State of New Jersey _
NOTIFICATION OF ASBESTOS ABATEMENT o ——
(Pursuant fo NJAC 8:60 and 12:120) SETE R B

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

5-24-12 Virtua Health Inc. o ok
Agency Notified Type Notification Street Address e T o :
P.O. Box 388 b s X ) : ;
XEPA 0 Initial : : : SE
DEP §Amended 2 Cily, State, Zip Code
DOL Amendment # Marlton, NJ 08053
2 Emergency (including - = 2
CXDOH Justification) it el -; s B
XDCA Sk Cancellation Barb Martin =
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Fad?ity {4)
0ld Voorhees Hospital Q School (K-12)
Street Address 0 Subchapter 8 (Other than K-12)
. Other (l.e. private & commercial buildings,
101 Carnie Boulevard AR homeg. etg) i i
City (5) ' Square Feet | # of Floors Bidg. Age
Voorhees 10,500 6 +/-50
County (6) County Code (7) (STATE USE Current Use {Prior if being demolished)
Camden ONLY) hospital
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (S)
) Criterion Laboratories Pepper Environmental Services, Inc.
Street Address . , Street Address
3370 Progress Drive, Suite J 2251 Fraley Street
State, Zip Code City, _State. Zip Code .
ensalem PA 19020 Philadelphia, PA 19137
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
| Mike Panepresso 215-244-1300 215-533-5155 0llee
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor .
6-4-12 . 9-14-12 | Criterion Laboratories
Occupancy Status During Abatement (Check only cne) Street Address
EFacility ClosedVacated During Entire Period of Abatement 3 370 P.rogres s Drive, Suite J
U Abatement Performed Qutside of Normal Facility Hours City, Slate, Zip Code
O Other - Describe: Bensalem, Pa 19020
Scope of Work (Check all that apply) *
¥ abatement pr ior to dem% Fult Containment with Negative Pressure
Oz3sforz3lf Q Renovation Q Mini-Enclosure
Gr= 160 sforz 260 If ’ 0 Demolition O Glovebag Procedure
S Non-Exempled (*) and Non-Friable Procedure
: J Abatement
Is Location Ty
Normally
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount Tl
T ABATED Custodial (i.e., thermal systems insulation, {Specify &l A
IN Facility Staff? surfacing, VAT, or SFor LF) 2118 |
(13) (12) other miscellaneous) 5158 5
o

Yes | No N/A

,,.
»
»

***gee attached sheet**

Name of Registered Waste Hauler NJDEP Waste Hauler Cubic Yards of | Name of Registered Landfill
. 1D No. Waste
Service Transport A & L Salvage
City, State Disposal Date City, State
Morrisville, PA Libson, OH
Completed %y . Title -Signature ’ Date
Jennifer Niven |Dir. of Operations /] Jr@?k-/’ m 5-24-12

ASB-41 * Do not use this form for asbestos IICi;nsure exempled/ac*witles o/
{

—



NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

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

Date of Nofification {1) Name of Building Owner/Qperator (2)
5—29—1ﬁ McDona a’s orporatlon
Agency Nofied Type Notification Street Address ] '
3025 Chemical Roadc Suite 100
XEPA Initial TR c . ) :

EP T Amended ate, ip ode | _
ggo]_ Amendment £ P¥ ymOU. Mtg ., PA 1-946-2 e : -
oo e N P T Telone Noer =~
CKDCA Q Cancellation Lori Keidasch

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
McDonald's Restaurant

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

Sireet Address O Subchapter 8 (Other than K-12)
Gt Other {i.e. private & commercial buildings,
56 East Broad Street homes, etc.)
City (5) Sqguare Feet # of Floors Bldg. Age
Bridgeton 3000 1 +/-50
County (6) County Cede (7) (STATE USE Current Use (Prior if being demolished)
Cumberland GNLY) vacant restaurant
Name of Monitoring Firm Hired by Building Owner ASCM No, Name of Abatement Contractor (9)
(&) EHS Environmental Pepper Environmental Services, Inc.
Street Address | Street Address
S. Main Street 2251 Fraley Street
Cit Nf‘ State, Zip Code City, §tate, Zip Code .
1lica Hill, NJ 08067 Philadelphia, PA 19137
Project Manager for Monitoring Firm Telephone Mo. Telephone No. License No.
| Jack Carney 856-223-008Q 215-533-5155 00848
Start Date (10) Scheduled Completion Dale {11) Name of OSHA Monitor
6-8-12 6-8-12 EHS Env1ronmental
Occupancy Status During Abatement (Check only one) Street Address
Facility Closed/Vacated During Entire Period of Abatement 9 Sou t_h Main Street
O Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
O Other - Describe: Mullica Hill, NJ 08062
Scope of Work (Check all that apply) *
( ) *abatement P ior to dem% Full Containment with Negative Pressure
Oz3sforz3H U Renovation Q Mini-Enclosure
Er=160sfor2 260 If O Demolition O Glovebag Procedure
E Non-Exempted {*) and Non-Friable Procedure
Is Location Abe;_tfpr’gent
. Normalty .
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount 0
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify alnlg |3
IN Facility Staff? surfacing, VAT, or SF orLF) 3 g Sle
(13) (12) other miscellaneous) s|%IE g
o
Yes | No | N/
roof X | miscellaneous tar 180sf X
Name of Registered Waste Hauler NJDEP Waste Hauler Cubic Yards of | Name of Registered Landfill
i 1D No. Waste
Service Transport A & L Salvage
City, State Disposal Date City, State
Morrisville, PA ~ Libson, OH
ijqmpleteg %' = I‘git_le £ O 4 ,n‘ Signature = Date
ennirexr i B et 3 oy & - =
iven . O perations /",f// - %’ 5~29=12

ASB-41

* Do not use this form for asbestos Imen?m’e]' exempled acﬁvitiek

¥

LY




CAIRY

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

Dats of Notificatiog (1) e Na Building Owner/Operator = - - w :
Jé:;aj [ o Hwson + ﬁ’ﬁ‘"’\ﬁw = i) i
Agencies Notifi Type Notification Strsel Address é TN
g epA Inital Ctycgt—a g é - Cwﬁ don 04 0 £l
E 0O Amended 1
oo o Ameminens | Jif) nneg ﬂ&am 0 J 01980
B/DOH jusﬁﬁrgﬁ?ﬂn:g) e Na of Conta Lalenhone Number —*
O bca .| O Canceliation 4}' uFRR O e _
= _FACILITY INFORMATION - ' el
MName of Wera Abatement is TakingPlace (3) Type of Facility (4) R
J o HNTov ¥ [ //MI‘ o O School (K-12)
Street Address ubchapter 8 (Other than K-12)
! 0/ 4, ‘é A é YY) gtéaer (l.e. private & commercial buildings, homes,
.| Square Fest # of Floors Bldg.
zndﬂzﬂ/f_f P(A:w /;U'oao ff@
nty (8) < County Code (7) Use (Prier rfbelng demolished)
Mon toring Firm Hired by Building Owner (8) ASCM No. Abateme t Contractcr )] J“-
fm {7 7N AH”:, /J#J‘/: AV

Address =,

b S Wesr \J/%m

Unwu

ess

oj[ 7L

Frc

Chante, VT

ﬁ&ata 2;; Code\r ffowﬂ) /1_) \/ a ,)

A

PW Manager for Fﬂonng Firm

3

Telephone No.

<N39-J649

0. B0 06 &

Start Date (1& {J_//J‘

Sche&ul? Ef retron Date (11)

Name of OSHA Monitor

EHT

Occupancy Status During Abatement (Check Only One) L
I:| Facility Closed/Vacated During Entire Period of Abatement

Street Address

atement Performed Outside,of Normal, Facility Ho City, State, Zip Code
Other ~ Describe: 5‘ L Hous
Scope ofWork (Chack All That Apply)
23 sfor23 If O Renovation "lj} 4&/&;"“4" 6’"‘)5 Full Containment with Negative Pressure
O 2180sfor22601f O Demolition O Mini-Enclosure
O Glovebag Pmcedura
0O Non-Exempted (*) and Non-Friable Procadure
Is Location Abitmm
Normally we
Location of Used Solely b Description of
Asbestos-Containing Mateda! (ACM) MS:‘ Shes n’;ﬁ,’ Asbestos Containing Material (ACM) Amount o
TOB & str od?aiaétaﬁ? (i.e. thermal systems Insulation, (Specify o8
I Fad! 'y G ,; 2) surfacing, VAT, or SF or LF) 3|8 .
(13) ( other miscellaneous) 2le E '
% Yes | No | N/A . %
b e do.len fLoom v (151 = Cement 044t N
i i
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; Hauler ID No. of Waste
Wiste Mawasment Sg0r | opows
City, Sta — Dlsposal Date City, State ﬂ
“Wwivy o J MW onassolle,
ted b

Title

{ ?:i?«é/ Wt

'DaAf// L

Sy WM/:M/ JA

ASE-41 (R-06-08)

%%oﬂ%m?’

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



State of New Jersey
s ; NOTIFICATION OF ASBESTOS ABATEMENT
L \*"L%Q {Pursuant to NJAC 8:60 and 12:120) A
9 ‘ _ s e i
Date of Notification (1) Name of Building Owner/Operator (2) WE IR e & X/ T
S /49 /IR PSE &G 1
Agencies Notified Type Notification Street Address ! !
[x] EPA Initial 150 Chrcle A P
| | DEP [] Amended City, State, Zip Code - : i :
DOL Amendment#____ Clifton, NJ 07011 : A T T Tl i
DOH H jigl?f{g:t?:g){mcludung. Name of Contact [ Teleohone Number T
1 ' s — - e
[x] DCA [T canceliation Craig O'Connell

FACILITY INFORMATION

Name of Facility \Where Abatement is Taking Place (3)
PSE.&G

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

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

/7-0/ NEVIDS Poal B )
City (5) Square Feet # of Floors Bldg. Age
Fairiawn /700 appx / STYES
County (6) County Code (7) Current Use (Prior if being demolished) .
Bergen _ STATE USE ONLY) Switch Station
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Environmental Tactics 0045 Unique Systems of America

Street Address
64 Broad Street

Street Address
396 Whitehead Ave.

City, State, Zip Code
Matawan, NJ 07747

City, State, Zip Code
South River, NJ 08882

Project Manager for Monitoring Firm
Tom Geiger

Telephone No.
732-290-2217

License MNo.

01111

Telephone No.
732-432-8350

Scheduled

“C/r6//a

ompletion Date (11)

G//7//

Name of OSHA Monitor
Unique Systems of America

Occupancy Status During Abatement (Check Only One)

Street Address

|_| Facility Closed/Vacated During Entire Period of Abatement 396 Whitehead Ave.

%] Abatement Performed Outside of Normal Facility Hours
[] Other - Describe:

City, State, Zip Code
South River, NJ 08882

Scope of Work (Check All That Apply)

E:] =3 sforz3 If Eﬂ Renovation L Full Containment with Negative Pressure
[X] 2160 sfor 2260 If ] Demolition | Mini-Enclosure
: E&' Glovebag Procedure
a Non-Exempted (*) and Non-Friable Procedure
Is Location Abg{t:;gent
Location of ” :d"g";"ly . Description of
Asbestos-Containing Material (ACM) p: int ey }' Asbestos Containing Material (ACM) Amount m
TO BE ABATED c atln d?niagfeﬁ? (i.e. thermal systemns insulation, (Specify 2| = =i £
In Facility Uit 1’; A surfacing, VAT, or SF or LF) 3 | B -§ 2
(13) (12) other miscellaneous) Sl |E|E
217 B g
Yes No N/A 2
Men's Bathroom & Store Room X Thermal systems insulation 102 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Waste Management 1125 8 Grows
APEX.
City, State Disposal Date City, State
Elizabeth, NJ /18 /74 | Morisville, PA
Completed by Title Signasire » Date
Carol Raimo Office Mgr. M Qe e {;7?//92




State of New Jersey

1205-4482

NOTIFICATION OF ASBESTOS ABATEMENT Check #4171
(Pursuant to N.J.A.C. 8:60 and 12:120)
Date of Notification (1) Name of Building Owner / Operator (2) it =
5129112 Cherry Hill B.O.E. i e V1 |

Agencies Notified |Type Notification Street Address PN

EPA _ 45 Ranaldo Terrace i B e i

[0 DEP X Initial City, State & Zip Code (LY . 7 L/

X DOoL [J Amended # Cherry Hill, NJ 08034 | o

X DOH [] Emergency Name of Contact i — | Telepfione Number

[ bca [ Cancellation Tom Carter f L

FACILITY INFORMATION

Joyce Kilmer ES

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

Street Address
2900 West Chapel Ave.

[] Subchapter 8 (Other than K-12)

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

Square Feet # of Floors

City (5)
Cherry Hill

County (6)
Camden

County Code (7)

Bldg. Age

School

Current Use (Prior if being demolished)

TTI Environmental

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No. |Name of Abatement Contractor (9)

AbateTech, Inc.

Street Address
1253 North Church Street

Street Address
PO Box 25

City, State & Zip Code
Moorestown, NJ 08057

City, State & Zip Code
Lumberton, NJ 08048

Project Manager for Monitoring Firm
Jim Guilardi

Telephone Number
609-265-2107

Telephone Number
856-985-8800

License Number

00529

Scheduled Start Date (10)
6/18/12

Scheduled Completion Date (11)

Name of OSHA Monitor

6/22/12 EMSL Analytical

Describe:

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

[[] Abatement Performed Outside of Normal Hours

X Facility Occupied During Abatement ( Exterior Work)

Street Address
108 Haddon Ave.

City, State & Zip Code
Westmont, NJ 18108

Scope of Work (Check all that apply)

[[1 =3sfor=3If
[X] =160 sf2260 If

<]  Full Containment with Negative Pressure

X Renovation [] Mini-Enclosure

[ ] 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 B _
Material (ACM) Solely by Material (ACM) SF or LF) 5 T m
TO BE ABATED Maintenance or (i.e., thermal systems 2| B § 8
in Facility Custodial Staff? insulation, surfacing, VAT o| B| @ §
(13) (12) or other miscellaneous) S0 I I
Yes [ No [ N/A ?
Areas #1 & #2 & D [X] |Exterior cement plaster soffit material 220 SF X :[ D []
Area #4 ] “i__ i i x| |Exterior cement plaster soffit material 400 SF X _:__j__:_
— I;—-‘ = E - :I =l =
: I S s Hiimiinlin
- - EEEmii= - miinjiniin
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
AbateTech, Inc. 18750 20 TRRF Landfill
City, State B Disposal Date |City, State
Lumberton, NJ 6/22/12 Tullytown, PA
|Completed By (Print or Type) Title " |Signature ) S Date
Gwen Trumbetti Office QM ' 5/29/12
P = - Coord. . — SOV W

v



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to N.J.A.C. 8:60 and 12:1;2(_)_)_‘._:”“;:;“*;-1;_---

1205-4486
Check #4170

Date of Notification (1)

Name of Building Owner / Operator {2)

5/29/12 Rider University 1
Agencies Notified |Type Notification Street Address '
X EPA 2083 Lawrenceville Road "
[0 DEP B4 Initial City, State & Zip Code
DOL [0 Amended # Lawrenceville, NJ 08648
X DOH [] Emergency Name of Contact
] DCA [] Cancellation Phil Voorhees

FACILITY INFORMATION

|Name of Facility Where Abatement is Taking Place (3)
Rider University — Fine Arts Building

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

Street Address

2083 Lawrenceville Road

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

Square Feet # of Floors

City (5)

Lawrenceville

County (6)

Mercer

County Code (7)

Bldg. Age

Boiler Room

Current Use (Prior if being demolished)

Pennoni Associates, Inc.

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

AbateTech, Inc.

Name of Abatement Contractor (9)

Street Address
515 Grove Street Suite 1B

Street Address
30 Maple Ave

City, State & Zip Code
Haddon Heights, NJ 08035

City, State & Zip Code
Lumberton, NJ 08048

Project Manager for Monitoring Firm
Alan Lloyd

Telephone Number
609-265-2107

Telephone Number
856-547-0505

License Number

00529

Scheduled Start Date (10)
6/11112

Scheduled Completion Date (11)

Name of OSHA Monitor

6/22/12 EMSL Analytical

X

Describe:

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

Abatement Performed Outside of Normal Hours

4PM- 12 Midnight
[ ] Facility Occupied During Abatement

Street Address
107 Haddon Ave.

City, State & Zip Code
Westmont, NJ 08108

Scope of Work (Check all that apply)

i“)

DX Full Containment with Negative Pressure
] =3sfor=3If X Renovation [] Mini-Enclosure
[] =160 sf=260If [] Demolition [l Glove Bag Procedures
[ ] Non-Exempted and Non-Friable Procedure
i "~ Location of Is Location ~ Description of ' Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify B
Material (ACM) Solely by Material (ACM) SF or LF) % ml o
TO BE ABATED Maintenance or (i.e., thermal systems ol 2 8| 3
in Facility Custodial Staff? insulation, surfacing, VAT | B E E
(13) |1 (12) or other miscellaneous) I I -
Yes | No [ N/A ®
Boiler Room X[l Tank Insulation 150sF X LI|CT ][]
b LS NENEE
Eliniin miinlinlin
—_— :——E — = == |:--:—
. HEimpem R . I ininiinlis
I . IREmu=0 miiniiniin]
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
AbateTech, Inc. 18750 12 TRRF Landfill
City, State T T ' Disposal Date |City, State i
Lumberton, NJ 6/22/12 Tullytown, PA
Completed By (Print or Type) o [Title Signature™, ' Date
Gwen Trumbetti |Off. Coord. Ak - __|s;20M12



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to N.J.A.C.

1205-4491
_Check#4170

8:60 and 12:120)

Date of Notification (1)
5/29/12

Name of Building Owner / Operator (2)
Underwood Memorial Hospital

Agencies Notified |Type Notification Street Address
EPA 509 N. Broad Street i
] DEP X Initial City, State & Zip Code i
DOL [ Amended # Woodbury, NJ 08096 i i | L
X DOH DX Emergency Name of Contact e/ Telephone Number
[l bca [0 Cancellation Frank Cremeens

FACILITY INFORMATION

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

Street Address
110 North Woodbury Rd.

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

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

City (5)
Pitman

County (8)
Gloucester

County Code (7)

Square Feet # of Floors Bldg. Age

Current Use (Prior if being demolished)
Doctor’s Office

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

TTI Environmental

Name of Abatement Contractor (9)
AbateTech, Inc.

Street Address
1253 North Church Street

Street Address
PO Box 25

City, State & Zip Code
Moorestown, NJ 08057

City, State & Zip Code
Lumberton, NJ 08048

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

Describe:  Sunday Work
[] Facility Occupied During Abatement

Mike Stocku 856-840-8800 609-265-2107 00529
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

6/3/12 6/3/112 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
D4 =3sforz3if XI Renovation [] Mini-Enclosure
[1 =160sfz260If [] Demolition [[] Glove Bag Procedures
T . ]  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) 1L R
TO BE ABATED Maintenance or (i.e., thermal systems 1 2 8| 3
in Facility Custodial Staff? insulation, surfacing, VAT 3| 3 2| g
(13) (12) or other miscellaneous) 5| = 5| 5
Yes | No | N/A @
(2) Areas o N EIEE Floor tile & Mastic | 100 SF total | |[1|T1|T]
ey ol — JLLBERHETT N I il inlin]
R RS NTw D Niimliniin]
R A HiEmEEw] I NN
| 1. O _ ETTEIER] . I TIIT
Name of Registered Waste Hauler o NJDEP Waste [Cubic Yards  |Name of Registered Landfil
Hauler ID No. |of Waste
AbateTech, Inc. 18750 5 TRRF Landfili
City, State i s il Disposal Date |City, State L
Lumberton, NJ 6/4/12 Tullytown, PA
Completed By (Printor Type)  [Tle | Signaftire™ — = Date ]
Gwen Trumbetti ___|office Coord. | %M_ _ lerzanz |



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

ANNUAL NOTIFICATION i ;/\_ﬁ%(/?? 44

Date of Notification (1)

Name of Building Owner | Operator (2)

05 29 / 12 CHEVRON

3 Street Address ey B

Agencies Notified |Type of Notification 1200 STATE STREET ;

O EPA Initial City, State, Zip Code
0 &l Amended PERTH AMBOY, NJ . ;
= DOH Amendment #_ Name of Contact " i - |Telephone Number ;
& DOL [0  Emergency wi justification |STEVE BARROW il o]
i3, L] __ Cancellation -y i

FACILITY INFORMATION i

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

Type of Facility (4)

i
b sz

Street Address
1200 STATE STREET

[0 School (K-12)
(7]  Subchapter 8 (Other than K-12)
Other (l.e., private & cmmercial

bldgs., homes, etc.)

City (5)
PERTH AMBOY

County (6)
MIDDLESEX

County

Code (7) Square Feet # Of Floors Building Age
N/A N/A N/A
Current Use (Prior if being demolished)
PRODUCTION

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

AET

ASCM NOjName of Abatement Contractor (9)

LVI Environmental Services Inc.

Street Address
907 DOOLITTLE DRIVE

Street Address

City, State, Zip Code
BRIDGEWATER, NJ 08807

462 Getty Avenue

City, State, Zip Code

Project Mngr. For Monitoring Firm

Telephone Number

ERIC 908-218-1108 Clifton, NJ 07011
Sheduled Start Date (10) Sched. Completetion Date (11) Telephone Number License Number
06 11 12 06 29 12
973-772-3660 00117
Occupancy Status During Abatement {Check Only 1) Name of OSHA Monitor
0 Facility Closed/Vacated During Entire Period of LVI Environmental Services Inc.
Abatement Street Address
O Abatement Performed Outside of Normal Facility 462 Getty Avenue
Hours - Describe:
[-]  |Other - Describe: __ 7:00AM - 5:00PM City, State, Zip Code
CLIFTON, NJ 07011
Scope of Work (Check All That Apply)
O Demolition Renovation ] Full Containment with Negative Pressure
] >3sf or >3If | Mini - Enclosure
[ >160 sf or >260 If M Glovebag Procedure
Non-Exempted {*) and Non-Friabie Procedure
Location of Is Description of Abatement Type
Asbestos Containing Location Asbestos - Containing R E E
Material (ACM) Normally Material (ACM) Amount E R N N
TO BE ABATED Used (l.e., thermal systems (Specify M E c C
in Facility Solely insulation, surfacing, VAT, SF or LF) 0 P A L
(13) by Main- or other miscellaneous) v A P 0
tenance/ A 1 S S
Custodial L R U U
Staff (12) L R
YES NQ N/A
EXTERIOR L] [lvi [} |TRANSITE PIPE 200 LF [] ] [ I
[ [ L) ) L L]
[ [ ) 0 ] 5]
Lt AL T L] i B L
Name of Registered Waste Hauler NJDEP Waste|Cubic Name of Registered Landfill
BY OWNER Hauler ID No. |Yards
4509 |of Waste
City, State Disposal |City. State
Date
Completed by (Print or Type) Title ngnature Date
STEVE STILES PROJECT MANAGER &0 _S (K(.\\ 05/29/12




STATE OF NEW JERSEY

NOTIFICATION OF ASBESTOS ABATEMENT 7 £ Fid y f i
(PURSUANT TO NJAC 8:60-7 AND 12:120-7 s X e T O
Date of Notification (1) Name of Building Owner / Operator (2)
05 29 12 Paulsboro Refining Company LLC
Street Address T ) )
Agencies Notified |Type of Notification 800 Billingsport Road M RS
] EPA Initial City, State, Zip Code
] DEP il Amended Paulsboro, NJ 08066 !
7] DOH Amendment # Name of Contact |Telephone Number i
=l DOL | Emergency w/ justification |Ravi Jarecha : - - i
[ DCA | Cancellation il | i 5
FACILITY INFORMATION :
-
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Paulsboro Refining Company - - 5
] School (K-12)
Street Address I:I Subchapter 8 (Other than K-12)
800 Billingsport Road 7] Other (l.e., private & cmmercial
bldgs., homes, etc.)
City (5) County (6) County Code (7) Square Feet # Of Floors Building Age
WPauIsboro Gloucester N/A N/A N/A
Current Use (Prior if being demolished)
TANK FARM
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM NOJName of Abatement Contractor (9)
BY OWNER
LVI Environmental Services Inc.
Street Address Street Address
City, State, Z-I}J Code 462 Getty Avenue
City, State, Zip Code
Project Mngr. For Monitoring Firm Telephone Number
Clifton, NJ 07011
Sheduled Start Date (10) Sched. Completetion Date (11) Telephone Number License Number
6 11 12 6 30 12
973-772-3660 00117
Occupancy Status During Abatement (Check Only 1) Name of OSHA Monitor
[ Facility Closed/Vacated During Entire Period of LVI Environmental Services Inc.
Abatement Street Address
bl Abatement Performed Outside of Normal Facility
Hours - Describe: 462 Getty Avenue
[v]  |Other - Describe: __ MON-FRI. City, State, Zip Code
7:00AM-3:30PM Clifton, NJ 07011
Scope of Work (Check All That Apply)
L3 Demolition Renovation B Full Containment with Negative Pressure
>3sf or >3If =1 Mini - Enclosure
O >160 sf or >260 If Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Location of Is Description of Abatement Type
Asbestos Containing Location Asbestos - Containing R E E
Material (ACM) Normally Material (ACM) Amount E R N N
TO BE ABATED Used (l.e., thermal systems (Specify M E C C
in Facility Solely insulation, surfacing, VAT, SF or LF) 0 P A I
(13) by Main- or other miscellaneous) Vv A P (o]
tenance/ A 1 S S
Custodial L R U u
Staff (12) L R
YE§ NON/A
700,701,1900,1902 Tank Area L] {L1] 4] |Pipe Insulation 88LF {7 ] L] L]
mE ] m ) I L]
m[m] TF L] =
W B e U ] L] L]
Name of Registered Waste Hauler NJDEP Waste |Cubic Name of Registered Landfill
LVI Demolition Services Inc. Hauler ID No. |Yards G.R.O.W.S. Landfill
32 Williams Parkway 30534 of Waste
City, State Disposal |City. State
East Hanover, NJ 07936 Date 1000 New Ford Mill Rd.
6/30/2012{Morrisville, PA. 19067
Completed by (Print or Type) Title Signature { 4 & Date
Dan Stabilito, P. Demeropoulos Health and Safety Officer / ] . \j_ ["_.:'“ i *,*'-“"
ALY ) | AL AN 05/29/12

ASB-41



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

ClF 2A%7

Date of Notification (1)
05 !

25 y 12

Name of Building Owner/Operator (2)
Virtua Memorial Hospital of Burlington County 7

Agencies Notified
O EPA

X boLwD

X DHSS

[ bca
(NJAC 5:23-8)

Type Notification
B Initial
[0 Amended

Amendment #
[] Emergency (including

justification)
[ Cancellation

Street Address
175 Madison Ave.

City, State, Zip Code
Mount Holly, NJ 08060

Name of Contact
Diana Amey

i
1

Telepﬁone Ndmber

FACILITY INFORMATION

i
[

Name of Facility Where Abatement is Taking Place (3)
Virtua Memorial Hospital of Burlington County

[J-School (K-12)

Type of Facility (4)

[] Subchapter 8 (Other than K-12)

SHuct/igen X Other (i.e., private and commercial buildings,
175 Madison Ave. homes, etc.)

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

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

AET, Inc.

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)

BRISTOL ENVIRONMENTAL, INC.

Street Address

28 N. Penell Road

Street Address
1123 BEAVER STREET

City, State, Zip Code
Media, PA 19063

City, State, Zip Code
BRISTOL, PA 15007

Dave Turotsy

Project Manager for Monitoring Firm

Telephone No.
610-891-0114

Telephone No.
215-788-6040

License No.
00509

Start Date (10)
06 [/ 04

Scheduled Completion Date (11)
12 06 / 04 [ 12

Name of OSHA Monitor

BRISTOL ENVIRONMENTAL, INC.

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

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

Street Address
1123 BEAVER STREET

PM- AM

City, State, Zip Code
BRISTOL, PA 18007

B >3sfor>31¥f

Scope of Work (Check all that apply)

B4 Renovation

[J Full Containment with Negative Pressure

[] Mini-Enclosure

[ >160 sf or >260 If [ Demolition [ Glovebag Procedure
B4 Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Typ
Location of Normaliy Description of @ |2 [ m | m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g|18(2|23
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify g (2|8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) ] g =
(13) (12) other miscellaneous) 21"
Yes | No | N/A _
Labor& Delivery - Bathroom Shower |[J |X] |0 |[Floor tile and mastic 10 SF X O|0(O
Bl || Oi0o|a|o
5 o o|o|ga|o
O (O 0o 0ojga|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. Ha;&ggg No: W:’Ste Minerva Landfill
City, State Disposal Date City, State
NEW CASTLE, DE 19720 06/04/12 Waynesburg, OH
Completed By (Print or Type) Title Signature » . : Date
- - - . - A E; r ’ ? . Fy e, o
Gino Pizzigoni Estimator /A(,L,u) /%‘f?"ﬁjzcﬂz_,\, ,/;/L Ly Sydla
ASB-41 A ’
MAY 11 (’:I /Ui /: "?\} * 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)

L"‘)

Name of Building Owner/Operator (2) _. 7 T | o

Date of Notlf_gitl (1)
S/A/ 14

PSE&G

Agencies NotTed Type Notification Street Address

4000 Hadley Road : i
EPA Initial ‘ y i, .
i | DEP [7] Amended City, State, Zip Code i R ;
DOL Amendment # South Plainfield, NJ 07080 . e T Jet

E includi : Fa A
DOH O iug;?ﬁrg:t?;% {indluding Name of Contact AN ~Telephone Number :
[x] Dca 71 cancelation Richard Strauss :
FACILITY INFORMATION .

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

P.S.E&G [l school (K-12)

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

155 Raymond Blvd. E! Other (i.e. private & commercial buildings, homes,

etc.)

City (5) Square Feet # of Floors Bldg. Age
Newark approx 2500 2 88 yrs
County (6) County Code (7) Current Use (Prior if being demblished}

Essex (STATE USE ONLY) SWITCH STATION

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

Environmental Tactics DOLS Unique Systems of America

Street Address
64 Broad Street

Street Address
396 Whitehead Ave.

City, State, Zip Code
Matawan, NJ 07747

City, State, Zip Code
South River, NJ 08882

Project Manager for Monitoring Firm
Tom Geiger

Telephone No.
732-290-2217

License No.
01111

Telephone No.
732-432-8350

Start Date (10)‘6/5 // y

Scheduled Completion Date (11)

&/13/74

Name of OSHA Monitor
Unique Systems of America

Occupancy Status During Abatement (Check Only One)

z’ Other — Describe: |

Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outs de of Norm

] Facmty Hours

Street Address
396 Whitehead Ave.

City, State, Zip Code
South River, NJ 08882

w

cope of Work (Check All That Apply)

; 23 sforz23 If [ﬂ Renovation Full Containment with Negative Pressure
X] 2160 sf or 2260 If [C] Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abgrt;;:ent
Location of i ’L"g“?"ly b Description of
Asbestos-Containing Material (ACM) n:e‘ N e {!:efy Asbestos Containing Material (ACM) Amount m
TO BE ABATED e 3{“ d‘?“lagt - (i.e. thermal systems insulation, (Specify 53| 8
In Facility usto 1’32 B surfacing, VAT, or SF or LF) 3|18 |35 | &
(13) L2 other miscellaneous) gl |28
217183
Yes | No | N/A *
Control Room X Transite Panels 30 SF
ACM Sock 50 LF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
D No. f Wi
WASTE MANAGEMENT s s GROWS NORTH
APPx,
City, State Disposal Date City, State
ELIZABETH, NJ /?/ /'2 MORRISVILLE, PA
Completed by Title ignatyre ; Date _
CAROL RAIMO OFFICE MANAGER / é% N /ﬁ/ /OZ |




NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

(Pursuant to NJAC 8:60 and 12:120) { K4 7] U

Date of Notification (1)

Name of Building Owner/Operator (2)

05/25/2012 1 EXCHANGE PLACE JC, LLC cfo ONYX MANAGEMENT
Agencies Notified Type Notification Street Address s & _‘-' i ' )
e 30 MONTGOMERY STREET, SUITE 1205~ :
L | EPA D [nitial : : £y L
| | DEP [] Amended City, State, Zip Code
DOL Amendment #____ JERSEY CITY, NJ 07302 = 4 : TR
DOH O Eg?ﬁrg:t?:g)(mcludmg Name of Contact L b ] Telephone Number
[] opca [] Ccancelation Jim O'Donnel
' ' FACILITY INFORMATION . Fuiis 2 : ;
Name of Facility Where Abatement is Taking Place (3) | Type of Facility {ct_)ﬂ__ T T —
1 EXCHANGE PLACE- GARAGE [T sSchool (K-12)
Street Address [C]1 Subchapter 8 (Other than K-12)
1 EXCHANGE PLACE Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
JERSEY CITY
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)
Sky Environmental Environmental Contractors Inc.
Street Address Street Address
140 Boulevard 235 Watchung Ave
City, State, Zip Code City, State, Zip Code
Mt. Lakes NJ 07046 West Orange, NJ 07052
' Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Leon Shereshevsky 973-769-6946 973-243-9872 00559
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
06/06/2012 06/08/2012 Long Island Analytical
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 110 Colin Drive
| Abatement Pe_rformed Oulside of Nuimal Facility Hours City, State, Zip Code
| Other — Describe: Holobrook NY 11741

Scope of Work (Check All That Apply)

[0 =3sforz3i [l Renovation Full Containment with Negative Pressure
2160 sf or 2260 If [x] Demolition Mini-Enclosure *
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab%e;gent
Location of u r”ilc”s";?;;y . Description of
Asbestos-Containing Material (ACM) i\::inlenan)éer}! Asbestos Containing Material (ACM) Amount -
TO BE ABATED Custietial St (i.e. thermal systems insulation, (Specify B R
In Facility (12) HILS surfacing, VAT, or SF or LF) 3 |8 |82
(13) other miscellaneous) % § g | e
= L | @
Yes | No | N/A @
Ground Floor Corridor X Pipe 20 If X
Ground Floor Corridor X Radiator heat sheld 20 sf x
|
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
i Hauler 1D No. of Waste :
Environmental Contractors Inc 19101 © Conestoga Landfill

|
City, State
West Orange NJ

Disposal Date City, State
Morgantown PA

Completed by Title

Si re Date
Slawomir Kielczewski President /%M - 05/25/2012

ASB-41 (R-06-08)

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




D&S Proj. #: MS 12-195

State of NJ

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

Lgd

Date of Notification (1)
1015 12128 /112 |

Name of Building Owner/Operator (2)

RICK & JOAN HARDEN
Agencies Notified | Type Notification Strect Address . = 2

] era B Initial

D DEP DAmended 302 MAE‘OR ROAD ]

Amendment # City, State, Zip Code i
DOL
= [ Emergency RIDGEWOOD, NJ 07450
X poH (including Name of Contact Telephone Number
justification)
[0 ocA M cancelation RICK & JOAN HARDEN

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

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

RICK & JOAN HARDEN ] subchapter 8 (Other than K-12)

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

302 MANOR ROAD . Square Feet | # of Floors Bldg. Age

City (5) County (6) County Code (7)
(State use only) Current Use (Prior if being demolished)

RIDGEWOOD BERGEN

Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Contractcﬂ?.)
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 Menitoring Firm

Phone Number

Telephone Number

973-345-8020

License Number
00159

Start Date (10)

06/07/12

Sched. Completion Date (11)

06/20/12

Name of OSHA Monitor

D & S Restoration, Inc.

Street Address

Occupancy Status During Abatement

{Check only one)

D Facility closed/vacated during entire period of abatement.

[] Abatement performed outside o
Describe:

f normal facility hours-

20 California Avenue

City, State, Zip Code

E Other-Describe: NORMAL HOURS

Paterson, NJ 07503

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

B4 Renovation

[ | Full Con

X

tainment w/negative pressure

| | Mini-enclosure
Glovebag procedure

[ >160sf or 2260 If [] Demolition [ | Non-Exempted (*) and Non-friable procedure

- Is location normally used solely RI1R|E
Location of : : E
ashesta-cantaining bt);?(":lglenancelcusmmm Description of asbestos-containing Amount ?n o n
material (acm) to be g ) material (ACM) (Specify SF or o |5 ]¢ |
abated in facility (13) Yes No NIA LE) v i ]3|t

e r

BASEMENT CRAWL SPACE [ X I || PIPE INSULATION 60 LFT X OO0
| - OO0 [0
I OO (O[O
- Oo[g|d
| I ll ] O[O 0|0

Registered Waste Hauler

NJDEP Hauler |D#

Cubic Yards of Waste

Name of Registered Landfill

D & S RESTORATION, INC, 13506 1YD TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
PATERSON, NJ 07503 ‘06/08/12 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 05/23/12

ASB-41

Do not use this form for asbestos licensure exempted activities.



State of NJ
Notification of Asbestos Abatement

D&S Proj. #: MS 12-194

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

Date of Notification (1) Name of Building Omer!Operatdr (2)
0|5 213 12
=D /12 12 g/ 2] FATHER JOHNS ANIMAL HOUSE
Agencies Notified | Type Notification Streot Address
] epa  [[dnitial
[ oep [[J Amended 50 FATHER JOHNS LANE
Amendment # City, State, Zip Code o
X] DOL =
X Emergency SPARTA, NJ
DOH (including Name of Contact Telephone Number
justification)
L1 0¢A I cancetiton PHILIP DEACON "

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

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

|:| Subchapter 8 (Other than K-12)

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

Square Feet | # of Floors

FATHER JOHNS ANIMAL HOUSE

Street Address

_5_0 FATHER JOHNS LANE =

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

SPARTA ESSEX

Bldg. Age

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

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

ASCM No.

Name of Abatement Contractor (9)

D & S RESTORATION, INC.

Street Address

Street Address
20 California Ave.

City, Stafe, Zip Code

City, State, Zip Code
Paterson, NJ 07503

Project Manager for Monitoring Firm Phone Number

Telephone Number
973-345-8020

License Number
00159

Start Date (10) Sched. Completion Date (11)

05/29/12 06/08/12

Name of OSHA Monitor
D & S Restoration, Inc.

Street Address

Occupancy Status During Abatement (Check only one)

E] Facility closed/vacated during entire period of abatement.

[[] Abatement performed outside of normal facility hours-
Describe:

20 Calif{_)_mia Avenue

City, State, Zip Code

X other-Describe: NORMAL HOURS

Paterson, NJ 07503

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

>160 sf or >260 If [] pemoition

[] Full Containment winegative pressure

IX] Mini-enclosure

[: Glovebag procedure

[] Non-Exempted (*) and Non-friable procedure

Is location normally used solely

. R|IR|E
Location of : A E
asbestos-containing gé;}ag]te gesouad) Description of asbestos-contining Amount ?n : 2 n
material (acm) to be material (ACM) (Specify SF or o | & c
abated in facility (13) Yes No N/A LF) v |i E L
e I
IST FLOOR [ H Xl || TRANSITE CEILING PANELS 3950 SQ FT X L] O
2ND FLOOR —-— [ || TRANSITE CEILING PANELS 620 SQFT X[OO O
— - Ogo
T () 01|01 [T L
[ Il i | O |ojg

Registered Waste Hauler NJDEP Hauler ID#

Cubic Yards of Waste

Name of Registered Landfill

D & S RESTORATION, INC. 13506 25YDS TULLYTOWN, RESOURCE RECOVERY
City, State ) Disposal Date City, State
PATERSON, NJ 07503 06/01/12 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 05/23/12

ASB-41

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



e el _ Fax: May 23 2012 08:55am PUUT/001

State of NJ
— ' Notification of Asbestos Abatement
"tfi- MS 12-194 — (Pursuant to NJAC B:60 and 12:120) RIS
(~{ 'iq .q:—\:) BENE. of Hea!lhasemur Serviees
Date of Notification (1) Name of Blliing Owneruperaer () ————
;;;n i:esl/ LA I%IB fw;m | PATHER JOHNS ANIVAT BOUSE
Netfied n = —
B I N [ S I sy i i)
[0 oep . |[]Amendsd 50 HA'THER JOHNS LANE e o i =y WL ToN
& Lo Amendment#: || City, Stals, Zip Gode ; ” g ot |
i LX) Emsrgency SPARTA, NJ o 0 Lal
DOH g’;ﬂﬁ‘ﬂﬁ“&%n’ [Niama of Contaet g
[} 06A 1 concetaton PHIYIP DEACON

FACILITY INFORMATION

:.F?DBOfFaﬁW“} [EHR
] School (K-12)

[0 suschaptar 8 (Other han K-12)

Name of facility wheré abatement Iz aking place (3)
FA JHNS ANE{A.L I-IOUSB _

i

Strast Addrass [ Other (PrivataiCommarial
Bidgs /Homes, afo.
50 FATHER JOHNS LANE ' Squere Feal #of Floors Bidp. Age
County Cods (7} ——
t5iata uss only) Currant Uas (Prior # haing damnlizher)
Narms of Arsarent Conracor (3)
D & 8 RESTORATION, INC.
ness
20 California Ave.
; ; [City, Stats, Zip Code
: ) Paterson, NJ 07503 |
Project Manager for Monitoring Firm Phone Number Telephone Number T Liconss hrmber
' = 573-345-8020 QD159
, e el e
Start et (10) ' Gohar TmpRan Dat (17) == | Neme of GSHA Moolior
D & 8 Restoration, Inc,
05/28/12 06/08/12  Street Address
{)ccupam.y 8tanus During Abateamnl {Ghack only oRa) 20 Californiz Avenue
[ Faciifty closediatatad during sntire period of abatement, Ty, Otate, 25 Gode =
mm parformed outstde of normal facility hotra- ,
ascribe;
%] Umer-Usscone: NORMAL BODRS Palerson, NJ 07503
Scope of Wark {Chack all that apphy) : Full Centainment winegative pressure
l'_'l >3sfor>3f 52 Renovation - .  Mini-enclosure
. 4 . Glavabag procedure
r_,'laﬁ‘ al or =280 11 [:I Dernolition : Non-Exampted (*) and Non-fiable pracedurs
Location of - Is locstion namnally usad solsly RTR | E =
asbestos-containing "fa%ﬁ“a"mm‘“m‘“ Description of 2sbesios-contzining Amount ml2i®ia
raterial (aom) 1o be E material (ACM) (Specity sFer o [P € | g
sbated In facity (13) Ves LF) v |2t
3 8 [
IS8T FLOOR {3950 8Q PT Bl imEin
ZND FLOOR ey 620 SO kT B
1 LJ L3 L]
[mjjmy=]in
: OOt
e v 3 Vards of Waste |Name of Regitterad Landnl -
D &3 RBSTORA’I‘ION ENC 25YDS . TULLYTOWN, RESOURCE RECOVERY
City, Stats ' i i City, Sate "
PATERSON, NI 07503 06;’01! 12 TULLYTOWN, PA
1 e e i e S T ==
Completed !:y (Print or Type) Tite Signatrs _ Data
BOGDAN JOLDZIC i PRESIDENT 05/23/12
ASB-41 ~Do not Use this %._ AT fof 2Sbast0s flcsnsure exemptad activies,

MAY. 23. 2012 (WED) 0O8:41 COMMITN T CATION M- Ea TAMAT s



D&S Proj. # MS 12-196

SRS

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

Date of Notification (1) Name of Building Owner/Operator (2)
0|5 213 12
1915 121213 4/1112 ] AR R
Agencies Notified | Type Notification Sheet Atdress
] era  |X]initial
[] pep . [C] Amended 127 HARPER STREET
Amendment #: City, State, Zip Code
DOL o
a [ Emergency HIGHLAND PARK, NJ
B poH (including Name of Contact N ———
justification)
[} poa [ canceliation ALLAN ARK )

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

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

ALLAN ARK [1 Subchapter 8 (Other than K-12)
Street Address X Other (Private/Commercial
Bldgs./Homes, etc.
127 HARPER STREET Square Feet | # of Floors Bldg. Age
City (5) County (6) B County Code (7) |
' (State use only) Current Use (Prior if being demolished)
HIGHLAND PARK MIDDLESEX

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

Name of Abateme

D & S RESTORATION, INC.

t Contractor (9)

Street Address

Street Address
20 California Ave.

City, Siate, fip Code

City, State, Zip Code
Paterson, NJ 07503

Project Manager for Monitoring Firm Phone Number

License Number
00159

Telephone Number
973-345-8020

Name of OSHA Monitor

Start Date (10)

06/06/12 06/20/12

Sched. Completion Date (11)

D & S Restoration, Inc.

Street Address

Occupancy Status During Abatement (Check only one)

L__I Facility closed/vacated during entire period of abatement.

{:j Abatement performed outside of normal facility hours-
Describe:

20 California Avenue

City, State, Zip Code

[X] Other-Describe: NORMAL OURS

Paterson, NJ 07503

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

: Full Centainment w/negative pressure
| | Mini-enclosure
(<] Glovebag procedure

[] >160sfor 22601 [] Demoiition Non-Exempted (*) and Non-friable procedure
: Is location normally used solely RIR|E

Location of ; : E

asbestos-containing bé?ilzn SEOrRIS I Description of asbestos-containing Amount ?n <R n

material (acm) to be stafi 2] material (ACM) (Specify SF or o |2 lS ¢
abated in facility (13) Yes No N/A LF) v | i g L

& e r

BASEMENT [ || PIPE INSULATION 120 L FT XTI (0
BASEMENT CRAWL SPACE [ |[PIPE INSULATION 6 LFT X0 1d
00 |gd

- Sy Olojga

‘ [ OO0 [

Registered Waste Hauler NJDEP Hauler ID#

Cubic Yards of Waste

Name of Registered Landfill

D & S RESTORATION, INC. 13506 2YDS TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
PATERSON, NJ 07503 06/21/12 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 05/23/12

ASR-41

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



D&S Proj. # mMS 12-197

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

Date of Notification (1)

1915 11213 j/11 2 |

Name of Building Owner/Operator (2)

| COLLEEN HOLLISTER
Agencies Notified | Type Notification Sireet Addross >
(] era X Initial
D DEP DAmended 114 NOETH 13TH STREET :
Amendment #: City, State, Zip Code : o . ?
DoL o
o [ Emergency PROSPECT PARK, NJ
X DOH (including Name of Contact Telephone Number
justification)
[J oA | canceliation COLLEEN HOLLISTER

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

COLLEEN HOLLISTER

Street Address

114 NORTH 13TH STREET

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

] Subchapter 8 (Other than K-12)
Other (Private/Commercial

Bldgs./Homes, etc.

Square Fest

# of Floors Bldg. Age

City (5) County (6) County Code (7)
(State use only) Current Use (Prior if being demolished)
PROSPECT PARK PASSAIC .
Name of Monitoring Firm Hired by 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

Start Date (10)

06/05/12

Telephone Number

973-345-8020

License Number

00159

Sched. Completion Date (11)

06/20/12

Name of OSHA Monitor
D & S Restoration, Inc.

Street Address

Occupancy Status During Abatement (Check only one)

[] Facility closedivacated 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)
X >3sfor>31f

[ >160 sf or >260 If

X Renovation
[] pemolition

Gloveba

(N

Fuli Containment w/negative pressure
Mini-enclosure

g procedure

Non-Exempted (*) and Non-friable procedure

; Is location normally used solely R IR |E
Location of : : E
asbestos-containing :égﬁg} T ag el Description of asbestos-containing Amount ?n S ol
material (acm) to be material (ACM) (Specify SF or o | a ¢ lec
abated in facility (13) Yes No N/A LF) v |7 |5 |b

e r
BASEMENT | X1l PIPE INSULATION 124 LFT XL 0O 1
[ e O[O [0
— Oo[Oo
— — O
[ I 000 |0 |0

Registered Waste Hauler

NJDEP Hauler ID#

Cubic Yards of Waste

Name of Registered Landfill

DD & S RESTORATION, INC. 13506 2YDS TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
PATERSON, NJ 07503 06/05/12 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 05/23/12

ASB-41

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



\},

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT 250l
(Pursuant to NJAC 8:60 and 12:120) ;
il i '
Date of Notifcation (1 - ; Name of Building Owner/Operator (2) ; . i i
by Tonezs {7 N |
Agencies Notined Type Notification Street Address 1Y "11 MAY 3 1 10 =/ &
O EPA Initial 779 ToNne\ g A\\E ol |
O DEP Amended City, State, Zip Code SWROLE \
= DOL Amendment#_________ J), g-‘“ M
O Emergency (including \) £eoE M (/ﬂ“fl N‘ U‘l%l LLENSING
o EE it Name of Contact —Ieieﬁme‘ﬂﬂ?ﬁﬁ"_ ;
justification) _ s 5
O DCA O Cancellation O D0 TOpese e § .
FACILITY INFORMATION 5 T,
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Togegs | O School (K-12)
Street Address 0 Subchapter 8 (Other than K-12)
1/29 ‘r 0 NNE\f PNE [ Other (i.e. private & commercial buildings, homes,
S S e —— e
Joest C1Ty 50b 5 i)
County (6) ' County Code (7) Current Use (Prior if being demolished)
i (STATE USE ONLY) R \DENﬂ AL
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
A. MAC Contracting Inc
Street Address Street Address
105 Lowell Road

City, State, Zip Code

City, State, Zip Code
Glen Rock, NJ 07452

Start Date (10) b

b\

ompletion Date (11)

PY0S8cL IG0V) 1or Rnionng Fum) Telephone No. Telephone No. License No.
201-262-5841 00156
Scheduled Name of OSHA Monitor

Omega Environmental Services Inc.

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

Street Address
280 Huyer Street

City, State, Zip Code

O Other - Describe: Hackensack, NJ 07606
Scope of Work (Check All That Apply)
/'Rj 23sforz3If ,Iﬂf Renovation O Full Containment with Negative Pressure
2160 sf or 2260 If O Demolition K Mini-Enclosure
X Glovebag Procedure
Ol _Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Nomnally i Type
Location of Used Solel Description of
Asbestos-Containing Material (ACM) i a"}’cgf Asbestos Containing Material (ACM) Amount ml
IO BEABATED. Custodial Staff? (i.e. thermal systems insulation, (Specify 2 z 21z
In Facility u .‘132 surfacing, VAT, or SF or LF) 3lg iz iz
(13) (12) other miscellaneous) si=|&g %
Yes No N/A ®
lowement % | pipe tipliahion 2650 LF_IX
T |
=
Name of ﬁegistered Waste Hauler NJDEP Waste Cubic Yards Name of Registezéd Landﬁl_
Hauler iD No. of Waste I
Rovic Transport 20785 IES! PA Bethlehem Landfill Corp.
City, State, Zip Code D‘ssposal Date City, State, Zip Code
Riverdale, NJ 07457 6 @:}q Bethlehem, PA 18015
Completed by Title Sig Date
R. McDonald President M/ m- M 596 {2-
ASB-41 (R-06-08) * Do not use this form for asbestos licensure exempted activities.




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

e cuzckn_ 1900

(Pursuant to NJAC 8:60 and 12:120) o -
- - _ . > P T =TI =
Date of Notrcaton (1) Name of Buiiding OwnerOperator (3) ¥ 2 S RV Iﬁ l
' 5‘%"?’- POWELL ~ i
Agencies Notified Type Notification Strest Address i J “ ] ]
i MAY 31 20 l )i
O EPA ( Initial lﬁk mjfd A'V'e J 2012 Jomrt
O DEP Amended City, State, Zip Code _
o Pe - Em:nm;"}iﬁcmdmg Hﬂ;"W‘HQU L NJU D f7 ST ‘\
5 DOH justification) Name of Contact | _Telephohe|Niimhar
e o S Jo-ann Aol S
FACILITY INFORMATION Ve
Name of Facil%l\ghere Abatement is Taking Place (3) Type of Facility (4)
WELL O School (K-12)
Street Address O Subchapter 8 (Other than K-12)
3 il | : Other (i.e. private & commercial buildings, homes,
T 12b .'n’]li’dfﬂ’vve etc) _ g i
City (5) & Square Feet # of Floors Bldg. Age
Hodigrne (690 Z /02,
County (6) - County Code (7) Current Use (Prjor if being demolished)
P A : (STATE USE ONLY) ; .
Lhetaie Peddeptial
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
A. MAC Contracting Inc
Street Address Street Address
105 Lowell Road
City, State, Ep Code City, State, Zip Code
Glen Rock, NJ 07452
Project Manager for Menitoring Firm Telephone No. Telephone No. License No.
201-262-5841 00156
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
(Ob F {l Oﬁjf"; ﬁ_ Omega Environmental Services Inc.
Occupancy Status During Abatement (Check Only One) Street Address
X Facility Closed/Vacated During Entire Period of Abatement 280 Huyer Street
O Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
O Other - Describe: Hackensack, NJ 07606
Scope of Work (Check All That Apply)
23sfor23 i )-8 Renovation [0 Full Containment with Negative Pressure
2160 sf or 2260 If O Demolition Mini-Enclosure
Glovebag Procadure
Non-Exempted (*} and Non-Friable Procedure
Is Location A”ﬁ;”‘:‘“
Location of Us:d"’s‘ o'e“a’ y b Description of
Asbestos-Containing Material (ACM) Y Asbestos Containing Material (ACM) Amount m|
Cintokd St (i.e. thermal systems insulation, (Specify z P 2 |3
In Facility g surfacing, VAT, or SF or LF) 2 g |8 1T
(13) (12) other miscellaneous) si=]E %
Yes No NIA v
[y X pane iilater) | 80D LF | X
b S
_ h ' -I
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfil
Hauler 1D No. of Waste
Rovic Transport 20785 / IESI PA Bsthlehem Landfill Corp.
City, State, Zip Code Disposal Date City, State, Zip Code
Riverdale, NJ 07457 (& k’ on Bethlehem, PA 18015
Completed by Title Signature Date
T T T s A 5701
ASB-41 (R06-08) * Do not use this form for asbestos licensure exempted activities.




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

nNo thee

N

(609) 298-4070

William Weisgarber Jr.

Date of Notification (1) Name of Building Owner/Operator (2) { aU M U )
50412 Lakehurst N aseM AY 31 2012
Agencies Notified Type Notification Street Address ! 1
5 EPA B Initial Route ;547 AQRCQTm z
L] DEP [ Amended City, State, Zip Code TICERSING
& DOL -Amendment # fakik Nt
[] Emergency (including akenurst, NFOSwddomgie (o
DOH O justification) Name of Contact ‘- | Telephone Number
[ bca Cancellation Sudie Mitta
FACILITY INFORMATION
Name of Facility Where Abatement is 1aking Place (3) Type of Facility (4)
Lakehurst Naval Base [ School (K-12)
Sirest Address Subchapter 8 (Other than K-12)
47 Other (i.e., private & commercial buildings,
Route 5 homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Lakehurst 400,000 1 80
County (6) County Code (7) (STATE Current Use (Prior if being demolished)
Ocean USE ONLY) naval base
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
(®) MECS Stevens Environmental Services, Inc.
Street Address Street Address
P.O. Box 341 PO Box 322
City, State, Zip Code " City, State, Zip Code
Crosswick, NJ 08515 : Allentown, NJ 08501
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.

(609) 259-9688 00493

Name of OSHA Monitor

Start Date (10) Scheduled Completion Date (11)
6/6/12 6/29/12 MECS
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement P.O. Box 341
[] Abatement Performed Outside of Normal Facility Hours | City, State, Zip Code :
Bq Other - Describe:  7AM - 3:30 PM Crosswick, NJ 08515

Scope of Work (Check all that apply)

[ Full Containment with Negative Pressure

[[]>3sfor>31f [&] Renovation [ Mini-Enclosure
[5]2160 sf or >260 If [] Demoiition Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normally Type
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) I\J'Iarr\:tena]l-lce.r Asbestos Containing Material (ACM) Amount ol =l m| m
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify o &3]3
IN Facility Staff? surfacing, VAT, or SF or LF) FARAETRS
(13) (12) other miscellaneous) 5 Bl s
o
Yes | No | N/A .
Hanger #5 - various areas } 4 VAT 400 SF X
Hanger #5 - various areas 'e pipe insulation 990 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfil
. Hauler ID No. of Waste
Camevale Disposal 17297 30 CU /’ﬁ R.R.F., Inc. Landfill
City, State Disposal Date City, Stite /
Hamilton, NJ 08610 - 6/29/1 Tullytown, PA
Completed By Title i . / Date
Mahlon E. Stevens Project Manager 5/24/12

ASB-41
MAR 00

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



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

Stieng EN ‘Q\Rm\x menT(h L

S (B\J\QQS

e %ﬂla»

A TN,

B e L

Date of Notification (1) Name of Building Owner/Operator (2) w uﬂ {L U \
’ 5/24/12 - The Lawrencevill -1594\
Agencies Notired Type Notification Sireet Address 3 -
Bd EPa - B Initial Route 206 & Main Su t BWO@?? 2a15 J
[] cer [] Amended City, State, Zip Code 15 : S i
B poL 0O éﬂg?ggﬁ;t(ﬁm : -Lawrenceville-. NJ 08648 i
& DoH _ justification) Name of Contact TelepHORE NUMBINTROL &
&1 ocA [ Cancelation _ James Kesilman - =
FACILITY INFORMATION e G
Namne of Facility Where Abatement s Taking Place (3) Type of Facility (4)
Kirby Art Center ] School (K-12)
Streel Address Subchapter 8 (Other than K-12)
Route 206 & Main Street %);hn?re g i tcp}rwante & commercial buildings,
City (5) Square Fest # of Floors Bldg. Age
Lawrenceville 5000 2 40
County (6) County Code (7) (STATE Current Use (Prior if being demolished)
Mercer USE ONLY) classrooms
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
(8 USA Environmental 00112 Stevens Environmental Services, Inc.

Street Address
344 W, State Street

Street Address
PO Box 322

City, State, Zip Code

City, State, Zip Code

Trenton, NJ 08618 Allentown, NJ 08501
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
William Weisgarber Jr. (609) 656-8101 (609) 259-9688 00493

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

6/7/12 6/11/12 MECS
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement P.O. Box 341
[[] Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
B4 Other - Describe:  7AM -4PM Crosswick, NJ 08515

Scope of Work (Check all that apply)

Full Containment with Negative Pressure

>3 sfor>3ff Renovation 1 Mini-Enclosure
[C]=160 sf or 2260 If Demolition Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Nomally : Type
Location of Used Solely by Description of
Asbestos -Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount 2| ol m| m
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify alg| 2|3
IN Facility Staff? surfacing, VAT, or SF or LF) 3 § 2l g
(13) (12) other miscellaneous) 5 £ g
w
Yes | No | N/A o
basement mechanical room X tank insulation 180 SF e
basement mechanical r. %4 asbestos fittings 60 fittings | &
L]
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Registered Landfill
o « Hauler ID No. of Waste
Stevens Environmental Services, Inc. 18292 T.R.R.F., Inc.
City, State Dlsposal' Da ty, State/
Allentown, NJ ug_)zi‘z'.)ﬂ ; _ Tullytown, PA
Completed By Title / A Date
Mahlon E. Stevens Project Manager / 5/24/12

ASB-41
MAR 00

* Do not use this form for asbestos hcen

/
e exempted activities.

ST




STATE OF NEW JERSEY
NOTIFICATION OF ASBESTOS ABATEMENT

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

“Date of Nofification (7)

5/3/12

Name of Bullding Owner/

William Paterson Universify

Agencies Noified Nofification Type Street Address ' ' U
EPA Initial 300 Pompton Road { I- : MAY 31 202
DEP ~ [] Amended ¥ ___ Cily, State, Zip Code
- {X]. DoL [] Emergency (including Wayne,NJ 07470 | ASBESTOS CONTROL &
DOH- - : . justiﬁcalioln) T 1 B A
DCA - [] Cancellation John Urinyr D b
' ] FACILITY INFORMATION o or

Name of Facility Where Abatement is Taking Flace (3)

William Paterson University

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

Street Address
300 Pompton Road

Subchapter 8 (Other than K-12)

County Code (7)

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

City (5) County (6)

. (State Use Only) [ homes, etc.)

Wayne Passaic R _

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

TTI Environmental 00003 MTM Metro Corporation

Street Address
1253 N.Church St

Street Address
135-137 McBride Ave

City, State, Zip Code
Moorestown, NJ 08057

City State, ZipCode
Paterson, NJ 07501

Project Manager for Monitoring Firm
Jeff Seaman .

Telephone Number
856.840.8800

Telephone Number
973-742-5030

License Number

00809

Scheduled Start Date (10)
5/29/12

Scheduled Completion Date (11)

6/08/2012

Name of OSHA Monitor )
MTM Metro Corporation

Occupancy Status During Abatement {

heck only one)

D Facility Closed/Vacated During Entire Period of Abatement

[] Abatement Performed Outside of Normal Facility Hours

Other-Describe:

adjanced office will be occupied

Street Address
135-137 McBride Ave

City, State, Zip Code

Paterson, NJ 07501

Source of Work (Check all that apply)
D >3sfor>31If

> 160 sfor:_'260 If

[“_‘, Renovation

Demolition

Full Containment with Negative Pressure
[] Non-Exempted(*) & Non-Friable Procedure

D Mini-Enclosure

[ ] Glovebag Procedure

Location of Asbesios- Is Location Normally Used Description of ACM (1.€. Amount (Specify SF or LF) Abatement Type
Containing Material (ACM) in | Solely by Maint./Custodial thermal systems insulation, k
Facility-(13) Staff? (12) surfacing, VAT, or other
: YES NO N/A | miscell.) Rem. Rep. Encap Enclose
Boiler Room . X Tubular Boiler Insulation 200 SF X X

Name of Reg. Waste Hauler

NJDEP Waste Hauler ID #

Cubic Yards of Waste

Name of Reg. Landfill

MTM Metro Corporation 26552 - 15 Tullytown

City, State . Disp. Date City, State
Paterson, NJ 6/8/2012 Tullytown, PA
Completed by (Print or Type) Title Signature Date

Elizabeth Maslarkev Business Administrator ‘L{ZZ.*J 66’ iﬁ Mas &l!" ){0‘{) 5/3/12

ASB-41

*

Do not use this form for asbestos licensure exmpted activities,




STATE OF NEW JERSEY

P NOTIFICATION OF ASBESTOS ABATEMENT - RPRTESES T
‘ : : (Pursuant to N.J.A.C. 8:60 AND 12:120) e
Date of Notification (1) " T Name of Building Owner/Opergiot@— . ~ = U
5/25/12 : .
_ ; William Paterson Univgrsi
“Agencies Notffied Nofification Type Street Address ' U WAY 3 7 2 02 i Lj =
[X] EPA iti ‘300 Pompton Road
DEP : : Ciy. State, Zip Code 7 h\__\
: , ; 5 > ASBESTO T
DoL . |:, Emergency (including Wayne,NJ 07470 , ; J_L(‘JS-'NCQ%LROL &
justification ;
DOH Jush |catlcfn) Name of Contact T e, el €] NUMDEr T ———
DCA [] Cancellation John Urinyi i i
L FACILITY INFORMATION
Name of Facih'gy Where Abatement is Taking Place (3) T_:.Lpe of Facility (4)
William Paterson University [[] School (K-12)
oot fegress Sbh. ter 8 (Other than K-12)
X| Subchapter er than K-
300 Pompton Road L o T
Ty (5) County (6) County Code (7) D Other (i.e., private & commercial buildings,
— e e R T T homes, etc.)
. (State Use Only)
Wayne Passaic e . :
“Name of Monitoring Firm Hired by Bldg. Owner (8} ASCM No. ] Name of Contractor (9)
TTI Environmental 00003 MTM Metro Corporation
Street Address : Street Address
1253 'N.Church St 135-137 McBride Ave
City, State, Zip Code i City State, ZipCode
Moorestown, NJ 08057 Paterson. NJ 07501
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
JeffSeaman __ . 856.840.8800 973-742-5030 00809
M :::Echeduied gtart Date (19) Scheduled Complehon Date (11) Name of OSHA Monitor
b frie . : -
' » ‘6@@]4’1&1\% A MTM Metro Corporation
ccupancy Status Durmg Abatement (Check only one) . Street Address
135-137 McBride Ave
|:| Facility Closed/Vacated During Entire Period of Abatement —Cily, Stale, Zip Code
|:| Abatement Performed Outside of Normal Facility Hours
r 7501
Other-Describe:  adjanced office will be occupied Fatesan, Ne ol

Source of Work (Check all that apply)

[] >3sfor>31f [] Renovation Full Containment with Negative Pressure  [_| Mini-Enclosure

> 160 sf or > 260 If Demolition [] Non-Exempted(") & Non-Friable Procedure [ ] Glovebag Procedure
Location of Asbestos- Is Location Normally Used Description of AT e Amount (Specify SF or LF) Abatement Type
Containing Material (ACM) in | Solely by Maint./Custodial 1 thermal systems insulation,

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

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

Boiler Rogm b4 Tubular Boiler Insulation 200 SF X Pal
Name of Reg. Waste Hauler NJDEF Waste Hauler ID # Cubic Yards of Waste Name of Reg. Landfill

MTM Metro Corporation 26552 * 15 Tullytown

City, State - Disp. Date City, State
Paterson, NJ 71812012 . Tullytown, PA
Completed by (Pr-lnt or Type) Title Signature . Date .
Elizabeth Maslarkov - ; ' Business Administrator ‘ ‘EﬁZdﬁGtﬁ.M(l&[d?'&O‘U " | 5125112
ASB-41

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



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

C@#AJLF']

@

Date of Notification (1) Name of Building Owner/Operator (2)
5 / 24 / 12 - Rutgers University .,.,...\ ] { ﬂ W F —\

Agencies Notified Type Notification Street Address
g EPA B Initial #27 Road 1 Bldg 4086 ﬁ

DOLWD [] Amended : -
[ DHSS Amendment# C":j Sta‘; Zp 6:1303854 |1l MAY 31 2012
B bCcA [ Emergency (including skl

(NJAC 5:23-8) justification) - Name of Contact | | __ Telephone Numbe =

[ Cancellation Michael F. Smith, CHMM J P
v ———

FACILITY INFORMATION

Camden Science Building 7002

Name of Facility Where Abatement is Taking Place (3)

[ School (K-12)

Street Address

Type of Fac:hty (4)

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

315 Penn Street homes, etc.)
City (5) Square Feet # of Floors Bidg. Age
Camden ' 6 60+
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Camden ACADEMIC
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
ATC 00098 BRISTOL ENVIRONMENTAL, INC.
Street Address Street Address
3 Terri Lane 1123 BEAVER STREET

City, State, Zip Code
Burlington, NJ 08016

City, State, Zip Code
BRISTOL, PA 18007

Time of Abatement: AM-

X Abatement Performed Outside of Normal Facility Hours - Describe
PM/4:00PM-5:00AM

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Brian Kearney 609-386-8800 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
6 o+ 8 [t A2 6 e o 2 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 18007

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

X Renovation

B 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 o|lxom|m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount elgiz|ad
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3 (2813
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) S g€ |s
(13) (12) other miscellaneous) g.
Yes | No | N/A
ROOM 208 O K (O |Tst 20 LF X(O|O|(0O
ROOM 208 0 K« |ACMCEILING TILES 130 SF XiOgia
B 2 iE Bl {E] L [ ED
B G Oo(o|a| o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. HZ”&‘;’;E ] LA MINERVA LANDFILL

City, State
NEW CASTLE, DE 19720

Disposal Date City, State

WAYNESBURG, OH 44688

Completed By (Print or Type) Title

Gino Pizzigoni

General Manager

Signature

Lins

Date

/i 17

ASB-41
MaYy 1 G T /A )RS

7

Coegens |

* Do not use this form for asbestos licensure exempted actiw(/ms.




State of New Jersey 1205-4487 Check #4129

NO CheeA

|Date of Notification (1) Name of Bu:ldlng Owner / Operator (2) a4
5/21112 Kennedy Health Facilities e

Agencies Notified |Type Notification Street Address
X EPA 2 Regulus Drive -
[] DEP [ Initial City, State & Zip Code : |
X DoL XI Amended #1 Turnersville, NJ 08012 - TG —
DOH [0 Emergency Name of Contact mne Number
[l DCA [] Cancellation George Lodish '

FACILITY INFORMATION

Type of Facility (4)

[] School (K-12)

[] Subchapter 8 (Other than K-12)

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

Name of Facility Where Abatement is Taking Place (3)
Kennedy Memorial Hospital
Street Address

18 East Laurel Rd.

City (5)
Stratford

County (6)
Camden

County Code (7)

Current Use (Prior if being demolished)
Hospital

Name of Abatement Contractor (9)
AbateTech, Inc.

Street Address

PO Box 25

City, State & Zip Code
Lumberton, NJ 08048
Telephone Number
609-265-2107

Name of OSHA Monitor
ENMSL Analytical
Street Address

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

Criterion Laboratories, Inc.

Street Address

3370 Progress Drive

City, State & Zip Code

Bensalem, PA 19020

Project Manager for Monitoring Firm

Michael Panepresso

Scheduled Start Date (10) Scheduled Completion Date (11)
5/29/12 6/12/12

Occupancy Status During Abatement (Check only one)

License Number
00529

Telephone Number
215-244-1300

[] Facility Closed/Vacated During Entire Period of Abatement 108 Haddon Ave.
[X] Abatement Performed Outside of Normal Hours — City, State & Zip Code
Describe: 12 am to 8 am Working Tuesday 5/29, Westmont, NJ 08108
Monday 6/4 and Monday 6/11
| [] Facility Occupied During Abatement

Scope of Work (Check all that apply)

[X]  Full Containment with Negative Pressure
[] =3sforz3if X Renovation [J Mini-Enclosure
] 2160 sf=260 If [] Demolition [] Glove Bag Procedures
[ 1 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
TO BE ABATED Maintenance or (i.e., thermal systems 2l »| 8| T
in Facility Custodial Staff? insulation, surfacing, VAT 21 3| 8| o
(13) (12) or other miscellaneous) s 2| Bl B
Yes | No | N/A - g ©
Elevator Cars L1 L] [X Flooring Material 144 SF Edinlinilin
- = = - == D = =
L1 O[] ) e LTI
g —lz — — D = =
EESHEAN [mlimliniin]
L [T HiNliniin
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
AbateTech, Inc. 18750 8 ) TRRF Landfill
City, State Disposal Date |City, State
Lumberton, NJ 6/12/12 Tullytown, PA
Completed By (Print or Type) Title Signatur Date
Gwen Trumbetti Opps. Coord. ( 5121112




State of New Jersey

1205-4488 Check #4168

NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1)

Name of Building Owner:" Operator (2)

5122112 Kennedy Health Facilities
Agencies Notified |Type Notification Street Address :
X EPA : 2 Regulus Drive ;
[l DEP BJ  Initial City, State & Zip Code .
X DoL [0 Amended # Turnersville, NJ 08012 i ;
X DOH X Emergency Name of Contact R l-'l'elephane Number
[0 bca [ Cancellation George Lodish

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Kennedy Memorial Hospital

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

Street Address
18 East Laurel Rd.

[[] Subchapter 8 (

Other than K-12)

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

Square Feet

City (5)

Stratford Camden

County (6)

County Code (7)

# of Floors Bldg. Age

Current Use (Prior i
Hospital

f being demolished)

Name of Monitoring Firm Hired by Building Owner (8)

Criterion Laboratories, Inc.

ASCM No. |Name of Abatemen

AbateTech, Inc.

t Contractor (9)

Street Address
3370 Progress Drive

Street Address
PO Box 25

City, State & Zip Code
Bensalem, PA 19020

City, State & Zip Code
Lumberton, NJ 08048

Project Manager for Monitoring Firm
Michael Panepresso

Telephone Number
215-244-1300

Telephone Number
609-265-2107

License Number
00529

Scheduled Start Date (10)
5122112

Scheduled Completion Date (11)

5123112 EMSL Analytical

Name of OSHA Monitor

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

Abatement Performed Outside of Normal Hours —

[

X
Describe:  1:30 PM- 10PM
[] Facility Occupied During Abatement

Street Address

108 Haddon Ave.

City, State & Zip Code
Westmont, NJ 08108

Scope of Work (Check all that apply)

[] Full Containment with Negative Pressure
[] =23sfor=31If 4 Renovation X Mini-Enclosure
XI =160 sf2260If [[] Demolition [X]  Glove Bag Procedures
[ ] Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type |
Asbestos-Containing Normally Used Asbestos-Containing (Specify j
Material (ACM) Solely by Material (ACM) SF or LF) m
TO BE ABATED Maintenance or (i.e., thermal systems 2| »| 8| 3
in Facility Custodial Staff? insulation, surfacing, VAT 2| 8| 3 o
(13) (12) or other miscellaneous) s| =| E| £
Yes | No | N/A - g @
Air Handler Unit (1[I IX Pipe Insulation 24LF imliniin
; —E = = —;;%
— = =— b — T L‘_‘l =
ERIEELE jmiimiimiin
LRl LI O T
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
AbateTech, Inc. 18750 2 TRRF Landfill
City, State Disposal Date |City, State
Lumberton, NJ 5/23M12 Tullytown, PA
Completed By (Print or Type) B Title Signat Date
Gwen Trumbetti Opps. Coord. UL’ 5122112
. S et [ i)




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

1205-4486
- Cheéck #2169="

1
i

State of New Jersey

Date of Notification (1) Name of Building Owner / Operator (2) . :; = -
5123112 Rider University WLy R
Agnéies Notified |Type Notification Street Address -\ ]
EPA 2083 Lawrenceville Road ; ; T

[0 DEP B Initial City, State & Zip Code

X DoL [l Amended # Lawrenceville, NJ 08648 Y

X DOH I Emergency Name of Contact | Telephone Niimbnr

[] DcaA [ Cancellation Phil Voorhees -

FACILITY INF

ORMATION

Name of Facility Where Abatement is Taking Place (3)
Rider University — Fine Arts Building

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

Street Address

2083 Lawrenceville Road

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

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

Lawrenceville Mercer

Current Use (Prior if being demolished)
iMlechanical Room

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

ASCM No.

Name of Abatement Contractor (9)
AbateTech, Inc.

Street Address
515 Grove Street Suite 1B

Street Address
30 Maple Ave

City, State & Zip Code
Haddon Heights, NJ 08035

City, State & Zip Code
Lumberton, NJ 08048

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

Describe:  4PM to Midnight
[] Facility Occupied During Abatement

Alan Lloyd 856-547-0505 609-265-2107 00529
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

5/124/12 5/26/12 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
[[] =3sforz23If [X] Renovation [X] Mini-Enclosure
] =160 sf=260 If [[] Demolition [[] Glove Bag Procedures
[] Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount | Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify :
Material (ACM) Solely by Material (ACM) SF or LF) 4 m m
TO BE ABATED Maintenance or (i.e., thermal systems | I 8| 3
in Facility Custodial Staff? insulation, surfacing, VAT g B ZE E
(13) (12) or other miscellaneous) s| 5| m| 3
Yes | No | N/A @
Mechanical Room X | (][ []]| Plaster Ceiling (Hole Drilling) | 5 SF EdInliniin]
= miinlinilin
= %—g —_— - ==
j = — —= — — —
LI [ ][] o mlinlinlin]
EITETEENL Hiimlimiin
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
AbateTech, Inc. 18750 1 TRRF Landfill
City, State N Disposal Date |City, State R
Lumberton, NJ 5129112 Tullytown, PA
Completed By (Print or Type) Title Si e [ ) Date
'Gwen Trumbetti Off. Coord. {QW i 5/23/12
B #




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

1205-4486
Check #4169

Name of Building OwneriO'peratbr 2

Date of Notification (1) -
5123112 Rider University

Agencies Notified |Type Notification Street Address P
EPA 2083 Lawrenceville Road i)
[0 DEP [1 1nitial City, State & Zip Code i
DOL K Amended #1 Lawrenceville, NJ 08648 : iy i
[XI DOH [l Emergency Name of Contact . |Telephone Number
[0 bca [1 Cancellation Phil Voorhees o el

iy

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Rider University — Fine Arts Building

Street Address

2083 Lawrenceville Road

Type of Facility (4)

[ ] School (K-12)

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

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

Square Feet # of Floors Bldg. Age

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

Egn'ent-Use-(l?ﬁor if being demolished)
Lawrenceville Mercer _~[University.”
Name of Monitoring Firm Hired by Building Owner (8) ASCM(fo.\- Name of Abatement Contractor (9)
Pennoni Associates, Inc. AbateTech, Inc.

Street Address
515 Grove Street Suite 1B

Street Address
30 Maple Ave

City, State & Zip Code
Haddon Heights, NJ 08035

City, State & Zip Code
Lumberton, NJ 08048

Project Manager for Monitoring Firm

Telephone Number

Telephone Number License Number

[1 Facility Closed/Vacated During Entire Period of Abatement
X] Abatement Performed Qutside of Normal Hours

Describe:  4PM to Midnight
[T Facility Occupied During Abatement

Alan Lloyd 856-547-0505 609-265-2107 00529
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

512412 5/26/12 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)

L [ | Full Containment with Negative Pressure
~BX] 23 sfor=3ff X Renovation < Mini-Enclosure
=160 sf 2260 If [] Demolition [] Glove Bag Procedures
[ 1 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) . ol n
TO BE ABATED Maintenance or (i.e., thermal systems g Dl 8| 8
__——n Facility Custodial Staff? insulation, surfacing, VAT 5| B 2 2
o (13) (12) or other miscellaneous) s S| 5| g
> Yes [ No [ N/AT, %
Above Stage Area / L] XI"| Plaster Ceiling (Hole Drilling) 5 SF DA LI L]
e O CFL] mjinlinln
—— miingin miimliniin
EREWERN miimiiniiw]
EEIEEEE . Hiinlinlin
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
AbateTech, Inc. 18750 1 TRRF Landfill
City, State Disposal Date |City, State
Lumberton, NJ 5129112 Tullytown, PA
Completed By (Print or Type) Title ‘ Date |
'Gwen Trumbetti Off. Coord. | 5123112




PG 2

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

State of New Jersey 1109-4387
NOTIFICATION OF ASBESTOS ABATEMENT

s - g

\u_

Date of Notification (1)

Name of Building Owner / Operator (2} VDN S S | '

5/21/12 Princeton University P ' B
Agencies Notified |Type Notification Street Address T iy 3
X EPA Trustees of Princeton University E A MacM:Iran Bldg
[l DEP 1 Initial City, State & Zip Code . : -
X] DoL X Amended #8 Princeton, NJ 08544 i SR, T
XI DOH [0 Emergency Name of Contact . [ . i . |Telephone Number
[0 DCA [] Cancellation Robert Ortego, P.E. [ o

FACILITY INFORMATION

Princeton University — Firestone Library

Name of Facility Where Abatement is Taking Place (3)

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

Street Address
One Washington Road

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

ATC Associates, Inc.

Square Feet # of Floors Bldg. Age
City (5) County (6) County Code (7)
Princeton Mercer Current Use (Prior if being demolished)

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

AbateTech, Inc.

Street Address

Bromley Corporate Center 3 Terri Lane, Suite 12

Street Address
PO Box 25

City, State & Zip Code
Burlington, NJ 08016

City, State & Zip Code
Lumberton, NJ 08048

Describe:
[X] Facility Occupied During Abatement

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

Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
Mike Keehn 609-386-8800 609-265-2107 00529
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

10/17/11 6/30/12 EMSL Analytical
Occupancy Status During Abatement (Check only one) Street Address

108 Haddon Ave.
City, State & Zip Code

Westmont, NJ 08108

Scope of Work (Check all that apply)

[] =3sforz3if

[X] Renovation

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

XI =160 sf=260If [] Demolition [[] Glove Bag Procedures
P4 Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) m m
TO BE ABATED Maintenance or (i.e., thermal systems ) J 8| 3
in Facility Custodial Staff? insulation, surfacing, VAT 3 B E §
(13) (12) or other miscellaneous) N A I
Yes | No | N/A °
Level A Elevator Lobby [ ] | -[_I-]-[X]-| Floor-tile & Mastic (Full Containment) | 450 SF qimiimiin]
Mechanical Shaft P > | 1| ]| PipeInsulation (Full Containment) 150 LF—— - [ 1| [ | [
Level 1 — main Stair (WA #7) [ ] .L]| X | Acoustical Ceiling Plaster 800 SF X | L
— R 3 D __ oo
O 00 T
LTEL Y miimliniin
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
AbateTech, Inc. 18750 4 TRRF Landfill
City, State Disposal Date |City, State
Lumberton, NJ 6/30/12 Tullytown, PA
Completed By (Print or Type) Title Signature —_ Date
Gwen Trumbetti Opps. Coord. CM, 5121112

L/



PG 1

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to N.J.A.C. 8:60 and 12:120) T =3

1109-4387
Check #3947 .

Date of Notification (1)

Name of Building Owner / Operator (2)

512112 Princeton University
Agencies Notified |[Type Notification Street Address
EPA Trustees of Princeton University E.A. MacMHIan Bldg
[0l DEP [ Initial City, State & Zip Code ‘
X] DOoL X Amended #8 ~ |Princeton, NJ 08544 1. TRRSRSNTON bONiRGL &
DOH [ Emergency Name of Contact '
[] DcA [ Cancellation Robert Ortego, P.E. T

FACILITY INFORMATION

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

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

Street Address

One Washington Road

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

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

Square Feet # of Floors

City (5)
Princeton

County (6)
Mercer

County Code (7)

Bldg. Age

University Library

Current Use (Prior if being demolished) .

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)

ATC Associates, Inc.

AbateTech, Inc.

Street Address

Bromley Corporate Center 3 Terri Lane, Suite 12

Street Address
PO Box 25

City, State & Zip Code
Burlington, NJ 08016

City, State & Zip Code
Lumberton, NJ 08048

Project Manager for Monitoring Firm
Mike Keehn

Telephone Number

609-386-8800

Telephone Number
609-265-2107

License Number

00528

Describe:

[] Facility Closed/Vacated Durlng E,u,_re
[[] Abatement Performed Outside of Normal Hours ™

Facility Occupied During Abatement

eriod of Abatement

Scheduled Start Date (10) Scheduled pletion Date (11) Name of OSHA Monitor
10/17/11 6/30/12./ EMSL Analytical
Occupancy Status During Abatement (Check only.en€) Street Address

108 Haddon Ave.

City, State & Zip Code
Westmont, NJ 08108

[l =23sfor=3If

Scope of Work (Check all that apply)

X] Renovation

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

D 2160 sf2260 If [] Demolition [] Glove Bag Procedures
1 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) ] L1 -
TO BE ABATED Maintenance or (i.e., thermal systems al P 8| 3
in Facility Custodial Staff? insulation, surfacing, VAT g B E 2
(13) (12) or other miscellaneous) s| 5| 5| 5
Work Area #1 Level A Yes | No | N/A | Floor tile & Mastic (NF Removal) 400 SF ®
Work Area #1 & #2 Level A EEgi Floor tile & Mastic 39,600SF | X|[LI|CT[L]]
Work Area #1 & #2 Level A HRImEN= Pipe/Fitting Insulation 4500LF X[
Work Area #1 & #2 Level A L1 .L] | X | Joint Compound & drywall 8,500SF | DI I|[C1[[]]
Work Area #3 Level A OO | PipefFitting Insulation 100LF (DI CI{LT(C]]
Work Area #4 Level B [ 11011 Floor tile & Mastic 1,780 SF X1
\Work Area #1 Level 1A LT Floor tile & Mastic 1,063SF DI [LIIL]
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste _
AbateTech, Inc. 18750 14 TRRF Landfill
City, State’ Disposal Date  |City, State |
Lumberton, NJ {_ 6/30/12/ |Tullytown, PA
Completed By (Print or Type) Title Slgﬂuthe ' - [Date T
Gwen Trumbetti Opps. Coord. \QA i /p’ w5f21[12




State of New Jersey T E——— __
NOTIFICATION OF ASBESTOS ABATEMENT ' % = - — |

g

(Pursuant to NJAC 8:60 and 12:120) SO _‘-_'-'_- e - - . 113

e

Dale of i
ale of Noufication (1 Nama ol Bullding Owner/Oparsior (2)

Z9

| re MeEn ~«'-M.A¢.bar~£=s Gy 3 om . e
Agencies Nouhed Type Notficabon SUesl AdK : -
D ik Sl L5 2] A —
0 oo Jmﬂm 225 rEEM 0m— VE.
) ooL Amandmen # Cay. Saie, Zip Code 2 ;

O Emergency (including AJoo P BIME , J_ O}Z—-'? O ‘
8 ECOAH 0 Justficauon) Nama ol leacl T elephons NuTb R
. Cancellation ; =
; F/-'.f NE )@ f{

_ o FACILITY INFORMATION i

Name of Faclity \;r_\er_e Abatfmenl ulakmg Place (J) Type of Faciily (4)
L Cs 1nECE : School (K-12) =

Sueel Acsdre 55 B ; ESubcmplor 8 [00’\0{ U'\an K-12)

Lf 00 20T Gy Other (l.e., privaie & commarcial bulangs,

- homaes, 9ic.)
Ciy 13) A Square Feal ¥ of Floors oldg Age
VALON [000 o qot
County (6) a County Coda (1) (STATE Curent Use (Pror Il being demolished)
Cﬁpb M/Y USE OALY) ACLA T 4\
ame ol Monitonng Fimn Hired by Building Gwner ASCMNo. | Namepol Abalement Conwacwr (9)
(8) LGFMmGC O AN s <\
i Sueel AJd83S

Sireel AdOress

269 O SPrved

Cny, Siale, Z.pCode
M/)FL i

Telephone No. Telaphons No.

sl 754,-779 0472

Stan Date (10) Scheduled Comglelion Dale (11) Nama of OSHA Mont
e Pl 6 [19 [r = 3'995,0,4“?{/me
Occupancy Stalus Owing Abalement (Check only one) ‘Suesl Addrass

g pp’LUC.C'/j V\— '

T8 Faclity Closed/Vacaled During Entire Period of Abatement 369 S,
(] Abatement Performed Outside of Normal Facility Hours Cry. State, &p Code . _

Suape, M. 3, 08052
] Ful Containment with Negabve Pressure

Crppé, NS 0805 v J

Cuy. State. Zp Code
Ucsnsa No. \ ¢ _' 37

Broject Manager Ior Monilonng Firm

go4 44

(] Other - Describe: MpPE

Scope ol work (Check all that apply)

23 stor 23 Renovation Mini-Enclosure .
2160 st or 22601 Oemcliton Glovebag Procacure i
Nor- Exempled (*) and Non-Friable Procedure 1 X
Is Localion ADatemen: foooim
Normaly Type I
Locauon of Usead Solely by Descripton of
Aspestos-Containng Matenal (ACM) Maintenance! Asbesios Containng Materal (ACM) Amount
T T Cusiodial {i.e., hermal syslems insulation, {Specity
IN Faclty Stati? suracing, VAT, of SF o LF)
(1) (12) other miscallanaous)
- Yes Ho | N/A
= 1 D/NG THAINS I TE /6007
ame ol Regisiered Wasie Hauler FJDEP Waste Cubic Yards Nama ol Reqistared Landfill A . = 5
- Hauler D No. of Wasl h
cémco Twer 790 O,M,C M, U, F
[Ciry State Dsposal Dale Ciry, Stale , [_
MpfLe SHapE, N, D, 08052 _ Lo 1y B, NSO -
eled By . Tite Slﬂ" Dale / / !_
’ /pl},SLrPH l({,E'MM C)LAJNLE.Q.— 'JM)W 28/t 2
ASB 1 g
* Do not use this form for asbeslos licensure exempled acliviligs

-



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

Check No.

20560

Date of Netification (1}
May 29, 2012

Name of Building Cwner/Cperator (2} e

B

et

"1 Agency Nctified

O EPA
E=me® e Sef T
&= DOL

Newark Public Schools SiRE N
Street Address T

Type Nctification S
2 Cedar Street 13

& Initial

O Amended Ct}’, Staie, le Code —

Amendment #

Mewark, NJ 07102 _ f

[ Emergency (including
justification)
[0 Cancellation

& DOH
I DCA

Name of Ceontact

| Telephone Number. .
Gregory Tillman

¥

| A

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
American History High School

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

Street Address

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

200 Warren Street homes, etc.)

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

Newark, NJ 07104 30,000 +/- 3 40+/-

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

Essex Educational

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

Whitman Company, Inc. 00110 B&N&K Restoration Co., Inc., 22-2674200

Street Address
7 Pleasant Hill Road

Street Address
223 Randolph Avenue

City, State, Zip Code
Cranberry NJ 08512

City, State, Zip Code
Clifton, N.J 07011

Telephone No. License No.

Project Manager for Monitoring Firm
Kevin Lovely

Telephone No.
732-390-5858

973-478-4681

00120

Start Date (10)
June 11, 2012

Scheduled Completion Date (11)
June 18, 2012

Name of OSHA Monitor
McCabe Environmental Services, L.L.C.

Occupancy Status During Abatement (Check only one)

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

Sireet Address
464 Valley Brook Avenue

City, State, Zip Code
Lyndhurst, NJ 07071-1998

Scope of Work (Check all that apply)
Bz3sforz3If

[J Full Containment with Negative Pressure

& Renovation [ Mini-Enclosure

Title
Project Manager

Completed by
G. Roger Woodman

Date
5/29/2012

3 > 160 sf or > 260 If [ Demolition [ Glovebag Procedure
[ Mon-Exempted (*) and Non-Friable Procedure
’ Abatement
Is Location Type
Normally _
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount UL [
TO BE ABATED Custodial (i.e., thermal systems insulation, {Specify Zlolg |z
IN Facility Staff? surfacing, VAT, or SF or LF) 2 S 8|9
! 5 o=
(13) (12) other miscellaneous) § g. g E
Yes No N
Basement Boiler Room X Pipe Insulation 7 In #t)X
Basement Boiler Room X Pipe Insulation geinftl | X
Name of Registered Waste Hauler NJDEP Waste Hauler Cubic Yards of | Name of Registered Landfill
B&N&K Restoration Co., Inc., abio: Pidste . - ER——
22.2674200 12695 = inerva Enterprises, Inc.
City, State Disposal Date City, State
Clifton, N.J 07011 6/18/12 Waynesburg, OH

ASE-41

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




