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Htate of New Jersey I i ‘J”x:' R e
NOTIFIGATION OF ASBESTOS ABATEMENT | 1% 23 E 1%
(Pursuant to NJAC 8:60 aud 12:120) SE il _Lr- o | Q Y
Date of Notification (1) ; Name of Building Own riOnerat‘ti[ (%) i?‘" % S
: I & ] : i -
| __Jo-d-1T VR WzeplTuy 10 e o angy
Agendies Notitied Typg Notification Siieol Address :’/ § o e Gy
. 3 ,{'
Arera [ initial NN N o.{{_ﬂvi & /> AV
e 1} Amended o TR I ; T
i Sity, Sale, Zip Egde Al
r
‘ngg;. Amendment # e o oy
- [} Emergency (including | - W o5 0 RANE i A% -S
J 3(?: [l g’USth?ﬁDn} Name of Contact T
>ancellation PP o g
_ = "’} f!f'l lfr;)' h Ty P hosianl (I
FACILITY INFORMATION
“Name of Faciity Where Abatementis Taking Place (3) Type of Facility (4)
Jdue 3 Renilvy - (] Schgol (K-12)
Slrectl Address [ | gutichapter 8 {Other than K-12)
N A g A i ) Diher (i.e., private & commercial buildings,
A2 - A3 Bl AVE 7" homes, elc,)
City (0) - Sruare Feat # of Floors Bidg. Age
Cl o aleth. .ol s D6V ) e
County (6) County Code (7) (STATE Gurrent Use (Prior i being demolished)
ATV USE ONLY) Hovszd inmashs
[ “Name of Monitoring Finm Hired by Building Owner ASCM No. Name of Abatement Gonlractor (9)
) AcE TasulATionN Co ZMe
Strect Address & Strect Address
) 9 MediRess R0
City, State, Zip Gode Cily, State, Zip Code ’ "
: CPolTS Nz NS oL —
Project Manager for Monitoring Firm Telephone No. Telephone No. ) License No. . T
' A3 9 {18 ooV LY
| “Start Date (10) Scheduied Compietion Date (11) | Name of OSHA Monitor
-32- /v i /1~ 9—y A Kasuiairen) Lo (MS =
Occupancy Status During Abatement (Check only one) Street Address
(] Fadility Closed/Vacated During Enire Period of Abatement 9 MonTROSE RS
[[1 Abatement Perforr utsigle of Normal Facility %ﬂs City, State, Zip Code .
[] Other - Describe: - Ml/‘-—- B J= {\/\ Coli\  Nadd AJ 1 &8 ?l- o
3 3 Nork (Check all that apply) :
(1 Futl Containment with Negative Pressure
sfor>3 1 (7] Béhovation [ Mini-Enclosure
>160 sf or 2260 If maolition [:] Glatebag Procedure
: -Exesnpted () and Non-Friable Procedure
ls Location Abatement
Normally Type
Location of Used Solely by Description of Gt
Asbestos-Containing Material (ACM) Maintenance/ Asbeslos Containing Material {ACM) Amount . m
TOBE ABATED Custodial (i.e.. thermal systems insulation, (Specily Pl g% o
IN Facility Staff? surfacing, VAT, or SF or LF) S1al D g')_
{13) (12) other miscellaneotis) e E gln
L
Yes | No | N/A @
ra =
4 i b - e R 3
Lov 2t (el . G, N alh PRI ald .
.z .
ot
““FName of Registered Waste Hauler NJIDEP Wasle Cubic Yards Name of Registered Landfill
A i , e Hauler 1D No. | of Wi . . G
FASTERN  WASTE 3952 » 1 GRew ) Layhizi/! -~
City, Siate o Disposal Date City, State ;
S " o &
FRELW e NS Jir9- 1Y | Tuily7 oriey A s
Complated By Title Signature § ' Date
iacls [l OFS M (A n ,,w.q— (v o M __{Z_i.%f?l_:ﬁ..-zf_ _____
e okt =

ABB-41

* Do not use this form for ashestos Hr:ensurajexmlpk.'(.‘ aclivities.



NOTIFICATION OF ASBESTUS ABA == *
(Pursuant to NJAC 8:60 and 121 20)

MEGELYE:

Date of Notification (1)
10/16/12
Agencies Notified Type Notification
EPA Initial
DEP [] Amended
DOL Amendment #
' [ Emergency (including
X opoH justification)
[] DcA [ Cancellation

Name of Building Owner/Operator (2)
Dorothee Holmstrup

i
TS
1.-* AR! : ' J
ii i YT LT S M 1a | i

¥\ ¥ S R

Street Address e ¢
9 Bedford Place \ "
City, State, Zip Code SO0 CONTRL 8

Fair Lawn, NJ 07410 | LiCLRS BG 5
Name of Contact .

Dorothee Holmstrup

EACILITY INFORMATION

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

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

Subchapter 8 (Other than K-12)

Street Address
9 Bedford place Other (i.e. private & commercial buildings, homes,
etc.)

City (5) Square Feet # of Floors

Fair LAwn N/A N/A

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

Bergen (STATE USE ONLY) House

Name of Abatement Contractor (9)

Name of Monitoring Firm Hired by Building Owner (8)
N/A

ASCM No.
D&S Abatement, IncC.

Street Address

Street Address
11 Rosengren Avenue

City, State, Zip Code

City, State, Zip Code
Totowa, NJ 07512

Project Manager for Monitoring Firm j Telephone No. Telephone No. License No.
973-345-8685 #00675 4\
Start Date (10) Scheduled Completion Date (1) Name of OSHA Monitor
111312 11/14/12 D&S Abatement, Inc.
Street Address

Occupancy Status During Abatement (Check Only One)

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

.

Other — Describe: Occupied

11 Rosengren Avenue

City, State, Zip Code
Totowa, NJ 07512

Scope of Work (Check All That Apply)
Eﬂ 23sfor231If

m Renovation

Full Containment with Negative Pressure

[] =2160sfor=2601f [l Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*} and Non-Friable Procedure
Is Location . Abja‘_ti;‘:“t
Location of USN;Q“?"]V Description of
Asbestos-Containing Material (ACM) ed Solely by Asbestos Containing Material (ACM) Amount m
TO BE ABATED C”*‘:g;?:ﬁ;;f‘ﬂ (i.e. thermal systems insulation, (Specify 2| 0|3 o
In Facility = ;2 surfacing, VAT, or SF or LF) CRERE-RE
(13) (12) other miscellaneous) 2| g gle
- % o©
basement & laundry room pipe insulation 48 LF X
garage pipe insulation 24 LF X
[ — =

Name of Registered Waste Hauler
D&S Abatement, Inc.

NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler 1D No. of Waste
#20996 TBD Waste Management of PA

Disposal Date City, State
TBD Tullytown, PA

Completed by Title

Deanna Brkusanin

Project Manager

Signaj\p 7 Date
\ g, (LA~ | 1016012
£

ASB-41 (R-06-08)

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



NOTIFICATION OF ASBESTOS AB

3
State of New Jersey *

{Pursuant to NJAC 8:60 and 12:12

- s

o s o RN . R e

e i -—meww

ATEMENT e o

. l _P”rihtForm"

| NMNECEDWVE Ry
Date of Notification (1) Name of Building Owner/Operator (2} 1} r [ §
10/16/12 Perry Patterson ) ATI
Agencies Notified Type Notification Street Address P %3Y -2 20 |l {} :
259 Forest Avenue U e l o ;
%] EPA X initial :
X] DEP 1 Amended City, State, Zip Code T 7
x| DOL Amendment # Glen Ridge, NJ 07028 ° ASEESIGS C JNTHGL L
A [Tl "IN
/% DoH O Ersrlﬁg:t?:ry:)(mcluding Name of Contact | T i’}?@!ﬂp&hﬂaﬂwbﬂr——-—'
] pca [ Canceliation Perry Patterson = g
FACILITY INFORMATION -
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
House [ school (K-12)
Street Address Subchapter 8 (Other than K-12)
259 Forest Avenue Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Glen Ridge N/A N/A N/A
County (6) County Code (7) Current Use (Prior if being demolished)
Essex (STATE USE ONLY) House
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (8)
N/A D&S Abatement, Inc.
Street Address Street Address

11 Rosengren Avenue

City, State, Zip Code
Totowa, NJ 07512

City, State, Zip Code

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-345-8685 #00675
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
11/12/12 11/13/12 D&S Abatement, Inc.
Street Address

Occupancy Status During Abatement (Check Only One)

-

Scope of Work (Check All That Apply)

11 Rosengren Avenue

City, State, Zip Code
Totowa, NJ 07512

Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours
Other — Describe: Occupied

X =3stor23if 1 Renovation Full Containment with Negative Pressure
] =2160sforz260If ] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab'fll_tement
i Normally Ziia ype
Location of Used Solel Description of
Asbestos-Containing Material (ACM) I\:al ; ﬁe y;"' Asbestos Containing Material (ACM) Amount m
TO BE ABATED € at" d?alagtcaﬁ’? (i.e. thermal systems insulation, (Specify 2l=|3 o
In Facility - surfacing, VAT, or sForltF) (3|8 (3|8
(13) (12) other miscellaneous) g 2|c |2
2 2la
Yes | No | N/A 2
boiler room X pipe insulation 39LF X
crawl space X pipe insulation 3LF X
laundry room X pipe insulation 3LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
| 5
D&S Abatement, Inc. :zaggaégj e -?-{ngaste Waste Management of PA
City, State Disposal Date City, State
Totowa, NJ B D Tullytown PA
Completed by Title S]gnat‘l Date
Deanna Brkusanin Project Manager ﬁ UIQ;‘ 10/16/12

ASB-41 (R-06-08) * Do not use this form for asbestos licensure exempted activities.
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Slale of New Jersey i
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuanlte NJAC 8:60 and 12:120)
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U“g\

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

9.6 {(Pursuant to NJAC 8:60 ana 12:120) F? ol O of _f ‘\éf’f’:!“}
Date of Notification (1) Name of Building Owner/Operator (2) 2
10/19/2012 Lexington Eqities LLC NZNOY -2 py a. o
Agencies Notified Type Nofification Street Address R Ve
1C Karer ‘
EPA B initial _ A PI?CQ 98EST0s CONTRE
DEP [] Amended City, State, Zip Code & L ,CE HSIH TR,
DOL Amendment #___ Moonachie, NJ 07074 & 5%
[Tl poH B9 J!il;ﬁ_lrg:t?:g}(mdudmg Name of Contact | Telenhana Niimhar e
[l oca [T canceliation Joseph Tait )

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Funeral Home

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

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

1908 New York Avenue @ Other (i.e. private & commercial buildings, homes,
etc.)

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

West New York, NJ 07093 18,000 2 80+

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

Hudson (STATE USE ONLY) Funeral Home

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

J&S Environmental EA Services Corporation

Street Address Street Address

2333 Route 22 West 426 69th Street

City, State, Zip Code
Union, NJ 07083

City, State, Zip Code

Guttenberg, NJ 07093

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
908-206-0073 201-295-1700 01074

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

10/22/12 10/25/2012 same as above

Occupancy Status During Abatement (Check Only One)

-

Other — Describe: 8:30 AM

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

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

D 23 sfor 23 If D Renovation Full Containment with Negative Pressure
fx] 2160 sfor=2260If [X] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abz_art:;ent
Location of i l\Lognf;:y i Description of
Asbestos-Containing Material (ACM) Mse‘ntez Y !y Asbestos Containing Material (ACM) Amount m
TO BE ABATED c at' = fé‘z?ffo (i.e. thermal systems insulation, (Specify 2lxn|d |8
In Facility a0 ( 1‘32) ‘ surfacing, VAT, or SF or LF) 5| & g |8
(13) other miscellaneous) g 2le g
e =3 [2:]
Yes | No | N/A _ *
Roof X Picking up ACM roofing debris |approx-300 SF |x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste
Freehold Carting 15039 tbd Waste Management
City, State Disposal Date City, State =
Po Box 5010 tbd Tullytown Landfill
1 =
Completed by Title Signature Date
Gina Salvador Office Manager : S 10/19/2012

ASB-41 (R-06-08)

-

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

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)

10 1 24 12 Campbell Soup 2812 Noy - 2 pu
3: 5
Agencies Notified Type Notification Street Address 4 ] S
X EPA [ Initial 1 Campbell Place SBESTOS CanThas
X DOLWD X Amended 5 Zi5 Cod & HrT e H RO
X DHSS Amendment #0039\ C'tg‘ Stj:e' ':jb . ULEHJ!HG _
O bcA [ Emergency (including Ampa @?’
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Chris Schoen i
FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Former Sears

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

[] Subchapter 8 (Other than K-12)

Street Address X Other (i.e., private and commercial buildings,
1300 Admiral Wilson Blvd homes, etc.)

City (5) Square Feet # of Fioors Bldg. Age
Camden - | 200000 3 100

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

Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Langen Engineers 00099 Alliance Environmental Systems

Street Address
River Drive Center 1, 4" Floor

Street Address
550 East Union Street

City, State, Zip Code
Elmwood Park, NJ 07407

City, State, Zip Code
West Chester, PA 19382

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

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

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Vijay Patel 201-794-6900 610-701-9000 00508
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10 /7 29 | 12 MM T 16 ) 2 AET
-Occupancy Status During Abatement (Check only one) . Street Address

28 N. Pennel Road

AM

City, State, Zip Code
Media, PA 19063

Scope of Work (Check all that apply)

0 >3sfor=31If

[] Renovation

[ Full Containment with Negative Pressure
X Mini-Enclosure

ASB-41
MAY 11

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

B< >160 sf or >260 If X Demolition [ Glovebag Procedure
B4 Non-Exempted (*) and Non-Friable Procedure
til Locat:;an Abatement Type
Location of ormaily Description of 2|2 mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g X] § =)
TO BE ABATED Waintananne) (i.e., thermal systems insulation, (Specify s l2|8|g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 3 e (g
(13) (12) other miscellaneous) 2
Yes | No | N/A
1° & 2" Floor O |O | |pipe insulation 4000 LF X(OlO|O
Mech Rooom O (O |K |[Vibration cloth 35 SF KOO
Windows, Doors, mirrors O (O |K |misc.glue, caulk 1,850 SF XiOgmno
electric room, elevator room O |O |K |Brake pad, transite, ebony board 122 SF XiOOig
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
o - Allied BFI Imperial
N.E.T.S. 18947 25 i p
City, State Disposal Date City, State
Hazelton, PA TBD Imperial, PA
Completed By (Print or Type) Title igpatu : Date
John Heemer Estimator G Q%./ N /0}"1 (_{ / 15
4 4




State of New Jersey

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

f.'}r‘:"f" ol G Al ool Y
Date of Notification (1) Name of Building Owner/Operator (2) PYVELY LT ¥ L B
10 / 19 / 12 Campbell Soup

Agencies Notified Type Notification Strest Address 344 = 'y
EPA [ Initial 1 Campbell Place
E DOLWD EAI’I’IEI’Ided City. State, Zip Cod ‘ :‘:
B DHSS Amendment #001 'g‘ Ze‘ [:J.J ? c?:T_iIE‘JEHL INT ROL.
[ bcA ] Emergency (including <iRCE, SING -

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

[ Canceliation Chris Schoen

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Former Sears

] Schoal (K-12)

Type of Facility (4)

[] Subchapter 8 (Other than K-12)

Stisetihddisss . [ Other (i.e., private and commercial buildings,
1300 Admiral Wilson Blvd homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Camden 200000 3 100

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

Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Langen Engineers 00099 Alliance Environmental Systems

Street Address
River Drive Center 1, 4™ Floor

Street Address
550 East Union Street

City, State, Zip Code
Elmwood Park, NJ 07407

City, State, Zip Code
West Chester, PA 19382

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Vijay Patel 201-794-6900 610-701-9000 00508
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10 [/ 23 | _12 171 /9 I 12 AET
Street Address

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

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

] Abatement Performed Outside of Normal Facility Hours - Describe
AM

28 N. Pennel Road

City, State, Zip Code
Media, PA 19063

Scope of Work (Check all that apply)

[J>3sfor>3If
B >160 sf or >260 If

[] Renovation
Demolition

] Full Containment with Negative Pressure

X Mini-Enclosure
X Glovebag Procedure

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

Is Location Abatement Type
Location of Normally Description of g T ey
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 212182
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 22|88
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) B 2|
(13) (12) other miscellaneous) 2 -
Yes | No | N/A
1% & 2™ Floor O |0 |X |pipe insulation 4000 LF X(O(O|O
Mech Rooom 0 |0 |X |Vibration cloth 35 SF XlO|OlO
Windows, Doors, mirrors O |0 |K |misc. glue, caulk 1,850 SF XKiOO™g
electric room, elevator room 0 |0 |X |Brake pad, transite, ebony board 122 SF X OO0
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
i Allied BFI Imperial
NEE5: 18947 25 P
City, State Disposal Date City, State
Hazelton, PA TBD Imperial, PA
Completed By (Print or Type) Title Signat Date
John Heemer Estimator T—;@ /c? /; 2

ASB-41
MAY 11

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




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC

8:60 and 5:16) B
ok od oI AT TN

Date of Notification (1) Name of Building Owner/Operator (2) = LRl
10 / 08 / 12 Campbell Soup 231‘7 n
J Voo sy .

Agencies Notified Typs Notification Straat Addrass A —Pn Je sg
EPA % Initial 1 Campbell Place ASBEcTae

DOLWD Amended - : SE

C e ] )

B8 s i |g. Sta;i, Zip Code &ELIC ENLL!W I RQ;
[Jbca {1 Emergency (including amasn; il 9 G PE

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

] Canceliation Chris Schoen

FACILITY INFORMATION
Name of Facility Where Abatament is Taking Place (3) Type of Facility (4)
Former Sears [] School (K-12)
Py 9 g;:ﬁ:rf'nap:er 8 (Otther tdhan K-12) buii
1300 Admiral Wilson Blvd homes, etc‘:,}nva B CRHRISS) SRR
City (5) Square Feet # of Floors Bldg. Age
Camden 200000 3 100
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Camden Manufacturing
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Langen Engineers NA Alliance Environmental Systems

Street Address
River Drive Center 1, 4™ Floor

Street Address
550 East Union Street

City, State, Zip Code
Elmwood Park, NJ 07407

City, State, Zip Code
West Chester, PA 19382

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

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Ross Caldwell 201-794-6900 610-701-9000 00508
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10 /7 _23 /1 _12 3. f 9 f_ M2 AET
Street Address

28 N. Pennel Road

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

City, State, Zip Code
Media, PA 19063

Scope of Work (Check all that apply)

[1>3sfor>3If [] Renovation

[] Full Containment with Negative Pressure
] Mini-Enclosure

B >160 sf or >260 If [J Demolition Glovebag Procedure
[X] Non-Exempted (*) and Non-Friable Procadure
Is Location Abatement Type
Location of Normally Description of ol almlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g(8)13|3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify HIEIE- AR
IN Facility Custodial Staff? surfacing, VAT, or SForlF) | & 2| s
(13) (12) other miscallaneous) 2 ®
Yes | No | N/A
1% & 2™ Floor O |0 | |pipe insulation 4000 LF XiOaig
Mech Rooom O |0 | |Vibration cloth 358F KO
Windows, Doors, mirrors 0 O |K |misc. glue, caulk 1,850 SF XK Ong|ig
electric room, elevator room O (O |K |Brake pad, transite, ebony board 122 SF KiO|iai;
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
N.E.T.S. Hﬂﬁ;ﬂ? No. W;f'a_‘e Allied BFI Imperial
City, State Disposal Date City, State
Hazelton, PA TBD Imperial, PA
Completed By (Print or Type) Title ature | Dale
John Heemer Estimator Q};(\ l_{ F /’7
ASB-41
MAY 11 * Do not use this form for asbestos I;cen exempted actrwfres




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

Pursuant to N.J.A.C. 8:60 and 12:12
( 8:60 and 0) CQ # A% b
Date of Notification (1) Name of Building Owner / Operator (2) o
10/25/12 State of New Jersey T

Agencies Notified |Type Notification Street Address o g -y

O EPA 33 W. State Street, 9" floor @S = Tm
'[J DEP X Initial City, State & Zip Code w C’_‘: s

X1 DoL [0 Amended Trenton, NJ 08625 ;;’* : f

X DOH [0 Emergency Name of Contact T Telébhone Number

[0 bcA [0 Cancellation Georgette Bunch g) ] -

FACILITY INFORMATION T s

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) U oy bt
Executive State House-Governor’s Ramp Entrance - [] School (K-12) @ .«

[] Subchapter 8 (Other than K—12)/':;
[ Other (i.e. private & commercial al buildings, homes, etc.)

Street Address

125 West State Street

City (5) County (6) County Code (7)
‘| Trenton’ Mercer

Square Feet # of Floors Bldg. Age

Current Use (Prior if being demolished)
Executive House

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

ASCM No.

Name of Abatement Contractor (9)
Bristol Environmental, Inc.

Street Address

120 North Warren

Street Address
1123 Beaver Street

City, State & Zip Code
Trenton, NJ 08608

City, State & Zip Code
Bristol, PA 19007

Project Manager for Monitoring Firm

Telephone Number

Telephone Number License Number

Describe:

[] Facility Closed/Vacated During Entire Period of Abatement
[X] Abatement Performed Outside of Normal Hours —7am to 3pm

8AM - 330PM

D] Facility Occupied During Abatement

Bill Weisgarber 609-656-8101 (215)788-6040 00509
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

1112112 11/12/12 Bristol Environmental Inc.
Occupancy Status During Abatement (Check only one) Street Address

1123 Beaver Street

City, State & Zip Code
Bristol, PA 19007

Scope of Work (Check all that apply)

[]  Full Containment with Negative Pressure
B =23sforz3If X Renovation [0 Mini-Enclosure
[l =160 sf=260If [[J] Demolition X Glove Bag Procedures
[:l 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 m
TO BE ABATED Maintenance or (i.e., thermal systems o @ @l 3
in Facility Custodial Staff? insulation, surfacing, VAT 5 2| 5| 8
13) (12) or other miscellaneous) 5| 5| §| §
Yes | No | N/A
Governors ramp corridor X[ Pipe Insulation 9LF X0
Governors ramp corridor ] XL Pipe Insulation 25 LF OO
ETTETTE] miim]iniin]l
miln; mijmijmiin]
LITCT] L] mlinliniin]
il miinlin
Name of Registered Waste Hauler NJDEP Waste [Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste ,
Bristol Environmental, Inc. 18706 1 GROWS Landfill
City, State Disposal Date |City, State
Bristol, PA 1111312 Morrisville, PA
Completed By (Print or Type) Title Sig Date
Patrick T. DeCaro Project 10/25/12
Manager %{/@, 19(@ / %

PD 12102




NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

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

1207-4513
Check #4652

- J;;Z.E“f-;frf':{:}

Date of Notification (1)

Name of Building Owner / Oper.ator (2)
Camden City Public Schools

10/26/12
Agencies Notified |Type Notification
X EPA -‘
[] DEP X Initial
B DoL [0 Amended #
DOH [0 Emergency
B DcA [0 Cancellation

Street Address
201 North Front Street

ZﬂZHuy 2 M3y

City, State & Zip Code
Camden, NJ 08102

U5 TORTReL

Name of Contact
Celeste Ricketts

SBEST
& LI CENbJNq -
Hne umber

IE

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Camden City Administration Building

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

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

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

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

Camden Camden Current Use (Prior if being demalished)

Administration Building

Name of Monitoring Firm Hired by Building Owner (8)

PARS Environmental

ASCM No. |Name of Abatement Contractor (9)

AbateTech, Inc.

Street Address
500 Horizon Drive, Suite 540

Street Address
PO Box 25

City, State & Zip Code
Robbinsville, NJ 08691

City, State & Zip Code
Lumberton, NJ 08048

Project Manager for Monitoring Firm

Telephone Number Telephone Number

License Number

Firoz Jan 215-435-3674 609-265-3207 00529
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

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

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

Describe:

D]  Facility Occupied During Abatement

108 Haddon Ave.

City, State & Zip Code
Westmont, NJ 08108

Scope of Work (Check all that apply)

[[] =3sforz3If
D4 =160 sf 2260 If

X]  Full Containment with Negative Pressure

[X] Renovation [] Mini-Enclosure

[C] 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) N 0l m
TO BE ABATED Maintenance or (i.e., thermal systems ] Dl 8 3
in Facility Custodial Staff? insulation, surfacing, VAT 2| B® E 2
(13) (12) or other miscellaneous) ol T oF 5
Yes [ No [ N/A *
Throughout 2™ Floor [J [ T | XI | Pipe Insulation/ElbowsfFittings 563LF  [XI|[I[CI(L]
oo miimiimiin]
Oolgaig LI LT CT ]
O oo
EIIEiEn miimlinjin]
HiInEin miinlinlin
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
AbateTech, Inc. 18750 TBD TRRF Landfill
City, State Disposal Date |City, State
Lumberton, NJ 11/30112  |Tullytown, PA
Completed By (Print or Type) Title Signature ' Date
Gwen Trumbetti Office 10/26/12
Coord.

O



State of New Jersey

1209-4555

NOTIFICATION OF ASBESTOS ABATEMENT Check #4651
(Pursuant to N.J.A.C. 8:60 and 12:12Q} .~ -
%ﬁcff AT T
Date of Notification (1) Name of Building Owner / Operator (? _ _ T e id
10/26/12 NJ Transit Wnpy .
Agencies Notified |[Type Notification Street Address TS PH 3: p
B4 EPA ; One Penn Plaza East B S ' 8
[0 DEP > Initial City, State & Zip Code -2 10S ¢
DOL [] Amended # Newark, NJ 07105-2246 A & UCE Hq?ﬁ TR@L
X DOH [[] Emergency Name of Contact OING [Telenhone Number
[0 DcA [] Cancellation Russell Samaroo i

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Newark Penn Station Substation #1

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

Street Address
1035 Raymond Bivd.

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

County (6) County Code (7)

Essex

City (5)
Newark

Current Use (Prior if being demolished)
Substation

Name of Monitoring Firm Hired by Building Owner (8)
TTI Environmental

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 Telephone Number

Telephone Number License Number

[X] Abatement Performed Outside of Normal Hours —
Describe: 5 PM Start
[1 Facility Occupied During Abatement

Jim Guilardi 856-840-8800 609-265-3207 00529
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
11/14/12 11/16/12 EMSL Analytical
Occupancy Status During Abatement (Check only one) Street Address
[] Facility Closed/Vacated During Entire Period of Abatement 108 Haddon Ave.

City, State & Zip Code
Westmont, NJ 18108

Scope of Work (Check all that apply)

[]  Full Containment with Negative Pressure
X =23sforz3if [X] Renovation [] Mini-Enclosure
[] =160 sf=260 If [[1 Demolition [] Glove Bag Procedures
; X] 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) i Mmoo
TO BE ABATED Maintenance or (i.e., thermal systems g D2l 8| 8
in Facility Custodial Staff? insulation, surfacing, VAT 2| 8| 2| @
(13) (12) or other miscellaneous) 5| T g| §
Yes | No | N/A &
Pipe Chase L] IX Damaged Pipe Insulation 30 LF X
LI LT[0 miinlin]in
miingin oo
LT miimiiniin
LEIELSE] LI O]
LLi) [E] miinliniin|
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
AbateTech, Inc. 18750 3 TRRF Landfill
City, State Disposal Date |City, State
Lumberton, NJ 11/16/12  |Tullytown, PA
Completed By (Print or Type) Title Signature Date
Gwen Trumbetti Office T‘ 10/26/12
Coord. (%



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

State of New Jersey 1210-4566

.. Check #4612

§ . e
. : ) Ve D
Date of Notification (1) Name of Building Owner / Operator (2) ZW'?”UV &
10/23/12 NJ Transit ~2 py .
Agencies Notified |Type Notification Street Address A L
X EPA d One Penn Plaza East '*"Q;ES e .. §
[0 DEP D] Initial City, State & Zip Code - & [ Jom CUNT
X DoL [0 Amended # Newark, NJ 07105-2246 CEHWH{: Ry
X DOH X Emergency Name of Contact [Telanhnna Niiimhar
[0 DCA [] Cancellation Russell Samaroo — .
o

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Newark Penn Station

Street Address
1048 Raymond Blvd.

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
City (5) County (8) County Code (7)
Newark Essex Current Use (Prior if being demolished)

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

TTI Environmental

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
Jim Guilardi 856-840-8800 609-265-3207 00529
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

10/24/12 10/29/12 EMSL Analytical
Occupancy Status During Abatement (Check only one) Street Address

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

Describe:  3:30 PM Start
[[] Facility Occupied During Abatement

108 Haddon Ave.

City, State & Zip Code
Westmont, NJ 18108

Scope of Work (Check all that apply)

X] =23sfor=3If

] Renovation

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

[] =160sf=260If [] Demolition [] Glove Bag Procedures
] Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) - mlm
TO BE ABATED Maintenance or (i.e., thermal systems ol I 8| 3
in Facility Custodial Staff? insulation, surfacing, VAT 3 § 2 9
(13) (12) or other miscellaneous) 5| 5| §| 5
Yes | No | N/A @
Basement (][] [[X Drain Pipe 160 LF L O]
LITL] miimlimlin
oo miimjinlin
L1 O] mlimiiniin]
EEEENEE Hiinlinlln
miInEIn Hiinlinlin
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
AbateTech, Inc. 18750 3 TRRF Landfill
City, State Disposal Date |City, State

Lumberton, NJ

10/29/12  |Tullytown, PA

Completed By (Print or Type)
Gwen Trumbetti

Title . Signature Date .
Office W 10/23/12
Coord.

|\



NOTIFICATION OF ASBES 1UD ADAIENCING
(Pursuant to N.J.A.C. 8:60 and 12:120) e

A= R A=Al A

CEy

FETWW 8 s

- PV
Date of Notification (1) Name of Building Owner / Operator (2) Tk
10/22/12 Pfizer Inc. 81280y -
Agencies Notified |Type Notification Street Address = < PH 3t
54 EPA 100 US Highway 206 . 56
[] DEP 51 Initial City, State & Zip Code ] A58EST 0S co
X DoL [0 Amended # Peapack, NJ & & L’CF“Q,ﬁIRaL
I DOH X Emergency Name of Contact R Tt Sa s RIMbRT
[0 DCA [] Cancellation Project Manager e '
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
American Cyanamid Superfund Site [] School (K-12)
Street Address [] Subchapter 8 (Other than K-12)
20 Polhemus Lane [X] Other (i.e. private & commercial buildings, homes, etc.)

Square Feet # of Floors

Bldg. Age

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

Bridgewater Somerset Current Use (Prior if being demolished)
Superfund Site

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

AET, Inc. AbateTech, Inc.

Street Address Street Address

907 Doolittle Drive PO Box 25

City, State & Zip Code
Bridgewater, NJ 08807

City, State & Zip Code
Lumberton, NJ 08048

Project Manager for Monitoring Firm
Eric Houseknecht

Telephone Number
609-265-2107

Telephone Number
908-218-1108

License Number

00529

Scheduled Start Date (10)

Scheduled Completion Date (11)

Name of OSHA Monitor

L]
Describe:
[] Facility Occupied During Abatement

Abatement Performed Outside of Normal Hours

10/23/12 12131112 EMSL Analytical
Occupancy Status During Abatement (Check only one) Street Address
] Facility Closed/Vacated During Entire Period of Abatement 108 Haddon Ave.

City, State & Zip Code
Westmont, NJ 08108

Scope of Work (Check all that apply)

[] Full Containment with Negative Pressure
[] =23sfor23If Renovation 54  Mini-Enclosure
[X] 2160 sf=260If Demolition X Glove Bag Procedures
_ [XI 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) @ D m
TO BE ABATED Maintenance or _ (i.e., thermal systems 3| 2| 8| 3
in Facility Custodial Staff? insulation, surfacing, VAT s| 2| @| 8
(13) (12) or other miscellaneous) = % s
Yes | No [ N/A °
Buildings #78, 81 & 821 XL See Attached See Attached | X[ [C1[C1][ 1]
EIGLIUED miimiinjin
CITLV T miimiimiin]
i Imiimiini
s miimiinlin
L L] L] L
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
AbateTech, Inc 18750 TBD TRRF Landfill
City, State Disposal Date |City, State
Lumberton, NJ 12/31/12 |Tullytown, PA
Completed By (Print or Type) Title Signat . Date
Gwen Trumbetti Opps. Coord. m 10/22112

0




L f 2
%1 YD
Accredited Environmental Technologies, Inc. N -, -
&y o 3 3 (7 6
Building #78 Y & s, 0N
oiiiteg | | | Licgys; HG-T Rey
® Black duct sealant about southeast corner office - 5 sf §h
. Brown 12"x12" floor tile and mastic in center section bathrooms and offices - 900 sf
. Black roofing felt on west section exhaust fan control room roof - 230 sf
. Black gas pipe coating on metal equipment box at exterior southeast corner - 21
. Wall sealant caulking on metal wall dividers between east and center sections - 1350 If
. White/beige paint on brick dividing wall between west and center sections - 5 500 sf

° Roof flashing on brick/block wall above center section - 650 sf
Building #81

. Exterior roof flashing sealant - 100 sf
o Exterior/interior column caulking - 80 If

Building #821

° Exterior textured stucco wall paint - 1600 sf
. Door frame caulking (2 doors) - 40 If



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

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

Date of Notification (1)

Name of Building Owner / Operator (2)

Street Address
66 Eggert Crossing Road

10/25/2012 Lawrence Twp Board of Education iy
Agencies Notified [Type Notification Street Address T
[] EPA , 2565 Princeton Pike ¢ = .
[] DEP X Initial City, State & Zip Code gorn =T
X DoL 0 Amended Lawrenceville, NJ cetn 2
X DOH [0 Emergency Name of Contact = Heleohona Nimber
[0 DcCA [] Cancellation Bo Hitchcock ™ 5
= h =
FACILITY INFORMATION B> = =
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) TE & =
Lawrence Intermediate School X School (K-12) NON SUBCHAPTERE 5 = &

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

=T

Square Feet

County (6)
Mercer

City (5)
Lawrenceville

County Code (7)

# of Floors

Bldg. Age

School

Current Use (Prior if being demolished)

Environmental Connection

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No

. |Name of Abatement Contractor (9)
Bristol Environmental, Inc.

Street Address
120 North Warren Street

Street Address
1123 Beaver Street

City, State & Zip Code
Trenton, NJ 08608

City, State & Zip Code
Bristol, PA 19007

Project Manager for Monitoring Firm

Telephone Number

Telephone Number

License Number

X
Describe: 6:00 PM ~11:00 PM
[0 Facility Occupied During Abatement

Abatement Performed Outside of Normal Hours —

Ryan Broadwater 609-392-4200 (215)788-6040 00509
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
11/8/2012 11/8/2012 Bristol Environmental Inc.
Occupancy Status During Abatement (Check only one) Street Address
[[] Facility Closed/Vacated During Entire Period of Abatement 1123 Beaver Street

City, State & Zip Code
Bristol, PA 19007

Scope of Work (Check all that apply)

[] Full Containment with Negative Pressure
B =23sforz3if X Renovation [] Mini-Enclosure
[J =160 sf2260 If [] Demolition [X] Glove Bag Procedures
[] Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) - Tl m
TO BE ABATED Maintenance or (i.e., thermal systems o| & 8| 8
in Facility Custodial Staff? insulation, surfacing, VAT el B| ¢ §
(13) (12) or other miscellaneous) s| ¥ ol 3
Yes | No | N/A @
Speech Room near Library (1 X | [] fittings 8 LF X1 % ]
][O0 ] ﬁ—%
SRR miimlimlin]
sEEmURE OO0
wEEmEl miimiinl
R miimiimiinl
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
Service Transport Inc. 20990 1cuyd |Grows Landfill
City, State Disposal Date |City, State
New Castle, DE 11/9/2012 |Morrisville, PA
Completed By (Print or Type) Title Signature - . Date
Gino Pizzigoni o, . M. / ' 10/25/12
Manager ne [ AGHEQONA 7{

GI 12259

[ =



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

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

(#2377

Princeton University-Firestone Library

[ School (K-12) =
[ Subchapter 8 (Other_man K-12)

Date of Notification (1) Name of Building Owner/Operator (2)
10 / 25 12 Princeton University-Office of Design and Construction

Agencies Notified Type Notification Street Address s =
X EPA & Initial 200 Eim Dr. RO_F—'; ; A
Honss D et o e 2 G % 2
S n )
&3 DCA [] Emergency (including Princeton, NJ 08544 Ql‘;j : sf‘; iy
(NJAC 5:23-8) justification) Name of Contact | Telephege Number B
[ Cancellation Robert Ortega i g
FACILITY INFORMATION = f‘; @
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) g ;'; —

(4

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 Library

ATC Associates Inc.

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

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

Street Address
Three Terri Center

Street Address
1123 BEAVER STREET

City, State, Zip Code
Burlington, NJ 08016

City, State, Zip Code
BRISTOL, PA 18007

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

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Michael Keehn 609-386-8800 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
11 /[ 08 / 12 11 / 14 1 _12 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)

[ Full Containment with Negative Pressure

[0>3sfor>31If X1 Renovation [ Mini-Enclosure
B4 >160 sf or >260 If [ Demolition [1 Glovebag Procedure
[0 Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2| o] m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 818|232
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify e (2|5 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s 2 lc
(13) (12) other miscellaneous) g |
Yes | No | N/A
Level B East Core K | |0 |Floor tile and mastic 450 SF X IOOO
Level B East Core X |O | |Pipe Insulation 20 LF X IO|Oo
O |0 |d oig|a|d
o |0 |0 Oo|o|o|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
BRISTOL ENVIRONMENTAL, INC. “ﬁ‘*s‘;fo'g Ho: ['Wasln 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 Signature _ T Dale
Brian Scafiro Estimator ﬁwﬂ Mw / 7@. /& 5 / JA

ASB-41

RAAY 11 a2

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




UL&(TS@O{

NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to N.J.A.C. 7:26-2.12)

ml’_ N e
RECEIVET

Y et

Date of Notification (1)

10/25/2012

Name of Building Owner/Operator (2)

Pine Belt Enterprises 2812 Noy -2 PH 3: 4,

Agencies Notified

( JEPA
(X) DOL
(X) DOH
( )DCA

Notification Type
(X )Initial Notification

( ) Cancelled

( ) Amended Notification

Street Address

1088 Route 88 gy £

City, State, Zip Code oy Ayt d
Lakewood, NJ 08701 <= & LICENSING .
Name of Contact ) | Phone ad

Michael J Lynch

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Pine Belt Enterprises

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

Street Address ( ) Subchapter 8 (other than K-12)
71 Route 37 East (X ) Other (i.e. private & commercial bldgs., homes, etc.)
City (5) County (6) County Code (7) ’ :
Toms River Ocean (State Use Only) Sq. Feet : 120,00 SF No. of Floors: 2

Bldg. Age: 50 years

Current Use (prior if being demolished) Residential Apartments
Name of Monitoring Firm Hired by Bldg. Owner (8) | ASCM No. Name of Contractor (9)
Environmental Health Investigations, Inc 00140 Superior Abatement, Inc.
Street Address Street Address
655 West ShoreTrail 2 Henderson Drive, Ste A
City, State, Zip Code City State, Zip Code
Sparta, NJ 07871 West Caldwell, NJ 07006
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number

JP Von Doehren

(973) 729-5649

(973) 808-1616 00411

Scheduled Start Date (10)
11/05/2012

11/10/2012

Scheduled Completion Date (11)

Name of OSHA Monitor
Superior Abatement, Inc.

Occupancy Status During Abatement (Check only one)
{ X ) Fadility Closed/Vacated During Entire Period of Abatement
( ) Abatement Performed Outside of Normal Facility Hours —

( ) Other — Describe: Work will be performed while building is occupied.
Construction barriers will be placed to isolate the work areas from the

Occupied portion of the building.

Street Address
2 Henderson Drive, Ste. A

City, State, Zip Code
West Caldwell, NJ 07006

Source of Work (Check all that apply)

( ) Demolition

( X ) Renovation
(X ) Large Proj. (>160 SF or >260 LF ACM) ( ) SM Proj. (>25<160 SF or >10 <260 LF ACM)
(X ) Full Containment with Negative Pressure

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

( ) Mini-Enclosure () Glovebag Procedure ( ) Non-friable Procedure for Asbestos Roof Removal.

Location of Asbestos-Containing | Is Location Normally Used | Description of ACM (i.e. thermal | Amount (Specify SF or LF) | Abatement Type
Material (ACM) in Facility (13) Solely by Maint./Custodial | systems insulation, surfacing,
Staff? (12) VAT, or other miscell.)
NA YES NO Rem. Rep. Encap Enclose
West Show Room & South X Floor Tile and Mastic 3,965 SF X
West Corner Cubicle Area _
North Entrance Hall X Floor Tile and Mastic 200 SF X
North Center Show Room, X Floor Tile and Mastic 1,440 SF X
Service Area & Bathrooms S
Center Room, Office, Rear x Floor tile and Mastic 1,000 AF X
Hall and Bathroom
Name of Reg. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste Name of Reg. Landfill
Service Transport Group, Inc. SW2117 40 Minerva Landfill
City, State Disp. Date
New Castle, DE 11/10/2012 9000 Minerva Road
‘Waynesburgh OH 44688
Completed by (Print or Type) Title Signature Date
Nick Petrovski President % 10/25/2012
Ny
Fa

: C:\WORD\WMYDOCS\ASBESTOS  9/18/00




= _ State of New Jersey Job #: 1210-1683
Courtesy Notification NOTIFICATION OF ASBESTOS ABATEMENT Chistk 3 NA — Goveriigient
(Pursuant to N.J.A.C. 8:60 and 12:120) f’”‘ Property
i il el ey
Date of Notification (1) " |Name of Building Owner / Operator (2) ¥ flem
10/25/12 McGuire Air Force Base % )
Agencies Notified |Type Notification Street Address i ﬂ(ﬂgy
EPA 2403 Tuskeegee Airman Avenue 2 Py -
] DEP X Initial City, State & Zip Code ﬁggg TSR
] DoL ‘[J Amended [McGuire AFB, NJ " o *,9 T0S pre
X DOH [] Emergency Name of Contact % LJCEHZ":’,?[&E% ne Number
[0 bca [J Cancellation Robert Jaques 9/

FACILITY INFORMATION

G

Name of Facility Where Abatement is Taking Place (3)
McGuire Air Force Base Building #2101

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

Street Address
2101 West Arnold Avenue

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

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

Horizon Environmental

Square Feet # of Floors Bldg. Age
City (5) County (6) County Code (7) 13,000 2 1956
Wrightstown Burlington Current Use (Prior if being demolished)
Vacant-Central Heat Plant
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. [Name of Abatement Contractor (9)

Asbestos and Mold Services, Corp.

Street Address
PO Box 316

Street Address
3859 Sylon Blvd.

City, State & Zip Code
Thorofare, NJ 08086

City, State & Zip Code
Hainesport, NJ 08036

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

< Describe:

[X] Isolated Area

Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
Dave or Steven Flanigan 856-848-0800 609-702-0400 00862
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

11/7/12 17113 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)

X1  Full Containment with Negative Pressure &
Negative Pressure Enclosures
[0 =3sfor=3if [0  Renovation B Mini-Enclosure
X =160 sf=260 If <] Demolition BJd  Glove Bag Procedures
XI  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) SFor LF) - M m
TO BE ABATED Maintenance or (i.e., thermal systems a2 @ 8| 3
in Facility Custodial Staff? insulation, surfacing, VAT 3 9 ‘2’ 3
(13) (12) or other miscellaneous) s 5| 8| 5
Yes | No | N/A o
South End [] | K | [O [Transite Siding Panels 13,000 SF X |0 00|
Interior Areas [] I | [ [Transite Siding Panels 4,000 SF X | O[O0
Electrical Panel/Circuit Breaker Room ] [ 1 [Floor Tile 350 SF X | O[O0 0]
Office Area ] & [0 |Fioor Tile 150 SF B O[O O
Upper Level Laboratory Room O K 0 [Tank Lagging Insulation 300 SF OO
Breech Stacks-Boiler #5 & #6 O | B | O [Breech Lagging Insulation 5,500 SF K| O[0O][0O]
Throughout Building (W] B [J |Pipe Fittings (elbows/teesivalvesiflanges) |625 each B | O|O|O
assoc. with fiberglass Pipe Insulation
Throughout Building O & ] |Pipe Insulation 900 LF KO0 O
Throughout Building O [0 |Pipe Insulation 400 LF K1O[0O] O
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards of |Name of Registered Landfill
Hauler ID No. |Waste
Horizon Disposal 22612 25 GROWS Landfill
City, State Disposal Date City, State
Trenton, NJ 1/7/13 Morrisville, PA
Completed By (Print or Type) Title Signgture/ \ : Date
Kim Trumbetti : Admin. W‘ ' 10/125/12

f p—



State of NJ

Fopus2d

D&S Proj. #: M 12-379

Notification of Asbestos Abatement

SOy
. — YED
Date of Notiﬁ%ation (1) Name of Building Owner/Operator (2) 754 HUV
110 4 12 -
L e = JOSEPH GROSS i 2 Py
gencies Notifie ype Notification S e
1 epa  |[Jinita SRR P &t ST0S pn
[] DEp [] Amended 59 MILLS STREET L/g ’Eg:,‘-’ﬁrﬁag
E Bk Amendment#: City, State, Zip Code .
[ Emergency MORRISTOWN, NJ 07960 &3
DOH (including Name of Contact Imhone Number
justification)
[0 oA 1M canceliation JOSEPH GROSS PRI

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

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

JOSEPH GROSS [0 subchapter 8 (Other than K-12)
Street Address Other (Private/Commercial
Bldgs./Homes, etc.
59 MILLS STREET Square Feet | # of Floors Bldg. Age

City (5) County (6)

MORRISTOWN MORRIS

County Code (7)
(State use only)

Current Use (Prior if being demolished)

ame of Monitoring Firm Hired by Bldg. Owner ASCM No.

Name of Abatement Contractor (9)
D & S RESTORATION, INC.

Street Address Street Address
20 California Ave.
City, State, Zip Code City, State, Zip Code

Paterson, NJ 07503

Project Manager for Monitoring Firm Phone Number Telephone Number License Number
'073-345-8020 01169
Start Date (10) =hed. Complation Date (11) Name of OSHA Monitor
D & S Restoration, Inc.
11/10/12 treet Address

10/29/12
Occupancy Status During Abatement (Check only one)
|:| Facility closed/vacated during entire period of abatement.

Abatement performed outside of normal facility hours-
Describe:

NORMAL HOURS

20 California Avenue

City, State, Zip Code

Paterson, NJ 07503

@ Other-Describe:

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

[_| Full Containment w/negative pressure
DX Mini-enclosure

D 2160 sf or 2260 If D Demolition :I fllg:?é):egn?pr?e??*gr:nd Non-friable procedure
s location normally used solely RIR|E
ggggg?c:ls?(:ontaining gyta;ﬁ'g;e Hansliar e Description of asbestos-containing Amount ﬁ-. : i, rE\
material (acm) to be material (ACM) (Specify SF or o |a °le
abated in facility (13) Yes No N/A LF) v |i 3 L
e
BASEMENT | ][ Boiler Insulation 40 SQ FT X |r:| O g
- olao |0
OO 0|0
gogooU
=) FriLd e
‘Registered Waste Hauler NJDEP Hauler ID# Ubic 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 '10/30/12 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 10/24/12
——————__ *Do not use this form for asbestos licensure exempted activities.



| U et

D&S Proj. # MS 12-378

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

P A |
bons Fod

Date of Notification (1)

Name of Building Owner/Operator (2)

110 2 14 1
A' ] h{ ‘ : ‘d '/T ‘ J: 'f RESIDENTIAL BUILDIN _
gencies Notifie ype Notification . Streot Addres : W
epa  |[Initial : = w &L EENQ‘ ONTREI
(] oep  |JAmended 412 GLENMARY AVENUE : -"JING
Amendment #: City, State, Zip Code Tt
X poL 0 aEa .
Emergency LEONARDO, NJ
X DoH (including Name of Contact Telephone Number
justification) )
D DoA |:| Cancellation JIM DALLAS

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

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

RESIDENTIAL BUILDING [ subchapter 8 (Other than K-12)
Street Address X1 Other (Private/Commercial
Bldgs./Homes, etc.
412 (;?LENMARY AVENUE _ Square Feet | # of Floors Bldg. Age
City (5) — | County(8) County Code (7)
(State use only) Current Use (Prior if being demolished)
LEONARDO MONMOUTH

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.
Cily, State, Zip Code City, State, Zip Cotle

Paterson, NF07503

‘Project Manager for Monitoring Firm

Start Date (10)

11/12/12

Phone Number

License Number
01169

Telephone Number
973-345-8020

ched. Completion Date (11)

11/23/12

Name of OSHA Monitor
D & S Restoration, Inc.

treet Address

Occupancy Status During Abatement (Check only one)

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

20 California Avenue

City, State, Zip Code

Describe:

NORMAL HOURS

Paterson, NJ 07503

E Other-Describe:

Scope of Work (check all that apply)
B4 >3sfor>31f

[] >160 sf or >260 If

B Renovation
I___I Demolition

Full Containment w/negative pressure

| Mini-enclosure
[X] Glovebag procedure
Non-Exempted (*) and Non-friable procedure

< Is location normally used solely RIR|E
Locafionel by maintenance/custodial : e | e E
asbestos-containing staff(12) Description of asbestos-containing Amount ™ "In
material (acm) to be material (ACM) (Specify SF or N Plec |,
abated in facility (13) Yes No NA LF) o ia z 4
e r
BASEMENT | || PIPE INSULATION 184 LFT X (L0 [l
L] O[O0 |0
00|00
L) OO
) o o0 0|0
Registered Waste Hauler NJDEP Hauler ID# TUbIc Yards of Waste |Name of Registered Landfill
D & S RESTORATION, INC. 13506 |é2_YDS TULLYTOWN, RESOURCE RECOVERY

Disposal Date

City, State

City, State ;
PATERSON, NJ 07503 11/13/12 TULLYTOWN, PA

Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 10/24/12

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



EDS12-156-1

Print Iform

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT Check # 1716

{Pursuant to NJAC 8:60 and 12:120) F\ Page 1 Of l
Date of Notification (1) Name of Building Owner/Operator (2) ’**" = ! i/ i F' - ‘F}
10-23-2012 East Orange School Disg
Agencies Notified Type Notification Street Address oy = 2 PH
_‘ 715 Park Ave 337
1 X| EPA &l . initial s i :‘ o
| DEP ] Amended City, State, Zip Code OHE S o
%] DpoL Amendment # East Orange, NJ 07017 & L e f’f TROL
& T \1 Y &
X DoH O E:}%rg:t?::)(mdudlng Name of Contact "=V Telephone Number
[X] DcA 1 cancellation Dr. Morgan

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Gordon Parks Academy

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

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

Street Address

98 Greenwood Avenue ] Other (i.e. private & commercial buildings, homes,
efc.)

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

East Orange 65,000+ 3 40+

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

Essex (STATE USE ONLY)

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

Whitman 00110 GL Group, Inc

Street Address Street Address

116 Tices Lane, Unit B-1 140 Hamburg Turnpike

City, State, Zip Code
East Brunswick, NJ, 08816

City, State, Zip Code
Bloomingdale, NJ 07403

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Kevin Lovely 732-390-5858 201-710-9725 01084
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
11/7/2012 11/17/2012 GL Group, Inc
Qccupancy Status During Abatement (Check Only One) Street Address
140 Hamburg Turnpike

Facility Closed/\acated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours
Other — Describe:

City, State, Zip Code
Bloomingdale, NJ 07403

:

Scope of Work (Check All That Apply)

E Renovation

23 sfor23 If Full Containment with Negative Pressure
2160 sf or 2260 If E] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
S Geation Abatement
i Normally o Type
Location of Used Solel Description of
Asbestos-Containing Material (ACM) n: = ey b} Asbestos Containing Material (ACM) Amount Ll .
TO BE ABATED & at’“ s (i.e. thermal systems insulation, (Specify Dln|3 |5
In Facility usto 1@ a surfacing, VAT, or SF or LF) 3|8 ﬁ “8—’
(13) (12) other miscellaneous) 2|2 e |
b — @
Yes | No | N/A @
Boiler Room X Bolier #1 pipe insulation 250 LF X
Boiler Room X Bolier #1 breaching 60SF
Boiler Room X Bolier #1 bricks 2cuyards |X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
GL Group, Inc 0033034 TBD Grows
City, State Disposal Date City, State
Bloomingdale, NJ TBD Morrisville, PA
Completed by Title Signature Date
Elena Solakov President o Slotin 10-23-2012

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



C‘)Lg’]fé\ ‘

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)

10/25/2012

Agencies Notified Type Notification

Essex County Vocational-Technical % .
Street Address f—‘H 3 P

EPA Initial 209 Franklin St Scon
gg“l‘_ :me"ged c City, Stats, Zip Code =T~ B ONT
mendmen ¥
Emergency (includin Bloomﬁeld, NJ 07003 s & L!CF“s At R@{.
i gency ( g LA T
DOH justification) Name of Contact Talenha ey
[Joca [ canceliation William Toombs 9
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Bssex County Vocational-Technical School School (K-12)
Street Address ﬁSu:chapter 8 (Other than K-1 21 i
: Other (i.e., private & commercial buildings,

620 Passaic Ave hores, o1s)
City (5) Square Feet # of Floors Bldg. Age
West Caldwell 30,000 SF 2 70+
County (6) County Code (7) (STATE Current Use (Prior if being demolished)
Essex USE ONLY) School Bldg
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor @)
(® Birdsall Services Group, Inc. N/A DIA General Construction, Inc.

Street Address
65 Jackson Drive

Street Address
1360 Clifton, Avenue, PMB Suite 218

City, State, Zip Code
Cranford, New Jersey 07016

City, State, Zip Code
Clifton, NJ 07012

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Kevin Burns 908-497-9103 973-389-0089 00693
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

11/02/2012 11/05/2012 DIA General Construction, Inc.

Occupancy Status During Abatement (Check only one)

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

Street Address

1360 Clifton, Avenue, PMB Suite 218

City, State, Zip Code
Clifton, NJ 07012

Scope of Work (Check all that apply)

|_[>3sfor>3If [X] Renovation

Full Containment with Negative Pressure
Mini-Enclosure

| X]2160 sfor =260 If [_] Demoilition Govebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normally Type
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify b1} = § o
IN Facility staff? suifacing, VAT, or SF or LF) g o |82
{13) (12) other miscellaneous) 2 2|2
g |5 (83
- m
Yes | No | N/A
Nursery Area X | Transite Boards 680 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
" Hauler ID No. of Waste .
Service Transport Group 20990 10 Minerva Landfill
City, State Disposal Date City, State
New Castle DE 11/05/2012 Waynesburgh OH
Completed By Title Signaturé J Date
Krutarth Jagad President ~) 10/25/2012
= =
ASB41

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




Oct 23 2012 01:44pm P001/001

M “b‘)(:' '46“ State of I\II:.?X: APPACYED
' o0 Notification of Asbestos Abatement epig! Health & Seniar Senvices
D&s Prof. # M8 12377 (Pursuant to NJAC 8:80 and gzing MLML
i"ff.':‘,-"‘-“'f’%_f_-v K i y
. SR Ol LV *{;ﬁ : [s:gq:tura) quﬂﬁﬂ
g Asgrri) Name of Bullding OWhesfORarator (2) 217N0Y - e e L e
COVRE/LES RRISTEN KORIAN R0V -2 py 3. 33 '
“Agancies Nottied | Type Notfication | | et deass - _ '
0 epa  {[wnital 45BESTQS o
, [JAmended - || 19ELSTONROAD - - COKTRG)
3 oep . e G L TvPedd s
B oot Amendrnent# _ Cit, State, ZIp Coda it -
REmergency - ]| MONTCLAIR, NJ 07042 7
DOH {Including [Narms of Comaat Telaphone Namber
justification) i
L 06A 1M cangetiaton KRISTEN KORIAN _ -
; FACILITY INFORMATION
Name of facilty whare abatemant is taking piace (3) Type of Faciity (4)
[ sthan (x-12)
ERISTEN KURIAN , [ subchapter 8 (Other than K-12)
Street Address Other
. _ ‘ Bldgs./Homes, efc.
19 BISTON ROAD : Squann Foot | # of Flotrs Blidg. Age
— e
Ciy (3) T Courty & County Cade (7) :
(State uss only) Gurrent Use (Fror It being demolished)
MONTCLARR ESSEX
e OF MorBonhg Fim Herad by BIag. Nt of Acatement onoagor @
D & S RESTORATION. INC. .
STAddress
. 20 California Ave.
. e, 2P — Gy, State, 2p Code
o N : Paterson, NJ 07503
Projact Manager for Monitaring Firm Phone Number [Talephoné Number Ticoren Namper
0973-345-8020 01169
-W_ - . Name of OSHA Monitor
St | D & S Restoration, Ine.
102512 10730/12 : SToet Adaress
Occupancy Stafss Duritg Abatemsnt (Check only one) 20 Califorvia Avenue
] Faciity closedivacatas during entire period of gbatement. Gity, Gtato, Zip Gode -
[ ] Abatement performad owteide of normal facillty hours-
ou,,,: MTM Paterson, NJ (7503 _
“Beopa of WErk (check all that apply) [Full Containmant vinagsiva prassure
B =asfor>3if Rangvation Mint-enclosure
: Glovabag procadura
[ »te0 ef or2260 i [ Denwiliicn ; Non-Exemptad (*) and Non-friable procedure
\soslion of Is location normally used solely E RIEfe
asbaslios-containing b s D of asbbstos-contain Amount - L
matsrial (acm) o ba s ey (SpecitySFor | 1B 1 ¢ g
abated in facillly (13) Yes No NA L vi|itplhk
J - e |t
BASEMENT b TILG INSULATION 90 LFT g L‘L [ |
) Biniiniink
- : m
S
— - ujjujjsjis]
m NJDEP Havlar ID# u ﬂama of ﬁbglamcﬂ?unﬁ?
D & .8 RESTORATION, INC. { 13506 _ 1YD: TULLYTOWN, RESOURCE RECOVERY
iy, lsposal Data City, Stata
PATERSON, NJ 07503 TULLYTOWN, PA
e e
Complsind by (Print o Type) aire Date
BOGDAN JOLDZIC 10/23/12
' nsure exemptad activities

ASB-{'I




D&S Proj. #: MS 12-377

State of NJ

Notification of Asbestos Abatement

(Pursuant to NJAC 8:60?%@(_1 12:120)

'3

R A el R
el lVED

Date of Notification (1) Name of Building Owner/Operator (2) %12
: - . =

(L yEE VL] KRISTEN KORIAN NOY -2 PH 3: 53
Agencies Notified | Type Notification Strect Address === N

[] epa  |[dnital £5BESTOS CONTROL

(] oep  |[CJAmences 19 ELSTON ROAD & LICENSING

Amendment # City, State, Zip Code - i}
X POL | R emergency MONTCLAIR, NJ 07042
X poH (including Name of Contact ﬁeiephone Number
justification)
[J DCA |7 canceliation KRISTENKORIAN BTN S

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

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

KRISTEN KORIAN [0 subchapter 8 (Other than K-12)
~ Street Address [X] Other (Private/Commercial
Bldgs./Homes, etc.
19 ELSTONROAD . — . _ - S . Square Feet | # of Floors Bldg. Age
City (5) " County 6) o County Code (7)
(State use only) Current Use (Prior if being demolished)
MONTCLAIR ESSEX
—Name of Monitoring Firm Hired by Bldg. Owner (8) _ ASCM No. Name of Abatement Contractor (9)
D & S RESTORATION, INC.
Street Address treet Address
20 California Ave.
Thy, otale, Zip Code City, State, Zip Code
Paterson, NJ 07503
Project Manager for Monitoring Firm Phone Number Telephone Number License Number
; 973-345-8020 01169
~Start Date (10) Sohed Completion Date (11) Name of OSHA Monitor
D & S Restoration, Inc.
10/25/12 10/30/12 treet Address

Occupancy Status During Abatement
] Facility closed/vacated during e

(Check only one)
ntire 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

Renovation

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

[ >160sfor 2260 1f [ pemoiition [ ] Non-Exempted (*) and Non-friable procedure
Is location normally used solely RIRI|E
;:gggg;ijontai"inﬁi by malenance/c athdlal Description of asbestos-containing Amount ]9 |n E
material (acm) to be staff(12) material (ACM) (specitysFor o |2 [ ¢ |¢c
abated in facility (13) e No NIA LF) v|i|p |t
e
BASEMENT [ [/ PIPE INSULATION S0LFT T T
— mjmj[wlin
OO (00
— gol0 [
| o Oo oo
‘Registered Waste Hauler NJDEP Hauler ID# Cubic Yards of Waste [Name of Registered Landfill
D&S RESTORﬂ ION, INC. - 13506 1YD TULLYTOWN, RESOURCE RECOVERY
Ty see = T — |Disposal Date City, State
PATERSON,_]’iJ 07503 == 10/26/12 TULLYTOWN, PA
Completed by (Print or Type) Tite Signature Date
BOGDAN JOLDZIC PRESIDENT 10/23/12




o{_ q\g State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
{0 (Pursuant to NJAC 8:60 and 12:120) .
: it n_& g .
Date of Notification (1) Name of E%ﬁng Owner/Operator (2) LTV E f'}
2/ 46 //A S "
Agencnes Notified Type Notification Street Address "3-:.:{ KOV -2 PH 2: =
<] EPA X initial /7{000 k/A DL&E Y ?g-b 3 32
i| DEP ] Amended City, State, Zip Code & EST
Bek ] }E\m:?;;:z:t(ﬁc!uding So u7 P LAainrFiec Oé L rﬁ 880
e Name of Contact Tele&xon Hber
DOH justification)
DCA [1 Canceliation LAu e THomas N

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

PSeE~G

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

Street Address

957 (LFF Rosd

{ | Subchapter 8 (Other than K-12)
]

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

etc.)
City (5) Square Feet # of Floors Bldg. Age
S ) p/a N/ A 0/
EWALE A
County (6) County Code (7) Current Use (Prior if being demolished)
'STATE USE
M dDDLesEX ; i SwiTeH STAT;e4)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
ENVIRONMENTAL TACTICS 0045 - UNIQUE SYSTEMS OF AMERICA INC.
Street Address Street Address
64 BROAD STREET 396 WHITEHEAD AVE.
- City, State, Zip Code City, State, Zip Code
MATAWAN, NJ 07747 ‘ SOUTH RIVER, NJ 08882
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
TOM GEIGER 732-290-2217 732-432-8350 01111
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
7/r0/r2 1/,0/ 72 UNIQUE SYSTEMS OF AMERICA INC.
Occupancy Status During Abatement (Check Only One) Street Address
396 WHITEHEAD AVE.

Facility Closed/Vacated During Entire Period of Abate

ment

Abatement Performed Outside of Normal Facility Hours

City, State, Zip Code

:

QOther — Describe: OQT DO oRS ¢ SOUTH RIVER NJ 08882
Scope of Work (Check All That Apply)
B4 =3sfor23if ' B Renovation Full Containment with Negative Pressure
[] 2160 sfor 2260 If [7] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abz:_t:pr:am
Location of i héognlaliy i Description of
Asbestos-Containing Material (ACM) pje : o %efy Asbestos Containing Material (ACM) Amount m
TO BE ABATED & at':d?“fgt A (i.e. thermal systems insulation, (Specify - I -
In Facility U 1‘; 2 surfacing, VAT, or SF or LF) 3|8 |3 |&
(13) (12 other miscelianeous) I% . :.:"_J 2
b —_ @
Yes No N/A L
OuTSiDE Swite YARN X AC M Sock Ao LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
! ; . H f W
WASTE MANAGEMENT ™ . a“;e GROWS
City, State Disposal Date City, State
ELIZABETH, NJ #/ 12/ 14 | MORRISVILLE, PA

Completed by Title

AL,

ﬁ/‘?d’ﬂfﬁ

OFFCe MGL.

e 2

18, Do




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

Ty g e
Phm § T FXLETES
R:—”qi""‘gbf{;f}

L

Date of Notification (1) ] Name of Bui_!ding Owner/Operator (2) (BIZ Ri W ..2 PH 3 3 '
70l 37/1 > mesS SRk}
Agencies Notified Type Notification Street Address G A58FST 03 ¢
; i A Wk AvE T e S CORTR
] EPA & initial _/ >3 PARK 1 ” N3 oL
| DEP [l Amended City, State, Zip Code N o
%] DOL Amendment # [Hei30KE~ VT ©7e30
& oou D i?h?ﬁr?:{i‘g}ﬁn!:luumg Name of Contact | Telephane Nt wnher
] DCA [ Canceliation RyA L .
FACILITY INFORMATION
Name of Eacility Where Abatement is Taking Place (3) Type of Facility (4)
V125 SHIRK) [ School (K-12)
Street Address Sn.lbrha_plers_ (Other than K-'t?)
/ 3_ ? } /ﬂ 12k AvE X glé'r;er (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bidg. Age
[Ho Besclrr L 5T 2 e
County (6) County Code (7) Current Use (Prior ibeing demolished)
f’LUmgp,g_, (STATE USE ONLY} /2‘5’) APTS
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (8)
A. Mac Contracting Inc.
Street Address Street Address
105 Lowell Road
City, State, Zip Code City, State, Zip Code
Glen Rock, N.J. 07452
Project Manager for \Monitoring Firm Telephone No. Telephone No. License No.
201-262-5841 00156
Start Datg (10) Schedgiled Gompletion Date (11) Name of OSHA Monitor
ji 57 st 2— Jo -6 12— Omega Environmental Services Inc.
Occupancy Status During Abatement (Check Only One) Street Address
Facilty Closed/Vacated During Enfire Period of Abatement 280 Huyler Street
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: Hackensack, NJ 07606

Scope of Work (Check All That Apply)

23sfor23 ¥ B Renovation Full Containment with Negative Pressure
=160 sf or 2260 if i | Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
i e Abatement
Normall Type
Location of st ad al{r i Description of
Asbestos-Containing Material (ACM) prarh e:’m = b Asbestos Containing Material (ACM) Amount 0| m
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify 2lolg |2
in Facility i surfacing, VAT, or SF or LF) 2|8 g
(13) (12) other miscellaneous) % Lile g
o 1]
Yes | No N/A %
A bmEaT X 17% /70 iAIX
|
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Rovic Transport e = [ESI PA Bethlehem Landfill Corp.
City, State Disppsal pate City, State
Riverdale, New Jersey 07457 i /_f;— { 2=, ~ | Bethighem, PA 18015 .
Completed by Title Signaty o0 4 Ve Date
R. McDonald President /27‘ J/ 70 /37 /1 L—

ASB-41 (R-08-08)

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




Check #
State of New Jersey Py
NOTIFICATION OF ASBESTOS ABATEMENT if T Ee :r”"‘% Pl
(Pursuant to NJAG 8:60 and 12:120) R e ’%,.f i n
TR
Date of Nofification {/ Name of Building Owner/Operator (2) ?ﬂl Zz NUV
/e ﬁ/fL— Ml TAYLA | ~2 P o _
Agencies Nofified Type Notification Street Address 5 fe 2 458re r TVh )
( ZA6RLY K1 LIl =
] EPa %l Initial Ci’g: " C:d dakr %—CQW
.| DEP Amended ity, State, Zip Code ) W : ]
<] DOL Amendment # Ahw pmitFets ~T O 7E¥ \)!NG t
Xl opon B E‘eﬁrtg::;:g){‘ncludtng Name of Contact | Telephone Number i
] obca [ canceliation pl  greea | oo o - N
_ - FACILITY INFORMATION
Name of Facifity Where Abatement is Taking Place (3) Type of Facility (4)
7 AYLe 1 Schoot (K-12)
Street Address Subchapter 8 (Other than K-12)
9_,— b/ ZA872 <t 5 ro [x] Ofther (ie. private & commercial buildings, homes,
. ete)
City (5) . Square Fest # of Floors Bidg. Age
/z/:.‘.' s TSRS /5 2 Jh
County (B) County Code '(7} Current Use (Prior if being demolished)
/35265 (STATZ USE ONLY) j2.55
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, N.J. 07452

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201-262-5841 00156
Slart te (10) Schedulgd Com let:on Date (11) Name of OSHA Monitor
(H 21— ;d Omega Environmental Services Inc.
Occupancy Status During Abatement (Check Only One) Street Address
280 Huyler Street

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

City, State, Zip Code

Hackensack, NJ 07606

Scope of Work (Check All That Apply)

X 23sfor23if Renovation Full Containment with Negative Pressure
i 1 =160 sfor=2601 Demuolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (") and Non-Friable Procedure
Is Location Aha_rt::leent
Location of . :d"""“a“? Description of
Asbestos-Containing Material (ACM) I\: aims"""y by Asbestos Containing Material (ACM) Amount Ll
TO BE ABA = m?:,ms'fﬁ, (i-e. thermal systems insulation, (Specify Pl2l8|3
In Facility s ;2 s surfacing, VAT, or SForLF) 3 § 2|8
(13) (12) other miscellaneous) S|E|E|E
o — @
Yes | No | N/A ®
BAIEmbrT X P1# % /AT LA X
Name of Registerad Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Rovic Transport Soras | o) [ESI PA Bethlehem Landfill Corp.
City, State Dispogal Date City, State
Riverdale, New Jersey 07457 ji f M Bethlehem, PA 18015
Completed by Titie S|gn /
R. McDonald President _/ / e/33/1

ASB-41 (R-06-08)

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



L)< Oodplb

D&S Proj. #: MS 12-376

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

Brm .. -
R N S 3 "
— ~{F R
Date of Notification (1) Name of Building Owner/Operator (2) ?ﬂ[‘?” T
2 12 :
Agencies Notified | Type Notification Streot Add - %ﬁgﬁ
EPA. | Initial e nadress : A38rs Tos A 2
[] oep [[] Amended 906 GARDEN STREET v ° L _
Amendment #: City, State, Zip Code e NG
X1 poL -
[ Emergency HOBOKEN, NJ 07030 -
DOH (including Name of Contact Telephone Number
justification)
o R PR LAURIE PETERSEN
FACILITY INFORMATION
Name of facility where abatement is taking place (3) Type of Facility (4)
- [] school (K-12)
ME PETERSEN D Subchapter 8 (Other than K-12)
Street Address [X] Other (Private/Commercial
Bldgs./Homes, etc.
906 GARDEN STREET . _ - Square Feet | # of Floors Bldg. Age
City (5) County (6) County Code (7)
(State use only) Current Use (Prior if being demolished)
HOBOKEN HUDSON
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Contractor (9)
D & S RESTORATION, INC.
Street Address Street Address
20 California Ave.
City, State, Zip Code City, State, Zip Code
Paterson, NJ 07503
Project Manager for Monitoring Firm Phone Number Telephone Number License Number
973-345-8020 01169
Start Date (10) Sched. Completion Date (17) BiE of QA Moditor
D & S Restoration, Inc.
11/02/12 11/16/12 Street Address
Occupancy Status During Abatement (Check only one) 20 California Avenue
[ Facility closed/vacated during entire period of abatement. City, State, Eip Code
[[] Abatement performed outside of normal facility hours-
Describe:
Xl other-Describe: NORMAL HOURS Paterson, NJ 07503
Scope of Work (check all that apply) ﬂ Full Containment w/negative pressure
E >§ sfor >§ If Renovatfon JlLisl] Mini-el'lciOSLll‘e
" Z Glovebag procedure
[ >160sf or 2260 i [ Demoiition |_] Non-Exempted (*) and Non-friable procedure
. Is location normally used solely RIR|E
Location of . e E
asbestos-containing Etya?f}?:zn;enancea’custodial Description of asbestos-containing Amount m g g n
material (acm) to be material (ACM) (Specify SF or o|lal|alc®c
abated in facility (13) Yes No N/A LF) vili|p |t
e r
BASEMENT [ || PIPE INSULATION 62 LFT Ui
R i ——————— ——
CHIMNEY PACKING (REPLACE) [ J|CHIMNEY PACKING (REPLACE) [1SQFT X OO0
oaog
[ | Ooo]d
— B | Oo[olO
egistered Waste Hauler NJDEP Hauler ID# Cubic Yards of Waste [Name of Registered Landfill
D&S RESTORAIION, INC. 13506 YD TULLYTOWN, RESOURCE RECOVERY
City, State ~ Disposal Date : City, State
PATERSON, NJ 07503 11/05/12 ' TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 10/23/12

ASB-41 * Do not use this form for asbestos licensure exempted activities.



UL
ok 0()‘)(6 State of NJ

Notification of Asbestos Abatement

D&S Proj. #: MS 12-373 (Pursuant to NJAC 8:60 and 12:120) oS ~
R E ’;_1;"': f"‘s
Date of Notification (1) Name of Building Owner/Operator (2) E':?ig Ko ¥ -
LI 2 /LR ) EVA RUSSELL L 2Py
Agencies Notified | Type Notification e v e = T Lé&
O epa [initial : . o '&5-0103 Cop
] oep  |JAmendes 135 JEWETT AVENUE ' LICE Y TRy
Amendment #: City, State, Zip Code i :
& ‘oo X Emergency JERSEY CITY, NJ 07306
X poH (including Name of Contact | Telephone NUmber
justification)
01 BCA 1] canseteton EVA RUSSELL I

FACILITY INFORMATION

Type of Facility (4)

Name of facility where abatement is taking place (3)
[C] school (K-12)

EVA RUSSELL [l subchapter 8 (Other than K-12)
Street Address B4 other (Private/Commercial
. Bldgs./Homes, etc.
135 JEWETT AVENUE ___ = Square Feet | # of Floors Bldg. Age
City (5) County (6) . County Code (7) |
(State use only) Current Use (Prior if being demolished)
JERSEY CITY HUDSON
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.
mode City, State, Zip Code
Paterson, NJ 07503
Project Manager for Monitoring Firm Phone Number Telephone Number License Number
973-345-8020 01169
Start Date (10) Sched. Completion Date (11) Name of OSHA Monitor
D & S Restoration, Inc,
10/24/12 10/31/12 Street Address
Occupancy Status During Abatement (Check only one) 20 California Avenue
I:l Facility closed/vacated during entire period of abatement. City, Statﬁp Code
D Abatement performed outside of normal facility hours-
Describe;
B4 other-Describe: NORMAL HOURS Paterson, NJ 07503
Scope of Work (check all that apply) :{ Full Containment w/negative pressure
X >3 sfor>3If [X] Renovation D<) Mini-enclosure
[ =160 sf or 2260 f [ pemolition % if:?;:egmgtze?*:r:nd Non-friable procedure
i tiriiof Is Iocgtion normally use_d solely RIR|E
::;J;:s{?os?wntaining gémg}tenanceicustodlal Description of asbestos-containing Amoupt ﬁ1 g 9 E
material (acm) to be material (ACM) (Specify SF or olals|ec
abated in facility (13) Yes No N/A LF) v |i : L
e r
basement PIPE INSULATION S0LFT giaigmnm
Basement Boiler [ Boiler Insulation 50 SQFT gigalg g
00100
[ OOOd
E ) _ O ojg
Registered Waste Hauler NJDEP Hauler ID# ubic Yards of Waste |Name of Registered Landfill
D &E&ESTORATION, INC. o 13506 1YD TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
-PATERSON, NJ 07503 5 10/25/12 - TULLYTOWN, PA
“Completed by (Printor Type) | Title Signature Date
BOGDAN JOLDZIC _I_’RES[DENT 10/19/12
YT *Do not use this form for asbestos licensure exempted activities.

ASB-41



OCT. 23. 2012 (TUE) (7:38

COMMUNICATION No. 41

Fax: Oct 23 2012 07:58am PO01/002
Gty £9) Lounty (6} County Code (7}
{Bals use uplly) Current Use (Prior if baing demolished)
ASGM No. Neme of Abatsient GonTEeT (0] 17 1~ fq .
1| D&SRRSTORATION, NG, —
— | [ Srést Addresa ZE ’2 H oy e
20 California "0V -2 Py 3: 8
" Siate, 3 — Cly, State, ZIp ogey e~ '
i Paterson, NJ 060} 103 CONTRe
o Marager TrHer G P Frore b T N T
9?'3 345-8020
““Btaxt Dats (70} Eehed Comp oD (T Name of OSHA Monitar
. ) & § Restoration, Inc.
10/24/12 112 Thraot Address
[ #acility sloscdivacated during entire perlod of abatsment. Gy, SEb 28 Code ——
O S::mnt performed outside of normal fadility hours-
[ Other-Dasrribe:_NORMAL HOURS Paterson, NJ 07503
_!_E_mpa ot Wark (chark all fhat anphy) L] Full Containmont winegetive preasurs
>3efor>3 i B Renovation Mintl-enciosure
Glovebag procadure
[ zte0sfor2608  [[] Demofition Non-Exempted () and Nof-friable pracedure
PR "I ocation normally sad solely E_ RTE | ¢
ashesios-contalning mm I Description of asbestosscontaining Amount - ; "In
matadal faci) to be ' materal (ACM) (SpecitySFor {0 | B 1o 1 g
abated In faclity {13) Yes No NIA LF) v i : L
PR 5 AR 8 L
‘iba_smﬂit_ PIFE INSULATION S0LFT LI
“Rasement Boiler Boiler Josulation S0SOFL m][=}inEju]
- - miagm
mju)=}jmy
, ggm
e 1 NJDEP Hadlar Ut Yards N2me of Registerad Canans
D & § RESTORATION, INC. 13506 - 1YD TULLYTOWN RESCURCE RECOVERY
City, St Diepasal Da City, Slts
PATERSON, NJ 07503 10/25/12 TULLYTOWN, PA
Comeiowd by (Prtor Type) | Tiie Dulo
BOGDAN JOLDZIC PRBSII)M 10/19/12
=3 [icensyute avampied
Q& ?Su\} eAl P{Mt{z @zﬁ'{e}/ Cx’i\r Nf

N Peptlof Health & Senior Servizes

5 {“ﬂaﬁurs} |

PAGE. 1



v

43
?) State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

)

(Pursuant to NJAC 8:60 and 12:120) &y .“f
i
s ; :
Date of Notification (1) Name of Building Owner/Operator (2) @fz & ﬁ:“ /5
October 26, 2012 Eleanor Sabol “Kp o - 42
Agencies Notified Type Notification Street Address A &~ < P”
i , z o J A 3
: ) 29 Claremont Drive NS ;-
EPA & initial ‘ : &1 0s <
DEP [l Amended City, State, Zip Code { /C (,-(_-’ b
DoL o Amennents Hillsboro, NJ 08844 S L
Emergency (including
@ DOH justification) Name of Contact Telephone NimH:
[ pca ] canceliation Roy Taverner i ’
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Site of Demolished Home [T school (k-12)
Street Address i | Subchapter 8 (Other than K-12)
1 Gladys Avenue x] Other (i.e. private & commercial buildings, homes,
—_etfc)
City (5) Square Feet # of Floors Bldg. Age
Manville
County (6) County Code (7) | Current Use (Prior if being demolished)
Somerset (STATE USE ONLY) Site of Demolished Home
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Kielczewski Corporation
Street Address Street Address
235 Watchung Avenue
City, State, Zip Code City, State, Zip Code
West Orange, NJ 07052
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-243-9872 01171

Start Date (10)
10/27/2012

Scheduled Completion Date (11)
10/27/2012

Name of OSHA Monitor
N/A

Occupancy Status During Abatement (Check Only One)

Other — Describe: Site of Demolished Home

i | Facility Closed/Vacated During Entire Period of Abatement
._| Abatement Performed Outside of Normal Facility Hours

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)
[0 >3sfor23f

U Renovation

Full Containment with Negative Pressure

X1 =2160sfor2260If [X] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_t;pn;ent
Location of Us h&ognlallly b Description of
Asbestos-Containing Material (ACM) M:meﬁ:niéef Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify Dl 3|3
In Facility o 132 ! surfacing, VAT, or SF or LF) 2|8 (3|%
(13) (12) other miscellaneous) 2|2 § 2
— — (]
Yes | No | N/A o
Site of Demolished Home X Transite siding 50sf approx |X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; ; ; I i Wast
Kielczewski Corporation 5'3;;;'%'“ eivEn Conestoga Landfill
City, State Disposal Date City, State
West Orange, NJ 10/29/2012 , Morgantown, PA 19543
rl .
Completed by Title Signatu Date
Slawomir Kielczewski President 10/26/2012

ASB-41 (R-06-08)

- 71

)

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




: Fax:
CK- Olb \ State of NJ
O Notification of Ashestos Abatement
D&S Prol. # mss 12374 {Pursuant to NJAC 8:60 and 12:120)

Oct 23 2012 07:58am P002/002

APFROVED
A Senior Services

Dats of Notification (4) Name of Bulding owneropersior (2) =iz i 7

(110 /202 5711 42 )

O epa [ tntial

s TONI ROBENSO ; h
otifie cation mﬁ“ﬂ_—_&%— g

[] oge, |JAmended 154 SUMMER STREET _ 4

g, 4ip Ghas

Lol | TR ORANGE, N7 07051

DOH mm% : TR of Gontac Towepnone NumEer
3 0CA  |M cancetiation TONI RORINSON g

FACILITY INFORMATION

Name of facliity whars abatament is (aking placa (3)
TONI ROBINSON

Sveet Address

|

County Code (T}

Type of Facility (4}
] Schoot (K-12)
[7] subchenter & (Other than K-12)

B4 Other (Privatommercial
Bidgs/Homes, efc.

Sauare Feel | ¥ of Floors | Bidg. Age

(State use only}  Gurrant Uae (Prior If boing damotished)
REe of ABRSmant Gomtragtor (0)
D & SRESTORATION, INC.
Stroet Address Bheat Adaress
3 ] 20 California Ave.
T, Stite, 2p Cote - - ss=| [Glly, State, Zp Code
; ' ' : P Paterson, NI 07503 =
Project Manager for Morgoring FItm ; Phone Nurmber Telephone Number - " [Licansa Number
. Y7/3.345-K020 01169
m g p—— e ah . Name of OSHA Nbl‘{w
D & § Restoration, Inc.
10/23/12 10/30/12 [Sireet Address
ancy Status Buring Abatemernt {Check only one) - 20 Califarnia Avenue
[ Facitty closcdivasatad during onfire period of abatement. Gity, Biato, Zip Code .
[ ] Abamment parformad outside of normal facility hours-
Describ
Other-Deserbe: . Paterson, NI 07503
T Scope of Work (chank all that applyy - Full Containment whnegative pressure
B sasfar>gte B Renovation ' Minj-enclosiire
e : Glovebag progadura
] >180af or 2260 1 [ Demolition Non-Exemptad ") and Non-friable procedure
Locaien o Aot T TR [ o
asbesins-containing e s Description of ashestos-contalning Amount 512 |a
matsria] (acrm) 1o be siafi(12) - mateﬁawcw (Speaify SF or o 5 § ¢
abated In facliity (13) Yes NA - viilp |*
nasmrr AND CRAWL SPACE | PIPE INSULATION 125 LTT RO E
= | 45 LT TR [T
m =g
afinkin}in
- - ajugnl{=l
Tatte | Name of Regietared Landfil
_ 'IULLYIUWN RESOURCE RECOVERY
'''' Dicpocal Dste Ty, Stats
10/24/12 TULLYTOWN, PA
—
re Dais
10/22/12
* Do not use this form ot ABBEAI08 NCENSUre exenpied aciviies,

OCT. 23. 2012 (TUE) 07:38 COMMUNICATICON No. 41

PAGE. 2



State of NJ
Notification of Asbestos

Abatement

D&S Proj. # MS 12-375 (Pursuant to NJAC 8:60 and 12:120) £¥ £= /. =
A ]
” < £}
Date of Notification (1) Name of Building Owner/Operator (2) zi; ﬁUV ~2 p
2
B /EE /L E] TONI ROBINSO Ao 432y
Agencies Notified | _Type Notification P A0 s o
O epa  |[nitial ' : & L] S CQ,&;T,._
] oep|CJAmended 154 SUMMER STREET CENS;H?’ Rgy
' Amendment #: C]ty, State, Zip Code "
DOL - *
x X Emergency ORANGE, NJ 07051
X poH (including Name of Contact I_Telephone Number
justification)
[0 €A |7 canceliation TONI ROBINSON _— . Pl i i o

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

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

L___l Subchapter 8 (Other than K-12)

B4 other (Private/Commercial
Bidgs./Homes, etc.

Square Feet | # of Floors Bldg. Age

TONI ROBINSON W
Street Address - e =i S
154 SUMMER STREET
City (5) County (6) County Code (7)
(State use only)
ORANGE ESSEX

Current Use (Prior if being demolished)

ASCM No.

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

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) Sched, Completion Date (11)
10/23/12 10/30/12

Occupancy Status During Abatement (Check only one)

[ Facility closed/vacated during entire period of abatement.

] Abatement performed outside of normal facility hours-
Describe:

X other-Describe: _NORMAL HOURS

License Number
01169

elephone Number
973-345-8020

Name of OSHA Monitor
D & S Restoration, Inc.

treet Address
20 California Avenue

City, State, Zip Code

Paterson, NJ 07503

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

[ >160 sf or >260 If [ pemolition

] Full Containment w/negative pressure
|| Mini-enclosure

X Glovebag procedure
[_] Non-Exempted (*) and Non-friable procedure

Lonalant Is location normally used solely RIRE E
asbestos-containing b%,-a?aigtenanoefcusbdlal Description of asbestos-containing Amount |e-|’-| .
material (acm) to be staff(12) material (ACM) (Specify SF or 0 2 )
abated in facility (13) ki, LF) v [i ||t
e |r
BASEMENT AND CRAWL SPACE PIPE INSULATION 125 L FT U0 1
BASEMENT BARE HEATING PIPES(RECLEAN) | 45 L FT OO0 |
010 |00
O (01|00 (O
— oo oo

NJDEP Hauler ID#

Reglsferea Waste Hauler
13506

D & S RESTORATION, INC.

2YDS

Cubic Yards of Waste

Name of_ﬁegistered Lamﬁl'l
TULLYTOWN, RESOURCE RECOVERY

Disposal Date

City, State
10/24/12°

- PATERSON, NJ 07503

City, State
TULLYTOWN, PA

Title Signature

PRESIDENT

Completed by (Print or Type)
BOGDAN JOLDZIC

Date
10/22/12

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

ASB-41



Cieci #

‘ 1y ?? State of New Jerse
Y i R
| NOTIFICATION OF ASBESTOS ABATEMENT )53 ™
- . (Pursuant to NJAC 8:60 snd 13:130) £ rng
Date of Notfication 3 . B il
10“1/?( Las Nama of Bullding OwneriOpsrsior () B et
— Bl o L] Twd
= - '_Lﬁ-ﬂ—zg_zgggd' zlgéﬁ&ig
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A e (5o Ay so SSerg, s
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0 oon O e ok Oncexi=ice ~HERG SRy
s -
Doa - O Cancetiaton H'"'vf ERRERE) A i T ——
- Ly s AEVY ~I & =
e FACLITY INF ORMATION nl
ame of racﬂ.éy gmu A.bal:‘moni 5 Taking Plce (3] Type of Faciity (4]
- Z% 12k IL)‘C"c : ) Schoo! (K-12)
Siueet Aodress AJ ) 3 . Subchapler § (Other than K.12)
iy -60 /J,} b Do s /(V;n_.,.. Qe {I.c.,i‘p’riun & commercial builangs,
S %) - Square YT T TR | 5d7 Ax
Ggnsnorno oo | et | der
Zounly L% County Code (1) (S TATE Tument Use (Priof i baing demobsned)
ZUAY MG TOX Rz ol yAcsp T ]
e ol Morionng Fum Hired by Buiding Ownet AECMFo. | | Name TAEslement Convecyy (¥) i
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S e Jre /12 )tz Tn & € PUALE N M
Sesoaane Sistus DuAng Abalement (Check only one) SUoel AGOI05S, . ' O /] - -
_‘_?J Facdity Closec/Vacaled During Entire Period of Abatement 3 69 9 ¢ 9 grvee (VA
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) Owner - Describe: . Mﬂpo&" SH/"‘?C, M.S. 0&05 2
Scope of work (Check all thal apply) ] —
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2 23! ; lovebag Proce
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' State of New Jersey
Q NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120)

Date of Notificatjon (1) Name of Building Owner/Operator (2) £ b iy
]O’ = L_Q “Z Kennedy University Hospital = Al LR
Agencies Notified Type Notification Street Address 29 ,? =
s - 435 Hurfville Crosskeys Road : ”GV D
Xl erA E] nitiat : : <L
| | DEP Bl Amended City, State, Zip Code : g K ic
%| DOL Amendment# ! | Turnersville, NJ 08012 3FEe N e
‘ E] Emergency (including : o US
m DOH justiﬁcation} Name of Contact &Tﬁlsﬁi’ﬂ'ﬁl’. ullm'r?@L
7] oca ] canceliation Mr. Lou Bergdoll - :
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Kennedy University Hospital ) : School (K-12)
Street Address Subchapter 8 (Other than K-12)
435 Hurfville Crosskeys Road Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bidg. Age
Turnersville, NJ 08012 250,000 5 11
County (6) County Code (7) Current Use (Prior if being demolished)
Gloucester (STATEUSEONLY) _______ | Hospital
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. . Name of Abatement Contractor (9)
Health & Safety Services 117 Resource Management Group, LLC
Street Address . Street Address
318 12th Street, LLC 2115 Hamilton Ave, Suite 202
City, State, Zip Code City, State, Zip Code
Hammonton, NJ 08037 Trenton, NJ 08619
Project Manager for Monitoring Firm : Telephone No. Telephone No. License No.
Mr. Jim Proctor 609-704-8850 609-977-6159 01185
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
b-25 - |2 I-9-1=2 J&S Environmental Laboratories, LLC
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 2333 Route 22 West
Abatement Performed Ou!side‘uf Normal Facility Hours City, State, Zip Code
Other — Describe: 2nd Shift 4:30pm to 1:00 am Union NJ 07083
Scope of Work (Check All That Apply)
[ =3sfor23if _ X1 Renovation Full Containment with Negative Pressure
[x] 2160 sfor2260If ] Demoition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Pracedure
is Lopation Abatement
Type
Location of } U No;smlalfy b Description of L
Asbestos-Containing Material (ACM) I':e'?'lt Oy ’y Asbestos Containing Material (ACM) Amount m
TO BE ABATED Cuatl od?nlagtgeﬂ‘? (i.e. thermal systems insulation, (Specify a1 x 3|0
In Facility 5 f‘z ? surfacing, VAT, or SF orLF) 318 (5|8
(13) (12) other miscellaneous) R g g
- a
Yes | No | NA =
Laundry Room X Floor Tile & Mastic 150 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste
Newark Carting 04509 TBD Waste Management
City, State Disposal Date City, State
Newark, NJ TBD P i1 Morrisville, PA

Completed by Title Sigrgéture Date
Brian Haney President | O\ZLQ-] }Z
/ LEA .

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



BIZNOV -2 py 3 ;¢

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT o -+ 3
" (Pursuant to NJAC 8:60 and 12':125? BISTOS CONTROL
& LICENSING °%
Date of Notification (1) Name of Building Owner/Operator (2) R
10-12-2012 Kennedy University Hospital
Agencies Notified Type Notification Street Address
435 Hurfville Crosskeys Road
EPA &l initial , 3 y
DEP 71 Amended City, State, Zip Code
DOoL Amendment#___ Turnersville, NJ 08012
E DOH D ;‘:ﬁeﬁr{g}ae:?;'ly)(lnc"“‘d]ng Name of Contact ! Telanhnna Numhar
] bca [] Cancellation Mr. Lou Bergdoll . ) )
x FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Kennedy University Hospital D School (K-12)
Street Address i Subchapter 8 (Other than K-12)
435 Hurfville Crosskeys Road Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Turnersville, NJ 08012 ' 250,000 5 11
County (6) County Code (7) Current Use (Prior if being demolished)
Gloucester (STATEUSEONLY) ___ | Hospital
Name of Monitoring Firm Hired by Building Cwner (8) ASCM No. Name of Abatement Contractor (9)
Health & Safety Services 117 Resource Management Group, LLC
Street Address Street Address
318 12th Street, LLC 2115 Hamilton Ave, Suite 202
City, State, Zip Code ' City, State, Zip Code
Hammonton, NJ 08037 ' Trenton, NJ 08619
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Mr. Jim Proctor 609-704-8850 609-977-6159 01185
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10/23/2012 10/24/2012 J&S Environmental Laboratories, LLC
Occupancy Status During Abatement (Check Only One) Street Address
] Facility Closed/Vacated During Entire Period of Abatement 2333 Route 22 West
t | Abatement Performed Outside of Nommal Facility Hours City, State, Zip Code
iX| Other—Describe: 2nd Shift 4:30pm to 1:00 am Union NJ 07083
Scope of Work (Check All That Apply)
D 23 sfor23 If [X] Renovation Full Containment with Negative Pressure
[X] 2160sfor=22601f [71 Demolition Mini-Enclosure

Glovebag Procedure
Nnn-Exempt%d (*) and Non-Friable Procedure

Is Location AbaTter;ent
Locati Normally " yp
ocation of Used Solely b Description of
Asbestos-Containing Material (ACM) ’:e_ st e {J Asbestos Containing Material (ACM) Amount i
TO BE ABATED & at' s |a§z 4 (i.e. thermal systems insulation, (Specify Pl=ol3|5
In Facility AR 1'; — surfacing, VAT, or SF or LF) ERERE- MR
(13) (12) other miscellaneous) g 2 (e %
Yes [ No | N/A -
Laundry Room X " Floor Tile & Mastic 150 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; Hauler 1D No. of Waste
Newark Carting _ 04509 TBD Waste Management
City, State Disposal Date ~City, State '
Newark, NJ TBD Morrisville, PA
Completed by Title I signature Date

Brian Haney President 10/12/2012



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

M'ILJJ%Q%

[Date of Notification (1) Name of Building Owner / Operator [2] f ; P p
10 15 12 PAULSBORO REFINING COMPANY LLC ' =7 Ll +f &~ [y
Street Address
Agencies Notified |Type of Notification 800 BILLINGSPORT ROAD 2817
EPA [0  Initial City, State, Zip Code 04 2 PH 2 ;' [3
N Amended PAULSBORO, NJ
DOH Amendment # 1 Name of Contact -‘”‘, =13 :Talenheona Number
DOL ]  Emergency w/ justification |RAVI JARECHA &
) 1. Cancellation | = Yol Pl
FACILITY INFORMATION a‘:”
Name of Facmty Where Abatement is Taking Place (3) Type of Eﬁility (4)
JPAULSBORO REFINING COMPANY
| School (K-12)
Street Address ] Subchapter 8 (Other than K-12)
1800 BILLINGSPORT ROAD Other (l.e., private & cmmercial
bldgs., homes, etc.)
City (5) County (6) County Code {_7} Square Feet # Of Floors Building Age
NELA - 7,000 2 50 years
PAULSBORO GLOUCESTER SMRL- 15,750 basement + 2 50 years
Current Use (Prior if being demolished)
VACANT
Name of Monitoring Firm Hired by Bidg. Owner (8) ASCM NOjName of Abatement Contractor (9)
ATC ASSOCIATES 98
LVI Environmental Services Inc.
Street Address Street Address
3 TERRI LANE
City, State, Zip Code 462 Getty Avenue
BURLINGTON, NJ 08016 City, State, Zip Code
Project Mngr. For Monitoring Firm Telephone Number
JOHN LUTZ 908-688-7800 Clifton, NJ 07011
Sheduled Start Date (10) Sched. Completetion Date (11) Telephone Number License Number
¢ 01 12 02 o 13
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
1 Abatement Performed Outside of Normal Facility
Hours - Describe: 462 Getty Avenue
[z |Other-Describe: __ MON-FRI City, State, Zip Code
= 7:00AM-3:30PM Clifton, NJ 07011
Scope of Work (Check All That Apply)
L Demolition Renovation Full Containment with Negative Pressure
>3sf or >3If Mini - Enclosure
>160 sf or 2260 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) (o] P A L
(13) by Main- or other miscellaneous) " A P 0
tenance/ A 1 5 S
Custodial L R u u
Staff (12) L R
YES NQ NIA
SEE ATTACHED o Q Q Q
mEniin [ 0
BF 2] ot s
O 1 L] L]
Name of Registered Waste Hauler NJDEP Waste|Cubic TName of Registered Landfill
aste Management, Inc. Hauler ID No. |Yards G.RO.W.S LANDFILL (Non-Friable)
mm Fairview St. Camden, NJ 17273|of Waste |Gloucester County Solid Waste Complex (Friable)
City, State Disposal |City. State
EAST HANOVER, NJ Date MORRISVILLE, PA 19067
2/1/2013 A
Completed by (Print or Type) Title Sjdpature Date
DAN STABILITO HEALTH & SAFETY OFFICER
™ 10/26/12

ASB-41



Location of Is Description of Abatement Type
Asbestos Containing Location Asbestos - Containing R E E
Material (ACM) Normally Material (ACM) 4 Amount E R N N
TO BE ABATED Used (l.e., thermal systems ﬁ (Spétity b .M, |E c c
in Facility Solely insulation, surfacing, VAT, SForLF)y ¢ E}' e A L
(13) by Main- or other miscellaneous) vV 7lA P o]
tenance/ 2:[2 HUV A I S S
Custodial =2 PHp: il u u
Statt (12 . @ LR
YEY NJ N/A I T ™
NELA- 1st Floor Exterior v] {L]J[] |White Block Pipe Insulation & BIlF, “’f%ﬂi_ﬂ IIIII i u iy
NELA- 1st Floor ] [L1][] JAircell Pipe Insulation LrF=Tvlf [ ] ]
NELA- 1st & 2nd Floors -] [ | |Ebony Board Switch Panels & Lab Table Tops |56 SF [ Lol i &
NELA- 1st Floor Oil Storage 7] [LI L) | Transite Wall & Ceiling Panels 752 SF v & ] L] |
NELA- 1st Floor Hallway A |1 Corrugated Transite Ceiling/Roof Panels 100 SF ] ] In
NELA- 1st & 2nd Floors «1 1] Transite Lab Hoods 190 SF [
NELA- 1st Floor T | 9'x9" Red VAT & Black Mastic 955 SF 7] 0 [ [
NELA- 1st & 2nd Floors I TUITL] |Tar & Mesh Flashing 420 SF L] il L L
NELA- 1st Floor 1] H Ceiling Tile Glue Dots 1005 SF 7] ] ] n
WIS [] L] L W
SMRL- Basement, Crawlspace, | [J {J| ) O O O O
1st Floor, 2nd Floor, Exterior [J ][] |white Block Pipe Insulation 1214 LF O ] -
|
SMRL- Basement & 2nd Floor 7 [ ] |Duct Insulation 257 SF ] ] ]
SMRL- Basement, 1st & 2nd FI | |~ [ ] |Ebony Board Lab Table Tops 746 SF [ L] ]
SMRL- 2nd Floor -] |TI]TJ |Ebony Board Lab Hoods 162 SF 7] O O O
SMRL- 1st & 2nd Floor 7] I[T11[7] [Transite Lab Hoods 204 SF 7] 53 [ M
SMRL- Basement Lunch Room | [v] L1 L] |12'x12" Green VAT & Black Mastic 288 SF K i L Ll
SMRL- Basement & 1st Floor 2] ] [ |9"x9" Green VAT & Black Mastic 368 SF ] ] ] ]
SMRL- 2nd Floor Roof '] [T 7] |Tar & Felt Flashing 925 SF 7] B ] ]
SMRL- 1st Floor Roof v 1 [J |Tar & Mesh Flashing 200 SF ] L] ]
SMRL- 1st Floor L] ] ]9"x9" Gray VAT & Black Mastic 650 SF 4 Q__ i ]
[ [ ml [ [
"N L] L] o I
[T T Ll ] L] [
EEENE ] =] Ll L]




STATE OF NEW JERSEY

NOTIFICATION OF ASBESTOS ABATEMENT

{(PURSUANT TO NJAC 8:60-7 AND 12:120-7

IDate of Notification (1) Name of Building Owner / Operator (2) IS TN gl
10 15 12 PAULSBORO REFINING COMPANY LLC il ‘1rJIr S+ 1y
Street Address "
Agencies Notified | Type of Notification 800 BILLINGSPORT ROAD 281‘2 Moy -
2 EPA Initial City, State, Zip Code < PH it
) (]  Amended PAULSBORO, NJ . 45
DOH Amendment # Name of Contact ﬁelﬂnh‘-"i-ifllr-mq'" NS
9 DOL ] Emergency w/ justification |RAVI JARECHA Llc : “:‘OH TH@L
1 [] Cancellation | y: EH.} ;
FACILITY INFORMATION Q:‘
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
PAULSBORO REFINING COMPANY
[0  School (K-12)
Street Address Subchapter 8 (Other than K-12)
800 BILLINGSPORT ROAD Other (l.e., private & cmmercial
bldgs., homes, etc.)
City (5) County (6) County Code (7) Square Feet # Of Floors Buﬁding Age
NELA - 7,000 2 50 years
IPAULSBORO GLOUCESTER SMRL- 15,750 basement + 2 50 years
Current Use (Prior if being demolished)
VACANT
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM NO|Name of Abatement Contractor (9)
ATC ASSOCIATES 98
LVI Environmental Services Inc.
Street Address Street Address
3 TERRI LANE
City, State, Zip Code 462 Getty Avenue
BURLINGTON, NJ 08016 City, State, Zip Code
Project Mngr. For Monitoring Firm Telephone Number
JOHN LUTZ 908-688-7800 Clifton, NJ 07011
Sheduled Start Date (10) Sched. Completetion_ﬁgte (11) Telephone Number License Number
10 29 12 02 01 13
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
|l Abatement Performed Outside of Normal Facility
Hours - Describe: 462 Getty Avenue
Other - Describe: __ MON-FRI City, State, Zip Code
__7:D0AM-3:30PM Clifton, NJ 07011
Scope of Work (Check All That Apply)
M Demolition Renovation Full Containment with Negative Pressure
>3sf or >3If Mini - Enclosure
>160 sf or >260 If Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Location of Is Eescription of Abatement Type
Asbestos Containing Location Asbestos - Containing R E E
Material (ACM) Normally Material (ACM) Amount E R N N
TO BE ABATED Used (l.e., thermal systems (Specify M E c C
in Facility Solely insulation, surfacing, VAT, SF or LF) o] P A L
(13) by Main- or other miscellaneous) 1 A P o]
tenance/ A | S S
Custodial L R U u
Staff (12) L R
YEYJ N N/A
SEE ATTACHED W | n ] ] &
T ] ] | [
LIL] [ £ E ]
[ [ | E] L] []
[Name of Registered Waste Hauler NJDEP Waste|Cubic Name of Registered Landfill
Waste Management, Inc. Hauler ID No. |Yards G.RO.W.S LANDFILL (Non-Friable)
1001 Fairview St. Camden, NJ 17273|of Waste |Gloucester County Solid Waste Complex (Friable)
City, State Disposal |City. State
EAST HANOVER, NJ Date MORRISVILLE, PA 19067
2/1/2013 A
Completed by (Print or Type) Title Signdture ' Date
DAN STABILITO HEALTH & SAFETY OFFICER | gw
v NY ¢ ) 10/15/12

ASB-41




Location of Is Description of Abatement Type

Asbestos Containing Location Asbestos - Containing R E E

Material (ACM) Normaliy Material ACM) Amount E R N N

TO BE ABATED Used (Le., the {fsém% f £ 0T 7| (Specify M E c c

in Facility Solely insulation, sur?acmg, VAT, ® = “JIsForLF)] o P A L

(13) by Main- or other miscellaneous) v A P o]

tenance/ 4 A I S S

Custodial 2”2 HUV ~2 H 2t 515 L R u U

Staff (12) : L R
e ..5 EAWh 3\f'[j£{{-_wu_c\f' a‘!”"lﬁ:3 — = =
NELA- 1st Floor Exterior v L] ite Block Pipe Insu 3“@ T TN 8 7] [ []
NELA- 1st Floor TN TT |Airce Pipe Insulation ic"'“‘““ﬂ 4LE, [/ L] =
NELA- 1st & 2nd Floors T |CT|T]_|Ebony Board Switch Pansls & L35 Tanis Tops |56 SF E i [%" ] ]
NELA- 1st Fioor Oil Storage ) [LI LT [Transite wall & Ce:lmg Panels 752 SF [ ] L] L] |
NELA- 1st Floor Hallway ] Corrugated Transite Ceiling/Roof Panels 100 SF [4] [ [ ]
INELA- 1st & 2nd Floors ) JLIIL] [Transite Lab Hoods 190 SF 2] g1 01 10
NELA- 1st Floor 4] L] 9"x8" Red VAT & Black Mastic 955 SF [+] | [ []
NELA- 1st & 2nd Floors ] Tar & Mesh Flashing 420 SF (/] L] LJ L]
NELA- 1st Floor 2] |[] Ceiling Tile Glue Dots 1005 SF [Z] ] ] ]
L] OT] M | i L [
SMRL- Basement, Crawlspace, | [ ] |[] 0O O i O O
1st Floor, 2nd Floor, Exterior L] |white Block Pipe Insulation 1214 LF 0 ] ]

L
SMRL- Basement & 2nd Floor (21 {71111 |Duct Insulation 257 SF (] iR [ ]
SMRL- Basement, 1st & 2nd FI | (7] 7] Ebony Board Lab Table Tops 746 SF =] W ]
SMRL- 2nd Floor Ebony Board Lab Hoods 162 SF 7 ] L1 [0
SMRL- 1st & 2nd Floor =l Transite Lab Hoods 204 SF 7] [

SMRL- Basement Lunch Room Lv] L] |12'x12" Green VAT & Black Mastic 288 SF [+] L [ []
SMRL- Basement & 1st Floor [ E1! | 19"x89" Green VAT & Black Mastic 368 SF (] [ [] {]
SMRL- 2nd Floor Roof [v] [] |Tar & Felt Flashing 925 SF [7] [ [ ]
SMRL- 1st Floor Roof /] L] [ ] |Tar & Mesh Flashing 200 SF I L] L
SMRL- 1st Floor o _D L] |9"x9" Gray VAT & Black Mastic 650 SF ] [] L]
o0 O O il w
EREEE i [] L
][] i [
] L] ]




NULIFLUA LN U ADIMLD L 32 saasis s armes =

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

Noge (U 7
f)cbff v

34l g e

Date of Notification (1)

Name of Building Owner/Operato® {2) - ..

g iy esy
EY C LY

10/26/12 Princeton University
Month/Dav/Year ] g
Agency Notified Type Notification Street Address 2 NGV =2 P 43
EPA X Initial P.0. box 2158
DEP Notification City, State, Zip Code 854F5TDS COMTROL
DCA Amended Princeton NJ 08543 ol ¥ 1, - ’
DOH Notification Name of Contact T MRlephopeNumber
Cancellation Robert Otego
FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Princeton University - 144 Alexander Street

Type of Facility (4)
School (KI12)
Subchapter 8 (Other than K12)

Street Address X Other (i.e. Private & commercial
144 Alexander Street buildings, homes, ete.)
Square Feet # of Floors Bldg. Age
City (5) County (6) County Code (7) 10000 2 50+
Princeton (STATE USE ONLY) Current Use (Prior if being demolished)
University
Name of Monitoring Firm Hired by Building Owner 8) ASCM No. Name of Abatement Contractor (9)

Pennoni Associates Inc

Associated Specialty Contracting

Street Address
515 Grove Street Suite 1B

Street Address
98 LaCrue Avenue

City, State, Zip Code City, State, Zip Code
Haddon Heights NJ Glen Mills, PA 19342
Project Manager of Meonitoring Firm Telephone Number Telephone Number Licence Number
Alan Lloyd 856-547-0505 610-364-9622 1103
Scheduled Start Date (10) Sched. Completion Date (11) Name of OSHA Monitor
11/07/12 11/30/12 Criterion Labs
Month/Dav/Year Month/Day/Year

Occupancy Status During Abatement (Check only one)

Facility Closed/Vacated During Entire Period of Abatement

X
Hours - Describe: ___7:00 AM - 3:30 PM
Other - Describe:

Abatement Performed Outside of Normal Facility

Street Address
3370 Progresive Drive

City, State, Zip Code
Bensalem PA 19020

Scope of work (Check all that apply)

Full Containment with Negative Pressure

Demolition X Renovation X Mini - Enclosure
>3 sfor=>3if x  Glovebag Procedure
x  >160sf or >260 If X  Non-Friable Procedure
Is Abatement Type
Location of Location Description of E E
Asbestos - Containing Normally Asbestos-Containing Amount R N N
Material (ACM) Used Material (ACM) (Specify E R C C
TO BE ABATED Solely (ie. Thermal systems SF or M E A L
In Facility by Main- insulation, surfacing, VAT, LF) 8] P P 0
(13) tenance/ or other miscellaneous) v A S S
Custodial A I U U
Staff (12) L R L R
Yes [No |N/A E
Basement X flu packing 28F X
Basement X metal pan panel 11 SF X
1st & 2nd fls X window caulk 345LF X
rear garages X window glazing 92 LF X
Name of Registered Waste Hauler NJIDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Horizon Disposal 80 GROWS
City, State Disposal Date City, State
Trenton NJ As needed Morrisville PA
Completed By (Print or Type) Title Signature : Date
Mark Goshow Project Manager %ﬂt & / LU / ) Ab 1)
ABS-41

JUN 95

G4667



Date of Notification (1)

e
1
A

e Yk

4
Name of Building Owner/Operatog™(2)- { > & '/ b= T

o Guw e §

10/26/12 Princeton University
Month/Day/Year

Agency Notified Type Notification Street Address 2“ Iz NIW -—2 Fﬁ 2: i.|,3

EPA X Initial P.O. box 2158

DEP Notification City, State, Zip Code N e T |

DCA Amended Princeton NJ 08543 A3 ,,EE,’ ngj;Q NIRL

DOH Notification Name of Contact « leﬁﬁamﬂlhon@_gnher

Cancellation Robert Otego

"FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Princeton University -- 144 Alexander Street

Type of Facility (4)
School (K12)

Subchapter 8 (Other than K12)

Street Address x  Other (i. e. Private & commercial
144 Alexander Street buildings, homes, etc.)
Square Feet # of Floors Bldg. Age
City (5) County (6) County Code (7) 10000 2 50+
Princeton (STATE USE ONLY) Current Use (Prior if being demolished)
University
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Pennoni Associates Inc

Associated Specialty Contracting

Street Address Street Address

515 Grove Street Suite 1B 98 LaCrue Avenue

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

Haddon Heights NJ Glen Mills, PA 19342

Project Manager of Monitoring Firm Telephone Number Telephone Number Licence Number
Alan Lloyd 856-547-0505 610-364-9622 1103

Scheduled Start Date (10)

Sched. Completion Date (11)

Name of OSHA Monitor

11/07/12 11/30/12 Criterion Labs
Month/Day/Year Month/Day/Year
Occupancy Status During Abatement (Check only one) Street Address
Facility Closed/Vacated During Entire Period of Abatement 3370 Progresive Drive
x  Abatement Performed Outside of Normal Facility City, State, Zip Code

Hours - Describe: __ 7:00 AM - 3:30 PM
Other - Describe:

Bensalem PA 19020

Scope of work (Check all that apply)

Full Containment with Negative Pressure

Demolition X Renovation X Mini - Enclosure
>3 sfor =3 if Glovebag Procedure
x  >160sf or >260 If X Non-Friable Procedure
Is Abatement Type
Location of Location Description of E E
Asbestos - Containing Normally Asbestos-Containing Amount R N N
Material (ACM) Used Material (ACM) (Specify E R C €
TO BE ABATED Solely (ie. Thermal systems SF or M E A L
In Facility by Main- insulation, surfacing, VAT, LF) 0 P P (0]
(13) tenance/ or other miscellaneous) v A S S
Custodial A | U U
Staff (12) L R L R
Yes [No [N/A E
Basement crawl space | pipe insulation 33LF X
Garage X cement board siding 160 SF X
X
X
Name of Registered Waste Hauler NIDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Horizon Disposal 80 GROWS
City, State Disposal Date City, State
Trenton NJ As needed Morrisville PA
Completed By (Print or Type) Title ture Date
Mark Goshow Project Manager 4 Lo /é _716 "f)-
ABS-41
G4667

JUN 95



61065

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60-7 and 12:-120-7)
F’\ o "\1 F‘“ ¢ \ ? r: p-ﬁr

Date of otll‘cauon ) Name of Building Wncrmnerator {2} .
10/26/12 Princeton University
Month/Day/Year 2812 NOY -2 PM 2: 42

Agency Notified Type Notification Street Address E S W

EPA x  [nitial P.O.box2158 : .

DEP Notification City, State, Zip €odé %]

DCA Amended Princeton NJ 08543 &. L [CEN"\ iHQ By

boH Notification Name of Contact &ﬁ "elephone Number

Cancellation Robert Otego

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Princeton University - 132-34 Alexander Street

Type of Facility (4)
School (K12)

Street Address
132-34 Alexander Street

Subchapter 8 (Other than Ki12)
X Other (i. e. Private & commercial
buildings, homes, etc.)

Square Feet # of Floors

City (5)
Princeton

County (6)

County Code (7)
(STATE USE ONLY)

10000 2

Bldg. Age

50+

University

Current Use (Prior if being demolished)

Name of Monitoring Firm Hired by Building Owner (8)

Pennoni Associates Inc

ASCM No.

Name of Abatement Contractor (9)
Associated Specialty Contracting

Hours - Describe:
Other - Describe:

7:00 AM - 3:30 PM

Bensalem PA 19020

Street Address Street Address
515 Grove Street Suite 1B 98 LaCrue Avenue
City, State, Zip Code City, State, Zip Code
Haddon Heights NJ Glen Mills, PA 19342
Project Manager of Monitoring Firm Telephone Number Telephone Number Licence Number
Alan Lioyd 856-547-0505 610-364-9622 1103
Scheduled Start Date (10) Sched. Completion Date (11) Name of OSHA Monitor
11/07/12 11/30/12 Criterion Labs

Month/Day/Year Month/Day/Year

Occupancy Status During Abatement (Check only one) Street Address
Facility Closed/Vacated During Entire Period of Abatement 3370 Progresive Drive
x  Abatement Performed Outside of Normal Facility City, State, Zip Code

Scope of work (Check all that apply)

Demolition
>3 sfor=>3if
x >160sf or >260 If

X Renovation

Mini - Enclosure
Glovebag Procedure

Non-Friable Procedure

I

Full Containment with Negative Pressure

Is Abatement Type
Location of Location Description of E E
Asbestos - Containing Normally Asbestos-Containing Amount R N N
Material (ACM) Used Material (ACM) (Specify E R C C
TO BE ABATED Solely (ie. Thermal systems SF or M E A L
In Facility by Main- insulation, surfacing, VAT, LK) (6] P P (4]
(13) tenance/ or other miscellaneous) v A S s
Custodial A I U U
Staff (12) L R L R
Yes [No [N/A E
1st fl living, dinning, and bedroom X floor tile and mastic 1052 SF X
exterior X window glazing 702 SF X
Ist & 2nd fls X joint compound 10085 SF X
1st & 2nd fls X plaster 12720 SF X
Name of Registered Waste Hauler NIDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Horizon Disposal 100 GROWS
City, State Disposal Date City, State
Trenton NJ As needed Morrisville PA
Completed By (Print or Type) Title | nature 3 Date
Mark Goshow Project Manager 7277 /@/1 3 @\ Z OJ"QLC’ ]Q‘
ABS-41
G4667

JUN 95



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

Brrosi e
Date of Notification (1) Name of Building Owner/Operator (2) e e A
10/26/12 Princeton University
Month/Dav/Year 2 £ - s
Agency Notified Type Notification Street Address il 4
. EPA x « Initial P.O. box 2158 TR
DEP Notification City, State, Zip Code TECOTUO U UHTR@L
DCA Amended Princeton NJ 08543 & L'CEHS!H{:
DOH Notification Name of Contact I tonbana N m@i‘w}
Cancellation Robert Otego -
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Princeton University -- 132-134 Alexander Street School (K12)

Street Address
132-134 Alexander Street

Subchapter 8 (Other than K12)
X Other (i. e. Private & commercial
buildings, homes, etc.)

Square Feet

City (5)
Princeton

County (6)

(STATE USE ONLY)

County Code (7)

10000

# of Floors

Bldg. Age

2

50+

University

Current Use (Prior if being demolished)

Name of Monitoring Firm Hired by Building Owner (8)

Pennoni Associates Inc

ASCM No.

Name of Abatement Contractor (9)
Associated Specialty Contracting

Street Address
515 Grove Street Suite 1B

Street Address
98 LaCrue Avenue

City, State, Zip Code
Haddon Heights NJ

City, State, Zip Code
Glen Mills, PA 19342

Project Manager of Monitoring Firm

Telephone Number

Telephone Number

Licence Number

Alan Lloyd 856-547-0505 610-364-9622 1103
Scheduled Start Date (10) Sched. Completion Date (11) Name of OSHA Monitor
11/07/12 11/30/12 Criterion Labs
Month/Day/Year Month/Day/Year

Occupancy Status During Abatement (Check only one)

Facility Closed/Vacated During Entire Period of Abatement

x  Abatement Performed Qutside of Normal Facility

Hours - Describe:

Other - Describe:

7:00 AM - 3:30 PM

Street Address
3370 Progresive Drive

City, State, Zip Code
Bensalem PA 19020

Scope of work (Check all that apply)

Full Containment with Negative Pressure

Demolition X Renovation X Mini - Enclosure
=3 sfor=3if x  Glovebag Procedure
x  >160 sf or =260 If X Non-Friable Procedure
Is Abatement Type
Location of Location Description of E E
Asbestos - Containing Normally Asbestos-Containing Amount R N N
Material (ACM) Used Material (ACM) (Specify E R C C
TO BE ABATED Solely (ie. Thermal systems SF or M E A L
In Facility by Main- insulation, surfacing, VAT, LF) 0 P P 0
(13 tenance/ or other miscellaneous) v A ) S
Custodial A I U U
Staff (12) L R L R
Yes |[No [N/A E
1st f1 kitchen > ¢ mastic 110 SF b
crawlspace X pipe insualtion 6 SF X
1st floor kitchen/bathroom X sheet flooring 112 SF X
Basement X flu patch 2 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Horizon Disposal 80 GROWS
City, State Disposal Date City, State
Trenton NJ As needed Morrisville PA
Completed By (Print or Type) Title Si Date‘
Mark Goshow Project Manager ' OL _ i / b ;7{ 6» {)
ABS-41
JUN 95 G4667



State of New Jersey

; . NOTIFICATION OF ASBESTOS ABATEMENT
C‘X\ - D ’} (Pursuant to NJAC 8:60-7 and 12:-120-7) /
X o
Date of Notification (1) Name of Building Owner/Operator (2)
10/26/12 Princeton University
Month/Day/Year
Agency Notified Type Notification Street Address
EPA Y X Initial P.0. box 2158
DEP Notification City, State, Zip Code
DCA Amended Princeton NJ 08543
DOH Notification Name of Contact
Cancellation Robert Otego
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Princeton University - 112-116 School (K12)
Subchapter 8 (Other than K12)
Street Address X Other (i. e. Private & commercial
112-116 Alexander Street buildings, homes, etc.)
Square Feet # of Floors Bldg. Age
City (5) County (6) County Code (7) 10000 2 50+
Princeton (STATE USE ONLY) Current Use (Prior if being demolished)
University
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Pennoni Associates Inc Associated Specialty Contracting
Street Address Street Address
515 Grove Street Suite 1B 98 LaCrue Avenue
City, State, Zip Code City, State, Zip Code
Haddon Heights NJ Glen Mills, PA 19342
Project Manager of Monitoring Firm Telephone Number Telephone Number Licence Number
Alan Lloyd 856-547-0505 610-364-9622 1103
Scheduled Start Date (10) Sched. Completion Date (11) Name of OSHA Monitor
11/0712 11/30/12 Criterion Labs
Month/Day/Year Month/Day/Year
Occupancy Status During Abatement (Check only one) Street Address
Facility Closed/Vacated During Entire Period of Abatement 3370 Progresive Drive
x  Abatement Performed Qutside of Normal Facility City, State, Zip Code
Hours - Describe: ___ 7:00 AM - 3:30 PM Bensalem PA 19020
Other - Describe:

Scope of work (Check all that apply) x  Full Containment with Negative Pressure
Demolition x  Renovation X Mini - Enclosure
=3 sfor =3 if X Glovebag Procedure
x =160 sf or =260 If X Non-Friable Procedure
Is Abatement Type
Location of Location ) Description of E E
Asbestos - Containing Normally Asbestos-Containing Amount R N N
Material (ACM) Used Material (ACM) (Specify E R C C
TO BE ABATED Solely (ie. Thermal systems SF or M E A L
In Facility by Main- insulation, surfacing, VAT, LF) 0 P P (0]
(13) tenance/ or other miscellaneous) v A S S
Custodial A 1 U U
Staff (12) L R L R
Yes [No |N/A E
1st fl living, dinning, and bedroom X sheet flooring 230 SF X
exterior X window glazing 1600 LF b3
exterior X window caulk 720 LF X
1st & 2nd fls X joint compound 2301 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Horizon Disposal 100 GROWS
City, State Disposal Date City, State
Trenton NJ As needed Morrisville PA
Completed By (Print or Type) Title Sigpature Date
Mark Goshow ; Project Manager ; é, " % ,(‘ Lot e /0 a C 7}‘

ABS-41
JUN 95 G4667



A State of New Jersey
\‘XQ] NOTIFICATION OF ASBESTOS ABATEMENT

| C)b (P t to NJAC 8:60-7 and 12 12057 r) ,0
ursuant to NJAC 8:60-7 an =1205 ;:; : . .
) arCeiVEY  fag, Jofo
U

Date of Notification (1) Name of Building Owner/Operator 2) .
10/26/12 Princeton University 2 PH 2‘- ] ‘
Month/Day/Year ?:ﬂl_? “0‘ 51
Agency Notified Type Notification Street Address ¥
e et . 105 CONTROL
EPA X Initial P.0. box 2158 L i .
DEP Notification | [City, State, Zip Codt.® - LICERD LY
DCA Amended Princeton NJ 08543 &'
DOH Notification Name of Contact [ Telontn—= “er
Cancellation Robert Otego =T
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Princeton University -- 112-116 Alexander Street School (K12)
Subchapter 8 (Other than K12)
Street Address X Other (i. e. Private & commercial
112-116 Alexander Street buildings, homes, etc.)
Square Feet # of Floors Bidg. Age
City (5) County (6) County Code (7) 10000 2 50+
Princeton (STATE USE ONLY) Current Use (Prior if being demolished)
University
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor 80
Pennoni Associates Inc Associated Specialty Contracting
Street Address Street Address
515 Grove Street Suite 1B 98 LaCrue Avenue
City, State, Zip Code City, State, Zip Code
Haddon Heights NJ Glen Mills, PA 19342
Project Manager of Monitoring Firm Telephone Number Telephone Number Licence Number
Alan Lloyd 856-547-0505 610-364-9622 1103
Scheduled Start Date (10) Sched. Completion Date (11) Name of OSHA Monitor
11/07/12 11/30/12 Criterion Labs
Month/Dav/Year Month/Dav/Year -
Occupancy Status During Abatement (Check only one) Street Address
Facility Closed/Vacated During Entire Period of Abatement ' 3370 Progresive Drive
X Abatement Performed Qutside of Normal Facility City, State, Zip Code
Hours - Describe: ___ 7:00 AM - 3:30 PM Bensalem PA 19020
Other - Describe:
Scope of work (Check all that a pply) Full Containment with Negative Pressure
Demolition X Renovation X Mini - Enclosure
>3sfor=3if X Glovebag Procedure
X >160sf or >260 If X Non-Friable Procedure
Is Abatement Type
Location of Location Description of E E
Asbestos - Containing Normally Asbestos-Containing Amount R N N
Material (ACM) Used Material (ACM) (Specify E R C C
TO BE ABATED Solely (ie. Thermal systems SF or M E A L
In Facility by Main- insulation, surfacing, VAT, LF) 0 P P 0O
(13) tenance/ or other miscellaneous) \% A S S
Custodial A 1 U U
Staff (12) L R L R
Yes |No |N/A E
Ist & 2nd floor b plaster 3700 S¥ X
1st floor X floor tile 80 SF X
1st floor hall closet X pipe insulation 6LF X
Name of Registered Waste Hauler NJIDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Horizon Disposal 80 GROWS
City, State Disposal Date City, State
Trenton NJ As needed Morrisville PA
Completed By (Print or Type) Title Signature 7 Date
Mark Goshow ; Project Manager ’ &5’ ?/Z‘nﬁ.{ ;- ﬁ LeA 20 d é ‘/ c)
ABS-41

JUN 95 G4667



No
che

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1) Name of Building Owner/Operator (2) B S
10/02/12 Princeton University
Month/Dav/Year 2”? Hﬂ_v_—z_FH_z._ﬁJ.—

Agency Notified Type Notification Street Address i

EPA Initial P.O. box 2158 b PR

DEP Notification City, State, Zip Code mIBCST CJUNTRBL

DCA x  Amended Princeton NJ 08543 L C E N3ING

DOH Notification Name of Contact ITelankana Numher

Cancellation Robert Otego 1]
FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Princeton University -- 87 Prospect-Room 107

Type of Facility (4)

School (K12)

x  Subchapter 8 (Other than K12)

Street Address
Main Campus

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

Square Feet # of Floors Bldg. Age
City (5) County (6) County Code (7) 20000 4 50+
Princeton (STATE USE ONLY) Current Use (Prior if being demolished)
University
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |[Name of Abatement Contractor (9)

Pennoni Associates Inc

Associated Specialty Contracting

Hours - Describe:
Other - Describe:

___7:00 AM - 7:00 AM

Bensalem PA 19020

Street Address Street Address
515 Grove Street Suite 1B 98 LaCrue Avenue
City, State, Zip Code City, State, Zip Code
Haddon Heights NJ Glen Mills, PA 19342
Project Manager of Monitoring Firm Telephone Number Telephone Number Licence Number
Alan Lloyd 856-547-0505 610-364-9622 1103
Scheduled Start Date (10) Sched. Completion Date (11) Name of OSHA Monitor
10/18/12 12/14/12 Criterion Labs

Month/Day/Year Month/Day/Year

QOccupancy Status During Abatement (Check only one) Street Address
Facility Closed/Vacated During Entire Period of Abatement 3370 Progresive Drive
X Abatement Performed Outside of Normal Facility City, State, Zip Code

Scope of work (Check all that apply)

Full Containment with Negative Pressure

Demolition X Renovation Mini - Enclosure
=3 sfor >3 if Glovebag Procedure
x  >160sf or >260If Non-Friable Procedure
Is Abatement Tvpe
Location of Location Description of E E
Asbestos - Containing Normally Asbestos-Containing Amount R N N
Material (ACM) Used Material (ACM) (Specify E R C C
TO BE ABATED Solely (ie. Thermal systems SF or M E A L
In Facility by Main- insulation, surfacing, VAT, LF) 0 P P O
(13) tenance/ or other miscellaneous) v A S S
Custodial A 1 U U
Staff (12) L R L R
Yes |No |N/A E
Room 107 X floor mastic 576 SF¥ X
Room 107 X fireproofing 24 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Horizon Disposal ) 5 GROWS
City, State Disposal Date City, State
Trenton NJ As needed Morrisville PA
ol
Completed By (Print or Type) Title Signature Date ,
Mark Goshow Project Manager 2%7 /é)-ﬁ@ "/Z
ABS-41 T
G4667

JUN 95



Y% mu,zr/\@

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

fooe

|[Date of Notification (1) Name of Building Owner / Operator (2) * * v 1 - | Y sp
10 15 12 PAULSBORO REFINING COMPANY LLC i Y=Y
Street Address £
Agencies Notified |Type of Notification . 800 BILLINGSPORT ROAD Zilzﬁgy e
EPA ] Initial City, State, Zip Code ) v 33
d Amended PAULSBORO, NJ ASare
. DOH Amendment # 1 Name of Contact & 'l‘ﬁ'léﬁhﬂ“m“m??er
DOL [  Emergency wi justification |RAVI JARECHA ( 0L
r [] _ Canceliation L VInNg -
FACILITY INFORMATION g3
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
PAULSBORO REFINING COMPANY
] School (K-12)
Street Address [ Subchapter 8 (Other than K-12)
§800 BILLINGSPORT ROAD Other (l.e., private & cmmercial
bldgs., homes, etc.)
City (5) County (6) County Code () Square Feet # Of Floors Building Age
NELA - 7,000 2 50 years
|PAULSBORO GLOUCESTER SMRL- 15,750 basement + 2 50 years
Current Use (Prior if being demolished)
VACANT
[Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM NOjName of Abatement Contractor (9)
ATC ASSOCIATES 98
LVI Environmental Services Inc.
Street Address Street Address
3 TERRI LANE
City, State, Zip Code 462 Getty Avenue

BURLINGTON, NJ 08016

City, State, Zip Code

Project Mngr. For Mcnitorin?l-: irm

Telephone Number

JOHN LUTZ 908-688-7800 Clifton, NJ 07011
Sheduled Start Date (10) Sched. Completetion Date (11) Telephone Number License Number
11 01 12 02 01 13
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
[ Abatement Performed Outside of Normal Facility
Hours - Describe: 462 Getty Avenue
[+] Other - Describe: __ MON-FRI City, State, Zip Code
— 7:00AM-3:30PM 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 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 Cc C
in Facility Solely insulation, surfacing, VAT, SF or LF) (o] P A L
(13) by Main- or other miscellaneous) v A P o]
tenance/ A I S S
Custodial L R u U
Staff (12) L R
YEJ NQ N/A
SEE ATTACHED B = ] ] [ [
[ [ L] ] L] 1
m[m] ] [ W] [
- mj [y m] O 1 0O O 1 O
[Name of Registered Waste Hauler NJDEP Waste|Cubic Name of Registered Landfill
\Waste Management, Inc. Hauler ID No. [Yards G.RO.W.S LANDFILL (Non-Friable)
1001 Fairview St. Camden, NJ 17273 |of Waste |Gloucester County Solid Waste Complex (Friable)
City, State Disposal |City. State
EAST HANOVER, NJ Date MORRISVILLE, PA 19067
I - 2/1/2013 i
HCompleted by (Print or Type) Title Signature - . i Date
DAN STABILITO HEALTH & SAFETY OFFICER : (\ 4 j;’ ¢ gt
LUA YT AU 10/26/12

ASB-41




Location of

Is Description of Abatement Type
Asbestos Containing Location Asbestos - Containing R E 13
Material (ACM) Normally Material (ACM) ;? g FAmount E R N N
TO BE ABATED Used (l.e., thermal systems " [HSpeciy | ;""?‘ E c c
in Facility Solely insulation, surfacing, VAT, SForLF)|™ ™0 P A L
(13) by Main- or other miscellaneous?é[? HUV vV A P o
tenance/ 4 PH . A ! S S
Custodial “ 98 R U u
Staff (12) ' L R
YEJ NG N/A B
NELA- 1st Floor Exterior v| [ [][] JWhite Block Pipe Insulation A ] O 1 0
[NETA-Tst Floor mlm Aircell Pipe Insulation : ] [l [
NELA- 1st & 2nd Floors ] Ebony Board Switch Panels & Lab Table Tops |56 SF [W% & [] [ [ ]
NELA- 1st Floor Qil Storage 2 [LI] LI |Transitc Wall & Ceiling Panels 752 SF L] L] LI
NELA- 1st Floor Hallway 10 Corrugated Transite Ceiling/Roof Panels 100 SF E] [] ]
I‘NELA- 1st & 2nd Floors 4 ICT]LT Transite Lab Hoods 190 SF H 0 N J
NELA- 1st Floor < 9"x8" Red VAT & Black Mastic 955 SF ) 1] ]
NELA- 1st & 2nd Floors L] |LTTT.] |Tar & Mesh Flashing 420 SF ] k] L]
NELA- Tst Floor G110 Ceiling Tile Glue Dots 1005 SF 7] [ ] E
W INEER i L i L]
SMRL- Basement, Crawlspace, | [] [[1|[) O ] L] O
1st Floor, 2nd Floor, Exterior (4 O I Jwhite Block Pipe Insulation 1214 LF [] O ] ]
LI
SMRL- Basement & 2nd Floor | [2] I[]11 ] |Duct nsulation 257 SF [71 NED ] M
SMRL- Basement, 1st & 2nd FI | |v LI[[] |Ebony Board Lab Table Tops 746 SF /] ] L] ]
SMRL- 2nd Floor LJ|[] |Ebony Board Lab Hoods 162 SF v 1] B I
SMRL- 1st & 2nd Floor LICIIT] |Transite Lab Hoods 204 SF 7] ] ] 0
SMRL- Basement Lunch Room 4] L1 L[] [12°x72" Green VAT & Black Mastic 288 SF /] [] [] [ ]
SMRL- Basement & 1st Floor v J 9"x9" Green VAT & Black Mastic 368 SF /] | [ ] L
SMRL- 2nd Floor Roof CL L] [ [Tar&ren Flashing 925 SF [H] M ] ]
SMRL- 1st Floor Roof | [ |Tar & Mesh Flashing 200 SF [} ] LI 1 F]
SMRL- 1st Floor ¥ L1 ]9"x9" Gray VAT & Black Mastic 650 SF [4] [ [ ] []
AW | (] I
B ] [ [] [] []
L] [] [] LJ
OO0 ] 0 L [




o gk

State of New Jersey

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

R
o T I

|__PrintForm

VED

Date of Notification (1)

Name of Building Owner/Operator (2)

10/31/2012 IMTT - Bayonne 28172 NOV <2 py ». -~
Agencies Notified Type Notification Street Address - Ll 4
250 East 22nd Street 4ty e

%] EPA [ initial ; ' £5gr ~0)

iX| DEP [ ] Amended City, State, Zip Code & L’CEHQIH :
x| DOL Amendment # Bayonne, New Jersey 07002 JING G
B ooH 0 Er;:;g:;:g}ﬁncmmng Name of Contact | Telephone Number ~F
[x] oca [X] Cancellation Aubrey Hotard .

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

IMTT - Bayonne [T school (-12)
Street Address -] Subchapter 8 (Other than K-12)
250 East 22nd Street E Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Bayonne, New Jersey 07002 30+
County (6) County Code (7) Current Use (Prior if being demolished)
Hudson (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Envirovision Consultants, Inc. 00079 Insulations, Inc.
Street Address Street Address
20-21 Wagaraw Road, Bldg. 34A 1101 Edwards Avenue
City, State, Zip Code City, State, Zip Code
Fair Lawn, New Jersey 07410 Harahan
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Guillermo Morales 973-636-9145 504-733-5033 01120
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
9/24/2012 10/19/2012 Envirovision Consuitants, Inc.
Occupancy Status During Abatement (Check Only One) Street Address
[ ] Facility ClosedVacated During Entire Period of Abatemert 20-21 Wagaraw Road, Bldg. 34A
Abatement Pe_rfonned Outside of Nomal Facility Hours City, State, Zip Code
x| Other — Describe: Area unoccupied Fair Lawn, New Jersey 07410

Scope of Work (Check All That Apply)
1 23sfore=as

Renovation
Demolition

o Full Containment with Negative Pressure

Xl 2160 sfor=260if | Mini-Enclosure
Fie Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location A!a?en;ent
Location of Usgim;gl?g b Description of ¥
Asbestos-Containing Material (ACM) Maintenamf Asbestos Containing Material (ACM) Amount m
TO BE ABATED Clistortict Siafrs (i.e. thermal systems insulation, (Specify Dl Z13|F
In Facility HStIs surfacing, VAT, or SForLF) 3|5l8)2
(13) (12) other miscellaneous) siR|B8|E
2 z |3
Yes No N/A @
Tank 4001 X Surface Mastic 41,233sf [x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
H ID No. f
Freehold Cartage s - | S IESI
City, State Disposal Date City, State
Dunmore, PA 12/31/2012 Bethlehem, PA
Completed by Title Signaiure Date
Aubrey Hotard Corporate Safety Director M% LZJO?‘)EMCL 16-3l-19
d me_

ASB-41 (R-08-08)

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



State of New Jersey
NOTIFICATION OF ASRBESTOS ABATEMENT .
{Pursuant to NJAC 8:60 and 42:120) f‘) ey o )
e e LW E
Date of Notification (1) Name of Building Owner/Operator (2) o
10/31/2012 IMTT - Bayonne 2817 NOY -5 = "
Agencies Notified Type Notification Street Address T 7 & (. 2
250 East 22nd Street Asuro,
IX] EPaA Initial . i B SIpe np
'X] DEP Amended City, State, Zip Code &l Ic 2, LURT ol
% DoL Amendment # Bayonne, New Jersey 07002 ER3) Kg -
E] DOH U Egﬁ;g:g:% ﬁncluding Name of Contact Telenban~ a7 72 5
] bca %] Cancellation Aubrey Hotard NERRPLY e
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
IMTT - Bayonne E1 School (¢-12)
Street Address Subchapter 8 (Other than K-12)
250 East 22nd Street [Z] Other (i.e. private & commercial buildings, homes,
ete.)
City (5) Square Feet # of Floors Bldg. Age
Bayonne, New Jersey 07002 30+
County (6) County Cade (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 Contracior )
Envirovision Consultants, Inc. 00079 Insulations, Inc,

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

Street Address
1101 Edwards Avenue

City, State, Zip Code
Fair Lawn, New Jersey 07410

City, State, Zip Code
Harahan

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

11/1212012 12/07/2012 Envirovision Consultants, Inc.

Occupancy Status During Abatement {Check Only One)

Facility Closed/Vacated During Entire Period of Abatement

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

Q Abatement Pgﬁoﬂned Quiside of Normal Facility Hours City, State, Zip Code
Other — Describe: Area unoccupied Fair Lawn, New Jersey 07410
Scope of Work (Check Al That Apply)
1 23s or =3 if ] Renovation L Full Containment with Negative Pressure
2160 sf or 2260 If Demolition u Mini-Enclosure
N Glovebag Procedure
] Non-Exempted (*) and Non-Friable Pracedure
Is Location Ah?_tement
Location of i g‘dm;o’la"y 3 Description of —
Asbestos-Containing Material (ACM) o inten:;’ Ly Asbestos Containing Material (ACM) Amount -
TO BE ABAT & am | St (i.e. thermal systems insulation, (Specify ol R
- In Facility A 1*; His surfacing, VAT, or SForLF) 38188
(13) 0% other miscellaneous) 2(2]Ef(2
-— o -
Yes No N/A o
Tank 4006 X Surface Mastic 41,233 sf |x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. - of Waste
Freehold Cartage S-2265 197 IESJ
City, State Disposal Date City, State
Dunmore, PA 12/31/2012 Bethiehem, PA
Completed by Title Sigrature Date
Aubrey Hotard Corporate Safety Director {¢ (,61% %gﬂ, |0-3]-) 2
W) [{ T
ASB-41 (R-06-08) * Do not use this form for asbestos licensure exempted activities,



