S

(Pursuant to N.J.A.C.

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

8:60 and 12:12?3 ECSIVED

Date of Notification (1) Name of Building Owner / Operator (2)
10/25/12 State of New Jersey HH_M_Q_ ie
Agencies Notified |Type Notification Street Address : T
[0 EPA 33 W. State Street, 9" floor e s
[0 DepP K Initial City, State & Zip Code 3o U UUNTRUL
X DoOL Amended R#1-11/1112 |Trenton, NJ 08625 & LICERSING
X DOH [[] Emergency Name of Contact [Telephone Number
[0 bpca B Cancelliation Georgette Bunch

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Executive State House-Governor’'s Ramp Entrance
Street Address

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

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

Square Feet # of Floors Bldg. Age

125 West State Street
City (5) County (6) County Code (7)
Trenton Mercer

Current Use (Prior if being demolished)
Executive House

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

USA Environmental Management, Inc.

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

Street Address Street Address
120 North Warren 1123 Beaver Street
City, State & Zip Code City, State & Zip Code
Trenton, NJ 08608 Bristol, PA 19007
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
Bill Weisgarber 609-656-8101 (215)788-6040 00509
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
11/12112 1112112 Bristol Environmental Inc.

Occupancy Status During Abatement (Check only one) Street Address

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

X] Abatement Performed Outside of Normal Hours — 7am to 3pm

Describe:  8AM — 330PM
D Facility Occupied During Abatement

City, State & Zip Code
Bristol, PA 19007

Scope of Work (Check all that apply)

[J Full Containment with Negative Pressure
<] =3sfor23If X Renovation [J Mini-Enclosure
[ 2160 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) ” sl m
TO BE ABATED Maintenance or (i.e., thermal systems ol 2| | 2
in Facility Custodial Staff? insulation, surfacing, VAT el 8| 2| 8
(13) (12) or other miscellaneous) gl 5| &§| 5
Yes | No | N/A _
Governors ramp corridor EEE=ENN] Pipe Insulation 9LF =limlinlim]
Governors ramp corridor O X[O Pipe Insulation 25 LF IO C
miiniis mmi{miim
mERREiw OO
110 LI ]
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards  |Name of Registered Landfill
“|Hauler ID No. |of Waste
Bristol Environmental, Inc. 18706 1 GROWS Landfill
City, State Disposal Date |[City, State
Bristol, PA 111312 Morrisville, PA
Completed By (Print or Type) Title Signgture ¢ Date
Manager

PD 12102



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to N.J.A.C. 8:60 and 12:120) £
e 7

ELR T L5060

Date of Notification (1) Name of Building Owner / Operator (2) ran
10/25/12 State of New Jersey 2819 21ms.
Agencies Notified |Type Notification Street Address R A H
] EPA 33 W. State Street, 9" floor - 8&is
D DEP X Initial City, State & Zip Code T & IJ S .
DOL5%43¢ | [0 Amended Trenton, NJ 08625 & | m-,..QC’N TBe
XI DOHes%¢ | [0 Emergency Name of Contact " ~TJING [Télephone Number
[0 DCA [7] cCancellation Georgette Bunch
FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Executive State House-Governor's Ramp Entrance

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

Street Address

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

125 West State Street
City (5) County (6) County Code (7)
Trenton Mercer

Current Use (Prior if
Executive House

being demolished)

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

ASCM No.

Name of Abatement Contractor 9)
Bristol Environmental, Inc.

Abatement Performed Outside of Normal Hours - 7am to 3pm
Describe:  8AM — 330PM
X Facility Occupied During Abatement

Street Address Street Address
120 North Warren 1123 Beaver Street
City, State & Zip Code City, State & Zip Code
Trenton, NJ 08608 Bristol, PA 19007
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
Bill Wei§garber 609-656-8101 (215)788-6040 00509
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
11112112 11112112 Bristol Environmental Inc.

Occupancy Status During Abatement (Check only one) Street Address

[0 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)

[J  Full Containment with Negative Pressure
X =23sfor231f X Renovation [] Mini-Enclosure
[] =2160sf2260If [0 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) ” ol m
TO BE ABATED Maintenance or (i.e., thermal systems el 3 & 3
in Facility Custodial Staff? insulation, surfacing, VAT g B 8| @
(13) (12) or other miscellaneous) el 51 &§| §
Yes | No | N/JA
Governors ramp corridor X | [ Pipe Insulation 9LF %_ (]
Governors ramp corridor X[ Pipe Insulation 25LF XTI T]]
_Q_% O[]
00 O]0]
RIS E:ET
UIrg
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards ~ [Name of Registered Landfill
Hauler ID No. |of Waste
Bristol Environmental, Inc. 18706 1 GROWS Landfill
City, State Disposal Date |City, State
Bristol, PA 11/1312 Morrisville, PA .
Completed By (Print or Type) Title Signature ~ |Date
Patrick T. DeCaro Project 4 D IRA / 10/25/12
Manager M / :
[ %4

PD 12102



; { State of New Jersey ( T
: [ . .NOTIFICATION OF ASBESTOS ABATEMENT
“ Q}k\l (Pursuant to NJAC 8:60 and 12:120)
Date of Notification (1) Name of Building Owner/Operator (2)
10/15/2012 : Towne Property Management LLC
Agencies Notified l Type Notification Street Address
: o 412 Morris Avenue, P.O. Box 627
i | EPA , “itial : i i : _ - By o
| DEP @ Amended City, State, Zip Code G TR
%] DoL : Amendment # _| Summit NJ 07902
E includil
B DoH o justication 0| Name of Contact [Teleahtnd Niger -
O oca [ canceliation Terri Hutchinson
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
New Summit Park Condominiums ' £ School (K-12)
Street Address j_| Subchapter 8 (Other than K-12)
412 Morris Avenue ’ [X] Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Summit 60yrs
County (6) : County Code (7) Current Use (Prior if being demolished)
Union (STATEUSEONLY) ___ | Housing
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Sky Environmental Kielczewski Corporation
Street Address Street Address
140 Boulevard 235 Watchung Ave
City, State, Zip Code City, State, Zip Code
Mt. Lakes NJ 07046 West NJ 07052
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Leonid Shereshevsky 973-769-6946 973-243-9872 01171
Start Date (10) ' | Scheduled Completion Date (11) Name of OSHA Monitor
10/25/2012 . i" | iolzow. Long Island Analytical
Occupancy Status During Abatement (Check Only One) Street Address
i_li Facility Closed/Vacated During Entire Period of Abatement 110 Colin D"Ve
i | Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
% Other — Describe: Work hours 7:00am- 3:30pm HOlObI‘OOk NY 11741
Scope of Work (Check All That Apply)
[J 23sfor23if E Renovation Full Containment with Negative Pressure
[X] =160 sfor2260 if [C] Demoltion Mini-Enclosure
' Glovebag Procedure
_ Non-Exempted (*) and Non-Friable Procedure
Is Location Abf‘l}eme"‘
e
Location of U N;g"f"y Description of e
Asbestos-Containing Material (ACM) hfzimeﬁfr?oebf Asbestos Containing Material (ACM) Amount -
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify 2l ﬁ o
In Facility == 1' P surfacing, VAT, or SF or LF) 3|8 (81|88
(13) ( other miscellaneous) 3 |8 l& | B
_ [] =
Yes | No | N/A g(°
Building #3 beneath units 19 and 20 X pipe insulation 150 LF 4
beneath unit 21and 22 X pipe insulation 150LF X
beneath unit 23 and 24 X pipe insulation 150LF  [x
beneath unit 25 and 26 X pipe insulation 150LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: s Hauler ID No. f Wast g
Circle Rubbish magf é 5 onaste Tullytown Resource Facility
City, State Disposal Date City, State
Linden NJ ) Morisville PA
Completed by - Title - Signature . - * | Date
Slawomir Kielczewski President \;%zg ('ZQA/Skl ! i l)_\u

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



BECp

»

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

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

s

2 e [ 4 -
Date of Notification (1) Name of Building Owner/Operator (2) 2'!8'141 HDV
10/15/2012 CONTINUATION SHEET Towne Property Management LLC 7 Ak 9: 20
Agencles Notifled Type Notification Street Address # T e il
_ : - 412 Morris Avenue, P.O. Box 627 ¢ US 0ruy
i | EPA itial : !_Jr‘r-—hﬂun'fj&ﬁ,
| DEP Amended City, State, Zip Code MR JG UL
] DOL Amendment # Summit NJ 07902 ' -
Emergency (including S
[ poH justification) Name of Contact [ Telephone Number
[ bca Cancellation Terri Hutchinson | 7 —
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
New Summit Park Condominiums [T School (K-12)
Street Address Subchapter 8 (Other than K-12)
412 Morris Avenue Other (i.e. private & commercial buildings, homes,
efc.) 5
City (5) Square Feet # of Floors Bldg. Age
Summit 60yrs
County (6) County Code (7) Current Use (Prior if being demolished
Union _ (STATEEREORLY Housing
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Sky Environmental Kielczewski Corporation
Street Address Street Address
140 Boulevard 235 Watchung Ave
City, State, Zip Code City, State, Zip Code
Mt. Lakes NJ 07046 West NJ 07052
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Leonid Shereshevsky 973-769-6946 9?3-243-9872 01171
Start Date (10) | Scheduled Completion Date (11) Name of OSHA Monitor '
10/25/2012 . it | W0l 201 | Long Island Analytical
Occupancy Status During Abatement (Check Only One) Street Address
i | Facility Closed/Vacated During Entire Period of Abatement 110 CO'm“DrNe
| | Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
[X| Other~ Describe: Work hours 7:00am- 3:30pm Holobrook NY 11741
Scope of Work (Check All That Apply)
B 23sfor23If Renovation _ Full Containment with Negative Pressure
Bl 2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
iR
Location of U :‘doggig:y by - Description of i
Asbestos-Containing Material (ACM) n:aimen'an)éefy Asbestos Containing Material (ACM) Amount e
TOBE D Custodial Staff? (i.e. thermal systems insulation, (Specify 2l E L
In Facility Y ( 1‘2) surfacing, VAT, or SFor LF) 385 |2
(13) other miscellaneous) s §| c E
: ] il
Yes | No | NA CH
Building #3 beneath units 27 and 28 X pipe insulation 150LF |
Building #4 beneath 29 and 30 X pipe insulation 150LF X
beneath unit 31 and 32 X plpe Insulation 150LF X
beneath unit 33 and 34 X pipe insulation 150LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
5 | 2 f Wast s
Circle Rubbish L orfaste Tullytown Resource Facility
18816
City, State Disposal Date City, State
Linden NJ Morisville PA
Completed by Title STQC% Lj Date
Slawomir Kielczewski President - 2l 2615074 I L 'l-lll\‘?\l.z

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



“ 5 :\\(_, State of New Jersey o I
_ \_X\j’(/ NOTIFICATION OF ASBESTOS ABATEMENT 11 f« T
1 (Pursuant to NJAC 8:60 and 12:120) il En
- o L
Date of Notification (1) Name of Building Owner/Operator (2) 415 ”OV
11/1/2012 Azzedine Bensalem /A o, .
Agencies Notified Type Notification Street Address LBl RE
; 45 Gordonhurst Avenue Lol
EPA 1 initial &y o0 Loy
DEP ] Amended City, State, Zip Code CICE NSiun o[
DOL Amendment #1__ Montclair, NJ 07043 N G
& DOH O J!‘E-Ir;t_alﬁrg:tri\é::)(mcludmg Name of Contact | Telephone Number
_ 5 ——-——-‘pﬂ
[1 obca [l canceliation Azzedine Bensalem

FACILITY INFORMATION

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

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

Subchapter 8 (Other than K-12)

Street Address
45 Gordonhurst Avenue Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Montclair 2,700 2 60 +
County (6) County Code (7) Current Use (Prior if being demolished)
Essex (STATE USE ONLY) Residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor ()
N/A N/A East Coast Haz Mat Removal, Inc.
Street Address Street Address
494 E. 41st Street
City, State, Zip Code City, State, Zip Code
Paterson, NJ 07504
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-345-0022 00507

Start Date (10)
To be determeined

Scheduled Completion Date (11)
To be determined

Name of OSHA Monitor
Same as above

Occupancy Status During Abatement (Check Only One)

-

Other — Describe;: Unoccupied Basement

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

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

E’ﬂ 23 sfor 23 If & Renovation Full Containment with Negative Pressure
] =160 sfor 2260 If [C] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
. Normally s Type
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) h:e' teo i %afy Asbestos Containing Material (ACM) Amount m
TO BE ABATED g at'gd,“fé‘iam (i.e. thermal systems insulation, (Specify 2l 5|35
in Facility s 1'32 ’ surfacing, VAT, or SF or LF) (8|5 |8
(13) (2 other miscellaneous) 2(e|e|g
2 Q|
Yes | No | N/A "
Basement X Pipe Insulation TOLF. X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
ID No. f e
East Coast Haz Mat Removal, Inc. r:'ju,ﬁg = ® WE;S‘ G.R.0O.W.S. North Inc.
City, State Disposal Date City, State
Paterson, NJ 07504 TBD / Morris )alle P
Completed by Title Signat Date
James E. Unger Project Manager ] 1/2/2012

ASB-41 (R-06-08)

Lty -
/ * Do not use this f for asbestos licensure exempted activities.
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e
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State of New Jersey

l? Py NOTIFICATION OF ASBESTOS ABATEMENT 2 e
dq 5 (Pursuant to NJAC 8:60 and 12:120) REr s~
= [ Y e
Date of Notification (1) Name of Building Owner/Operator (2) 20 i B
10/18/2012 Azzedine Bensalem 12 Koy
—

Agencies Notified Type Notification Street Address " A 8:

i B i : 45 Gordonhurst Avenue Y SEE e : 69

nita iy o ‘r 3

DEP [7] Amended City, State, Zip Code & Wy
é DOL Amendment #___ Montclair, NJ 07043 Lt C E );h} N f ngl
@ DOH E E?h%rg:é.';:) (including Name of Contact [ Telenhone Numhp‘a‘
] oca [ cancellation Azzedine Bensalem ' )

FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence ] school (K-12)
Street Address Subchapter 8 (Other than K-12)
45 Gordonhurst Avenue Other (i.e. private & commercial buildings, homes,
etc.)

City (5) Square Feet # of Floors Bldg. Age
Montclair 2,700 2 60 +
County (8) County Code (7) Current Use (Prior if being demolished
Essex (STATE USE ONLY) Residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A N/A East Coast Haz Mat Removal, Inc.
Street Address Street Address

494 E. 41st Street

City, State, Zip Code

City, State, Zip Code
Paterson, NJ 07504

Project Manager for Monitoring Firm Telephone No.

License No.

00507

Telephone No.
973-345-0022

Start Date (10) Scheduled Completion Date (11)
November 2, 2012 November 5, 2012

Name of OSHA Monitor
Same as above

Occupancy Status During Abatement (Check Only One)

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

Street Address

City, State, Zip Code

:

Scope of Work (Check All That Apply)

E z3sfor23If Ei Renovation Full Containment with Negative Pressure
7] =160sfor=2601f ] Demalition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_t;pn;ent
Location of Usehcllognoflly b Description of
Asbestos-Containing Material (ACM) M ‘ntenaenbc':e '_?' Asbestos Containing Material (ACM) Amount m|
TO BE ABATED & at' Sl Sttt (i.e. thermal systems insulation, (Specify Dlon|8|3
In Facility USIo) 1'32) Al surfacing, VAT, or SF or LF) 3|28 |85
(13) ( other miscellaneous) E g | £ |¢g
= I
Yes | No | N/A @
Basement X Pipe Insulation 70 L.F. X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Néme of Registered Landfill
Haule ; Wi
East Coast Haz Mat Removal, Inc. Nju4.|rg|D No - ?f‘e G.R.O.W.S. North Inc.
City, State Disposal Date City, State
Paterson, NJ 07504 11/5/2012 / Morri/sville;’A
Completed by Title Signat / Date
James E. Unger Project Manager g 7 10/18/2012

ASB-41 (R-06-08)

* Do not use this fokﬁbestos licensure exempted activities.



e

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 12:120) Py
RE My
Date of Notification (1 Name.of Building Owner/Operator (2) SR Bl o | )
Y LAL L SE~+G -

Ageucies Notified Type Notification Street Address =/ A H 8: 4¢
EPA 7] initial ‘9{930 %0 LEY /QOIQD _ o
DEP : Amended City, State, Zip Code p - 7 T ] d o T s
DOL - . ] ﬁ ;

g et | Sau T A [4.0 Freldl r-fE;wWw

X1 ooH justification) Name of Contact _ ; | Telephone Number ___?

[X] DCA $8 Cancellation G-£0LGE vi LALO I ]

FACILITY INFORMATION -

Na f Facility Where Abatement is Taking Place (3) ? Type of Facility (4)

S Ex & [Tl School (K-12)
Street Address E Subchapter 8 (Other than K-12)
X Other (i.e. private & commercial buildings, homes,
294 S, Beree ST £
City (5) \ Square Feet # of Floors Bidg. Age
Some RV LLE A 400
County (6) County Code (7) Clrrent Use (f’n‘or i being demolished)
SemRSET srtuEoy —— | SwiTCH  STAT.00
Name of Monitoring Firm Hired by Building Owner {8) ASCM No. Name of Abatement Contractor (9)
ENVIRONMENTAL TACTICS 0045 UNIQUE SYSTEMS OF AMERICA INC.
Street Address Street Address
64 BROAD STREET 396 WHITEHEAD AVE.
City, State, Zip Code City, State, Zip Code
MATAWAN, NJ 07747 . SOUTH RIVER, NJ 08882
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
TOM GEIGER 732-290-2217 732-432-8350 01111
Start Date (10) /7 Scheduled Completion Date (11) Name of OSHA Monitor
// / /A z 7 1Lt R UNIQUE SYSTEMS OF AMERICA INC.
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 396 WHITEHEAD AVE.
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: S JCLitfiunal [y HLLLLL SOUTH RIVER, NJ 08882
Scope of Work (Check All That Apply)
BY =3sfor=3t [ Renovation Full Containment with Negative Pressure
] 2160 sfor2260 If [[] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location _ “’.‘}“’w";e“’
Location of Us:‘d"g“;;"y Description of
Asbestos-Containing Material (ACM) e w Asbestos Containing Material (ACM) Amount -
TQ BE ABATED * i "agw (i.e. thermal systems insulation, (Specify Tlon|d g
In Facility usto :az.l surfacing, VAT, or SF or LF) 3|8 3 2
(13) 12) other miscellaneous) 2|E|: §
— [
Yes | No | NA i
26&4}1 House >‘< Tfiﬂsf'ﬁt’ [look }e?luéls SO sF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfil
WASTE MANAGEMENT ol S GROWS NoRT H
City, State Disposal Date City, State
ELIZABETH, NJ 7/2 /4 | MORRISVILLE, PA

Title

77 %]

Complsted by

Date

A

”




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of otification (1)

/é"/

Name,of Building Ownerfdperator (2)

SE~+G

Agencies Notified Type Notification Street Address UV
EPA <] nitial %040 ﬁ//‘?o Z.é)/ /QO/-) =7 AK 8:19
: DEF.' 7] Amended City, Stl_ate, Zip Code p -
Por E:I éx?;;ﬁec;‘t(ﬁduding \SO (lTH / 4 /\) f’fﬁ-
] poH justification) Name of Contact
[X] DCA [ Cancetiation G Lol GE V iLARD

FACILITY INFORMATION

Nanjpuf Facility W Where Abatement is Taking Place (3)

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

Subchapter 8 (Other than K-12)

Street Address
Other (i.e. private & commercial buildings, homes,
A9 3 Beivee ST ® o
City (5) Square Feet # of Floors Bldg. Age
SomeRU LLE A 00 £s
County (6) County Code (7) Clrrent Use (Prior if being demolished) *
— S L ¥ "
SomERSET e Rk SwiTe H STh7.00
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
ENVIRONMENTAL TACTICS 0045 UNIQUE SYSTEMS OF AMERICA INC.
Street Address Street Address
64 BROAD STREET 396 WHITEHEAD AVE.
City, State, Zip Code : City, State, Zip Code
MATAWAN, NJ 07747 SOUTH RIVER, NJ 08882
Project Manager for Monitoring Firm ) Telephone No. Telephone No. License No.
TOM GEIGER 732-290-2217 732-432-8350 01111
Start Date (10) // Scheduled Completion Date (11) Name of OSHA Monitor
////‘,( ;/ /!"ﬁz UNIQUE SYSTEMS OF AMERICA INC.
Occupancy Status During Abatement (Check Only One) Street Address
|_| Facility Closed/Vacated During Entire Period of Abatement 396 WHITEHEAD AVE.
| | Abatement Perforrned Outs |de of Normal Facrllty Hours City, State, Zip Code
29 Othey—~Deschiba; & Zat . SOUTH RIVER, NJ 08882
Scope of Work (Check All That Apply}
B’ 23sforz3 if EI Renovation Full Containment with Negative Pressure
[C1 =160 sfor2260If [] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
. Abatement
Is Location
Location of Nowrmally Description of L
il . Used Solely by i .
Asbestos-Containing Material (ACM) Maint ol Asbestos Containing Material (ACM) Amount m
TO BE ABATED c :tl od?rﬁagtafr’ (i.e. thermal systems insulation, (Specify Dla § o
In Facility e surfacing, VAT, or SF or LF) 3 (85 |S
(13) 4 other miscellaneous) 2| & £l
= =
Yes | No N/A v
Q{ELA}{ House >< 7’.(9/?;4)5;'7&:’ Flook g‘?fdéfs SO sF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
WASTE MANAGEMENT r7 -t R GROWS NoRT H
City, State Disposal Date City, State
ELIZABETH, NJ /1/2/s4 | MORRISVILLE, PA
Complgted by Title i

Uir L LA 170

S?re- . N

Date./%::’/og

77 7



Q)MC“\

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

Date of Nogfication (1) Name of Building OwneriOperator (2) RECEIVED
,; PSE&G =
Agencbes No Type Notification Street Address 2&}2 NOV f
EPA F3 mival 4000 HADLEY ROAD : 1 AM 8:29
DEP [} : Amended City, State, Zip Code o
‘poL Amendment # SOUTH PLAINFIELD, NJ 07080 ‘4380 570S CONTROL.
SoH O J!Em?rgm}(induding Name of Contact & ].w&e: .
E DCA & Canceliation RICHARD BAILEY
T FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) : Type of Facility (4)
PSE&G SUBSTATION [] School(k12)
Street Address Subchapter 8 (Other than K-12)
WEST 63RD ST & RT. 440 Oiher (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bidg. Age
BAYONNE N/A N/A N/A
County (6) County Code (7) Current Use (Prior if being demolished)
HUDSON (STATE USE ONLY) SUBSTATION
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
ENVIRONMENTAL TACTICS 0045 UNIQUE SYSTEMS OF AMERICA
Street Add Street Address
64 BROAD STREET 396 WHITEHEAD AVE.
Clly, State, Zip Code City, State, Zip Code
MATAWAN, NJ 07747 SOUTH RIVER, NJ 08882
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
TOM GEIGER E 732-290-2217 732-432-8350 01111
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10/30/12 10/30/12 UNIQUE SYSTEMS OF AMERICA
Occupancy Status During Abatement (Check Only One) Street Address
396 WHITEHEAD AVE.

Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed QOutside of Normal Fadllty Hours
Other — Describe: PROJE S OUTDOORS

City, State, Zip Code

=5 SOUTH RIVER, NJ 08882
Scope of Work (Check All That Apply)
23sfor23lf [X] Renovation Full Containment with Negative Pressure
2160 sf or 2260 if [C] Demaiition Mini-Enclosure
Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location “bg.‘eyp“;e“‘
Location of U s:dognoale“; b Description of
Asbestos-Containing Material (ACM) . m}' Asbestos Containing Material (ACM) Amount m
TO BE ABATED Cu stod" te_‘allai Staff? (i.e. thermal systems insulation, (Specify iz § o
In Facility 12) surfacing, VAT, or SF or LF) 3|3 § 2
(13) other miscellaneous) sle|g %
Yes | No | N/A T
OUTSIDE X TRANSITE PIPE 7LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
WASTE MANAGEMENT D o GROWS NORTH
City, State Disposal Date City, State
ELIZABETH, NJ 10/31/12 MORRIS\;ILLE, PA
Completed by Title Signa - Date
CAROL RAIMO OFFICE MGR. )@j el // /A / /X

ASB-41 (R-05-08)

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




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

| Frint Form

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

ig. o, ,
Date of Notification (1) Name of Building Owner/Operator (2) - = ==, 4f tw Py
10/12/2012 PSE&G >
Agencies Notified Type Notification Street Address "”" NUY -7
: 4000 HADLEY ROAD AN 8: zq
EPA X initial
E DEP 7] Amended City, State, Zip Code
'DOL Amendment # SOUTH PLAINFIELD, NJ 07 L
[] Emergency (including 0&01 f f‘r ‘:""l IR 0
E DOH justification) Name of Contact ! [FiBlephone Nimhar
[x] bca [] canceliation RICHARD BAILEY
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) : Type of Facility (4)
PSE&G SUBSTATION s I .
Street Address Subchapter 8 (Other than K-12)
WEST 63RD ST & RT. 440 - Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
BAYONNE N/A N/A N/A
County (6) County Code (7) Current Use (Prior if being demolished)
HUDSON (STATE USE ONLY) SUBSTATION
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
ENVIRONMENTAL TACTICS 0045 UNIQUE SYSTEMS OF AMERICA
Street Address Street Address
64 BROAD STREET 396 WHITEHEAD AVE.
City, State, Zip Code City, State, Zip Code
MATAWAN, NJ 07747 SOUTH RIVER, NJ 08882
Project Manager for Monitoring Firm | Telephone No. Telephone No. License No.
TOM GEIGER E 732-290-2217 732-432-8350 01111
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10/30/12 10/30/12 UNIQUE SYSTEMS OF AMERICA
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 396 WHITEHEAD AVE.
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Oher—Desgripe: THOELT 8 DTS SOUTH RIVER, NJ 08882

Scope of Work (Check All That Apply)

Bl =3sfor23if Xl Renovation Full Containment with Negative Pressure
] =2160sfor=z2601f ] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
T
Location of Usg‘d"g“f"’y 3 Description of ins
Asbestos-Containing Material (ACM) s te: ely }‘ Asbestos Containing Material (ACM) Amount m
& l:d‘ fgt?ﬁ,, (i.e. thermal systems insulation, (Specify 2lnol3 L
In Facility e surfacing, VAT, or SF or LF) 3|5(8|2
(13) (12) other miscellaneous) s|le|2 |2
Yes | No | NA s |°
OUTSIDE X TRANSITE PIPE 7TLF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
WASTE MANAGEMENT i 0. o GROWS NORTH
City, State Disposal Date City, State
ELIZABETH, NJ 10/31/12 MORRIS&ILLE, PA
Completed by Title Signal . Date
CAROL RAIMO OFFICE MGR. é&_‘g 2207 10/12112

ASB-41 (R-06-08)

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




[ .
_“ 0@;& d(

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

g g
- 30 1Y L

Print Form

Date of Notification (1) Name of Building Owner/Operator (2) L 1
November 2,2012 Atlantic City Board of Educatiogw_? Vou Check # 5074
Agencies Notified Type Notification Street Address b B " g: ..!’
. ] J

E S S g
[ P %] Amended ity, . Zip Co ~<TUS Prigr
= poL Amendment #1 Atlantic City, NJ 08401 &Lic E?(?*{? Moy

Tl Emergency (including NN —
E DOH iustiﬁcﬂ.ﬁon) Name of CO!'llaCi TeIenhhnp MNiimhar
] bpca [l cancellation Kurt Austin .

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
New Jersey Ave School

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

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

35 North New Jersey Ave m Other (i.e. private & commercial buildings, homes,
etc)

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

Atlantic City 25,000 3 75

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

Atlantic (STATE USE ONLY] School

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

Epic Environmental

Shade Environmental, LLC

Street Address
1930 Brown Road

Street Address
623 Cutler Ave

City, State, Zip Code
Newfield, NJ 08344

City, State, Zip Code
Maple Shade, NJ 08052

Telephone No.
856-889-1736

Project Manager for Monitoring Firm
Jim Eberts

License No.
00842

Telephone No.
856-755-0099

Start Date (10) Scheduled Completion Date (11)
October 29, 2012 November 30, 2012

Name of OSHA Monitor
EMSL

Occupancy Status During Abatement (Check Only One)

E

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

Street Address
200 Rt. 130 North

City, State, Zip Code

Cinnaminson, NJ 08077

Scope of Work (Check All That Apply)

D 23sforz31If Renovation

Full Containment with Negative Pressure

[x] =160 sfor 2260 If ] Demolition Mini-Enclosure  Patch & Repair
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abf#:p“;e“t
Location of i Sgdog“fuly . Description of
Asbestos-Containing Material (ACM) s aimeﬂ:niéef Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodal Saft? (i.e. thermal systems insulation, (Specify 351315
In Facility U 1‘; A surfacing, VAT, or SF or LF) 38|58
(13) (12) other miscellaneous) g §; g g
- =3 L
Yes | No | N/A "
Hallway-by Phys Ed Rm D N/A Pipe Insulation 3LF XX
Gym N/A Riser 15LF XX
Boiler Room XXX Pipe Insulation 100 LF XX
Name of Registered Waste Hauler "NJDEP Waste Cubic Yards Name of Registered Landfill
I No. f Wast .
Freehold Cartage g;;gg'o 2 g Grows Landfill
City, State Disposal Date City, State
Freehold, NJ 11-30-2012 Tullytown, PA.
Completed by Title Signature Date
William Lynch Owner % ,Q | 7?”‘% | November 2, 2012

ASB-41 (R-06-08)

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



;{EF[ Print Form
2l ot

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120) f!‘s o r"""

s ! ii "" rY
Date of Notification (1) Name of Building Owner/Operator (2)
October 17,2012 Atlantic City Board of Education 2817 Hmpheck # 5074
Agencies Notified Type Notification Street Address RH 8 3 !’

- 1300 Atlantic Ave, 5th Floor &

X EPA Initial e SHEL O e v
| DEP Amended , State, Zi /< ,
] DpoL Amendment #__ Atlantic City, NJ 08401 &L ng K3 j; J (I Rey
E DOH D Er:ﬁ%rgaetri\g)(mcludmg Name of Contact l Telephnne Numka-
[] DcA [ canceliation Kurt Austin a S

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
New Jersey Ave School

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

Street Address Subchapter 8 (Other than K-12)

35 North New Jersey Ave I‘_‘l Sttt!:;!r (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bidg. Age
Atlantic City 25,000 3 75

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

Atlantic STATEUSEONLY) ______ | School

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

Epic Environmental Shade Environmental, LLC

Street Address Street Address

1930 Brown Road

47 S. Lippincott Ave

City, State, Zip Code
Newfield, NJ 08344

City, State, Zip Code
Maple Shade, NJ 08052

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Jim Eberts 856-889-1736 856-755-0099 00842
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

QOctober 29, 2012 November 5, 2012 EMSL

Occupancy Status During Abatement (Check Only One) Street Address

Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Qutside of Normal Facility Hours City, State, Zip Code

Other — Describe:

200 Rt. 130 North

Cinnaminson, NJ 08077

Scope of Work (Check All That Apply)

[ =23sfor23if [x] Renovation Full Containment with Negative Pressure
[X] =160 sfor=260 If [] Dpemoition Mini-Enclosure Patch & Repair
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab«_‘all_t;raent
Location of Us;!oggﬂly Description of
Asbestos-Containing Material (ACM) ik 5;:}’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED . st’o v S"tam (i.e. thermal systems insulation, (Specify Pln|3|T
In Facility - (12 surfacing, VAT, or SF or LF) 3|88
A3) ) other miscellaneous) elas|g|g
2 N
Yes | No | N/A o
Hallway-by Phys Ed Rm D N/A Pipe Insulation 3LF XX
Gym N/A Riser 15LF XX
Boiler Room XXX Pipe Insulation 100 LF XX
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. f Waste
Freehold Cartage 99953 1 Grows Landfil
City, State Disposal Date City, State
Freehold, NJ 11-05-2012 Tullytown, PA.
Completed by Title Signaiure Date
William Lynch - | Owner O W October 17, 2012

ASBE-41 (R-08-08)

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



WWC)(’

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

Name of Building Owner/Operator (2)

Date of Notification (1) NOVARTIS PHARMACUETICALS CORPORATION L _" b 2 R0
e g B ¥ 4
11 { 1 nz Street Address R 9
Agencies Notified Type Notification 1 HEALTH PLAZA 281
X |EPA Initial Notification City, State, Zip Code = ié NﬂF - 7
DEP X A ded Nolification #1 EAST HANOVER, NEW JERSEY 07936 AH 3: :‘
X |poL Cancellation ! N AP 6
X |DOH On Hold Name of Contact ber & =R _ N[y ]
DCA |EMERGENCY NOTIFICATION |PETER GEANNAKOPOULOS ——% : P C:_, rg 7l R a
r EACILITY INFORMATION RYEETR L
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) S
School (K-12)
NOVARTIS -EAST HANOVER Subchapter 8 (Other than K-12)
% |Other (ie. private & commcl. bidgs., homes, efc.)
Sireet Address Square Feet # of Floors Bldg. Age
1 HEALTH PLAZA 50,000 4 48
City (5) County {6) County Code (7} Current Use (Prior if being demolished)
EAST HAOVER MORRIS (STATE USE ONLY) VACANT
Name of Monitoring Firm Hired by Building Owner {8) ASCM No. |Name of Abatement Contractor (8)
HILLMAN ENVIRONMENTAL 17 PAR ENVIRONMENTAL CORPORATION
Street Address Street Address
1600 ROUTE 22 EAST 313 SPOOK ROCK ROAD
City, State, Zip Code City, Siate, Zip Code
UNION, NEW JERSEY 07083 SUFFERN, NEW YORK 10901
Project Manager for Monitoring Firm Telephone Number Telephone Number Ligense Number
MICHAEL NEHLSEN 908-688-7800 845-369-7500 460
Expected State Date (10} ISched. Completion Date (11) Name of OSHA Monitor
10/ 16 12 1/ n 13 QUALITY ENVIRONMENTAL
Month Year Month Day Year
Occupancy Status During Abatement (Check only one) Street Address
Facility Closed/Vacated During Entire Period of Abatement 1376 ROUTE 9
Abatement Performed Outside of Nermal Facility Hours - Describe:
X  |Other - Describe: MONDAY - FRIDAY 4 PM - 12:30 AM City, State, Zip Code
SATURDAY 12 PM-8 PM . WAPPINGERS FALLS, NEW YORK 10016
Scope of Work (Check all that apply) X iFulI Containment with Negative Pressure
Demolition [ IRenovation Mini-Enclo:,
>3SF OR LF Glovebag Procedure
X |*160SFOR _ 260LF Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount 2 2 llm |m
Material (ACM) solely by (ie. Thermal systems (Specify - g o)
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, sfortF) |2 |5 [T |0
in Facility (13) Staff (12) | or other miscellaneous) E e |2
Yes |[No [N/A .
1ST FLOOR- MEZZANINE X |SPRAY ON FIREPROOFING 6, 500 SF X
1ST FLOOR- MEZZANINE X |FLOORTILE 8,500 SF X
Name of Registered Waste Hauler gl NJDEP Waste [Cubic Yards of Wasle [Name of Registered Landfill
GLOBAL WASTE INDUSTRIES INC. Hauler ID No. 100 MINERVA ENTERPRISES LLC
699 WASHINGTON STREET 22147 8955 MINERVA ROAD S.E.
City, State Disposal Date City, State
HACKETTWON, NEW JERSEY 07840 10M6/12 - 01/31/2013 ~A) BURG, OHIO 44688 / ]
Completed by (Print or Type) Title Signatu Date )
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS , / 2—
& / I



-

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

Name of Building Owner/Operator (2)

Date of Notification (1) NOVARTIS PHARMACUETICALS CORPORATIONK' «F:; C oo 5 \J e f‘}
10 ! 2 M2 Street Address
‘Agencies Notified Type Notification 1 HEALTH PLAZA 283
X __|EPA X __ linitial Notification City, State, Zip Code !Hgi ; ﬂH 8: 45
DEP |Amended Notification EAST . NEW JERSEY 07938
X |DOL Cancellation T e L
X __|DoH On Hold Name of Confadt A US LUATRE|
DCA EMERGENCY NOTIFICATION [PETER GEANNAKOPOULOS . S '-ICEH:”HQ 4
[ el FACILITY INFORMATION -~
Name of Facility Where Abatement is Taking Place (3) Type of Facility {4)
Schoeol (K-12)
NOVARTIS -EAST HANOVER Subchapler 8 (Other than K-12)
X __|Cther (e. & commcl. bidgs., homes, elc.)
Street Address Square Feet # of Floors Bldg. Age
1 HEALTH PLAZA 50,000 4 48
City (5) County (6) County Code {7) Cumrent Use (Prior if being demolished)
EAST HAOVER MORRIS (STATE USE ONLY) [VACANT
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (3)
HILLMAN ENVIRONMENTAL 17 PAR ENVIRONMENTAL CORPORATION
Street Address Streel Address
1600 ROUTE 22 EAST 313 SPOOK ROCK ROAD
City, State, Zip Code City, State, Zip Code
UNION, NEW JERSEY 07083 SUFFERN, NEW YORK 10901
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
MICHAEL NEHLSEN ) 908-683-7300 845-369-7500 460
Expected State Date (10) Sched. Completion Date {11) MName of OSHA Monitor
10/ 16 n2 1/ 3 13 QUALITY ENVIRONMENTAL
Month Year Month Day Year |
Occu ¢ Status During Abatement (Check only one) Street Address
Facility Closed/Vacated During Entire Period of Abatement 1376 ROUTE 9
Abatement Performed Outside of Normal Facility Hours - Describe:
X __|Cther - Describe: MONDAY - FRIDAY 4 PM - 12:30 AM City, State, Zip Code
WAPPINGERS FALLS, NEW YORK 10016
Scope of Work (Check all that apply) X |Full Containment with Negative Pressure
Demolition [ ]Renovation Mini-Enclo,
>3SF OR LF Glovebag Procedure
X |>160SFOR  260LF Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount Z2lzlz Iz
Material (ACM) solely by (ie. Thermal systems (Specify = 3 E E
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, sForltF) |2 13 Iz |O
in Facility (13) Staff (12) or olher miscellaneous) E @ e
Yes |No |N/A .
1ST FLOOR- MEZZANINE X |SPRAY ON FIREPROOFING 6, 500 SF X
1ST FLOOR- MEZZANINE X |FLOORTILE 8,500 SF X
Name of Regislered Wasle Hauler |NJDEP Wasle [Cubic Yards of Waste Name of Registered Landfill
GLOBAL WASTE INDUSTRIES INC. {Hauler ID No. 100 MINERVA ENTERPRISES LLC
699 WASHINGTON STREET 22147 8955 MINERVA ROAD S.E.
City, State |Disposal Date 7y, State
HACKETTWON, NEW JERSEY 07840 10/16/12 - 01312013~ WWAYNES ~OHIO 44688 / 1
Completed by (Print or Type) Title |S§gnatu Date / d
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS - 4 / 2112
S o e
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State of New Jersey

. e

\[/ NOTIFICATION OF ASBESTOS ABATEMENT 5 ) Fm, = LR n
(Pursuant to NJAC 8:60 and 12:120) Pl Wia b ¥ L.l
Date of Notification (1) Name of Building Owner/Operator (2)
10/25/2012 Essex County Vocational-Technical ScEBhSNOY ~7 . AM 6: g4
Agencies Notified Type Motification Street Address
] EPA ; B Initial ; 60 Nelson Place., One North L LHENTOS CaMIRA
DEP pusndsd g City, State, Zip Code Z LICERSING )
2 DoL Amendment £-___ | Bloomfield, NJ 07003
] Emergency (including 2
Bee: s [T -
William Toombs | m=———eew
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Essex County Vocational-Technical School %] School (K-12)

Streei Address Subchalpter BI(OIher than K-1 .2} -
620 Passaic Ave =2 g;l';ﬁ;éi.z.{c?)nvate & commercial buildings,
City (5) Square Feet # of Floors Bldg. Age
West Caldwell 30,000 SF 2 70+
County (6) County Code (7) (STATE Current Use (Prior if being demolished)
Essex USE ONLY) School Bldg
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)

(® Birdsall Services Group, Inc. N/A DIA General Construction, Inc.
Street Address Street Address
65 Jackson Drive 1360 Clifton, Avenue, PMB Suite 218
City, State, Zip Code City, State, Zip Code
Cranford, New Jersey 07016 Clifton, NJ 07012
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Kevin Burns 908-497-9103 973-389-0089 00693
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

11/02/2012 11/05/2012 DIA General Construction, Inc.
Occupancy Status During Abatement (Check only one) Street Address

X Facility Closed/Vacated During Entire Period of Abatement 1360 Clifton, Avenue, PMB Suite 218
D Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
[[] other - Describe: Clifton, NJ 07012

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

[ ]=3sfor=31If [X] Renovation Mini-Enclosure
X]>160 sf or >260 If [C] bemolition Govebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normally Type
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount -
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify 2 5|3 m
IN Facility staff? surfacing, VAT, or SF or LF) g o | S %’
(13) (12) other miscellaneous) sl 2|2
3|5 (2|3
(2]
Yes | No | N/A
Nursery Area X | Transite Boards 680 SF X
=
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; 4 Hauler ID No. f Waste ;
Service Transport Group 25990 (fo Minerva Landfill
City, State Disposal Date City, State
New Castle DE 11/05/2012 Waynesburgh OH
Completed By Title Sig natt{r ! \’ Date
Krutarth Jagad President i i 10/31/2012
ASB41

+ Do not use this form_for asbestos Hcemwe exempred acinities.
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State of New Jersey

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

~ Print Form

?’IFJ:{;.’_"'UK[\

Date of Notification (1) Name of Building Owner/Operator (2)
No 2,201 ic Ci i

vember 2 ,2012 Atlantic City Board of Educmu . ol Check # 5074
Agencies Notified Type Notification Street Address 1 AN Bt 13
: < 1300 Atlantic Ave, 5th Floor
x| EPA ] initial i Ao o
] Dep Amended City, State, Zip Code ~¥BCOTUS CONTROL
DOL Amendment #1__ Atlantic City, NJ 08401 & LICENSIN G
DOH D 5’;}%3:1?;%(!“0'“(1’“9 Name of Contact Telephgne Number
[] DcA [0 cancellation Kurt Austin .

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Texas Ave School

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

Epic Environmental

Street Address Subchapter 8 (Other than K-12)

2525 Arctic Ave E‘_‘] Other (i.e. private & commercial buildings, homes,
etc.)

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

Atlantic City 20,000 3 75

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

Atlantic (STATEUSE ONLY) School

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

Shade Environmental, LLC

Street Address
1930 Brown Road

Street Address
623 Cutler Ave

City, State, Zip Code
Newfield, NJ 08344

City, State, Zip Code
Maple Shade, NJ 08052

Telephone No.
856-889-1736

Project Manager for Monitoring Firm
Jim Eberts

License No.

00842

Telephone No.
856-755-0099

Start Date (10) Scheduled Completion Date (11)
November 9, 2012 November 30, 2012

Name of OSHA Monitor
EMSL

Occupancy Status During Abatement (Check Only One)

Facility Closed/\/acated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours
Other - Describe: 4pm - Midnight

Street Address

200 Rt. 130 North

City, State, Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check All That Apply)

ASB-41 (R-06-08)

D 23 sfor23 If EXI Renovation Full Containment with Negative Pressure
2160 sf or 2260 If ] Demolition Mini-Enclosure  Patch & Repair
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba_:_terr;ent
; Normally s yp
Location of Usid Sole b Description of
Asbestos-Containing Material (ACM) 1\: einteo e% ;y Asbestos Containing Material (ACM) Amount L -
TO BE ABATED 5 "‘t d,”lagt s (i.e. thermal systems insulation, (Specify 22|33
In Facility HSIo g & surfacing, VAT, or SF or LF) 3815 |8
(13) (2 other miscellaneous) E 2 % g
- [¢]
Yes | No | N/A o
Gym N/A Pipe Insulation 6 LF XX
Gym Storage Rm N/A Pipe Insulation 5LF XX
Boiler Room XXX Pipe Insulation 35LF XX
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Freehold Cartage 22553 1 Grows Landfill
City, State Disposal Date City, State
Freehold, NJ 11-30-2012 Tullytown, PA.
Completed by Title Slgnature Date
William Lynch Owner g ‘%’ﬂ"{, November 2, 2012

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



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

I : 'PrintF__orm_ g

Q.(

Date of Notification (1) Name of Building Owner/Operator {23 B "M _- ‘! % f M
October 17,2012 Atlantic City Board of Ed ucation ¥ 2§ )Check # 5074
Agencies Notified Type Notification Street Address y 7
ic Av r _—
£PA - 1300 Atlantic Ave, 5th Floo AN g 32
DEP |[] Amended City, State, Zip Code G FRQ 0s d
DOL Amendment # Atlantic City, NJ 08401 %/ US oy
7] Emergency (including Y. & ,IC;:- (’ T f?m
K boH justification) Name of Contact Lol ”‘}'FGI Tlephone Nimhar
[] oca [T cancellation Kurt Austin )

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Texas Ave School

Type of Facility (4)
X1 school (K-12)

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

2525 Arctic Ave D Other (i.e. private & commercial buildings, homes,
etc.)

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

Atlantic City 20,000 3 75

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

Atlantic {STATE USE ONLY) School

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

Epic Environmental Shade Environmental, LLC

Street Address Street Address

1930 Brown Road 47 S. Lippincott Ave

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

Newfield, NJ 08344 Maple Shade, NJ 08052

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

Jim Eberts 856-889-1736 856-755-0099 00842

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

November 9, 2012 November 11, 2012 EMSL

Occupancy Status During Abatement (Check Only One) Street Address

Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours
Other — Describe: 4pm - Midnight

200 Rt. 130 North

City, State, Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check All That Apply)

E| 23 sforz31If E Renovation Full Containment with Negative Pressure
[X] =2160sfor22601f Demolition Mini-Enclosure  Patch & Repair
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abgrtement
Location of Normally Description of L
i . Used Solely by o .
Asbestos-Containing Material (ACM) Maint it Asbestos Containing Material (ACM) Amount m
TO BE ABATED c atlg;r:as:lt 2 (i.e. thermal systems insulation, (Specify Dl 2T
In Facility s 1132 2 surfacing, VAT, or SF or LF) 3|2 ;%'n 2
(13) 03 other miscellaneous) % o £ 2
= =3 [
Yes | No | N/A @
Gym N/A Pipe Insulation 6 LF XX
Gym Storage Rm N/A Pipe Insulation 5LF XX
Boiler Room XXX Pipe Insulation 35LF XX
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
No. f Wi
Freehold Cartage St S Grows Landfill
City, State Disposal Date City, State
Freehold, NJ 11-11-2012 Tullytown, PA.
Completed by Title Signature Date
William Lynch Owner il it A Oé/,, ¢ | October 17,2012

ASB-41 (R-06-08)

x 7

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



U& State of NJ
ﬁ Notification of Asbestos Abatement

S Proj. #: MS 12-281 (Pursuant to NJAC 8:60 and 12:120) [ P
- § e 5N
H L £y, o
_ et .,’ 4 1‘}
Date of Notification (1) Name of Building Owner/Operator (2) @77 ”0 y =
LE 10 1/ e 1/ 122 'f MARGI TAYLOR ~7 4y o,
Agencies Notified | Type Notification Street Add u T 3
[1 era  |IXinital S é ~STp 08 ¢ £
[ ] Amended 45 ALDEN ROAD LiIrS 04,
D DEP : IH — e E TR o
Amendment #: City, State, Zip Code ¥ !HG wiL
DOL
X [ Emergency NEW PROVIDENCE, NJ 4%
X poH (including Name of Contact Telephone Number
justification)
[] oca [ cancellation MARGITAYIOR | B

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

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

MARGI TAYLOR |:| Subchapter 8 (Other than K-12)
Street Address Other (Private/Commercial
Bldgs./Homes, etc.
45 ALDEN ROAD Square Feet | # of Floors Bldg. Age
~City (5) County (6) County Code (7)
(State use only) Current Use (Prior if being demolished)
NEW PROVIDEN UNION _
mm. Owner (8) ASCM No. -| Name of Abatement Contractor (9)
D & S RESTORATION, INC.
Street Address Street Address
20 California Ave.
Thy, State, Zip Code City, State, Zip Code
Paterson, NJ 07503
Project Manager for Monitoring Firm Phone Number Telephone Number License Number
_ 973-345-8020 01169
Start Date (10) Sched, Completion Date (11) Name of OSHA Monitor
D & S Restoration, Inc.
11/07/12 11/16/12 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:

20 California Avenue
City, State, Zip Code

Xl other-Describe: NORMAL HOURS

Paterson, NJ 07503

Scope of Work (check all that apply) ] Full Containment w/negative pressure
X >3 sfor>31If K| Renovation ] Mini-enclosure
] . 4 Glovebag procedure
2160 sf or 2260 D Demolition [ ] Non-Exempted (*) and Non-friable procedure
: Is location normally used solely RIRI|E
Location of 5 g E
s e
asbestos-containing ;’t‘;f”f’(?g}te”a”wc”sma' Description of asbestos-containing Amount mlg |2 |n
material (acm) to be - material (ACM) (Specify SF or a % € | g
abated in facility (13) LF) v 14 : L
€ r
BASEMENT 6 LOCATIONS Duct Insulation (SQUARE OPENING) 10 SQFT XU OO
BASEMENT 6 LOCATIONS Duct Insulation (ROUND OPENING) |6 SQ FT OIX |0 10
OO0 {00 [
00000
1 OOood

Registered Waste Hauler NJDEP Hauler ID#

ubic Yards of Waste [Name of Eegistered Landfill

D & S RESTORATION, INC. 13506 1YD TULLYTOWN, RESOURCE RECOVERY
City, State Disposalf)ate City, State _
PATERSON, NJ 07503 -~ 11/08/12 TULLYTOWN, PA
Completed by (Print or Type) Tile Signature Dato
BOGDAN JOLDZIC PRESIDENT 10/26/12

ASB-41

Do not use this form for asbestos licensure exempted activities.



NOTIFICATION OF ASBESTOS ABATEMENT

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

NEUEIV e

Date of Notification (1) Name of Building Owner/Operator (2) R
October 29, 2012 2

ICL Performance Products LP 817 NOV -7 aee o
Agencies Notified Notification Type Street Address TORIT 329
(X) EPA (X) Initial Notification 500 Roosevelt Avenue AEHESTRR ri .,
( ) DEP ( ) Amended Certification City. State, Zip Code 2 e
(X) DOL ( ) Cancelled & LICENS NG :
(X) DOH Carteret, NJ 07008 G5
() DoA Name of Contact T Muiihes o

Jim Sengebush

FACILITY INFORMATION

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

( ) School (K-12)
ICL Performance Products LP ( ) Subchapter 8 (other than K-12)
Street Address (X) Other (i.e. private & commercial bldgs., homes, etc.
500 Roosevelt Avenue Sq. Feet__53,136 _ # of Floors 3
City (5) County (6 County Code (7

;State Use O!‘Il![ Bld
g g. Age 67 years

Carteret Middlesex Current Use (prior if being demolished): Manufacturing
Name of Monitoring Firm Hired by Bldg. Owner (8) | ASCM No. Name of Contractor (9)
None Brandenburg Industrial Service Company
Street Address Street Address

2217 Spillman Drive

City, State, Zip Code

City State, Zip Code
Bethlehem, Pennsylvania 18015

Project Manager for Monitoring Firm Telephone Number

Telephone Number License Number

(610) 691-1800 00721

Scheduled Start Date (10)

Scheduled Completion Date (11
November 12, 2012 '

December 7, 2012

Name of OSHA Monitor

Brandenburg Industrial Service Company

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

Describe

Other — Demo will be performed from 11/19/12 though 01/11/13

Street Address

2217 Spillman Drive

City, State, Zip Code

Bethlehem, Pennsylvania 18015

Source of Work (Check all that apply)
(X) Demolition ~ ( ) Renovation

( ) Full Containment with Negative Pressure ( ) Mini-Enclosure

(X) Large Proj. (>160 SF or >260 LF ACM) ( ) SM Proj. (>25<160 SF or >10 <260 LF ACM)
( ) Glovebag Procedure

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

Location of Asbestos- Is Location Normally Used Description of ACM (i.e. Amount (Specify SF or LF) Abatement Type
Containing Material (ACM) in | Solely by Maint./Custodial thermal systems insulation,
Facility (13) Staff? (12) surfacing, VAT, or other
YES NO NA | miscell.) Rem. Rep. Encap Enclose
Bldg. 1.4&7 X Floor Tile (non-friable) 715 SF X
Bldg. 1 & 4 Roof X Roof Mastic (non-friable) 13,880 SF X
Bldg1&4 X Transite Panel (non-friable) 46 SF X
Bldg 1 X Brake Shoes 5 SF X
Name of Reg. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste Name of Reg. Landfill
Freehold Cartage, Inc. 15939 65 G.ROW.S,, Inc.
(Waste Management)
City, State Disp. Date City, State
Freehold, NJ November 19, 2012 Morrisville, PA
Completed by (Print or Type) Title Date
Jennifer Strobel Contract Administrator October 29, 2012
Mail to: NJDEP-DSHW-BRRTP Telephone 609-984-6620 .C:\WORDWYDOCS\ASBESTOS
’ 9/18/00

401 E. State St., PO'414
Trenton, NJ 08625-0414




-
oY

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

Ui ek Al sl PO
Date of Notification (1) Name of Building Owner/Operator (2) LT f:,; I
BPG Development Group ?ﬂ ke
11/2112 : I?HU Voy |
Agencies Notified Notification Type Street Address 9: ~
3815 West Chester Pike Bspre . <8
(X )EPA (X ) Initial Notification LAY ¥ IO
( )DEP () Amended Notification City, State. Zip Code & [ Ic > GO ]‘,E?@L
(X)DOL Amendment # Newtown Square, PA 19073 R3ing
(X)DOH ( ) Emergency (including justification) -
( )DCA ( ) Cancellation Name of Contact P=F By
John Forde el ==
FACILITY INFORMATION

Vacant warehouse

Name of Facility Where Abatement is Taking Place (3)

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

Describe

(X) Facility Closed/Vacated During Entire Period of Abatement
( ) Abatement Performed Outside of Normal Facility Hours -

28 N. Pennel Rd.

Street Address ( ) Subchapter 8 (other than K-12)
(X) Other (i.e. private & commercial bldgs., homes, etc.
523 Chestnut St.
C'M Isl County (6 Coum!‘ Code I?l Sq Feet 215.000 #of F'OOTS____"_
: ) (State Use Only)
Woodbury Heights Gloucster Bldg. Age 50
Current Use (prior if being demolished) window and door
manufacturer
Name of itorin ASCM No. Name of Contractor (9)
AET Alliance Environmental Systems
Street Address Street Address
28 N. Pennel Rd. 550 East Union Street
City, State, Zip Code City State, ZipC
Media, PA 19063 West Chester, PA 19382
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
Dave Turotsy 610-891-0114 610-701-9000 00508
Scheduled Start Date (10) hedul mpletion D 11 Name of OSHA Monitor
14/19/12 11/30/12 AET
Occupancy Status During Abatement (Check only one) Street Address

i Zip Code
Media, PA 19063

Other -

Source of Work (Check all that appl

( X ) Demolition  ( ) Renovation

() Full Containment with Negative Pressure () Mini-Enclosure

(X) Large Proj. (>160 SF or >260 LF ACM) ( ) SM Proj. (>25<160 SF or >10 <260 LF ACM)

(X) Glovebag Procedure

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

Location of Asbestos- Is Location Normally Used Description of ACM (i.e. Amount (Specify SF or LF) Abatement Type
Containing Material (ACM) in | Solely by Maint./Custodial thermal systems insulation,
Facility (13) Staff? (12) surfacing, VAT, or other
_YES NO NA | miscell.) Rem. Rep. Encap Enclose

Roof of Maintenance Bldg. X Roof (roof collapsing, will 2000 SF X

Be removed during

demolition)
Name of Req. Waste Hauler NJDEP Waste Hauler ID #\ Cubic Yards of W Name of Reg. Landfill

17235
N.E.T.S./ Miners Approx. 10 BFI Imperial
City, State Disp. Date City, State
Hazelton, PA // ,4_ _TBD Imperial, PA
Completed by (Print or Type) Title Signature o ) Date
Robert Casciato President // 4’/ TBD
Mail to: NJDEP-DSHW-BRRTP Telephone 609-984-6620 C:\WORDWYDOCS\WSBESTOS
401 E. State St., PO 414 9/18/00

Trenton, NJ 08625-0414




|

Print Form
EDS12-170-03 State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT Page 1 of 1
{Pursuant to NJAC 8:60 and 12:120) ﬁzfﬁﬁ@d(é 1717

Date of Notification (1) Name of Building Owner/Operator (2) - ’
11-01-2012 Pascack Valley Regional High Schod?[ﬁ@im 7

Agencies Notified Type Notification Street Address _ ‘4 ?

= 46 Akers Avenue S3E ESrp

| | EPA [1 initial ‘ . _ . a S

™ DeP 7] Amended City, State, Zip Code [ /C' 5 H«,f{ Fi RO

[x] DOL Amendment#___ Montvale, NJ 07645 L
B oo B iy "1 [ ameorcaras SRS
] bcA 71 canceliation Bill Fahey . i

FACILITY INFORMATION

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

Pascack Valley High School B school (K-12)

Street Address Subchapter 8 (Other than K-12)

200 Piermont Ave g)tt;'n?r (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age

Hillsdale 115000 2 40+
County (6) County Code (7) Current Use (Prior if being demolished)

Bergen (STATE USE ONLY)

Name of Monitoring Firm Hired by Building Owner (8) ASCM Nao. Name of Abatement Contractor (9)

Health & Safety Services Inc 00117 GL Group, Inc

Street Address Street Address

318 12th Strest

140 Hamburg Turnpike

City, State, Zip Code
Hammonton, NJ 08037

City, State, Zip Code
Bloomingdale, NJ 07403

Project Manager for Monitoring Firm
Jim

Telephone Mo.
609-704-8850

License No.
01084

Telephone No.
201-710-9725

Abatement Performed Outside of Normal Facility Hours
Other — Describe:

% Facility Closed/Vacated During Entire Period of Abatement

Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
11-2-12 11-9-2012 GL Group, Inc
Occupancy Status During Abatement (Check Only One) Street Address

140 Hamburg Turnpike

City, State, Zip Code
Bloomingdale, NJ 07403

Scope of Work (Check All That Apply)

[ =3sforz3if [l Renovation

Full Containment with Negative Pressure

[x] 2160 sfor 2260 If [X] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?:p%ent
Location of » :;rsm?illy 5 Description of
Asbestos-Containing Material (ACM) n: ,meﬁ:n*; e}' Asbestos Containing Material (ACM) Amount i
TO BE ABATED G at' S (i.e. thermal systems insulation, (Specify 2|3 o
In Facility = 2 surfacing, VAT, or SF or LF) 2|28 2
(13) other miscellaneous) Slelc]E
= o o
Yes | No | N/A @
Old Wood Shop X Mastic 1000 SF X
Name of Registered Waste Hauler NJDEF Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
GL Group, Inc 0033034 & TBD GROWS
City, State Disposal Date City, State
Bloomingdale, NJ TBD Morrisville, PA
Completed by Title Signature } Date
Elena Solakov President e bl - 11-01-2012

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



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

Date of Notification (1) Name of Building Owner/Operator (2)
Pine Belt Enterpzw .-

11/01/2012 ISTENOY -7 AM 9: 3
Agencies Notified Notification Type Street Address
( )EPA ()nitial Notificati 1088 Route 88 4 . . S TNQ LAHTHA

nitial Notification City, State, Zip Code Il il L
(X) DOL (X) Amended Notification No.1 L:f(ewood, Nu0s701& LICENSIHG
(X) DOH ( ) Cancelled e o O6 [ Pra
(3D Michael J Lynch _ ,

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

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

() Subchapter 8 (other than K-12)
(X ) Other (i.e. private & commercial bidgs., homes, etc.)

Pine Belt Enterprises

Street Address

71 Route 37 East

City (5) County (6) County Code (7)
Toms River Ocean (State Use Only)

Sq. Feet : 120,00 SF No. of Floors: 2

Bldg. Age: 50 years
Current Use (prior if being demolished) Residential Apartments

Name of Monitoring Firm Hired by Bldg. Owner (8) . | ASCM No.
Environmental Health Investigations, Inc 00140

Name of Contractor (9)
Superior Abatement, Inc.

Street Address
655 West ShoreTrail

Street Address
2 Henderson Drive, Ste A

City, State, Zip Code
Sparta, NJ 07871

City State, Zip Code
West Caldwell, NJ 07006

Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
JP Von Doehren {973) 729-5649 (973) 808-1616 00411
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

11/112/2012 11117/2012 Superior Abatement, inc.

Occupancy Status During Abatement (Check only one) Street Address

{ X} Facility Closed/VVacated During Entire Period of Abatement

( ) Abatement Performed Outside of Normal Facility Hours —

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

2 Henderson Drive, Ste. A

City, State, Zip Code
West Caldwell, NJ 07006

Source of Work (Check all that apply)

( ) Demolition  ( X ) Renovation

(X) Large Proj. (>160 SF or >260 LF ACM) ( ) SM Proj. (>25<160 SF or >10 <260 LF ACM)
{ ) Mini-Enclosure ( ) Glovebag Procedure ( ) Non-friable Procedure for Asbestos Roof Removal.

(X ) Full Containment with Negative Pressure

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

Location of Asbestos-Containing | Is Location Normally Used | Description of ACM (i.e. thermal | Amount (Specify SF or LF) | Abatement Type
Material (ACM) in Facility (13) Solely by Maint./Custodial | systems insulation, surfacing,
Staff? (12) VAT, or other miscell.)
NA YES NO Rem. Rep. Encap Enclose
West Show Room & South X Floor Tile and Mastic 3,965 SF X
West Comer Cubicle Area
North Entrance Hall X Floor Tile and Mastic 200 SF X
North Center Show Room, x Floor Tile and Mastic 1,440 SF X
Service Area & Bathrooms
Center Room, Office, Rear x Floor tile and Mastic 1,000 AF X
Hall and Bathroom
Name of Reg. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste Name of Reg. Landfill
Service Transport Group, Inc. SW2117 40 Minerva Landfill
City, State Disp. Date
New Castle, DE 11/17/2012 9000 Minerva Road
Waynesburgh OH 44688
Completed by (Print or Type) Title Signature Date
Nick Petrovski President 11/01/2012
< / . ; - »
i = C:\WORD\MYDOCS\ASBESTOS  9/18/00

Amended Notification No.1: Change to Start and Completion Dates from 11/05/2012 and 11/10/2012 to New Start Date of
11/12/2012 and New Completion Date of 11/17/2012 due to weather conditions.




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

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

Cricex ¥ 2 459

Date of Notification (1) Name of Building Owner/Operator (2)
11/5/12 Educational Testing Service
Agencies Notified Type Notification Street Address
EPA [ Initial Rosedale Road
E g‘é‘i O ﬁngg;dem P City, Siate, Zip Code
] Emergency (including Princeton, NJ 08541 _a e
] DoH justification) Name of Contact Telephone Number®r, =
] pcAa Cancellation John Bailey ¥
———
FACILITY INFORMATION @\ n X \/
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) 1(2’ -
ETS - Wood Hall [ School (K-12) T
Siraol Addroce Subchapter 8 (Other than K-12)s - o O
d Other (i.e., private & commerci ﬁu@ngs, 5
ROSC ale ROEld homes‘ etc_} {!’ y;_\ -~
City (5) Square Feet # of Floors ‘Gldgrhge 7
Princeton 50,000 1 %0
County (6) County Code (7) (STATE Current Use (Prior if being demolished) "~
Mercer USE ONLY) Office
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
8 MECS Stevens Environmental Services, Inc.
Street Address Street Address
PO Box 341 . PO Box 322
City, State, Zip Code City, State, Zip Code
Crosswicks, NJ 08515 Allentown, NJ 08501
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
William Weisgarber Jr. (609) 298-4070 (609) 259-9688 00493
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
11/14/12 12/31/12 MECS
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement PO Box 341
[[] Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other - Describe: 6PM - 12 Midnight Crosswicks, NJ 08515
Scope of Work (Check all that apply)
[C1Full Containment with Negative Pressure
(=3 sfor=3If Renovation ] Mini-Enclosure
[[]=160 sf or 260 If Demolition %] Glovebag Procedure
I— | Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normally Type
Location of Used Solely by Description of
Asbestos -Containing Material (ACM) I\HIzz|intu=:r'sa'nl::e:Ir Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify ol 535
IN Facility Staff? surfacing, VAT, or SF or LF) sl &8 g
(13) (12) other miscellaneous) 2l e gl e
o T =
Yes | No | N/A o|
bathrooms 3 sets X asbestos fittings 120 X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of gis‘ red Landfill
5 1 Hauler ID No. of Waste
Stevens Environmental Services, Inc. 8292 : T.R.R.F., Inc.
City, State Disposal Date City, State /
Allentown, NJ /_Tullytown, PA
Completed By Title - Date
Mahlon E. Stevens Project Manager -~ 11/5/12

ASB-41
MAR 00

V.,.

~

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



NOTIFICATION OF

5y

State of Nevi Jersey

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

ASBESTOS ABATEMENT P :

Zﬁ_z.'.._

Date of Nofification (1) Name of Building Owner/Operator (2) Uy - 7 A H g: :
1 15 212 CSX Corporahon e 1S

Agencies Notified Type Notification Street Address TR H) 12
[JEPA Initial 500 Water Street & L [é g L‘; ;}LTR oL
gg;\;m = mgﬂgﬁfm # City, State, Zip Code
Ol pea [ Emergency (incuding | J8cksonville, FL 32202

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

[ Canceliation Gary Wywra
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
CSX Railyard - Police Headquarters [ School (K-12)
Streat Address O Subcha_pter 3_(01herthan K-12) "
i [& Other (i.e., private and commercial buildings,

25 Pennsylvama Avenue homes, etc.)
City (5) Square Feet # of Floors Bidg. Age
Kearny 3375 2 30+
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Hudson Industrial
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Shaw Environmental, Inc. Prism Response, Inc.
Street Address Street Address
128 S. Tryon Street - Interstate Tower 102 Technology Lane
City, State, Zip Code City, State, Zip Code
Charlotta, NC 28202 Export, PA 15632
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Gary Wywra 732-939-3707|724-325-3330 01121
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

LW .y M /30 /2012  Shaw Environmental, Inc.
Occupancy Status During Abatement (Check only one) Street Address
[@ Facility Closed/Vacated During Entire Period of Abatement 128 South Tryon Street, Interstate Tower
O Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code

Time of Abatement: AM- PM/ PM- AM Charlotte, NC 28202

Scope of Work (Check all that apply)

O=3sfor>31If Renovation

Full Containment with Negative Pressure
[ Mini-Enclosure

>160 sf or 2260 If [] Demolition [] Glovebag Procedure
[] Non-Exempted (*) and Non-Friable Procedure
IsNLocatglon Abatement Type
Location of ormajly Description of
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount § § %1 g
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify SRR R
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s g |
(13) (12) other miscellaneous) g
Yes | No | N/A
Entire First Floor O[O0 [ Floor Tile & Mastic 3375sF |K(O|O[(O
First Floor O |0 (= Insulation 18 SF (O|a|o
Above Drop Ceiling - 1stFloor |0 [ |[] Pipe Fittings 10 EHO4a|d
0 Ooo|a|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Waste Management Jagky Dbio. e Grand Central Sanitary Landfill
City, State Disposal Date City, State
Camden, New Jersey 11/30/%012 Penn Argyl, PA
Completed By (Print or Type) Title UK/ Date
Jessica Busch Administrative Support y%{/‘d g,w 11/5/2012

ASB-41
MAY 11

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




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

[ PrintForm |

State of New Jersey

RECE

7

Date of Notification (1)

Name of Building Owner/Operator (2)

11-5 2012 Duane Horne 28172 Noy -7 M a1y
Agencies Notified Type Notification Street Address L
i e
Era % _— gfoslzta.tSv;?eC(is;ford Road Suite 100; Z‘“g\ CONERBY
DEP Amended ity, e, Zip Code - .
DOL . Amendment # Wayne PA 19087 EH:‘”HG
Emergency (including —
m DOH justlﬁcatlon) Name of Contact I Talar
[] opca Cancellation Duane Horne ey

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

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

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

35 W. Barber Ave E] Other (i.e. private & commercial buildings, homes,
5 etc)

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

Woodbury NJ 08096 3000 2 1947

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

Gloucester (STATEUSEQNLY) Residence

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

Environmental Management Inc

ecoserveces, LLC

Street Address
34 E. Germantown Pike

Street Address
407 W. Lincoln Highway

City, State, Zip Code
E. Norriton PA 19401

City, State, Zip Code
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

11-19-2012 11-19-2012 EMSL

Occupancy Status During Abatement (Check Only One) Street Address

[X] Facility Closed/Vacated During Entire Period of Abatement 200 Route 130 North

Other — Describe:

Abatement Performed Outside of Normal Facility Hours

City, State, Zip Code
Cinnaminson NJ 08077

Scope of Work (Check All That Apply)
1 =3sfor23if

E Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If [C] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Type
Location of u r?gg;"," b Description of
Asbestos-Containing Material (ACM) G:imenanie :}‘ Asbestos Containing Material (ACM) Amount i
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify Jl=x 2 | =
In Facility 12 surfacing, VAT, or SF or LF) 3 |2 o g
(13) {12) other miscellaneous) 2|e|2|e
= D3
Yes | No | NA ®
Exterior back side of house X Asbestos siding 330SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; ler ID No. f Wast 3
Service Transport Group g\f\j‘;h? 2 3? e Minerva Landfill
City, State Disposal Date City, State
New Castle, DE TBD A Waynesburg Ohio
Completed by Title Signatupe” 3 Date
Dave Ogletre Project Manager - 4// 11-5-2012
gletree ] g yz /// Z

ASB-41 (R-06-08)

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




clb
g3

r 'Pi_'lnt Form

State of New Jersey 5? £ g
NOTIFICATION OF ASBESTOS ABATEMENT R A
(Pursuant to NJAC 8:60 and 12:120) _ A
l- .
Date of Notification (1) Name of Building Owner/Operator (2) 2’"‘ Uy ?
10/29/2012 Township of Livingston ’ AM 9: g1
Agencies Nofified Type Notification Street Address LS e '
333-357 South Liv ton Aven Yo e
EPA H initial 1 — - & [log LON] KEY
DEP E Amended City, State, Zip Code =% J ;_ﬁl’G L.
DOL E] Amendment # Livingston, NJ 07039
Emergency (including —— -
F bpoH justification) Name of Contact | 7
[] DcA [T Cancellation [ a5

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3}
Monmouth Court Community Center

Type of Facility (4)
1 schoot (k-12)

Street Address
26 Monmouth Court

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

ele.)
City (5) Square Feet # of Floors Bldg. Age
Livingston
County (8) County Code (7) Current Use (Prior if being demolished)
Essex {STATE USE ONLY) Community Center
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Environmental Connection Inc.

Kielczewski Corporation

Street Address
120 N. Warren Street

Street Address
235 Watchung Ave

City, State, Zip Code
Trenton NJ 08608

City, State, Zip Code
West Orange NJ 07052

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
609-392-4200 973-243-9872 01171
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
11/08/2012 11/15/2012 Long Island Analytical
Street Address

Occupancy Status During Abatement (Check Only One)

Facility Closed/Vacated During Entire Period of Abatement

110 Colin Drive

Abatement Performed Outside of, Normgl Facili HouE City, State, Zip Code
he. Open durin usiness hours 8:00-4:00pm
Other — Describe: _°P 2 P Holobrook NY 11741
Scope of Work (Check All That Apply)
Ol >3sfor23if I Renovation Full Containment with Negative Pressure
A 2160 sfor2260If ] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non- Fnable Procedure
Is Location Abgl\_t;prgem
Location of i N dcggf'[:y Description of
Asbestos-Containing Material (ACM) N’;’e. l :V_b} Asbestos Containing Material (ACM) Arnount
T0O BE ABATED c a;; de":.sll élt‘:ff? (i.e. thermal systems insulation, (Specify 2l g o
lin Fadilily A5 ; 2 ? suifacing, VAT, u SF wi LF) 3 |8 ) g
(13) (2 other miscellaneous) e |2 | g
= 1]
Yes | No | NA ®
2nd Floor Stair 204 VAT & Mastic 237sf x
2nd Floor Room 201 x VAT & Mastic 240sf b d
2nd Floor Room 203 x VAT & Mastic 25sf x
2nd Floor Room 214 x VAT & Mastic 60sf X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. . ngler ID No. of Waste
Circle Rubbish 18816 Tullytown Resource Facility
City, State Disposal Date City, State :
Linden NJ Morrisville PA
Completed by Title Slgnatur Date
Slawomir Kielczewski President jf%é/ 10/29/2012

ASB-41 (R-06-08)

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



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT.. -

e CEIVED

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

-

-

r Print Form J

.Date of Notification (1)
10/29/2012 CONTINUATION SHEET #1

Township of

Name of Buiding OwnerOper 13 NOV — T RS :“

Livingston

Agencies Notified Type Notification Street Address i é’ vt S T0 S G OH 1 “OL
333-357 South Livingsebip-Rverue /s
EPA B initial ; _ ngpt EENIING <
DEP [0 Amended City, State, Zip Code 3
DOL E] Amendment # Livingston, NJ 07039
Emergency (including T e
K opoH justification) Name of Contact Falabrs
] DcA [ Canceliation

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Monmouth Court Community Center

Type of Facility (4)

Tl school (K-12) )
Subchapter 8 (Other than K-12)

Street Address
26 Monmouth Court

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

etc.)
City (5) Square Feet # of Floors Bldg. Age
Livingston
County (6) County Code (7) Current Use (Prior if being demolished)
Essex (STATE USE ONLY) Community Center
Name of Monitoring Firm Hired by Buildin,? Owner (8) ASCM No. Name of Abatement Contractor (9)
Environmental Connectlon lnc. P : ;
Kielczewski Corporation
Sireet Address Street Address
120 N. Warren Street 235 Watchung Ave
City, State, Zip Code City, State, Zip Code
Trenton NJ 08608 West Orange NJ 07052
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
609-392-4200 973-243-9872 01171
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
11/08/2012 11/15/2012 Long Island Analytical

Occupancy Status During Abatement (Check Only One})

E

Abatement Performed Outsige af.Normgl Fagility Hi
open du

Other — Describe: ring busin

S5

Facility Closed/Vacated During Entire Period of Abatement

Ouﬁours 8:00-4:

Street Address
110 Colin Drive

City, State, Zip Code

00pm
Holobrook NY 11741

Scope of Work (Check All That Apply)

D =3 sfor231f E Renovation Full Containment with Negative Pressure
@ 2160 sfor 2260 If [Tl Demolition Mini-Enclosure
Glovebag Procedure :
Non-Exempted (*) and Non-Friable Procedure
Is Location Abﬁ_t::;ent
Logcation of Us:dorsn;?;?‘ b Description of
Asbestos-Containing Material (ACM) Mainles {ﬁ}' Asbestos Containing Material (ACM) Amount iy
TO BE ABATED C!.IB':II:)I d?alldéltaﬁ? (i.e. thermal systems insulation, (Specify Plalg 4
In Facilily (;2 suifacing, VAT, ui SF w LF) 3 | @ ﬁ g
(13 ) other miscellaneous) 2l12|e %
Yes | No | N/A @
2nd Floor Room 217 X VAT & Mastic 60sf %
2nd Floor Room 219 X VAT & Mastic 414sf X
2nd Floor Corridor 200 b VAT & Mastic 530sf %
2nd Floor Room 215 3 VAT & Mastic 81sf x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
A , Haufhir 1D No. of Waste
Circle Rubbish 18816 Tullytown Resource Facility
City, State Disposal Date City, State '
Linden NJ Morrisville PA
Completed by Title Signa . Date
Slawomir Kielczewski President f%%ﬁ/f,%/ 10/29/2012

ASB-41 (R-06-08)

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



A

r Print Form ]
=0

State of New Jersey Bt
NOTIFICATION OF ASBESTOS ABATEMENT B R uS 5 ¥
{Pursuant to NJAC 8:60 and 12:120)

L e

3 . - " x ! 3 '
Date of Notification (1) CONTINUATION SHEET #2 Name ofBEmdmg Omzer!lOperator (2) é!IZ NUV "'7 AH g* Us
10/29/2012 Township of Livingston
Agencies Notified Type Notification ; Street Address : A5 ENC CANTRE
333-357 South Livingston Avenue sHBESTOS CU“TRQL
EPA B initial & LICENSING
DEP [ Amended City, State, Zip Code hhdt
DOL o Amendment # Livingston, NJ 07039
Emergency (including e
® ooH justification) Name of Contact i E
[] ocA [Tl canceliation !
FACILITY INFORMATION

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

Monmouth Court Community Center D School (K-12)
7] Subchapter 8 (Other than K-1 2
Other (i.e. private & commercial buildings, homes,

Street Address
26 Monmouth Court

etc.)

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

Essex (STATE USE ONLY) Community Center
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Environmental Connection Inc. . . .

Kielczewski Corporation

Street Address Street Address

120 N. Warren Street 235 Watchung Ave

City, State, Zip Code
Trenton NJ 08608

City, State, Zip Code
West Orange NJ 07052

Project Manager for Monitaring Firm Telephone No. Telephone No. License No.
609-392-4200 973-243-9872 01171
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
11/08/2012 11/15/2012 Long Island Analytical
Occupancy Status During Abatement (Check Only One) Street Address

110 Colin Drive

Facility Closed/Vacated During Entire Period of Abatement
b o e of = - -
Abatement erformegip%%s: e o .Nonngl Fagili Houﬁours 8:00-4:00 City, State, Zip Code

uring businéss
Holobrook NY 11741

Qther — Describe:

Scope of Work (Check Al That Apply)

E] 23 sfor 23 If I®  Renovation Full Containment with Negative Pressure
[ =2160sfor2260f [C] Demoiition Mini-Enclosure
Glovebag Procedure .
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Type
Location of Us:l dogla;:y b Description of
Asbestos-Containing Material (ACM) Wit .y_ e',y Ashestos Containing Material (ACM) Amount
O BE ABATED & sd'::d'allaqlr - (i.e. thermal systems insulation, (Specify Dl g %‘
In Fadilily H (,'12)‘ ik suifacing, VAT, vl SF uil LF) 3|8 g
(13) other miscellaneous) 2 § e | g
e 9| @
Yes | No | NA W
1st Floor part of room 103 i VAT & Mastic 250sf x
1st Stair 104 x VAT & Mastic 237sf x
Part of corridor 112 X VAT & Mastic 125sf x
1st Fl Stairwell smoke doors x lining/ caulking 96sf x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landifill
L : jl:lgséleerD No. of Waste
Circle Rubbish 1 Tullytown Resource Faci lity
City, State Disposal Date City, State
Linden NJ Morrisville PA

Completed by Title Signature Date
Ls_lawomir Kielczewski President /g ;! 10/29/2012 |

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



NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey
(Pursuant to NJAC 8:60 and 12:120)

[ PrintForm

RECEIVED

Ve

Date of Notification (1) ~ypTNUATION SHEET #3

Name of Building Owner/Operator (2)

ZIZNOY -7 AM 9: 0§

10/29/2012 Township of Livingston
Agencies Notified Type Notification Straet Address & 5gEQ e
333-357 South L:Lv:.ngston Avenue 27?0 0S¢o HTREL

EPA A . initial : SHEE S dBitel
DEP [l Amended City, State, Zip Code CICEROING
DOL Amendment # Livingston, NJ 07033

B ooH O jig'%?:;‘g}(i“dumng Name of Contact Talanhana Nimhar

[ bcA ] Canceliation

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Monmouth Court Community Center

Street Address
26 Monmouth Court

Type of Facility (4)

] school (K-12)
=] Subchapter 8 (Other than K- 12)
%] Other (i.e. private & commercial buildings, homes,

etc.)

City (5) Square Feet # of Floors Bldg. Age
Livingston
County (6) County Code (7) Current Use (Prior if being demolished)
Essex (STATE USE ONLY) Community Center
Name of Monitoring F|rm Hired bi Buildin Owner (8) ASCM No. Name of Abatement Contractor (9)
Environmental Connection Kielczewski Corporation
Sireet Address Street Address
120 N. Warren Street 235 Watchung Ave
City, State, Zip Code City, State, Zip Code
Trenton NJ 08608 West Orange NJ 07052
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
609-392-4200 973-243-9872 01171
Start Date (10) Scheduled Completion Date (1 1) Name of OSHA Monitor
11/08/2012 11/15/2012 Long Island Analytical
Occupancy Status During Abatement (Check Only One) Street Address
™ Facility Closed/Vacated During Entire Period of Abatement 110 Colin Drive
| Abatement Performed Outsl e of, Non'ag[ Fagility Hours BB City, State, Zip Code
™ Other - Describe: open during business hours 8:00-4:00pm Holobrook NY 11741

Scope of Work (Check All That Apply)

Circle Rubbish

IfgléL?rGID No.

D 23sforz3If E Renovation Full Containment with Negative Pressure
[ =2160sfor2260If 7] Demalition Mini-Enclosure
Glovebag Procedure
Non-Exempted (%) and Non- Friabts» Procedure
Is Location AbaTt)?;gent
Location of Usgldorsn;iaenly b Description of
Asbestos—Cantaininq Material (ACM) Wailena {J Ashestos Containing Material (ACM) Amount iy
0 BE ABATED CLI;I(IDC!?;FIS[[SW (i.e. thermal systems insulation, (Specify 2|lola |8
Inn Facilily ; (; 2) sutlading, VAT, vl SFu LF) 3 |& |8 §
(13) other miscellansous) 2 e |2 |8
2 I
Yes | No | NA o
1st Floor Gymnasium Room 110 % wire insulation 361f x
1st Floor Room 103 ® chalkboard mastic 150sf x
1st Floor Room 103 x wood paneling mastic 1,700sf S
ond Fl hallway smoke doors x 1ining/caulking 96st x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
of Waste

Tullytown Resource Facility

Disposal Date

City, State

City, State

Linden NJ Morrisville PA

Completed by Title Signatu 7 : Date
Slawomir Kielczewski President /m& 10/29/2012

ASB-41 (R-06-08)

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




|__ Print Form

State of New Jersey & Ty =
NOTIFICATION OF ASBESTOS ABATEMENT LS W W §.;: L
(Pursuant to NJAC 8:60 and 12:120}

Date of Nofification (1) Name of Building Owner/Operator (2) —Ean NOV =
CONTINUATION SHEET #4 ]
10/29/2012 Township of Livingston AH 9 CS
Agencies Notified Type Notification . Street Address T LY P T
333-357 South Livingston aberin-o | US CUNTREL
EPA B initial 2 1incpcon
DEP [ Amended City, State, Zip Code LR TULIRINNG psn
DOL Amendment # Livingston, NJ 07039 wp
—— O illij;r;?ﬁrg:hn(% (including N e T
] bca ] cancellation
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Monmouth Court Community Center D School (K-12)
Street Address [T] Subchapter 8 (Other than K-12)
26 Monmouth Court Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Livingston
Ccunty (6) County Code (7) Current Use (Prior if being demolished)
Essex (STATEUSEONLY) __ Community Center
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Environmental Connection Inc. Kielozewski Corporation
Street Address Street Address
120 N. Warren Street 235 Watchung Ave
City, State, Zip Code City, State, Zip Code
Trenton NJ 08608 West Orange NJ 07052
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
609-392-4200 973-243-9872 01171
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
11/08/2012 11/15/2012 Long Island Analytical
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 110 Colin Drive
Abaternent Perfarmegp%%tm % gflr;ll%nngthaEﬁ Houi sours 8:00-4:00pm City, State, Zip Code
Other — Describe: Holobrook NY 11741
Scope of Work (Check All That Apply)
1 =3sforz3if [ Renovation Full Containment with Negative Pressure
[H 2160 sfor 2260 If [C] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non- Friable Procedure
Is Location Abatement
Normall Type
Location of Used S olely b Description of
Asbestos-Containing Material (ACM) bt Asbestos Containing Material (ACM) Amount i
10 BE ABATED cu t‘;'d,“i é‘taﬂ? {i.e. thermal systems insulation, (Specify 3| L
I Facility us {482 suilacing, VAT, ui SF u LF) 3|2 § %
(13) ) other miscellaneous) 2 (e |28
2 23
Yes | No | N/A »
Exterior doors doors caulk 3001t x
Exterior windows Room 103 x window caulk }OOLP x
) x
x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. . Hauler I1D No. of Waste
Circle Rubbish 18816 Tullytown Resource Facility
City, State Disposal Date City, State ’
Linden NJ Morrisville PA
Completed by Title Signature ; Date
Slawomir Kielczewski President MZ! ; % : 10/29/2012

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



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

LméA 2795

Date of Notification (1) Name of Building Owner / Operator (2) ;—-_. g ,n\ s
10 15 12 PAULSBORO REFINING COMPANY LLC . "‘ i. n
Street Address .
Agencies Notified [Type of Notification 800 BILLINGSPORT ROAD f _—
EPA O Initial City, State, Zip Code '-a’i HU ¥=~/ AH 9: P
0 @  Amended PAULSBORO, NJ te
DOH Amendment # 2  |Name of Contact A e
DOL il Emergency w/ justification |RAVI JARECHA ' vv g i fil
]—._? M Cancgllatign : - ‘r‘ LT& /310 FI‘“ g"'
FACILITY INFORMATION -
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
PAULSBORO REFINING COMPANY
] School (K-12)
Street Address Subchapter 8 (Other than K-12)
800 BILLINGSPORT ROAD “] Other (l.e., private & cmmercial
bldgs., homes, etc.)
City (5) County (6) County Code (7) Square Feet # Of Floors Building Age
NELA - 7,000 2 50 years
[PAULSBORO GLOUCESTER SMRL- 15,750 basement + 2 50 years
Current Use (Prior if being demolished)
VACANT
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM NO|Name of Abatement Contractor (9)
ATC ASSOCIATES 98
LVI Environmental Services Inc.
Street Address Street Address
3 TERRI LANE
City, State, Zip Code 462 Getty Avenue
BURLINGTON, NJ 08016 City, State, Zip Code
Project Mnagr. For Monitoring Firm Telephone Number
JOHN LUTZ 908-688-7800 Clifton, NJ 07011
Sheduled Start Date (10) Sched. Completetion Date (11) Telephone Number License Number
11 07 12 02 01 13
973-772-3660 00117
Occupancy Status During Abatement (Check Only 1) Name of OSHA Monitor
= Facility Closed/Vacated During Entire Period of LVI Environmental Services Inc.
Abatement Street Address
[ Abatement Performed Outside of Normal Facility
Hours - Describe: 462 Getty Avenue
[Z]  |other - Describe: __ MON-THURS City, State, Zip Code
7:00AM-5:00PM Clifton, NJ 07011
Scope of Work (Check All That Apply)
[l Demolition [¥] Renovation [¥] Full Containment with Negative Pressure
Z] >3sf or >3If ] Mini - Enclosure
>160 sf or >260 If <] Glovebag Procedure
Neon-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 (0]
tenance/ A 1 S s
Custodial L R u U
Staff (12) L R
YES NO N/A
SEE ATTACHED CITT] ] L [ ]
i L W] L L]
mj =B = 0
o O O O1 O
Fb‘:lme of Registered Waste Hauler NJDEP Waste|Cubic Name of Registered Landfill
aste Management, Inc. Hauler ID No. |Yards G.RO.W.S LANDFILL (Non-Friable) .
1001 Fairview St. Camden, NJ 17273 of Waste |Gloucester County Solid Waste Complex (Friable)
City, State Disposal |City. State
EAST HANOVER, NJ Date MORRISVILLE, PA 19067
2/1/2013
Completed by (Print or Type) Title : Sighature . .|Date
DAN STABILITO HEALTH & SAFETY OFFICER E/,! W
i = / 11/05/12

ASB-41




Location of Is Description of Abatement Type
Asbestos Containing Location Asbestos - Containing R E E
Material (ACM) Normally Material (AC Amount E R N N
TO BE ABATED Used {l.e., thermal sysfs m& £ “; i fl LSFGCIfy M E C (o4
in Facility Solely msulatlon surfaclng, VAT or LF) 0 P A L
(13) by Main- or other mnscfllaneous} A A P 0
tenance/ A I S ]
Custodial ZHUV =7 A 9: i L |R u u
Staff (12) ) T L R
YEY N( N/A AR '_;-,-«_, B e -
NELA- 1st Floor Exterior L 1]L] Jwhite Block Pipe Insuiatlon ff‘ | iy S P B9 H 1] [] [
NELA- 1st Floor L] Aircell Pipe Insulation S C‘L_ﬁ TNIELE 0 0 O
NELA- st & 2nd Floors 7 [CJIL]_|Ebony Board Switch Panels & Lab Table Tops 56 SF | 4] i
NELA- 1st Floor Oil Storage 4 Transite Wall & Ceiling Panels 752 SF / N L]
NELA- 1st Floor Hallway ™ 1] Corrugated Transite Celling/Roof Panels 100 SF ] ] Bl
NELA- 1st & 2nd Floors 1101 |Transite Lab Hoods 190 SF (/] £ Bl O
NELA- 1st Floor RN 9"x9" Red VAT & Black Mastic 955 SF (7] ET] ] ]
NELA- 1st & 2nd Floors L L] Tar & Mesh Flashing 420 SF /] L] | LJ
NELA- 1st Floor 21111 [] fCeiling Tile Glue Dots 1005 SF (7] i (] ]
LT ] i) [ ] 7]
SMRL- Basement, Crawlispace, | [ |L1] 0] O O O O
1st Floor, 2nd Floor, Exterior <] 101 |wnite Block Pipe Insulation 1214 LF ] ] ]
L
[SMRL- Basement & 2nd Floor | (4] |[ | Duct Insulation 257 SF B ] 0] w
SMRL- Basement, 1st & 2nd Fl | [/ ||| Ebony Board Lab Table Tops 746 SF Bl ] ] =
SMRL- 2nd Floor /] Ebony Board Lab Hoods 162 SF 7 0 SO 00 v A
[SMRL- 1st & 2nd Floor 7] | |Transite Lab Hoods 204 SF 7] ] [ i 2l
SMRL- Basement Lunch Room | [v] [ ] [ ] |12"x12" Green VAT & Black Mastic 288 SF 7 E ] E
SMRL- Basement & 1st Floor [ 1 |9"x9" Green VAT & Black Mastic 368 SF [7] 3] T J
SMRL- 2nd Floor Roof (/] [7] [T] |Tar & Felt Flashing 925 SF v ] [ ]
SMRL- 1st Floor Roof lv] U1 [ |Tar & Mesh Flashing 200 SF /] [] ]
SMRL- 1st Floor ] 9'x9" Gray VAT & Black Mastic 650 SF 7] o ] )
=
[ Pl L
LI T L L Ll L
L] LI =] L] B L]




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

[Date of Notification (1)

Name of Building Owner / Operator (2) 72 i

FACILITY INFORMATION

10 / 15 12 PAULSBORO REFINING COMPANY LLC ™ bhw i f1 .,

. Street Address ?g TETE R

Agencies Notified |Type of Notification 800 BILLINGSPORT ROAD IZ”DL’ d
EPA ] Initial City, State, Zip Code R Ak
0 @  Amended PAULSBORO, NJ o Oin
DOH Amendment # 1 Name of Contact ~JTelephone Nimhnar ™
DOL {1 = Emergency w! justification |RAVI JARECHA ' & '
N [J Cancellation R A ] 1AL
A

Name of Facility Where Abatement is Taking Place (3)
PAULSBORO REFINING COMPANY

Type of Facility (4)

O School (K-12}

Street Address
800 BILLINGSPORT ROAD

Subchapter B (Other than K-12)
Other (l.e., private & cmmercial
bldgs., homes, etc.)

ATC ASSOCIATES

City (5) County (6) County Code (7) Square Feet # Of Floors Building Age
NELA - 7,000 2 50 years
PAULSBORO...... . |GLOUCESTER. ..} JSMIRL- . _15750].._ . basement+2 | .. S0years .} .
Current Use (Prior if being demolished)
VACANT
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM NO|Name of Abatement Contractor (9)

g8

LVI Environmental Services Inc.

BURLINGTON, NJ 08016

Street Address Street Address
3 TERRI LANE
City, State, Zip Code 462 Getty Avenue

City, State, Zip Code

Project Mngr. For Monitoring Firm Telephone Number
JOHN LUTZ 908-688-7800 Clifton, NJ 07011
Sheduled Start Date (10) Sched. Completetion Date (11) Telephone Number License Number
11 / 01 / 12 02 / 01 13
973-772-3660 00117
Occupancy Status During Abatement (Check Only 1) Name of OSHA Monitor
Facility Closed/Vacated During Entire Period of LVI Environmental Services Inc.
Abatement Street Address
O Abatement Performed Outside of Normal Facility
Hours - Describe: 462 Getty Avenue
Other - Describe: __ MON-FRI City, State, Zip Code
7:00AM-3:30PM Clifton, NJ 07011
Scope of Work (Check All That Apply)
O Demolition - Renovation Full Containment with Negative Pressure
>3sf or >3If Mini - Enclosure
>160 sf or >260 If Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Location of Is Description of Abatement Type
Asbestos Containing Location Asbestos - Containing R E E
Material (ACM) Normally Material (ACM) Amount E R N N
TO BE ABATED Used (I.e., thermal systems (Specify M E C Cc
in Facility Solely insulation, surfacing, VAT, SF or LF) (0] P A L
(13) by Main- or other miscellaneous) v A P o
tenance/ A | S S
Custodial L R U u
Staff (12) L R
YEY NQ NIA
SEE ATTACHED [ [ L L [ L
O = . L L]
L L &3 L] L]
L Ll Ll [ ] L]
Name of Registered Waste Hauler NJDEP Waste|Cubic Name of Registered Landfill
Waste Management, Inc. Hauler ID No. |Yards G.RO.W.S LANDFILL (Non-Friable)
1001 Fairview St. Camden, NJ 17273 of Waste |Gloucester County Solid Waste Complex (Friable)
City, State Disposal {City. State
EAST HANOVER, NJ Date MORRISVILLE, PA 19067
2/1/2013 - 1
Completed by (Print or Type) Title Sidnature Date
DAN STABILITO HEALTH & SAFETY OFFICER / w W.,
/ pi ? . 10/26/12

ASB-41




Location of Is Description of Abatement Type
Asbestos Containing Location Asbestos - Containing R E E:
Material (ACM) Normally Material (ACM) % Amount E R N N
TO BE ABATED Used (le., thermal syster{% F =, | (Specify M E Cc Cc
in Facility Solely insulation, surfacing, VAT, *" .. [ |SFopLF)| O P A L
(13) by Main- or other miscel us) - v A P 0
tenance/ ﬁffh’gy A 1 S S
Custodial 7 Ak 9: L |R u v
Staff (12) oo P L R
: YEJ NG N/A PRL O . -
NELA- 1st Floor Exterior (v] |LI][J JWhite Block Pipe Insulation ¢ [ /<, ~ /f598LF, [ J ] [
NELA- 1st Floor TT ILI| L] [|Aircell Pipe Insulation ALY TS ] 0 0 B
NELA- 1s1 & 2nd Floors 5] [LJ|TJ |Ebony Board Switch Panels & Lab Table Tops |56 SF 7] 0 T1 ]
NELA- 1st Floor Oil Storage T TCT [T [Transite Wall & Ceiling Panels 752 SF M L] L]
NELA- 1st Floor Hallway i Corrugated Transite Ceiling/Roof Panels 100 SF {v] [ 5
NELA- 1st & 2nd Floors [J{[] [Transite Lab Hoods 190 SF ]
NELA- 1st Floor B 9"x9" Red VAT & Black Mastic 955 SF 7] ™ [l Il
NELA- 1st & 2nd Floors < Tar & Mesh Flashing 420 SF /] L] L] L]
INELA- 1st Floor 4] I[] Ceiling Tile Glue Dots 1005 SF 7 ] i) £
L) (01| 0 [ ] 5
i SMRL'—"Basement-erawlsww. D E] E — — R - - o __E}._ sl D_....._ : ._B..._ : [:}_
1st Floor, 2nd Floor, Exterior [1{ ] Jwhite Block Pipe Insulation 1214 LF O] CJ O
SMRL- Basement & 2nd Floor 21 {[11 1 [Duct Insulation 257 SF ] ] i
SMRL- Basement, 1st & 2nd FI | [4] |[ ] Ebony Board Lab Table Tops 746 SF [] | 1
SMRL- 2nd Floor CJ1T] |Ebony Board Lab Hoods 162 SF H| |
SMRL- Tst & 2nd Floor il Transite Lab Hoods 204 SF 7] %L—'H‘—%'—‘
[SMRL- Basement Lunch Room v] [ [ ]12"x12" Green VAT & Black Mastic 288 SF 0 “H]
|SMRL- Basement & 1st Floor 4 L 8"x8" Green VAT & Black Mastic 368 SF <] ] ] O
SMRL- 2nd Floor Roof /] [7] |Tar & Felt Flashing 925 SF 7] [ 1 m
'SMRL- 1st Floor Roof /] ] |Tar & Mesh Flashing 200 SF ol % [ CJ
SMRL- 1st Floor ivl L] L[] }9"x9" Gray VAT & Black Mastic 650 SF Ll l ]
i 0 O 1 0O 1 O
magn m I I
Ll Ll L] ] ]
EEERY O [ O W]




STATE OF NEW JERSEY

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

Date of Notification (1)

10 15 12

Name of Building Owner / Operator (2)
PAULSBORO REFINING COMPANY LLC

@ -

3’3‘ i 5

i 3

i

2

3

Street Address

i ¥

i

0

Agencies Notified |Type of Notification 800 BILLINGSPORT ROAD %
EPA 0O Initial City, State, Zip Code ‘Hi #lﬁF' ~7 A
0 Amended PAULSBORO, NJ M 9:ina
DOH Amendment # 1 Name of Contact [Telenhnne-Number -
DOL [J  Emergency w/ justification |RAVI JARECHA > 04 ST
El 1 Cancellation | & L;’L,‘}-',U::T:,l “’81_
FACILITY INFORMATION il
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
IPAULSBORO REFINING COMPANY
fa] School (K-12)
Street Address Subchapter 8 (Other than K-12)
800 BILLINGSPORT ROAD Other (l.e., private & cmmercial
bldgs., homes, etc.)
City (5) County (6) County Code (7) Square Feet # Of Floors Building Age
NELA - 7,000 2 50 years
PAULSBORO GLOUCESTER SMRL- 15,750 basement + 2 50 years
Current Use [I-’rior if being demolished)
VACANT
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM NO|Name of Abatement Contractor (9)
ATC ASSOCIATES 98
LVI Environmental Services Inc.
Street Address Street Address
3 TERRI LANE
City, State, Zip Code 462 Getty Avenue
BURLINGTON, NJ 08016 City, State, Zip Code
Project Mngr. For Monitoring Firm Telephone Number
JOHN LUTZ 908-688-7800 Clifton, NJ 07011
Sheduled Start Date (10) Sched. Completetion Date (11) Telephone Number License Number
11 01 12 02 01 13
973-772-3660 00117
Occupancy Status During Abatement (Check Only 1) Name of OSHA Monitor
Facility Closed/Vacated During Entire Period of LVI Environmental Services Inc.
Abatement Street Address
| Abatement Performed Outside of Normal Facility
Hours - Describe: 462 Getty Avenue
Other - Describe: __ MON-FRI City, State, Zip Code
7:00AM-3:30PM Clifton, NJ 07011
Scope of Work (Check All That Apply)
O Demolition Renovation Full Containment with Negative Pressure
>3sf or >3If Mini - Enclosure
>160 sf or >260 If Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Location of Is Description of Abatement Type
Asbestos Containing Location Asbestos - Containing R E E
Material (ACM) Normally Material (ACM) Amount E R N N
TO BE ABATED Used (I.e., thermal systems (Specify M E C Cc
in Facility Solely insulation, surfacing, VAT, SF or LF) o] P A L
(13) by Main- or other miscellaneous) A A P o}
tenance/ A 1 S S
Custodial L R u u
Staff (12) L R
YEJ Nq WA
SEE ATTACHED | | ] L] L[] W ]
Ef = U [ Ll L]
uin] O [ Ol O
mjinjin [ [] O 0J
Name of Registered Waste Hauler NJDEP Waste|Cubic Name of Registered Landfill
Waste Management, Inc. Hauler ID No. |Yards G.RO.W.S LANDFILL (Non-Friable)
1001 Fairview St. Camden, NJ 17273 of Waste |Gloucester County Solid Waste Complex (Friable)
City, State Disposal |City. State
EAST HANOVER, NJ Date MORRISVILLE, PA 19067
2/1/2013 " : :
Completed by (Print or Type) Title Sjgnature Date
DAN STABILITO HEALTH & SAFETY OFFICER /
i 10/26/12

ASB-41



“Location of

Is Description of Abatement Type
Asbestos Containing Location Asbestos - Containing R E E
Material (ACM) Normally Material (ACIF}} gl ¥ Ll W ount E R N N
TO BE ABATED Used (Le., thermal systems™ " | % L (B.(‘:ecify M E o c
in Facility Solely insulation, surfacing, VAT, SF or LF) 0 P A L
(13} by Main- or other mis A A P 0]
tenance/ L?gr?m) =¥ | AH Q: i 2 A I S S
Custodial L R u ]
Stall {12} Burstne peaden L R
YE] Nd N/A PR AL
NELA- 1st Floor Exterior T [CTIT] {white Block Pipe Insulation ™ =w=i%t 11598 LF [~] [] o1 0
NELA- 1st Floor ] 1000 [Aircell Pipe insulation 4ALF ] 0 [
NELA- 1st & 2nd Floors 21 ITJ/T |Ebony Board Switch Panels & Lab Table Tops |56 SF " (4] ] (] [
NELA- 1st Floor Oil Storage I TLITLT [Transite Wall & Ceiling Panels 752 SF LJ L] LJ
NELA- 1st Floor Hallway 71 |[[11[] |Corrugated Transite Ceiling/Roof Panels 100 SF [+] [ 1
NELA- 1st & 2nd Floors ] |[J|[] [Transite Lab Hoods 190 SF ] ] -
NELA- 1st Floor ] |7 [9"%9" Red VAT & Black Mastic 955 SF O ] ]
NELA- 1st & 2nd Floors s Tar & Mesh Flashing 420 SF ] E.l L]
NELA- 1st Floor 7 [L11 1 [Ceiling Tile Glue Dots 7005 SF &l O] 1 [
LI - ® W] 0
SMRL- Basement, Crawlspace, | [J {(CJ| ) = El 0 0O
1st Floor, 2nd Floor, Exterior (<1 |[J] ] Jwhite Block Pipe Insulation 1214 LF 0 O 0
L]
SMRL- Basement & 2nd Floor 111 |Duct Insulation 257 SF -] [ ] ] |l
SMRL- Basement, 1st & 2nd FI | [] |[ ][] |Ebony Board Lab Table Tops 746 SF ] ] ] 0
SMRL- 2nd Floor [«] |1 |Ebony Board Lab Hoods 162 SF [4] £l ] Ll
SMRL- 1st & 2nd Floor 1 1711171 |Transite Lab Hoods 204 SF 7] B ] M
SMRL- Basement Lunch Room | [-] [] [] [12"x12" Green VAT & Black Mastic 288 SF [ ] [l [
SMRL- Basement & 1st Floor -] [ [1 |9"x9" Green VAT & Black Mastic 368 SF O | O O
[SMRL- 2nd Floor Roof =] ] [ ITar & Felt Flashing 925 SF 7 A ] m
SMRL- 1st Floor Roof [Z] [J [ [Tar & Mesh Flashing 200 SF = 0 0
'SMRL- 1st Floor ] [J [9°x9" Gray VAT & Black Mastic 650 SF T O [ J
' nln L [ [ ]
ENEmE Ui il 1 L] [
L] L] [ L] Ll
1 EY RS il ) ] U




STATE OF NEW JERSEY B
NOTIFICATION OF ASBESTOS ABATEMENT e

. (PURSUANT TO NJAC 8:60-7 AND 12:120-7 e T
Date of Notification (1) Name of Building Owner / Operator (2)
10 / 15 12 PAULSBORO REFINING-EGMPANY LLC
Street Address - “ i, V)
Agencies Notified |Type of Notification 800 BILLINGSPORT ROAD N
EPA Initial ~ [City, State, zlﬂ'f?om]v N
O ]  Amended PAULSBORO, NJ 7 A Q. io
DOH Amendment # Name of Coptact " &]Telenhnna Number
DOL | Emergency w/ ,ustlf'catlon RAVI JARECHAIJ.__ __; U |
T o [] Cancellation - — ;,m-,, w, { f‘?f}f 5
FACILITY INFORMATION™ = e O TR fy
Name of Faci_lify Where Abatement is Taking Place (3) Type of Facility (4)

PAULSBORO REFINING COMPANY
[7  School (K-12)

Street Address Subchapter 8 (Other than K-12)
800 BILLINGSPORT ROAD Other (l.e., private & cmmercial
bldgs.,’homes, etc.)
City (5) County (6) County Code (7) Square Feet # Of Floors Building Age
NELA - . 7.000 2 50 years
PAULSBORO GLOUCESTER SMRL- 15,750 basement + 2 50 years
Current Use (Prior if being demolished)
VACANT
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM NOJName of Abatement Contractor (9)
ATC ASSOCIATES 98
LVI Environmental Services Inc.
Street Address Street Address
3 TERRI LANE
City, State, Zip Code |462 Getty Avenue
BURLINGTON, NJ 08016 _|City, State, Zip Code
Project Mngr. For Monitoring Firm Telephone Number
JOHN LUTZ 908-688-7800 Clifton, NJ 07011
Sheduled Start Date (10) Sched. Completetion Date (11) Telephone Number License Number
10 / 29 / 12 02 / 01 / 13
973-772-3660 00117
Occupancy Status During Abatement (Check Only 1) Name of OSHA Monitor
Facility Closed/Vacated During Entire Period of LVI Environmental Services Inc.
Abatement Street Address
O Abatement Performed Outside of Normal Facility
Hours - Describe: 462 Getty Avenue
Other - Describe: __ MON-FRI City, State, Zip Code
7:00AM-3:30PM Clifton, NJ 07011
Scope of Work (Check All That Apply) :
El 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 (I.e., thermal systems (Specify M E c Cc
in Facility Solely insulation, surfacing, VAT, SF or LF) O P A L
(13) by Main- or other miscellaneous) v A P o]
tenance/ A I S S
Custodial L R U U
Staff (12) L R
YE§ N N/A
SEE ATTACHED npinjin L ] ] ]
CI1] L ] i
imEin & L] [ L t
Ogig - O O O O
Name of Registered Waste Hauler NJDEP Waste{Cubic Name of Registered Landfill
Waste Management, Inc. Hauler ID No. |Yards G.RO.W.S LANDFILL (Non-Friable)
1001 Fairview St. Camden, NJ 17273 of Waste |Gloucester County Solid Waste Complex (Friable)
City, State Disposal |City. State
EAST HANOVER, NJ . Date MORRISVILLE, PA 19067
2/1/2013
Completed by (Print or Type) Title Sigipature Date
DAN STABILITO HEALTH & SAFETY OFFICER /g S7L Ld %
U 21au ¢ 10/15/12

ACD A4 i oy




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, VA f~ {3 “TSRgrtR)l O |P A L
(13) by Main- or other miscellaneous) i v A P 0
tenance/ A | S S
Custodial i s B R U U
Staff (12) 2812 NoY -7 AM 9:)i2 L R
YEJ N N/A ) _ -

- INELA- 1st Floor Exterior - - - 14- 10 | L) -|White Block Pipe Insulation . _* 532 5 ;4 S1598 BE T ey 4] L] . ..
NELA- 1st Floor T2 [[J1 ] |Aircell Pipe Insulation & | ICEMERuen |77 ] O] [
NELA- 1st & 2nd Floors ] [Ebony Board Switch Panels & Lab Table Tops [56 SF - [4] (1 = (]
NELA- 1st Floor Oil Storage < 1T |Transite Wall & Ceiling Panels 752 SF [} L] L
NELA- 1st Floor Hallway 1171 |Corrugated Transite Ceiling/Roof Panels 100 SF ] | ] []
NELA- 1st & 2nd Floors J 1) [Transite Lab Hoods 180 SF =] il (] B
NELA- 1st Floor T 1[I [9°x9" Red VAT & Black Mastic 955 SF ] B ]
NELA- 1st & 2nd Floors & | Tar & Mesh Flashing 420 SF B LJ L] L
NELA- 1st Floor 1 101107 Cemng Tile Glue Dots 1005 SF v (] [] B

W ] e [ L]
SMRL- Basement, Crawlspace, | [J {1 | O g O O
1st Floor, 2nd Floor, Exterior (113 |white Block Pipe Insulation 1214 LF B ] L]
[SMRL- Basement & 2nd Floor =1 Duct Insulation 257 SF m [l ] I
SMRL- Basement, 1st & 2nd FI L I|{] |Ebony Board Lab Table Tops 746 SF B [l ] [ ]
SMRL- 2nd Floor (L] |CI]T] JEbony Board Lab Hoods 162 SF 7 [m] il
SMRL- 1st & 2nd Floor v Transite Lab Hoods 204 SF 7] ] ] !
SMRL- Basement Lunch Room | [+] L] L[] |12"x12" Green VAT & Black Mastic 288 SF LN D_ [
[SMRL- Basement & 1st Floor 7] [ ] |9"x9" Green VAT & Black Mastic 368 SF [ L] ]
[SMIRL- 2nd Floor Roof 7] ] ITar & Felt Flashing 925 SF m M &l
[SMRL- 1st Floor Roof /] [)_|Tar & Mesh Flashing 200 SF O O O
SMRL- 1st Floor 41 L] 9"x9" Gray VAT & Black Mastic 650 SF _@ iR Q___

: — =
Bl i = [l 0 0
ERzEnd O # O O




e

NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to N.J.A.C. 7:26-2.12)

i

Date of Notification (1) Name of Building Owner/Operator (2) el T e

AT&T Pl o f ;
11/06/2012 2812 un,
Agencies Notified Notification Type Street Address ERUY o 7 A H
( JEPA () Initial Notification 1 AT&T Way, 1A113A . 3: )
(X) DOL ( ) Amended Certification City, State, Zip Code ol .
(X) DOH (X ) Cancelled ¢ UCE W TRa
( )DCA Bedminster, NJ 07921 AN

Teal Rliembae Rt

Name of Contact

Robert Ericksen

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

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

AT&T ( ) Subchapter 8 (other than K-12)
Street Address (X) Other (i.e. private & commercial bldgs., homes, etc.
20 Knightsbridge Sq. Feet_ 135434 #of Floors 1
City (5 County (8 County Code (7)
Piscataway Middlesex (State Use Only) Bldg. Age_34_

Current Use (prior if being demolished) _ phone co.
Name of Monitoring Firm Hired by Bidg. Owner (8) | ASCM No. Name of Contractor (9}

NCM Demolition and Remediation, LP

ATC Associates
Street Address Street Address

404 N. Berry Street
3 Terri Lane

City, State, Zip Code

Burlington, NJ

City State, ZipCode

Brea, CA 92821

Project Manager for Monitoring Firm

Telephone Number

Telephone Number

License Number

John Lutz 609-386-8800 484-480-8931 01066
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

11/08/2012 11/09/2012 EMSL Analytical

Occupancy Status During Abatement (Check only one) Street Address

( ) Facility Closed/Vacated During Entire Period of Abatement
(X) Abatement Performed Outside of Normal Facility Hours -

Describe_in segregated area

Other - Describe -

107 Haddon Ave

City, State, Zip Code

Westmont, NJ 08108

Source of Work (Check all that apply)

( ) Demolition  (X) Renovation

( ) Large Proj. (=160 SF or 2260 LF ACM) (X)SM Proj. (=25<160 SF or >10 <260 LF ACM)
( ) Full Containment with Negative Pressure

( X) Mini-Enclosure

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

Location of Asbestos-

|s Location Normally Used

Description of ACM (i.e.

Amount (Specify SF or LF)

Abaternent Type

Containing Material (ACM) in | Solely by Maint./Custodial thermal systems insulation,
Facility (13) Staff? (12) surfacing, VAT, or other

_YES NO NA | miscell.) Rem. Rep. Encap Enclose
Switchgear Cabinet X VAT/Mastic 55 SF X

Name of Reg. Waste Hauler

NJDEP Waste Hauler 1D #

Cubic Yards of Waste

Name of Req. Landfill

17273 1 GROWS Landfill
Waste Management, Inc.
City, State Disp. Date City, State
Newark, NJ 11/09/2012 Morrisville, PA
Completed by (Print or Type) Title Signature Date

Senior Project Manager 11/06/2012

Richard P. Semega Jr.

?MP

T



NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to N.J.A.C. 7:26-2.12)

Date of Notification (1 Name of Building Owner/Operator (2) S 3{: i.}
11/06/12 Citgo Petroleum ]
2812 kny
A

Agencies Notified

Notification Type

(X) Initial Notification
( ) Amended Certification
( ) Cancelled

Street Address
4801 S. Wood Avenue

City, State, Zip Code U9 CONTRY
Linden, NJ 07036 LICE NSING "L
Name of Contact Tal Number

Bob Keiser

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Citgo Tremley Terminal

Type of Facility (4)

{ ) School (K-12)

( ) Subchapter 8 (other
(

than K-12)

Street Address X ) Other (i.e. private & commercial bldgs., homes, etc.
2000 Marshes Dock Road

Sqg. Feet __1000 # of Floors 1
City (5 County (6) County Code (7)
Linden Union (State Use Only) Bldg. Age 50+/-__

Current Use (prior if being demolished) _Qil Terminal
Name of Monitoring Firm Hired by Bldg. Owner (8) | ASCM No. Name of Contractor (9)

ATC Associates

NCM Demolition and Remediation, LP

Street Address
3 Terri Lane

Street Address
404 N. Berry Street

City, State, Zip Code
Burlington, NJ 08016

City State, ZipCode
Brea, CA 92821

Project Manager for Monitoring Firm

Telephone Number

John Lutz

609-386-8800

Telephone Number
484-480-8931

License Number
01066

Scheduled Start Date (10)
11/07/12

Scheduled Completion Date (11)
11/11/12

Name of OSHA Monitor
EMSL Analytical

Occupancy Status During Abatement (Check only one)

( X) Facility Closed/Vacated During Entire Period of Abatement
( ) Abatement Performed Outside of Normal Facility Hours -

Describe___Non Business Hours_Facility Effected by Hurricane Sandy

Other — Describe

Street Address

107 Haddon Ave

City, State, Zip Code
Westmont, NJ 08108

Source of Work (Check all that apply)

( )Demolition  ( X ) Renovation

( X)) Large Proj. (>160 SF or >260 LF ACM) ( )M Proj. (>25<160 SF or >10 <260 LF ACM)

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

(X ) Full Containment with Negative Pressure  ( ) Mini-Enclosure ( ) Glovebag Procedure
Location of Asbestos- | Is Location Normally Used Description of ACM (i.e. Amount (Specify SF or LF) Abatement Type
Containing Material (ACM) in | Solely by Maint./Custodial thermal systems insulation,
Facility (13) Staff? (12) surfacing, VAT, or other

_YES NO NA | miscell.) Rem. Rep. Encap Enclose
Tremley Terminal X VAT/Mastic 800 SF X
Name of Req. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste Name of Req. Landfill
Service Transport Group 20980 30 Minerva
City, State Disp. Date City, State
Aston, PA 1112112 Waynesboro, OH
Completed by (Print or Type) Title Signature Date
Richard P. Semega, Jr. Project Manager 11/06/12
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Notification of Demolition or Renovation.... /(contiied)! v~ .|

=~ n
X. Description of Planned Demolition or Renovation Work and Me't%g‘fb h‘e 5sed: Removal of VAT and Mastic.

Regulated work area, hepa filtration equipment, solvents, wet material, and double bag.

ﬁ. Description of Engineeﬂng Controls and Work Practices to be Used to Control Emmfsfons of Asbestos at the
Demolition or Renovation Site:  Regulated work area, wet removal methods, HEPA filtration equipment, solvents, wet
Wmaterial and double bag.

XIl. Waste Transporter#i1 Service Transport Group

IAddress: 58 Pyles Lane

[iCity: New Castle County: New Castle State: DE Zip: 19720

ontact: Randy Bridges Telephone: 877-999-9559

Waste Transporter#2 Same as #1

Address
KCity County State Zip
kontact : Telephone
XIll. Waste Disposal Site Minerva Landfill EPA Certification Number: P0104984
Address: 8955 Minerva Road
ity: Waynesburg County: State: OH Zip: 44688
IContact: Telephone: 330-866-3435

XIV. If the Demolition was Ordered by a Government Agency, Please Identify the Agency Below:

ame Title
Authority
IDate of Order (MM/DD/YY) |Data Ordered to Begin (MM/DD/YY)

. For Emergency Renovations:

DATE and HOUR of Emergency: (MM/DD/YY) I[HH:MM:-
JDescription of SUDDEN, UNEXPECTED EVENT

Txplanation of how the Event caused unsafe conditions, or a serious disruption of industrial operations

IXVI. Description of Procedures to Be Followed in the Event that Unexpected Asbestos is_f-'ound, or that Previously Non-
Fiable Asbestos Material Becomes Crumbled, Pulverized or Reduced to Powder Segregate area, wet matrials, post signs,
falert generator

XVII. I Certify that an Individual, Trained in the Provisions of this Regulation (40CER. Part 61, Subpart M) Wil be O
Site During the Demolition or Renovation, and that Evidence that the Required Training has Been Accomplished by
this Person will be Available for Inspection During Normal Business Hours (Required one (1) year after promuigation).

(Signature of Owner/Operator) @ (Date) 11-06-12

B ——— T
IXVIII. 1 Certify that the Above Information is Correct

“Hehad P&A%F;m@

(Signature of Owner/Operator) (Date) 11-06-12




NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to N.J.A.C. 7:26-2.12)

F:}ﬁ“!\ﬁ'!\fﬁ'?"ru

Date of Notification (1)

Name of Buildin

g Owner/Op&rator (2¥ = tw L7

11/06/12 Citgo Petroleum

Agencies Notified Notification Type Street Address 2 2 th 7 ﬂ” pEHR T A
4801 S. Wood Avenue

(X )EPA (X) Initial Notification CEy -‘_"1.*‘.-'_" Rote (‘\

(X )DOL ( ) Amended Certification City. State, Zip Code ~ .~ < 1 Y CORT F{U,

(X ) DOH ( ) Cancelled Linden, NJ 07036 L CERIING

( )DCA

Bob Keiser

Name of Contact

' Tal Number

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Citgo Warner Terminal

Street Address
4801 S Wood Avenue

Type of Facility (4)

( ) School (K-12)

( ) Subchapter 8 (other than K-12)
{ X ) Other (i.e. private & commercial bldgs., homes, etc.

Sq. Feet _4000 # of Floors 2
City (5 County (6) County Code (7)
Linden Union (State Use Only) Bldg. Age 50+/-__

Current Use (prior if being demolished) _Qil Terminal
Name of Monitoring Firm Hired by Bldg. Owner (8) | ASCM No. Name of Contractor (9)

ATC Associates

NCM Demolition and

Remediation, LP

Street Address
3 Terri Lane

Street Address

404 N. Berry Street

City, State, Zip Code
Burlington, NJ 08016

City State, ZipCode
Brea, CA 92821

Project Manager for Monitoring Firm

Telephone Number

Telephone Number

License Number

John Lutz 609-386-8800 484-480-8931 01066
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

11/07/12 111112 EMSL Analytical

Occupancy Status During Abatement (Check only one) Street Address

( X ) Facility Closed/Vacated During Entire Period of Abatement
( ) Abatement Performed Outside of Normal Facility Hours -

Describe__ |

Non Business Hours_Facility Effected by Hurricane Sandy

Other — Describe

107 Haddon Ave

City, State, Zip Code

Westmont, NJ 0

8108

Source of Work (Check all that a
( ) Demoalition

(X ) Full Containment with Neg

ative Pressure

|

( X ) Renovation
( )Large Proj. (=160 SF or >260 LF ACM) (X )M Proj. (>25<160 SF or >10 <260 LF ACM)
( ) Mini-Enclosure

( ) Glovebag Procedure

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

Location of Asbestos-
Containing Material (ACM) in

Is Location Normally Used
Solely by Maint./Custodial

Description of ACM (i.e.
thermal systems insulation,

Amount (Specify SF or LF)

Abatement Type

Facility (13) Staff? (12) surfacing, VAT, or other
_YES NO NA | miscell.) Rem. _Rep. Encap Enclose
Warner Terminal X VAT/Mastic 100 SF X

Name of Reg. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste Name of Reg. Landfill

Service Transport Group 20990 30 Minerva

City, State Disp. Date City, State
Aston, PA 1111212 Waynesboro, OH
Completed by (Print or Type) Title Signature Date

Richard P. Semega, Jr. Project Manager 11/06/12



State of New Jersey

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

“Name of Building Owner/Operator (2)

o

-

el s g oo

LIV

¥l

REL

by o]

j . 4 1~ I . ,
T CA Joh) | D VentN  MI2NOV-7 AN §: 50
. Agenc:es Notified ! Type Notification ! Streel Address b
(] ErA Initial i 3 ow s . i
epa |% i 178 P>O\3L_-5L___ AR 63505108 CONTR gl -
LiX DOLWD Amended iy, Stete. Zip Code &— H R v !
A DHS Amandment # i CEP‘JQIH ;
2 DHSS | Gren ()\g ; N 05 1Y -
11 DCA | [] Emergency (including i ‘L.Q,N Cic. ; '«5 N
. INJAC 5:22-8) | justification} | Name of Contact Teleohone Number
| | [] Cancetlation | ;D‘\N Ve vy
! FACILITY INFORMATION B o
_Naﬂe of Facility Where Abatement is Taking Place (3) Type of Facility (4)
[] School (K-12)
S?Qt—;zé::s\sa O e T . ] Subchapter 8 (Other than K-1 2)
e £ k¢ Other {i.e., private and commercial buildings.
! \1 & %{}ULQ,:\,’ ARLD ml homes, etc.}
| City (5 Square Fest | # of Floors [ Bidg. Age
| Gren Roce N TTT4S2 _' | ]
. County (5} County Code (7) (STATE USE ONLY) | Current Use (Prior.if being demclished)
B cen
Name of Monitering Firm Hired by Building Owner (8] | ASCM No. Name of Abatement Contractor (9) '
Gr Tech LLC o N J
* Street Address | Street Address T
- o 576 Valley Rd #283 {
i City. State, Zip Code City, State, Zip Code i
! Wayne, NJ 07470 !
- Project Manager for Monitering Firm i "Teleohone No. Telephong No. | License No. B
! = | ;
| ; 973-638-1777 01127 !
| Start Date {10} Scheduled Compzetion Date {11) | Name of OSHA Monitor "
| A— I _AC ¢ jul_ LR WA ¥ W _A—l- iEnvirovision Consultants,Inc i
| Occupancy Status During Abatement (Check oniy one) Street Addrass T
I B Facility Closed/Vacated Durlmg Entire Period of Abatement 20-21 Wagaraw Road, Bldg .# 34A :
t [ Abatement Performed Outside of Normal Facility Hours - Describe Woh e —
. City, State, Zip Code i
i Time of Abatement: AM- P/ PM_ AM . :
L o , Fair Lawn, NJ 07410
+ Scope of Work (Check all that apply} SR
| Full Containment with Negative Pressure |
: % =3 sfor >3 if Renovation | | Mini-Enclosure
i 1> 160 sf or >260 if Demoiition Y| Glovebag Procedure
i _ _ Non-Exempted (*) and Non-Friable Procedurs ; i
is Location . Abatement Type
Location of ~ Normally Description of 212 lm | m
Asoestos-Containing Material (ACM) Used Solely by Asbestos Contalning Material (ACM) Amount @ |o |3 |2
TO BE ABATED Ma;nt_\_enance!? (i.e., thermal systems insulation, {Specify g E. 5 (2
IN Facility Custodial Staff? surfacing. VAT, or SIF or LF) SI™|2 (£
(13) {12} other miscellansous) = 2 L
N Yes | No | N/A |
| % X —— z _|
LTy Rool O 0¥ | Siee WZmsonatven  |esie (MOO0O
| o 0 O 0!0|0!0!
Lo ___(bwo o | 3 00,000,
S g0 [0 | 00100
~ Name of Registered Waste Hauler \JDZ Viaste Hauer 1 No.| Cubic Yards of Was:e{ Name of Reglstered Landfill o
Gr_T_ech L.e. .~~~ 0033785 i ‘ TBD ___f[__R R.F.Inc ./ .
City. State [Disposal Date i City. State S
| i . |
_Wavne NJ 07470 B i TBD .,  |Tullytown, PA i
Ccrﬂp eted B} { Title Sign % / / Date
< tras”
.N.Jevtlc Owner H 04‘10212
ASB-41 - T

qMAY 11

* Do aor use this form for ashestas licensure exempied activities.



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT BT e n
(Pursuant to NJAC 8:60 and 12:120) LS Pl 28 o B

Date of Notification (1) Name of Building Owner/Operator (2) .
11/2/12 ., $200 CK#2326 New Brunswick Board of Education 2812 oy -7 AH 8: 3}
Agencies Notified Type Notification Street Address
X] EPA I iitial 268 Bpidwin Sreet grd | oy Us LURTREL
.| DEP '@ Amended City, State, Zip QOde & UUEHSWG
x] DOL Amendment # New Brunswick, New Jersey 08901
DOH Et;jegg:&m::}{lncludmg Name of Contact | Telenhnna Number
DCA Cancellation Harold Goodlow, Jr

FACILITY INFORMATION

Name of Facllity Where Abatement Is Taking Place (3)
New Brunswick Middle School

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

Street Address
1025 Livingston Avenue

m Subchapter.& (Other than K-12)
m Other (l.e. private & commercial buildings, homes,

City (5) Squa?écll-'}eet # of Floors Bldg. Age
New Brunswick, New Jersey 08801 20,000 2 55+
County (6) ' County Code (7) Current Use (Prior if being demolished)
Middlesex (SRATE USE ONLY) Middle School

Name of Monitoring Firm Hired by Building Owner (8) ASCM No, Name of Abatement Contractor (9) et
AHERA Consultants In¢. 00057 Lilich Corporation '

Street Address Street Address

PO Box 385 608 McBride Avenue

City, State, Zip Code City, State, Zip Code ¥
Oceanville, New Jersey 08231 Woodland Park, New Jersey 07424
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.

Eric Clarkson 609-652-1833 973-225-8400 01104

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

11/02/12 11/06/12 J&S Environmental Labs

Occupancy Status During Abatement (Check Only One)

i | Abatement Performed Outside of Normal Facilit)y H
ix| Other - Describe:; Frl 3:30pm-12am, Sat & Sun

| | Facility Closed/Vacated During Entire Period of Abatement

ours

am-3:30pm

Street Address
2333 Route 22 West

City, Stale, Zip Code
Union, New Jersey 07083

Scope of Work (Check All That Apply)

23 sfor 23 If 1] Renovation » Full Containment with Negative Pressure
2160 sf or 2260 If Demolition 3 .l Minl-Enclosure
R %] Glovebag Procedure
L] Non-Exempted (*) and Non-Friable Procedure
Abatement
Is Location ; Type
Location of 4 h::lorsmla!!;y . .4 Description of
Asbestos-Containing Materlal (ACM) rje. i “ny fV Asbestds Contalning Material (AGM) Amount 0| m
TO BE ABATED c asl ?nlasfeﬁ? (I.e. thermal systems Insulatlon, (Specify o § 5
In Facility “5‘”32 . surfacing, VAT, or SF or LF) 318|582
(13) (12 .- other miscellaneous) S |E -
— —_- w
Yes | No | N/A i
1st Fl Hallway&AuditoriumFanRm X Asbestos Fittings & Fiberglass 25 each X
Penthouse X Asbestos Fittings 8 ea
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; " Hauler ID No. of Wasle .
Lilich Corporation 18724 3 G.R.0.W.S Landfill
City, State Disposal Date City, State
Woodland Park, New Jersey 07424 ~  coom - oo o [11/7/12 Morrisville, Pennsylvania
Completed by o Tﬂl\é\_ e Signature ) /7 | Date
Tatiana Kalenikova: ¢ « ~~ . . | Vice Presjdent 7;;/- 11/02/12

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)

Date of Notification (1)
10/15/12 Ck:2305 $200

Name of Building Owner/Operator (2)
New Brunswick Board of Education

2BI2KOY -7 AM 8: 52

Agencies Notified Type Notification Street Address

; i fouESTES EONTR
B e .y 268 Baldwin Street 3rd Fl Hous I US CURNTROL
L] DEP Amended City, State, Zip Code < LICERITRG
x| DoL Amendment # New Brunswick, New Jersey 08901

[ Emergency (including

K poH justification) Name of Contact | Telephone Number
DCA 0 Canceliation Harold Goodlow, Jr

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
New Brunswick Middle School

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

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

1025 Livingston Avenue D Other (i.e. private & commercial buildings, homes,
efc.)

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

New Brunswick, New Jersey 08901 20,000 2 55+

County (_6) County Code (7) Current Use (Prior if being demolished)

Middlesex (STATE USE ONLY) Middle School

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

AHERA Consultants Inc.

Lilich Corporation

Street Address
PO Box 385

Street Address
606 McBride Avenue

City, State, Zip Code
Oceanville, New Jersey 08231

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

Project Manager for Monitoring Firm
Eric Clarkson

Telephone No,
609-652-1833

License No.

01104

Telephone No.
973-225-8400

Start Date (10}
11/02/12 11/04/12

Scheduled Completion Date (11)

Name of OSHA Monitor
J&S Environmental Labs

Occupancy Status During Abatement (Check Only One)

Facllity Closed/Vacated During Entire Period of Abatement

] Abatement Performed Outside of Normal Facllity Hours
Other — Describe: Fri 3:30pm-12am, Sat & Sun 7am-3:30pm

Street Address
2333 Route 22 West

City, State, Zip Code
Union, New Jersey 07083

Scope of Work (Check All That Apply)
23 sfor 23 If

Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If Demolition Mini-Enclosure
- Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abz_:r't;pn;em
Location of Usydorsn;?el,lly b Description of
Asbestos-Containing Material (ACM) Ma!menan‘éﬁf Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial Staff? (l.e. thermal systems insulation, (Specify Ploglad m
In Facility (12) surfacing, VAT, or SF or LF) 3|8 (s |5
(13) : other miscellaneous) g 8| |2
= % |3
Yes | No | N/A "
1st Fl Hallway&AuditoriumFanRm X Asbestos Fittings & Fiberglass 25 each X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
i 5 Hauler ID No. of Waste ;
Lilich Corporation 18724 2 G.R.O.W.S Landfill
City, State Disposal Date City, State
Woodland Park, New Jersey 07424 ... 11/06/12 Morrisville, Pennsylvania
Completed by § Title Signature /a%\ Date
. . o Z 3 . I’-l—— . .
Tatiana Kalenikova Vice President /J«Z’:C-&m'\y 10/156/12

ASB-41 (R-06-08)

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




ol

[ PrintFom ]

— mmnmois?ssmmm )
_ (Pursuant to NJAC 8:60 and 12:120) EF&?E"{" e
Daite aFNoaication (1) Nmnuf&.id’mg()med()pﬂﬂnr Tt
o= = J/ -0 /2 AsBYZYy  BorD Z.l;@gﬁm,_ " -
Agencies Netified Type Notification Addmss J Al 8 3
on | ?M ® 522 Qoofrmow g, | OO
DEP Amended ' CwStalE.ZbCode Y
% DOL Amendment 8 ,c}.sgm pﬁﬁ/ﬁ- A .7'g bm/&g [RoL
; E] Ememgency @ncuding Narws of Cortact, Telephons Numiber
_EACILITY INFORMATION N
mmmmmsmﬁgmm Type of Facility (4)
PrRIVA7 7E. School (K-1
gueamees 6 5 m#m:rmm?’“ —
e #Mjg - — # of Floors Bidg. Age
City (5) Square Fest '
" Bss vfzf ,Dﬁ.e/é v 22000 | JO &2
County Cumrent Use if demolished
County 6) ﬁC’gﬁ}M (smegs&&n ﬁ/#-(mr being )
demﬁmmwaﬁmmm ASCM No. Name of Abatement Contracior (3)
//? SHARON QUALITYCO LLC
Street Address
22- VAN ORDEN PL
Ciy, State, Zip Code City, State, Zip Code
: HACKENSACK NJ. 07601
Project Manager for Monilosing Fem Telephone No. Telephone No. - License No.
201-708-4270 01135
StattDale(ﬂJ} Scheduled Compietion Date (11) Name of OSHA Moniior
HerO-12 . | pp gy . J&S ENVIROMENTAL LABORATORIES LLC
memmmmmmt(mmym) Street Address’
g Facility Closed/Vacated During Enfire Period of Abatement ™ 2333 RT 22 WEST
mmmwmmm
Scope of Work (Check All That Apply)
3 =3sfora3Kf E Renovation ¥ Full Contsinment with Negaiive Pressure
] 2160 sfor 2260 If Demofion
_ Procedure
d (%) and Non-Fiable Procedure
is Location Abatement
Location of Normally e~
Asbestos-Containing Material (ACM) Lineecl Bcledy by Amount L P
. TO BE ABATED | Omtodir Som? (Specily 2 z
In Facility “2) SForlF) 2 % E
(13) | |58
) ' ; Yes | No | NA ¥ 1
g 7H Flock. porv), tos. > /5 G
|Coerer oF 7heE :
LBz heleieg .
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered
| Hauler ID No. of Waste v,
S"é,ayow M /yc&!ﬂ MJ)”&?? -m‘ /-E-I swfé'e Fced .
NI o chensack. w T 0780f TP | BrosfO MY rovry

Completed by
CARLOS ESQUIVEL

Tiile
SAFETY MANAGER

Dale
Ol -S2 .

ASB-41 (R-06-08)

o i it
* Do not use this form for ashestos Bcensure exempled aclivities.



Check# 777%

Stats of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT E{-‘ =1 1% hf‘}
(Pursuant to NJAC 8:60 and 12:120)

Name of Building Owner/Operator (2) W ~7 A
TALMAPELE SGE 20T M 8 3p
“Street Address
{'{' c“t;gsm'“g‘ozm cﬂE o A UF # "w*i | RoL
i te, ode
meni st | BEWSERVILLE, [L (oxaé |
] Ememency fncuding = s Telaphone Number
MR, PILLg ERL e
FACILITY INFORMATION . ==
Name of Faciity Where Abatement s Teking Piace (3) Type of Faciily (4)
TARALM AP SEF
Sirest Address i | Subchapter 8 (Other than K-12)
ﬁ“f TARALMADE  [Roeis = 05"‘1&3 private & commercial buildings, homes,
City (5} # of Fioors Bidg. Age
£o! sor/ / S
| County (6) County Cade (7) Current Use (Prior if being demoiished)
m;o@a&s&x e VACALT war E.M-'UJE/ OFFICE
Vams of Mioriioring £ Fired by Bulding Gwisr (8) ASCM No. Name of Abatement Contracior ()
A. Mac Contracling Inc.
Street Address Strest Address
‘ - 105 Lowell Road
Cily, State, Zip Code City, State, Zip Code
_ Glen Rock, N.J. 07452
" Project Manage’ for Momitoring Firm Telephone No. Telephone No. Ucense No.
|._ _ 201-262-5841 00156
Start Date (1) | Scheduled ( 1 Name of OSHA Monitor ]
/0/8/ 1 ! LK LG [/ Omega Environmental Services inc.
Ocoupancy Staliss During Abatement (Chetk Only One) Street Address
5 280 Huyler Strest
X] Facifty ClosedVacated During Entire Period of Abatement =
i | Abalement Performed Oulside of Normal Facility Hours City. State, Zip Code
| | Other- Describe: Hackensack, NJ 07606
Scope of Work (Check All That Apply)
(] =3sfora3if Renovation Full Containment with Negative Pressure
5 =160 sfor=260 if i | Demolition 3 Mini-Enclosure
_ Giovebag Procedure
Non-Exempled () and Non-Friable Procedure
Is Location A"%?ew
Location of Normally Descriptionof -
Asbestos-Contsining Material (ACM) e PeboE CoMstig Mt (ACK) e g
m]nFacﬂny C""%m surfacing, VAT, or SForlF) 5 -g % g
(13) other miscellaneous) : £
Yes | No | NA @
OFFICE _AREAS X | VAT + mAsTIC 43 7/6sA X
OFFicE [ whesnoil X e /, D00 x
Name of Registered Wasie Hauler NJDEP Waste CuhlcYan!s Name of Registered Landnll
Rovic Transport DaaD No. IESI PA Bethlehem Landsill Corp.
City, Stzle City, State
- | Riverdale, New Jersey 07457 57;073. cv| Bethiehem, PA 18015 :
Compleisd By Tile c JC Del f
| R. McDoriald - | President : /&WM /0 /}?y A

ASB-41 (R-06-08) . * Do not use this form for asbestos Ecensure exempiad achivifies,




