State of New Jersey 11104384
NOTIFICATION OF ASBESTOS ABATEMENT Check # 344
{Pursuant to N.J.A.C. 8:60 and 12:120)

i of Notiheadion (1) Name of Buiiding Owner / Operator (2) i TR
14111 Frist Energy Service o ) h
Agencles Nofified 1iyne Noiilcation Sireet Addrass j
¥ EPA 330 Madison Ave, o DL
] oep T E City, State & Zip Code ' %
£ Dot I B0 Amended#2 Norristown, NJ 07962-1911 i
X DOH | [ Emergency Name of Contact Lisiephone e |
1 DCA - 1 Canceliation Wayne Jones ;
|
. FACILITY INFORMATION s
Fame o - acility Whers Abaterment is Taking Place (3) Type of Facility (4)
SCPALIFirst Eneray _ )] School (K-12) :
Sirest Address 1 Subchapter 8 (Other than K13
147 Route 31 Norib ] Other (i.e. private & commercial buildings, fiomes '
Square Faat I# of Floors [Bldg. Age B i
County (5) County Code 7} | l i
Humteedon Current Use (Pricr it being demolishedy |
'; Utility Building i
7 :".:rtcmﬂ Firm Hirad Ly g Cwner (8 ASCM No  iName of Abatemsant Confractsr (3) - “'E
Saiety & Health AbateTech, Inc. » i
“e Streot Address !
PO Box 25 i
: i ¢ City, State & Zip Code |
z:,:-:a f’ﬁ o N S R SR . Lumberton, NJ 08048 : )
Wroject Manager 1or Meonng Finm “elephone Numbar Telephorie Number Licenses Nuimbear .
Brian Hovendon 610-524-5525 609-265-2107 ~ 80528 ;
Senaduizd Stant Date (10) Scheduled Demfflztion Date (1) Name of DSHA Monitar
AW e 1173011 EMSL. Analytical L
) i]f"‘f ~ Stame Puring Ah"t‘mﬂr“r‘f"' Cled .rr‘w one Street Address
ET..,. Faclity Dlosed/vacated Durlh (Eeirs-rardl of Abalernent j_qa Hadidon Ave. o e i e
i’x"l Ahatemsnt Perormed Ouside of Nomal Hours — City, State & Zip Code
Descripe: 3:30 PR {0 Mndmghi Westmont, NJ 08108 ;
: .-rc,u;m d During Abatement gL )
*heck all (nat appiv)
i [J Full Containment with Negative Pressors
=R RS b4 Renovation [ Mini-Enciosure
{1 Demelition [} CGlove Bag Proceduras '
B Non-Exempred and Non-Friable F Frocedurs
s Location 7 Dascription of Amourt
| harmisily Used Azhestos-Containing ’Spem ty r
i Sclety by Material (ACN) SForlF) |
: Waintenance o | ie, hermal systems {
Custodial Staft? insulation, surfacing, VAT !
[ —— ur other miscellaneous;) !
Yes | No | N/~ i
TR T Fwor tite & Mastic
W“E“i._ fe— o an ——— - -
. e TR
Irigrne of Re o NJDEP Waste [Cubic Yards  |[Name of Registeras & andbii
f Hauier iD No. |of Waste !
18750 12 [TRRF Landfill
i T ibisposal Date [City, Swe T
i 1130711 (Tuliytown, PA
— S &*J‘re ] ____“"“"““'"“'gi*&"‘[-""""" R
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NOTIFICATION OF ASBESTOS AB8TEMENT
: ) {Purauant le NJAC 8:50-7 and TEUT)

Fo02s009

it {1}

|Mame of Bullging ti;}'{a'.'.-’a:!;x,r-gmr 2

Lij £85 CORPORATION

|Sten Addremss

; oo A 1
Adencies Nulifed } Tyoe MNatilicetfon
F {0, i : infllgl Mel#icetian
| Amandeay Nolfication # 10

Canasiiptian
O Hold
EMERGENCY NOTIFICATION

11 HESS PLAZA

Cly, Stata, Zlp Cade

WOODBRIDGE, NEW JERSEY 07005

Nama of Contact
CAVID CERULD

ITsIﬂLmne Number

FACILTY INFORMATION

waiis of Faclity Whern Abstoment i Taking Place (3]

HEGE #LAZA

Tvpe of Faclity (4)
jSchosl (£-12)

Subchapter 8 (Other nan K-12)
K __|Cther (is. private & commel bidgs., hamss, ate.)

Squarn Feet # of Flocrs ' Ridg, Age
187,000 13 42
County (5) County Code (7} Gurram Use (Pricr i helng dernaiishad)
W _— MIDDLESEX (STATEUSE ONLY)  (COMMERGIAL OFFIGE
Hame of Moritoring Flrm Hiredd bre Bullding Owrer (8) ASCMNo.  [Namo of Abgtemant Gantractor {9)
HILLIANN ENVIRONMENTAL 17 AR ENVIRONMENTAL CORPORATION
Steel Addreas Sirzel Addrass i
213 5PO0K ROUK ROAD

. Zip Coas Clly, Stale, Zip Cude -
;. LINION, NEW JERSEY (7064 SUFFERN, NEW YORK 10907
Hraiart Ranager for Monllodng Firn Telephore Mumber Tuiephane Nursher Lleense Numbar
HIWE MEHLERN S(i-377-5644 445-368.7500 480
Expeated Ginis Dole (107 Sched, Gompleton Date {11) Hame of OSiiA Momtor

11/ 7/ i =N ao/ 12 QUALITY ENVIRONMENTAL
il Dy Yegr Morth Day Yaer
sancy Slalue During Abalement (Check unly ong) Sireet Address
{Faciity Cloued/Vagated During Entlre Pariod of Abatemant 1378 ROUTE O W

T oter - Deserioer MON, -FRI. 6 PM - 2:30 AM

Beoge of Work (Check all that apply)

" Ioementon Renovation
4 _|=56FORLE
X -0 sFOR

Abalernani Forformed Outside of Nermal Facliity Hours « Describa:

City, Stata, Zip Code

Full Cortainment wilh Negatlve Prazsuns
|Mini-Encla:, &
X |Glovebag Procedure :
r_ Non-Friable Procedure

WAFPINGERS FALLS, NY 12550

tozation of Is Location Dleseription of Asbestos- = Abatament Type
Asbestes-tontalzing rarrmally uRsdd Conalnlng Matarisl (ACM) Amount | a il T
tAalerlal (ACN) solaly by {le. Tharma! systems (Speclfy | = 2 e s
TC BE ABATED Maint/Cuestodial Insulation, murfscing, VAT, SFortF) (2 13 5 e
In Facility (13) Slaff (12) or ather miscelisnaous) - £ IE
Yes [No VA &
3RD FLOOR - ENTIRE X VAT RMASTIC 8,008 SF X
IRD FLOOR - ENTIRE X |FIPE FITTINGS 78 LF X
3RD FLODR - ENTIRE X [IDINT COMPOUND 12,180 5F X
SRU FLOOR - ENTIRE X |COVE BASE MASTIC 495 SF X
IR0 FLOUK - ENTIH_E.? X TAR 25 5F X
AND FLOOR- ENTIRE X VAT & MASTIC B.005 8F X
D FLOOR- ENTIRE _X__|COVE BASE MASTIC 456 §F X
2 : X___|JOINT COMPOUND 12 180 SF [
2 X TAR 26 5F X
X__|PIPEFITTINGS INSULATION 3BOLF X
PLAZRENTIRE . K__|VAT & MASTIC 12,425 5F X
PLAJAGNTIRE X__|COVE BASE MASTIC 405 EF X
ik X |JDINT COMPOUND 18,820 §F X
SLATAENTIRE ) X__|ACCOUSTICAL PLAGTER 7275 5F X
PLAZA ENTIRE X |TAR 255F X
FLAYAERTIRE % __|PIPE FITTINGS INSULATION 200 LF X
5T PLODRMECHANIGAL RODM X [DUCT INSULATION 665 ar X
5T FLOUR-MECHANICAL ROGM X__|FIPE FITTINGS INSULATION 207 LF X
5T FLOUR-MECHANICAL ROOM X__|VIBRATION CLOTH A 5F X
5T FLOUR-MECHANICAL ROOM X__|GASKETS 10 6F X Sy
18T FLOOR ‘HOILER ROCM X__|PIPE FITTINGS INSULATION T J5TF X
8T FLODR-BOILER ROOM X__|DUCT INSULATION N 240 SF X
"8T F.GOR - GAFETERIA K__IVAT & MASTIC 3,000 SF %
‘5T FLOOR- CAFETERIA %__|JOINT COMPOUND 5,700 8F X
5T FLODR « GAFETERIA X |COVE BASE MASTIC 175 SF X
15T FLODH - CAFETERIA X__|PIPE INSULATION 25LF X =
13TH FLOOR - MER ROOM X QUCT INSULATION 770 8F X
15T FLOOR HALLWAY | |X |PIPEFITIINGS 20LF X
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Uity Staln Disposal Date Cily, Siges; 7 / /
KEARMEY, NEW JERSEY 51230110541 5/2017 ,megé@.;&. Pa Liw ol
camniatad By (Print or Typa) Thlg Signatura ;’Z ,/;'5/:,’( 2 Date ! / / /;Z'/ // (
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State of N.J I
Notification of Asbesios Abatemant ==
RES Bl i s fi-da0 (Pursuant to NJAC 8:50 and 12:120)

e = a.-:-‘—“‘:,““""‘”
NOL — 10 DAY \
} I | Name of Bullding Owner/Operaies (37 - l s
AR
i DANNY'S PUB el i
: Motificatior i e &g ; B
I inil.‘z:lt RGN Streat Address - T
[ Amended 54 SPEEDWELL AVENUE j |
Amendment # City, State, Zip Code i) [ i
K emergoncy MORRISTOWN, NJ 07960
‘(:_rac‘h_rdm‘g Name of Contact
justification)
O L1 Gancellaton DAN COLLINS

FACILITY INFORMATION

Type of Fazility {4

(i
4

Suhchay pter § {Oibar than 112 i

ther (Privaie/Commarnizl

County (6) [ Cousty Code (7)
(State use onty}

| MORRIS
im Hired by Bldg, or (B) ASCM No. Name of Abatement Contracior (9)

Frlorltaring F
D & S RESTORATION, INC. o
| Street Address =
20 California Ave.
City, State, Zip Code
Paterson, NJ 07502 e
Phone Number Telephone Number T License Number ' '
0973-345-8020 00159 ]
SRR Dot (100 ched. Complafion Date (17 Nejpe ol OBl LMoo
D & S Restoration, Ine. .
——— 11/11/11 Strest Address T
; 20 California Avenue o
Aty closedivacated during entire perlod of abatement. Tity, State, Zip Coda == e e e
tement performed outside of normal facllity hours-
65 J]n—!
HURMAL HOURS PatmonNJO7S08
of Work (check all that apply) [} Full Contalnment winagative pressure o
K eBsforag it E Renovation E Mini-enclosure
5 T , X Glovebag procedure
B -"":US_ ’ ” g Damoiition [': Non-Exempled (") and Non-friabie proceding
- :14 _— Is location normally used solely RER e .
i by mainienance/custodial A 8 tolpy (=
staff(12) Dascription of asbestos-containing Atnnurg. w mip e 17
material (ACM) GpedysFor |5 | P € |
Yos No NiA M ETRTRL
"3 'r i
[ || PTPE INSULATION 30LTT G OTICT T
- BOILER INSUTLATION IS 8QFT E ] =
e miimEInyin
e s = f ==
et = 1 = B ig u i:'Ji
: I P S o BT R rm 1£ i LLF :_j‘*
“ogisterad Wasle Fauler NJDEP Hauler ID# -ubic Yards of Waste ‘Name of Registered Landfll
& § RESTORATION, INC. 13500 1YD TULLYTOWN, RESOURCHE RECOVERY
. Stats Disposal Date City, State
FERSON, NJ 07503 11/07/11 TULLYTCWN, PA
tad 5y (Print or Type) Title Signature "Dk A
SOGIAN JOLDZIC PRESIDENT 1 110311

o not use this form for asbestos licansure exempted activities.
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v L 3, g

Y & S Restoration, ine. : e
<0 Talifornig Averiue
Paterson, NI (73073

Werksie

;‘kf?firﬁ?es:m___.ﬁ:gJ {{( ; E@@M “__45” J %;W m*«’v

e

T s e oy WEETY e B

A ths Dwner of (e above referenced Worksite 2ddress. The fumace located in my
bBaserman! is inoparative ang necds tu by replaced ASAP Int order to heat the house.

The fumace is nsulated with ashestos material. The asbestos needs 0 be removed
eror o installation of the new furnace

i understand that vanous Federal ang State Agencies jequire watien 10-dav notification
o o starting eny asbestos abatement work, and that it may he possibie o start the
zsbestos abaternent work soones than the 10 o

i

AY penod in {he svwent of an Emengency.

Sinco Feurmreully do nothave heat in my house, | fee) that the asbestos shatement work

shouid be given immediate atiention.

Fleasa JCCept this lelter as a "Quast o commence wilh asbestos abaiement ACivilies
4% S00n as possibla and upon receiving approval i do so hy the appiicatle Fedarsd and

Slate Agancies having jurisdiction, .

¥ you haye @ity questions or

g?mmams.p ase dongs hesitate (o contact me gi the
oliowing telaphong numbar- ﬂ__

Wery truly yours,

~ADAN iy a5
F,—"‘ Hrinted Ngme of owper
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yors ,\’--‘. -
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NOTIFICATION OF ASBESTOS ABATEMENT
{Pursuant to HJAC 8% and 12120

1MOTRLETE
- ©ota of Motfisalion (1)

042001
ey Rieified

i Type Notiizeinn

o s | 3 mmal
o nep | 2 Areanded
Mooy amendment ¥
T smargnnoy (Inciuding
AT 1 jenlitestion) -
1A DGs 1 &1 Ganegiaiion
2 S ki 3

" Yersey City, NJ Q73035

| Bolores Ford

FARE

Nov 8 2011, 10:21am, £91/007

NI Depk, of el & Senlor Services

% H” ,
§
_[i?ataf;}' : "f'rimw '&P L4

Emerginey Notificatfon

Sigte of Mew Jerssy

| Mare of Building GvmarDparplor @) t

i ]

[Delores Ford — —
Siroat Addroas

117 Kearney Avenue - . S

CHy, Staen, Zlp Code

! Yaiaprone Humber

PR

| Mame of Gorkact

FACIETY IMFORRMATION

i oF FAre TNATE FhATeian, 3 Taking PRGE (3)

Privats home

s oF Eaaiey (A1

2 senaed (11 2)

| Sieol Addiers

117 Kearmey Aveing

] Subchapier & (Okher than K-12)
® Other (e, privae & commarelal buliding?,
nomes, ett,)

Gty (5} Ghak . Squoie Feer | Gl Fioor Bitg, Aan
Sarsey Clty, N2 07303 |
- Gy {0) Tﬁe‘rﬁ}"&uaammﬁ:‘*@'s“é"““ iifreny &8 [PHGF 1f Deing GEmbInTa) I
 ONLY) : !
] i 1
.i\_ud.‘een 3 A NS R B T R T S
. Morme of Monltodng Fiem rifeee by Soliding Dmmert3) ! ASCHING. : Name of Apatemani Cuntramins ()
'- iGr Tech LLC
Mo daT Pddmes “Eireat Adareat ._.-..._..__H_._.,-,..___E
[575 Valley Ré 4283 . |
£y, Site, Tip Cote | City, Slate, 7ip Cods
e 'Wayne, NJ 07470 i SR—— .
| Froiset Manager lor Monitoring Flim [ Talachone No. Talephane NO. Licahag No,
,.J?73-633-‘71? 01127 IO

"Ztart Drs 110

VYO0 11/06/2011

Gonatuwd Complelian Dpte (17)

RNama 1 DOHB Moo
~,gwimmsitﬂ't Consnliants, be

| ecupanty Slaus Dutihg Rbatameant (Chack only ong)

| 2 Abstarmen] Performied Qumde of Nommal Facildy Hours
| D Cthet -« Deseribe:

| # Facllily Gloasdivanalsd Buring Bntire Parlod of Abatement

 Threet Address
12021 Wagaraw Road, Bldg 4 34A
| Cliy, Stete, Zip Coda
_ {Fair Lown, N1 07410

J i,
: Sappe ¢f otk (Ghieck ol et apply}

1 Full Coniginmani with Peggtve Pressert

L sastwrsa i & Renovalion =3 Minl-Enclosure
=y 2180 uf or >2e0 if L Domalition R Slovsbay Procedure
£ Nen-Exempiad ) and Non-Frinble Procagire
] N | Abatement
13 Losation Typs
i Naonnaily 1
Locution of Unnd Solely by Deactiphion of
fhantth-Comalning MBIRITAT (AGH) tlaintananee! Axbesins Contalning batarinl (AGH) ALt = %1
161 £ ABATED Cusindial {Ln,, therma! sysisma inaulafion. (Spesity Do g (7
W Fuality Staf? purtReiny, VAT, o SFor LF) 2l mig
1) 4 ather miacelianaous) = (% Ti%
=7 lF
| h H e !
I Yas : No |ty |
'fjase--xlgx_-_rr_ ® (Pipe ngylation 40 LF X
- e ' [
e e 3 ol
| Name 0f Ragiste ed Wasls Hauler | MJOEP Waste Hauler | Cublce Yarda of | Neme of Reg kared Lanafill
i I Na, Winatn
3r Teoh LLC 0033785 1% % ; inc
City Siste THpoRal Al | LI, SIaie
Wayne, W 07470 i Tullyrown, RA
Lompated 3y ‘| Tide | Signature { / T Dala
M ewtin .f"wner ‘ L A f—hm"/ ifednony

AE-41

TS A thae B TeT m?’FﬁEﬁﬂa_T!*orsﬁ‘ﬁ (33
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GRTECH

Sayt
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v g 97363815
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State of Mew nmey ety A
NOTIFICATION OF ASEESTOS ABATEMENT  loae S8 5Fe 0 o 0159
}'_(?Eilﬁ?g,_fgﬂi‘_{j_? 5 (Purtuant to MIAC 2.0 and 1212 Emergency Watification
i’ Pk it 11 i 1 Hams of Buiicting SwneriGperster (2 *
e _________ iFoysh Mer,ec ;
i Adency Noilfe 1 Type NobneAken Slragh Adureaz e e B S
| 8 Epa | i }IOJQ_SC!!J Avenue 3 L oy ’
| o Q Amanded | City, $iate, T Goto ]
i Rial Aftendinant # limabeth N 0%
! 8 Erramancy (including E_I e NIOTS0 . o) |
Pmnoe ! Juxttfiention | MNeron of Contact | Telephone Numiins |
A D costalaton IFoyah Met.eod . A,
{! FARILITY INFORIIA TION :
| TR of oty Wiers AhabemartTs TAking Plaoe 1 ' T e oTPaeiig 70 [
Private homa | 1 sewol pe12) ]
| Seat Agerear ' : | D Subchamier 8 (Qthar than K4 2 |
; | & Dihes (e, private & semmarsial bulfdingg, ;
if 039 Jstk Avenpe ,  homes, ic) [
T e S0 Feat 1 FoTRbore Y Bldg, Age
! i |
Kilizatiets, N7 07202 b - -Js‘r I '
| COUnF $F) ' T"éb"u"my ol 7y (STATE UZE T Toren UR&(PAgT I ey TEmoRdhad)
i | DNLY) i I
Jdow e i - i S S
= Vs i I [}
Marmin of Viemitering Rirm Mineg by Bulldles Owner &) J AT PRISBL FESIMIN e e ™ :
e U i Gir Tech LLC ) i
| BUEE AgdTane ~ ‘ T Sirme Addraes T ol i
{ a n
L. g _— I576 Vailey R #283 N
| BH. B8k Tip Gode | Tity, G456, Zip Cone !
g Wayne, NJ 07470 J
| e — P v - g - 1 . J
! Broject Mansgat o7 Motitering Fem | Toleptone Mo, | Telashana t, I Licend® o, f
e -y 973-6381777 Jotiz7 o
| Bran Dt 7] | SchedUied Complelion bats (1) Neme of OB Moriter PR S e
50 __|1osmony Envirovision Consultants, Inc _ |
| DReUPENEY Stothn During AR aromant {Check only npe} o Strent Adress f
| 4 tediity GlosecNVnomiu Durng Knt-e Feriod of Abstermang 20:21, Wegamw Road, Bldg 4 344 ; y
1 Abatement Patforrad Outaidn of Narma) Fachily Hours | Gy, S, Zip Code |
| L Gthar - Buscrtoe: _ _FairLawn, NI 07410
| BeORE OF Wark (eSSl e BEpiy) == I
; T Full Contalnment with Negative Proseyrg
L ndsforsa gy B Renovauon 1 Minl-Enctasure
r 2 =0 of o >260 1 L Demolitlan & Glevabeg Procntiuse
: L) Nan-Exempted (7 ana Nor-Friabla Procedure
e — T
i3 Losaton 1 i HB?N "
2 Normally ‘ ot
Location of Ut Solely by Deratiption of i [ |
Asbestac-Copmining Materlal (AOM) Linintananas! fnbasios Contining Mnturial (ACK] Amannt I o , m i
5 TC BE ABATER Custodlat | (.5 thettiel gystemts Inaiation, (5pecHy Dl [g g |
! I Frelliny Staft2 ; surfasing, VAT, or | SForLF) | 28 J g
Ir (19) My i other miscoliaheous) | = 2- J§ | 5
' r Lo i
i e ; | |
¢ T . I | |
e s Yes. Mo | nA / 20 | ' ]
Bagement N - X__ |Pipe insuiation _ 15 LF ) LT _’
] ! |
e — — [ |'
mw-—— m—— e o | SR E I ” i
- Lae I - _ b L
; Name o7 Rogiciarad Wants Heler " NJOEF Wasts Mavier | Gublc Yarda or T Name of Rag Stered Landm ]
, 3 N, ! Waste i |
2ol LLE : loo = RF. Inc ».
: s . i R — _ﬁm‘ﬁiﬂﬁﬁgﬁ& : L‘%Eﬁ? = i
Wayne, N 07470 j [Tullytomn pA )
 Cutapiatas ty | Tile | ‘Sranature T “1|
! !
W tevic Owher ; 1! 1/047201 1 |
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Foyah Mclecd
14039 Selb Ave,

Blizaheth NJ 07202

To; Department Of Health

Due to the recent tragic events with Hurricane Irene our basement wa?
flocded causing the lost of our boiler. My family and ] had made efforts to reach out
to FEMA and we was just rewarded a grant to replace our damaged equipment.
Now that we have & vender that is willing to come in Monday to replace the boiler,
we need the pipe insulation to be taken out before the job can take place. We are
requesting if it is possible 10 wave the ten day grace period for this job so we can get
the plumbers 1o come in and put the new furnace in place,

[t

hank You,
:ﬁw Q_é”ﬂ ';p

Foyah McLeod

e g R BAREATICRGR  ¥yd 87000 LLORSBRALL



State of N
Netification of Asbostios !\bat@m &l
(Pursuant to NJAC 8:60-7 and o2 120-73

R prej s 2005218
Mame of Bullding Cwner/Cperatar (2)
= Robert Tacrmino
30 '!f Typs Nf} eation Tireat Address g e
= "
nER B it 19 Cutler Drive ) -
i City, State. Zip Code i
oot I Amendment s Py .
24 Morris Plains, NJ (7950 E]
g DOH . Name of Contact g saprsnee o | TEIRDRONE Nurnber
I oA L] Cancellztion . EE
L A Robert Taormino
FACILITY INFORMATION '
Nerne of faciity whera sbatement ks taking place (3) Type of Fasiity (4) 3
i SBukout (117
B L E - L) subchapter 8 (Cther than (-17)
Sireei Address @'ﬁ Other (Privatsi O Jir‘mﬂ'ma
Blelye. ey )
5‘) (.‘"'i:‘e-“ Da H’E Sgquare Feat # of Ficors Eing. r“'.j_:"“ N
Cite (51 e County {6) County Code (7)
(State use only) " Current Usa (Prior if baing demalghody
Morris Plains, NJ 7930 Mottis residentiai
“Tiatne of Monilo ing Firm Hired by Bidg. Owner (8] ASCM No. TWeme of ABamant Connacior (4)
B & G Restoration, Irc
"itest Adoress S B o R
. 105 Ryerson Road
— City, State, Zip Code
9 Lincoln Park, NJ 07035
- anzaer for Monitoring Firm Phone Number Telephone Number License Numbar
973-696-6869 0378
SAAnAuiaa Siart Date (10) Sehad. Complatiah Date (11) Name of OSHA Monitor
2 & G Restoration, Inc.
|10/ | 117712011 Sireet Address T o
Orcupancy Slatus ﬁuring Abalemant (Chack only ona) 105 Ryerson Road
m Faciily closedivacated durning entire period of abatement. [City, Stale. Zip Code =
Tl Abstomant pesformed outside of normal facility hours-
Ceseribe:
™1 other-Describe: Lincoln Park, NJ 07035
" Erape of Wark {checic all that apply) B
[3 Dematitian B4 Renovation B4 rull Containment winegative prassure [ ] Giovebag procadurs
D »peforagl {:] =160 sfor =260 If ] minkenclosure {77 Nenfisbie procedure
" " i5 location normally used solely ETRITE |
Lecation of : x =
b A R by maintenance/sustodial —_— o . e a & E
“’-‘__f-‘_“’:“‘;’f'“o iy S:Yeﬁ‘”z] Description of esbestos-containing 5147 mip e "
Tméin: to b o . material {ACM) (apecufy SF of 3 5 _‘ c
abaled in facility £13) Yos No NA LF) G ; B L
Plp
T - = e {-
basement | VAT & Mastic 630 st HEiElin]
I . — ] et LI BT HE]
} Qo ol
SR mi{wgEingin
] m]imi[njin
Registered Waste Hauler NJDEP Heuler ID# ubic Yarcs of Waste [Name of Registered Landfill
B & G Res ,traranon, Inc. 19563 7 yards Tullytown Resource & Recovery Center
T Ty, Glae Dicposal Date City, State
Lincoln Park, NJ 07035 11/14/]11 Tullytown, PA
"Zompletad by (Printor Type) Title i Sanature = o e
Gordana Luna Treasurer Ghorlenas Femer & f’L‘"(ﬂ !




_xnnnw"‘*-"?-— ¥ nv«*r*““"‘!?‘u

30 LR pmuﬁ st J. Taormino
19'f"u‘t[er D,

Moyris Plains, NJ 07950
DOL -10 DAE_. ‘Noi__'/ember 3, 2011

B&G Restoration Inc.
105 Ryerson Road
Lincoln Park, NI 07033

: / W/ In
Dear B&G Restoration: W A\\“:R pm“ O\/ED \ .. _ it

T would like to request a ?1 w'ﬂver to the 10-day wait period.forremoval of the asbesios tile in ¢
basement because of time constramts that we are currently under. We have been looking into
waterproofing our basement since the flooding from hurricane Irene, and we have been giveti a
“speciz] discount” from Mid-Atlantic Waterproofing as long as we use their only open date of
November 14, 2011 for this. They indicate that the job will take approximately 2 days. Since your
first open date is on November 15, that would pose a problem since I believe it would be best to have
ihe asbestos properly removed before Mid-Atlantic starts jack-hammering our basement floor.

“herefore, if you can schedule ws for November 10, T believe these dates will work out fine. Please
M mie know if our request for waiver 1s accepted.

Thanks very much for your help with this.

Regards,

Robert J. Taormino



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

39 pswell
N O\"\%%,\.,r

Date of Notification (1) 1 Name of Building Owner/Operator (2) 2 [l
11 /it The Colts Neck Reformed Church -

Agencies Notified Type Notification Street Address a0 L_

B EPA % Initial 72 Highway 537 west _: I ]
DEP Amended City, State, Zip Code R T il I[‘|.’:T e &

] DCA (NJAC 5:16) Amendment # P i CENSING

[0 OHSs [C] Emergency (including CO|tS NeCk| NJ 07722 b s R R

O bca justification) Name of Contact " J.Telephaone Numb =
(NJAC 5:23-8) [ Canceliation Bob Gassaway

FACILITY INFORMATION

S g L b e
g e

FHOM )

Name of Facility Wnere Abatement is Taking Place (3) Type of Facility (4)
i [ School (K-12)
Street AddreésbandonEd Residence Iél Subchapter 8 (Other than K-12)
Other (i.e.. private & commercial buildings,
66 Route 537 West g
City (5) C Square Feet # of Floors Bldg. Age
olts Neck
3000 2 120 yrs
County (B) County Code (T)(STATE USE ONLY) Current Use (Prior if being demolished)
Monmouth residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (3)
n/a Finishing Touch Asbestos Abatement Corp.
Street Address Street Address

17 Thompson Street

City, State, Zip Code

City, State, Zip Code

West Long Branch, NJ 07764

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
n/a 732-222-8372 00040
Start Date (10} Sched‘rde Completion Date (11) Name of OSHA Monitor
11/_14 /1 11 AT 6 11 bl

Occupancy Status During Abatement {Check only one)
K] Facility Closed/Vacated During Entire Period of Abatement
[ Abatement Performed Quiside of Normal Facility Hours - Describe

Street Address

City, State. Zip Code

Time of Abatement: AM- P/ PM- AM
Scope of Work (Check all that apply)
[ Full Containment with Negative Pressure
[]23sfor231f Renovation Mini-Enclosure
G4 2160 sfor >260 If Demolition Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
Is Location : Abatement Type
: Normally .
Location of Description of
Asbestos-Containing Material (ACM) Use_dtSoiely b}’ Asbestos Containing Material (ACM) Amount 21218 E
TO BE ABATED ; Maintenance/ | ( o thermal systems insulation. surfacing. (Specify 38|88
Custodial Staff? |2 le
IN Facility e e VAT, or SF or LF) 5 a | E
(13) (12) other miscellaneous) g o
Yes | No | N/A
First floor oo [m | VAT 405 sf pimjimjin
Basement 0|0 |® | TSl sgaLE— L OIEHD
El JEl JE o|ojojo
Bl tEl {8 o(o|a|a
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Regislered Landfill
. . = ler ID No. YWaste
Sakoutis Brother Disposal 945" 5 GROWS Landfill  North
City, State Disposal Date City, State
PO Box 84 Colts Neck, NJ 10/25/11 | Morrisville, PA
Ci leted By (Print or Type Title . ignature Date
i President = Rome | 11
Joseph P. Miller o IR

ASB-41
JUL D1

- Do not use this form for asbestos licensure exempted activities

b R T



ntate of Now Jersoy
MEEEGATTON GF ASHESTOS ABATLAE ‘.\H :
(t’urmuuil o [EAL B0 and i2:120)

e B

I

Hrlk‘ ui Nf:tlitt :\lIﬂH (:} Ndm(\ ui' Blultfmu “\"ﬂ(‘l:’”]li‘l ke {/‘J G

edlz Ll
! ngencies Mofifie t| i 1 Typa Natilication ™
| %n i i

IR L7} Amended

[ o Amendment#

- 7] Emergenay (inehading

J{&m justitication) :
[ BeA [7] Cincaliation

H‘\{ II iH;" Ei\t! l)‘{IL'T!’.II[IN

“hame of Fadiity Witere Abalemeniis faking fiadt (3 i 1 Type of Facity (0

,\/5’}"1 o aL\ (f/J ‘,'ui P/ﬁf"lf- —57 } «ﬂ’!f"’ 1 sehaghbie12)
;mw“: r\;m. o 7 : || utEhapter 0 (Oiher thin 1€-12)
LG [ Other (Le., priviste & conmercial buildings,
homes, ele.)

; Wf‘it}hlr’( 3

“Crrent i {an it heing :Imnnhsmm

%/ é'__‘j. [ojee

t

ol Foors T kg Age T T

Counly Codds (1) (STATE
UISE ONLY)

[TASCM o,

Sla Dale iy el (.nmplv!mn Dale {1 J}W‘ !
NEIKTICOME. | T g N
Oreupaney Status During Abatement (Check only one)

£l Facility Closed/NVacaled Duwring Eitire Period of Abatement
7] Abatement Performed Outslde of Mormal Facllily tows

['*f)’lluﬂr « Deseribe: 7 A /) /-\ 4"\‘

“Seope of Worl (Check all that appiy]

Tl Gontaitment with Megative 1rossae
Hutor 20 i I | Renovation IMini-Enclosure

VLIGO stor =260 1 Demaliion Glovehag rocedire
A4 G0 st or =20 _ D{ ER]LN““ ! () e

ieiable Procedure

B S '! I O ;llmn e R AI:;-J_Ir:m::nI
Nomally Iypar
Location of Usienl Solely by Description of N i
Asbestos-Gonlk unmg fv‘miw il {AUM) Maintenance/ Ashostos Containing faterial (ACM) :"\__mm 3!11 ) B
Custodfial {i.e., hemal systems Isalation, {:IW_]I%HY P wl 813
Utaif? surfacing, VAT, or S or L) g }E PR
(12) aher miscellannols) R L. :‘:

Yo f Mo | WA

T NIDET Waste Subic Ve
Flaplor 10 Mo, - of Wasto
4% 23 <

Disposa

i-22-11 |

Do igol gse this o for dshostes ionsuie e emplodd aciivities.
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f‘ o,

“Type Notiication :
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Iy }Mﬁ;}rl
|| ll‘] Aarsiiond

I)l ) Amcndient &
| | Fmergeney (inchuding

e of Contact
1
i 4 ~

{";\r.:li.;f"f}m;-'n WIALON

 Justification)
nr I

Cancellation

P J.I“.-

T T T e
school (18-12) _

g h.\]':tvr 4 {Other than 1-12)

|;Iiw-1t<-: & comimarcial buildings,

aking Place {3y

Sointy Code (7
LISE ONLY)

TASCM Mo,

7] Fae Aity Closed/Vac dl(’li During Endire Period of Ahatement
Jiler of Nornmal Facllity Howrs

7] phatement Performad Oul
LA Other - Describe:

e of Work (Chee
[_| :,f or 1 If [’[ﬁu wovalion fi-Encl I(}‘mrt
[]: I j Pemolition slovehag Procedore
i ] ) ctupted (*) and Non-Friable Vrocedure
Abatcinent

b Losealion

Location of

.-..r\s:|;{-:stus-.{_‘.mnuininy Material (ACM) Mnir’nlen-‘-l_m:cf Asbesios Containing Material (ACM) 4
e ( ;I{st(]ﬂr.‘-ﬂ (i.ex.. thenmal systems insulation, {SBpecify P (”; A
sialf? surfaging, VAT, o1 S or 1) laldl b
{(12) olher miscelaneous) :1?: \!"[ o
L S i ] G
Y Mo [ RIA

Monmially
Used Sulely by

[IRALE]

iasic
Heulor 11 Mo,

[eseipiion of

Coubic Ya
of Waste

* Do i use this forn for ashoslos licensure axemplod activities.

Armount

T

Ty
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n-‘mg !\1).}tumr*nt ([‘

At
(7] Facility ClosedVacated During Entire Paric
L] Abatemeant Performer
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Rens!
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JRSIeT)

erk rmiy nnv}
3 of Abatement
1 Outsicle of Normal “aclity Hours
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{E[PHME
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USE ONLY)
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sagahay Procedure
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Location of Used Solely by Dosciplion of
Ashestos-Containing Mater il (ACM) Maintenance/ Asbestos Containing patarial (ACM)
D Custodial {i.¢., thermal systems | Insulation,
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N e e e

NOTIFICATION OF ASBESTOS ABATEMENT
{Pursuant o NJAG B:60 and 11:120}

-n
21
>

State of New Jeisey

Date of Notlfication (1 Narre of Building OwnerfOperator (2)

JE[Lfir Fricod svC ‘
Agenchs Noffled - | Lype Nobfication Sveet Address " R !

A D ;1 {
[ era £ ice . e sl h LA -- s
-DEF 1 Amended ale. Zig Code i) : e P

E DOL Amendment # JoMafeulLL—é o) (9] 5—_ ’f?," ! EI_{ Time: ?[
Emergency (nduding P S
DON 4 justfication) . - Namme of Contadt 7
1 oxa [3 cencelstion {/!'LCE.E&J.' Ar donidf &

=

FACILITY INFORMATION

Name of Faciily Yvhere Abalement Is Taking Placs (3)

Type of Facity (&5«

}"“71({ Cod/ ‘},{JC & 5;{(L¢(‘L[a D Sehocl (K-12) s i
Slroet Address i ] Subchepter 8 (Other then K-12)
o E e . . .,
M"—S y7a, cho- L ¢ B3 ?{&e‘r_ﬁ.e‘ private & commercial uikEngs, homes.
Gty (9) Suoare Feet # of Fioors Bidg. Age
\_S") :‘ZU‘ L /-'J/d'c/‘u 3 SR
Gourny (6) e Counly Code (7} | I Currbnl Use {Pgor ff being demclished)
,_’;0/’4-4/!—’?'\5' (ST.R'I'EUSE-ONLW L0 (Ch
Name of Moniloring Firm kired by Building Ownar (8) ASCM No Name of Asziement Conlraclor (5]
A. Mac Contracting Inc,
Streest Acdress Stresi Address
105 Lowell Road
City, State. Zip Code Clty, Stale, Ziz Code g
_ Glen Rock, NJ 07452 :
[ Project Menager for Moritoang Flrm Talephana No. Telephona No. License No.
’ 201-262-5841 00156 A
0 E( smem.n76 Confplelion Date {11) Nama of OSHA Menitor
! { pilfer _ Omega Environmental Services Inc.
chpanw Status Ouring N:ata'nenl (Chezk Oniy One‘ Streel Address
1
Facility Closedfaeated Ouring Entire Pefiod of Abatement 280 Huyler Street
Abaternan! Performed Outsids of Normal Faauhty Haurs Eity, Stala. Zip Code
Other — Deseribe: Hackensack, NJ 07608
Scape of Wark (Checl A1l That Apply)
B aastora3if i ] Rencuation o]  Full Contsinmant with Negslive Pressura
F] 2180sfor22801F [J Demontion L] Mini-Enciosure
! Glovebag Procedurs
<] Non-Exempted {7) and Non-risbie Proceduse
v 1
Is Location Ab;ar: emt
! : | Normaliy st ¥p
Lacetion of i Used Solzly by Desgription of :
Asbestos-Containing Malerdal (ACM) | b; S 5 Asbestas Cantaining Meterisl (ACM) Amount i LR .
10 3E ABATED & g +h ;;Bm (ie. therma! systems insulation, (Specify 2iw|2|3
i In Faciity : ““‘“19 . surfacing, VAT, or SF er LF 318|215
H 13) : (12 olher miscellaneous) g|15|¢E g
Yes | Nc | NA 5
e o X AT [ mASTec GI3E | X
|
Name of Registered VWaste Hauler NJOEP Wazle Cubic Yards Name of Registered Lendfil
: ; Hauler [0 No, of Waste
: i feC : 8
FrEEB tf AraiL o praviye: s (V23
Cily, Stete Dispo ale Cily, Statz
ﬁwiM L7 Lf T pam Moﬂ’é‘-‘b"“-é. ’/';4 j
| Compieted by Tille ; Sigrphre /7 Darte
|R. ¥cDeonald President P JL /' i ,“/ Lot fryf
v

ASE-41 (R-03-08]

+e

* Do nol use this form for ashestos licsnsure exempted acdivilies.



State of New Jersey Vo b s g
NOTIFICATION OF ASBESTOS ABATEMENT / \ g Lot DL ] } | |
ko L £l |

(Pursuant to NJAC 8:60 and 12:120) e R ] ! —
Date of Notification (1) Name of Building Owner/Operator 2) : '-‘“'”‘“1\:' R
10-31-11 Rutgers-The State Universit§Fof NeWRICESEY

Agencies Notified Type Notification Street Address -1 ‘I !L ‘ LL__}?“‘L:EF_-E |

5. EBA A — 27 Road 1, Building 4086 , 15& = g

O DEP x Amended 1 City, State, Zip Code ' li : i l;%

@ BoL ~ amenamenta_to— | piscataay, NJ opase | qu i NOV -4 W0 L

¢ DOH justification) Name of Contact i '] Telephone Number i

O DCA - O Cancellation Mike Smith | PN ;

FACILITY INFORMATION T ctwemg

A

Type of, Eaciity-{4y

O &chool (K-A2) -

Name of Facility Where Abatement is Taking Place (3)
O Subchaptér8 (Other Sy —

1
Street Address : T
: . Other (i.e. private & commercial buildings, homes,
93 Lipman Drive B o g
City (5) Square Feet # of Floors Bldg. Age
New Brunswick , _ 120,000 2 45yrs
County (6) T County Code (7) ' Current Use (Prior if being demolished)
Middlesex (STATE USE ONLY) classrooms/offices
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
ATC Associates, Inc- Plymouth Fnvironmental Co.,Inc.
Street Address Street Address
Three Terri Lane ' 923 Haws Avenue

City, State, Zip Code

City, State, Zip Code
Norristown, PA 19401

purlington, NJ 08106

Project Manager Tor Monitoring Firm Telephone No. Telephone No. License No.
Brian Kearney 609-386-8800 610-239-9920 00398 J
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
11-7-11 12-9-11 plymouth Environmental Co.Inc.
Street Address

Occupancy Status During Abatement (Cﬁeck Only One)
923 Haws Avenue

City, State, Zip Code
Norristown, PA 19401

x Facility Closed/Vacated During Entire Period of Abatement
O Abatement performed Outside of Normal Facility Hours
O Other— Describe:

Scope of Work (Check All That Apply)

O =3sforz3If Renovation - O Full Containment with Negative Pressure
E =2160sfor 2260 If O Demolition O Mini-Enclosure
O Glovebag Procedure
Non-Exempted (* and Non-Friable Procedure
|s Location Ab?rl;gem
Location of U ;?réﬁ?é‘{" b Description of
Asbestos-Containing Material (ACM) !j ‘ntenans;e?‘ Asbestos Containing Material (ACM) Amount m
TO BE ABATED o "‘t‘o a1 Staff? (i.e. thermal systems insulation. (Specify 2|53 m
in Fadility us 1a2 surfacing, VAT, of SF or LF) 3|8 § &
(13) (12) other miscellaneous) :é; gle |k
= 2| o
Yes | No | N/A @
200 SF X

x |window caulking

exterior windows

e it o o L o s g e PR

Name of Registered Landfill

Name of Registered Waste Hauler 1ItI‘JD1EF’1\{’3\-‘-;:5@ Cfu&c Yards
Cart ] auler 0. of Waste
e 4509 10 GrROWS, Inc.
City, State Disposal Date City, State
Newark, NJ 12-9-11 Morrisvfil}g,PA
Completed by Title = Sgrawre .\ ] 1= Date
Timothy E. Bryan Vice-President T ,p~//’?/ /o, | o

[

ASB-41 (R-06-08) « Do not use this form for as stos licensure exempted activities.



u’-""-’#'

Date of Notification 1)

10-24-11

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

—

TR £ 4 s el ReE T E R T 8 sl ¥

V

! - It
MNew—Jersey

=

Name of Building Owner/Operator (2 i

Type Notificatio

Rutgers-The state Univers it!
1

n Street Address

Agencies Notified l ‘ 1[
5 EPA T 27 Road 1, Building 4086 1ii i i
O DEP O Amended City, State, Zip Code . L I o=
& DOL Amendment # Piscataway, NJ 08854 i
O Emergency (including N - )
K DOH justification) ame of Contact
o DCA - O Canceliation Mike Smith g
FACILITY INFORMATION P
Name of Facility Where Abatement is Taking Place (3) ] Type__;-_—of'F_adIIty (4) TR T ety
Blake Hall o Seeiei e A
Street Address O Subchapter 8 (Other than K-12)
i rive £ Other (ie. private & commercial buildings, homes,
93 Lipman Dri el
City (6) Square Feet - # of Floors Bldg. Age
New Brunswick 120,000 2 45yrs
County (6) County Code (7) Current Use (Prior if being demolished)
Middlesex (STATE USE ONLY) classrooms/offices

Name of Monitoring Eirm Hired by Buildin
ATC Associates ,Inc.

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

ASCM No.

g Owner (8)

o A i
Street Address
Three Terri Lane

Street Address
‘923 Haws Avenue

City, State, Zip Code

- rlington,NJ 08106

City, State, Zip Code
Norristown, PA 19401

B Facllity Closed/Vacated During
O Abatement

O Other— Describe:

ST P Py - ] ry S -
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Brian Kearney 609-386-8800 | §10-239-9920 00398
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor ",
11-2-11 i 2-2-11 Plymouth Environmental Co.,Inc.
" — ” ot e - .
Occupancy Status During Abatement (Check Only One) Street Address

Entire Period of Abatement
Performed Dqtside of Norma

923 Haws Avenue
City, State, Zip Code

| Facility Hours

Norristown,PA 1 9401

Scope of Work (Check All That Apply)

o 23sforz3if [X Renovation O Full Containment with Neg ative Pressure
g =160 sf or 2260 If O Demolition O Mini-Enclosure
O Glovebag Procedure
' . & Non-Exempted (*) and Non-Friable Procedure
Is Location Abe_xrt;pn;enl
Location of _ UsN doggzaélzy b D_esm'iption of
Asbestos-Containing Material (ACM) Meinz 2 ani:e?r Asbestos Containing Material (ACM) Amount -
TO BE ABATED G a‘ odial Staff? (i.e. thermal systems insulation, (Specify 2|2 § L)
In Facility 5 ;’; g surfacing, VAT, or SF or LF) 3|s|s |2
(13) 2 other miscellaneous) - 2lelc 2
—T = B |3
Yes | No | NA o
exterior windows x | window caulking 200 SF X
i e e | —
Name of Registered \Waste Hauler — | NJDEP Waste Cubic Yards Name of Registered Landfill
y Hauler ID N f Wast
: auler o. of Waste
Newark Carting 4509 GROWS, Inc.
City, State Disposal Date City, State
Newark, NJ 12-—2-—1 Morr_:.s‘vﬂ.le,PA
Title Date
10-24-11

| o

ASB-41 (R-06-08)

Completed by
Timothy E. Bryan .

Vice-President

« Do not use this form for &s destos licensure exempted activities.
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. NOTIFICATION OF ASBESTOS ABATEMENT

AQENCIES Notified

e ol P ety

(Pursuant to NJAC 8:60 and 12¢ 120)

Name o(l?uildlng OwmerlQperatol (2)
T aaATHIEC 0 wTAd C

Type Notificabon

@ Iniva " -

(] Amended
Amendment #
Emergency (including S o
justticauon) — — e

(] Canceliation ' spbone: Humoe! 3

FACILITY INFORMATION S e

Whit e Abatemont = Takny Piace (3) Type of Facity (4)

[ ,LQMM [ School (K-12) ‘

s AQUIU DD

/

Subchapter 8 (Otner inan K121
Qther (i.e., pnvale & commarcial bulaings

=4 ‘?rﬂ Sr. 9007;" homes, 81¢.)

quare Feel F Bldg AQC n

T AD. -

'| ﬂ o d T '5

T’Co-m'.y & A Tounty Coce {7) (STAT Turent Use (Prior i peirjg_demohsheo;

| rLavTié USE ONLY) ACAN oy

? T of honionng Finn Hyred LY Buiding Ownet Name of Abalement Conuractof 9) “-‘r__-"_-"i

". LAk M / A 4 ] ML B e S |

i~ T Aam ess = Syeel Address W T

Rl N (,QSSP:L\J‘-—?-AU?' . ".

TR S cb Code Cuy, sate. IP Code . — ] !

/ - Ao Cpidhe J ) 2___0_6_:5_’_::. t-.

s Handgt 1ot M'ommng Fim Telephone No. . Licens(; NOH == ;

. : L

3 __./ __'_,_,_.—.——'—'_- s st '

e Date LYy Scheauicd Completon Date o) Name of OSHA Monfot ' 'fl
/;//'7/_/// . ///'LJ 1 yysc Yoieus N

§

r

P upaniy Siat
Y F ity Ciosedvacated Dunng Enure Penod of Abatement

= apatement P

[ T Owmer - Gese

et
us Dunng Apaiement (Check only one) Syeel Address
B8 S S pitves £ v

_'_,._.——'—_'-'—-
Cry, Sale, 2p Code™ e

anormed Outside ol Normal Facility Hours
AN T g B Pie f\-).-‘_;_ . _,S i o

1=

Toopu Ol Yvark JCheck all that apply)
- [ Full Conainment with Nugative Pressuttt _ |

R 2N

;216

e

Locanon of Used Solety BY Nescnpbon ol

aspesios-Conaning Matenal (ACM) Maintenance! Asbesios Containing Matenal (ACM) Amount

1O BE ABATED Custodial (i.e.. tneqmal Systems insulation, (Spectty x

1N F acauiry Stat? surdacing, VAT. of SF o LF) 3
omel rmuscellaneous) z

oosloar 22000

= .
Name of Regisiered Tandil ) e

Rengvauen

Miri-Enclosute j
Demaliton I:

) Glovebad Procedure
R Noa-Exempled (¢ and Non-Friabl

e Procodut

e = 0

o arunest

0y

RNJDEF Wasie ubic Yards

-'.,'.me. ol Roqgstertd Wwasie Haulcl A
" - . ' Haule 1D NO. ol Wasle A U :
= e g B il e 99 o ,,,_,Q M A ez
Tiate . ‘ Drposal Date City, Siale
L o:ay ' 7 ) 5 .

| PLEASAVTVILLS LT
L —— —

;/ -
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~ State of New Jersey /4 Flo
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to N.J.A.C. 8:60 and 12:120)

if e
JED ; AUL  HoRNEK,
-3 D%

h.f

Street Address
1490 Prospect Street

Date of Notification (1) Name of Building Owner / Operator (2) S ——
10/31/111 Trenton Board of Education f NERENTWV E
Agencies Notified |Type Notification Street Address R — 1 Y 5 i ]
g EPA o 1490 Prospect Street i | ﬁ,l il l:
DEP Initial City, State & Zip Code i ! : Wl ]l
K DoL ] Amended Trenton, NJ 08638 tt . U} NOV -4 2011 HI'}/’
] DOH X Emergency Name of Contact | Telephdne Nymber
[0 bDCA [0 Cancellation Mr. Everett O. Collins ' ’ Asggg'E@ coir il
FACILITY INFORMATION | ———————CO0 |
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) S, S
Maintenance Complex, Main Building X] School (%’T’Z’)"NON SuUB S8 __# TR

remnay, . 8

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

Square Feet # of Floors Bldg. Age
City (5) County (6) County Code (7) 3000 : 9 60+
Trenton Mercer Current Use (Prior if being demolished)

Maintenance Building

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

ASCM No.

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

Street Address Street Address
120 North Warren Street 1123 Beaver Street

City, State & Zip Code
Trenton, NJ 08010

City, State & Zip Code
Bristol, PA 19007

Project Manager for Monitoring Firm

Telephone Number

Telephone Number License Number

Jim Frisbee 609-392-4200 (215)788-6040 00509
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10/31/11 10/31/11 Bristol Environmental Inc.
Street Address

Occupancy Status During Abatement (Check only one)

[] Facility Closed/Vacated During Entire Period of Abatement 1123 Beaver Street
E Abatement Performed Outside of Normal Hours — 7amto 3pm |City, State & Zip Code
Describe:  4:00 PM - 11:59 PM Bristol, PA 19007
[] Facility Occupied During Abatement
Scope of Work (Check all that apply)
[] Full Containment with Negative Pressure
K 23sfor23f (X Renovation [] Mini-Enclosure
[] =160sf2260If [] 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) ” m m
TO BE ABATED Maintepance or (i.e., thermal sg{stems g P § 3
in Facility Custodial Staff? insulation, surfacing, VAT | B| ¢ S
(13) (12) or other miscellaneous) s| 7| z| g
Yes | No | N/A C
1! Floor Truancy/H&S Grant Area ) 10 | ]| Thermal System Insulation 9LF X0 0]
Above the plaster ceiling iEIIELEE EX T
uiiniEm, [] mjin]
MEEmiEN Imiimiimy
(1] ] miimlimiini
EEE L oo
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
Bristol Environmental, Inc. 18706 2Cuyd GROWS North Landfill
City, State Disposal Date |City, State
Bristol, PA Morrisville, PA
Completed By (Print or Type) Title Signature Date
Gino Pizzigoni Project o/ - p i, [ |NOIBI
. Manager »%n@ Lerpegeicls ‘7(

P BB s Vo ¥a



[ Fax:

-] &
o D
{{J,’- L State of New Jersey O
NOTIFIGATION OF ASBESTOS J-BATEMEN,‘A} &
(Pursuant to NJAC 8:50 nd 121420) i &

ot L. A 9nid

SFtihE,

Date of Nouncation (1) Name of Building GmneriOperator,(2) f oF Services
11/01/11 Ck: 1605 sz}: | parish Office .." N e |

Street Address

50 Van Winkle Place
City, Stale. Zip Code
piscataway, New Je

\ Agencies Notified

EPA M
DEP !
pOL

E DOH stification) Na.mc of Contsct
[ ocA 3| ancellation Tim Mason & _ 3
FACILITY INFORMAT! ON

Name of Facility Where Abatement ié Taking Place (3)

|

Type o Facilly (¢) l
|

1

i Our Lady of Falima [0 School (K-12)
Srreet Address subchapter 8 (Other than K-12) !
501 New Market Road Other (i.e. private & commarcial puildings, NoMes. 1
etc.)
City (5) T Square Fest FofFloors
piscataway, New Jersey (08854 20,000 2 BG4+ -
County (6) : County Ccode (7) Current Use (Prior if Deing demolished) l
Middlesex i (STATE USE ONLY) : Chureh i
i Ngme af Tiontonng Fimn Hired by Buliding Owner (8) ASCM No. Name.of Abatement Contractor () i
Birdsall Services Grouza Lilich Corporation :
| Street Address i i Syeet Address
55 Jackson Drive 606 McBride Avenue
City, State, Zip Code iy, State. Zip Code |
Cranford, New Jersey 7016 i Woodland Park, New Jersey Q7424
Project Managef for Monitoripg Firm : Telephone NO. Telaphane No. License No. :
Charles Shneekioth : 916~497-8900 973-225-8400 01104 1
Stant Date (10) | Scr}edu!ed Completion Cate (1n Name of OSHA Mo nitor :
1110211 ' 11704/11 J&S Envire nmental Labs 1
Ocoupancy Status Dunng Ajgtement (Check Oty One) | Stroet AGGress i
1] Facily ClnzadNacated Puring Entire Period of Abatement 3333 Route 22 West l
\ | Abstement serformed DLitside of Nommal Facility Hours City, Swte, Zip Code
{5, Oter — Descibe: 10 AN- 12AM - Union, New Jersey 07083 5
|

& of Work (Check Al That Apply)

»3sforB i
= 2180-sf or 2260 ff

Location uf

Scop
Renovation Full Gontainment with Negative Pressule

] Demolition Mini-Enciosure
h Glovebad Pracedure

Non—EXempted ang Non-E riable PO

ceduré

is Location

Normmslly Description of
Asbestos-Containing Mt used Solely b¥ \ e ;

g Mag : ; Asgbestos Containing Matarial (ACM) gmount m |
TQ BE ABATEL Maintenance, | (i.e. thermal SyStE™E insulation. (Specify x %
In Feciity Custodia! Stafl? surfacing. VAT, of SF or LF) 2 -‘§ g
(13) (12) other miscelianeous) f“;, - ¢
1 z m

L

TS| wrap & Cut

T

-
' Nama of Registered Landfl

{ Name of Registered Waste Haular : NJDEP Waste Cubic Yards
Lilich Corporation : ,{4 g;g;io L e G.R.O.W.S Landfill
Clty. Swie Disposal Date City, Staie
Woodland Park, New Jersey 07424 11/07/11
t Comptsted by Title Signalare Date
7 7y it

\Tatiana Kalenikova -Vice President 7 o :
Y. ' & il Yt R e

« Do not usé this form for agbesios licensure exempted sctivitles.

ramat (R-06-08)




State of New Jersey

NOTIFICATION OF

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

ASBESTOS ABATEMENT

Name of Building Owner / Operator (ér ]

Date of Notification (1)
November 2, 2011 Bank of America @ .
Agencies Notified Type Notification Street Address N e TR S e 1
: e MY ﬂ \‘y [ “’"\.‘\!.
[erA 609 Livingston Avenue r !L* 1 1{ E : ,-%
[Joep RIR {IR1E
DOL B Initial City, State & Zip Code '_j i ; ROV - 2 7011 /) l
[] Amended New Brunswick, NJ 08901 § i B aais
XJooH Amendment #__ i ! i ;
(Joca O Cancellation Name of Contact ¢ "SRRI (O '_Eelsphone Number
Jim Kalafsky £ LIGE
FACILITY INFORMATION R e
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) T R
Bank of America : [ School (K-12)
Street Address O Subchapter 8 (Other than K-12)
609 Livingston Avenue X Other (i.e., private & commercial buildings, home, etc.)
Square Feet # of Floors Bldg. Age
City (5) 8,000 z
New Brunswick Current Use (Prior if being demolished)
Bank
County (6) County Code (7)
Middlesex USE ONLY
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Arcadis US Inc. Synatech, Inc.
Street Address Street Address
35 Columbia Road 829 Radio Road
City, State & Zip Code City, State & Zip Code
Branchburg, NJ 08876 Little Egg Harbor, NJ 08087
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
Jim Kalafsky . |908-625-6900 609-296-6916 00817
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
November 11, 2011 November 13, 2011 Synatech, Inc.
Occupancy Status During Abatement (Check only one) Street Address
D Facility Closed/Vacated During Entire Period of Abatement 829 Radio Road
Abatement Performed Outside of Normal Hours City, State & Zip Code
Other — Describe: Little Egg Harbor, NJ 08087
Facility Occupied During Abatement

Scope of Work (Check all that apply)

D Renovation

[ >3sfor>501f
[:, Demolition

X >160 sf or 2260 If

E] Full Containment with Negative Pressure
|:| Mini-Enclosure
D Glovebag Procedure

@ Non-Exempted(*) and Non-Friable Procedure
Location of Is Location Normally Used Description of Abatement Type
Asbestos-Containing Material (ACM) Solely by Maintenance or Asbestos-Containing Amount (Specify
TO BE ABATED Custodial Staff? (12) Material (ACM) SF or LF)
IN Facility (i.e., thermal systems i
(13) insulation, surfacing, VAT 2 s |m
or other miscellaneous) el & 813
il o
ol a2
b = clc
Yes | No | NA = &l
Kitchen/Break Room X Floor Tile & Mastic 320 SF X
Vault Area X Floor Tile & Mastic 200 SF o
Bathroom Foyer X Floor Tile & Mastic 80 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Waste Name of Registered Landfill
Hauler ID No.
Synatech, Inc. 27429 10 Grows Landfill
City, State Disposal Date City, State
November 14, 2011 Morrisville, PA

Little Egg Harbor, NJ 08087 '
Title

N not wse this form for asbestos li € P

Completed By Sign?tu[e . g Date
1 il
A Vs
Diane Aloia Executive Administrator A FL 4{/CL_ November 2, 2011




b 1 Group Inc To' Emergenc

¥ (1608833UDH

.4

e 20N A o T
State of Hew Jorsey Ei ~ i]uj T ot W«}i i
5 orsey | B nid 1
o {/ ’L/{ NOTIFICATION OF ASBESTOS ABATEMERT ~) oy = *‘ﬁt ¥ ;
o {Purguant to KIAC 8:60 nd 12.920) DO]]__‘_H OF"@AV‘WE 1:11 !1 | Jj
et ‘ [ [
e T Nolriaaiion (1) e of Buiding OwnerUmemior !
103002011 Jeif Agderian _1 4 k
Aqencies. Notiied Type Nalcahon —{ Treol Addreze I U}%’*u &
350 Bas igomn Ave DY i
EPA ! Inilizl v ___._E-—}_tl._ﬂ?(‘?{g 4 g —— Yot APANIP. L s e adee— et
DEP ] Amended Cly State, Zip Code A o | i
oL Amendmest § __ | Dumaont. NJ 07628 Eﬁ'"’ el ;
[¥) Emergericy dnchiding s o > PPRQV D L sy
DOH \URttICaton) Name of Contact 2 Teinphant Lt g
NZA [T toncelation Jefl Agdenan -

|l e

~ FAGILITY IVEORMATION

Name of Faciity Where Abatement i Taking Place 13)
Private Residance

fype of Facilty (4
O schwot k-2

strect Addresz

Name of Monttoring Firm Hircd T Baik]ﬁ\b’f}“ﬁrﬁ:f{é_}'"_' ASCMNG

“shcolRadross e E Supcraptis & ¢ ahr then K2
360 East Madison Ave Gthen i3 poivats © coniaarcial buikdigs. bws 1
' e e BleY s —
taty (2} square Teet I T of Fltes Ridgy Age i
Dumont 1800 | 2 0o i
e e e - e |
Cowty {9} Caunly Gade (7) Frorent Use Beiorif bead Heouchished; 4

'i Naume of ﬁﬁaﬁi{:ﬁ"ﬁi‘! fractor (9)
GL Group, Inc
= et AAdreas

© 140 Hambuig 1 ke

ity State, Zip Code

[Tty Staln Zip Live
1 Gieomingdate NI C FAU:

Facility Clossd/Vacated Duing Tntire Periad of Abatenent

Broecl Managet o Monitoring Firm Tekphane Na | Tefephone No. "'"'i"faac-mc e
| 201 710 4724 | 0104
“Stant Daie {1C) Sawedued Compieion Date (11) Tame of 051 A Monila l
11012041 11/02/2011 Gl Group, Inu
e i Oty O b i Ll e
O cupancy Sialuz Duting hatemer 1eheck Grly One} ool Addrose
1 140 Hambury 1 pke

i.,____._._---»—-"...-n-
Py, Swie Zip Code

é Abatement Petformed Outeids of Normel Facility Hows l
it - Descnbe 2800 18L0 bifd. e Risomingdale NJ 07403 |_
sbope of Work (U ek All That Apptyt s A Lo
star 231 Renovation £ Uil Contanment wih Negative Pressire :
=100 47 or 2260 Il {iemolition ini-Enckesure
Glovabag Procedurs
e Nen-Exempted i) and Non-Fpiede Frocediss
Aratemen
te Locatior "'l;w B
Location of U,Sq""a“;‘g";{b Lwserpion of i
Asbestas-ontamng Hatenal (AL M} M‘ rﬂ o f Astinetez Lantanng Motesial (ACM) Aryasnt : ml g
10 BE ADATED e dggf&? (e el systems yaulahon i ey : 1 2|8 Ed
in Faciitty <l eurtang. VAT o8 &7 ol i g1l
(13} oo athe 7 iscellansous !| 3% \ i
T
vee | No | N ; . 1
i Basé&mhl X Pipe Insulation 2008 l
R e R
R o O, s _‘
b [P S __._____________L._ § TN RS R e ‘,_,-.| L- TP SR
’f RS R PR SN (S W
Name of Rudiaterad Wnste Hauter i NJDEP Waste Cukic Yords Weame ot Hogsiered Landfid i
= Hauler ID No of Naste b bl ; i
&L Group, Inc Lo Cumbertand L andfili :
l 0043034 fgL e |
City Swals Dizpozal Dale Cly Stain
Bloomnpdate. NJ 114021201 Newbug fd
i o, R ———— o i S e =
Completed by 1ile Bighature } ‘:d_l&
\ Michael B Solakov PN st Y 1304201

ASE 11 (RO 08

* g not uze thig ooy B sohaniet G
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Qo 10

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

q\ v -4 7201

EGE .\JL

Jun-95

» o not use this torm for asbestos heensure exempted activiies

Date of Notification (1) Name of Building Owner/Operator 2) 5 i
ild ¢ Joal g | 1l 1| Brenda Rivarola 5 L)
- = e
Agencies Notified Type of Notification Street Address i [ER K
[X] EPA 534 Clark Road i
[] DEP [X] Initial City, State, Zip Code — ASBESTOS LONTROL &
{X] DOL | ] Amended Paramus, NJ LICENSING,
Amendment # = =
[X] DOH [ | Emergency (including Name of Contact TE S Telephone Number .,
Justification) s D
[ 1 DCA [ ] Cancellation John Springstead ' g
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) _-‘ Type of Facility (4)
Residence [ 1 School (K-12)
Street Address [ 1 Subchapter 8 (Other than K-12)
1X] Other (i.e., private & commercial
422 East Ridgewood Avenue buildings, homes, etc.)
City (5) County (6) County Code (7} Sguare Feet # of Floors Bidg. Age
(STATE USE ONLY) i
Urrent Use (Prior if being demolished)
Paramus Bergen
Name of Monitoring Firm Hired by Building Owner L] ASCM Name of Abatement Contractor [El]
Enviro Vision Consultants, Inc. J.R. Contracting & Environmental Consulting, Inc.
Street Address Street Address
20-21 Wagaraw Road 1141 Route 23
City, State, Zip Code
Fairlawn, NJ 07410 Wayne NJ 07470
Project Manager for Monitoring Firm Telephone Number Telephone Number License No.
Willie Morales 973-636-9145 973 628-9500 100408
Scheduled State Date (10) Scheduled Completion Date (1) Name of OSHA Monitor
g af Fpaloal o} V1| 1] 1] Lo o [l il |fEeizyein Consultants, Inc.
Month  / Day [  Year Month Day [ Year
Occupancy Status During Abatement (Check only one} Street Address
[X] Facility Closed/Vacated During Entire Period
of Abatement 20-21 Wagaraw Road, Bldg. #34A
[ | Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
| | Other- Describe: Fairlawn NJ 07410
Scope of Work (Check all that apply)
[ ] Ful Containment With Negative Pressure
[X] Renovation [ 1 Mini- -Enclosure
{1 z3sforz 3f | 1 Demolition [ ] Glovebag Procedure
1X] = 160 sfor > 260 1f 1X] Non-Exemted (*) and Non-Friable Procedure
Abatement Type
Is E| E
Location Description of R N| N
Location of Normally Asbestos-Containing Amount E|R|C C
Asbestos - Containing Used Material (ACM) (Swecify M| E| A L
Material (ACM) Solely by (i.e., thermal systems SF or LF) o|P}| P (o]
TO BE ABATED Maintenance / insulation, surfacing, VAT, v]|A]|]S S
in Facility (13) Custodial or other miscellaneous) Al1]U U
Staff (12) L|®rR|L| R
Yes | No | N/A E E
Exterior X |Transite Siding 1,000 SF X
Name of Registered Waste Hauler NJIDEP Waste Cubic Yards of Waste Name of Registered Landfill
Hauler ID Na.
J.R. Contracting & Environmental Consulting, Inc. 17819 G.R.OW.S
City, State Disposal Date City, State
Wayne NJ 07470 P Morrisville PA
Completed by (Print or Type) Title Sig}lj%—__’_ Date
Jerry Bijelonic Project Manager ’ 11/1/2011
ASB-1 G667



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT 7

(Pursuant to NJAG 8:60 and 12:120) T - “Ckhfff}(-:ﬁéﬂjjj ‘}.“

Date of Notification (1) Name of Building Owner/Operator (2)
10-31-11 Mercer Realty Corp-
Agencies Notified Type Notification Street Address
o EPA O Initial . 700 Joline Avernue
O DEP 0O Amended City, State, Zip Code
< DOL E Amendment # Tong Branch, NJ 07740
Emergency (including
% DOH justification) Name of Contact
O DCA O Cancellation Todd Katz £7
FACILITY INFORMATION B e
Name of Facility Where Ab_aterlnent is Taking Place (3) Type of Facility (4) i
Former Siperstein's Pamt%Future Walgreen SR e
O School (K-12)~-- . .
Street Address : O Subchapter 8 (Other than K-12) - = =,
2021 Nottingham Way ; Other (ie. private & commercial buildings, honies,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Hamilton L sy i
1
County (6) County Code (7) Current Use (Prior if bein demolished)
5 =
Mercer (STATE USE ONLY) exterior trenc
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
FHS Environmental : Plymouth Environmental Co.,Inc.
Street Address Street Address
9 South Main Street 923 Haws Avenue
City, State, Zip Code ’ City, State, Zip Code
Mullica Hill, NJ 08062 ' Norristown, PA 19401
Project Manager for Monitoring Firm ~ | Telephone No. Telephone No. License No.
Jack Carney 856-223-0080 610-239-9920 00398
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
11-2-11 | a2t plymouth Environmental Co.,Inc.
Occupancy Status During Abatermnant (Check Only One) Street Address
O Faciity Closed/Vacated During Entire Period of Abatement 923 Haws Avenue
O Abatement Performed Outside of Normal Facility Hours - | City, State, Zip Code
& Other—Describe: _outs ide ' Norristown, PA 19401

Scope of Work (Check All That Apply)

B =23sforz3If O Renovation O Full Containment with Negative Pressure
O 2160 sfor 2260 If x Demolition O Mini-Enclosure
#1 Glovebag Procedure
0O Non-Exempted (*) and Non-Friable Procedure
Is Location Aba\t_tfpn;ent
Location of U N dognflllly b Description ot =
Asbestos-Containing Material (ACM) : ':e. . tr:e{_dy Asbestos Containing Material (ACM) Amount =
TO BE ABATED ¢ at'“ d‘? af’gt 4 (i.e. thermal systems insulation, (Specify 251315
In Facility Mo ; . @ surfacing, VAT, or SF or LF) sS85 |8
(13) (12) other miscellaneous) :f’, 2lg g
= — @
Yes | No | N/A o
exterior trench X pipe insulation 50 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Robinson Waste Hauler ID No. of Waste
17304 2 GROWS, Inc.
City, State ' Disposal Date City, State
Bellmawr, NJ 11-2-11 Morrisville,PA

Completed by Title . /Sigam Date
Timothy E. Bryan Vice-President P O J / /j 10-31-11

* Do not use this fomﬁbestos licensure exempted activities.

ASB-41 (R-06-08)



NOTIFICATION OF ASBESTOS AB

1R
Wl

it

J

"

J

I

state of New Jarsey :
ATEME

e —

| i
| KOl Y

(Purauant to NJAC B:60 and 42:120) : %?Q_
5 g
Dt of Notieation (1 Name of Bulding Ownet/Operater (2 AFPROVED | | I
10-31-11 Mercer Realty COxp- D sptiof Health SSenior Serviges _J
Agencles Notified Type Notification Sireet Address T SR
O EPA O inisal o0 Joline et L o) ;
O DEP O Amended Ctty, Stale, Zip Code bl Times !
% DOL Amendment#___. fong Branch, NJ 07740 J
&1 DOH # E;n;ﬁrg:g:g)(mcludmg Name of Contact Telephone Number
O DCA f  Cancallation Todd Katz ‘
EACILITY INFORMATION
Wame of Facllify Whera Abatepwent is Taking, Placa {3) Type of Faclily (4)
Tormer Siperstei Paint/ruture Walgreen
e ee "'% 0 School (K-12)
Streel Address O Subghapler 8 (Other than K-12)
2021 Nottingham Way f3 Other (e, private & commargist buildings, homes.
e ele.
City (5) Square Feet i &ofFloors Bldg. Age
Hamma Lol o . -
County {6) T County Code og’?} Current Use (Prior if bein%ds.-noﬁshed)
Me_rcer {STAT‘E UsE LY) exten or trenc
Name of Monitoring Firm Hired by Buiging Owner (8) ASCH No. Name of Abatemen! Contractor @)
EHS Environmental Plymouth fnvironmental Co. Inc.
Streel Address Streel Address
9 South Main Strest 9723 Haws Avenue
Chy, State, Zip Code Cily, Siate. Zip Goda
Mullica Hill, NJ 08062 Norristown, PA 19401
Project Manager for Mondtering Fiem Tefephone Mo. Telephone No. License No.
Jack Carney _ 856-223-0080 610-239-9920 00398
Start Date (10) Sahanuieg Completion Date (11) Neme of OSHA Manftor
11201 | 1-2-11 ‘ Plymouth Envirommental Co. nc.
Gosupancy Status During Absiemant (Check Ordy One) Street Address ﬁ
O Facitly GlosedNacated Durtng Entire Period of Abatemert 923 Haws Avenus
1 Abatement Paffurmed Ouiside of Normel Facifity Hours City, State, Zip Co |
B Other~Describe: Norristown, PA 19401 J
Soops of Work (Check All That Apply) :
£&f 23sfora3l 0 Renovation O Full Containment with Negafive Pressure
1 2180sforz260Hf ot Demlition O MinkEnclosure
@ Glovebsg Procedure
O NonExempted (¢ and Non-Friabis Procedure .
Is Location Ab%e;ent
L ocation of ; o N;mg by Description of i
Asbestos-Conteining Material (ACM) osidiiasiill Asbestos Containing Matetial (ACK) Amount i f
7O BE ABATED c ust“;d?glaswm f.e. thermal systems insulation, (Specify 21018 o
\h Faciity 12 sutfacing, VAT, of SP ot LF) % 2 &
{13} ga other miscellaneous) Ele 2
- W
vea | Ne | NA - 7
exterior trench % | pipe insulation 50 iF “
b=
-
= | L 1 |
Name of Registered Wasle Hauler NJDEP Waste Cubic Yards Name of Regstlared Landfl
Robinson Waste Hauler 1D No. of Waste
17304 2 GROWS, Inc.
Cily, State Dizpasal Date Clty, State
Morrisville,PA

Bellmawr, 1NJ
Compietad by
Timothy E. Bryan

Title
Vice-President

ASB-41 (R-06-08)




(Pursuant to NJAL B0V @it 122

[ Date of Notification (1)

Name of Building Owner/Operator (2)

| November 1,2011 Scott Seib Plumbing &?{I—Ieéﬂzid?g‘;él1l'€3} @ !E ir W
Agencies Notified Type of Notification Street Address 5 ? i '_'4:1 e
[x ] EPA [x ] Initial Notification 821 Sherbrooke Drive & i D ! ‘
[ ] DEP £ Amended Notification Sy, Stare, Zip Cote :5 Y —1_————'—’1-"____“{“%55 =4 :‘jﬂ =1/
1] 0oL AmrenL Westfield, New Jerse 070
[x ] DOH [ ]  Emergency (including : Y
[ ]DCA Justi ﬁcau?n) , Name of Contact aTele
| [ ] Cancellation Scott Seib i
FACILITY INFORMATION £
| Name of Facility Where Abatement is Taking Place (3) Type of Facility oy i il e
Residence ] School (k12)
S [ 1] Subchapter 8 (other than k12)
415 Wychwood Road [x ] Other(ie, private & commercial buildings,
| homes, tc.)
raty | County (6) County Code (7) Square feet 4 of Floors \ Bldg. Age !
(STATE USE ONLY) 3000 sf ] 20
Westfield Union Current Use (Prior if being demolished)
Residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor ©)
Guardian Contracting Inc. Guardian Contracting, Inc.

Street Address

1889 Route. 9, Unit 61

Strect Address

1889 Route 9, Unit 61

City, State, Zip Code

City, State, Zip Code
Tom

g River, New Jersey 08755-1271

Toms River, New Jersey 08755
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
Nicholas Fernicola 732-349-9932 732-349-9932 00624
Scheduled Start Date (10) Scheduled Completion Date (1 Name of OSHA Monitor '
11/15/11 11/18/11 EM.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address
[x] Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton Road
[ ]  Abatement Pefformed Outsile of Normal Facility Hours Gy, State, Zip Code
[ 1 o= Wearbe. e Piscataway, New Jersey 08854
Scope of Work (Check all that apply) [ ] Ful Containment with NegativePressure
[ ] Mini-Enclosure
[x] >3sfor23 If [x ] Renovation [x ] Glovebag Procedure
[ ] =zl60sfor >260 If [ 1 Demolition ! Non-Exempted (*) and NonFriable Procedure
Abatement Type
Is Location Description of R |r E E
Location of Normally used Asbestos-Containing Amount e | |~ [N
Asbestos-Containing Material (ACM) Solely by Material (ACM) (Specify SF | 4 | P c C
TO BE ABATED Maintenance/Custodial (i.e., thermal systems or LF) A | A L
in facility Staff insulation, surfacing, 0 I P 0
(13) (12) VAT, or ¥ [ AR |8
other miscellaneous) A E E
: YES NO N/A L E E
| Basement X | Asbestos pipe insulation 110 1f 3
I =
ame of Registered Waste Hauler T NJDEP Waste Hauler ID No. | Cubic Yards of Waste Name of Registered Landfill

|

Guardian Contracting, Inc.

City, State

Toms River, New Jersey

Disposal Date

|

20223 3 TRRF.

City, State

11/21/11

Tullytown, Pennsylvapia

ompleted by (Print of Type) Title

Nicholas Fernicola

Project Manager

ignatur /
3@\‘._.‘\1/ ﬂi/ .

Date
11/1/2011

*Do not use this form

for asbestos Ticensure exempted activities.



NOTIFICATION OF ASEES 1UD ADA I E¥i-iNg

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

Date of Notification (1) .

October 31, 201 Bank of America

Name of Building Owner / Operator (2)

Agencies Notified Type Notification Street Address 1 ; ! T W C i Y C J"}
bl /] s
EMERGENCY .
Clepa 140 Main Street {% Wti i
[Joep f:] | NOV -4 o0t1 il
XlooL [ Initial City, State & Zip Code = —f
E D Amended Matawan, NJ 07747 ‘
DOH Amendment #__ TESRESTOS CANTEAl 2
[loca [] Canceliation Name of Contact LICERSING Telephone Nupnber
Jim Kalafsky 3
FACILITY INFORMATION ™= Smmssesiiatisnamtnapapiod s i f
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Bank of America D School (K-12)
Street Address Subchapter 8 (Other than K-12)
140 Main Street Other (i.e., private & commercial buildings, home, etc.)
Square Feet # of Floors Bldg. Age
Ciw (5} 4,000 2 60
Matawan Current Use (Prior if being demolished)
Bank
County (8) County Code (7)
Monmouth USE ONLY
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Arcadis US Inc. Synatech, Inc.
Street Address Street Address
35 Columbia Road 829 Radio Road
City, State & Zip Code City, State & Zip Code
Branchburg, N.J 08876 Little Egg Harbor, NJ 08087
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
Jim Kalafsky 908-285-9050 609-296-6916 00817
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
November 2, 2011 November 2, 2011 Synatech, Inc.
Occupancy Status During Abatement (Check only one) Street Address
D Facility Closed/Vacated During Entire Period of Abatement 829 Radio Road
E Abatement Performed Outside of Normal Hours City, State & Zip Code
Other — Describe: Little Egg Harbor, NJ 08087
[] Facility Occupied During Abatement
Scope of Work (Check all that apply)
D Eull Containment with Negative Pressure
Xl >3 sfor>501f EI Renovation X Mini-Enclosure
] >160 sf or >260 If [] Demolition X Glovebag Procedure
D Non-Exempted(*) and Non-Friable Procedure
Location of Is Location Normally Used Description of Abatement Type
Asbastos-Containing Material (ACM) Solely by Maintenance or Asbestos-Containing Amount (Specify
TO BE ABATED Custodial Staff? (12) Material (ACM) SF or LF)
IN Facility (i.e., thermal systems -
(13) insulation, surfacing, VAT - 2|m
or other miscellaneous) g Flela
5l sl2|8
= lc £
Yes No N/A e zl=
Basement x Pipe Insulation 14 LF %
;_
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Waste Name of Registered Landfill
Hauler |D No.
Synatech, Inc. 27429 1 Grows Landfill

City, State

Disposal Date

November 3, 2011

City, State

Morrisville, PA

Little Egg Harbor, NJ 08087

Completed By Title

Diane Aloia Executive Administrator

= 7

Sig ';attjure

L | {lave

Date
/7
October 31, 2011

Yy et e this form for asbestos ficensyre exempled aclivites.




Date of Notification (1) Narme of Building Owner/Operator (2) —— o 4"
November I m I 2o )
e | Stephen Ay ™ E L E [Clfegk ## Mo
Agencies Notified Type Notification Street Address I i iy ST
gEPEA Initial 69 E. Gloucester Pike: M}! }
P Amended - - o ERET
C1DCA (NJAC 5:16) Amendment # Gity, Steile, Z1p Coca UoU NOV -4 2011 Y
DHSS [] Emergency (including Barrington, NJ 08007 }
[0 bcA justification) Name of Contact : Taithona Namber
(NJAC 5:23-8) [0 Cancellation St eph en Ay TSREST .

FACILITY INFORMATION

P o

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

Residence S| [ SEhoO! (K2) - o sifias wrmtsiensis
Street Address [J Subchapter 8 (Other thanK-12)

69 E. Gloucester Pike = g;hrﬁ;s('s..z,t,c%nvate & commercial buildings,
City (5) Square Feet # of Floors Bldg. Age
Barrington 2300 2 75
County (6) County Code (1)(STATE USE ONLY) | Current Use (Prior if being demolished)
Camden Residence

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

MDG Environmental

Name of Abatement Contractor (9)

Shade Environmental, LLC

Street Address

1000 Maplewood Drive Suite 207

Street Address

47 S. Lippincott Ave.

City, State, Zip Code
Maple Shade, NJ 08052

City, State, Zip Code
Maple Shade, NJ 08052

Occupancy Status During Abatement (Check only one)
re Period of Abatement

rmal Facility Hours - Describe
PM/ PM- AM

Facility Closed/Vacated During Enti

[] Abatement Performed Outside of No
Time of Abatement: AM-

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Tony Esposito 856-755-9300 |856-755-0099 00842
Start Date (10) Scheduled Completion Date (11) Name of OSHA Manitor
November | 12 | z2om Novemper [ 14 [ 201 EMSL
Street Address

107 Haddon Ave
City, State, Zip Code

Westmont, New Jersey 08108

Scope of Work (Check all that apply)

O >3sfor231f Renovation

[ Full Containment with Negative Pressure
[ Mini-Enclosure

>160 sf or >260 If [] Demolition [ Glovebag Procedure
@ Non-Exempted (*) and Non-Friable Procedure
|s Location Abatement Type
: Normally . oy
Location of z Description of
Asbestos-Containing Material (ACM) Unie.d ts olely b;" Asbestos Containing Material (ACM) Amount § é’ Sl
TO BE ABATED Jesmaercs | e el spsians nsulation, surfacing, | (Specify | & | & glg
IN Faciiity usto . aff VAT, or SF or LF) 8 2|
(13) (12) other miscellaneous) o °
Yes | No | N/A .
Garage Exterior O |0 (J Asbestos Siding so0SE |E|O|O|0
@ (8 C o|o|ga|o
£l VEy L g|g|ojo
i) o O (O (4 g|ojgal|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Freehold Cartage oDl W Grows Landfill
City, State =~ : 3 Disposal Date City, State
Mount Holly, NJ 08060 Tullytown, PA
Completed By (Print or Type) Title Signature Date
William Lynch Vice President oz () clmosiNov. 1, 2011
ASB-41 v

JuL o1 * Do not use this form for asbes

tos licensure exempted activities.



(F Ui DUGise sw tamr -

Datc of Netfication {1) Nomg of Building Ownar/Cperalor (2}

O | B\ l G 5% Caei\ine C dnuus
[Agency Natificd Type Notificaion Swest Address
EPA Q initiel rig S U T Ayt
DEF O Amended Crny, Stte, Zip Gode ~ >
bDOL Amanament # S ) ~‘S'
EfEmargency {Indudlng‘ E ; = S0 S N
olpoH -gﬁ justificaion) Nama of Gontact
QpCcA ) Cancellation \ g e CaX
i FACILITY INFORMATION
~3ma of Eaciiity Where Abalsment is Toking Piace (3) Typc of Eaciity (4)
g% Cos Ns Se ot | @5chool (K-12)
Sircet Addrass . O Subchapter 8 (Othes than K-12)
" ; Ll Other (ie private & comnercial buildings,
l\“'\ C/D\ﬂﬁi i\-\u—;k St : homes. ote)
City (5) , | Square Feet # of Floors Bidg. Age
Reanvy | N5
County (E) County code (7) (STATE USE Current Use (Prior if baing damalishad)
'X & ONLY) ¢
| AL 50\——-—
Name of Manitosing Firm Hirca Dy Buikding Owner ASCM No. Nm:ﬁ_ ST Abatement Contractar (3)
a) : " ,-- f - )
B DN ol e Crmutios 10O W€ =, GAvger +Sav~
Stroat Adaress Stroel Address
Jod Yelley, Bagh Bof e 2 B DY
Ciry. Stats, Zip Coda %%:i\z;coau

e b 2o
Project Manager Monionng Fim Telephons No Talophona No. ‘ License No.

29\ BT UEIR q3.3ms 122 DeL™ ceo™

L
Start cim aay W Scheaured Completion Date (1) Nara of OSHA Moniter
\ W L=t S
Occupsncy Status bunng Abalement (Check enfy one) Suecl Address
Facility Ciozed/Vacsted Durng Entre Period of Abatemnant e
@ e e Chy, State, Zip Codeo

O Abatement parformed Outsida of normal Facillty Hours
Q Other — Descrba’

Scope Of Work (Ghock all that apeh)
we @Full Containment witn Negallve Pressure
pzdsiorzdlf : & Renovation 1 Minl-Enciosure .
@2 160 sforz260 Q Demotition O Glovebag Procedure
@ Nan-Exempted (& and N
' o Locaton
Normally )
Locsation of Used Sciely by Desciiption of
Asbestos-Coniaining Materal (ACM) Maintenance/ Asbestos Containing Matenal (ACM)
70 BE ABATED Custodial {i.0., thermal systems insulation,
IN Facilty Stan? surfacing, VAT. or
{13) (12) other miscgliancous)
[ vos | No | NA y
2.\ Flea 0 Noisit oo b e BN 4 Mes\i
. ; . V) B + Mes
fr\crvux iitm\"l L0 >¢L 1 AK “ nf\"-sﬁ e
(Rpss Sh | v AT ¥ Masiic |
NJDEP Wasta Hauler Cubic Yards of | Name of Registered Landhil

Nome of Registarad Waste Haouler

1D No. Wast
8{—\5_\8’1/% N SRS (\H)O)JM gl l:f:a?r c@ C ey \ \ S VCO (™
s v

| s AR
City, State Disposat Dale Cify, State ¢

- ‘-l—-"""
Y% TS nlaslu LT
Compleload by Titly o Signature
3 )
c St Gopus ez . L
ASB-41 A * Do not uso thes form fof asbestos licansurn ax aated aclvites.




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT e

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

Date of Notification (1) 10/29/11

Type Notification

Name of Building Own
Tom Costello

eriOperator (2 3 =
it )

Costello Funeral Home

Agencies Notified ' Street Address E
X EPA Emergency Notification |44 Green Street §
X  DEP X Initial Notification City, State & Zip Code i
X  DoL Amended Notification ~ |Woodbridge, NJ 07095 ¥
X DOH Cancellation Name of Contact E Number
DCA Tom Costello i : :
FACILITY INFO RMATIO% g TR
Name of Facility Where Abatement is Taking Place (3) Type of FacTITty @ - S e VS

School (K-12)
Subchapter 8 (Other than K-12)

Street Address
44 Green Street X Other (i.e., private & commercial buildings, homes, etc.
Square Feet # of Floors Bldg. Age
City (5) County (6) County Code (7) 4000 2 60
Woodbridge Middlesex Current Use (Prior if being demolished)
Funeral Home

Name of Monitoring Firm Hired by Building Owner (8)
Environmental Tactics, Inc

ASCM No.

Name of Abatement Contractor (9)
Global Abatement Services, LLC

Street Address
64 Broad Street

Street Address
443 Schoolhouse Road

City, State & Zip Code
Matawan, NJ 07747

City, State & Zip Code
Monroe Township, NJ 08831

Project Manager for Monitoring Firm
Tom Geiger

Telephone Number
732-290-2217

Telephone Number
732-605-8062

License Number
00714

Scheduled Start Date (10)

11/10/11

Scheduled Completion Date (11)

1111/41

Name of OSHA Monitor
Global Abatement Services, LLC

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

Street Address
443 Schoolhouse Road

City, State & Zip Code

X  Abatement Performed Outside of Normal Facility Hours -
Describe: Area Isolated During Abatement
Other - Describe:

Monroe Township, NJ 08831

Scope of Work (Check all that apply)
Demolition X Renovation
Large Project

X  Quantityis>3 SFor> 3LF ACM

Full Containment with Negative Pressure

X Mini-Enclosure

X Glovebag Procedure

TO BE ABATED Maintenance or

(i.e., thermal systems

Quantity is > 160 SF or > 260 LF ACM Other: Clean up
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify (Specify: Removal,
Material (ACM) Solely by Material (ACM) Square Feet | Repair, Encapsulation

or or Enclosure)
Linear Feet)

in Facility Custodial Staff? insulation, surfacing, VAT
(13) (12) or other miscellaneous)
Basement N/A Pipe insulation 100 LF Removal
Basement N/A Boiler Insulation 40 SF Removal
Name of Registered Waste Hauler NJDEP Waste Hauler ID # Cu. Yds. of Waste Name of Registered Landfill
Global Abatement Services, LLC $32401 5 TRRF
City, State Disposal Date City, State
Monroe Twp, NJ 08831 11111111 Tullytown, Pa
Completed By (Print or Type) Title Signature Date
Dominick Tringali Pres. Dominick Tringalz' 10/29/11

ASB-41 JUN 95 G4667




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

U5

Name of Building OwnerOperator (2)

Date of Notification (1}
11/1/11

NJ SDA

Agencies Notified Type Notification Street Address
1 West State Street
X EPA X] Initial
i DEP [] Amended City, State, Zip Code
poL - Amendment # Trenton, NJ 08625
Emergency (including
x] poH justification) Name of Contact
[] DcA ] canceliation Bruce Lieblich
EACILITY INFORMATION

Type of Facility (4)

Name of Facility Where Abatement is Taking Place (3)
Former Train Station [ school (-12)
Street Address [ ] Subchapter 8 (Other than K-12)
305-397 MLK Drive Other (i.e. private & commercial buildings, homes,
etc)
City (5) Square Feet # of Floors Bldg. Age
Jersey City, NJ 07305 10000 + 1 55+
County (8) County Code (7) Current Use (Prior if being demolished)
Hudson (STATE USE ONLY) None
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Environmental Tactics, Inc. 0045 ALKAT Construction LLC
Street Address Street Address
64 Broad Street PO Box 603
City, State, Zip Code

City, State, Zip Code

Woodland Park, NJ 07424

Matawan, NJ 07747
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Tom Geiger 732.290.2217 973.893.7005 01087
Start Date (10) Scheduled Completion Date o Name of OSHA Monitor
11/11/11 1212111 Angel Ramov

Street Address

Occupancy Status During Abatement (Check Only One)

[ | Abatement Performed Outside of Normal Facility Hours

Other — Describe:

Facility Closed/Vacated During Entire Period of Abatement
L]

428 McBride Ave

City, State, Zip Code
Peterson, NJ

Scope of Work (Check All That Apply)
] =z3sforz3if

D Renovation

Full Containment with Negative Pressure

[] =2160sfor=2601f fx] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted () and Non-Friable Procedure
Is Location Aba‘urt:;ent
Location of U N;rSmTllly b Description of
Asbestas-Containing Material (ACM) h:'e. 4 giel Iy Asbestos Containing Material (ACM) Amount m e
TO BE ABATED Cuatlgdti?:IaSntcai;’) (i.e. thermal systems insulation, (Specify 2l 3 3
In Facility ? e surfacing, VAT, of SFor LF) 3z w7
(13) ) other miscellaneous) g o, 4 E
== = 0]
Yes No NIA e
Basement ,crawl space X Pipe insulation 270 LF X
Main floor X VAT 2700 SF b4
Roofing material X Roof 2400 SF [¥
Ceiling,wall plaster X Main floor 2950 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. f Wast ;
ATLANTIC CARTING LLC S g™ WM G .R.O.W.S North Landfild
City, State Disposal Date City, State
1141 Rout 23 Wayne, NJ LA Mor@.\file. PA
Completed by Title Signatlire . 7 Date
os Spasic PM //n/ 1111111
Uros Spas { & ‘ »

ASE-41 (R-06-08)

* Do not u(e[this form for asbestos licensure exempted activities,



G i QW@M
<5 - |

it

State of New Jersey
NOTIFICATION OF ASHESTOS ABATEMENT
{Pursuant to HJAC B:50 and 12:120)

o U

g OwneuOperator {21

?‘«\J}&L\Q‘mm—k CL.A;S\

t

, Dae of Ngufir~hon £13 . Name af Builg
o L Sk
| Agency NolifieL Type Kobficanan + Siree! A-:a £55

SAPoLe Grope NS

&'&Lv@ga-ﬂ- ('—Z&
0Nl b >

Tetggrone Number

EPA | fial

[ DEFP Amandad Ciy Stare Zip Code
o0 ' Amegnament ¥ I

" 2 Emergancy (mcluding
falel} l pustificaton) . hame of Contact

I CA 3 Cancelialion

' Per Raeesmes €

FACILITY INFORMATION

g

I Nama ol Facity Whare Abatement 13 Taxing P1ace (3}

i 5+ P\'\\\l\p {\B__e;.—’t\f SC.(mf_l\

Type a' Facuny (4}

€ Scnoal (K-12)

| Siract Address

2 Supcnapter B {Omer than K-12) e 3

] 3

+ J Other te pavate & commaroal Bulddings i
442- S f\é!&\t R '!245 romes elc

. Sguare Feel | # of Floors

' Cay {8

Sad\e Dol

" Bidg Age |
) j '

{County &) —i g:rw:y Code [73{GTATE USE 1 Cumert Use [Pnar If being Gemohshed) i
i @e Peo. ik .
} h;a}me of Monitonng Fuwm Hugd by Building Owner | ASCM No [ Name of Apalemen Contactor (S
{ 3 -
Em vrzc -\_\us Lene, | OOODN E, Cop supa  Supe, Raec
FF &l Address Sirect Address i
L 20-2 Wasanew B SI3 € 3awd St
| iy, State Zin Cade A%, Siais Tip Code
C-u\ 1 L—Q\‘-—l s N‘S %"\ bp\r\ ‘\J B 1
cl Managar tor Manstenng F:rm I Telephons No T Telephone No T License No :
e a0 o6 ; 1432-345. 222 F oo 2)

San ) Seheduled Completion Date {11)

kame of OS=A Mortor

3&”

ta (1
‘%ﬁ—rt Tis (2£ 20( 1
Status Dunng Abatement {Check anry one)
-Facibly ClosedAvacates Ounng Entre Penod of Abatament
Abatement Parormaa Quisde of Norrnal Fatilty Mowrs

Cthor - Deserde ¢~ 4 o ¢ [ Qrec wPE J

. Strect Adaress

'P_l'_'.u!y State Zip Coca

Senpe of Work (Check afl that apply)

@ Full Containment with Negatve Pressure L

Szdsforzlne BRencvation QO Min-Enslosure
| B2i60slor2 2601 O Demoition 2 Glovebag Prococura
2 Non-Exemated [*} and Non-Fnable Procedure
i ! Is Locaugn . | | Abaternem .
' ! Normally ; l L dype
Lecaton of | Used Solely by . Descnption of ' ; I
\ Asbestos-Cantaiming Matenat (ATM) Mantengnce; | Asbesios Contaming Matenal [ACM) | amoynt i 1 Tim |
! TO BE ABATED P s | {1e , aemal sysiems nsulabon | {Spacry _ g mig 2|
: TN Facity | Stati? surfacing VAT o 1 SF or LF} 3 é 8 B
; (a3 ' 12} ,i other miscalianoous) | SI2ig'E!
: — ] ) ! A B
y Yea | No A 1 -
= 1 r oy Ty \ f q 1y
Seud v\-'\/ i' < ‘E loa~ Vile '_er\_u_r- & 2_0’ % | :
‘Loogy oeve |¥Tunnels @ ; Mﬁ_\___};ﬂ_pﬂ"& f:ﬁ‘fﬂ‘{@x '
Soee ClassRoae~y | LXK l 2aee  Iasl ppas < '310"{'*"‘\/ l
| ! ; !
1 i 1 mi . :
" Nama of Reqstered Wasle Hauler NJDEP Waste Hauler 1 Cubic Yards of i Nama of Regmuree Langfill i

| EesXens \Ldasts ﬂa{ja&-) {izo

Yocuy (TRRS

Wasta I

Losesd £ 1) .’

i Criy Stale D.smsal [‘! Cay State |
Cace b A8 @ iz _Z_TLL“Y—'{‘/-‘_JV‘\ PA
muu : Tule gm Sngnatutn / 7 | Daie
Trank GA S A A ol3oly
ASB4" D nol use tis lorm K 3SDESI05 KCENSUTE £18™HTEC0 BCUMEES —vmmmm = S T e

A mege n




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

State of NJ

P

D&S Proj. #: MS 11-440
Date of Nofification (1) Name of Building Owner/Operator (2} i E == T
(L E ] DAVID WEISS iy
Agencies Notified | Type Notification Strest Addres —
[] era |XInitial - ! ‘;]f [ KO
] oep  |[JAmended 1501 GRAND AVENUE EOjY V -4 20
Amendment #: City, State, Zip Code 2 f
X poL u S 5
Emergency ASBURY PARK, NJ i f i ; o
<] DOH {including N fCont p oo
X justification) AP ereoRts £ L“""“""‘-“- Ll °”e~Nf:”_L
[ 0CA | canceliation DAVID WEISS AR )
FACILITY INFORMATION R e
Name of facility where abatement is taking place (3) Type of Facility (4)
[[] school (K-12)
DAVID WEISS [ subchapter 8 (Other than K-12)
Street Address Other (Private/Commercial
Bldgs./Homes, etc.
1501 GBAND AVENUE - — — — - Square Feet | # of Floors Bldg. Age
City (5) County (6) County Code (7)
(State use only) Current Use (Prior if being demolished)
ASBURY PARK MONMOUTH
ASCM No. Name of Abaterment Contractor (9)

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

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)

11/11/11 11/18/11

Occupancy Status During Abatement (Check only one)

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

Describe:

License Number

Telephone Number
00159

073-345-8020
Name of OSHA Monitor
D & S Restoration, Inc.
Street Address

20 Califgmia Avenue

' [City, State, Zip Code

Paterson, NJ 07503

Other-Describe: _[NORMAL HOURS

Scope of Work (check all that apply)
] >3 sfor>31f [ Renovation

Full Containment w/negative pressure
Mini-enclosure

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

LY

X

[] >160 sf or >260 If [] pemolition
. Is location normally used solely RIR]|E

Location of : : & E
asbestos-containing Efa?al;)tenance!custodml Description of asbestos-containing Amount m E " In
material (acm) to be material (ACM) (Specify SF or o |a o
abated in facility (13) g No N/A LF) v |i E L

e r
BASEMENT | || PIPE INSULATION 105LFT =Jingingin
[ p—— ojoo |0
0100 |0
mjmi[=lin
| ] S E Oo[Od

Registered Waste Hauler NJDEP Hauler ID#

ubic Yards of Waste

Name of Registered Landfill
TULLYTOWN, RESOURCE RECOVERY

D & S RESTORATION, INC. 135@_ 1YD
City, State = Disposal Date City, State
PATERSON, NJ 07503 11/14/11 TULLYTOWN, PA
[ Titla | Signature | Date

Pl mbmd b (DFRE A Tunod



1

A

(Pursuant o Nad.feter R mwe

GAC Project # 060-11
Client Project #
Date of Notification (1)

November 1, 2011

Agencies Notified Notification Type

Agencies NULTE=

O EPA
ObcA
Xl boL
DEP- No Longer REQUIRED
Xl DOH

O Cancelled

Name of Eacility Where Abaterment is Taking Place (3)
BRADLEY HALL, BLDG# 7230

Sirest Address
NEWARK CAMPUS

Monitoring Firm. Hire

Name of
ATC ASSOCIATES

Street Address

t
3 TERRI LANE

Project M
BRIAN KEARNY

§gheguled Start Date (10 Scheduled CO |
1111111 11/14/11

Occupan Status Durin Abaternent heck only oné

Describe
XlOther — Describe: 5 PM TO MON § AM

.Scope of Work (Check all that apply)

O>3sfor>3Hf
X > 160 sfor 2260

Location of Asbestos-Containing isLo

Fhaterial (ACM) in Facilty (13)

Staff? (12)
YES

ST -
—

NO NA

See Hauler Below #1 & 2 See Below

Hauler #1) Greenwood Abatement Consulta
NJDEP # 12561

Hauler #2) Newark Carting, Inc., Newark, NJ 04509

NJDEP # 4509

Completed py (Print Or Typel
RAYMOND C. PEDALINO
MANAGER

Copies To: Rutgers, REHS, Atn: Mike Smith

= Initial Notification
C1Amended Notification

1 Emergency (including e
justiﬁcation) PISCATAWAY, {J 08854

County Code (T}

(State Use Only)

Telephone NUmMDeL
509-386-8800

Cracility ClosedNacated During Entire pPeriod of Abatement
ClAbatement performed Outside of Normal Facility Hours -

cation Normally Used
Solely by Maint./Custodial

_=_

Name of Reg. Waste Hauler NJDEP Waste Hauler 1D # Cubic Yards of Waste:

nts, Inc. — Butler,

Title
SENIOR PROJECT

Al =

Inl

Name of Buildin owner!

osee WOV — 4 0 I

RUTGERS,THE $TTEU NERSITY OF s
= I T

ALTH SsSARETY

i3

Street Address
ENVIRONM ENTAL

‘})E
27 ROAD 1, BLDG 44

City, State. Zip Code |
Y, N

Name of Contact

Name Bl ===

MICHAEL SMITH,
& SAFE
EACILITY INFORMA
Type of Facility (4)
[ School (K-12)

[0 Subchapter 8 (other than K-12)

Sq. Feet: NIA # of Floors: 5

Name of Contractor (9)

Street Address

3y F*Qrﬁ; s
@&MNGSI@NB@Q« PUS

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

Current Use (priof if being demolished):

GREENWOOD ABATEMENT CONSULTANTS, INC. -

R T DTN

Bldg. Age: 80+ years

ACADEMIC

&

City, State, Zip Code ity State, Zi Cod
BURLINGTON, NJ 08016 BUTLER, NJ 07405
nager for M nitoring Firm jephone Number Telephone Number

973-492-0477
Name of OSHA Monitor

=,
ENVIROVIS!ON, INC.
Street Address

20-21 WARGARAW R
City, State, Zip Code

[ Full Containment with Negative Pressuré

EIRenovation 1 Mini-Enclosure
[ Demolition [ Glovebag Procedure
& Non-Exempted () and Non-Friable Procedure

Description of Asbestos Contai
(ACM) (ie. thermal systems insulation, surfacing.
VAT, or other miscell.)

Signature

7

and ATC, Attn: Brian Kearney

ning Material Amount

isposal Date

Di
11/14/2011

License Number
00840

Abatement Type

Name of Registered Landfill
G.R.OW.S. North Landfill

City. State
100 New Ford Mill
Rd. Morrisville, Pa

19067
215-736-1700

Date

===

____November 1, 2011
schiion




R

s ' . State of New Jerssy : _
2 ,2) l L {:_i L‘l NOTIFICATION OF ASBESTOS ABATEHENT i 0
wiin (Pursuant to NJAC 8:60 and 12: 120) 7 - V] il
| ' - “_ \ & | W’ \\’7 B i)
Date of Nofification (1) , ; Name of Building Owner.-_'Operat ) ¥ j o ) I e - m-:'i !
_10)31]/] HS, Tacqoy aucswar,w i
Agencies Nofified Type Nofification Street Address i.! L1 t NOV = 4 Zm] ; ,, /
O EPA a’ Initial 20s BORBANS AJ 6 , |
g, DEP : Amended City, State, Zip Code ¥
DOL Amendment # Q05 ' i
[m] Emérgency {'mduding H A-LE b 't)"‘) ] “ 3_ 10 . TS
O~ DOH ) justification) Name of + ¢ Ll Telepbone Number -
O DCA O * Cancellation us., cM STE GO ool sidbima:
e FACILITY INFORMATION T A s T T J
Name of Facility Where Abatement is Taking Place (3)_ Type of Facility (4)
- e, Jelaste eu O School (K-12)
Street Address O Subchapter 8 (Other than K-12)
ZD'S %d &H‘\NS Ad{? _ E gi{i::r(’g private & commercial buildings, homes,
City (5) _ Square Feet # of Floors | Bidg. Age
 Hateaedd 2200 2 . [Son
“County (8) - - | County Code (7) =~ Cumrent Use (Prior if peing demolished) -
CASSA S Resee - Stg O
Name of Monitoring Firm Hired: by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
) ' Best Removal Inc
Street Address Street Address
; 450 South River St
City, State, Zip Code ; ! : City, State, Zip Code
' Hackensack ,N.J. 07601
Project Manager for Monitoring Firm Telephone No. elephone No. License No.
201 329 -7444 00388
Start Date (10) . Scheduled Completion Date (11) Name of OSHA Monitor
“h-?/” T ) I Omega Environmental Services
Occupancy Status During Abatement (Check Only One) Street Address
O Faciity Closed/Vacated During Entire Period of Abatement 280 Huyler St
O Abatement Performed e of Normal ff’?d Hours City, State, Zip Code
ErTShen= LSRN South Hackensack N J. 07606

Scope of Work (Check Al That Appiy)

B =3sfor23F - & Renovation O Full Containment with Negative Pressure
| O 2160 sfor 2260 if O Demolition & Mini-Enclosure
: £~ Glovebag Procedure
O Non-Exempizd (%) and Non-Friable Procedure

Is Location Abz_:_t;;neent
Location of Us:dmsglalwb : . Description of -
Asbestos-Corttaining Material (ACM) dSolelyby | psbestos Containing Material (ACM) Amount ml.
- Mamtemr;anm (i.e. thermal systems insulation, . (Specify Fla § o
In Facility C"smd1 surfacing, VAT, or SF orLF) 3|l8|g|8
(13 (12) other miscellaneous) s|gls %
Yes | No' | NA »
BASSHEN T v Wiznual Spsrem sianid) (00 LE IR
BASEREN < | Y Thetual sotfrein & 4¢¢F |»
Name of Registered Waste Hauler NJDEP w:lste' Cfu&:;:rds Name of Registered Landfill
' Hauler ID No. o - e
DJM Transport , In , 22393 2 <~ Cumberland County Landfi
Gy, Sate _ Disposal Daty | City, Sate - S |
South Kearny N.J. 07032 118/ | Newburgh PA, 17242
Completed by. _ Tle Signatu Dste
\) MA\OMQQ Estimator (‘-’({g_,uo (O[3r) }f

ASBE-41 (R-08-08) :, Da@usemnsfomforasbastosrmnmexsmptedacbmes



219D

State of Now Jerssy :
NOTIFICATION OF ASBESTOS ABATERENT

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

tdie st
£ H

'lrjru—w.i 24

: \@ !
A
|
o |

)

s o e

Date of Notification (1) Name of Building Owner/Operator (2)
Pl e BAST R
Agencies Notified Type Notification Street Address ¥ : T i
o EPA & Initial 2< HIDdD-eSER ESSE GTeR
g,; DEP a ”"23‘;"" City, State, Zip Code T e : T
DOL Amendment# — ;
g  DOH justification) Name of Contact Telephone Number
O DCA O Cancelation 0).l. Go A
; FACILITY INEFORMATION
Name of Facility Where Abatement is Taking Place 3) Type of Facility (4)
BAZE . O School (K-12)
Street Address E Subchapter 8 (Other than K-12)
Other (Le. pri zal bui
2< MIDOLESEE gss8x o e (L.e. private & commerdial buildings, homes,
City (5) : Square Feet £ of Floors Bldg. Age
\oeUn 30,000 |l . |ssvyKs
“County (6) Cc#ng ngEdeOQY)' Current Use (Prior if being demolished)
Ko LESe X S e — ‘
Name of Monitoring Firm Hired. by Building Owner 8) ASCM No. Name of Abatement Contractor (9)
) Best Removal Inc
Street Address Street Address :
' 450 South River St
City, State, Zip Code - City, State, Zip Code
Hackensack ,N.J. 07601
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
: _ 201-—329-7444 00388
Start (10) ; Scheduled Completion Date (11) Name of OSHA Monitor ]
] 14] w o] 17/ Omega Environmental Services
~Oodipancy Status During Abatement {Check Only One) Street Address
O Faciity ClossdVacated During Enfie Period of Abalemert 280 Huyler St
O Abatement F"erfonne?d gid‘;_ of Nosn'naI;sdlity Hours Ciy, State, Zip Code .
~ Describe: o .
§ Opwr—Desgibe: : South Hackensack ,N.J. 07606

[Scope ofwozk(ci_ueckmrhampmy)

o :3sfor23f g~ Renovation &~ Full Containment with Negative Pressure
B 2160 sfor2260f - O Demoliion ‘0 Mini-Enclosure _
. _ : ' O Glovebag Procedure
=] Nun—Exemgd and Non-Friable Procedure
Is Location Ab?’yp'ge"t
Location of ] i . Descriptionof
Asbestos-Containing Material (ACM) I Asbestos Containing Material (ACM) Amount el
BE & m.’-‘fm (.e. thermal systems insulation, .(Specify 2lal jus
In Faciiity g surfacing, VAT, of sForlth) |2 |2 |3 g-
(3) (12) other miscelianeous) 2|2 |E |8
Yes | No' | NA LJ
Gacono>Fleor O 27 X V&«J/Hmf_ JfosfF |®
Name of Registered wésta Hauler . NJDEP Waste Sfu&c Yards Name of Registered Landfil
CE e . Hauler ID No. aste ) ; . : ;
ﬁJM_.Trgnsport sIPC 99393 " eopates Cumberland County Landfil
City, State’ e Disposal Dédte City, State - :
bouth Kearny N.J. 07032 (1/17)1) | Newburgh PA, 17242
Comple@dbY. _ . ... Tite Signature Date :
: \5 . MA\O@*“&Q Estlma-tor xﬁ t'pgxfﬂ-ﬁﬂf‘o\ '!.‘ )' / ”

L i,
. - w -t mina Geancurs eyemoted activities.



Q&qh

Dlals Vi e

NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1) Name of Building Owner/Operator (2)
11111 SoSs / Residence
Agencies Notified Type Notification Street Address
- 3 East New York Av

EPA B initial g

DEP B Amended City, State, Zip Code

DOL gmendmenlft Long Beach Township NJ 08008

mergency (including
DOH justification) Name of Contact
DCA Cancellation Dom

Name of Facility Where Abatement is Taking Place (3)

EACILITY INFORMATION

Type of Facility (4)

SoSs / Residence [ school (K-12)
Street Address f1 Subchapter 8 (Other than K-12)
3 East New York Av [Zl Other (i.e. private & commercial buildings, homes,
etc.) ]
City (5) Square Feet # of Floors Bldg. Age
Long Beach Township NJ 08008 1000+ 2 35+
County (6) County Code (7) Current Use (Prior if being demolished)
Ocean (STATE USE ONLY) Residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (3)
n/a s Pernaco Inc.
Street Address Street Address
PO Box 329

City, State, Zip Code

City, State, Zip Code
West Berlin NJ 08091

Project Manager for Monitoring Firm

Telephone No.

Telephone No.
8 856-753-9800

License No.
00727

Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
11/14/11 11/18/11 Pernaco Inc.
Occupancy Status During Abatement (Check Only One) Street Address
%] Facility Closed/Vacated During Entire Period of Abatement PO Box 329
L] Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
(3 anec-toeah= West Berlin NJ 08091
Scope of Work (Check All That Apply)
23sfor231f F_-J Renovation 1 Full Containment with Negative Pressure
[X] 2160 sfor 2260 f [X] Demoliion | Mini-Enclosure
. | Glovebag Procedure
x| Non-Exempted (* and Non-Friable Procedure
s Locatigh Ab?rteme“t
Mormally  + s ype
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) Maint ol anycefy Asbestos Containing Material (ACM) Amount i | m
TO BE ABATED ik d?gl Staff? (i.e. thermal systems insulation, (Specify Bl § 2
In Facility U2 . surfacing, VAT, of sforthh |2 |28 |8
(13) other miscellaneous) 2lelgis
T | = = @
Yes | No | N/A *
Exterior Siding X Exterior Siding ] 1800 sf X
F_ e
[E————
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
A v Hauler 1D No. f Waste
United Containers 93459 o G.R.OW.S
City, State Disposal Date City, State
Elm NJ 11/16/11 Morrisville PA 1 9067
Completed by [Title Signatare Date
Anthony T Perna President (! M%— 11111

ASB-41 (R-06-08)

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



FEis g A e

Latu,

State of New Jersey i

3 \6 NOTIFICATION OF ASBESTOS ABATEMENT [y = [ = [ 1/ 5
ﬂéL (Pursuant to NJAC 8:60 and 12:120) U [ (6 (S T/ =
2. :’ r...._.-—.---—--mm ............. ._.?
Date of Notification (1) . Name of Building Owner/Operator (2) ¢ i ;
e Edward C Price Jr./ Residenc‘;' \ h NOV"“ 10
Agencies Notified Type Notification Street Address T Lo :
' 295 B st :
X] EPA B initial £ !
x| DEP Amended City, State, Zip Code ¢ RSEESTOS LUN ROl d
x| DOL = Carneys Point NJ 08069 | LiCEASING .
n i s - .
%] DOH jur;iegg:ﬁ:g)(m o Name of Contact : Tolephons Number -
] pcA 1 Canceliation Rose st . i e

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Edward C Price Jr./ Residence

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

Abatement Performed Outside of Normal Facility Hours

% Facility Closed/Vacated During Entire Period of Abatement
1 Other—Describe:

Street Address ] Subchapter 8 (Other than K-12)
295 B st %] Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Carneys Point NJ 08069 1000+ 2 35+
County (6) County Code (7) Current Use (Prior if being demolished)
Salem (STATE USE ONLY)}
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
: Pernaco Inc.
Street Address Street Address
PO Box 329
City, State, Zip Code City, State, Zip Code
West Berlin NJ 08091
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
» 856-753-9800 00727
Start Date (10} Scheduled Completion Date (11) Name of OSHA Monitor
11/11/41 11/16/11 Pernaco Inc.
Occupancy Status During Abatement (Check Only One) Street Address
PO Box 329

City, State, Zip Code
West Berlin NJ 08091

Scope of Work (Check All That Apply)

El 23 sfor23If X1 Renovation Full Containment with Negative Pressure
[] 2160 sfor 2260 If ] Demoaiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Locatign Abgl_t;pn;ent
Location of " N dognfﬂ:y o Description of
Asbestos-Containing Material (ACM) h:e. te?‘e %e! Asbestos Containing Malerial (ACM) Amount o m
TO BE ABATED : ::"d' Iagt = (i.e. thermal systems insulation, (Specify Dl § 5
In Facility Y ;"‘2) B surfacing, VAT, or SF or LF) 31813 e
(13) ( other miscellaneous) AR
= =g (1]
Yes | No | N/A &
Basement & crawl space X pipe insulation 200 LF x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. L Hauler ID No. of Waste
United Containers 50459 g G.R.O.W.S
City, State Disposal Date City, State
Elm NJ 11/16/11 Morrisville PA 19067
Completed by Title Signaturé/ Date
Anthony T Perna President f(kWL\ 11/1/11
L

ASB-41 (R-06-08)

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




\L«i%L\

NOTIFICATION OF ASB ESTOS

State of New Jersey ;

P DE S e ron

ABATEMENT

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

Date of Notification (1)
11111

Name of Building OwneriOperator (2}
NJ SDA

Type Notification

Agencies Notified

X ePa Initial
{"| DEP ] Amended City, State, Zip Code
poL Amendment # Trenton, NJ 08625
Emergency (including —
] DoH justification) I¥ame of C'tcntéﬂ :
[ DpcA ] Canceliation Bruce Lieblich

Street Address
1 West State Street

EACILITY INFORMATION

Namz of Facility Where Abatement is Taking Place 3)
Former Bank Building

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

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

Street Address Subchapter
391 MLK Drive
etc.)
City (5) Square Feet # of Floors
Jersey City, NJ 07305 10000 + 1
County (6) County Code (7) Current Use (Prior
,HleSOn (STATE USE ONLY) None

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

Name of Abatement Contractor (9)

0045 ALKAT Construction LLC

if being demolished)

Street Address
64 Broad Street

Street Address
PO Box 603

City, State, Zip Code
Matawan, NJ 07747

City, State, Zip Code
Woodland Park, NJ 07424

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Tom Geiger 732.290.2217 973.893.7005 01097
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

111111 1212111 Angel Ramov

Occupancy Status During Abatement (Check Only One)

Outside of Normal Facility H
'] Other- Describe:

B Facility Closed/Vacated During Entire Period of Abatement
7] Abatement Performed

Street Address
428 McBride Ave
City, State, Zip Code

Peterson, NJ

ours

Scope of Work (Check All That Apply)

[ 23stor=3ff
[] =2160sfor22601f

E] Renovation
[x] Demolition

Mini-Enclosure
Glovebag Procedure
Non-Exempted (*)

[Txix

Full Containment with Negative Pressure

and Non-Friable Procedure

Is Location Aba-}t:;ent
Location of U i dmsmT"!y b Description of
Asbestos-Containing Material (ACM) l‘::’nte?\: ‘;m}’ Asbestos Containing Material (ACWY) Amount m
TO BE ABATED i :sklodial gtam (i.e. thermal systems insulation. (Specify 2|lol|8 g
In Facility H o surfacing, VAT, or SF or LF) 3|2 |3 g
13} ( other miscellaneous) 3 I - 2
- - @
Yes | No | NA ki
Main floor X filler paper 200 SF X
Mezzanine/combine area X VAT 4235SF X
Roofing material X Roof 4000 SF |4
Ceiling.wall plaster X Main floor 9900 SF X
Name of Registered VWaste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
ID No. £ W
ATLANTIC CARTING LLC ki e WM G .R.O.W.S North Landfild
City, State Disposal Date jty, State
1141 Rout 23 Wayne, NJ // orrigheite, PA |
Complated by Title Signatlre A Date
Uros Spasic PM A 1111111

e me

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



11/Q04/72%1) PRI 12:21 PaAxX

REMEBES -
STATE OF NEW JERSEY .DEPAR

S BJDOL Tom Voorhess

TmENTJﬂF‘LABGRNG'I' fFlG&TION OFASBEBTDS ABATEMENT I o

Eu03/003

£
l_

{"Tiiz oE Ngiliaaton (1) 5 e o1l Ve e ) Pl
11/04/2011 Jorge Arganca | i R
Faghgles Noliind Tyne of Notification Streat Addfess A |
X} EPA (X Inltial Noification 30 Betpesiuio Ava“?pt #*"*/f 7
H3§jj%%’ { ) Amended ity Stala. 2o Codo | ‘”t/y‘r’_ / il 1
{X) i Amendment # Union City NJ.07087 VWAV LNEL]
{ X} DOH 1 (X ) Emergency (inciuding m&ﬁg’ B et SLd )
( YDGCA Justification) 5 %

3 { ) Cancsllation s i :

= FAGILITY INCORMATION
Memse of Faclity Wharp Abatament e Taking Plecs (5} Tvae of Faciity (4)

Rosidentizl Property

{ ) Schaol (K-12)
() Subshapter 8 (ciher than K-12)

Sueal ANUIEES (X ) Other {l.e. private & commercial bidgs., homes, elc.

130] Bergenline Ave B su.Feot 5000 wotficos 2 pidg. Age 80

soally w Sounly (odeSZ1 | Current Use (prior If being demolished): Storo

Unton City Hudson

N of Mophoring Furi Lired by BIda, Owner (8) | ASCM No, ((9) T
| A NIA ISES, Ine.

NIA 3300 Hudson Avenue ]

Clty. Stata, Ip Code Cliy State, ZinCode

HIA Union City, NJ -

Proizel Mangaer for Monkorng Fimn | Telephote Numbar Tslephens Nuraber n

MIA B (201)325-0055 01124

Scheduled Stad Dalg (0 Sehaduled Complefion Dete (11} | Name of OSHA Monjlor

11/08/2011 11/08/2011 ISES, Inc.
| Qecupancy Statys Durdng Aba Street Address

) Facilly Claned/Vacated During Entire Period of Abatemant
E } Abamzmnt Periormad Outl:u;g of Nnrm;nFacl?h‘.y Houm?n Bt H“fs"“ Avenne
{ ¥ ) Other - Describs:  Unoceupicd during abatement City, State, Zip Code
Union City, NJ 07087 B

Sourea of Work {Chack oll thal apoi) | {

{ ) Minor Project (< 25 SF or < 10LF ACM)
{ X ) Small Project (>25 <160 SF or >10 <260 LF ACM)
( )Large Project (=180 SF or > 260 LF ACM)

) Demolition

( X ) Renovation

{ %) Full Containment with Negative Pressure
{ ) Mini-Enclosure
{ ) Glovebag Procadurs
() Non-Exempted (*) and Non-Friable Procedurs

Locatlon of Asbestos- I8 Location Normally Usad Descriplion of ACM Amount Abaternant Typa
Containing Materlal (ACM) Solaly by Maintenance or {Le. hurmal systema insulation, swiasing, | (Speclly 8F — =
To be Abated in Faclily (13} Custedial Staff? (12) VAT, or other misceliansous.} or LF} - ol om
al §12
1ARIR1E
YES NO NfA E g @
Casomsnt b TS1 Pips Insulation 70LFT X
TS5 Boller Inauiation 10 SF1 X
Neme of Rea, Waste Hauler NJDEP Wagte Haular [D# Cuble Yarde of Wests Name of Reg. Landfill
Vision Transport 22393 1 Cuimberland County Landfill
Cliy, Stets Clty, Stale
2 Fish House Road, Kearny, NJ 07032 | 1;’{}8/2011 - Newburg, PA 17242
Completed by (Print of Tyge) Title " Sionalure Dt
| Jorge Delgado Project Supervisor 11/04/2011



1375472801 FRT 1%:21 Phi e HIDOL Tom Voorhess Woez/003

’1""‘»?& e

Novembor 4, 2011

forge Arganca
1301 Bergenline Ave,, ApL #2
Union City, NJ 07087

Tom Voorhees

New Jersey Department of Labor

Office of Asbestos Control and Licensing
1 John Fitch Plaza 3 Floor st
P.0. BOX 949 oo
Trenton, N 08625

Re:  Requestfor emergency asbestos netification project {or property located on
1301 Bergenline Avenue, Apt #2
Union City, N] 07087

Dear Mr. Voorhees: _

{ hereby request emergency notification of asbestos abatement at my property
located on 1301 Bergenline Avenue, Apt #2 Union City, N] 07087 due to boiler
cepairs, which we need completed as soon as possible to provide us with heat

during the already cold weather.

Please approve the attached abatement notification form as drawn by our
contractor Industrial Safety and Environmental Solution, LLC.

Thank you very much for your assistance in this matter.
Sincerely yours,

Asge Al

Jorge Arganca
(201) 328-2789



% 0003/0004

" D <A ,-._
- REMEMBEH MAIL IN HARQ QQP,{
?_Er",_ "—'\.ﬁlﬁ'.d—um.,m,_ o = "‘Fﬁl.y T , P e
AR NOTIFICATNORASEESTOS u:%.-‘\»ENE—.N'i |5
(Pursuant 1o NUAC 6:50 and 12:120) L { 3
o (0 ’ i T Hame of Bulding Cwneriop: erser () | ] E Tl J{ i
Livingsion Pubhe Sehools ¢ 1 .. . sl E !
| ) TT Gireat Address . - i R |
i 11 Foxcroft Drive i i
: E] nitiz T _ i s _..! ‘[
i {-3 Amended C-ty “State, f-E Tode Ti] e | '
i 5 Amendment#______ __ | Livingston, New Jersey 01033 A i 1
»i  Emergency (incivding ey e Saa i
! justiication) Name ‘uf Contact !
([ Cancelatien ; Paul Ko i

T"pe of Facilt U (&) - i

"FAGILITY INFORMATION _

e |Bd scnool (k12 i
] Suochapler 8 {Other than K-12) i
E’] Other (.e. private & commercial buildings. nomas,
s I etc.) Bl AN 1
Sguare Feet # of Floors :
20, D00 2 !
i rr Cou "), Code (T) ! Corrent Use {Frior if being demolis ; .
| (STATE USE ONLY} _ l Scheol !
Name of Abatamant Conlactor (9)
Lilich Corporation
Street Address - - I
606 fMcBrice Avenue i
s A e i
; > City, State, Zip Code !
e, Mow Jarsey 08086 Woodland Park. New Jersey 07424 !
i s S T |
ager for Momtoring Farm T Yeeprone No. | ieiephene No, [ License No. 4
annigan | £56-848-0800 | 973-225-8400 01104 ':
_‘iﬂj T o ["Scheduicd Compistion Dete {11} fiame of OGTA Monrar i eas sl
iL 11/06/11 | J&S Environmen:al Lats '
s i pancy 8 tatiin 1"'ulr"|3 f\b 15:;!\(;1' (Chack '('_“;f{iv"(-'tn;\ = i i = | Street Addrass — =l
e i 20 2 West I
: .-: sedivacated Donng Erore Perod of Abatement i 333 Route 22 West N !
A Sodoimed Outside of Marmal &acility tlours i City, State, Zip Code ;
LT e | Mieccnbe M “rant ;

¢ o Desenbe i?hi Sta i i Union, New JE‘.I’S&y 07082
£ \,nc..-\ |
: E Renovaticn Fuli Containment with Negative Fressure :
[l Demolinon X} Miri-Enclosurz |
Giovebag Procedure |
_ Non-Exempled () and Nea-Fliebie Frogeaue |

s Do Bl s . iz

. Sbalemn ~nl :
[ s Lozation | . L i
1
i Us r‘\;oznjllly " Description of | q
Agbestns-C F:Eb‘ A Asbestos Containing Material (ACH) | Arnount o
i ‘,I“?T'“:."'f;';‘f‘“f}v {i ¢ thermal systems msulation. l (Speci‘y 2 |
; = D;:?g\ 2 sufacing, VAT, or SF or LF) S
i : ather mizceliznecus) i b [ £ § 8
i e o (IRt s
Yes | Ne | WA | 5
j = - IR RN (M ot L O e S T L i
! X "“r=p ends !
X " Wrap ends | b
Es B _i e e e e - + =
] Ko Wrap ends ! i
é‘ - i it e = e o —— —— o v \;
! X Wrap ends ; |
! T RIOEE Waste | Cugic Yards TName of Registzied _&! O
i Hauler L7 Ho. fVizsie i ;
B G.ROWS Lanchil ;
LA - . e M i
- | Tisposal Date - City, Stale :
. 1 1 1 . . 1
Y ))u]d Wi Park, New J(:‘f&-'?}f 07424 E 1R % Mornsville, Pennsylvania !

i i s h 1, sianature L Date o
_ i Vice President J - MAE aé/iﬁi //] 11/G4/11

e eree e e i = e e —— e e o i
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PUBLIC S C}:IOOLS 11 Foxcroft Drive

ivingston, New Jersev 07033
Telephone: (9733 535-8000 ext. 8033
Fax: (973)535-1254

E-mail: pkod@livingsion.org
Website: wiww Jivingston

Paul Ko
uildings and Grounds

Movember 3. 2001

Mr. Tom Voorhees ¢
MNew Jersey Dept, of Labor& Workforce Development !
Asbestos Control & Licensing %

Re: Harrison School

Dear Sir,

f am sending this letter requesting a waiver of the 10 day notification requirement in order o
expedite the vinyl asbestos tile removal at the Harrison School in room K-1 long with repairs
ashestos insulation ends via wrap and cure in rooms K-1. K-2, K-3, K-4 that needs 10 be

P SO
CHHTIRICIS }.

Your consideration of this request is greatly appreciated.
sncerely.

Paui Ko
Manager of Buildings and Grounds

(e, Steven Robinson — Business Administrator

Liviagsion Public Schools: Empowering all to learn, create, contribute and grow.
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St .. _NOTIFICATION OF ASBESTOS ABAT
_REME! \“r‘t’lif F\GH;L iN HAHD C[_mhrsuant to N.J.A.C. 3: Eu@nd 27120)

: B Name of Building Owoer / Operiior (c_b Y T N M AN, :
B 1'1‘4;'&1 g Trenton Boazd of Educati Vi — U A Y
= Notification Street Address e
1490 Prospect Streef

Initial City, State & Zip Code

Amended Trenton, NJ 08638 |

Emergency Name of Contact i i

Cancellation Mr. Fvereit O, C‘o“inh;'

FACILITY INF QRMATEQN

Where Abatemert is | aking Place (3)
snve Complex, Main Building

Type.of, Facul‘ & {4)
m School {K-12) NON SUB a8

i1 Subchapter 8 {Other than K- 12}

Squave Feet # of Floors Bidg. Age

County (6) Counly Code (7)

30006 ! 604+
Current Use (Prior if being demolished})

i
RTINS | UG N

Mercer
Maintenance Building
> ot Iv‘itﬁifftfrnﬁj Fm‘ Hired by Building Owner (8) ASCM No. [Name of Abalement Contractor (2)
autal Connestion Bristol Environmental, inc. _ |
Street Address
1123 Beaver Strect -
City, State & Zip Code
= o : Bristol, PA 18007 -
1l vor Montoring Firm Telephone Number Telephone Number License Number
603-392-4200 {215)788-6040 00509
Scheduled Completion Date (11) Name of OSHA Monitor :
_ i1/4/11 Bristol Environmental Ing.
any Slatus During Abatement (Check only one) Street Address

| Facility Closed/Vacated During Entire Period of Abatement
%] Avatersent Performed Outside of Mormal Hours — 7am to 3pm

Describe’  4:00 PM — 11:59 PM
Facility Occupied During Abatement

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

2 of Work (Check all that apply)

[] Full Containment with Negative Pressure

22 siorz3 i 1 Renovation [] Mini-Enclosure
2160 sf 2260 1f [T] Demolition [X] Glove Bag Procedures
L [0 Non-Exempted and Non-Friable Procedurs
Location of Is Location Description of Amount Abatement Typa
Asbesios-Containing Normally Used Asbestos-Containing (Specify . -
Material (ACM) Solely by Material (ACM) - SF of LF) E 1] -
10O BE ABATED Maintenance or (i.e., thermal systems B oo Bl
in Facility Custodial Staff? insulation, surfacing, VAT a P E ]
(13) (12) or other miscellaneous) 8| 5t 8| 3
Yes | No | N/A 5 =
cancy/H&S Grant Area = | O [ ]| Thermal System Insulation 5LF X W
s OO wmnlE
miinkin mlimlmiin
s wEiEiin g EHETHT]
wiisiie LI
vy [ nlinile
;?"e‘ﬁmﬁ uf Registered Waste Hauler NJDEP Wasie [Cubic Yarde  |Name of Registered Landfill
Hauler ID No, |of Waste
ﬁ{i”*‘:* Envieamnental, Inc. 18706 2Cuyd GROWS North Landfill
iy, Btate Disposal Date [City, State
dstol, PA Morrisville, PA .,
Tihieied By (PNt of Type) Title Signalure - < {Date _:
Lxing Plzmgoni Project /gé }é : / {;;’ 11974141 {
e oA S i {
Manager ﬁ?’fﬂ g / | o

Gi 19300



ENVIRONMENTAL CONNECTION Tw

A Vertical Technologies Corporation
2 R e
'.'g’

R = e L

Nevember 4,20 3

Mz, Gine Pizzigoni Via Telefox (215) 788-6141
Rristo) Eovironmental, Inc.
1123 Beavar Street

Bristol, PA 19007

ne  Emergenoy Notification
Treriton Public Schools
Maintenance Complex, Main Building
Traancy/ &S Grant Area

Dear Mr. Pizzigeni:

b l .

A leak i the hot water sysiem above the plaster ceiling zequires the non-friable wrap and cut
emoval of approsimately five (5) linear feet of ACM Thermal System Tnsulation ta-allow for the

jnrnbets 1o tie in a new pipe section above the Truancy/H&S$ Grant Area at the Majnlenanes
Puilding Jocated at 1450 Prospect Street, Trentot, New Jersey.

Due to the immediate need for heating at the site and requited Tepair to the mechanical system,
this project is being declared an emergency by the Owner. Please proceed with all required
notifications so that this project can COMMELCE on November 4, 2011.

If you have any questions regatding this project, please contact the undersigned at your
copvenience.

Respectiully,

ENVIRONMENTAL CONNECTION, INC.

TR .
§ o o,

LS : e e

James Frisbee, CIH
Operations Manager

20 North Warren Steet Trenton, New Jersey 08608 - tel. B0D-302-4200 » fax; 608-392-1210
11 Broadway, Sute 454 « New York, New York 10004 - tel; 212-952-7300 - fax. 509-392-1218

R
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"REMENE

State of New Jersey
: IFICATION OF ASBESTOS ABAT E'VIE:hT
i (Pursuant to NJAC 8:60 and 12:120} E

4 |{>\{}
1 Clko1B08 $200

Marne of Building c""wner!Opefamr (23
Eiena Candelar

L

P i

P |

3

B

Arnendment # i Tt

Union Cily, New Jersey 0?80?‘“" i

ed i “Type Notification Streat Address i
a 708 West Strest 1 -
Ej fritial L o A e el .
f':] Amended City, State. Zip Code ] YWARIYILN gt

{E

A Emergency (inciuding
! justification})

Name o Contact

st st " Telephone Nur

R
i Gl e e

{71 Canceliation Elena Candelario
_ FACILITY INFORMATION o
Tiame of Eacity Where Abaiement is Taking Place (3} Type of Facility {4}
I ‘|r‘g o ) %
A r—* World [ ayl: are B 5 ™1 Scnool K-t
! TGhroet Admes Suachap'er 2 \Dther than K-12)
i =] Other (1.¢. private & commercial buildings, nomes.
) ele.) i
Sguare Fee! i #of Flaors Eidg. Age
10,000 2 ik
i Courty Code (1) Current Use (Pro: i being demolisned) = o
| BTATEMREOHLY) o ay Care Center

I ASCM No. Tizme of Ahatement Contracier (9)
Lilich Corporation
Sweet Adcres: =TE Sireet Adoress o
| 2333 Route 22 West 606 WMicBrids Avenue
o Dode City, State, Zip Code T
Jersey 07083 Woodland Park, New Jersey 07424
=cl'.‘uian-ager?r.ﬂ"iﬂ'an-.toring Firm [ Telephone No. Talephone No. License No. -
sy . 908-206-0073 973-225-8400 01104
,\ Tae (i I Scheduied Vomptetlon Date (11} © [ RGme of OSHA Hontor e i
| 0211 l 11/09/11 J&S Environmental Labs

Tircupency Statss Duang Abatement [Che(.k Only One)

;':_1 = zaiity ClosedVacated During Entire Period of Abatement
i Anateinent Pedormad Outside of Normal Facility Hours

[ Bx] Other - Describe 1P Siarl

i

Sreel Address

2333 Route 22 West

" City, State, Zip Code

Union, New Jersey 07083

H"SE,EEé STk (Check A1l Thal Apply)

E z)for23 i [%] Renowation

Full Contzinmart with Negative Pressure

03/0004

Pr'nl.f{:trm i

A R e

] D 2160 sfor 2260 If [1 Demelition Mini-Eniosure
Glovebag Prosedure

; Non-Examoted (7} and Non-Friable Procedure
! T
! Is Location Ab._al_t:;:rni :
: Location of i N dorrmf’“iy » Description of ] S Rk
i tsaeatns Containmng Matarial (ACH) h‘:e ia:i e y~ 6{3‘ Asbestos Containing Material (ACM) Amount K] [
TO) BE ABATED = alft dg:nlagwﬁq (i e. thermai systems insulation, ' (Specify D|lp|d]2
; In Fadility ustodial Stai” surfacing. VAT, of SF or LF 2158|815
i i (12) 5 5 s 4
! (13} : other miscellaneous) glelg |2
i — S (At “ E
Yes | No | N ! 2
. Girls Restroom X ACM Debris Ceiling Tile | 16SF X i
s : i
L t
T Ry |
! a
ST | - -
i f i
\. | 0 T

| Name of Regisiered vwaste Hauler E NJDEP VWaste Cubic Yards [ Name of Registered Landfil

| : Hauler 1O Mo. of Waste % =
l._.,u,h Corporation G.R.OW.S Landfill

! L 18724 1 N "

| City, State Disposal Date City. State
1\N:.‘J.)dlaud Fark, New Jersey 07424 11/03/11 Morriswille, Pennsylvania

| Completed by Tilie [Sigrature [Date
 Tatizna K lanikova Vice Preside | m © | 11/04/11

a 3 Vice President | vl B g | 0

= Do not use this form

far asbestos licensure exempied aclivities.
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ANGEL’S WORLD DAY CARE CENTER 7
708 WEST STREET
UNION CITY, N.J. 67087
TEL: (201) 325-0024 -~
FAX: 9201)325-0373

i f';—_ s
= . |

RE: ANGEL'S WORLD DAY CARE CENTER tg WAVER ARDROY
708 WEST STREET ek
UNION CITY, N.J. 07087 M S
REMOVAL OF ASBESTOS AND LEAD PARTICALS IN
STUDENT'S BATHROOMS.

November 2, 2011

To Whom It May Concern:

1 zim writing to request your assistance with emergency removal of asbestos and lead
contaminants in the girl’s and boy’s bathrooms at our center. Unfortunately, we only
have until Saturday, November 12" to rectify this urgent matter. Without these repairs
our center will not be allowed to renew our license and the center will be shut down until
further repairs are completed. We are an UNION CITY ABRBOTT PROGRAM
participant since 2000 with 2 extremely highly recommended service 1o our community.
Our stadents need an education and their parent’s need our services as educators.

I1 is urgent that you contact me at the above number as soon as possible in order for your
sompany to fix this problem.

Sincerely.
Fls St
\—f:"f-/gfﬁ"“___, &z

Mr. Carlos Vingent,
DIRECTOR



