State of NJ
Notification of Asbestos Abatement
(Pursuant to NJAC 8:60-7 and 12:120-7)

B&Gproj.# 2013-217

Check #6224

Date of Notification (1)

L0011 3) Leslie & Marc Kallus

Name of Building Owner/Operator (2) .

Agencies Notified | 1ype Notification

™ 1 gt PRV i

| B e T

A

D P Street Address .
] oep Initial Fairway Avenue
City, State, Zip Code
oo [] ‘Amendeent West Orange, NJ 07052
DOH Name of Contact
] oca [ canceliation Leslie & Marc Kallus

FACILITY INFORMATION

Name of facility where abatement is taking place (3)
Leslie & Marc Kallus

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

Sireet Address
5 Fairway Avenue

Bldgs./Homes, etc.

[0 subchapter 8 (Other than K-12)
B4 Other (Private/Commercial

Square Feet | # of Floors

City (5) County (6)

West Orange

Essex

County Code (7)

Bldg. Age

(State use only)
residential

Current Use (Prior if being demolished)

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

ASCM No.

Name of Abatement Contractor (9)

N/A B & G Restoration, Inc.
Street Address Street Address
105 Ryerson Road
City, State, Zip Code City, State, Zip Code

Lincoln Park, NJ 07035

Project Manager for Monitoring Firm Phone Number

Telephone Number

973-696-6869 0378

License Number

Name of OSHA Monitor

Scheduled Start Date (10) Sched. Completion Date (11)
111313 11/14/13

B & G Restoration, Inc.

Street Address

Occupancy Status During Abatement (Check only one)

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

105 Ryerson Road

City, State, Zip Code

|:| Other-Describe:

Lincoln Park, NJ 07035

Scone of Work (check all that apply)
[ pemoition Renovation

>3sfor>3 If ] >160sfor >260 If

] wrap & cut

D Full Containment w/negative pressure

Mini-enclosure

Glovebag procedure
Non-friable procedure

Location of Is location normally used solely’ : R|E E
asbestos-containing :tya?(;:?)tenanoefcustodlai Description of asbestos-containing Amount m g 2 n
material to be material (ACM) (Specify SF or - 8 c
abated in facility (13) Yes No N/A LF) v | : L
€ r
boiler room X__||pipe insulation 10 If =] =) [=jm
boiler room X__J|\VAT 75 sf [y
water & gas meter closets X__||pipe insulation 18 If A |0 |00 [
laundry room pipe insulation 6 If | O L]
soffit area [ | pipe insulation B 33If Ogd
Registered Waste Hauler NJDEP Hauler ID# Cubic Yards of Waste [Name of Registered Landfill
B & G Restoration, Inc. 19563 _ 2 Tullytown Resource & Recovery Center
City, State . Disposal Date City, State
Lincoln Park, NJ 07035 11/15/2013 Tullytown, PA
Completed by (Print or Type) Title Signature Date
Gordana Luna Secretary/Treasurer %"“ Lo 11/01/2013




}Qa O)\ State of New Jersey 2
(g\\_ NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 5:16) B!
[Date of Notification (1) Name of Building Owner/Operator (2) i e £ o
10  / 3 13 St. Luke’s - Warren Campus L 2
Agencies Notified Type Notification Street Address i
X EPA [ Initial 185 Roseberry Street o
Bl D58 gassament #001 Igiﬂtjﬂe'b . ONZ 08865
] DCA ] Emergency (including HIpSDUEg. _
(NJAC 5:23-8) justification) Name of Contact
[ Cancaliation Ted Ruhf
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) -, &
St. Luke's Hospital - Warren Campus E School (K-12) i
—— [] Subchapter 8 (Other than K-12)
Shreet Andiess X Other (i.e., private and commercial buildings,
185 Roseberrt Street homes, etc.)
City (5) Square Fest # of Floors Blda. Age
Phillipsburg, NJ 150000 5 60
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Warren
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
AET 00021 Alliance Environmental Systems
Street Address Street Address
28 N, Pennell Road 550 East Union Street
City, State, Zip Code City, Statg, Zip Code
Media, PA 19063 West Chester, PA 129382
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
David Turotsy (800) 969-6238 610-701-9000 00508
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
I e B [l 3 11as Pl S AET
Occupancy Status During Abatement (Check only ane) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 28 N. Pennell Road
Apatement Performed 01.1ts.icl:\:I _o; l‘;%r;'la} Facilit;lr: :lﬂo:r'so bir?ﬂscribe City, State, Zip Code
Time of Abatement: AM-4: M -1:00. Media, PA 19063
Scope of Work (Check all that apply)
] Full Containment with Negative Pressure
[ >3sfor>3If Renovation X Mini-Enclosure
B4 >160 sf or >260 If [] Demolition [] Glovebag Procedure
] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of ol |m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 18132
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify g |2 518
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) = £ | &
(13) (12) other miscellaneous) 8
Yes | No | N/A
First Floor - Office/Hallway O |O | |Floor Tile 500 SF RiOOd
First Floor - Office/Hallway O |0 | [Floor Tile Mastic 500 SF Oig|ig
o 1 g
w0 o|ajo|b
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste BFIl Imperia
N.E.T.S. 18947 o5 perial
.| City, State Disposal Date City, State
Hazelton, PA TBD I e}nal, PA
Completed By (Print or Type) Title Signatur _ Date
John Heemer Estimator 7 /> 2 /_?
ASB-41 S/ 0 7 7
MAY 11 * Do not use this form for asbestos lic re exempted activities.




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

State of New Jersey

Date of Notification (1) Name of Building Owner/Operator (2) % |
0 o/ 31 1 13 Trustees of Princeton University TUay e e
Agencies Notified Type Notification Street Address I‘.
[JEPA & Initial E.A MacMillan Building
R e e Gy St Zp G K '=
E : i & %
K DCA O Emergency (including Princeton, NJ 08544 -~ B
(NJAC 5:23-8) justification) Name of Contact
[ Cancellation Robert Ortega

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Princeton University- South Dinky Station

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

Street Address

& Subchapter 8 (Other than K-12)

[ Other (i.e., private and commercial buildings,

University Place homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Princeton _ 5,000 1 S50+
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
MERCER

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

ASCM No.

00102

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

Street Address
515 Grove St., Suite 1B

Street Address
1123 BEAVER STREET

City, State, Zip Code
Haddon Heights, NJ 08035

City, State, Zip Code
BRISTOL, PA 19007

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

[ Abatement Performed Outside of Normal Facility Hours - Describe

AM

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Alan Lloyd 856-547-0505 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
11 /1 12 [ 13 M 4 15 f 13 BRISTOL ENVIRONMENTAL, INC.
Occupancy Status During Abatement (Check only one) Street Address
B4 Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET

City, State, Zip Code
BRISTOL, PA 19007

Scope of Work (Check all that apply)

X >3sfor>3 If

X Renovation

[ Full Containment with Negative Pressure
[l Mini-Enclosure

[ =160 sf or >260 If [ Demolition X Glovebag Procedure
] Non-Exempted (*) and Non-Friable Procedure
Is Location ‘ Abatement Type
Location of Normally Description of 2| 3| m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount =121z |8
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify gl(ele|g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 g s
(13) (12) other miscellaneous) 5
Yes | No | N/A
Rear portion of station O |X | |Pipe Insulation 60 LF KOO0
Basemen pipe tunnel O [0 |Pipe Insulation Debris 1SF X OO0
Basement [0 |X@ |0 |Flue Patch material 2SF XiOaig
Rear portion of station O | | |Refiective light pads 3 ea. XiOgo
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
BRISTOL ENVIRONMENTAL, INC. H‘:“égfo‘g’ Bl ) Vet G.R.O.W.S. NORTH LANDFILL
City, State Disposal Date City, State
BRISTOL, PA 19007 MORRISVILLE, PA 19067
Completed By (Print or Type) Title Signature . i Date ) 2
Brian Scafiro Estimator [ﬁu‘b\_ ),{7407:4” /7(& /‘a/ﬁf/f_j
ASB-41 , £ -
MAY 11 ;6 s/ j /0 7 * Do not use this form for asbestos licensure exempted acfivities.




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

(LF=Eth

i
i
i
i
;

Date of Notification (1) Name of Building Owner / Operator (2)
10/31/2013 Hess Corporation 5 i

Agencies Notified |Type Notification Street Address !

[] EPA One Hess Plaza

[0 DepP X Initial City, State & Zip Code i

X DoL [] Amended Woodbridge, NJ 07095 i

DOH O Emergency Name of Contact ITalanknnia Niumber

[] DCA [J Cancellation John Philbin

FACILITY INFORMATION X

Hess Corporation

Name of Facility Where Abatement is Taking Place (3)

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

Street Address
123 Derousse Ave.

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

Square Feet # of Floors

City (5)
Pennsauken

County (6)
Camden

County Code (7)

Bldg. Age

Current Use (Prior if
Exterior

being demolished)

28 N. Pennell Road

1123 Beaver Street

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

City, State & Zip Code
Media, PA 19063

City, State & Zip Code
Bristol, PA 19007

Project Manager for Monitoring Firm
Dave Turotsy

Telephone Number
(215)788-6040

Telephone Number
800-969-6AET

00509

License Number

Scheduled Start Date (10)
11/11/2013

Scheduled Completion Date (11)

Name of OSHA Monitor

11/13/12013 Bristol Environmental Inc.

O

Describe: Exterior Removal

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

Abatement Performed Outside of Normal Hours —

X Facility Occupied During Abatement: 7 AM — 3:30 PM

Street Address
1123 Beaver Street

City, State & Zip Code
Bristol, PA 19007

Scope of Work (Check all that apply)

GI 13202

[] Full Containment with Negative Pressure
X =23sfor=3If [ Renovation B Mini-Enclosure
[] =160 sf2260 If [[] Demolition XI 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) - LY
TO BE ABATED Maintenance or (i.e., thermal systems el ®| 8| 2
in Facility Custodial Staff? insulation, surfacing, VAT o| B E §
(13) (12) or other miscellaneous) U I I
Yes | No | N/A @
Bridge Line L] | L | X |Pipe Insulation 60 LF imiiniin
EfimE miinjiniinl
orgrg mimiiniin
Orgg OogQ
LI EL mim i E iy
DI miinlinlin]
Name of Registered Waste Hauler NJDEP Waste | Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
Bristol Environmental Inc. 18706 5 GROWS Landfill
City, State Disposal Date |City, State
Bristol, PA 11/13/2013 |Morrisville, PA
Completed By (Print or Type) Title Signature . _ Date
Gino Pizzigoni Project T /ﬂ N / 7 10/31/13
Manager _dém At gene %
vy U J



NV |-ZU19 UT-J0pm M
State of NJ
Notification of Asbestos Abatement
BaGpro.#  2013-222 (Pursuant fo NJAC 8:50-7 and 12:120-7)
: & EMERGENCY *™* - -~ - - Check§8220 . Mp-

Date of Notificatian (1) Name of Buiiding OwnetfOperatot (2) ;

Lot/ s Central Regional School District i

Agencies Notified | - Type Nolification | Slga? Rddress X NOYV R 03 i

_ [ epa tifiat 508 Forest Hills Parkway o R |
1 ee e 5o 2 Code :
poL [0 Amandment ||  pavville, NJ 08721 e 5 s
M ooH : Name of Gontact " | Teephons Number. 4
[] oca O Cancelston || gam Pepe
FAGILITY INFORMATION
: i of Faciity (4)
i TR
i st i O [l subchepter & (Other then K-12)
Street Address : g}t;:;.-r y(mme!i:mww
N mes,
509 Forest Hills Parkway Bomn Fost | #7E 9,7
County Cods (7) |
(State use ony) Current Use (Prior i being demolisied)
, residential
Name of Abzternent Gontractor (3)
_ __ !l B& G Restoration, Inc.
e
, ; 108 oh Road
, State, 3 — SRS Gity, Stale, Zp Gode
' ; Lincoln Park, NJ 07033
Sroject Managet fof Morgtonng FIm Phane Numbar Telephone Number Ucerso Numbar
. " 973-696-6869 0378 '
Sehoduiad Star Date (10) : on Nasrom of CISHE Mebice
1101143 . 11702113 e Resonion loe,

(=== !

Socupancy Status During Abatament (Check only one) '105 Ryerson Road )
Facllty closedivaeted during entire period of abatement. Semm it T e
[ Abatement parformed otalde of nommal facliity hours-

Descibe; :
[ other-Descrbe: Lincoln Park, NJY 87035

Scope of Wark (eheck all that appiy) ' L] vaap & ot
[ oemoiition Ranovation 3 run Gontaintmang winegative pressure [ ] Glovebiag procedure
Cleastorsay >160for22601 ) [ Mink-enclosure Non-fifable grocsadure

of g' {ocation mr:;{m kel ' E‘ Ele
asvesics-contalnin e . - ink Amount - efn
e | w2 e (SpecysFor | [P ] | ¢
\ 2] I
Room 157 . JiLInaleum 200 =f il
) m][miuyn)
nl[=fin]in
LIHETICEIET
: o olaaQ
5 NIDEP Hauler [0F ) Nome of Regemered andmn

B & G Restoration, Jne, _ - 19563 1. | Tullytown Resourcs & Recovery Center

Wy, Staie Dot Chy, Stota

Lincoln Park, NY 07035 11/04/2013 Tu PA ;

Somplatad by (Print or Tyba) Title Sgratre . Date

Gordma Luns I Secrotiry/Treasurer Gordns Lin 11/0122013



B&Gproj.# 2013-222

State of NJ
Notification of Asbestos

Abatement

(Pursuant to NJAC 8:60-7 and 12:120-7) :
=+ EMERGENCY *** Check #6229

Jate of Notification (1) Name of Building Owner/Operator (2) _
A P/RA BA) Central Regional School District ;
‘Qeﬁ'ez’;:m e "ﬁ“ﬁ"" | Strse;tg?mt Hills Parkw oV i

O oee B4 Initial ‘ ore_s ills Parkway WOV 6 2013

City, State, Zip Code

DOL [0 Amendment Bayville, NJ 08721 ! ;

DOH Name of Contact _ITeleohone Nu.n.‘lhar :

] oca [0 cancellation Sam Pepe

ﬁ

FACILITY INFORMATION

Name of facility where abatement is taking place (3)
Central Regional Middle School

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

] subchapter 8 (Other than K-12)

Street Address i

509 Forest Hills Parkway

City (5)
Bayville

ame of Monitorin

B4 Oiner (Private/Commercial
Bldgs./Homes, etc.

Square Feet | # of Floors Bidg. Age
County Code (7)
(State use only) Current Use (Prior if being demolished)
residential

Name of Abatement Gontractor (9)

N/A B & G Restoration, Inc.
Street Address Street Address
105 Ryerson Road
Sity, State, ZIp Gode iCity, State, Zip Code
_ Lincoln Park, NJ 07035
Iroject Manager for Monitoring Firm Phone Number Telephone Number License Number
: 973-696-6869 0378
icheduled Start Date (10). Thed. Complction Date (11) Name of OSHA Monitor
B & G Restoration, Inc.
1170113 11/02/13 Street Address

Jccupancy Statﬁuring Abatement (Check only one)

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

Describe:;

105 Ryerson Road
City, State, Zip Code

Lincoln Park, NJ 07035

EI Other-Describe:

Scope of Work (check all that apply)

| wrap & cut

] Full Containment winegative pressure [_] Glovebag procedure

[ Demoiition B4 Renovation
[J>3sfor>3i >160 sf or >260 If [0 Mini-enclosure Non-friable procedure
? Is location normally used solely R [ R
Location of 5 : e E
asbestos-containing :L;?;‘;Bna"wcuaodlal Description of asbestos-containing Amount m : 2 n
material to be material (ACM) (Specify SF or o |a c
abated in facility (13) Yes No N/A LF) g 15 ; L
e r
Room 157 [ X |[Linoleum 200 sf miimEn)
Ot
00|00
Ogo|d
: : o i Oa[od
‘egistered Waste Hauler NJDEP Hauler ID# ubic Yards of Waste [Name of Registered Landfill
B & G Restoration, Inc. 19563 1 Tullytown Resource & Recovery Center
STy, State isposal Date City, State
Lincoln Park, NJ 07035 11/04/2013 Tullytown, PA
Signature Date

>ompleted by (Print or Type)
Gordana Luna

Title

Secretary/Treasurer

Cordames Liane 11/01/2013




JL 0%6(0 State of NJ

Notification of Asbestos Abatement

U Das Proj. # 2013417 (Pursuant to NJAC 8:60 and 12:120) _ [ I
Date of Notification (1) Name of Building Owner/Operator (2) T —-1:-‘—
110 310 13 T
ILO /20 /1L | NANCY BOSS T 'y
Agencies Notified | Type Notification oot Address : = "
EPA X initial b
[] oep [[] Amended 135 JEFFERSON AVENUE ; .o
Amendment #: City, State, Zip Code ,
X poL B : -
O Emergency WESTFIELD, NJ 07090 E ¥ oa
g DOH (including Name of Contact = B e e e
justification)
0 DCA M Ganceliation NANCY BOSS
FACILITY INFORMATION
Name of facility where abatement is taking place (3) Type of Facility (4)
[ school (K-12)
NANCY BOSS [0 subchapter 8 (Other than K-12)
Street Address B4 Other (Private/Commercial
Bldgs./Homes, etc.
135 JEFFERSON AVENUE Square Feet | # of Floors Bldg. Age
City (5) County (6) County Code (7)
(State use only) Current Use (Prior ifibeing demolished)
WESTFIELD UNION
Name of Monitoring Firm Hired by Eldg‘ Owner (8) ASCM No. Name of Abatement Contractor EQS
s D & S RESTORATION, INC.
Street Address =i Street Address
20 California Ave.
C@, gﬁfe, Zp Tode City, State, Zip Code
Paterson, NJ 07503
Project Manager for Monitoring Firm Phone Number Telephone Number License Number
973-345-8020 01169
Start Date (10) Sohed. (%mplet;on Date (11) Name of OSHA Mor'{itor
D & S Restoration, Inc.
11/11/13 11/26/13 Street Address
Occupancy Status During Abatement (Check only one) 20 California Avenue
[ Facility closed/vacated during entire period of abatement. [City, State, Zip Code
[[] Abatement performed outside of normal facility hours- :
Describe:
B4 other-Describe: NORMAL HOURS Paterson, NJ 07503
Scope of Work (check all that apply) Full Containment w/negative pressure
X >3 sfor>31f X Renovation Mini-enclosure
D - Glovebag procedure
2160 sf or >260 f [] Demolition Non-Exempted (*) and Non-friable procedure
: Is location normally used solely H1RIE
Location of : z E
asbestos-containing bty ;fn e:gtenancefcustodlal Description of asbestos-containing Amount ?n il I I
material (acm) to be giatifia) material (ACM) (Specify SF or o |5 |E |e
abated in facility (13) Yes No N/A LF) ; 'r B L
BASEMENT & CRAWL SPACE (13X) DUCT INSULATION 65 SQFT g o
Oo[Og |0
OO0 |00
Registered Waste Hauler NJDEP Hauler ID# ubic Yards of Waste [Name of Registered Landfill
D & S RESTORATION, INC. 13506 1 YD TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
PATERSON, NJ 07503 11/12/13 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 10/30 2013

* Nn nnt n=e this farm for ashestos licensure exemoted activities.

AP oaa



5 48

State of NJ
Notification of Asbestos Abatement
@ D&S Proj. #: 2013-418 (Pursuant to NJAC 8:60 and 12:120)
Date of Nofification (1) Name of Building Owner/Operator (2)
1]1 01 13 '
(L g0t g1 8 | SARA PINTO
Agencies Notified | Type Nofification Stroot Address T
EPA X initial o2
[] oep [[] Amended 17 WALI_\TUT COURT
Amendment #: City, State, Zip Code
DOL -
E D Emergency SO. ORANGE, NJ 07079 _
X DoH (including Name of Contact | Telephone Number
justification)
O oA |0 cancetiation SARA PINTO - .

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

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

SARA PINTO [ Subchapter 8 (Other than K-12)
Street Address X1 other (Private/Commercial
Bldgs./Homes, etc. )
17 WALNUT COURT Square Feet | # of Floors Bldg. Age
City (5) County (6) County Code (7)
(State use only) Current Use (Prior if being demolished)
SO. ORANGE ESSEX
Name of Monitoring Firm Hired by ﬁch Owner (8) ASCM No. Name of Abatement Contractor (9)
D & S RESTORATION, INC.
Street Address Street Address
20 California Ave.
City, State, Zip Code iICity, State, Zip Code
Paterson, NJ 07503
Project Manager for Monitoring Firm Phone Number Telephone Number License Number
973-345-8020 01169
Start Date (10) Sched, Complotion Date (11) hane ot GSEiR Monitcr

11/20/1313 11/29/13

D & S Restoration, Inc.

Occupancy Status During Abatement (Check only one)

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

[[] Other-Describe: _NORMAL HOURS

Street Address

20 California Avenue
City, State, Zip Code

Paterson, NJ 07503

Scope of Work (check all that apply) Full Containment w/negative pressure
E >3 sfor>3 If Renovation [X] Mini-enclosure
- P4 Glovebag procedure
[ >160 sfor 2260 1f [J Dpemoiition Non-Exempted (*) and Non-friable procedure
: R
Locaton o SRR o ¢ [E[E[=
asbestos-containing styaff(12) Description of asbestos-containing Amount mlp|ec [P
material (acm) to be material (ACM) (Specify SF or o |la|a|c®
abated in facility (13) Yeés No N/A LF) ; i 0 L
r
BASEMENT DUCT INSULATION 90 LFT & L0 L
L — ] O[O0 [
ujjmjingin
— O O[0][0
[ | ooodo
Registered Waste Hauler NJDEP Hauler ID# ubic Yards of Waste |Name of Registered Landfill
D & S RESTORATION, INC. 13506 1YD TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
PATERSON, NJ 07503 11/20/13 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 11/01/2013

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



1o0f2 L State of New Jersey 1305-4638
" (,\ NOTIFICATION OF ASBESTOS ABATEMENT Check#
ek (Pursuant to N.J.A.C. 8:60 and 12:120)
Date of Notification (1) Name of Building Owner / Operator (2) —————
10/31/13 NJ DPMC G ET
Agencies Notified |Type Notification Street Address
X EPA PO Box 034 i
] DEP 0 Initial City, State & Zip Code NOV ~ o0 E
X poL X Amended #5 Trenton, NJ 08625 CUY b ade i
X DOH [0 Emergency Name of Contact [Telenhone Nimher
[] DCA [J Cancellation Georgette Bunch

FACILITY INFORMATION 3 T

Name of Facility Where Abatement is Taking Place (3)

NJ Training School for Boys

"I Type of Facility (4)
[ School (K-12) .

Street Address
1 State Street

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

Square Feet # of Floors Bldg. Age

City (5)
Jameshurg

County (6)

Middlesex

County Code (7)

Current Use (Prior if being demolished)
Training School

Name of Monitoring Firm Hired by Building Owner (8)

Environmental Connection, Inc.

ASCM No.

Name of Abatement Contractor (9)
AbateTech, Inc.

Street Address
120 North Warren Street

Street Address
PO Box 25

City, State & Zip Code
Trenton, NJ 08608

City, State & Zip Code
Lumberton, NJ 08048

Project Manager for Monitoring Firm
Jim Frisbee

Tefephone Number
/1609-392-4200/

License Number
00529

Telephone Number
609-265-2107

Scheduled Start Date (10)

Scheduled Gompletion D

e

Name of OSHA Monitor

5/29/13 d EMSL Analytical
Occupancy Status During Abatement (ChecRwonly one) Street Address
[[] Facility Closed/Vacated During Entire Period of Abatement 108 Haddon Ave.

[[] Abatement Performed Outside of Normal Hours City, State & Zip Code
Describe: Westmont, NJ 08108
[X] Facility Occupied During Abatement
Scope of Work (Check all that apply)
[[] Full Containment with Negative Pressure
[] =28sfor23If [X] Renovation XI Mini-Enclosure
X 2160 sf 2260 If [] Demolition IX] 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) - 1Ly
TO 'BE ABATED Mainter_mance or _ (i‘e‘,‘thermat systems s 2 g a
in Facility Custodial Staff? insulation, surfacing, VAT 2| B| 2 E
(13) (12) or other miscellaneous) 5| | B §
Yes [ No | N/A ’
Building #9 Basement Mechanical Room X0 Pipe Fittings 75 total MO L
Building #9 1% & 2™ Floor X0 Pipe Fittings 285total | X [[1[[]|[]
Building #7 LI Plaster 10 SF X OO L
Building #7 Perimeter LI [ [ Window Caulk 12LF imlimlin
Building #31 Basement Office L[] Pipe Insulation 20 LF X OO
Building #32 LI [ Window/Door Glazing 30 SF XIOO[O
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
AbateTech, Inc. 18750 12 TRRF Landfill
City, State Disposal Date |City, State
Lumberton, NJ 12/31113 |Tullytown, PA
Completed By (Print or Type) Title Signature A Date
Gwen Trumbetti Opps. Coord. tﬂ,\ﬂ/ ( 10/31/13

)



20f 2 - State of New Jersey 1305-4638
NOTIFICATION OF ASBESTOS ABATEMENT Check#5256
(Pursuant to N.J.A.C. 8:60 and 12:120)
Date of Notification (1) Name of Building Owner / Operator (2) | I
10/31/13 NJ DPMC % AT
Agencies Notified [Type Notification Street Address ;
X EPA _ PO Box 034 ;
[[] DEP [ Initial City, State & Zip Code o3
X boL XI Amended #5 Trenton, NJ 08625 NOV g 7033 o
X DOH [0 Emergency Name of Contact [Talanhana Mimhar
[0 bcA [0 Cancellation Georgette Bunch 3

FACILITY INFORMATION -- 1

NJ Training School for Boys

Name of Facility Where Abatement is Taking Place (3)

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

Street Address
1 State Street

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

City (5)
Jamesburg

County (6)
Middlesex

County Code (7)

Current Use (Prior if being demolished)
Training School

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

ASCM No.

Name of Abatement Contractor (9)
AbateTech, Inc.

Street Address
120 North Warren Street

Street Address
PO Box 25

City, State & Zip Code
Trenton, NJ 08608

City, State & Zip Code
Lumberton, NJ 08048

Project Manager for Monitoring Firm
Jim Frishee

Telephone Number
609-392-4200

License Number
00529

Telephone Number
609-265-2107

Scheduled Start Date (10)

Scheduled Completion Date (11)

Name of OSHA Monitor

Describe:

Facility Occupied During Abatement

5/29/13 12/31/13 EMSL Analytical
Occupancy Status During Abatement (Check only one) Street Address
D Facility Closed/Vacated During Entire Period of Abatement 108 Haddon Ave.

[C] Abatement Performed Outside of Normal Hours

City, State & Zip Code
Westmont, NJ 08108

[] =23sforz3If

Scope of Work (Check all that apply)

X Renovation

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

X] 2160 sf=2260 If [] Demolition [X] Glove Bag Procedures
E Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) - L1
TO BE ABATED Maintenance or (i.e., thermal systems g 7 8| &
in Facility Custodial Staff? insulation, surfacing, VAT el B| 2 §
(13) (12) or other miscellaneous) s T o g
Yes | No | N/A @
Building #8 HEEIN Plaster 10 SF imlimiim}
Power House L1134 | ] Pipe Insulation 9LF imliniin
O miimiimiin]
O ag miimlinlin
i 1
LT [EdF L] miinlinlin
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
AbateTech, Inc. 18750 2 TRRF Landfill
City, State Disposal Date |City, State
Lumberton, NJ 12131113 |Tullytown, PA
Completed By (Print or Type) Title Signa Date
Gwen Trumbetti Opps. Coord. ’ Km;'-v‘bbfr(/ 10/31/13
D




State of New Jersey

1310-4706

NOTIFICATION OF ASBESTOS ABATEMENT Check #5740

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

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

10/29/13 Verizon Communications i

Agencies Notified |Type Notification Street Address L -

EPA 100 Greenwood Ave. N 5 Jid g

[0 DEP [0 Initial City, State & Zip Code !

DOL X Amended #1 Jenkintown, PA 19046 .'
X DOH [ Emergency Name of Contact ITalanhnna Nimhar

[0 bca [0 cancellation Alex Baylor

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Verizon- Woodbridge CO

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

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

Square Feet # of Floors Bidg. Age

Street Address

138 Main Street

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

Current Use (Prior if being demolished)
Offices

Name of Monitoring Firm Hired by Building Owner (8)
ESIS

ASCM No.

Name of Abatement Contractor (9)
AbateTech, Inc.

Street Address
10 Exchange Place, 13" Floor

Street Address
PO Box 25

City, State & Zip Code
Jersey City, NJ-07302

City, State & Zip Code
Lumberton, NJ 08048

Telephone Number

Proj:%hﬂa.nager for Manitoring Firm
Bri Kingsbury cl 201-356-5166

License Number
00529

Telephone Number
609-265-2107

X  Facility Occupied During Abatement

Scheduled Start Date (110) Scheduled Completion Date (11) Name of OSHA Monitor
11/4/13 11/7/13 EMSL Analytical
Oﬁia;ci:i:ya;t;s(during Abatement (Check only one) Street Address
Facili osed/Vacated During Entire Period of Abatement 108 Haddon Ave.
] atement Performed Outside of Normal Hours City, State & Zip Code
Describe: Westmont, NJ 08108

Scope of Work (Check all that apply)

X =23sfor23if [X] Renovation

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

[l =160 sf=260 If [[] Demolition [l Glove Bag Procedures
X] Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) % oo
TO BE ABATED Maintenance or _ (ie, thermal systems 2| @ 2| &
in Facility Custodial Staff? insulation, surfacing, VAT 5| 8| 2| 8
(13) (12) or other miscellaneous) = % B
Yes | No | N/A £
Roof (1T Roof Sealant 20 SF dimliniin
Roof LI T Coping Stone Caulk 120 LF OO0
Roof LI Vent Caulking 26 LF iinlinjin]
LI L[ Hiinlinlin
HIIREIE Hi{miimiim
(1 LT] [ LI
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
AbateTech, Inc 18750 6 TRRF Landfill
City, State Disposal Date |City, State
Lumberton, NJ 117113 Tullytown, PA
Completed By (Print or Type) Title Signatyures § Date
Gwen Trumbetti Opps. Coord. &/\LL/ 10/29/13

)




State of New Jersey

1310-4706

i,
AL -
\\‘O Vo CL NOTIFICATION OF ASBESTOS ABATEMENT Check #5740
= (Pursuant to N.J.A.C. 8:60 and 12:120) . = =
Date of Notification (1) Name of Building Owner / Operator (2) - . r
10/31/13 Verizon Communications i1

Agencies Notified |Type Notification Street Address o P 2 '

EPA 100 Greenwood Ave. Y )

[] DEP 0 Initial City, State & Zip Code

X DOL X Amended #2 Jenkintown, PA 19046

I DOH [0 Emergency Name of Contact Fimtambik o Winsber

] DcA [0 cCancellation Alex Baylor

FACILITY INFORMATION

Verizon- Woodbridge CO

Name of Facility Where Abatement is Taking Place (3)

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

Street Address
138 Main Street

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

Bldg. Age

Square Feet # of Floors

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

Woodbridge Middlesex Current Use (Prior if being demolished)
Offices

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)

ESIS AbateTech, Inc.
Street Address Street Address
10 Exchange Place, 13" Floor PO Box 25

City, State & Zip Code
Jersey City, NJ 07302

City, State & Zip Code
Lumberton, NJ 08048

Project Manager for Monitoring Firm
Brian Kingsbury

Telephone Number
609-265-2107

Telephone Number
201-356-5166

License Number
00529

Scheduled Start Date (10)

Scheduled?n(pletion Date (11)

Name of OSHA Monitor

Describe:

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

[X] Facility Occupied During Abatement

11/4/13 1122/13 ) EMSL Analytical
Occupancy Status During Abatement (Chetk only ‘one)_— Street Address

108 Haddon Ave.

City, State & Zip Code
Westmont, NJ 08108

Scope of Work (Check all that apply)

[] Full Containment with Negative Pressure
X] =23sforz3If X Renovation [] Mini-Enclosure
[] 2160 sf2260If [0 Demolition [] Glove Bag Procedures
[X] Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) 1 1]
TO BE ABATED Maintenance or _ (ie, thermal systems 3| =l 8| 3
in Facility Custodial Staff? insulation, suriacing, VAT 5| 8| 2| 8
(13) (12) or other miscellaneous) = 5 g
Yes | No [ N/A ®
Roof O] 0O [ X Roof Sealant 20 SF cdimiimiin]
Roof OO0 Coping Stone Caulk 120 LF X |[[] ; L]
Roof OO0 X Vent Caulking 26 LF Imlimiimj)
OO0 miimliniin
oorg miinlinlin]
HIInEIn mjim -
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
AbateTech, Inc 18750 6 TRRF Landfill
City, State Disposal Date |City, State
Lumberton, NJ 11/22/113  |Tullytown, PA
Completed By (Print or Type) Title Signaﬁe/; 9 Date
Gwen Trumbetti Opps. Coord. M 10/31113

O



NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

F-iOtI.‘i &il-cit;gqasqqi’

(Pursuant to NJAC 8:60 and 12:120) ‘Q 2 80—

Date of Notification (1) Name of Building Owner/Operator (2) i N
10/31/2013 (Page 10of2) BLOOMFIELD BELLEVILLE ASSOCIATES LLC s =
Agencies Notified Type Notification Street Address oy ;

» 820 MORRIS TURNPIKE
x] epa B initial : ’
[x] DEP ] Amended City, State, Zip Code
x| DOL - Amendment # SHORT HILLS NJ 07078

Emergency (including

X] ooH justification) e
O oca [l canceliation Daniel Materese

FACILITY INFORMATION

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

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

Street Address Subchapter 8 (Other than K-12)

295 Belleville Ave E Other (i.e. private & commercial buildings, homes,
etc.)

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

Bloomfield 18500 4 50+

County (8) County Code (7) Current Use (Prior if being demolished)

Essex (SR USSR [ Abandoned Bldg

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

America Enterprise Corp

Street Address

Street Address
29 Northfield Ave Ste 202

City, State, Zip Code

City, State, Zip Code
West Orange NJ 07052

Project Manager for Monitoring Firm Telephone No.

License No.

01203

Telephone No.
877-977-9516

Start Date (10) Scheduled Completion Date (11)
11/11/2013 12/11/2013

Name of OSHA Monitor
America Enterprise Corp

Occupancy Status During Abatement (Check Only One)

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

Street Address

29 Northfield Ave Ste 202
City, State, Zip Code

West Orange NJ 07052

Scope of Work (Check All That Apply)

D =3 sforz3 If Renovation X Full Containment with Negative Pressure
E =160 sf or 2260 If Demolition X]  Mini-Enclosure
E Glovebag Procedure
| X] Non-Exempted (*) and Non-Friable Procedure
Is Location Abit;:;ent
Location of U N;g'niallly b Description of
Asbestos-Containing Material (ACM) n::’nte?\:nyéefy Asbestos Containing Material (ACM) Amount m
TO BE ABATED c tl dial Staff? (i.e. thermal systems insulation, (Specify § - 2|5
In Facility HSIH (432) il surfacing, VAT, or SF or LF) 2 (8|5 |8
(13) other miscellaneous) gl (2|2
L 2|
Yes No N/A @
2nd Floor . X 12 x 12 VAT 12000 SF X
2nd & 3rd Fl X 9 x 9VAT 1600 SF X
2nd Floor X Floor Covering / mastic 340 SF X
Various Locations X |Transite pipe/ceiling/electric boxs 100 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. . Haul ; f Wast 2
America Enterprise Corp ;55%60 ho OT.BDS © G.R.O.W.S landfill
City, State Disposal Date City, State
West Orange, NJ TBD L Tullytown, PA
o —
Completed by Title Signature W)Date
Eli Brito Proj. Mngr ﬂ 11/01/2013

ASB-41 (R-06-08)

-

o not use this form for asbestos licensure exempted activities.




i

State of New Jersey rMOor CYYeEGISHY N
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120) 4 2 00—
Date of Notification (1) Name of Building Owner/Operator (2) L.
10/31/2013 (Page 10of 2) BLOOMFIELD BELLEVILLE ASSOCIATES LLC PR e -
Agencies Notified Type Notification Street Address s :
820 MORRIS TURNPIKE
X era X initial , :
DEP ] Amended City, State, Zip Code WU £ oAnae
DOL = Amendment # SHORT HILLS NJ 07078 L :
Emergency (including - —_
[X] ooH justification) Name of Contact |
[J] bca [0 canceliation Daniel Materese
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Private Commercial [] school (K-12)
Street Address Subchapter 8 (Cther than K-12)
295 Belleville Ave eOttch;:r (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Bloomfield 18500 4 50+
County (6) County Code (7) Current Use (Prior if being demolished
Essex (STATEUSEONLY) ______ | Abandoned Bidg
MName of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (3)
America Enterprise Corp
Street Address Street Address
29 Northfield Ave Ste 202
City, State, Zip Code City, State, Zip Code
West Orange NJ 07052
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
877-977-9516 01203
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monftor_
11/11/2013 12/11/2013 America Enterprise Corp
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed\facated During Entire Period of Abatement 29 Northfield Ave Ste 202
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Qiher—Bespe: West Orange NJ 07052
Scope of Work (Check All That Apply)
D 23 sforz23 If D Renovation Full Containment with Negative Pressure
[X] =160sfor=2601f [X] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab‘?‘rt;:;"t
Location of u N dorsrnlal:y b Description of
Asbestos-Containing Material (ACM) h::inte(rjlaensée fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify E - 3 ;n
In Facility us o(‘IIZ) ans surfacing, VAT, or SFor LF) 3 .2 % 5
(13) other miscellaneous) % g |22
= A
Yes | No | N/A @
2nd Floor . X 12 x 12 VAT 12000 SF X
2nd & 3rd FI X 9 x 9 VAT 1600 SF X
2nd Floor X Floor Covering / mastic 340 SF X
Various Locations X |Transite pipe/ceiling/electric boxs 100 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; ; Hauler ID No. f Wast ;
America Enterprise Corp ;;5&0 % OTBDsE G.R.O.W.S landfill
City, State Disposal Date City, State
West Orange, NJ TBD L Tullytown, PA
. —ee
Completed by Title Signature )ﬂ—&_/>0ate
Eli Brito Proj. Mngr /} 11/01/2013

e
ASB-41 (R-D8-08) Do not use this form for asbestos licensure exempted activities.



\o 3 M

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

r Print Form

Date of Notification (1)
11/01/13

Name of Building Owner/Operator (2)
Buckeye Pipe Line Company, L.P.

I

1
’

| I N —

Agencies Notified Type Notification Street Address
_, 380 Maurer Road

EPA Initial

DEP Amended City, State, Zip Code

DOL O Amendment # Perth Amboy, NJ 08861 .

Emergency (including 2

X] opoH justification) Name of Contact
[0 opca [C1 cancelation John Phillips

.,

W Talambam— &L

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Buckeye Pipe Line Right-of-Way

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

Subchapter 8 (Other than K-12)

1500 McCarter Highway

Street Address : : : o
50 feet west of the western edge of 112 State Street I Stt:?)er (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bidg. Age
Sewaren 84 sf
County (6) County Code (7) Current Use (Prior if being demolished)
Middlesex (STRIEUSEONCY) Pipeline (out of service)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
The Napp-Grecco Company The Napp-Grecco Company
Street Address Street Address

1500 McCarter Highway

City, State, Zip Code
Newark, NJ 07104

City, State, Zip Code
Newark, NJ 07104

Project Manager for Monitoring Firm
Anthony Russomano

Telephone No.
973-482-3500

License No.

01182

Telephone No.
973-482-3500

Start Date (10) Scheduled
11/18/13 11/29/13

Completion Date (11)

Name of OSHA Monitor
The Napp-Grecco Company

Occupancy Status During Abatement (Check Only One)

Facility Closed/Vacated During Entire Period of Abatement

Abatement Performed Outside of Normal Facility Hours
Other — Describe: Not applicable - Out of service pipeline

-

Street Address
1500 McCarter Highway

City, State, Zip Code
Newark, NJ 07104

Scope of Work (Check All That Apply)

E 23 sfor=23 If
]

[l Rrenovation

Full Containment with Negative Pressure

2160 sf or 2260 If IZ] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abf'l.t;;?:m
Location of i Nf;""?':" i Description of
Asbestos-Containing Material (ACM) r:e' teo i ie fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED c atlgd'n[agt P (i.e. thermal systems insulation, (Specify Fl o 2 |9
In Facility i 1’32 Al surfacing, VAT, or SF or LF) 3 |8 § g
(13) K12y other miscellaneous) e |= £ |2
g7 (2|3
Yes [ No | NA »
Coating exterior of pipeline X Pipe coating 84 sf X X
Name of Registered }Waste Hauler, NJDEP Waste Cubic Yards Name of Registered Landiill
; . Hauler ID No. of Waste
4_,.1. -f \ g Ty Waste Management Grows Landfill
./JMJ ch%ﬁ’ Vet Yoriiees L 0.5
ity, State . Disposal Date City, State
wder /\,/ ) 12/06/13 Morrisville, PA
- "
Completed by = Title ignatl.y ! te
John Phillips Senior Project Manager / e 11/01/13

ASB-41 (R-06-08)

[.1!!




| BoRRRAL Wi

L State of New Jersey
\ . \\ NOTIFICATION OF ASBESTOS ABATEMENT
AN (Pursuant to NJAC 8:60 and 12:120)
Date of Notification (1) Name of Building Owner/Operator (2) ; N g e :“'i
11/4/13 Aspen Hills Healthcare Center i :
Agencies Notified Type Notification Street Address i
. 600 Pemberton Browns Mill Road
EPA [X] initial : : — o
DEP [l Amended City, State, Zip Code NOY 0 20 :
[x] poL Amendment#___ Pemberton, NJ 08068 g
IE DOH D E;;rg:t?::) i Name of Contact | Telephnna Numhar -
m DCA D Cancellation Elie Jakobovits
FACILITY INFORMATION & .
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) g iz
Aspen Hills Healthcare Center [ School (K-12)
Street Address [[] Subchapter 8 (Other than K-12)
600 Pemberton Browns Mill Road El Other (i.e. private & commercial buildings, homes,
eic.)
City (5) Square Feet # of Floors Bldg. Age
Pemberton 100,000 3 60+
County (6) County Code (7) Current Use (Prior if being demolished)
Burlington (STATEUSEONLY) | Medical / Nursing Home
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Environmental Management International ecoservices, LLC
Street Address Street Address
34 E. Germantown Pike 407 West Lincoln Highway, Suite 500
City, State, Zip Code City, State, Zip Code
East Norriton, PA 19401 Exton, PA 19341
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Ray Giordano 610-277-0405 484-872-8884 01161
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
11/18/13 12/20/13 EMSL
Occupancy Status During Abatement (Check Only One) Street Address
1 Facility Closed/Vacated During Entire Period of Abatement 200 Route 130 North
|| Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
[X] Other — Describe: Work on unoccupied floors Cinnaminson, NJ 08077
Scope of Work (Check All That Apply)
l:l 23 sfor23 If El Renovation | Full Containment with Negative Pressure
[X] 2160 sfor 2260 If [] Demolition ] Mini-Enclosure
| X] Glovebag Procedure
B Non-Exempted (*) and Non-Friable Procedure
Is Location Abiterr;ent
i Normally . yp!
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) ,:e_ A sl Asbestos Containing Material (ACM) Amount I
TO BE ABATED c at‘;d?"]asnf’eﬁ? (i.e. thermal systems insulation, (Specify Dlgm|a rgn
In Facility i ;32 s surfacing, VAT, or SF or LF) 3|8 |55
(13) (12) other miscellaneous) e |z ||
& 2|3
Yes | No | N/A @
1st floor / 2nd floor X VAT 20,000 SF |X
2nd floor X TSI 250 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
No. Wast
Waste Management of New Jersey SRR g{f) s GROWS Landfill
City, State Disposal Date City, State
Ewing, NJ TBD Morrisville, PA
Completed by Title Signature Date
Jack Bally Sr. Project Manager Noy e ) EDQ@--L 6 11/4/13

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



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC B:60-7 and 12:120-7)
Name of Building Owner/Operator (2)
Date of Notification (1) VERIZON C/O ESIS
11 ! 4 13 Street Address :
Agencies Notified Type Notification PO BOX 430 : 5 o E; !
EPA X |Initial Notification City, State, Zip Code TN (WA =
DEP Amended Notification N. VERSAILLES, PA 15137 o
X _|DOL Cancellation : i
X __|DOH On Hold Name of Contact |Telephone Number < “-i
DCA EMERGENCY NOTIFICATION |DAN PETROVAY
| FACILITY INFORMATION
Name of Facility Where Abatement Is Taking Place (3) Type of Facility (4) E = 8
School (K-12)
VERIZON Subchapter 8 (Other than K-12)
X |Other (ie. private & commcl. bldgs., homes, etc.)
Street Address Square Feet # of Floors Bldg. Age
621 WILLIAM STREET 20,000 4 40
City (5) County (6) County Code (7) Current Use (Prior if being demolished)
EAST ORANGE |ESSEX (STATE USE ONLY) |TELECOMMUNICATION
Name of Monitoring Firm Hired by Building Owner_iﬁ} ASCM No. |[Name of Abatement Contractor (9)
ESIS 17 PAR ENVIRONMENTAL CORPORATION
Street Address Street Address
10 EXCHANGE PLACE 313 SPOOK ROCK ROAD
City, State, Zip Code City, State, Zip Code
JERSEY CITY, NEW JERSEY 07302 SUFFERN, NEW YORK 10901
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
BRIAN KINGSBURY 201-356-5166 845-369-7500 460
Expacted State Date (10) Sched. Completion Date (11) Name of OSHA Monitor
111/ 13 13 10/ 31 114 QUALITY ENVIRONMENTAL
Month Day Year Month Day Year
Occupancy Status During Abatement (Check only one) Street Address
X |Facility Closed/Vacated During Entire Period of Abatement 1376 ROUTE 9
Abatement Performed Outside of Normal Facility Hours - Describe:
X |Other - Describe: MONDAY - FRIDAY 7AM-3:30 PM City, State, Zip Code
WAPPINGERS FALLS, NEW YORK 12590
Scope of Work (Check all that apply) Full Containment with Negative Pressure
Demolition [ IRenovation Mini EnclosH
=3S5F OR LF X |Glovebag Procedure
X |»160SFOR 260 LF X [Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount % ﬁ g g
Material (ACM) solely by (ie. Thermal systems (Specify E B g e
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SF or LF) s |3 2 8
in Facility (13} Staff (12 or other miscellaneous) ?3 = %
Yes [No [N/A m |&
ROOF PARAPET MASTIC 2,900 SF X
ROOF WALL MASTIC 1,160 SF X
ROOF BLOCK PIPE SEALANT 10 SF X
3RD FLOOR PIPE FITTINGS 5 LF X
Name of Registered Waste Hauler ~ __ [NJDEP Waste |Cubic Yards of Waste Name of Registered Landfill
DJM TRANSPORT , LLC Hauler ID No. 10 GROWS LANDFILL
26981
City, State Disposal Date City, State
KEARNEY, NEW JERSEY 11/13-13-10/15/2014 ILLE, PA / 2
Completed by (Print or Type) Title Signatur, M Date / "/ / / 3
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS / /




STATE OF NEW JERSEY

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

Date of Notification (1)

Name of Building Owner / Operator (2)

ALCATEL/LUCENT

06 26 13 ALCATEL/LUCENT TECHNOLOGIES INC. )
Street Address TR
Agencies Notified |Type of Notification 600 MOUNTAIN AVENUE . dn vV
EPA ] Initial City, State, Zip Code i
O Amended MURRAY HILL, NJ 07974 -
DOH Amendment# 2 Name of Contact 5 !M_ﬂ

DOL ] Emergency w/ justification |JOEY SOUSA 2

g_ Cancellation

FACILITY INFORMATION ’ A
[Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) e

E: School (K-12)
Street Address E] Subchapter 8 (Other than K-12)
600 MOUNTAIN AVENUE Other (l.e., private & cmmercial
bldgs., homes, etc.)

City (5) County (6) County Code (7) Square Feet # Of Floors Building Age
IMURRAY HILL SOMERSET 500,000 5 20-50

Current Use (Prior if being demolished)

OFFICE /RESEARCH

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

ASCM NO
111

Name of Abatement Contractor (9)

LVI Demolition Services Inc.

Street Address
23 ROUTE 31 NORTH

Street Address

City, State, Zip Code
PENNINGTON, NJ 08534

32 Williams Parkway

City, State, Zip Code

Project Mngr. For Monitoring Firm

MIKE GARAMBONE 212-631-9000

"-I'elephone Number

East Hanover, NJ 07936

Sheduled Start Date (10) Sched. Completetion Date (11) [Telephone Number License Number
07 16 13 01 31 14
973-772-3660 00860
Occupancy Status During Abatement (Check Only 1) |Name of OSHA Monitor
O Facility Closed/Vacated During Entire Period of LVI Demolition Services Inc.
Abatement Street Address
El Abatement Performed Outside of Normanl Facility
Hours - Describe: 32 Williams Parkway
Other - Describe: __ M-F 7AM - 11:30PM City, State, Zip Code
SAT - 7AM - 3:30PM East Hanover, NJ 07936
Scope of Work (Check All That Apply)
O Demolition Renovation Full Containment with Negative Pressure
| >3sf or >3If Mini - Enclosure
>160 sf or >260 If Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Location of Is Description of Abatement Type
Asbestos Containing Location Asbestos - Containing R E E
Material (ACM) Normally Material (ACM) Amount E R N N
TO BE ABATED Used (l.e., thermal systems (Specify M E c c
in Facility Solely insulation, surfacing, VAT, SF or LF) o] P A L
(13) by Main- or other miscellaneous) Vv A P o}
tenance/ A | S S
Custodial L R u u
Staff (12) | R
YEJ NG N/A
BLDG 1 ] ] |PIPE FITTINGS 325 LF O O O
BLDG 1 CT I |PIPE 10620 LF ] O O
BLDG 1 [T |T|CT_|HEAT SHIELD 2848 SF O O 0
BLDG 1 17 WINDOW GLAZING 31710 LF 0 0 0
Name of Registered Waste Hauler NJDEP Waste|Cubic _ |Name of Registered Landfill
Newark Carting 4509(Yards LLE.S.
of Waste
City, State Disposal |City. State
INEWARK, NJ Date BETHLEHEM, PA
Completed by (Print or Type) Title Date
STEVE STILES PROJECT MANAGER
11/04/13




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

Date of Notification (1) Name of Building Owner/Operator (2) R
b 11 / 4 / 13 Journal Square Associates, LLC ey *—';—?—_-—q
Agencies Notified Type Notification Street Address HE
X EPA & Initial 520 US Highway 22 ----PO Box 6872 :

X poLwo [J Amended Chy, State, Zip Code NG =
DOH Amendment# - 2T 3
& DCA [J Eisrgancy (nckiding Bridgewater, NJ 08807 ‘
© (NJAC 5:23-8) justification) Name of Contact 1 Telephone Number
eoeoo__.__|[dcCanceliation _ A RivaBadik:. . oL -
LTI oI EACIOITY INFORMATION . -7 o S =
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
_Block9501 Lot8 O School (K-12)
Supeticdess ¢ % o Epeterp?u(;gtt: i e N buildings,
605 Pavonia Ave |7 “homes, etc) Sl i
City ) Square Fest | # of Floors Bldg. Age
- Jersey City 20,000 5 50+
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Hudson Apartment Bidg
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
-Health & Safety 117 _Controlled Environmental Systems
Street Address Street Address
318 12th Street ) 1121 N. Bethlehem Pike - Suite 60
City, State, Zip Code | City, State, Zip Code
Hammonton, NJ 08037 Spring House, PA 19477
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Jim Proctor 609-704-8850 215 542 7000 00847
Start Date (10) Scheduled Completion Date (11) MName of OSHA Monitor
11 /18 [/ 13 12/ 13 [/ 13 CES
Occupancy Status During Abatement (Check only one) Street Address
[X] Facility Closed/Vacated During Entire Period of Abatement 1121 N. Bethlehem Pike - Suite 60
O ?ﬁ:—:;e:;e:é:t::c;r;:e?-ggfﬁﬂﬂ;&nal Facgi;: Hoursp-\ Describe City, State, Zip Code — ”
T : T e Spring House, PA 18477
Scope of Work (Check all that apply)
i ] Full Containment with Negative Pressure
[1>3sfor>3If [J Renovation Mini-Enclosure
X =160 sf or >260 If <] Demolition [J Glovebag Procedure
B Non-Exempted (*) and Non-Friable Procedure
IS;NI Locat;;an Abatement Type
i orma -
Asbestos-Coh?:iﬁ%:'?; lafaterial (ACM) Used S°'E1§ by Asbestos cgﬁtsaci:;:;tgl;orl:mg{enal (ACM) Amount 2 é’? 23
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify z 2|39
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) B 2| <
(13) (12) other miscellaneous) i = ©
Yes | No | N/A
Basement-SW corner [0 |0 |X |Pipe Fitting Insulation 16 LF K|iO|O|4ga-
Basement-SW corner OO0 |0 | |Pipe Length insulation 150 SF XiOd|d
Boiler Room O |0 |KK |Boiler Gasket -1 unit XiOoolg
Thru-out building O 1O I |Tile 310SF RO
Roof O [0 [® [Roofing . agoosq . |®|0O|0[0
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Geppert Recycling Hauler ID No. ng{iar - Western Berks Community Landfill
City, State Disposal Date City, State
Hatfield PA 19440 1211313 Birdsboro, PA
Completed By (Print or Type) Title Signature Date _
Patricia Visco Office Manager %’mm__U{W im / ¥ /‘ 3
|12 ¥

ASB-41
JAN 13

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




Slate of How Jersey ; . - o
(Pursuant (o NJAC 8:60 snd 12:120)

| | Date of Noufication :n/‘l— /; Nama of Bylding Omorr'ocnmor (2} -
l( ' i /’—A ! ! dr s

Agencts Nouhed Type Nothcabon Sveel Addrouﬂ‘rw - e Z’E T/ &) G

in : 3

= %‘; Jf"‘;‘: : [ &% A+ So P

5 DO Amendmani F Chy. = e et i i ' 3
I ) Emergency (rOE O-ncen(Sreed M, T O¥i3o '
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0 anceilaben { -

i . Doz YSMEV ~i1 O S '

T

EACWTY IXFORMATION

FRame ol Faciity Where Abalement s [akng Pace (3] Tyoe of 3ol 4]
L= /s frn—;u)d:: - -
[ Suee: Aodiess , §Suwupm (Ot IRan K12}
| 210! S (56t (Va4 m]:gp?“" & OMMeIT3l DEIBNG)
o () Tqua/e Fedl 7 ol Floors BT Kox
; De o ey /006 l T Ho T
"County (6! Tounty Code (1) (STATE Eomeni Use [Pror F b&ing gemovsned]
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LMoo AC/

: \51

T Gueel AQOress

————

Wﬁ
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i Mnbed CH[JD:.‘ N, 085 - -
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': vl S -717G 0422 p0444
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/14 /3 NYYIE fDSEﬁ;__{_{QM 4
{_-:)_owoann Ti3105 Duing Abatement (Check only o) SUsel AGOress  ° /1
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= = 5 j lovebag Procecwe
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State of New Jeru;". S :
NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1 T —
cal Ion,(’ }/'-/ '3 Name of Bul‘-dTg Owner/Operalgnl2) T -
———L-__. FANT oA DS OMST A VLT 8n”
Agencies Notfied Type Notffication Streel Address e
A & Inéa 200 Gy 1
b} g. = Amendment ¥ [Chy. Sate. Tp Code : —
e | Sy Tecr O ry N T, OF2
0 oo O Eusmgtﬁgency including E YLFE ™y . ND 93
justfication] Name of Conlacl
oca anceilat pud - ‘ | Telephone Number
: L] Gancotation Fadvie [SDudni -

FACIITY INFORMATION

Name of Faciity Where Abatement is 1aking PBCE (3)
AESIDERcCE

Type of Facity (4)
(3 School (K-12)

Subchapter 8 (Other than K-12)

Sireet Address

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

Zorv Bressr b8
Ciry (3) E Square Feel ¥ of Floors Bldg. Ag
A Vrd tonr ' A
County (6) Townty Code (7] (STATE Curmrent Use (Prior I Femoksh
Carc MNax USE ONLY) | vﬁcﬂu?' =
AN o, Name of Abatement Contracior (9)

s KLF—M cn ANE

e of Moniloning Firm Hjred by Building Owmer
() ' A /A
_____________,_____—-———-———;:-"-“

Sireel Address
-

Sueel Address

36 g S,S Pﬂ.u:—é'ad_u?-

_______________——-————_—__-—-————————“—"_—_
City. State. Zip Code

City. Stale, Zip Code

Mopic Spape N D 0352

Project Manager for Moniloring Firm .-Telephone No.

Telephone No. Licanse No.
¥56 )G -09472

0044Y
'Nmotww\mna

Start Date (10) n
Hfes /f3 27/ 22 /13

Scheduied Compietion Date (1)

Nosconw K ilGmnm

Dccupancy Siatus During Abatement (Check only one)
(9 Fadiity Closed/Vacated During Entire Period of Abatement
[ Abatement Performed Outside of Normal Facility Hours
() Other - Describe:

Street Address i
L8 5 5 Pflvc-«"'aJuC‘-

Cny, State, Zip Code
Maore S ione T . 06¢

—

Scope of Work (Check all thal apply)

[ Full Containment with Negative Pressure
Nini- Enclosure

23slor 23l Renovalion
83160 sl or 2260 1f Demaliton Glovebag Procedure
Non-Exempted (') and Non-Friable Procedure
Is Location Abatef
.. Normaly Typ
Location of Used Solely by Description of
Asbestos-Containng Matenal [ACM) Maintenance/ Asbeslos Containing Material (ACM) Amount
T Custodial - (i.e.. thermal systems insulation, (Specity = 2
R Eacky Staft? surfaging. VAT, of SF or LF) g
(13} (12) other miscellaneous) H %
- Yes No NIA
CIRIMG o X |__TRAVS 1TE 50 *
_'__,__—.—_—'-'_——_— ——
______...—.-—-—-'—'—'__ e ————————————
Name 9 Regsiered Wasle Hauler NJDEP Waste Cubic Yards Name of Registered Landill
i Hauer D No. of Waste C_ M, C.MV, A.
KLG’Mca I . | 230 o — = s. 1, C. M
Ciry. State g - sposal Date ity, State
{ o Q0 g [
rMAaPEE S144pC =l Luce ¢ ND
Compleled By Tite Sighature / Dalg
j-(};;'rﬂﬂ K__L,Emﬂ ‘//P _ﬂl% )% f//? /&
' \J

ASB<41

* Do not vse this form for asbestos icensure exempied aclivilies.



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

o]

Check # 9044
Date of Notification (1) Name of Building Owner / Operator (2)
November 1, 2013 Bank of America e
Agencies Notified Type Notification Street Address
Clepa 46 Parsonage Road ol
[Joer
XpoL X Initial City, State & Zip Code W w
[[] Amended Edison, NJ 08837 O £Ll3
XlooH Amendment #__ ;
[CJoca [] Canceliation Name of Contact [relephone Number
Ryan Schnupp -

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Bank of America

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

Street Address
46 Parsonage Road

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

Square Feet # of Floors Bldg. Age
City (5) 12,000 : 2 70
Edison 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.

New York Environmental

Name of Abatement Contractor (9)
Synatech, Inc.

Street Address
88 Harbor Road

City, State & Zip Code
Port Washington, NY 11050

Telephone Number
516-944-9500

Project Manager for Monitoring Firm
Michael Baudo

License Number
00817

Telephone Number
609-296-6916

Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
November 12, 2013 December 12, 2013 Synatech, Inc.
Occupancy Status During Abatement (Check only one) Street Address
D Facility Closed/Vacated During Entire Period of Abatement 829 Radio Road
[X] Abatement Performed Outside of Normal Hours City, State & Zip Code
D Other — Describe: Little Egg Harbor, NJ 08087
[[] Facility Occupied During Abatement

Scope of Work (Check all that apply)

|:| Full Containment with Negative Pressure

Diane Aloia Executive Administrator

id .«

() >3sfor>501f [X] Renovation (] mini-Enclosure
X >160 sf or >260 If (] pbemolition [ clovebag Procedure
[X] 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) SForLF)
IN Facility (i.e., thermal systems m
(13) insulation, surfacing, VAT o 2|m
or other miscellaneous) g HEIE
= o
=] al2la
s| =|&l5
Yes No N/A = zla
Exterior Windows X Window Caulk 480 LF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Waste Name of Registered Landfill
Hauler ID No.
Synatech, Inc. 27429 4 Grows Landfill
City, State Disposal Date City, State
Little Egg Harbor, NJ 08087 December 13, 2013 Morrisville, PA
Completed By Title Slgnature Date

/ [/U_,

November 1, 2013

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



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

Print Form

LY

{(Pursuant to NJAC 8:60 and 12:120) T‘EO\/ g ﬂjq
Date of Notification (1) / Name of Building Owner/Oparator (2)
Ag N tﬁed /QT-Q'NO{;)“ Street Add ﬁf)ﬁé’ NeL- @%On d{) —
encies Noti yp ification =] ress - g i -
EPA Initial TR Codej (-é m@rtoﬂ m% ~
DEP Amended ! P
B O S Mople Shade JT_08%2
oH iusﬁﬁ?&ﬁﬂ:} 9 Name Contact | Te!ephone Numbear
F] bca Canceliation )&W\IL@LU Ao :

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

RoSlduncg

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

ubchapter 8 (Other than K-12)

Street Address % i
i.e. private & ial buildings, h :
4@ m/é( J 0 m m etc.}er (i.e. private & commercial buildings, homes,
City (5) . Square Feet # of Floors Bidg. Age
Maple Shade. ot |1 (23
County (6) L < C;_L;n% Sgg%ﬁ'z Current Use (Prior if being demolished)
Aurlinaton ‘ » reSiolencs -
Name of;Monitoring Firm Hired by Building Owner (8) ASCM Nao. Name of Abatement Contractor (9) y
NA- Riccn (anshoction (o
Street Address Street Address
280 Lyeek Rd
City, State, Zip Code City, State, Zip Code
2lmauor JJS 68031
Project Manager for Monitoring Firm Telephone No. Telephone No. Llcense Nc
SesTo- Hlole (045U 204
Name of OSHA Monitor

Start Date ()o)

Scheduled pletion ate (1 1)
ik T

Anglyzn) )thao

Occupancgl Status During Abatement (Check Only One}

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

" Jer Cror Ko

City, ale. Zip Code

Other — Describe:
Umany M O8O3
Scope of Work (Check All That Apply)
23sfor23if D Renovation Full Containment with Negative Pressure
] =2160sfor2260i ] Demolition Mini-Enclosure
lovebag Procedure
Non-Exempted {*) and Non-Friable Procedure
1= Labstion Abatement
Type
Location of U Ndoggfllly b Description of
Asbestos-Containing Material (ACM) ,j"i i :n‘;e,y Asbestos Containing Material (ACM) Amount o m
108 TED Cusatn d'nl Staff? (i.e. thermal systems insulation, (Specify P ﬁ 5
In Facility ey surfacing, VAT, or SF or LF) Ilg |82
(13) (= other miscellaneous) 28|28
= R
Yes | No | N/A N @
TInkevisy - X {9 pt_nsblation. 45 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
/\, Hauler ID No. of Waste S Cﬁv
Ricoo (srstruchon ppl 25909 Qlem Nty
Clty.m Disposal Date City, State o
mawr AL O&GBI RD.. | Wioway IS

Completed by

Wndrew Ricio s

Date

Tl T2 | J0/23/13

ASB-41 (R-06-08)

* Do not use thif_/ for asbestos licensure exempted activities.



<o o Work (Chock all Bt aPPH)

St Manager for Monotng Fem : =y S K|

anﬁmwannnﬂuﬂwmmm@md?waﬁ
umevwmaﬁermm
o pecformed

mﬂpmmw i Name of

o Abaterment Contactol ©)
| Rest Removal Inc
Stroet AesS Sueet Address -

450 S.River St
Ciy, State, Zip Code
Hackensack, N.J. 07601

elephone No. Ne. - .
01—329—74h& .| 00388 )
Omega
Street Address
280

south Hackensack, N.J 07606

Q Full Containment wilh Negative Prossti®

g e of Nosmal Faciity Hows 3
o238 s Renovation 2 Vini-Enciosise

s 744 o S¢M

Licanse
: _ 2
"Sor Dat (1) T Scheduled Date (1) Name of OSHA Monior -
115 /13 MDA Eavironmental Inc |
Huyler St

160 Forz 2608 O Demokition _2Giovebag Procedure
O Nop-Exempied andum&iahbnoeem

GASEDE T ”

wwadmuﬂwd“ﬁaﬂﬂht NIDEP Waste Hauler Cubkc Yards of Name of Registered Landil

Removal Inc mhe. Wt

Best REMY 17109 < 7| Minerva Enterprises

) _ Hackensack, N.J. 07601 11]20/13 ‘-aynesburg , Oh
Compietad by THe | Signatre # Dat
J. Maiorano Estimator |- éblghjaﬁg,gk ,1}‘fr3
ASB41 — —— :



State of Now Jersey
NOTERCATION OF ASEESTOS ABATEMENT
(Pursuant to NJAC 8:68 and 12:128)

*Euuwaunmww“

. oo o Bty OuperOposais @

-\ -\ M. LicHTnrskd NOY e o
“?‘”—_ Type bickisatin StostAddress i -
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hmmmwaﬂmm ASCi o, o & Ao Ceeosn )
_..? s ' " Best Removal Inc

L e : ' 450 S.River St

' LA, = . Stale, :

. , Hackensack, N.J. 07601
Wmm Tetghons Mo Tokphene o, ==Y}
201-329-7444 00388
B Db (0 _ -} Scheduisd Compision D2 (1) N of OSTA Meamer
_U;lz'_‘.'f.?_' . 1 H=13-)3 Omega BEanvironmental Inc
. G 2 1 280 Buyler St
2 mﬁ”%;wm CX =] - _

B -m: 3 p .
W’ - Sout'hm Eackgnsack, N.J. 07606
mwmm
Bt -

: o O Moe-Erometed ) oad Nea-Friobls Prosodure
: E Locson = ——-—_m
P . Location of  Ueaas Description of i
Loer | __..uggn'_ . smm2 Swficing, VAT, of__ '% ;ggg -
; 3 s gliher miscolianeous) sSi=igis]
ae - Ye | Mo | : :

-)(\-\Tot-t—(O X _VA—"-r’. 148 SEIX

‘ﬁnm TP Y mmai o= S Reooee Lmes
Best Removal Inc ... . ' .
ﬂtg = 17109 1] (q L. Minerva Enterprises
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NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12: 120)

Daneufhloﬁ&zﬁunﬁ?// /- /5 md&mmmm i
gge;:&sNéﬁa_ Typ::ﬁm | smm/sé }f//f!—ebﬂﬁl\/ }D
O o= [ Amended e e
ClooL ments_ | S SN ver M ogres
[ boH Djmﬁﬁaﬁm)r o Coriact Tdephone Namber 7 .
] ocA [] Canceliation ERc PrLac/)S _ _
_ - FACILITY INFORMATION 7 ~aan o
of F : (S Piace (3) ] - Type & Facitty (4)
= : - smnm?g(wmma i
7‘352 Vf]‘f/ﬁ@&/&/ ‘/?D mm,m&mm
Gty B—; 2
[T Torns Raver ., N/ “7'290 = 2%
County (6) 0@6’?973/ %m);emﬁ _ wreu;t%e_(zuxmmm ]
Abatement : ;
G e S ek N DS TRIES /<
| S prick Tk |
City, State, e i
e . "B N 0572/
Project Manager for Momitoring Frm Talephons No. Ticénse No.
B | S yrvee | 07098

—sm_oam'('*x‘_o; Smpieion Date (1) |
e FilPims T2

St Concion
Ll P id B
Gocupancy Stlizs During Abatement (Check only ane) :

im| Faﬂwmmdbm&ﬁum&m
Dmmmdmmm

Named‘DSl'h

Strest Address

[] Other - Describe:

—Scope of Work (Chieck all that apply) - .

f2 L e e
> ar =
i : Non-Exempted (%) and Non-Fiiable Procsdure
Is Location - . : Abatement
Location of Used Solely by | Description of , .
IN Faciity Staff? surfacing, VAT, or SFarlF) 5 1E
(13) {12) i other miscellancous) Z g R -1 5
' Yes | No | NA o -1 % :
|_SiD) N & v 7ANSIrz= .| oo /|
e _———————-—-—-——_________ ‘
e of Fiogiored Waste Fialer RDE =
mmk IND ysTRIES INc|"S5 8 ot¥esle.
QE!Q!OK. (!;f- ' [=21-1579 .
Comeigied B - , ﬁf ,
& !C.'?L/-?'CRIS ‘P}QE’S s - ;(,Q{ ]

ASB-41

'mmwmmnmmmp@dwﬁ )




Staie of New

Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

{Pursuant to NJAC

8:60 and 5:18)

B Darlene Cheese-

Nzme of Building Owner/Operator (2}

Jones

{NJAG 5:23-8)

Amendment#
[} Emergency (including
justification}
[_] Cancellation

Check#1759

Date of Notification (1)

11 i 01 '

Agencies Notified Type Notification
(] EPA X Inida

X DoLWD [] Amended

X DHSS

[ 1bca

Sireet Address

161 William Street

City, State, Zip Co

de

Perth Amboy, NJ 08861

Name of Contact

Darlene Cheese-Jones

“Telephone Number

vy

FACILITY INFORMATION

Private house

Name of Facility Where Abatement is Taking Place (3)

[ School (K-12)
_] Subchapter 8

Street Address
161 William Street

homes, eic.}

Type of Facility {4}

{Other than K-1 2}

X Other {i.e., private and commercial buildings,

City {5) Squars Fest # of Floors Bidg. Age
Perth Amboy, NJ 08861
County i5) County Code (7) (STATE USE ONLY) | Current Use (Pricr if being demolished)
Middlesex
Name of Monitoring Firm Hired by Building Owner (8] | ASCM No. Name of Abatement Contracior (9)
Gr Tech LLC
Street Address Strest Address
576 Valley Rd #283
City. State, Zip Code City, State, Zip Code
Wayne, NJ 07470 _
Project Manager for Monitoring Firm Telephone No, Telephone No. License No.
973-638-1777 01127 |

Start Date (10)
It 3

2

10 ; 1

Scheduled Compigticn Date

1 + 11

(1)
13

Name of OSHA Monitor

Envirovision Consultants,Inc

Occupancy Status During Abatement (Check only one)
X Facility Closed/Vacated During Entire Period of Abatement
| Abatement Performed Outside of Norma! Facility Hours - Describe

Street Addrass

20-21 Wagaraw Road, Bldg .# 34A

City, State, Zip Code

Tirme of Abatement: Abd- PM/ PM_ AM i
' Fair Lawn, NJ 07410
Scope of Work (Check all that apply) Clean up and decontamination with negative pressure
Full Containment with Negative Pressurs
M >3 sfor>3 1 X Renovation Mini-Enclosure
1> 160 sf or >260 if ] Demoiition Giovebag Procedure [_]Tent with Negative Pressure
Non-Exempted (*) and Non-Friable Procedure .
1 !?1! ic.}r:nc:a:[ilin Abatemant Type
tion of 12ty Description of .
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2| g’rf 5
TO BE ABATED h’?“:mfﬁn"”ce‘: (i.e., thermal systems insulation, (Specify 218 |2 2
IN Facility CUS‘O?iﬂ"Staﬁ-’ surfacing, VAT, or SIF or LF) |15 |2 |<
(13) {12} other misceliansous) = g °
Yes | No | N/A
Basement g O |X Pipe insulation 115LF RO 3
Ll T (8 Y I
|10 |a Qo0
ENENE olo[olo
Name of Registered Waste Hauler DEP Waste Hauier 1D No.| Cubic Yards of Wasie| Name of Registered Landfill
Gr Tech LLC 0033785 TBD T.R.R.F.Inc
City, State Disposal Date City, State
Wayne, NJ 07470 TBD Tullytown, PA
Completed By {Print or Type) Title Signature 4 Date
%ol vi/ /
N.Jevtic Owner lrbec irerra 11/01/2013
ASB-41

MAY 11

® Do not use this form for ashesios ficensure e.\anred activities,



State of Ne

NOTIFICATION OF ASBESTOS ABATEMENT

APPROVED | C1n0Y M ITCHELL, $TPOH

w Jersey

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

(4 2 522

Date of Notification (1)

11/1/12013

Name of Building Owner / Operator (2)
St. Francis Medical Center

Agencies Notified

Type Notification

Street Address

St. Francis Medical Center

[J School (K-12)

Street Address

601 Hamilton Ave.

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

O EPA 601 Hamilton Avenue
[ DEP X Initial City, State & Zip Code
X DOL [0 Amended Trenton, NJ 08629 e
DOH X Emergency |Name of Contact [Telephone Number
[0 DcCA [0 Canceliation Mr. Charles Lawson
FACILITY INFORMATION Ty
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) e R

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

Square Feet # of Floors

City (5)
Trenton

County (6)
Mercer

County Code (7)

" |Bldg. Age

—es

Current Use (Prior if being demolished)
Hospital

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

ASCM No.

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

Street Address

120 North Warren Street

Street Address
1123 Beaver Street

City, State & Zip Code
Trenton, NJ 08010

City, State & Zip Code
Bristol, PA 18007

Jim Frisbee

Project Manager for Monitoring Firm

Telephone Number
609-392-4200

Telephone Number
(215)788-6040

00509

License Number

Scheduled Start Date (10)
11/4/2013

Scheduled Completion Date (11)

11/4/2013

Name of OSHA Monitor
Bristol Environmental Inc.

Occupancy Status During Abatement (Check only one)

Street Address

[] Facility Closed/Vacated During Entire Period of Abatement 1123 Beaver Street
[] Abatement Performed Outside of Normal Hours — 7am to 3pm  [City, State & Zip Code
Describe: Bristol, PA 19007
XI Facility Occupied During Abatement: 7AM to 3PM
Scope of Work (Check all that apply)
[[] Full Containment with Negative Pressure

[X] 23sforz3If XI Renovation [] Mini-Enclosure
[ =160 sf=260 If [] Demolition X| Glove Bag Procedures
[0 Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material {ACM) Solely by Material (ACM) SF or LF) - mloq
TO BE ABATED Maintenance or (i.e., thermal systems o| 3 8| 2
in Facility Custodial Staff? insulation, surfacing, VAT 3| 5| 2| &
(13) (12) or other miscellaneous) 5| 7| &| 5
Yes | No | N/A ® .
Basement X0 L Pipe Insulation 20 LF M1 L
OO [ mimlimiis]
OO0 mlimiilinl
Ololg miimlin
LT BT B miislinlin
miiniin Oaiam
Name of Registered Waste Hauler NJDEP Waste [Cubic Yards  |Name of Registered Landfill
Hauler ID No. |of Waste
Bristol Environmental, Inc. 18706 2Cuyd |GROWS Landfill
City, State Disposal Date |City, State
Bristol, PA 11/5/2013 |Waynesburg, OH
Completed By (Print or Type) Title Signature . Date
Gino Pizzigoni Project - /0 'y 11113
Manager ’%ﬁgm
v v s

GI 13225



State of New Jersey /1 PROVED "Tom YoorRHEES, N0 Ok

NOTIFICATION OF ASBESTOS ABATEMENT ; A/
(Pursuant to N.J.A.C. 8:60 and 12:120) C‘Z# 25

Date of Notification (1) Name of Building Owner / Operator (2) —
11/1/2013 Wells Fargo Bank e
Agencies Notified |Type Notification Street Address P I el g £
[] EPA One South Broad Street - hy e d
[J DEP X Initial City, State & Zip Code :
X DoL [0 Amended Philadelphia, PA 19107 RO s o
X DOH [ Emergency Name of Contact | TelephbneNimber
[J DcCA [0 Cancellation Orville Bishcoff
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Wells Fargo Bank [] School (K-12)
Street Address [[] Subchapter 8 (Other than K-12)

650 Anderson Ave.

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

Square Feet # of Floors Bidg. Age
City (5) County (6) County Code (7)
Cliffside Park Bergen Current Use (Prior if being demolished)

Bank

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

Environmental Connection, Inc

Bristol Environmental, Inc.

Street Address
120 North Warren Street

Street Address
1123 Beaver Street

City, State & Zip Code

City, State & Zip Code

Trenton, NJ 08608 Bristol, PA 18007
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
1111/2013 117212013 Bristol Environmental Inc.

Occupancy Status During Abatement (Check only one) Street Address

[] Facility Closed/Vacated During Entire Period of Abatement 1123 Beaver Street

<] Abatement Performed Outside of Normal Hours City, State & Zip Code

Describe:  5:00 PM - 3:00 PM Bristol, PA 19007

[C] Facility Occupied During Abatement

Scope of Work (Check all that apply)

[]  Full Containment with Negative Pressure

X =23sfor23If X Renovation [] Mini-Enclosure
[0 =160sf=260 If [] Demoiition X] Glove Bag Procedures
[0 Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) = L
TO BE ABATED Maintenance or (i.e., thermal systems & Pl B| 2
in Facility Custodial Staff? insulation, surfacing, VAT el B E §
(13) (12) or other miscellaneous) o T 8| F
Yes | No | N/A @
Boiler Room LI X L] Fittings 19 EA =dimliniinm]
Oia miimlimiinl
4T Hiinjliniin
EEEEN miinliniin]
IO mlimlimiinl
CEY LT LES Hiinliniin
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
Service Transport Inc. 20980 1 Minerva Landfill
City, State Disposal Date |City, State
New Castle, DE 11/412013 Waynesburg, Ohio
Completed By (Print or Type) Title Signature Date
Gino Pizzigoni Project ! /0 s : . 1111113
g Manager ,&'—3 W / 7(
7 7

GI 13224



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

Date of Notification (1) Name of Building Owner/Operator (2)
10/25/2013 BLAIR DEMOLITION
Agencies Notified Type Noification Street Address NOV & s
) 294 MIDDLE ROAD v i
EPA Initial
DEP % Amended City, State, Zip Code
E DOL Amendment #___ HOLMDEL. N.J. 07601
B Dou f]';ﬁ%rg:i?:ym“ndudmg Name of Contact [ Telanhana wi—c=
[ bca Canceliation J. BLAIR ‘ O
FACILITY INFORMATION o
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
PRIVATE 1 school (k-12)
Street Address Subchapter 8 (Other than K-1 2)
15 ATLANTIC WAY Other (i.e. private & commercial buildings, homes,
: etc.)
City (5) Square Feet # of Floors Bldg. Age
SEA BRIGHT N.J. 1400 SF 1 76
County (6) County Code (7) Current Use (Prior if being demolished
(STATE USE ONLY) YES
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A SHARON QUALITY CONSTRUCTION LLC.
Street Address Street Address -
22 VAN ORDEN PLACE
City, State, Zip Code City, State, Zip Code
"HACKENSACK N.J.
Project Manager for Monitoring Firm Telephone No, Telephone No. License No.
201 -708- 4270 01135
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
11/04/2013 11/05/2013 EMSL ANALYTICAL INC.
Occupancy Status During Abatement (Check Only One) Strest Address
5 Facility Closed/Vacated During Entire Period of Abatement 307 - WEST 38th STREET.
Abatement Pgrfcrmed Outside of Normal Facility Hours City, State, Zip Code
Other ~ Describe: NEW YORK N.Y. 10018

Scope of Work (Check All That Apply)
E1 =23sforz3i

Renovation Full Containment with Negative Pressure
[X] =2160sfor2260f Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Locati Abatement
Location of ilo"ﬁia"';” Description of L L
i : Used Solely by ostonel |
Asbestos-Containing Material (ACM) Mainterance Asg&st%s Conltalning Material (ACM) Amount » ulll -
JO BE ABATE| - -e. thermal systems insulation, (Speci a5
__ﬁ%u@_g Cadlodal St surfacing, VAT, or SF or Lfg} 3|8 £ g
(13) (2) other miscellaneous) 2 g c (2
Yes [ No | N/A & | °
EXTERIOR SIDING X SHINGLES SIDING 1,352 SF. X
Name of Registered Waste Hauler NJDEP Wasté Cubic Yards Name of Registered Landfill
SHARDN QUALITY.CONSTRUCTIONLLE, | Giesle | v MINERVA ENTERPRISE INC.
City, State Disposal Date City, State
HACKENSACK N.J. TBD . WAYNESBURG OHIO
Completed by Title Signatyre Date
@RLOS ESQUIVEL SAFETY MANAGER L 7, 10/25/2013

ASB-41 (R-06.08)

* Do not u!e thisz:m for asbestos licensure exempted activities.
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te of New Jersey

NDT!FICAT!OM OF ASRES
(Pursuant to NJAC 8-

60 and 12:120)

TOS ABATEMENT

Name of bun‘dmg Ow
Hilts” 1de

L}a!e of Notification {1}

0-29- o a3

i Agencies Notified !T Type Nofification

. Sirest Address

Mer Opu&tor (2}

i8] f—-H Lo Parle

....................... B 1Y R P RSSRIR
i Y

.J')

i
i ~ - = Z P
‘[ Epa B inital 139(’3 'k‘t"—‘-bl Ave |
Xl DEP £1 Amended - City,State_ Zip Code _ i
_! DOL ‘ Amendments__ e tde. N J. o?;}@g I
i D Emcfgency (mc]uqu il e S FEA TR e SRt gl e et e e T -
: Nam,g of Contact” . Telsphone Number i
DOH [ |uslification) L R 1
,B DCA | ] canceliation T i Ja NO e ! e s :
[ iy Wiars g v e FACILITY INI INFORMATION — s " !
| Name of Pacslny Where Abatement s Taking Place {3) . Tvpe of Facddy (4) f
! S, 2 ; i
! Pf iva e [ schoot {k-12) |
! Streat Address Subchapter 8 (Other than K-12) I
i . Other (1e private & commercial buildings. homes, i
L1350 - Libert Ave. B BE) e e |
| City (%) - Square Feef g i & of Floors Bidg Age ]
L Hills1de. N.=. 27,500 VL ;
Lounty (&) - Counly Code (7) - Current Use (Prior :f being demolished) i
' (STATE USE oNLy) e
“Name of Womitoring Eirm Tired by Buiiding Gwnier @RS NG T Narn(, of Abatement ¢ or‘i'ador T T
" : ;) Aromy ua\ Hq CJnS‘\mQ

. Street Address

lg_ \)Qv‘g @?‘C&LL{ ? L__

; Lsty State, Zip Code

| 4
5

{
!
1
|
5
i
I
f
i
|

i

|

Scape of Work (Check All That Apply) _Il
E] 23 stor=3|f D Renovation Full Containment with Negalive Pressure ;
(B 2180 stor=060 if Demolition Mini-Enclosure |
Glovebag Procedure ;
S S e e e DS Non. Exemgted (") and Non-Frable Procedure —d
e B e 28 NOD-Exen ~
1 Is Location Abalcment
! Normally Type '
; Location of Usod Solely b : Description of : ; !
g‘ Asbestos-Containing Mateﬂar (ACM) n?gmteﬁanf: o | Asbestos Containing Material (ACM) Amount m. i
10 BE ABA Custodial Starlr'} ! (e thermal systems nsulation, i {Specify g =13 T f
i In Facrlrty o [;‘2‘) surfacing, VAT, or . SForlF) i3 % RS
! (13} ; othermisceﬂaneousj : ;Z g z £ | 2 |
: ; : = £ @
! Yes  No - NA : :' ‘ Jj L
i £ i - ’
[3;“ el L"” IIOG{LQC tes. Q i P Flewr TiTe - .5303 x x
Pxasemart G ot Hu//_y X Floor file . ¥0 swi X |

| !/0? Z-U//?

Sche uled Campletion Date (11)
/g z cf;

neJ R

Start Date

Octupanty Status Dunng Abatément {CheLk Only Or

Faciily ClosedVacated Dunng Enbire RPenod of Abaternent
Abatement Performed Outside of Normatl Facility Hours
Other - Describe

:

— Mackensack N.T.0760/
Telephone No. : License No. :
DO/~ oy~ Y20 f7i3c |
¢ Name of OSHA Mondor T
_EMsc-A YT?C/M. LANC,

" Street A Address g Y i

3o%urs 33%’

st New \fO r 1(
: City, State, Z:p Code

Rew vyorg . N.Y. 100 ¢3

/?)C?)F et

7{/}6 {{_),n-/'_jr'ﬁufqﬁan £ :!90 2k

Boom 316

| Flers 2,3,9)

T a2, , 72, gumqfa ws

£

> fane(y 6&'

I = .

! Name of Regrstered Waste Hauler . NJDEP Waste : Cubic Yards Name of Regisiersd Landfill

| ! Hauler ID No s of Waste i
! ! !
| Share, Quedidsy Consty ey ®33907 TED  Mineus FEo¥er Prue, |
! Cltv State D|sposa! Date” . City, Staie ‘E
! HCt ¢ kcﬁsc{(& T ' T(E,D mrl\[ncb‘ouru) A \© !
! Complaied by Trﬂe F

J

\arlos Escpii t

S — ._....___._.-r._“ . _._

ASB-41 (R-05.08)

Slgnatur }

notAise this form for aSbesigs licensure exempted aclivities,



Date of Notification (1)

10-29-13

Name of Building .OwnerIOPerator (2)
Richard C Simon

37 Ogden Place oV e

elephona Wwmia—

e —————m—

Agencies Notified [Type Notification Street Address
[ 1EPA [X]Initial
[ 1DEP Notification | oo, State, Zip Cods
[ lamended Morristown ,NJ, 07960
[(¥)DoL Notification 5 4
[X]1DOH Name of Contact
[ 1pca IR Richard C Simon
[ ]Cancellation

e

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Same as above

Type of Facility (4)

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

Street Addres

[X]Other (i.e., private & commer-
cial buildings, homes, etc.)

City (5 County (6)Essex

County Code (7)
(STATE USE ONLY)

Square Feet of Floors ldg. Age
5000 3 r118

Current Use (Prior if being demolished)

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

IASCM No.

Fame of Abatement Contractor (9)
AZTECH MANAGEMENT, Inc.

Street Address

[Street Address
86 Christopher St.

‘City, State, Zip Code

City, State, Zip Code
Montclair, NJ 07042

Project Manager for Monitoring Firm ‘elephone Number

Telephone Number License Number

/A (973) 744-8800 00371
Scheduled Start Date (10) ched. Completion Date (11) ame of OSHA Monitor
11-8-13" 11-9-13 /A
Month Day Year Month Day Year

Occupancy Status During Abatement (Check only one)
[X]Facility Closed/Vacated During Entire Period
of Abatement
[ ]abatement Performed Outside of Normal Facility
Hours - Describe:«OffHours Descript»
[ lother - Describe:«Other Occupancy Descript»

Ftreet Address

City, State, Zip Code

Scope of Work (Check all that apply)

[X]1>3 sf or >3 1f
[ 12160 sf or >260 1f

[X]1Renovation
[ ]JDemolition

[ 1Full Containment with Negative Pressure
[ IMini-Enclosure

[X]Glovebag Procedure

[ INon~Friable Procedure

Is Abatement Type
Location of ;.gcat:.] g; Description of E|E
Asbestos-Containing Used Asbestos-Containing Amount “AEAR 1L
Material (ACM) Solely Material (ACM) (Specify M| E|la]|ZL
TO BE ABATED ignggég; (i.e., thermal systems SF or o|2|r|o
In Facility Custodial insulation, surfacing, VAT, LF) sz {2z
{(13) Staff (12) or other miscellaneous) % R | g g
Yes No N/& . E
Basement X Pipe Insulation 7 1f X
Name of Registered Waste Hauler JDEP Waste Cubic Yards ame of Registered Landfill
AZTECH MANAGEMENT, INC. f.%eiom No. pfiwWaste 1. .R.O.W.S.
City, State Disposal Date ity, State
Monteclair, NJ 07042 11-11:};,) orrisvil{?c PA 19067
s ;
Completed By (Print or Type) itle X ate
Constantine Vivian resident . 10-29-13
of . / Ll




SLATE OL New Jersey COSCK # LuuLs

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

Date of Notification (1)
10-31-13

Name of Building Owner/Operator (2) & '
Sharon Victor i B

i
Agencies Notified Type Notification Street Address o
[ 1EPA [1Initial 268 Winthrop Terrace NOV A 7013 A
. . 1
[ IpEP Rotificative | liiy. Stats, 730 Coe :
[ ]Amended South Orange,NJ,07079% :
[X]1DOL r
Notification o : : -
[X]DOH Mame of Contact Telephone Number 2 N
[ 1DCA 1% JEMERCENCY Sharon Victor
[ ]1Cancellation

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Same as above

Type of Facility (4)

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

Street Addres

[X]Other (i.e., private & commer-
cial buildings, homes, etc.)

City (5 County (6)Essex

County Code (7)
(STATE USE ONLY)

Square Feet of Floors ldg. Age
1600 2 80

[Current Use (Prior if being demolished)

Name of Monitoring Firm hired by Building CM No.

%‘7;: (8}

Name of Abatement Contractor (9)
AZTECH MANAGEMENT, Inc.

Street Address

BStreet Address
86 Christopher St.

City, State, Zip Code

City, State, Zip Code
Montclair, NJ 07042

Project Manager for Monitoring Firm elephone Number Telephone Number icense Number
/A (973)744-8800 00371
Scheduled Start Date (10) ched. Completion Date (11) ame of OSHA Monitor
1d-1-43 11-4-13 /A
Month Day Year Month Day Year

Occupancy Status During Abatement (Check only one)
[X]Facility Closed/Vacated During Entire Period
of Abatement
[ ]labatement Performed Outside of Normal Facility
Hours - Describe:«QffHours Descripts»
[ Jother - Describe:«Other Occupancy Descript»

iStreet Address

City, State, Zip Code

Scope of Work (Check all that apply)

[X]Renovation
[ ]Demolition

[X]>3 sf or >3 1f
[ 1>160 sf or >260 1f

[ ]Full Containment with Negative Pressure
[¥ IMini-Enclosure

[X] Glovebag Procedure

[ ]Non-Friable Procedure

Is Abatement Type
Location of lIégcat:.J gn Description of E | E
Asbestos-Containing Used ¥ Asbestos-Containing Amount % R g Ig
Material (ACM) Solely Material (ACM) (Specify M| E|lal|z
TO BE ABATED By Maé:; (i.e., thermal systems SF or o|lR|e|o
In Facility Cnsantomld.ial insulation, surfacing, VAT, LF) Vit g g
(13) Staff (12) or other miscellaneous) dleigl| B
Yes No N/A 5 E
Basement X Boiler 20 SF X
Pipe Insulation 80 LF ;4
Name of Registered Waste Hauler JDEP Waste Cubic Yards ame of Registered Landfill
AZTECH MANAGEMENT, INC. famer  No. [f Waste 1.5 .R.O.W.S.
City, State Disposal Date ity, State
Montclair, NJ 07042 11-5-13 rrisville,/ PA 19067
T ; I
Completed By (Print or Type) [Title Si, tur Date
Constantine Vivian [President / 10-31-13
» v 2 LA A _/7 L —

(2



Dhed e UL DNEW JeLsay

NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC B:60-

I LGS W LWL

7 and 12:120-7)

Date of Notification (1)

10-29-13

MName of Building

Owner/Operator (2}

Charles Heyer - First Presbyterian Church =~ =17

oy

Code W Ly

Feltephone Number

Agencies Notified Type WNotification Street Address
[ JEPA [X]Initial 10 Fairview Ave
[ 1DEP Retaficatay e, B,
[ lamended Verona ,NJ
[X]1D0Z Notification B
[X]DOH Mame of Contact
[ 1pCA [ 1RERGENCY Charles Heyer
[ JCancellation

FACILITY

INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Same as above

Type of Facility (4)

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

Street Addres

[X]Other (i.e., private & commer-
cial buildings, homes, etc.)

|Square Feet # of Floors ldg. Age

City (5 County (6)Essex

County Code (7)
(STATE USE ONLY)

3200 3 82

Current Use (Prior if being demolished)

Name of Monitoring Firm hired by Building

%‘7&: (8)

rsc:u No.

lName of Abatement Contractor (9)
AZTECH MANAGEMENT, Inc.

Street Address

Btreet Address
86 Christopher St.

City, State, Zip Code

City, State, Zip Code
Monteclair, NJ 07042

Project Manager for Monitoring Firm elephone Number

Telephone Number License Number

_/A (973)744-8800 00371
Scheduled Start Date (10) Sched. Completion Date (11) ame of OSHA Mon:i.ﬁor
10-11-13 10-12-13 /A
Month Day Year Month Day Year

Occupancy Status During Abatement (Check only one)
[X]Facility Closed/Vacated During Entire Period
of Abatement
[ labatement Performed Outside of Normal Facility
Hours - Describe:«0ffHours Descripts
[ lother - Describe:«Other Occupancy Descript»

Street Address

City, State, Zip Code

Scope of Work (Check all that apply)

[X]Renovation
[ IDemolition

[X]1>3 sf or >3 1f
[ 1>160 sf or >260 1f

[ ]JFull Containment with Negative Pressure
[ IMini-Enclosure

[X]Glovebag Procedure

[ ]Non-Friable Procedure

Is Abatement Type
Location of }&gg::ii; Description of E[E
Asbestos-Containing Used Asbestos-Containing Amount g R lé Ig
Material (ACM) Solely Material (ACM) (Specify M| B al L
TO BE ABATED e (i.e., thermal systems SF or olx|2]|o
In Facility Eastodanl insulation, surfacing, VAT, LF) Ylz gl b
(13) Staff (12) or other miscellaneous) .| R|nlr
Yes No N/A G E
Basement X Pipe Insulation 125 1f X
Name of Registered Waste Hauler JDEFP Waste iCubic Yards ame of Registered Landfill
AZTECH MANAGEMENT, INC. 1’%‘;0113 No. .[of Waste 1.5 .R.O.W.S.
City, State Disposal Date ity, sState
Montclair, NJ 07042 11-13-13 rrisville, ?{ 18067
Y pal
Completed By (Print or Type) itle ate
Constantine Vivian resident 10-29-13




Date of Notification (1) = tNa.me of Build-:i._x:l_g bwner/Operato::: (2)
10-31-13 Danielle Barnett
Agencies Notified Type Notification Street Address
[ 1EEA [X]Initial 86 Mountain N '
. PP : (AEAR) -~ V1
[ 1DEP Notification | b, State, 5ip Cods vy To
[ ]amended West Orange ,NJ
(=Inon NWotification ge, 4
[X]1DOH Hame of Contact felephone Number _
[ 1pca { A EREENE Danielle Barnett
[ 1Cancellation .
FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Same as above

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

Street Addres

[ ]Subchapter 8 (Other than K-12)
[X]Other (i.e., private & commer-—
cial build;i.ngs, homes, etc.)

Square Feet # of Floors ldg. Age

city (5 County (6)Essex County Code (7) 2900 2 85

(STATE USE ONLY)

lICurrent Use (Prior if being demolished)

Name of Monitoring Firm hired by Building [ASCM No.
Owner (B)
N/A

Name of Abatement Contractor (9)
AZTECH MANAGEMENT, Inc.

Street Address

Btreet Address

86 Christopher St.

‘City, State, Zip Code

City, State, Zip Code
Montclair, NJ 07042

Project Manager for Monitoring Firm elephone Number Telephone Number License Number
/A (973)744-8800 00371
Scheduled Start Date (10) ched. Completion Date (11) ame of OSHA Monitor
11-12-13 11-15-13 /A
Month Day Year Month Day Year

Occupancy Status During 2batement (Check only one)
[X]Facility Closed/Vacated During Entire Period
of Abatement
[ ]Abatement Performed Outside of Normal Facility
Hours - Describe:«OffHours Descript»
[ lJother - Describe:«Other Occupancy Descripts»

Ftreet Address

City, State, Zip Cods

Scope of Work (Check all that apply)

[ JFull Containment with Negative Pressure

[X1>3 sf or >3 1f [X]Renovation [ IMini-Enclosure
[ 1>160 sf or >260 1f [ ]Demolition [X]Glovebag Procedure
[ ]JNon-Friable Procedure
Is. Abatement Type
Location of ﬁgi:;ig? Description of E | E
Asbestos-Containing Used Asbestos-Containing Amount g“ R lg 1&1
Mataerial (ACM) Solely Material (ACM) {Specify M| E|la|L
TO BE ARATED _BY Mﬂ’c-’g; (i.e., thermal systems SF or le} i P| O
In Facility Custodial insulation, surfacing, VAT, LF) X T g g
{13) Staff (12) or other miscellaneous) Eo I S -t
Yes No H/A i E
Basement N. Crawl Space X Pipe Insulation 120 LF K
Basement X Pipe Insulation 210 LF
Basement S. Crawl Space X Duct Insulation 90 SF X
Name of Registered Waste Hauler JDEP Waste Cubic Yards Name of Registered Landfill
AZTECH MANAGEMENT, INC. [faer o ¥o. bf Waste 2.5 |G R.O.W.S.
City, State Disposal Date ICity, State
Montclair, NJ 07042 11~18-13 Morrisville , PA 19067
SN £

Completed By (Print or Type) itle
Constantine Vivian [President

M o

N 4




Nov 12013 00:%6om  POOIAOOT

P A - —————— -

State of New Jersey

MNOTIFIGATION OF ASBESTOS ABATEMENT _ :
. H. e otification . | -
Check#1760 —l (Pursuant to NJAG 8:80 and 5:18) 7 |BF“=TE”"°>’ Hiee - |
[Dste of NetWeation (1 Namé of BUllding Ownerioperator (2) : Mﬁ - '
S
o, _o ;13 Martin Hoeffaer Hﬁ%ﬂfﬂeaﬁJ LTLF 0
Agencies Notified Type Nawfication Street Address NU - ﬁe{[fﬂr:;_ﬁ‘g}_mes
O Era B3 itial 5 Sherman Place
& poLwp [ Amended City, State, Zip Cods
(3 brss Amehoment®___ Morris Plaing, NJ 07950 '
| 4 =y includi arTi 3. s! % . T -
TN - A Il = =1 T Teeoene Mo
[] Cancaliation Frie Virale
o FACILITY INFORMATION .
| Name of Fagility Whers Abatement is Taking Place (3) Typr of Facility (4)
; . Sahoal (K-12)
Private house Subghaptar 8 (Other than K1 2)
Street Address Other (i.¢., private and commerclal buildings,
5 Sherman Place homaz, aft.) o
City (5) Square Fuat ¥# of Floors Bldg. Age
Morris Plains, NJ 07950
County (6} County Code (7) (STATE USE ONLY) | Current Use (Brior 1f betng demolished)
Morris
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Camirastor (9)
Qp Tech LLC
Stroet Addreas Siraet Addrass
576 Valley Rd #283
Tlty. State, Zip Code City, State, Zip Code
Wayne, NJ 07470
Project Manager for Menltoring Firm l Telephorne Na. Telephone No, License Na,
{ 973-638-1777 01127
Start Date (10} Schaduled Completian Date (11} Nema of OSHA Monltor
11 _‘"_ ? iIJ{ / o = oA L | Envirovision Consultants,Inc
Qceupancy Status During Abatement (Check only one) Street Addrass
2 Facility Closed/Vacated During Entire Parlod of Abatement 0-21 W,
X - agaraw Ro ldg % 344
Tl Abatement Performed Outsida of Normal Facility Houre ~ Describie in‘IStats',gzip Ccﬁe ®, Bldg #34
Time of Abatement: AlA- PMi_ PN AM .
o Fair Lawn, NJ 07410
Scape of Wark (Gheck all thal apply) RS || Clesnup and daceiiamination with negalve pressme.
Full Containment with Negative Prapsyry
E 3 zfor »3 |f Renovation | Mini-Eridiosure ;
> 180 sF or > 280 If Demollfion | Glovebag Procedura [JTent with Negative Prassura
- _| Mon-Exemptad (*) and Non-Friable Procedure \
JsN Lacs‘ljilon Abatement Type
Location of ormally Dascription of
Asbestos-Containing Materls! (ACM) Heedt Sdsiy by Asbestos Conéamﬁg Materiat (ACM) Arrount AR ES g‘
TO BE ABATED Maintenance/ {i.e., thermal systams Jnsulation, {Spacify g B % ]
IN Facility Cualnd;al‘smﬁ‘? surfacing, VAT, or 5IF or LF) B - =
(13) (12} wiher miscellansaus) B®
Yes | No | NA :
Basement O |0 [X [Boller insulation 20 SF RiCas
_ Tl ] ff ]
L 1 0131010
. 0[O0 nlfE]ulj=
Nams of Kegleterad Waste Hauler DFF Wsia fawar 10 No.] GUbic Yards of Waste] Nama of Registerad Landii
Gt Tech LLC _.. |0o33785 . TBD T.RIF. Ing
City, State Dlapotal Date City, State
Wayite, NJ 07470 TBD Tullytown, PA
Completed By (Ptint or Type) Title || Signature Data
fgﬁi‘:ﬂc Owper )’7 -3 VV{:« qvf 1170172013
; v

MAY 11 * Do wor wse this form for asbestos leaisurs exvmpied deiivities.



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to N.JLAC. 8:60 and 12:120) . >

Date of Notification (1)

Name of Building Owner / Operator (2)

10/28/13 State of New Jersey Department of Human Services, ., 13
Agencies Notified |Type Notification Street Address : WY -
[1 EPA P.O. Box 700, 222 South Warren Street o}
[0 DEP BJ initial City, State & Zip Code
BJ DOL X]  Amended R#2-10/31/13 |Trenton, NJ 08625 :
X DOH < Emergency Name of Contact Telephone Number
[0 oca [0 Cancellation Pam Harlan -

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Woodbridge Developmental — Exterior Grounds [] School (K-12)
Street Address [] Subchapter 8 (Other than K-12)
1289 Rahway Avenue [X] Other (i.e. private & commercial buildings, homes, etc.)
Square Feet # of Floors Bldg. Age
City (5) County (6) County Code (7) N/A N/A N/A
Avenel Middlesex Current Use (Prior if being demolished)
Various Services

Environmental Connection Inc.

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No. |Name of Abatement Contractor (9)

Bristol Environmental, Inc.

Street Address
120 North Warren Street

Street Address
1123 Beaver Street

City, State & Zip Code
Trenton, NJ 08608

City, State & Zip Code
Bristol, PA 19007

Project Manager for Monitoring Firm
Brian Holbig

Telephone Number
609-392-4200

Telephone Number
(215)788-6040

005098

License Number

X

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

Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10/28/13 (Rev #1-10/31/13) ON HOLD Bristol Environmental Inc.
Occupancy Status During Abatement (Check only one) Street Address

1123 Beaver Street

City, State & Zip Code

Describe:  8:00 AM — 4:30 PM Bristol, PA 19007
X]  Facility Occupied During Abatement 7:00 — 3:30
Scope of Work (Check all that apply)
[0 Full Containment with Negative Pressure
X =3sforz31if < Renovation X  Mini-Enclosure
[J =160 sf 2260 If [] Demolition X Glove Bag Procedures
[[] Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) = m m
TO BE ABATED Maintenance or (i.e., thermal systems e F| 8| a
in Facility Custodial Staff? insulation, surfacing, VAT 2| B c‘é §
(13) (12) or other miscellaneous) 8 I A -
Yes | No | N/A ®,
Rickwell between Cottages #2 & #3 L[ X0 Pipe insulation 30LF XL
Rev #1-Add’l. Scope of Work same area| [ 1 | X | [] Pipe Insulation 20 LF dimiimiin]
oo miinlinjin
ERwE mliniinlin
O[O0 mliniimjinl
HEInRIE Hlinlinjin
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
Service Transport Inc. 20990 1Cu¥YD Minerva Landfill
City, State Disposal Date |City, State
New Castle, DE 10/7/11 Waynesburg, OH
Completed By (Print or Type) Title Slgnature Date
Gino Pizzigoni Project 10/28/13
g Manager /é:ur W / 7{
[ZE7

GI 13198




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

AFPROVED * HAVL. pHoRWER
NTDoH

Date of Notification (1)
10/30/13

Name of Building Owner / Operator (2) - ;
State of NJ Department of Corrections !

Agencies Notified |Type Notification
[] EPA
[0 DEP X1 Initial
X DoL [0 Amended
X DOH [0 Emergency
[0 bca [0 cancellation

Street Address
PO Box 11401

NOV £ 73

City, State & Zip Code
Yardville, NJ 08620

o |
T
i
i

Name of Contact
Ed Weldon

e TelephoneANuimber

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Mountainview Correctional Facility-Industrial Bldg

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

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

City (5) County (6) County Code (7) 20000 2 30+
Annadale Hunderton Current Use (Prior if being demolished)

- |Correctional
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (9)
Environmental Connection Bristol Environmental, Inc. jﬁ;‘(

Street Address
120 N. Warren St

Street Address
1123 Beaver Street

City, State & Zip Code
Trenton, NJ 08608

City, State & Zip Code
Bristol, PA 19007

Project Manager for Monitoring Firm
Jim Frisbee

Telephone Number
609-382-4200

License Number

00509

Telephone Number
(215)788-6040

[
X

Describe:

Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10/30/13 10/30/13 Bristol Environmental Inc.
Occupancy Status During Abatement (Check only one) Street Address

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

4:00 PM - 8:00 PM
[] Facility Occupied During Abatement

1123 Beaver Street
City, State & Zip Code

Bristol, PA 19007

Scope of Work (Check all that apply)

GI 13221

[] Full Containment with Negative Pressure
X =23sfor23If X Renovation [C] Mini-Enclosure
[] =2160sf2260If [] Demolition XI Glove Bag Procedures
[[] Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) _Solely by Material (ACM) SF or LF) . Tl m
TO BE ABATED Maintenance or (i.e., thermal systems g F 8| 3
in Facility Custodial Staff? insulation, surfacing, VAT e k3 E §
(13) (12) or other miscellaneous) ) T 5| g
Yes | No | N/A @
Video Conference Room (1 [ X[ [ Pipe Insulation 9LF =limilimilln
injin mlimiimiimi
0 o miimiiniin]
EANGEs Eiinmiiniin]
LITETTL] miinlinjin]
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
Service Transport Inc. 20990 1 Minerva Landfill
City, State Disposal Date |City, State
New Castle, DE 10/31113 Waynesburg, Ohio
Completed By (Print or Type) Title Signature . £ Date
Gino Pizzigoni e [ 2, 1 - / f@ 10/3013
Manager '
17 v

[V



kU 05

State of Now Jorsny
NOTIFICATION OF ASEESTOS ABATEMENT
[Pursusnt to NUAC 8760 and 12:420) s
Dale af Ntficekon (1) ‘N of Buiding Qwnefiop (E
/ &1 / i3 HARTZ mmcw&: f#é'v’lé';"‘ﬂwj ;
Notiied Type NofGaton Sl Address e
400 PLazs ﬂ@.wf/:‘?ca bax 1575 ’
[ ePa & tittal ; R PR /)N 4 8
iz DEP B Amended | Gy, e, 21p Code. -
9] DoL - @mmgmmm;d — SEeqeds, AJ oy d-2 74
i ey i
E DOH mﬁnﬁ' m nfcnm I Tagm; [P -
£l oea 1 Sacaision JRAVE H. '5 i
S s - FAGILITY INFORMATION =
Mame of re Abatement is Type of Facillty {4)
FO RMER. Pﬁuﬂ.fo;wc: g.m.,ﬂﬂ ~ F] asciae
" Sirasl Addrass Subchapler 8 inherthan K12}
/ PRAVASO A C W AY E Ou'ser{u. private & commweraial tusidinga. romes,
City &) qumFa@l aorih‘m Bitg. Age
SECAUCLS S7, 000 Sk
| Cowty (87 Tounty Gode (7 Current Use (PTionf Being aem } O DBl
Hugdon (STATE USE ONLY) CFFICE a; wARK HatSIL
Nama of Monnorirg Firm Hived by Building Owner () ASGH NG, Name of ADALEMent Conracior (5)
A, Mat Contracting Inc.
| Streel Address Stree! Address
105 Lowell Road
Ciy, Siale, ZIp Cons City. Szfle, Zip Code
Glan Roclk, N.J, 07452
Project for Monltcaing Firm ‘Telaphone No. Telephone No. Lirense No,
Mo 501-282-5841 00156
| Saribate (1 pIEion Dats ¢11) Name of OSHA Monitor
fo?,"ur} 3 2/13 Omega Environmental Services inc.
Occupanty Stets During Abatemen (Check Gty Qns) sérgataddr:s "
%] Faciity ClasedVocated During Entive Periad of Abatemant Hyter
”|  Abatemant Performed om?g of Normal Pacillty Hours "Cily, Stele, 2ip Codo
i Other~Describe: Hackensack, MJ 07600
Scopo of Wark (Chock All That Agply)
23 6for23 v ] renovation Fuil Containment with Negaiive Presture
¥160 ¢ or 2260 B Demaliion Minl-Enclosure
Glovebag Procstiure
NWWEFJDMWMB Frocadure
s Location mm
Lacailon of Normratty Deaoription of
P Used Sglaly by ; :
Aubesios-Contsining Malerial (ACM) Maintenanos’ Asghezios Congining Matedal (ACH) Amount ; 0 m
Gustodial Staff? {.¢. thermal systoms insulation, {Spatiy 3 2 g
n Fegillly = Bl . VAT, or SF orLF) g = E-
13 12 nMar miscellaneous) 1R B E £
(o0 F FLAsriie Yoz | No | NA vEaT) 200 SH %
T £ioon ¥ | 7TAR FAEX [ 50sH X%
!_r,r‘ a_aw a7 Feedt.s X PTRSTIC ~ Fref 3-9'5;03&&’ x
RO0F ELEVATeL Sunfr X AasTC 30 58 | x
RooF MECHAVICAL ot 2 rRAYS ; TE f 960 5F |x
Neme of Reglsieren Wasie Haulgr NJOEF Weste Cubic Yards Mame of Regisiered L
Rovic Transpart b "‘E‘o IESI PA Bethietiem Landsil Com.
| City, Siate owpo7u T City, Slafe
Riverdale, New Jorsoy 07457 fofes{i3 | Bethlshem, PA 18015
Compieted by Talg Date
R. McDonald President 7/ /jﬁﬁé{ /o /30 / ‘3

ASE-4T (R=U0-08)

~ Do niod use thi4 form for esbiestos licensore sxempted activilles,



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT § s

(Pursuant to NJAC 8:60-7 and 12:120-7) ;PR g e
. i)y iCheck # 7313
Date of Notification (1) Name of Building Owner/Operator (2) LT ' .
11/1113 Montclair State University 3
Agencies Notified Type of Notification | Street Address : ‘\!OV e A3 . H
[] EPA - Normal Avenue ' - |
[1 Initial '
[1 DEP x] E’:ﬁéfc::ﬁm City, State, Zip Code T b
X} poL ey Montclai 43 s |
[1 Amended Upper Montclair, NJ 070 . 4
[X] DOH Notification L
[] DCA Name of Contact Telephone Number
[1 Cancellation | Amy Ferdinand -

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Morehead Hall, Montclair State University H oo terd (Other than K-12)
Street Address CI_)ltohhglre g?at gr)wate and commercial buildings,
1 Normal Avenue
Square Feet # of Floors Bldg. Age
City (5) County (6) County Code (7) 20000 2 ~ 50
Upper Montclair Essex (STATE USE ONLY) | Current Use (Prior if being demolished)
educational
Name of Monitoring Firm Hired by Building Owner | ASCM No. Name of Abatement Contractor (9)
Whitman Companies, Inc. Jupiter Environmental Services, Inc.
Street Address Street Address
7 Pleasant Hill Road 3 Lynn Court
City, State, Zip Code City, State, Zip Code .
Cranford, NJ 08512 Lincoln Park, NJ 07035
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
Kevin Lovely 732-390-5858 973-709-0200 ' 00852
Scheduled Start Date (10) Sched. Completion Date (11) Name of OSHA Monitor
11/4/13 11/1113 J & S Environmental Laboratories, LLC

Occupancy Status During Abatement (Check only one) Street Address

[1 Facility Closed/Vacated During Entire Period of Abatement 2333 Route 22 W

[1 Abatement Performed Outside of Normal Facility Hours — - =

Describe: City, State, Zip Code.
[X] Other — Describe: partially vacated Union, NJ 07083

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

[1 Demolition [X] Renovation [X]  Mini - Enclosure

[x] =3sforz3If [1 Glovebag Procedure
[1 =160 sfor=260 If [x] Non - Friable Procedure
Is Location Abatement
Normally Used Description of Type
Location of Solely by Asbestos — Containing Amount R| Rl E|E
Asbestos — Containing Maintenance/Cus Material (ACM) (Specify E| E| N| N
Material (ACM) todial Staff (12) (i.e., thermal systems SF or LF) M| P C|C
TO BE ABATED insulation, surfacing, VAT, O|AlA|lL
In Facility or other miscellaneous) vVilI|P|O
(13) Yes | No | N/A A| Rl S|S
: i{d ulu
Main floor X VAT 70 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Jupiter Environmental Services Hﬁggﬁ'g’ No. Of Waste ; Minerva Landfill
City, State Disposal Date City, State
Lincoln Park, NJ 11/22/13 Waynesburg, OH

Completed By (Print or Type) Title Signature Date
Pane Repic General Manager /é é&/\ 11/1/13

ASB-41 ‘



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT ,
(Pursuant to NJAC 8:60 and 12:120) P ; Sy
71
:
i

Name of Building Owner/Operator (2)
Kettler Management, inc

Street Address
1751 Pinnacle Dr # 700

City, State, Zip Code

Date of Notification &)
11-01-2013

Agencies Notified

EPA
DEP
DOL
DOH
DCA

aking Place (3)

Name of Facility Where Abatementis T
Pavilion apartments

Street Address
108-136 Martin Luther King
City (5)
N

ewark, NJ 07104

Type Notification

B initial

O Amended

Amendment #____ McLean, VA 22102 i
E i{:%ggggx}(lndudlﬂg Name of Contact Telenhnne Nhimhar :

1 Cancellation Steven Weber

aciiity (4)

school (K-12)
| Subchapter 8 (Other than K-12)
E Other (i.e. private & commercial puildings, homes,
etc.
Square Feet # of Floors Bldg. Age

200.000 23 60+
Use (Prior if being demolished)

County Code W) Current

(STATE USE ONLY)

Name of Abatement Contractor (9)

Green Environrnental services, LLC

Street Address
235 Virginia Avenue
City, State, Zip Code

Jersey City, NJ 07304
Telephone No.
201 -333-8855

Name of OSHA Monitor
Same as above

Name of Monitoring Firm Hired by Building Owner (8)

Street Address

City, State, Zip Code

Project Manager for Monitoring Firm Telephone No.

Scheduled Completion Date (11)
11-12-2013

s During Abatement (Check Only One) Street Address

11-12-2013
Occupancy Statu:

Facility Closed/Vacated puring Entire period of Abatement
Abatement Performed Outside of Normal Facility Hours
Other — Describe:

State, Zip Code

Scope of Work (Check All That Apply)

>3sforz3|f E Renovation
>160 sf or 2260 If [1 Demolition

Eull Containment with Negative Pressure

Mini-Enclosure

Glovebad Procedure
ted

Non-Exempte and Non-Friable Procedure

abl
Type

Is Location

Location of U N;g\‘\?\lly ” Description of

Asbestos-Containing Material (ACM) t:ei ; < en);e?' Asbestos Containing Material (ACM) Amount
£ ABATED c ?,n ?“.as w2 (i.e. thermal systerns insulation, (Specify
in Facility ustoaial Stall’ surfacing, VAT, of SF or LF)

other miscellaneous)

|enoway
Jeday
ajensdeaud

—-—-—

Name of Registered Waste Hauler NJDEP Waste Cubic Yards ame of Registered Landfill

. Hauler ID No. of Waste . :
Tri-State Transfer Assoc. 2A456 Minerva Enterprise

Disposal Date
11-12-2013

City, State
Bronx, NY

Completed by
Liliana Serrano

Title
Office Manager

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



Ll UL INTW JTLOCY

NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 12: 120) .,.a g
Date of Notification (1) Name of Building Owner/Operator (2) . . - 2. e i
November 1, 2013 Miller Homes A 9 ;l ‘-’f 3 9_
Agencies Notified Type of Notification Street Address ' A1y
[x ] EPA [ ] Initial Notification 112 Giffordtown Lane NOV R
[ ] DEp [ ] Zrmnen:ed No;iﬁcation o T O : -
[x ] poL B Tuckerton, NJ 08087
[x ] pon [x] Emergency (including
[ ]1pbca Justification) Name of Contact Telephone Number
[ ] Canceliation Jim Miller ;
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [ 1 school (x-12)
PR oo [ 1 SubchaPm 8 Folherthan k—12}‘ N
1271 Mill Creek Road [ X ] Other (i.e., private & commercial buildings,
homes, etc.)
City County (6) County Code (7) Square feet # of Floors Bldg. Age
(STATE USE ONLY) 1000 sf 1 60
Beach Haven West Ocean Current Use (Prior if being demolished)
Residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Guardian Contracting, Inc.
Street Address Street Address
1889 Route 9, Unit 61
City, State, Zip Code City, State, Zip Code
Toms River, New Jersey 08755-1271
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
732-349-9932 00624
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
11/01/13 11/04/13 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address
[X ]  Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton Road
[ 1 Abatement Pefformed Outside of Normal Facility Hours City, State, Zip Code
[ ] Other-Describe Piscataway, New Jersey 08854

Scope of Work (Check all that apply) [ ]  Full Containment with Negative Pressure
» [ ] Mini-Enclosure
[ 1 >=3stor23if [ ] Renovation [ 1  Glovebag Procedure
[x] >160sfor>2601f [ x]  Demolition [ X]  Non-Exempted (*) and Non-Friable Procedure
Abatement Type
Is Location Description of R |rR |E E
Location of Normally used Asbestos-Containing Amount E E N N
Asbestos-Containing Material (ACM) Solely by Material (ACM) (Specify SF M | P C C
TO BE ABATED Maintenance/Custodial (i.e., thermal systems or LF) A A L
in facility Staff insulation, surfacing, 11 |2 |o
(13) (12) VAT, or VIR [s |s
other miscellaneous) A }:‘ E
YES NO N/A _ L E E
Ixterior X Asbestos siding 1000 sf X
{ame of Registered Waste Hauler NJDEP Waste Hauler ID No. | Cubic Yards of Waste Name of Registered Landfill
Guardian Contracting, Inc. 20223 3 T.R.R.F.
lity, State Disposal Date City, State
Toms River, New Jersey 11/05/1 Tullytewn, Pénnsylvania

‘ompleted by (Print or Type) Title Signa 2 Date
Nicholas Fernicola Project Manager ﬂ}i/\ é{% 0 // 11/1/13

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




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

) (Pursuant to NJAC 8:60 and 12:120)
Date of Notification (1) Name of Building Owner/Operator (2) :
11/1/2013 Seminole Construction :
Agencies Notified Type of Notification Street Address ‘ i
[x]EPA [ 1] Initial Notification 128 Bartlett Avenue NOV r
E . } gf)l; L] :E:ﬁfﬂiﬁ";‘ﬁw“’“ City, State, Zip Code
(%]  Eaepertoidie West Creek, NJ 08092 e
[x ] DOH justiﬁcati?n) Name of Contact Telephone Number o
[ ] pca [ ]  Cancellation Joyce Corliss i
FACILITY INFORMATION

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

Residence [ ]  School (lc12)
Ty — [ ]  Subchapter 8 (other than k12)

20 W. 24" St [x ]  Other(ie., private & commercial buildings,

homes, etc.)
City County (6) County Code (7) Square feet # of Floors Bldg. Age
(STATE USE ONLY) 300 sf 1 60
Barnegat Light. Ocean Current Use (Prior if being demolshed)
Residence

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

N/A Guardian Contracting, Inc.

Street Address

Street Address

1889 Route 9, Unit 61

City, State, Zip Code

City, State, Zip Code

Toms River, New Jersey 08755-1271

Project Manager for Monitoring Firm

Telephone Number

Telephone Number
732-349-9932

License Number

00624

Scheduled Start Date (10)
11/05/2013

Scheduled Completion Date (11)
11/07/2013

Name of OSHA Monitor

E.M.S.L. Analytical

Occupancy Status During Abatement (Check only one)

[x]
[ ]

[ ]  Other—Describe

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

Street Address

1056 Stelton Road

City, State, Zip Code

Piscataway, New Jersey 08854

Scope of Work (Check all that apply) [ 1] Full Containment with Negative Pressure
[ 1 Mini-Enclosure
[ ] >3sforx3If [ ] Renovation [ 1 Glovebag Procedure
[x] =160sfor=2601f [ x]  Demolition [x ] Non-Exempted (*) and NonFriable Procedure
Abatement Type
Is Location Description of R |Rr E E
Location of Normally used Asbestos-Containing Amount E E N N
Asbestos-Containing Material (ACM) Solely by Material (ACM) (Specify SF M | P c C
TO BE ABATED Maintenance/Custodial (i.e., thermal systems or LF) A A L
in facility Staff insulation, surfacing, o 1y P (0]
(13) (12) VAT, or V IR |5 S
other miscellaneous) A E IL{I
YES NO N/A L E E
Exterior garage X Asbestos siding 300 sf X
Name of Registered Waste Hauler NIDEP Waste Hauler ID No. | Cubic Yards of Waste | Name of Registered Landfill
Guardian Contracting, Inc. 20223 3 T.R.R.F.
City, State Disposal Date City, State
Toms River, New Jersey 11/08/2013 TullytowngPennsylvania
Completed by (Print or Type) Title tenature / / Date
Nicholas Fernicola Project Manager o //-, 11/1/2013

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



State of New lJersey
NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 12:120) e Y
Date of Notification (1) Name of Building Owner/Operator (2)
11/1/2013 Ato Z Site Contractors, Inc. ¢ [ # 9 20 5_4
Agencies Notified Type of Notification Street Address f}:_‘xf,% i
[x ] EPA [ x] Initial Notification 940 Park Avenue ‘,\"(.N 6
[ ] DEP [ ] g:ig::::to:ﬁcatwn City, State, Zip Code 'L_‘
[x ] oL i . Lakewood, New Jersey 08701 _
[ 1] Emergency (including ol
[x ] DOH justiﬁcaﬁ?n) Name of Contact Telephone Number
[ ]Dpca [ ] Cancellation Irving Perlstein .
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [ ] School (k12)
S AT [ ] SubchaPmr S@her than k12) -
2052 W. County Line Rd. [x ]  Other (ie., private & commercial buildings,
homes, etc.)
City County (6) County Code (7) Square feet # of Floors Bldg. Age
(STATE USE ONLY) 2050 sf 2 55
Jackson Ocean - Current Use.(Pror if being demolished) _
Residence-garage
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Guardian Contracting, Inc.
Street Address Street Address
1889 Route 9, Unit 61
City, State, Zip Code City, State, Zip Code
Toms River, New Jersey 08755-1271
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
732-349-9932 00624
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
11/15/2013 11/19/2013 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address
[x ] Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton Road
[ ]  Abatement Pe‘rformcd Outside of Normal Facility Hours City, SR, 25 Cok
[ ] naeDesie Piscataway, New Jersey 08854

Scope of Work (Check all that apply) [ 1 Full Containment with Negative Pressure
[ 1 Mini-Enclosure
- [ ~] >3sforz3If [ 1 Renovation [ 1 Glovebag Procedure
[x]  =2160sfor=2601f [ x]  Demolition [x ]  Non-Exempted (*¥) and NonFriable Procedure
Abatement Type
Is Location Description of R |r |E E
- Location of ~  Normally used & Asbestos-Containing _ Amount. g g [N |N -
Asbestos-Containing Material (ACM) Solely by Material (ACM) (Specify SF M | P C c
TO BE ABATED Maintenance/Custodial (i.e., thermal systems or LF) A A L
in facility Staff insulation, surfacing, O | P o]
(13) (12) VAT, or YV IR |S |S
other miscellaneous) A E g
YES NO N/A L E E
Exterior X Asbestos siding 2000 sf X
Name of Registered Waste Hauler NIDEP Waste Hauler ID No. | Cubic Yards of Waste | Name of Registered Landfill
Guardian Contracting, Inc. 20223 2 T.R.RF. '
City, State Disposal Date City, State
Toms River, New Jersey 11/20/2013 Tullytown, Pennsylvania

Completed by (Print or Type) Title re e Date
Nicholas Fernicola Project Manager W : /’l 11/1/2013

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




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

e i
Date of Notification (1) . Name of Building Owner.’Operator (2) -
' - //‘Z-}B . 'lf Qne_. i1
Agencies Notified |- Type Notification = =77 ] Street Address B L o ‘
g DEP - O Amended.it & 0. 50 Clty Stale le Code ] )
R DOL - -7 |7 Amendment # S P N’l— O '
O Emergency (including cotfc "\ l°~t Y 5 7 O? 6 .
' # DOH justification) Name of Cunia _ Teieﬂhnna N
{o _DGA O Cancellation [ [ -y . 4
FACILITY INFORMATION i N =y
Name of Facility Where Abatement is Taklng ‘Place (3) Type of Facility (4)
S{r\c\‘c e all l\f D'Mﬂ ”r'—tq O School (K-12)
Street Addtees

{) O Subchapter 8 (Other than K-12)
Oth &
935 aL&"V\ \‘[(L(j S thﬁ_]_ ?C etc)er (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bidg. Age
Westfeld NI~ a7090 ol 754
County (6) Ccﬁr}té ggg%ﬁ _ Current Use (Prior if being demolished)
Union oy —— | Sinshe feer by Do g
onitoring Firm Hi yBqur Owner (8) ASCM No. Name of Abatefnent Contractor (8)7
Efe Tiabm alagies WA | EPC Technolegies Ine
Street Aj 55 tre dres
“Fo. ng 3 P0.Beor 337
City, St % City, State, Zip Code
t, NI 08533 |PewEaypt AT 08533
Telephone No. Telephone No. Licenge No.
60] 7.58-3%S |09 758~ B32eS M
Scheduled Complehon Date (11) Name of OSHA Monitor ]
I l—\ Q - ,3 Efcmlﬁﬂo[ﬁﬂlm _LJ-LC_

Zip Code

e

Start Date (10)

=18~ 1A

Occupancy Status During Abatement (Check Only One) Street Address
X Facility Closed/Vacated During Entire Period of Abatement P~0 . aOR 337‘
0O  Abatement Performed Outside of Normal Facility Hours City, State, Zip Code

O Other — Describe:

New Eqypt NI~ 08533

Scope of Work (Check All That Apply)

K 23 sfor 23 If O Renovation O  Full Containment with Negative Pressure
F: 2160 sf or 2260 If ‘/"Q:‘ Demolition O Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
; Normally ; Type
Location of Used Solely b Descrlplion of
Asbestos-Containing Material (ACM) Mainlenanes !y Asbestos Containing Material (ACM) Amount m(
TO BE ABATED sime IaStafﬁ' (i.e. thermal systems insulation, (Specify 212|388
In Facility Costogel St surfacing, VAT, or SF or LF) AEAE AR
(13) (12) other miscellaneous) g 21 |2
= @ |3
- Yes | No | N/A |, @
Posement + 13* €bon. | x Pipe Thsu [adien [80 LE |X
Pacement = Floon Tiles 13x12 Yoo SF |x
K \chen e Linsleam Flooar xg /50 SE | K
‘o ' ccie < | Sidiae, Shm@\:"” 900 SE X
Name of Registered Waste Hauler J NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
EPC Technologies | 7000 [ | Wask Managemnet o6 Pk
City, State Disposal Date City, State
NCLU E(\\L@* Ny ' mor-'-l‘l.t Sun\.[& PA

G Sehartlon |t [BEmsl ] [Teoa

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



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

State of New Jersey

917

Date of Notification (1)
October 31, 2013

Name of Building Owner/Operator (2)
Jacobus Pharmaceutical Co.

Agencies Notified Type Notification Street Address I
N 19 i

X epa 1 i County Road 683 NOV_ 4 2013 l

|| DEp D] Amended City, State, Zip Code ‘

N/

x| Dot Amandmenta#s Plainsboro Township, NJ

D Emergency (including -
] DoH justification) Name of Contact | TelephoneNumber
| | DcaA |___| Canceliation Tom Santoli

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Jacobus Pharmaceutical Co.

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

Street Address
County Road 683

| | Subchapter 8 (Other than K-12)

etc.)

}‘zq Other (i.e. private & commercial buildings, homes,

Square Feet # of Floors Bldg. Age

City (5)
Plainsboro Township, NJ
County (6) County Code (7) Current Use (Prior if being demoliched)
; (STATE USE ONLY, y
Middlesex ? Pharmaceutical

Name of Monitoring Firm Hired by Building Owner (8)
Sabre Health

ASCM No.

Name of Abatement Contractor (9)

The MACK Group, LLC

Street Address
1015 Zucksville Road

Street Address
1500 Kings HWY N, STE 209

City, State, Zip Code
Easton, PA 18040

City, State, Zip Code
Cherry Hill, NJ 08034

Project Manager for Monitoring Firm
Brent Altemose, CIH, CSP

Telephone No.

866.734.0127

License No.

00781

Telephone No,

(973) 759 - 5000

Start Date (10) Scheduled

Completion Date (11)

Name of OSHA Monitor

| 2160 sf or 2260 If

K‘ Renovation
| | Demolition

2/27/13 2127/14 The MACK Group, LLC.
Occupancy Status During Abatement (Check Only One) Street Address
X Facility Closed/Vacated During Entire Period of Abatement 1500 Kings HWY N, STE 209
|| Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
| | Other- Describe: .

Cherry Hill, NJ 08034

Scope of Work (Check All That Apply)
}14 >3sfor=2310f Full Containment with Negative Pressure

Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure

Is Location Abityeprgent
Location of U Nogmial:y Description of
Asbestos-Containing Material (AGM) ,:e,dt DIEly b!y Asbestos Containing Material (ACM) Amount -
TO BE ABATED c atlndgn]a;tc?f? (i.e. thermal systems insulation, (Specify g,ﬂ - 2 o
In Facility LSO Jlaé Bl surfacing, VAT, or SF or LF) 3 |8 § g
(13) (2) other miscellaneous) 2 | |E | &
I R R
- @
Yes No N/A
Penthouse >< 8" pipe insulation 41ft ><
.. Corridor X 4" pipe insulation 41f ><
2 storage rooms next to loading dock >< asbestos duct 18I/f ><
="- >< asbestos insulation on ducts 120s/f ><
Name of Registered Waste Hauler NJ DEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Freehold / Newark Carting / Rovic 4509 1.5 Cumberland Co./ BFI / GROWS / TRRF
City, State Disposal Date City, State
Freehold /Newark /Riverdale, NJ 2127114 Newburg / Imperial / Morrisville, PA
Completed by Title W/ Date
Mike Cooper President SR 10/31/13

ASB-41 (R-06-08)

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




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT .~ —— -~~~ "5 % & |
(Pursuant to NJAC 8:60 and 12:120) g g b L :
Date of Nofification {1) Name of Building Owner/Operator (2) ; ‘
10/28/13 $200 Chki#2873 Ramapo Indian Hills High School District y — if ;
Agencies Notified Type Notification Street Address UV 6= =" l
131 Yawpo Avenue
[] EPa B initial p. : - 5
| DEP ] Amended City, State, Zip Code : it LTS % i
jx] DOL Amendment#______ | Oakland, New Jersey 07436 ) et 0 il g
DOH Er;gg:{;:g)(mcluding Name of Contact =--= [ Telephone Numhe-
] bca ] Ccanceliation cl/o Greg Lynch Panoramic Window Doors .

FACILITY INFORMATION

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

Ramapo High School, Wing 200 B school (K-12)

Street Address Subchapter 8 (Other than K-12)

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

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

Franklin Lakes, New Jersey 07417 30,000 2 55+

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

Bergen’ PATESSEONLY High School

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

Rk Occupational & Environmental Analysis Inc.

Lilich Corporation

Street Address
401 Saint James Avenue

Street Address
606 McBride Avenue

City, State, Zip Code
Phillipsburg, New Jersey 08865

City, State, Zip Code
Woodland Park, New Jersey 07424

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
John Gilbert 856-625-2045 973-225-8400 01104
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

11/06/13 12/30/13 J&S Environmental Labs

Occupancy Status During Abatement (Check Only One) Street Address
] Facilty Closed/Vacated During Entire Period of Abatement 2333 Route 22 West

]
%]

Abatement Performed Outside of Normal Facility Hours
Other — Describe: Wed 3PM Start, rest of schedule 7AM-7PM

City, State, Zip Code

Union, New Jersey 07083

Scope of Work (Check All That Apply)
. =3sfora3i

Renovation

Full Containment with Negative Pressure

X 2160sfor22601f [ Demolition -  Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abfirten;ent
; Normally s yp!
Location of Used Solalv b Description of
Asbestos-Containing Material (ACM) I,je. teo 3; ,y Asbestos Containing Material (ACM) Amount o g
TO BE ABAT e almd'nlagt Bﬁ? (i.e. thermal systems insulation, (Specify § 2 E >
In Facility it 1‘32 4 surfacing, VAT, or SF or LF) 38|35 |5
(13) 1 other miscellaneous) 2 le |z |2
3 I O
Yes | No | N/A @
Exterior X Windows including Transite 50 X
Exterior X Double Doors 3 X
Room 219, 220 & 222B X VAT(Non Friable) 405 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
‘v \ ler ID No. f Wast
Lilich Corporation oot LR s G.R.O.W.S Landfil
City, State N Disposal Date City, State
Woodland Park, NJ 07424 01/02/13 Morrisville, Pennsylvania
Completed by Title Signatu;e_‘ Date
Tatiana Kalenikova Vice President ‘ﬁé/ ; 10/28/13

ASB-41 (R-06-08)

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



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 12:120)
Dats of NoGhcation (1) Nmofmmuﬂomnmm i
10);"}1113 . W . . "T'U Lk.\!.-.
Agency Notied Tmﬂm : Street Address
D EPA 4& 75 COUNT\-/ S\OE O(?A
%ﬁ O Amended . cnrmzbcode A
uE"""‘"“*ﬁ - BDEANE LAE-‘\, .
;(DOH : sCRoation) Name of Contact T
T DCA O Cancelation ME. 3. 'Zo’%%
FACILITY INFORMATION =~~~ N ——
Name of Faciity Whete Abatement s Taking Place (3) : Type of Facaty (4)
WS oy L.(.;\f vz, ' | O School (K-12)
Strest Address =T _, nm( am;:mm_a -
75 cooNTyY s10€ omue — .
CW@. - Squzare Feet | # of Fioors Bidg. Age i
 DEAEEY welenna 2%o0 | =2 )94 S
County (6) CmtyCode(?){STATEusE wu»mtmmed}
oNioes ONLY) flesipemn s
mummﬁmmwamm ASCHM No. Name of Abatament Contractor (3)
® :
Best Removal Inc
Street Address Strect Address -
- E ' 450 S.River St
Cily, State, Zip Code ; City, State, Zip Code
- ——— Hackensack, N.J. 07601
Project Manager for Monioring FEm Telphone No. . Telephone No. License No.
. . 201-329-7444 -| 00388
Start Date (1 . | Scheduled 1) Mame of OSHA Monitor
, faf 14/13 #'F 7” , Omega Environmental Inc
Qecupancy mwmmm?wm) v Street Address
Q. Faiiiity Closed/Vacated During Entire Period of Abatement 280 Huyler St
O Abatement Performed Outside of Nomal Faciity Hours - Ciy, State, Zip Code
| B .| south Hackensack, N.J. 07606
?peaﬂhhtk(@ndﬂlﬂﬂapﬂy)
wmmmmmm
23for23F Renovation
: nz1ﬂ::uazept g/ aJ '
nmmwm
Is Locats ) g a2 Abatement
© Nomaly . TY]
Asbestos-Containing Material (ACM) Mokiesancel Asbestos Containing Matorial (ACM) Amount Blm
© IDBEABATED Custodsal @e. themmai systems insulaion, |- (Specily glz|813
T NFacmy. . e | swiscing, VAT, of__ . SForLF) R 1HH
3 : _ a2 other miscelaneous) : 3 E g E
P Yes | No | NA
DAENMen THeMAL « W so VATl or) | 40SF
Name of Registered Waste Hader =t _ ;.m:gpmuam C;lb&:Yafdsof Name of Registered Landfil
o Wast=
Best Removal Inc 17109 2?/2 Minerva Enterprises
Ciy, St City, sate
_ Hackensack, N.J. 07601 ,,/,2/,5 Waynesburg , Oh
Comploted by TR Date
J. Maiorano ~ Estimator ‘/ (—(OMQW& _ ,0/3(})3
£

ASB41 ‘NNMMWMWWT



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

State of New Jersey

[__Print Form

e ————

Date of Nofification (1)

Name of Building Owner/Operator (2) T

i

1
11/01/2013 TBLUE INVESTMENT LLC. Ak
Agencies Notified Type Notification Street Address Ny 0
' 57 BRANT AVE. NOV. & 2013 . i
EPA B mitial : : f
DEP [] Amended City, State, Zip Code :
DOL Amendment#___ CLARK N.J. 07086 AR -
& poH O f,;"t?ﬁ?;tﬂfﬁ)[m”d'“g Name of Contact | Telephdne Number
[] Dbca [ Ccanceliation RAY BUTTER

FACILITY INFORMATION

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

Street Address
714 - 76 THOMAS ST. ELIZABETH N.J.

Type of Fadility (4)

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

11/ 1] /2013

11/12/2013

etc.
City (5) Square F}eet # of Floors Bldg. Age
2,200 2.
County (6) County Code (7) Current Use (Prior if being demolished
(STATE USE ONLY} N/A

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

SHARON QUALITY CONSTRUCTION LLC.
Street Address Street Address '

22 VAN ORDEN PLACE.
City, State, Zip Code City, State, Zip Code

HACKENSACK N.J. 07601
Project Manager for Monitoring Firm Telephone No. Telephone No. - License No.
N/A 201.708.4270 01135
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

EMSL ANALYTICAL INC.

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

Street Address

307 WEST. 38TH ST.

@

Other — Describe:

Abatement Performed Outside of Normal Facility Hours

City, State, Zip Code
NEW YORK, NEW YORK 10018

Scope of Work (Check All That Apply)

ﬁ 23sfora3if ¥V~ ] Renovation [ 4 Full Containment with Negative Pressure
i | 2160 f or 2260 If ] Demolition X! Mini-Enciosure
X} Glovebag Procedure ¥~
| | Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_tement
Location of it i Description of =
Asbestos-Containing Material (ACM) Maint n‘:;e! Asbestos Containing Material (ACM) Amount m
TO BE ABATED c ato d?:IaStaﬂ’? (i.e. thermal systems insulation, (Specify 3|z § m
In Facility e surfacing, VAT, or SF or LF) ERRNE-NE
(13) (%) other miscellaneous) 2 113_‘ e | &
Yes No N/A né X
BASEMENT X PIPE INSULATION 115 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
SHARON QUALITY CONSTRUCTION LLC. | "gaistale | ofteste MINERVA ENTERPRISE INC.
City, State ) Disposal Date City, State
HACKENSACK N.J. 07601 TBD - WA\[”NES?}\JRG, OHIO
Completed by Title Signature~Zs ~ P g Date
CARLOS ESQUIVEL SAFETY MANAGER < . 11/01/2013

ASB-41 (R-05-08)

/1

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



| PrintForm

State of New Jersey o
NOTIFICATION OF ASBESTOS ABATEMENT T W T
{Pursuant to NJAC 8:60 and 12:120) = i _ir____ P b
Date of Notification (1) Name of Building Owner/Operator (2) i
© i 13
11/01/2013 L Kasinus HO\D\Q% ———
Agencies Notified Type Notification Street Address oy == g ;
| EPA [E Initial 3% 3 i PrG =D Lg+ A\c N !
ix] DEP Amended City, State, Zip Code ! ;s _
x| DOL Amendment #__ HACKENSACK N.J. 07601 VR A _—..,—j
DOH B E;"%gt?:g;{m"dm Name of Contact [ Telephone Number
% DCA [] canceliation KEVIN HOBBS )

FACILITY INFORMATION

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

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

Street Address Subchapter 8 (Other than K-12)
329 PROSPECT AVE. Other (i.e. private & commercial buildings, homes,
efc.)
City (5) Square Feet # of Floors Bldg. Age
HACKENSACK N,J, 3,000 2 86
County (6) County Code (7) Current Use {Prior if being demolished)
(STATE USE ONLY) YES

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

SHARON QUALITY CONSTRUCTION LLC.
Street Address Street Address

22 VAN ORDEN PLACE.
City, State, Zip Code City, State, Zip Code

- HACKENSACK N.J. 07601

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
N/A 201.708.4270 01135
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
11/11/2013 11/15/2013 EMSL ANALYTICAL INC.

Occupancy Status During Abatement {Check Only One)

:

Other — Describe:

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

Street Address

307 WEST. 38TH. STR.

City, State, Zip Code

NEW YORK N.Y. 10018
Scope of Work (Check All That Apply)
23sfor231If D Renovation e Full Containment with Negative Pressure
2160 sf or 2260 If Demolition X! Mini-Enclosure
X]  Glovebag Procedure
| Non-Exempted (*) and Non-Friable Procedure
Is Location Abiaj?prgent
Location of Us:dmsmlauy Description of
Asbestos-Containing Material (ACM) o ely ;V Asbestos Containing Material (ACM) Amount i
TOBE D & :t':d'?:fgf o (i.e. thermal systems insulation, {Specify 2la|3 |5
In Facility = ,;2 a2 surfacing, VAT, or SF or LF) 3215 |8
(13) 2 other miscellaneous) 2 B c | g
Yes | No | NA a 5| °
BASEMENT X FLOOR TILE 9X9 (BEIGE) 400 sQ. X
BASEMENT X PIPE INSULATION (GREY) S0 LF. X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
SHARON QUALITY CONSTRUCTION LLC. |gissocs 8D MINERVA ENTERPRISE INC.
City, State Disposal Date City, State
HACKENSACK N.J. TBD WAYuESBURG OHIO
Completed by Title "Sign Date
CARLOS ESQUIVEL SAFETY MANAGER R 11/01/2013
: /
ASB-41 (R-06-08) /‘ 04'( use this fornt for asbestos licensure exempted activities.



[ Print Form

State of New Jersey

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

Date of Notification (1) .| Name of Bulldlng OwnerfOperator (2]
Agencies Notified Type Notification Street Address NOV_ f 0B =
] EPA Initial 33C - PT’O Spe ct A\FC. . .'
x] DEP Amended City, State, Zip Code - NS e T i
%] DOL Amendment# | HACKENSACK N.J. 07601 ) S '
DOH O ey ncluding e oF Contact f Telephone Number =
DCA [1 ‘canceilation KEVIN HOBBS : .

FACILITY INFORMATION

Name of Facility Where Abatement & Taking Place (3)

Type of Facility (4)

PRIVATE ] school (K-12)
Street Address Subchapter 8 (Other than K-12)
316 SUMMIT AVE Other (i.e. private & commercial buildings, homes,
efc.)
City (5) Square Feet # of Floors Bidg. Age
HACKENSACK N,J, 2,800 2 92
County (6) County Caode (7) Current Use (Prior if being demolished
(STATE USE ONLY) YES

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

SHARON QUALITY CONSTRUCTION LLC.
Street Address Street Address

22 VAN ORDEN PLACE.
City, State, Zip Code City, State, Zip Code

- HACKENSACK N.J. 07601

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
N/A 201.708.4270 01135
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
11/11/2013 11/15/2013 EMSL ANALYTICAL INC.

Occupancy Status During Abatement (Check Only One)

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

Street Address

307 WEST. 38TH. STR.
City, State, Zip Code

NEW YORK N.Y. 10018

Scope of Work {Check All That Apply)

E] 23sfor231f ﬂ Renovation a Full Containment with Negative Pressure
] =160 sfor 2260 If ] Demolition X} Mini-Enclosure
%] Glovebag Procedure
L | Non-Exempted (*) and Non-Friable Procedure
Is Location Abgr‘temnt
Location of Noumally Description of s
S : Used Solely by 2 .
Asbestos-Containing Material (ACM) MAieharcer Asbestos Containing Material (ACM) Amount m
TO BE ABATED Rk il (i.e. thermal systems insulation, (Specify Plol8 |2
In Facility Holb ‘IE > f surfacing, VAT, or SF or LF) EREEE- %
(13) (12) other miscellaneous) 2 El c |
o —- @
Yes | No | N/A 2
BASEMENT X PIPE INSULATION 120 L.F X
BEDROOM# 1 - 2ND FLOOR X FLOOR TILE 9X9 - RED 538 sQ. b:4
BEDROOM # 1 - 2ND FLOOR X MASTIC 538 3Q. X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
SHARON QUALITY CONSTRUCTION LLC. |giasoc TBD MINERVA ENTERPRISE INC.
City, State Disposal Date City, State
HACKENSACK N.J. 8D WAYNESBURG OHIO
Completed by Title Slgnature Date
CARLOS ESQUIVEL SA_FETY MANAGER W 11/01/2013
ASB-41 (R-06-08) E/g’éthls fﬁ Asbés licensure exempted activities.



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

| _ Print Form

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

11/01/2013 KQ\[l v HO\Q\D‘S (— ~ ORTA
Agencies Notified Type Notification Street Address _ WY WY

L | EPA E Initial 3A3C - ?f C S D"EC““" FA\N g:.
x| DEP Amended City, State, Zip Code : ! W
x| DOL Amendment #___ HACKENSACK N.J. 07601 , .
E DboH D igiehrg:ﬁpgg}{mdudmg Name of Contact | "Telephone Number
] bca ] canceliation KEVIN HOBBS I :

FACILITY INFORMATION

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

PRIVATE ] school (K-12)

Street Address Subchapter 8 (Other than K-12)

324 - SUMMIT AVE Other (i.e. private & commercial buildings, homes,

= etc.)

City (5) Square Feet # of Floors Bidg. Age
HACKENSACK N,J, 2,800 2 86

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

(STATE USE OfLY} YES
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
SHARON QUALITY CONSTRUCT]ON LLC.
Street Address Street Address
22 VAN ORDEN PLACE.
City, State, Zip Code City, State, Zip Code
- HACKENSACK N.J. 07601

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

N/A . 201.708.4270 01135

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

11/11/2013 11/15/2013 EMSL ANALYTICAL INC.

Occupancy Status During Abatement (Check Only One)

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

Other — Describe:

Street Address

307 WEST. 38TH. STR.

City, State, Zip

Code

NEW YORK N.Y. 10018

Scope of Work (Check All That Apply)

E1 =23sfor23if [l Renovation Full Containment with Negative Pressure
[X] 2160 sf or 2260 If [X] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?.t}?p";em
Location of Us:dogmﬂ:y Description of
Asbestos-Containing Material (ACM) Mai 2 i;y Asbestos Containing Material (ACM) Amount m
10 BE ABATED Cu:t'";?“lagt ol (i.e. thermal systems insulation, (Specify 2lo|3|5
In Facility i surfacing, VAT, or SForlF) |3 (8 1% |8
(13) {2) other miscellaneous) g g % z
— ]
Yes | No | N/A 2
SECOND FLOOR (ATTIC) X TAN FLOOR TILE 9X9 421 8Q. X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
SHARON QUALITY CONSTRUCTION LLC. 0033987 TBD MINERVA ENTERPRISE INC.
City, State Disposal Date City, State
HACKENSACK N.J. TBD WAYNESBURG OHIO
Completed by Title Slgn Date
CARLOS ESQUIVEL SAFETY MANAGER 11/01/2013

ASB-41 (R-05-08)

/ Wé.l; this form/ for asbestos licensure exempted activities.



