogn:alily 5 Description of
Asbestos-Containing Material (ACM) rje' : °:n3; ;V Asbestos Containing Material (ACM) Amount i
TO BE ABATED > "‘t'” d‘?"J a eﬂ,, (i.e. thermal systems insulation, (Specify ) o] =
In Facility s surfacing, VAT, or SF or LF) 38 (518
(13) (12) other miscellaneous) g 2 £ g
e = 1
Yes | No | N/A &
Building 127-2nd floor hall X fireproofing 2,100 SF | x
-room 128 ¥ fireproofing 1,300 SF | x
~room 228 X fireproofing 1,300 SF |x
LBTS Building X |VAT & mastic 500 SF |x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Waste Management of Camden,NJ Hauler ID No. of Waste TRRF
39127 30
City, State Disposal Date City, State
Camden, NJ various Tullytowry, PA
Completed by Title /fs(ignaiure \ / ;—:) Date
Timothy E. Bryan Vice-President ¥ { u/ ‘ ,H>/ 5-22-12

ASB-41 (R-06-08)

* Do not use this form for asbestos licensure exempted activities.
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NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

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

| Print Form

Date of Notification (1)

Name of Building Owner/Operator (

2)

5-24-2012 Newark Housing Authority ) - U
Agencies Notified Type Notification Street Address SRR 's. 2 ' !
Broad St ARl Ry £ Y ) -
EPA Xl Initial 5_00 : il K AY ',
DEP ] Amended City, State, Zip Code | _‘;
DOL O émendment# Newark, NJ 07102 | E Ry t
mergency (includin : SEETRE CHTROE & L
& oow justiﬁrgaiio:)( g Name Of. Contact. - Telephone NHTET et
[] bca [ cancellation Joe Giannetti LMM —

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

James Baxter Terrace - Unoccupied Bldg. # 5

Street Address
57 Sussex Ave.

Type of liacility (4)

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

tc.

City (5) Squa?e I—')eet # of Floors Bldg. Age
Newark, NJ 07102 15,000 3 50 +
County (6) County Code (7) Current Use (Prior if being demolished)

Essex s S0 Unoccupied Bldg - Scheduled for Demo
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Lewis Consulting Group n/a Jadar Contracting LLC
Street Address Street Address

40 Clinton Str., 6th Floor Suite 101 22 Troy Lane
City, State, Zip Code City, State, Zip Code

Newark, NJ 07102 Lincoln Park, NJ 07035
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.

Leon 973-706-7950 01088
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

6-4-2012 12-31-2012 Jadar Contracting LLC

Occupancy Status During Abatement (Check Only One)

Other — Describe:

Facility Closed/Vacated During Entire Period of Abatement

Abatement Performed Outside of Normal Facility Hours
Unoccupied Property Scheduled for Demo

Street Address
22 Troy Ln

Cily, St

-

ate, Zip Code

Lincoln Park, NJ 07035

Scope of Work {Check All That Apply)

L
B

23sforz31if
2160 sf or 2260 If

I:I Renovation
Demolition

Full Containment with Negative Pressure
Mini-Enclosure

Glovebag Procedure

Non-Exempted (*) and Non-Friable Procedure

Is Location Ab?_tfp";em
Location of U Ndugn?illy b Description of
Asbestos-Containing Material (ACM) I\ie' t ey ,y Asbestos Containing Material (ACM) Amount m
TO BE ABATED c at'g d‘?“;”gf“;f? (i.e. thermal systems insulation, (Specify 1513818
In Facility us 1'32 2 surfacing, VAT, or SF or LF) 3 (815 |5
(13) (] other miscellaneous) % o £ g
s — e
Yes | No | N/A »
Exterior Windows X Caulking 160 Windows
Roof X Asbestos Roofing Material 4,500 SF
Basement Windows X Window Glazing 12 Windows [
Below Brick Veneer X Vapor Barrier Mastic 800 SF | ]
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
- Hauler ID No. of Waste
Global Waste Services 29171 TBD 110 Sand Co.
City, State Disposal Date City, State
Hacketstown, NJ TBD Mellville, NY 11704
Completed by Title Signature DCZ Date
Lillie Lazarevich Secretary {S\i-bém.e Eif i 1D 5-24-2012

ASB-41 (R-06-08)

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

e gT_Q_E_




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) el -’ .._;. |
5-24-2012 Vil !
Agencies Notified Type Notification Street Address o i1 . : J
EPA L1 initial : f ;
DEP [] Amended City, State, Zip Code i
DoL [:] Amendment #
Emergency (includin : —__LILENRL
|:| DOH iustiﬁrgatior{)( 9 Name of Contact e Te_lep_hone Number
[] bca [1 canceliation
FACILITY INFORMATICN
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
[ school (k-12)
Street Address Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
efc.)
City (5) Square Feet # of Floors Bldg. Age
County (6) County Code (7) Current Use (Prior if being demolished)
(STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Street Address Street Address
City, State, Zip Code City, State, Zip Code
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement R o
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe:
Scope of Work (Check All That Apply)
E] 23 sfor23 If L-_] Renovation Full Containment with Negative Pressure
[] =160sfor=2601f [l Demolition Mini-Enclosure
Glovebag Procedure
. Non-Exempted (*) and Non-Friable Procedure
Is Location Abfll_t:przent
Location of U Ndogﬂ?i:y b Description of
Asbestos-Containing Material (ACM) l\i e t olely e!y Asbestos Containing Material (ACM) Amount m
TO BE ABATED o (i.e. thermal systems insulation, (Specify Bly|3|F
In Facility s ;3 L surfacing, VAT, or SF or LF) 2185
(13) (12) other misceltaneous) % 21l | B
= 2l a
Yes No N/A &
Interior VAT & Mastic 3700 SF ||
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registerad Landfill
Hauler ID No. of Waste E
City, State Disposal Date City, State
Completed by : Title — Si?j\ture Date
Lillie Lazarevich Secretary A (2( {e AL c?ﬁw%’ 5-24-2012

y

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)

I Print Form

EE———

CM:N;

|
Date of Notification (1) Name of Building Owner/Operator (2) : r' bl
5-24-2012 Newark Housing Authority ; - 2 > i .3§
Agencies Notified Type Notification Street Address Ll MAT L0 f ]
500 Br: il i
EPA Initial ' 03‘? o . ; _ !
DEP [l Amended City, State, Zip Code i e Ll
ix] poL . émendment(# — Newark, NJ 07102 E AR i i
mergency (including . S :
Xl poH justification) Name of. Cantact. = “Tetephione NL_umb_er
[] pca [J canceliation Joe Giannetti

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
James Baxter Terrace - Unoccupied Bldg. # 6

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

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

57 Sussex Ave. gt:t)ar (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Newark, NJ 07102 15,000 3 50 +
County (8) County Code (7) Current Use (Prior if being demolished)

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

Lewis Consulting Group n/a Jadar Contracting LLC
Street Address Street Address

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

City, State, Zip Code
Newark, NJ 07102

City, State, Zip Code
Lincoln Park, NJ 07035

Project Manager for Monitoring Firm
Leon

Telephone No.

License No.

01088

Telephone No.
973-706-7950

Start Date (10)
6-4-2012

Scheduled Completion Date (11)

12-31-2012

Name of OSHA Monitor
Jadar Contracting LLC

Occupancy Status During Abatement (Check Only One)

Abatement Performed Outside of Normal Facility Hours
Other — Describe: Unoccupied Property Scheduled for Demo

Q Facility Closed/Vacated During Entire Period of Abatement

Street Address
22 Troy Ln
“City, State, Zip Code

Lincoln Park, NJ 07035

Scope of Work (Check All That Apply)
[] >3sfor=3i

I:] Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
. Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?rtfpn;ent
Location of U :dorsm?illy b Description of
Asbestos-Containing Material (ACM) ni = ey ’,V Asbestos Containing Material (ACM) Amount m
TO BE ABATED Cu at:: d?nlagf%? {i.e. thermal systems insulation, (Specify § B 21T
In Facility s (1913 alrs surfacing, VAT, or SF or LF) ERECEE -
(13) ) other miscellaneous) 2l ||
£ S
Yes | No | N/A %
Exterior Windows X Caulking 160 Windows
Roof 4] % Asbestos Roofing Material 4,500 SF
. ¥ - - .
Basement Windows X Window Glazing 12 Windows
Below Brick Veneer X Vapor Barrier Mastic 800 SF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
3 Hauler ID No. of Waste
Global Waste Services 22171 TBD 110 Sand Co.
City, State Disposal Date City, State
Hacketstown, NJ TBD Mellville, NY 11704
Completed by -[ Title S nature )@ Date
Lillie Lazarevich Secretary ﬁ Lon G220n, ;&) 5-24-2012

ASB-41 (R-D6-08)

* Do not use this forgftg asbestos licensure exempted activities.



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT |

- (Pursuant to NJAC 8:60 and 12:120) H
Date of Notification (1) MNarne of Building Owner/Operator (2) I
5-24-2012 Newark Housing Authority i |
Agencies Notified Type Notification Street Address ; :
— B inital 5‘00 Broad St ; e ik !

DEP D Amended City, State, Zip Code j i b i

boL gmendme"t #F_'_ Newark, NJ 07102 = s |

B pox O i mtgrgmenaﬁ:cyn}ﬁn e Name of Contact Telephone Number -

] pca [l canceliation Joe Giannetti i

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
James Baxter Terrace - Unoccupied Bidg. # 4

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

Street Address
57 Sussex Ave.

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

efc.
City (5) Square F}ea # of Floors Bldg. Age
Newark, NJ 07102 15,000 3 50 +
County (6) County Code (7) Current Use (Prior if being demolished)
Essex SREIDECHLY Unoccupied Bldg - Scheduled for Demo
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Lewis Consulting Group n/a Jadar Contracting LLC
Street Address Street Address
40 Clinton Str., 6th Floor Suite 101 22 Troy Lane
City, State, Zip Code City, State, Zip Code
Newark, NJ 07102 Lin_coln Park, NJ 07035
Project Manager for Monitoring Firm Telephone No. Telephohe No. License No.
Leon 973-706-7950 01088
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
6-4-2012 12-31-2012 Jadar Contracting LLC
Occupancy Status During Abatement (Check Cnly One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 22 Froy Ln )
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: _Unoccupied Property Scheduled for Demo Lincoln Park, NJ 07035

Scope of Work (Check All That Apply)

E 23sforz3if D Renovation Full Containment with Negative Pressure
[x] =160sfor=2601f Xl Demoliton Mini-Endlosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
1 Lodation Abc}iement
Location of . ;‘d“"“a“y Description of 2
Asbestos-Containing Material (ACM) SEt Sde‘yogf Asbestos Containing Material (ACM) Amount -
T0 BE ABATED C""a"stod'*e'. 'f‘gtam (i.e. thermal systems insulation, (Specify Zlpl3 (T
In Facility . surfacing, VAT, or SForLF) 38 |5 |8
(13) (12 other miscellaneous) g 2 £ 2
. —_ o
Yes | No | NA °
Basements Windows X ACM Glazing 12 Windows
Roof & X Asbestos Roofing Material 4,500 SF
Exterior Windows g X Caulking 160 Windows
Below Brick Veneer X Vapor Barrier Mastic 800 SF |”
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfil
; Hauler ID No. f Waste
Global Waste Services e o S 110 Sand Co.
City, State Disposal Date City, State
Hacketstown, NJ . TBD MelMlIe NY 11704
Completed by Title nature Date
Lillie Lazarevich Secretary (;f “ L( 612( ,M,_J};—’ 5-24-2012

ASB-41 (R-06-08)

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



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

e : Pursuant to NJAC 8:60 and 5:16) R
1579 : "
Date of Notification (1) Name of Building Owner/Operator (2)
S 1 _24 ;12 Asbury Partners, LLc
Agencies Notified Type Notification Street Address i
era [ Initial 1100 Ocean Avenue
m DEP L] Amended City, State, Zip Code {
DCA (NJAC 5:18) Amendment #
OJ DHss [0 Emergency (including Asbury Park‘ NJ 07712 ! s B
[J bca Justification) Name of Contact |_TeTephone Number
(NJAC 5:23-8) [J Canceliation George Bardsfey _
i ——————
- FACILITY INFORMATION
Name of Facility Where Abatement is Taking Flace (3) Type of Facility (4)
or| sidenc [ School (K-12)
Streetl Adg:m,ssmer Re d e | Subchapter 8 (Other than K-12)
[X] Other (i.e., private & commercial buildings,
209 1st Avenue homes, etc.) g
City (5) Square Feet # of Fioors Bldg. Age
Asbury Park, NJ 1200 1 62 yrs
County, (8 County Cade (TWSTATE USE ONLY] | Current Use (Prior if being demolished)
idnmouth A ! = !
former residence
Name of Monitoring Firm Hired by Building Owner (&) [ASCM No. Name of Abatement Contractor (9)
n/a Finishing Touch Asbestos Abatement Corp.
Street Address Street Address
17 Thompson Street
City, State, Zip Code City, State, Zip Code :
West Long Branch, NJ 07764
Project Manager for Manitoring Firm Telephane No Telephone No. License No.
732-222-8372 00040
Start Déie {10) Scheduled Compietion Date (11} Name of OSHA Monitor
4 12
/ / 6 4 5 12 fi/a
Occupancy Status During Abatement (Check only one} Street Address
E Facility Closed/\Vacated During Entire Period of Abatement
[J Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- Py P- AM

Scope of Work {Check all that apply)

Full Containment with Negative Pressure
[ z3sforz3f [ Renovation Mini-Enclosure
(X >160 sf or >260 I [d Demolition Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
. Normally ;
Location of Description of
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount E 1%] ?T 5
TOBE ABATED CMalntgnance;;? (i.e.. thermal systems insulation, surfacing, (Specify 2|8 =3
IN Facility ustod;azr Staff: VAT, or SF or LF) 5| |2|g
(13) (12) other miscellaneous) g,: i
Yes [ No | NiA '
Exterior O ({0 [X siding 375st |X|O|0|O
O (O LT BB
L1 10 |0 O|0o|o|(g
I |8 . O|o|igmia
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Finishing Touch Asbestos reuposg | Waste A ey GROWS Landfill  North
City, State Disposal Daté City, State
Oceanport, NJ 07757-0400 6/6/12 Morrisville, PA
Completed By (Print or Type) Title Sigriature -t Date
X ! % ; " R
| Joseph P. Miller President VMJ@’@}L th‘f& 5/24/12
ASB-41 e

JUL 01 " Do not use this form for asbestos licensure exempled activities.



NOTIFICATION OF ASBESTOS ABATEMENT

2150

State of New Jersey

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

Date of Notification (1)

Name of Bundmg Owner/Operator (2)

(s 1 .23 a4 Y = \‘\\\ S ¥y "c\ Aggbg\{ﬁt.: L.'
Agencies Notified | Type Notification Street Address A N
LY ERK e 22, Coniero Dt S\, s \ VR0
g gg;\s’VD O i:::gg;dem 4 City. State, Zip Code Lol
[1DCA [J Emergency (including ‘i Y \\“\pf';b \“}fc) ; NT O\‘S&'@S
(NJAC 5:23-8) justification) Name of Contact [_Terephone Number
I:[ Cancellation NE Z\ o r\’\(&u ANy

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

P\f\\\\\‘(}fb\f) VR CQC‘(\‘J‘V"\QJ{C(‘: Q\.{‘\La

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

[] Subchapter 8 (Other than K-12)
?tree{ A""fffs i : f] Other (i.e., private and commercial buildings,
g\c‘kﬁ\ By \\‘( \ B'{'{}.\"\\ O \J\}a\j homes, etc.)
City (5)7 ] Square Feet # of Floors Bldg. Age
P\(‘\\\\\P‘bb\.\(q _ S.0,00 \ (RN
County (6) County Code (7)(STATE USE ONLY) Current Use (Prior if bemg demolished)
\ O
\N&_‘r‘\r R CONNeT C\L\j

QT oirvneaend e ﬂ

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)

ey

s i’\ﬂ((% Ll

Street Address

e WES Chwvin eod

Street Address

HETwW. Lintaln Buy

, State, Z|p Code

\m- oF

Rulsia PA 104D\

City, State, Zip Code

Extin PA (434

PI‘OJEC“l Manager for Monitoring Firm Telephone No. Telephone No. i License No.
Tony Alessandring  dd2eSHsiv | Y&y 212 KX&Y O\

Start Date (10)

Ob 1 O7 142

Scheduled Completion Date (11)

Oler bt {2

Name of OSHA Monitor

ENSL

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

Street Address

200 Povie 20 Norkn

City, State, Zip Code

Time of Abatement: _——AM-__ =% PN/ P~ AM 3 5
C&M’\M\\u\%@ﬂ AR & il
Scope of Work (Check all that apply) '
’ [ Full Containment with Negative Pressure
%33 sfor=3If E Renovation [J Mini-Enclosure
=160 sf or >260 If [[1 Demolition JH-Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normailly Description of o]l ol mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 1213 |3
TO BE ABATED Malntgnancef7 (i.e.. thermal systems insulation, (Specify e |2|s |8
IN Facility Custodial Staff surfacing, VAT, or SF or LF) S E (£
(13) (12) other miscellaneous) g-
Yes | No | N/A
Cladaded Sieam Pipe. |0 8|0 [Piee \nguladion e L= [M|Oj0|0
. S r --—;‘
-a\e\a\fd*a%@m Bleow (O [Be O [Dipoe Elbo] = SIFEE
_ O [0 |o mlElEE
O O |0 a{a|o| o
Name of Raglstered Waste Hauler NJDEF Waste Cubic Yards of Name of Registered Landfill
Hauler ID No., Waste -
' = 3 o |
Senvce van SDu i SNVATE A Nunesva Lopnd S

CIt){" State

News CasHe De,

Disposal Date

T

City, State

\Wayneshug, OH

Title

e

Campleted By (Print or Type)

ol \?1&\\\5

Sig ure
Qo

Date

m‘)’i}‘

ASB-41
MAY 11

\\)flt‘.}@( ¥ araaen

* Do not use this form for asbestos J'f‘censf el(empfed activities.

[, ’;CLU



N0 LA

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

[ Print Form

Date of Notification (1)

Name of Building Owner/Operator (2) ! i
CYNTHIA STEWART RESIDENCE |

May 23rd,2012 E}
Agencies Notified Type Notification Street Address t i
- 351 CLAREMONT AVE. i
x| EPA E1 initiat - ‘
*| DEP Amended City, State, Zip Code
DOL Amendment#___ JERSEY CITY, NEW JERSEY
DOH O E?;—Tg;?:g) e Name of Contact | Telephone Nimhar
[J bpca [X] Cancellation CYNTHIA STEWART -

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
CYNTHIA STEWART

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

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

2351 CLAREMONT AVE Other (i.e. private & commercial buildings, homes,
) etc.)

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

Jersey City 1800 2 50+

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)

Enviro Vision Consulianis

SLAVCO CONTRUCTION INC.

Street Address
20-21 Wagaraw Road Bldg.#34

Street Address
164 GETTY AVE.

City, State, Zip Code
Fair Lawn, NJ 07410

City, State, Zip Code

CLIFTON, NEW JERSEY 07011-1802

Project Manager for Monitoring Firm
Guillermo Morale

Telephone No.
973-636-9145

License No.

00724

Telephone No.
973-478-4848

Start Date (10)
May 21,2012

Scheduled Completion Date (11)
May 25th, 2012

Name of OSHA Monitor
SLAVCO CONSTRUCTION INC.

Occupancy Status During Abatement (Check Only One) Street Address

|| Facility Closed/Vacated During Entire Period of Abatement 164 GEFTY AVE.

. | Abatement Performed Outside of Normal Facility Hours City, State, Zip Code

Other — Describe: CLIFTON, NEW JERSEY 07011-1802

Scope of Work (Check All That Apply)

[T 23sforz3if
2160 sf or 2260 If

Renovation
Demolition

Mini-Enclosure
Glovebag Procedure

Full Containment with Negative Pressure

Non-Exempted (*) and Non-Friable Procedure
Is Location Abgtement
i Normally e ype
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) Mse'nt ie}‘( Asbestos Containing Material (ACM) Amount m
TO BE ABATED c :tl d?nlagtaﬁ’? (i.e. thermal systems insulation, (Specify Pl = 5 a
In Facility 5 °(1‘; ! surfacing, VAT, or SF or LF) EHECHE- SR
(13) ) other miscellaneous) g g 4 z
— =3 (4]
Yes | No | N/A ®
Pile of Building Debris X other misc. 120cy X
¥
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill -
Slaveo Construction Inc. o e G.R.O.W.S LANDFILL
City, State Disposal Date City, State
CLIFTON , NEW JERSEY 07011-1802 TBD MORRISVILLE, PA
Completed by Title Sig_r}afuré N ) : Date
VIVIAN D.JURCEVIC Gen. Mgr. '/r,/:(__(‘{/(._é,j /{im_ﬂl Aiitr )/lay 23,2012

ASB-41 (R-06-08)

! / .r;’

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



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

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

C,@;ar 22 é’,.m

i
a.m; wrarns

Date of Notification (1) Name of Building Owner!Operator (2) ) 4
d 3 i |!
5 / 22 / 12 Princeton University-Office of Design and Constructlon =il 14
Agencies Notified Type Notification Street Address - .I;u L'
X EPA X Initial 200 Elm Dr. “ fgie A
gg's-‘g“ = el R City, State, Zip Code ';-[
[ en . .
X bca [J Emergency (including Princeton, NJ 08544 e e R
(NJAC 5:23-8) justification) Name of Contact - v T€lEphoONe Number —
ti -
[ cancellation Robert Ortega —

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Princeton University-Jadwin Hall

Type of Facility (4)

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

Street Address [ 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

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
3 Terri Lane 1123 BEAVER STREET

City, State, Zip Code
Burlington,NJ 08016

City, State, Zip Code
BRISTOL, PA 19007

Telephone No.
609-386-8800

Project Manager for Monitoring Firm
Michael Keehn

License No.
00509

Telephone No.
215-788-6040

Start Date (10) Scheduled Completion Date (11)
6 ! 6 I 12 8 f 3k F 2

Name of OSHA Monitor
BRISTOL ENVIRONMENTAL, INC.

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

Street Address
1123 BEAVER STREET

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

City, State, Zip Code
BRISTOL, PA 19007

Scope of Work (Check all that apply)

[J=>3sfor>3If & Renovation

4 Full Containment with Negative Pressure
[ Mini-Enclosure

< >160 sf or >260 If [J Demolition [ Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2]lo|mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 8 lE |23
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify s |28 |3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 -
(13) (2) other miscellaneous) B @
Yes | No | N/A
Throughout 1! Floor O (X [ |Floor tile and mastic 10,102SF (K (OO0
Throughout 1% Floor O X €00 |Pipe Saddles 224 LF X OlOolo
Throughout 1% Floor O KR |[O |Plaster 1,07sF X |O|0|0
Room 111 O |X¥ [0 |Window caulk and glazing 200 LF XiO|O|O
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
BRISTOL ENVIRONMENTAL, INC. “?"ggfo'g No. Waste 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 nature Date
Brian Scafiro Estimator é m,m )/&ﬁé'&) ”f/ﬁef// 9

ASB-41

MAY 11 /};5/,{0 *)'Z,

* Do not use this form for ashestos licensure exempted ac!rwf.'es




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

State of New Jersey

Date of Notification (1)

Name of Building Owner/Operator (2)

5 / 22 / 12 Brixmor Property Group

Agencies Notified Type Notification Street Address
% EPA & Initial Mid-Atlantic Regional Office Two Tower Brtdge,ﬁulta 00.-

DOLWD [J Amended City. State Zi 3
(s Amendmealt ‘tc):( ar? th io x PA 19428
[ DCA [] Emergency (including SRsIeRacHen, Fo )

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

[J Cancellation Jerry McMullen
e e — S

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Gateway Shopping Center

Type of Facility (4)

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

28 N. Pennell Road

Street Address [ Other (i.e., private and commercial buildings,
1000-1074 Route 9 homes, etc.)

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

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

Mame of Monitering 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

City, State, Zip Code
BRISTOL, PA 19007

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Dave Turotsy 800-969-6AET 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
6 /I 04 J 12 6 !/ 86 rF_ 12 BRISTOL ENVIRONMENTAL, INC.
Occupancy Status During Abatement (Check only one) Street Address
X 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: 7TAM-330PM/___ PM- AM

BRISTOL, PA 19007

Scope of Work (Check all that apply)

[] Full Containment with Negative Pressure

ASB-41 —
MAY 11 &F "Zf / j * Do not use this form for asbestos licensure exempted acﬂwnes

[>3sfor>3If [X] Renovation [] Mini-Enclosure
[X] >160 sf or >260 If [J Demolition [[] Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2|3 | mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2lalz|2a
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify (2|83
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 E =
(13) (2) other miscellaneous) 2
Yes | No | N/JA
Space Number 1018 OO0 |0 | | 2xlayer VAT/Mastic 500 SF XiOOO
O |Of|O Ojooig
= O FTIELRCD | ES
1t e EIEL (L | E)
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. Hauler ID No. Waste MINERVA LANDFILL
T ol N 20990 6 Cu Yds
City, State Disposal Date City, State
NEW CASTLE, DE 19720 6/8/12 WAYNESBURG, OH 44688
Completed By (Print or Type) Title Signa!ure Date
Gino Pizzigoni General Manager / / / / V.
g g %Mﬂa, H i 2 /A



D&S Proj. # MS 12-193

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

State of NJ

Date of Notification (1) Name of Building Owner/Operator (2)
015 22 12
1L/ /1] FANIA ROOFING COMPANY
Agencies Notified | Type Notification Sireol Adoress
O epa - |Xnitial
[] oep [[] Amended 271 E.ELACKWELL STREET ;
; Amendment #: City, State, Zip Code =
DOL to—
X [l Emergency DOVER, NJ
B4 pow (including Name of Contact Telephone Number
justification) )
[1 oca [T] cancellation FRED FANIA )

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

FRED FANIA

Street Address

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

D4 Other (Private/Commercial
Bldgs./Homes, etc.

271 E. BLACKWELL STREET - Square Feet | # of Floors Bldg. Age
City (5) County (6) County Code (7)
(State use only) Current Use (Prior if being demolished)
DOVER MORRIS

Name of Monitoring Firm Hired by ET(?g Owner (8)

ASCM No.

Name of Abatement Contractor (5}

D & S RESTORATION, INC.

Street Address

Street Address
20 California Ave.

City, State, Zip Code

City, State, Zip Code
Paterson, NJ 07503

Project Manager for Monitoring Firm

Start Date (10)
06/06/12

06/26/12

Phone Number

Telephone Number
973-345-8020

License Number
00159

Sched. Completion Date (11)

Name of OSHA Monitor

D & S Restoration, Inc.

Occupancy Status During Abatement (Check only one)

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

Describe:

Street Address

20 California Avenue

Other-Describe: _NORMAL HOURS

City, State, Zip Code

Paterson, NJ 07503

Scope of Work (check all that apply)

B >3 sfor>31if

Xl Renovation

:] Full Containment w/negative pressure
[ Mini-enclosure
[ 1 Glovebag procedure

[ >160sfor>2601f [] Demoiition [ Non-Exempted (*) and Non-friable procedure
; Is location normally used solely RIR|E
Location of : . a E
asbestos-containing Eégﬁg}w Beficglcucoi Description of asbestos-containing Amount = g 2 n
material (acm) to be material (ACM) (Specify SF or o |la|a|C©
abated in facility (13) Yes No A LE) v |i|p |t
€ [
i I L CE G PANELS 420 SQFT
GARAGE ; -] | TRANSITE CEILIN Q X IO O
[ A — minlingin
A S OEOn
L § k. Ooa|g
[ | | il = OO (OO0
Registered Waste Hauler NJDEP Hauler ID# Cubic Yards of Waste |Name of Registered Landfill
D & S RESTORATION, INC. 13506 5YDS TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
PATERSON, NJ 07503 06/07/12 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 05/22/12

ASB-41

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



