% % D O NOTIFICATION OF ASBESTOS ABATEMENT -
/) ) (Pursuant to N.JA.C. 8:6C and 12:120) {
¥

o T 7N o A 1 9. G Tl
Date of Notification (1) Name of Building OwnéOperaler (21, [t § ¥/ & ] ‘111
Hercules E R L e = |
: 11/10/2011 it
Agencies Notified Notification Type Street Address  * e
] L
(X)EPA (X ) Initial Notification 500 Hercules Road
( ) DEP ( ) Amended Notification City, State, Zip Code
(X)DOL Amendment # !
(X )DOH ( ) Emergency (including justification) ol 1
( )DCA ( ) Cancellation Wilmington, DE
Name of Contact
Joe Keller g (T
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Hercules Former Facility ( ) School (K-12)
( ) Subchapter 8 (other than K-12)
Street Address (X) Other (i.e. private & commercial bldgs., homes, etc.
145 oakdale road
City (5 County (6 County Code (7 Sq. Feet 6000 #of Floors___3___
(State Use Only)
CHESTER MORRIS : Bldg. Age 30+
- : Current Use (prior if being demolished) RESIDENCES
Name of Monitoring Firm ASCM No. Name of Contractor {(9)
EHS INC : Alliance Environmental Systems
Street Address Street Address
g MAIN STREET 550 East Union Street
City, State. Zip Code City State. ZipCode
MULLICA HILL, NJ West Chester, PA 19382
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
JACK CARNEY 8562230080 610-701-9000 00508
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
11/28/2011 112712012 EHS, INC
Occupancy Status During Abatement (Check only one) Street Address
(X) Facility Closed/Vacated During Entire Period of Abatement 9 MAIN STREET
( ) Abatement Performed Outside of Normal Facility Hours -
City, State. Zip Code
Describe MULLICA HILL, NJ
Other -

Source of Work (Check all that 2pply)

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

() 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

ROOF X Roofing 57185sf X
1°' FLOOR X Vat & mastic 39855sf X
1*' FLOOR X TRANSITE 60SF X

X WINDOW CAULK 8If X

X Duct tar paper 8455F X
17" FLOOR X JUMPER WIRE 600LF X

X PIPE INSULATION 1435LF X

X SEAM TAR 40LF X
Name of Reg. Waste Hauler NJDEP Waste Hauler 1D #\ Cubic Yards of Waste Name of Reg. Landfill

17235
N.E.T.S. / Miners Approx. 100 BFI Imperial
City, State Disp. Date City, State
Hazelton, PA : TBD Imperial, PA
Completed by (Print or Type} Title Signature Date
DEVIN BLOM Estimator ﬁm 11/10/2011
Mail to: NJDEP-DSHW-BRRTP Telephone 609-984-6620 C\WORDWYDOCS\ASBESTOS
401 E. State St., PO 414 9/18/00

Trenton, NJ 08625-0414



(:,i o NOTIFICATION OF ASBESTOS ABATEMENT WEFT U vl s s

’ (Pursuant to N.J.AC, 7:26-2.12) [_ -

— oy 5 o
Date of Notification (1) - =

111011

Name of Building Owner/Opératér {2)
SP Industries Fbn e

MNotification Type

Street Address s

Agencies Notified i ;
935 Mearns Road | f‘h ; NOV 15 2]
(X )EPA ( ) Initial Notification o meoli
(X )DOL (X) Amended Certification City, State, Zip Code ’ ¥
(X ) DOH ( ) Cancelled Warminster, PA 18974 TR —-
( )DCA ! T
Name of Contact TemEsrme- Tel. Number -
Lee Royal ;
FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Building A

Type of Facility (4
( ) School (K-12)
( ) Subchapter 8 (other than K-12)

Street Address
506 Peach Street

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

Sq. Feet 8200 # of Floors 2
City (5 County (6) County Code (7
Vineland Cumberland (State Use Only) Bldg. Age 50+__
Gurrent Use (prior if being demolished) Manufacturing/Office
Name of Monitoring Firm Hired by Bidg. Owner (8) ASCM No. Name of Contractor (9)
TRC Environmental Corp. NCM Demolition and Remediation, LP

Street Address
57 E. Willow Street

Street Address
404 N. Berry Street

City, State, Zip Code
Millburn, NJ 07041

City State, ZipCode
Brea, CA 92821

Project Manager for Monitoring Firm Telephone Number

Telephone Number License Number

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

Describe Vacant Bldg. To Be Demolished
Manufacturing/Storage with Office Space

Other — Describe

Steve Tappert 973-564-6006 484-480-8931 01066
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

11/08/2011 12/30/2011 EMSL Analytical

Occupancy Status During Abatement (Check only one) Street Address

107 Haddon Ave

City, State, Zip Code
Westmont, NJ 08108

Source of Work (Check all that apply)

(X) Demolition () Renovation
(X) Large Proj. (>160 SF or >260 LF ACM)
(X) Full Containment with Negative Pressure

( )M Proj. (>25<160 SF

(X) Mini-Enclosure

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

Location of Asbestos- |s 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 Encio
Windows/ Doors X Caulk 735 LF X
Roof X Roofing 8800 SF X
1% Floor Storage % Transite 2000 SF X
Basement X Pipe Insulation 250 LF X
Name of Reg. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste Name of Reg. Landfill
Service Transport Group, Inc. 20990 60 G.R.O.W.S. Landfill
City, State Disp. Date City, State
New Castle, DE 12/30/2011 Morrisville, PA
P
Completed by (Print or Type) Title Signature &) Date
Mark Griffin Project Manager l// w)_ﬁj }_,gAL 11/10/2011
(L4 /? JJ) UL
' (v




Notification of Demolition or Renovation......(continued) i e

X. Description of Planned Dernolition or Renovation Work and Methods fo be UsediobtiRémbval 6EWAT, mastic, pipe

insulation, caulking, fransite, and roofing. Regulated work area, hepa fillration eguigrﬂgh_&f\féﬁﬁ%ﬁedah and douple
bag. ; - b s
: © R TR D AR il 5 A AR et iRt L,

e B NEE S S

e Tt
X1. Description of Engineering Controls and Work Practices to be Used to Control Emmisions of Asbestos at the
Demolition or Renovation Site:  Regulated work area, wet removal methods, HEPA filtration equipment, wet material

and double bag.

X1I. Waste Transporter#1 Service Transport Group

IAddress: 58 Pyles Lane

County: Newcastle State: DE Zip: 19720
Telephone: 302-T78-5930

ity: Newcastle

iContact: Randy Bridges
Waste Transporter#2 Same as #1

(Address

ity County State Zip
fiContact Telephone

X/ll. Waste Dispasal Site G.R.O.W.S. Landfill EPA Certification Number: PAD 00 042 8589
Iaddress: 1000 New Mill Ford Road

fiCity: Morrisville County: Bucks State: PA Zip: 19067

Telephone: 215-428-4391

ontact: Jarod Freese
X1V, If the Demolition was Ordered by a Government Agency, Please [dentify the Agency Below:
|T1ue

fiName
LAuthority
lDate of Order (MM/DD/YY)

IDate Ordered to Begin (MM/DDIYY)

. For Emergency Renovations: _
ATE and HOUR of Emergency: (MM/DD/YY) l{HH:MM:
HDescription of SUDDEN, UNEXPECTED EVENT
liExplanation of how the Event d fe conditi or a serious disruption of industrial operations

XVI. Description of Procedures to Be Followed in the Event that Unexpected Asbestos is ﬁound, or that Previously Non-
Friable Asbestos Material Becomes Crumbled, Pulverized or Reduced to Powder Segregate area, wet materials, post

signs, alert generator

[XVII. | Certify that an Individual, Trained in the Provisions of this Regulation ( 4OC.EEJ_Part 61, Subpart M) Will be On-
Site During the Demolition or Renovation, and that Evidence that the Required Training has Been Accomplished by

this Person will be Available for fnspectfc@ng Normal Business Hours (Required one (1) year after promulgation).

!L/&&- . W

XVill. | Certify that the Above Infor{pgtion is Correct

_(\g é_‘ ’}—ﬂ)\ g (Signature of Owner/Operator) (Date) 11/10/11

(Signature of Owne/Operator) (Date) 11/10/11




| Print Form
e e
State of New Jersay @\ ':H‘ -~
NOTIFICATION OF ASBESTOS TEMENT - - @‘C
(Pursuant to NJAC 8:60 znﬁéi:ﬂ] SR e —J—F‘)"L
Date of Nokication (1) Neme of Buiding OwrecfOperator
1m1 1 i .Town of Morristown : | I
Agendies Nothed” | Type Notificstion Street Address
T ema s QT 200 South Street
= e Amended [ City. State, Zip Code
| DOL Amendment # Morristown, NJ O?SGQ_
—_— 0 e (0 e o Cortact ; :
BCA [ Canceliation John Bayonne TR
e FACILITY mFomnon vy i—
Nams of Fadiity Where Abalement is 1aking Place (3) T e .,Typg ofFach'ty @ —
| ATCT Momistgwn Municipal Aerorl iy L
St T Subchapter 8 (Qther than K-12)
4MR°ad ;E,er(e pnﬂe&mnmematbutﬂms homes,
570) Y Square Fest | £ ol Fioom BRg. Age
Morristown, NJ 6000 5 +50
® v County Code (7) Current Use (Prior # being demolished
S W S, S
NmudmmF'mHuadbmedmgOm{s) ASCM No. NmofAbwmentConh'ador(SJ
Mc Cabe Envippnmental Services 00118 First Phase Group Inc.
SteetAddress |- Strect Address
464 Valley Brogk Ave 567 52nd Street Suite # 16
Gy, s City, State, Zip Code
Lyndhurst NJ QY071 West New York NJ 07093
Project Manager feg Mgnitoring Firm Telephone No. Telephone No. Licensa No.
John Chiquielly 201-438-483¢9 201-758-7158 001144
W T Scheduled Completion Date (11) Name of OSHA Monitor
fif - OI’) Zo /]| 613012012 J & § Environmental Laboratories LLC
Occupency Status Quring Abstement (Chéck Only One) Street Address
FuhrMmﬁdDuimEnﬁrePemdofAbawm 2333 Route 22 West 1
D@g:mea Outside of Normal Facility Hours [ Chy, State, Zip Code
Othor— Union NJ 07083 7
Scops of Work (Chigck All That Appiy) ’
2Befor s if X] Renovation Full Containment with Negative Pressure
2160 f or 220 If [ 1 Demoiition Mini-Enclosure
i % (*) and Non-Friable Procedure ,
| lsNo Type
of L Description of
Sning Material (ACM) o SoRYDY | stestos Containig Stotoria (ACM) Amount [ m
10 Custodial Staff? (i.e. thermal systems insulation (Specify el g m
inFapiiy o swtacig, VAT o sort) |5|5[8(2
(19) other miscellaneous) g T|E|E
Yes | No [ NA g,®
See gtachment X See attachment X
MWW Hauler "J%E‘f,? Cubic Yards Name of Registered LanaﬁTL ]
DM i 100045 cHvgee Cumberiand County Landfill )
Gy, Siale Disposal Date City, State
108-113 Jacobys Ave Keamy NJ 142 Vaughn Rd Shippensburg PA }
Coqﬂdby = 'ﬁtle_
Edwin Precilla Project Manager m ///)@ 40/1 . J 10/14/2011 ,
ASS-41 (R08-03) ‘Donottsemisfumbrasbmosﬁmmeampiedm.



State of New Jersey =
NOTIFICATION OF ASBESTOS ABP&TEN‘EN [‘-:
{Pursuant to NJAC 8:60 and 12120} ¢ z
I8 i

Date of Notification (1) Name of Building Owner/Operator (?_
L{—=tL- (¢ Cheryl Dickson ¢ N
Agencies Notified Type MNotification Street Address ! &
2 Essex Road ;

EPA Initial .

| DEP B Amended City, State, Zip Code

DOL = Amendment # Maplewood NJ 07040

Emerge includi - S .
DOH justiﬂcg:at?::]{l s Name of Contact : i Telephone Number
[] bca [7 cancellation Cheryl Dickson h B
FACILITY INFORMATION

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

house [ School (K-12)

Street Address . Subchapter 8 (Other than K-12)

2 Essex Road Other (i.e. private & commercial buildings, homes,

; etc.)

City (5) Square Feet # of Floors Bldg. Age
Maplewood 2500 2 50
County (6} County Code (7) Current Use (Prior if being demolished)

Essex (STATE USE ONLY)

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

| ABS Environmental Services, LLC
Street Address Street Address

4 E Gate Drive, PO Box 483

City, State, Zip Code
Glenwood, NJ 07418

City, State, Zip Code

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-583-8500 703
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
[ -2%-U =Tt s il
Occupancy Status During Abatement (Check Only One) Street Address

| Facility Closed/Vacated During Entire Period of Abatement
™| Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
ix] Other— Describe:

Scope of Work (Check All That Apply)

[M =3sfor=3if [l Renovation Full Containment with Negative Pressure
[X] 2160 sfor 2260 If [[] Demolition | Mini-Enclosure
| Glovebag Procedure
. | Non-Exempted (*) and Non-Friable Procedure
Is Location Aba_;_t:pn;ent
Location of U Z\(}jorsn;lall!y b Description of
Asbestos-Containing Material (ACM) h:aeint e;; fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED Rigsh ;nlagt eﬁ'? (i.e. thermal systems insulation, (Specify aly|2 |8
In Facility G2 1'3‘2 A surfacing, VAT, or SF or LF) 3|88 |%8
(13) (12) other miscellaneous) 2|2 2|2
= x| a
Yes | No | N/A "
basement % floor tile 400 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; Hauler ID No. f Wast
Newark Carting 453cl;ger . 100 = Cumberland County
City, State Disposal Date City, State
Newark NJ TBD Newburgh PA
Completed by ) Title Signature e Date
Andrew Scott Higgins President ,;/&/L--—‘-—*a R L B

ASE-41 (R-D6-08) * Do not use this form for asbestos licensure exempted activities.



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to N.J.A.C. 8:60 and 1‘2120]

1105-4297 Non Sub-8
... Check #3504

e TN
i
i

0ld Vine Street School

X School (K-12)

Street Address
105 Vine Street

[] Subchapter 8 (Other than K-12)

Date of Notification (1) Name of Building Owner / Operator (2} % =\ Ll[—- u: =R RV
11/10/11 Cumberland County Board of Cho$eh Freeholders """
Agencies Notified [Type Notification Street Address : 1 rCll N
X EPA 790 East Commerce Street 1y L
[0 DEP X Initial City, State & Zip Code Pl W
X DoL [1 Amended # Bridgeton, NJ 08302 |
X DOH [0 Emergency Name of Contact ; e SBES
O bca [0 Cancellation David A. Mulford, Jr. { Y
FACILITY INFORMATION % P e aakbhToR
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)

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

Square Feet # of Floors Bldg. Age

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

Bridgeton CMB Current Use (Prior if being demolished)
School

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

USA Environmental AbateTech, Inc.

Street Address Street Address

344 West State Street 30 Maple Ave

City, State & Zip Code
Trenton, N] 08608

City, State & Zip Code
Lumberton, N] 08048

Project Manager for Monitoring Firm
William Weisgarber

Telephone Number
609-656-8101

Telephone Number License Number

609-265-2107

00529

Scheduled Start Date (10)
11/21/11

Scheduled Completion Date (11)

11/30/11

Name of OSHA Monitor
EMSL Analytical

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

[0 Abatement Performed Outside of Normal Hours

Describe:
[X] Facility Occupied During Abatement

Street Address
107 Haddon Ave.

City, State & Zip Code
Westmont, NJ 08108

Scope of Work (Check all that apply)

[J =23sfor231If
Xl 2160sf22601f

DX Renovation
[] Demolition

[] Full Containment with Negative Pressure

D Mini-Enclosure
[l Glove Bag Procedures

X Non-Exempted and Non-Friable Procedure

Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) o .
TO BE ABATED Maintenance or (i.e., thermal systems § #|l 2| 2
in Facility Custodial Staff? insulation, surfacing, VAT 5| & 2| 2
(13) (12) or other miscellaneous) 8| ¥ 5| 5
Yes | No | N/A e
Existing Boiler Room OX [0 Transite Panels 432 SF X0 0
15 Floor O | Floor tile & Mastic 772 SF X0 O O]
27 Floor O] X[ Floor tile & Mastic 2,127 SF miinlinl
C1 1] miimiimiin
OO miimiiniin]
[ miiniinlin
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards of |Name of Registered Landfill
Hauler ID No. |Waste
AbateTech, Inc. 18750 20 TRRF Landfill
City, State Disposal Date  |City, State
Lumberton, NJ 11/30/11 |Tullytown, PA
Completed By (Print or Type) Title Signatiire st Date
Gwen Trumbetti Opps. Coord. L ¥ 11 /10711 |

5



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT .
(Pursuant to N.J.A.C. 8:60 and 12:420). «

1108-4358
Check # 3503

HETT AT ke b

o

[ N - N o, S == T o N 2 B et R i

Date of Notification (1) Name of Building Owner / Operator (2 ”‘\‘} RN R P\

11110111 AtlantiCare Health Systems e LD N

Agencies Notified |Type Notification Street Address A ‘4 ; !

X EPA 1925 Pacific Ave. o wow e oggn didd

[0 DEP I Initial City, State & Zip Code s T

DOL [0 Amended # Atlantic City, NJ 08401 i

X DOH X1 Emergency Name of Contact | TeJephione Number
] DcA [0 Cancellation Patrick Walsh ; “

FACILITY INFORMATION |

o it B A L R i %t .

Name of Facility Where Abatement is Taking Place (3)
AtlantiCare Regional Medical Center

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

Street Address
1925 Pacific Ave.

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

County (6) County Code (7)

Atlantic

City (5)
Atlantic City

Current Use (Prior if being demolished)
Medical Center

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

ASCM No.

Name of Abatement Contractor (9)
AbateTech, Inc.

Street Address
1253 North Church Street

Street Address
PO Box 25

City, State & Zip Code
Moorestown, NJ 08057

City, State & Zip Code
Lumberton, NJ 08048

Project Manager for Monitoring Firm Telephone Number

Telephone Number License Number

Jim Guilardi 856-840-8800 609-265-2107 00529
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
11/18/11 11/2111 EMSL Analytical
Street Address

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

[] Abatement Performed Outside of Normal Hours —
Describe:

108 Haddon Ave.
City, State & Zip Code

Westmont, NJ 08108

B Facility Occupied During Abatement

Scope of Work (Check all that apply)

[[] Full Containment with Negative Pressure

[] =23sforz3If [X] Renovation [] Mini-Enclosure
D] 2160 sf 2260 If [] Demolition [] Glove Bag Procedures
X Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) ml o
TO BE ABATED Maintenance or (i.e., thermal systems & ol 8| 3
in Facility Custodial Staff? insulation, surfacing, VAT 3 RN
(13) (12) or other miscellaneous) 8| 5| 8| 5
Yes | No | N/A ®
Operating Rooms X0 Mastic 300sF _ [XILIILIILT
LR L |
110 i
C1I0i 0l OO0
miiE mlimiimiin
[ ] L miinlinlin
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
AbateTech, Inc. 18750 12 TRRF Landfill
City, State Disposal Date |City, State
Lumberton, NJ 11/21/11  |Tullytown, PA
Completed By (Print or Type) Title Signature Date
- o iy
Gwen Trumbetti Opps. Coord. (A A 11/10/11

FiE



Singe 1918 = Zuilding Ceataetors = Constmetion Katagers

November 9, 2011

Mr. Tom Voorhees

New Jersey Department Labor
Asbestos Control & Licensing
1 John Fitch Plaza, 3™ floor
Trenton, NJ 08625-0949

RE:  Request for Waiver of 10-Day Notification
Dear Mr. Voorhees:

While undergoing renovations at the Atlanticare Regional Medical Center, 1925 Pacific Avenue,
Atlantic City, NJ, asbestos mastic was discovered under the vinyl tile in the main corridor that
services [ive (5) of the seven (7) active operating rooms. I am asking for a waiver of the 10 day
notification to allow us to remove the asbestos mastic on Friday, 11/18/11, when there a limited
number of minor scheduled surgeries at the facility. By performing the Work on this day,
Atlanticare Regional Medical Center will be able to resumption their normal, daily activities in
the operating room, in a timely fashion with limited interruption to patient care.

Thank you for your assistance in this matter and do not hesirate to call me at
" you have any questions.

Respectfully submitted,
P. AGNES, INC.

%'j 5‘»‘{_.,“':“/‘ f{< ‘
Joland Vot
Scott P. Burnham

Project Manager

CC: Abatetech, GAI Consultants




i\
wlo Cht (&

NOTIFICATION OF ASBESTOS ABATEME

“Date of Notification (1)

g

State of New Jersey

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

T L T i

i

o

=

‘, \..._.._)

b i o A Syt L1

GBR MIDDLESEX LLC

Name of Building Owner/Operator (2

iF

)

A ISR |

-
o

11/9/11 i

_ | ANOY 1
Agencies Notified Type Notification Street Address R
EPA O inital 150 WHITE PLAINS RD. l
[l BEP - Amended &&= City, State, Zip Code
DoL Amendmeét #%1 ) TARRYTOWN, NY 10591
: [] Emergency Timcluding
DOH justification) Name of Contact & oo |- Telephone Number
[ bcA [0 cancellation MARCUS E. O'ROURKE ™~ i ;

FACILITY INFORMATION
Type of Facility (4)

OFFICE BUILDING

Name of Facility Where Abatement is Taking Place (3)

Street Address
6801 HADLEY RD.

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

Other (i.e. private & commercial bu
etc.)

ildings, homes,

Square Feet # of Floors

Bldg. Age

20-21 WAGARAW RD.

250

City (5)
SOUTH PLAINFIELD
County (8) County Code (7) Current Use (Prior if being demolished)
UNION (STATEUSEONLY) _____
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (8)
ENVIROVISION 00079 TWO BROTHERS CONTRACTING
Street Address Street Address

RUTHERFORD BLVD.

City, State, Zip Code

City, State, Zip Code
CLIFTON, NJ 07014

FAIR LAWN, NJ 07410
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
WILLIE MORALES 973-636-9145 973-956-8700 00494
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
11/2111 12/2/11 SAME AS (9) ABOVE
Street Address

||
[
[X| Other - Describe: UNOCCUPIED

Occupancy Status During Abatement {Check Only One)

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

City, State, Zip Code

Scope of Work (Check All That Apply)

ull Containment with Negative Pressure

D 23 sforz3 If Renovation
2160 sf or 2260 If ] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_t:;ent
Location of iy Nd"rs”gf"ly ' " Description of
Asbestos-Containing Material (ACM) 'j:, 1 i d !y Asbestos Containing Material (ACM) Amount m
TO BE ABATED a t‘“ d‘?“lagfeﬁ,, (i.e. thermal systems insulation, (Specify 25135
In Facility Hal _'f? S surfacing, VAT, or SF or LF) s o g &
(13) (12) other miscellaneous) 2 = e |2
= ol
Yes | No | N/A ®
OPEN STORE AREA X VAT & MASTIC 89,252 SF | X
W/SOME OFFICES
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
TWO BROTHERS CONTRACTING 18743 WASTE MANAGEMENT G.R.O.W.S.
City, State Disposal Date City, State
CLIFTON, NJ 12/2/11 MORRISVILLE, PA
Completed by Title Signature/} Date
LL\JENA ROSIC SECRETARY | 11/9/11

Aom A4 12 NANRY

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



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

Page 1of 2
Date of Notification (1) Name of Building Owner/Operator (2)';?-'4'»
Movember f n ! zom Stephen Ay "\

Agencies Notified Type Notification Street Address
% EPA O Initial 69 E. Gloucester Pike

DEP [E Amended ; -
C1DCA (NJAC 5:16) Amendment # | Glly, Skle, aphoin
DHSS [J Emergency (including Barrington, NJ 08007
(] bcA justification) Name of Contact

(NJAC 5:23-8) [] Cancellation Stephen A}/

FACILITY INFORMATION}  wsuiidor o7 - s e

Name of Facility Where Abatement is Taking Place (3) - Type of Facility (4} + -
Residence [ School (K-12)
Stroet Address O Subchapter 8 (Other than K-12)
68 E. Gloucester Pike = ﬁéﬁ;é?i}bﬁrmm & commercial buildings,
City (5) Square Feet # of Floors Bldg. Age
Barrington 2300 2 75
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demoalished)
Camden Residence
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
MDG Environmental Shade Environmental, LLC
Street Address Street Address
1000 Maplewood Drive Suite 207 47 S. Lippincott Ave.
City, State, Zip Code City, State, Zip Code
Maple Shade, NJ 08052 Maple Shade, NJ 08052
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Tony Esposito 856-755-9300 |856-755-0099 00842
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

November | 12 [ 2m Hovember | 28 [ 201 EMSL
Occupancy Status During Abatement (Check only one) Street Address
[E Facility Closed/Vacated During Entire Period of Abatement 107 Haddon Ave
O Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code

Time of Abatement: AM- PM/ PM- AM Westmont, New Jersey 08108

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

O >3sfor>31f [® Renovation O Mini-Enclosure
[E >160 sfor >260 If (] Demolition [] Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
; Normally = . i
Location of ; Description of
Asbestos-Containing Material (ACM) Useg Solely by Asbestos Containing Material (ACM) Amount g g g %n
TO BE ABATED Maintenance/ | o ‘thermal systems insulation, surfacing, (Specify 3|58 |8
IN Facility Custodial Staff? VAT, ar SF or LF) 5 o =
(13) (12) other miscellaneous) g o
Yes | No | N/A
Garage Exterior 5 Asbestos Siding 600 SF E(O[ao
Roof O |0 (& Roof Shingles 2800SF | |O(0O|0O
Roof O (O |& Roof Sealant Flashing 50 SF 0|00
Exterior O |0 (& Window Glazing 640 LF H|0O(0|0
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Freehold Cartage thder o, | piesle Grows Landfill
City, State Disposal Date City, State
Mount Holly, NJ 08060 Tullytown, PA
Completed By (Print or Type) Title Sig na:ure Date
William Lynch Vice President L. ] Jd Nov. 11, 2011

ASB-41
JUL 01 * Do not use this form for asbestos licensure exempted acf:wraes.



State of New Jersey

NOTIFICATION OF AS

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

BESTOS ABATEMENT _

Date of Notification (1) Name of Building Owner/Opearator (2) [| M : t‘i
Noverber I o I 2011 Stephen Ay T Check #4111 5!
Agencies Notified Type Notification Street Address _ e L | ; E
EPA & Initial 69 E. Gloucester F’-.ke : hoddih g/
DEP ] Amended i
] DCA (NJAC 5:16) Amendment # i s ';
DHSS [ Emergency (including Bamngton NJ 08007 3 2 : i
o ?ﬁ:o i - iérstiﬁclatiqn} Name of Contact : Telenhon Number 1
( :23-8) ancellation Stephen Ay 3 P
FACILITY INFORMATION faasrcuneeres .o
Name of Facility Where Abatement is Taking Place (3) Type of Facmty {4)
Residence [J School (K-12)
Street Address [ Subchapter 8 (Other than K-12)
. @ Other (i.e., private & commerci ial buildings,
69 E. Gloucester Pike Wigie oot s
City (5) Square Feet # of Floors Bldg. Age
Barrington _ 2300 2 75
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demalished)
Camden Residence
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (8)
MDG Environmental Shade Environmental, LLC
Street Address Street Address
1000 Maplewood Drive Suite 207 47 S. Lippincott Ave.
City, State, Zip Code City, State, Zip Code
Maple Shade, NJ 08052 Maple Shade, NJ 08052
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Tony Esposito 856-755-9300 |856-755-0099 00842
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
November | 12 | 20m Novamber [ 14 | 2011 EMSL
Occupancy Status During Abatement (Check only one) Street Address
[@ Facility Closed/Vacated During Entire Period of Abatement 107 Haddon Ave
O i}r?niteg}imé ;:rfon::ed Outsﬁz‘ of Norms:;acmty %fi:.oMurs Des;r;ibe City, State, Zip Code
e me : 3
Westmont, New Jersey 08108
Scope of Work (Check all that apply)
[] Full Containment with Negative Pressure
[>3sfor>31f [E Renovation J Mini-Enclosure
M@ >160 sfor >260 If [ Demolition ] Glovebag Procedure
[@ Non-Exempted (%) and Non-Friable Procedure
Is Location Abatement Type
. Normally
Location of Description of
Asbestos-Containing Material (ACM) Used Solely b}" Asbestos Containing Material (ACM) Amount g é;' 5 %1
TO BE ABATED Maintenance (i.e., thermal systems insulation, surfacing, (Specify 32|83
IN Facilty Cutstodie] VAT, or SForlF) |8 2 |2
(13) {12 other miscellaneous) 2 @
Yes | No | N/A
Garage Exterior O (O |k Asbestos Siding 600 SF =|0O|0|d
=g s W
O |0 |0 O|o|0o|d
1 (e A O|o|o|gd
'Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Freehold Cartage EedDpb. - Hese Grows Landfill
City, State Disposal Date City, State
Mount Holly, NJ 08060 Tullytown, PA
Completed By (Print or Type) Title S1gnature Date
William Lynch Vice President Lot 74,4,,,// Nov. 1,2011 |
ASB-41

JuLol

* Do not use this form for asbestos licensure exempted acrfwnes



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 12:120) | ,F::)\
it
Date of Notification (1) Name of Building Owner/Operator (2) s ]
b~ e Ande_ - E’Jm&ag
Agencies Notified. Type Notification Street Address J ] i E 3 di
EPA | Initial . f~o.) a % p\_& ﬂ_‘; Yoy .-3 ' Qr‘c{x 3
laapiEp: 7 R -.,Amended 3 G Ctty Sla{e le Code S R ; i =
DOL L e L 5"Amendment g e sl é" T -
-7 .|E]: Emergency (mcludmg AL EQ"S)O'W N ﬁbato &b%@ %
""DOH"" . - justification) Name ofConlact Tejgghgng_[yym
DCA [7] Cancellation B Rq Ar‘) Nun § P e
_ : : FACILITY INFORMATION i B b o i e S e o)
Name of Facility Where Abatement is Taking Place (3) ] Type of Facility (4)
- Dingle € omm\v chl(mr: E] school (K-12)
Streel Address ~~ E Subchapter 8 (Other than K-12)
Other (i.e. private & ial buildings, homes,
CD l:) He_f_\ﬂ(._ “‘\f\ AU £ - (i.e. priv commercial buildings, homes
City (5) : J Square Feet # of Floors Bidg. Age
Spuly,  Plain (el ) ¢ i
County (6) CB County Code (7) Current Use (Prior if bemg demohshed)
. ] = (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Cwner (8) ASCM No. Name of Abatement Contractor (9) '
EPC TECHNOLOGIES, INC N/A EPC TECHNOLOGIES, INC
Street Address Street Address '
P.O. BOX 337 P.O. BOX 337
City, State, Zip Code City, State, Zip Code
NEW EGYPT, NJ 08533 NEW EGYPT, NJ 08533
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
STEVE SCHENKER 609-758-3365 609-758-3365 00394
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
" CQ(';),- \ | | l —_ Q ')) - ) ' EPC TECHNOLOGIES, INC
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement P.0. BOX 337
Abatement Pelrformed Outside of Normal Facility Hours City, State, Zip Code
Slch~- Bieacbe: NEW EGYPT, NJ 08533
Scope of Work (Check All That Apply) )
E: 23sfor23 If D Renovation Full Containment with Negative Pressure
" 2160 sf or 2260 If “£3 Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab:_t:pr;enl
Location of U h;orsmlally b Description of
Asbestos-Containing Material (ACM) hjei ; i }’ Asbestos Containing Material (ACM) Amount i
TO BE ABATED il (i.e. thermal systems insulation, (Specify -l O -
In Facility —— 132 B surfacing, VAT, or SF or LF) 3|8 2|5
(13) (12) other miscellaneous) 2|2 :?”_’ g
e — 1]
Yes | No | N/A ©
| Exbeacoa toall X %fdt'ns Shingles [0 SE X
%C\S\’./Tltvx 4 X : ?fpt In su[nj-t treq 15 LFE |x
Kitehen aS | Flog~ Tiies 450 5¢ |x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. f Waste
EPC TECHNOLOGIES, INC ca0n | 6 WASTE MANAGEMENT OF PA
City, State Disposal Date City, State
NEW EGYPT, NJ 08533 \ 93 14 MORRISVILLE PA
Completed by Title Sign Date
STEVE SCHENKER PRE__S____‘I__DENT S ( O , l

ASB-41 (R-DE-D8) * Do not use this form for asbestos licensure exempted activities.
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State of New Jersey - Notification of Asbestos Abaiement

(== ) |r SN iy
{ F"‘;] EE'J D) :f -" Y
(Pursuant to N.J.A.C. 8:60-7 and 12:120-7) § . Rl T B
¥ —-'-\n§ l
Date of Notification (1 Name of Buildin ner/Operator () |1
November 14, 2011 Tilcon New York Inc. . i} |1
Agencies Notified Notification Type Street Addre:
Xl Initial Notification 625 Mount Hope Road
x EPA O Amended Certification Cit e, Zi 3
DCA 0 Emergency (including Wharton, New Jersey 97&2‘1
X DOL justification) Name of Contact
X DEP O Cancelled _Mr. Richard Trynoski <
X DOH
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Pla Type of Facility (4)
Tilcon New York — Mount Hope Quarry [ School (K-12)

O subchapter 8 (other than K-12)

Fac:hty Closed/Vacated During
Abatement Performed Outside
Describe

Other — Describe:

Entire Period of Abatement
of Normal Facility Hours -

Sieet Address XI  Other (i.e. private & commercial buildings, h tc.)
er (l.e. pnivate & com rcial buildings, homes, elc.
625 Banxt Hape Roas Sq. Feet: Unknown #ofFloors: Bldg. Age: years
City (5 unty (6 County Code (7)
Wharton Morris (State Use Only) Current Use (prior if being demolished):
Name of Monitoring Firm Hired by Bidg. ner (8 M No. Nam: Con r(9
S & S Environmental inc. GREENWOOD ABATEMENT CONSULTANTS, INC.
Street Address et ress
98 Sand Park Road
268 MAIN STREET
City, State, Zip Code City State, ZipCode
Cedar Grove, NJ 07008 Butler, NJ 07405
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
Kamil Sor, Ph.D. 973-636-9145
973-492-0477 00840
Scheduled Start Date (10} uled Completion Date (11 Name of OSHA Monitor
December 1, 2011 December 31, 2011
EMSL inc.
Oc tatus During Abatement (Check onl Street Address

1056 Stelton Road

City, State, Zip Code
Piscataway, NJ 08854

ource of Work {(Check all tha |
>3sfor=31If

O=> 160 sf or > 260

Renovation
x Demolition

Full Containment with Negative Pressure
Mini-Enclosure

x Glovebag Procedure
x Non-Exempted (*) and Non-Friable Procedure

Location of Asbestos-Containing | Is Location Normally Used Description of Asbestos Containing Material Amount Abatement Type
Material (ACM) in Facility (13) Solely by Maint./Custodial | (ACM) (i.e. thermal systems insulation, surfacing, (Specify SF )
Staff? (12) VAT, or other miscell.) or LF) Remove Repair Encap Enclose
YES NO NA
Silo Building X Transite Panels 10,000sf | X1
TSI 10If X
Name of Reg. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste: Name of Registered Landfill
See Hauler Below#1 &2 See Below 80 Meadowfill Landfill
Hauler #1) Greenwood Abatement Consuitants, Inc. — Butler, NJ 07405 Disposal Date City, State
NJ DEP # 12561 December 31, B, soc e
: 2011 Bridgeport, WVA
Hauler #2) Newark Carting Inc. ,Newark, NJ 04508, NJ DEP # 19551 304-842-2784
Completed by (Print or Type) Title Signature Date
Marin Graure SENIOR PROJECT ~ " November 14, 2011
iR Wanin Grawune

GAC #2011-300




State of New Jersey - Notification of Asbcsto

(Pursuant to N.J.A.C. 8:60-7 and 12: 120—'}) e mn = | ng
GAC Project # 060-11 It P } ;Jﬁ;_“‘;ﬂ_ (d ‘gﬁj’
Client Project # it & -
Date of Notification (1) Name of Building Owner/Qpérator (2
November 1, 2011 RUTGERS, THE STATE UNIVERSITY OR N.J
Agencies Notified Notification Type Street Address
X Initial Notification ENVIRONMENTAL HEALTH & SAFETY DEPT
O EPA OAmended Notification 27 ROAD 1, BLDG 4086, LIVINGSTON CANMPUS |
OpcA O Emergency (including Gl BRIE. 70 008 Lot i B0 g
(&l poL justification) PISCATAWAY, NJ 08854 - .. .. _ T
[X] DEP- No Longer REQUIRED O Cancelled Name of Contact” . Telephone Number
[X] DOH MICHAEL SMITH, ENV. “
HEALTH & SAFETY
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3 Type of Facility (4

BRADLEY HALL, BLDG# 7230

O school (K-12)
[0 Subchapter 8 (other than K-12)

Street Addre
[X] Other (i.e. private & commercial buildings, homes, etc.)
NEWARKGAMPUS Sa. Feet: NIA #of Floors: 5 Bldg. Age: 80+ years
City (5) County (6) - Count e (7
NEWARK ESSEX (State Use Only) Current Use (prior if being demolished): ACADEMIC
of Monitoring Firm Hired by Bldg. Owner ASCM No. Name of Confractor (9)

ATC ASSOCIATES 0098

GREENWOOD ABATEMENT CONSULTANTS, INC.
Street Addres: Street Address
3 TERRILANE

268 MAIN STREET
City, State, Zip Code City State, ZipCode
BURLINGTON, NJ 08016 BUTLER, NJ 07405
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
BRIAN KEARNY 609-386-8800

973-492-0477 00840
Scheduled Start Date (1 Sche ompletion 11 Name of OSHA Monitor
111111 11/14/11 g

ENVIROVISION, INC.

ccu Status During Abatement (Check only one Street Address

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

20-21 WARGARAW ROAD

City, State, Zip Code

FAIRLAWN, NJ

Describe

[XlOther — Describe: 5 PM TO MON 5 AM

S of Work (Check all that appl
O>3sfor>3If XRenovation
> 160 sf or > 260 O Demolition

O Full Containment with Negative Pressure

O Mini-Enclosure

O Glovebag Procedure

X] Non-Exempted (*) and Non-Friable Procedure

Location of Asbestos-Containing | !s Location Normally Used Description of Asbestos Containing Material Amount Abatement Type
Material (ACM) in Facility (13) Solely by Maint./Custodial | (ACM) (i.e. thermal systems insulation, surfacing, (Specify SF )
Staff? (12) VAT, or other miscell.) or LF) Remove r En nclose
YES NO NA
4™ Floor Ladies Room x| VAT 380 SF Xl
| ]
Name of Reg. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste: 10 cY Name of Registered Landfil
See Hauler Below #1 & 2 See Below G.R.0.W.S. North Landfill
Hauler #1) Greenwood Abatement Consultants, Inc. - Butler, NJ 07405 Disposal Date City, State
NJDEP # 12561 11/14/2011 100 New Ford Mill
Hauler #2) Newark Carting, Inc., Newark, NJ 04509 Rd. Morrisville, Pa
NJDEP # 4509 19067
215-736-1700
Completed by (Print or Type) Title Signature Date
RAYMOND C. PEDALINO | SENIOR PROJECT // November 1, 2011
MANAGER y i e

7

Rutgers, REHS, Attn: Mike Smith  and ATC, Attn:

Copies To:

\

Brian Kearney




State of New Jersey - Notification of Asbestos Abatem
(Pursuant to N.J.A.C. 8:60-7 and 12:120-7)

GAC Project # 060-11

{
£

fe

GCEIVE

u

Client Project # NOV_ 1= sl
Date of Notification (1) Name of Building Owner/Operator [2} 5—oH =
November 11, 2011 RUTGERS, THE STATE UN]VERS!TY OF NJ i
Agencies Notified Notification Type Street Address TR
DOlinitial Notification ENVIRONMENTAL HE.Q\LTH & SAFﬂEJi'Y DERT D
O ePA XlAmended Notification #1 — 27 ROAD 1, BLDG 4088, L'VINGSTON"C"RMPUS“
gbcA new start & completion dates City, State, Zip Code B ?
DOL O Emergency (including PISCATAWAY, NJ 08854° T ——
(X1 DEP- No Longer REQUIRED justification) Name of Contact Telephone Number
DOH O Cancelled MICHAEL SMITH, ENV. FOZAAG5809
HEALTH & SAFETY
; FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3 Type of Facility (4)

BRADLEY HALL, BLDG# 7230

O school (K-12)

Street Address
NEWARK CAMPUS

O Subchapter 8 (other than K-12)
X1 Other (i.e. private & commercial buildings, homes, etc.)
Sq. Feet: N/A # of Floors: 5 Bldg. Age: 80+ years

City (5 County (6) County Code (7)
NEWARK ESSEX (State Use Only) Current Use (prior if being demolished): ACADEMIC
Name of Monitoring Firm Hired b\.r Bldg. Owner (8) ASCM No. Name of Contractor (9)
ATC ASSOCIATES 0098
GREENWOOD ABATEMENT CONSULTANTS, INC.

Street Address
3 TERRI LANE

Street Address
268 MAIN STREET

City, State, Zip Code
BURLINGTON, NJ 08016

City State, ZipCode
BUTLER, NJ 07405

Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
BRIAN KEARNY 609-386-8800

973-492-0477 00840
Scheduled Start Date (10) Scheduled Completion Date (11) Ngme of OSHA Monitor
11/18/11 11/21/11

ENVIROVISION INC.
Occupancy Status During Abatement (Check only one) Street Address

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

Describe
Xl Other — Describe: 5 PM TO MON 5 AM

20-21 WARGARAW ROAD

City, State, Zip Code

FAIRLAWN, NJ

of Work (Check all that appl
O>3sfor>3If XIRenovation
X > 160 sfor > 260 O Demolition

O Full Containment with Negative Pressure
O Mini-Enclosure
O Glovebag Procedure

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

Location of Asbestos-Containing Is Location Normally Used | Description of Asbestos Containing Material Amount Abatement Tvpe
Material (ACM) in Facility (13) Solely by Maint./Custodial | (ACM) (i.e. thermal systems insulation, surfacing, (Specify SF )
Staff? (12) VAT, or other miscell.) or LF) Remove Repair Encap Enclose
YES NO  NA
4™ Floor Ladies Room = | VAT 380 SF X
| 3]
Name of Req. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste: 10 CY Name of Reqistered Landfill

See Hauler Below #1 & 2 See Below

G.R.0.W.S. North Landfill

Hauler #1) Greenwood Abatement Consultants, Inc. — Butler, NJ 07405 Disposal Date City, State
NJDEP # 12561 11/21/2011 100 New Ford Mill
Hauler #2) Newark Carting, Inc., Newark, NJ 04509 Rd. Morrisville, Pa
NJIDEP # 4509 19087
215-736-1700
Completed by (Print or Type) Title Signature Date
RAYMOND C. PEDALINO | SENIOR PROJECT el // }”’/ i November-11, 2011
4 L a el
MANAGER R e i il

Conies To:  Ruteers. REHS. Attn: Mike Smith and ATC, Attn:

Brian Kearney

—




A ok A M s e

R -

. B State of New Jersey - Notification of Asbestos Abatements—= = -
£ 9 (Pursuant to N.J.A.C. 8:60-7 and 12:120-7) : 3 £ E[; L P fF' [ \
GAC Project # 060-11 mjr e ﬂ
Client Project # “1? & }
Date of Notification (1) Name of Building Owner/Operafor (2} !) £ 201 LA/
November 11, 2011 RUTGERS, THE STATEU NIVE TY OF NJ A
Agencies Notified Notification Type Street Address |
Initial Notification ENVIRONMENTAL HEALTH & Y DEPT: a1
O EPA | EJAmended Notification 27 ROAD 1, BLDG 4085, LIVIN ONﬁAME’b%
Ooca O Emergency (inc[udjng. City, State, Zip Code " T
Xl boL justification) PISCATAWAY, NJ: 03854 S b sl 1
[X] DEP- No Longer REQUIRED O Cancelled Name of Contact ~|* Telephone Number -
Xl DOH MICHAEL SMITH, ENV. “
HEALTH & SAFETY

FACILITY INFORMATION

{"Name of Fadility Where Abatement is Taking Pla Type of Facility (4)
TILLET HALL, BLDG# 4146 O school (K-12) 4
O Subchapter 8 (other than K-12)
%N CAMPUS Other (i.e. private & commercial buildings, homes, etc.)
Sqg. Feet: N/A #of Floors: 8 Blda. Age: 60+ years
City (5) County (6 County Code (7)
PISCATAWAY MIDDLESEX (State Use Only) Current Use (prior if being demolished): ACADEMIC
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Contractor (3)
ATC ASSOCIATES 0098
GREENWOOD ABATEMENT CONSULTANTS, INC.
Street Address Street Address
3 TERRI LANE
268 MAIN STREET
City, State, Zip Code City State, ZipCode
BURLINGTON, NJ 08016 BUTLER, NJ 07405
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
BRIAN KEARNY 609-386-8800
973-492-0477 00840
Scheduled Start Date (1 Scheduled Completion Date (11) Name of OSHA Monitor
11/25111 11/28/11
ENVIROVISION NC.

Occupancy Status During Abatement (Check only one Street Address
OFacility Closed/Vacated During Entire Period of Abatement
O Abatement Performed Outside of Normal Facility Hours - 20-21 WARGARAW ROAD

Describe City, State, Zip Code
[XOther - Describe: 5 PM FRI TO MON 5 AM (24HR ACCESS AS
NECESSARY) FAIRLAWN, NJ

Scope of Work (Check all that a
O Full Containment with Negative Pressure

O>3sfor>31f XIRenovation O Mini-Enclosure
X > 160 sfor > 260 [ Demolition 0 Glovebag Procedure
Xl Non-Exempted (*) and Non-Friable Procedure
Location of Asbestos-Containing | Is Location Normally Used | Description of Asbestos Containing Material Amount Abatement Type
Material (ACM) in Facility (13) Solely by Maint./Custodial | (ACM) (i.e. thermal systems insulation, surfacing, | (Specify SF )
Staff? (12) VAT, or other miscell) or LF) Remove Repair Encap Enclose
YES NO NA
201 SUITE = | VAT 1000 SF
| =
Name of Reg. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste: 20 CY Name of Register ndfill
See Hauler Below #1 & 2 See Below G.R.O.W.S. North Landfill
Hauler #1) Greenwood Abatement Consultants, Inc. — Butler, NJ 07405 Disposal Date City, State
NJDEP # 12561 11/28/2011 100 New Ford Mill
Hauler #2) Newark Carting, Inc., Newark, NJ 04509 Rd. Morrisville, Pa
NJ DEP # 4509 19067
215-736-1700

Completed by (Print or Type) Title ignature Date
RAYMOND C. PEDALINO | SENIOR PROJECT 7 .,v./ = November 11, 2011
MANAGER S e
e E

Copies To: Rutgers, REHS, Attn: Mike Smith  and ATC, Atin: Brian Keamney
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0O _-QEp Q  Amendsa City, S, Zip Godo .
& poL Amendmont @ dLlFT&Q MI E?Ol b
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" Do Jemfficion) i : ]
O boA 0 Concolation L. JusTiv gwe -
_ T GAREITY IMPORBATION s ; ]
Name of Fnclity Whers Abgtament is Taking Flace (3) Twech!n'thy(ﬂ ]{
L -'.Ju TN BAO |
u:m»pmrn (Othar thon K-12) |
B’/g Omer (lia. privesn & commareiol besidings, hnr-m1
__LCA:!:EL/_EQ Avende
Cly(s) oqnenﬂ-oet #Dﬁ foam iidy. Aga
CLFTBR) Zoco | 7 MVM
Q’%m v Courty Codo (T) Ctmr&l:hx {Pvior f baing dnmatshed)
| UAS4C e Res pewice )
Nnm of Moxiraring Firm 7 TWNeEX (8) ASTH No, Nama ol Abatomorg Congactar (9)
Best Removal Inc
| Stroet Addrods . iromt Address
450 South River St ,
Chy. Statz, Zip Cede Clty, Steis, Zlp Codo )
; _Hackensack ,N.J, 07601 n
Profoct Mansgor for Menitoring FEm Teiophara No. Tokophana No, "] Tesnaa No. '
201-329-7444 00388
Btar D&k (10) o Saheduwcd Camplotin Lats (1) Namo of OSCA moTiTor
| - 2o I ( H=10- 2ol Omega Invironmental Servicea
'MW = Duicing Abaiamort (CHack (Rdy Q) Srew AG o '
€ Fadiity lacoa/vicaid Durirg Entir Pedod of Abatomont 280 Huyler St
g ahMWOMdnm_ﬂanm " Cry, S6W, 717 Coda a
b i i South Backensack ,N.J. 076806 |

Stpo. of Waet, (Chock M That ApRlY) i
Moo Bl B Renovation . Full Containment with Nagathe Prosoufo i
2ig0 ol or 2560 If O  Domniien B-. Minl-Enciosure !

2 H“'Gmm Prozatim !
Noa-Exomptod (%) and Non-Frinhin Procodumn *
In Loczton Abgroment :
Locodldn of Nornally an o ;
Asbostos-Cortaising Matanal (ACK) ”ﬁm:m Asbestes Col Edaw {ACM) Amoumt | m| |
D i (.. themnal syotoms kn=utation, ) Rligylgl|F
n Facilty Cratodial urfacing, VAT, or SFortP) 3|8 3 2
(13) 02 n“.‘-ambas!hmrm} I E A §
Yoz | No | A ) ¥ 1]
B 4samedT 2| TIsERMRL nysucaTIA 32 tF(x] | |
Bhsencul » [ eRAM 185 nped 52 5£|x, !
3
— B R o ] _|’
NG of Rogiomored Waeko Fowar Ww Catte Yarts Koo of Regreaod LandR] |
DJM Tramsport ,Inz 2'“‘23"’9'3 ; 1 \{'mam_ Cumberland County Landfs
City, ¥t ; (Haposs Dt Clly, Szt |_
South Kearny N.J. 07032 H-10=-200 | Newburgh PA, 17-,7_{,2
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75 B ioARDGIRY
Al O&ASEEE‘}T{I-‘D A :
Check & 1224 J":'u.,-ag - {PUI‘SUGH'{. to NJAC 8:60 and 1‘:‘..130!
Mate of Moillisation (15 i Nome of Sullding Dwn:ﬂOpur lo.
111/082011 l;Pau! Jervis i
TAgoncy Noutios Type Noliticstion | Gtreet Address
|
! 2 Lvh R Inftoi ILS;:' S, Mountain Avenue
i 0 pefr 12 Amendaed City. State, Zip Cofid
| BpoL Amendment & iMonletaic, NJ D7042
| B Emergency (intluding —_ 1
| 8 o0 justiticaten) Nerme of Contast 7
| AocA - [ Czancenztion Paul Jervis i B . - f
FACILITY INFORMATION
Name of Erclity Whom Abatomant ic Taking Ploce (3} | T A u RO
{Private hame ) | 11 Sonsol K 3
= e & ‘ -} Subchapter b (Jiar than K+ ¢)
|

[ Strect Addresa
| Sl
) # Other (i 2 privats & sommarsial bulidings
!:75 S. Mountain Avenue . . hames.etr)
e - | eusre Fest || # afTivers { Hieg Age o
!

Gy ) i
Mantclair, NJ 07042 . . : | )
Caunty (81 “ Taunly Gode (] RTATEUSE | Surrent UZe (Pria: It 5arg demonshed) .
ONLY) |
LLsS!" ¢.:r ; 1 it [ AL Gontm B = R
Nara of Monltordng Firm Hired by Bulding Ownor(E} r AN I e |
_ , {Gr Tech LLC t
“ Bifmel Address i ol RAdTecs - . D SRS
} _ 1576 Valley Rd 4283 _
TCiy Siste Zip Code e [y iote Zip Code - -
: ) ) [Wayne, NJ (07470 _ [
Erajsal Manager for Monitoring Frm | Teienhons No Tolephone No | Jcense No |
| " | .
_ | _1073-638-1777 01127 . |
7 S Dole (157 © 7 T gzheduled Tomplter Dalk (T1) NS™G of OSHA Manto’ T |
|| 14092011 11/1072011 . Enwmwsmn Comul!anl.s [nc . !i
| Dieenpancy 3tatas Dpring Abatamant (Gheck ooly ORE) 1 Strast Addrysd - e N |
-, i i
R Macilly Giosed/Vocated Oyring E1tiro Parod of Abstement 20-2! Wagaraw Road Rlde #1344

| 1 Abalement Parformed Culglde of Normzl Faclity Hourg Talty. State, Zip Cote

:1(1thet - Des .
LIRS ) . NI 07410
! &Zope of Work (Chack 311 lhal applyi ]
LI Fall :.c_mulinmam with Negative Presagre
M »3afor>3If ¥ Ronevalivi T Mint Enclozy l
LJ 2160 A or =2l {f O Dempiltizn B Glovebag Pnowdur |
! S D Non-Bxempted (*) end NorrFrieble Procwdure J
. i i : T ] I Ahatament |
i 1% Lecation | | | T}" l'.‘ ¥
! Nemiprindly i _ | beg {3 S
tooolinnof [ Ussa Soely oy | Doscripticn of | L gt :
Asbeetos-Contoining Matarla (ACK) ! Maintenant.al Aghestos Contalning matanal (ACK) Amgunt i b |
IQ BE ABATED | Quuodial (o thnemdl systems neuitton (Srecity 21y 2 2
IN Fardity i Ataf? i surfacing VAT o . &% or LF: AR e
i 33 ! (i, i othor miscellaneays) . 2@ s s
[- Ll | v
i ! i
I _fves|wojual A |
iBanerpunt i % IPipe insulation so1r
| e e A
IBasemgnt _ i L. i |Du¢1‘. insulation .1 3F
I |
G i — OSSR T (e - ‘ - —
T i .
[ Nome of Reginrmd Wonto Haukr ; NIDEF Wasis Mavier | | Cwbic Varde of | Nowmw of RCg Btered Langf |
]. ID No . aslc !
|Gr Tech LLC QU3 TRY e SERRR NG - e

Citpecal Dita Tty sleke

, [J.iy Siule
‘Wayne, NJ 07470 S Tullvigwn, PA _
T Sianall Date i

| Compleied by TTte Siennlurc
. |
: .04 Aoma” ool B

Nevig me.r
ALD44 =115 et SUT TR 10T T 107 SEDEETE0 NEtnsure o gmp dﬂ:i Tima




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

Check # 1225
Date of Notification (1)

11/09/2011

State of New Jersey

,__.

; { ot

Amendea Nonf’cauon

WS e i e s

" Name of Building OwnerfOperato__r (2)

L =

|
1
1 o '::;*1
i i
|

NOV g :if i

Tre

Paul Jervis

[ ‘Agency Notified " T Type Nofification

X EPA O Initial e :

O DEP ¥ Amended City, State, Zip Coce

Sk | o RRRERREE Montclair, NJ 07042
| O Emergency (including ! =

¥ DOH | justification) | Name of Contact

0 DCA | 0 Cancellation iPauI Seiiie

" Streat Address

55 S. Mountain Avenue

R T it

st . Tele

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

{Private home

i Type of Facility (4)

| T School (K-12)

| Street Address

;55 S. Mountain Avenue

' O Subchapter 8 (Other than K-1 2)
i B Other (i.e. private & commercial buildings,
homes, etc)

SaC S T i Sausre Faet #ofFloois  Bidg Age
Montclair, NJ 07042 L
County (8) | County Code (7) (STATE USE | Current Use {Prior if being demolished) I
' ONLY) | !
JEssex I . : _ i
: f Ab
| Name of Monitoring Firm Hired by Building Owner(8) | AN, Rarme nbAbelcn Buntanion () !

{Gr Tech LLC

Street Address

| Street Address
IJ?G Valley Rd #283

E_City_ State, Zip Code

| City, State. Zip Code
‘Wayne, NJ 07470

Project Manager for Monitoring Firm
|
1

-"i-“l"-érephone No.

1 ICEHSE NO

01127

i Telephone No.

973-638-1777

; Start Date (10)
111/09/2011 [11/10/2011

[ Scheduled Completion Date (1)

Name of OSHA Monitor
{Envirovision Consultants,Inc

i Occupancy Status Durmg Abatement {Check only one)
I

Street Address
120-21 Wagaraw Road, Bldg .# 34A

! ® Facility Closed/Vacated During Entire Period of Abatement B - : |
| O Abatement Performed Outside of Normal Facility Hours | City, State, Zip Code il
b = ine: i 2 i
| BB Fair Lawn, NJ 07410 5
!"Scope of Work (Check zll that apply) ;
| 1 Full Containment with Negative Pressurs '
I >3sfor>3If ¥ Renowvation ™ Mini-Enclosure - =% AT E0 A Tiw i
i 11 2160 sf or >260 If ) Demolition X Glovebag Procedure .
i—— 7] Non-Exempted (*) and Non-Friable Procedure !
. M. — | x ; . .
! i Is Location ! ! Ab?rtemem
i ‘ Normally | 1P
Location of ' Used Solely by Description of ' i
Asbestos-Containing Material (ACM) | Waintenance/ | Asbestos Containing Material (ACM) Amount ; m
TO BE ABATED : Custodial ' (i.e.. thermal systems insulation. (Specify ; '§ i én
IN Facility ! Stafi? surfacing, VAT, or | SF or LF) i D g
(13) | (12) other miscelianeous) = g
i e i e
e i e | Yes No i N/ o e ;
‘Basement I X Pipe insulation ____H450LE %
:Basement i x  Duct insulation 38F i
ek o Nt e R 7, B S L S oo oo e e e
Ba.sement n . _ X Duct 1nsalataon el 120 SF PoE o
‘Basement & _ . x  Duct insulation __'l10SF X i
Name of Registered Waste Hauler | NJDEF Waste Hauler ~ Cubic Yards of | Name of Reg stered Landfill .
Y 1D No © Waste
Gr TechLLC = 10033785 e PO L IR =
City, State Uisposal Dale City, State
‘Wayne, NJ 07470 - . , Tullytown. PA
Completed by Title "Signature “-d / / ~Date —
N.Jevtic Owner = 1170922011

ASB-41

* Do not use this Torm for aSDESIOS |u.,ensure EX

pted activities,
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)
e

Nov 10 2011 03:47pm  PGO1/001

e g e et T i L g i ST A T

Stats of New Jarsey g . 7.{
NCTIFICATION OF ASEESTOS ABATEMENT ¢ - CCFn _@-‘ = " n e r““v
Fursuant to NJAC B:60 and 1£:120 i e T e ——
ﬂ by Y L ekl T
Date ofh.aﬂﬂc:mm( 13 / : Name of Buldig OwnanOperator (2) i ;i'}_j_“-{' LY H%“h & SEHIOI Ser i
16 [ue MR, CcALL L e
Acensies qun‘ned Type Notification Sleal Address J A {Q v ‘-1_} | i
: 10LALY AUES ™|
Fl ePa Initial - 305 M ‘
GEP [ Amenged Cily, Stale, Zip Cade
o, Amenament ¥ M T LR, /U T '1 ESTES vond)
Emergency (nchuding - e ',;,{:"Ii NG
DOH justification) Name of Contadd j SOt
™ oca 1 Canceliation LHEL g
FACILITY INFORMATION T
Name of Faclily \Where Sbatement is Taking Place (3) Type of Facrlny (4}
Ve
MR cres T3 Schoot (K12
Stree{ Address . i [] Subchapter 8 (Othe than K-12)
; o 5‘ FiZ iR v [ALE i Other (i.e. privale & commercial buidings, homas,
i elc.) 4
Gy (5} Sguare Feet # of Flgors Bidg. Age
JroeTTLA L j},:g—m'/ X ¥
County 15} Couniy Code (7) Curreal Use (Paor if being demol shed)
[_" eeSE )( (STATEUSEONLY) ____ /Q;j_._)“
Name of Manhodng Firm Hired by Building Jwner (8) ASCM No. MName of Auaement Contractor (8
A. Mac Centracting Inc.
[Snm Addcass Stres! Adoress l
105 Lowell Road

City, State, Zip Code

City, State. Zip Code
Glen Rock, NJ 07452

(Projedt Manager for Morstoring Firm Telephone No. Telephone No. License No.
201-262-5841 Q0158 A
Slan !}are_ (A0} == plelion Date {17) Neme of OSHA Morklor
[ Ve A 1 147 Omega Environmantal Sarvices Inc.
Slreel Addrass

Ceeupancy Status During Abatement {Check Only One)

Fagifity Closedfvacated During Entire Pertod of Abalemant 280 Fuyier Sieact
; Abajemant Parformad Outside of Normal Facility Hours C.ly, Swte, Lip Coda
‘[0 Other ~ Descrive: ! Hackensack, NJ D760G

Scope of \Work (Theck All That Apply)

[ :3siocean ’ B Renovaiion Full Containment wilh ke ative Pressure
[} 2160 stor=260f T Demalition Min-Enclosure -
Glovebag Procedure
Non-Exempled [*} and Non-Friable Procedure
:5 5 Localion . i hu?r‘:‘;;em
Location of i Nﬂ“g‘;‘f’g% - Description of
Astestos-Coriairing Melerial (ACM) N':'Ei 2 Asbastos Contalning Malecial (ACM) Arount 0|
TO BE ABATED P a.ntenagca {i.8. ihermal syslems insulzlion, [Specity Jin 5 )
In Fagifity ””“’"'}a‘ s surfacing. VAT, or SForLF) s1ais |5
03 (12) omer miscelianeous) : Elnil|e
g Al
: Yes | No | MA |
= s 2 T .
pAEMELT % LIS : da el
|
Neme of Reg:stered Waste Hauler NICEP Waste Cubic Yards | Name of Regislered Landfil
e, i Heuer 1D No. of Wasis | ,
GJM Transport Inc. 20681 : _Z | Cumberland County Landfll
Clly, State Disposal Date ; City. State ol ‘
Keamy, New Jersey fi ¢ o.-u[ }ewburg PA1T242

Compieted by Tie Sighalgre, Dele |/ I
R. McDanalc President W ;,?V, 45/(/ e /4.0 L

« Do ot uge :his form for zsbestos ipgnsure exempled acliviles.

ASB-81 (R-05-C5)



11710711 j

MR. PAUL C. HORNER e T

N. J. D.O.H. e
PO BOX 369
TRENTON, NJ 08625

DEAR MR. HORNER,;

WE REQUEST THAT THE TEN DAY NOTIFICATION FOR ASBESTOS REMOVAL
BE WAIVED. WE NEED A. MAC CONTRACTING TO REMOVE SUSPECT
ASBESTOS ON HEATING PIPES IN BASEMENT. WE ARE IN THE MIDDLE OF
A RENOVATION PROJECT AND THE CONTRACTOR WILL BE AT A STAND
STILL IF THIS IS NOT ADDRESSED. WE HAVE A LOT OF WORK AND
INSPECTIONS BEFORE THE COMPLETION OF THE RENOVATION.

SINCERELY;
Christopher Cali
205 Midland Ave.
Montclair, NJ 07042

Please contact Randy from A Mac with decision at { RN 1



Fax: O NOY U AU Ud.dapm ruuiy o

M&x M W[({

State of Mave Jersey it we,
NOTIEICATION OF ASBESTOS ABATEMENT j Check " n 7‘5 =
{Pursvani to NJAC B:6D and 12:120) b &PPWE&%’E@
Dale of otficaton (17 / !/!. O/l . ; | Name of Building Owner/Op araior @, L}H é:.é iL; [l ot
e +mes (j;g,u/rfc : e { U7 ¢ (sigoalue] \
. Agencizs Noufed Type Noufcalio n { tes
' ") o TG M st 4)[’ 15 “ nate: MUOHTT Tk HOSE
£ epa il . : ) NQY T T
DEF 7] Amenced : Chy. Siate, Zip Coas oy i r ! / [
%] boL Amenamen! # Bgu,c,-,w ?Sﬂ.uo‘/f !C‘J 5 %505; .’
X M Emefgency (it duding 2 T
B8 oon -~ justification) Name of Coniact - i @%é;\hpn_afh{umﬁg_ I
£} oca [C! Cancsliation TErw { —
FACILITY IRFORMATION .
Name of Fazifty Where Abztament is Taking Face (3) TypgofFadily () © T e
LG US DEL ] school acay e o , 4
Sireel Acdress g SUSED o B (Omcr Inun KA2) ST L
S99 AwudTHi ASE, % eot:)m {i.e. privale & camrnsrcial bulldings, homes,
cirﬁ;) | Souare Feet 7 ol Floois Bigg. Age
wer [l s ] S>Y o~ SC
Canty (6] County Code (7 Currerd Use (Priar ibeing demolished)
| Semhms b (STATEUSEONLY) ___ lex
| Name of Mondoring Fiem Hied by Building Owner (8) ASCM No. Name of Abgizment Conkaclos (9) ] ,E;:
I A. Mac Contracling kic. J
] : g &=
Streef Address e Slresl Adoress
. 105 Lowe!l Road
Clty, Stale, Zip Cads City. Stale, Zip Gode
| S 5o Glen Rock, NJ 07452
- Projacl Maneger for Maniloing Fum Telephone NO. Telephone No. License No. g
i 201-262-55841 20156 A
Sten Dale (iC) | / i Sﬁeﬂu,e etion Date (-1) Nzme of OSHA Monitor W=
£ ( ( 1 ‘r; Dmega Environmental Services lac. -\%_
Occupancy Status During Abalementl (Check Druy Dne) Straet Address
x1 Fatiily ClosedfVaceled During Entire Pedod of Abatement 289 Huyler Street 3‘\
i1 Abalement Performzc Culside el Normal Fadility Hours City, Stata, Zip Code
Cther - Descrive: Hackensack, NJ 07606
Scepe of Work (Check Al That Apaly)
B3 zzstarzsnr ’ Bd  Rencvation Full Centainment wity Negative Prasswe
2160 af or 2260 11 D Darmaoiition Mini-Enclosure
Zlovebag Procsdure
Nor-Exempled (%) and Non-f laidz Procedure
. Apsternent
s Location - Type
Lozation of ” ;‘dﬁf”ﬁw Description ol
Lshestos-Conianing tatedal (ACH) h: ; 130'5'! by fanestos Conlaining Meleral (ACHM) Armaunt m |
JO BZ ABATED & i e"a"‘“?p (€. thermal systems insUialior, (Specity Flold |2
in Facility o e surfating, VAT, of srorth {318 (818
13) 112 olher miscellanecus) ' ?,, E o =
e — i — % v
Yes | No | HA !
/345:5.{-1 Aor . X ﬂ(;'/? : { ALl | K
f— ] N S I |
B d| - -
. I R
Narrs of Regisierec Waste Hauler NJCEP Waste Cuble Yards Narrs of Reglslesed Landil
| DUM Transpert Inc. SSEETD P ol oo / Cumberland County Lan<iil
City, Stalz e City, Stale '
Keemy, New Jersey 1 a,v New urg, PA 17”4? /

Campieied oy T e sign / 4 " [
. R. McDonald i President f )‘ Lo Jrelt

AS341 (R-60) * Da nat use this form for ashesios licenswe exampiad zctlvbes.




(FAR Y/ 38352270 P.001/0086

iy ol

~) & o ﬁ SRR

Therese Hough [D rﬁj@——[fj 5 2 [h\”

wi T
From: Therese Hough <though@micolaw.com> ; !1 L NOV 1g 201 i !‘
Sent: Wednesday, November 09, 2011 4:09 PM | E - B e
To: ‘amacasbestos@yshoo.com' : L_&___h_-“ \j
Ce: Jeannep53@comcast.net; janskakum@msn co ASBESTOS CONTRGL &
Subject: RE: asbestos removal for 597 Mountain avenu reelé—’f\’ﬁ:_i::@
Attachments: Commitment.pdf : AN Lt g s

M

:
- t;

e ""2""‘“\?«:,‘--.__-_0\‘-'-" %

To whom it may concern. We are asking for a waiver from the Department of Health from the ten (10) day requlrement

for permit Issuance due to emergency conditions. The
close title 11-18-11,

property Is under contract for sale. The property is scheduled to

Attached is the commitment from the Buyers lender. One of the conditions in the commitment Is that the asbestos at
the property be removed prior to closing. This was not revealed to us until this week,

Please walve your requirements due to these unforeseen circumstances

Therese M. Hough, Esq.

Maloof, Lebowitz, Connahan & Oleske, P.A.,
127 Main Street

Chatham, New Jersey 07928

Phone - cx(‘

Fax - 63 _
though@mlcolaw.com
http://www.mlcolaw.com

Maloof, Lebowitz, Connahan & Oleske, P.A,
Chatham,NJ/Toms River, NJ/NewYork, NY

From: n
Sent: Tuesday, November 08, 2011 12:40 PM

To: amacasbestes@yahoo.com; Janet Skakum
Thouch@micolaw.com

Cc:

:jeannep53 m

Subject: asbestos removal for 597 Mountain avenue Bound Brook NJ

This is to confirm our conversation regarding removal of the asbsestos from the pipes at 597
mountain avenue Bound Brook NJ 08805 the buyer Janet Skakum will be paying for the removal of
the asbestos and the payment will be made upon closing of her property in chatham which is
scheduled to close on Nov.17,2011...the sellers of the property arg Herbert & Mary Lynn Oudheusden

ERA E.A.Boniakowski Agency
732-528-0304 DIRECT
808-705-1317 CELL
JEANNE PISCIOTTA



B

State of New Jersey

~ i % 2
LJ\Q J 4 6’ 7 NOTIFICATION OF ASBESTOS ABATEME_‘_'NT : Em
(Pursuant to NJAC 8:60 and 12:120) ? ﬁ ¥ ]
[ 111 AMNyy 4 t
Date of Notification (1) Name of Bullding Ovmerioperator @) | & ] WOV T H 70T Lr«j
1108/11 South River BOE / frm
Agencies Notified Type Notification Street Address 3 'L ""‘;\"S“::-:w—___ 1
: BESTOS Comranr ]
e _ o | 15 Montgomery Street i [_h,__m”_\__fanm &
F] DEP ] Amended City, State, Zip Code i R -
x| DOL Amendment # South River, NJ 08882 £~ . B
f] Emergency (including e e =
E DOH justification) Name .of Cont:.act Telephone N.umng;.,.__,_ g, o
] oca 1 canceliation Ed Biemaki h———

FACILITY INFORMATION

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

South River High School [ school (K-12)
Street Address Subchapter 8 (Other than K-12})
11 Montgomery Street D Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
South River 90,000 2 50+
County (6) County Code (7) Current Use (Prior if being demolished)
Middlesex (STATEUSEONLY) | High School
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
RK Occupational&Environmental Analysis Inc 00090 ALKAT Construction LLC
Street Address Street Address
PO Box 603

401 ST. James Avenue

City, State, Zip Code
Phillipsburg, NJ 08865

City, State, Zip Code
Woodland Park, NJ 07424

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Jon Gilbert 908.454.6316 973.893.7005 01097
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
11/25/11 05/25/12 Angel Ramov

Street Address

Occupancy Status During Abatement {Check Only One)

7] Facility Closed/Vacated During Entire Period of Abatement 428 McBride Aveneu
Abatement Perfformed Outside of Normal Facility Hours City, State, Zip Code
[x] Other - Describe: Paterson, NJ 07501

Scope of Work (Check All That Apply)

=3 sforz3If Ezi Renovation 1 Full Containment with Negative Pressure
2160 sf or 2260 If [X] Demolition Mini-Enclosure
n Glovebag Procedure
x| Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?rt;;:ent
Location of u t dorsmlallly b Description of
Asbestos-Containing Material (ACM) h: i teo ey f Asbestos Containing Material (ACM) Amount I .
TO BE ABATED c atlgd'r;aél;:em (i.e. thermal systems insulation, (Specify 5 § 3
In Facility uE (1'32 e surfacing, VAT, or SF or LF) g 2lz |o
(13) ) other miscellaneous) |8 )c g
= =~ | @
Yes No NIA b
Throughout the school X VAT 9,606 X
Exterior Perimeter X Window caulking and glazing 410 windows |X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. f Wa j
ATLANTIC CARTING LLC v A o fiste W.M.G.0.W.S North Landfield
26085 40+
City, State Disposal Date City, State
1141 Route 23 Wayne, NJ Morrdvile, PA
i =i fal
Completed by Title Signature | Date
Uros Spasic PM kg Vi 11/08/11
I, T Sl s
— = s

ASB-41 (R-05-08) * 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)
11/10/11

Name of Building Owner/Operator (2)

NJ SDA

Agencies Notified Type Notification

Street Address

1 West State Street

(x] era ] initial _ .

L] DEP Amended City, State, Zip Code
DOL - Amendment # 1 Trenton, NJ 08625
Emergency (including
DOH justification) Name of 9"':'*?“
] oca ] cancellation Bruce Lieblich

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3}
Former Bank Building

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

Street Address
391 MLK Drive

E Other (i.e, private

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

& commercial buildings, homes,

etc.)

City (5) Square Feet # of Floors Bldg. Age
Jersey City, NJ 07305 4500 + 1 55 +
County (6) County Code (7) Current Use (Prior if being demolished)
Hudson (BTATC LR ONLT) | Abandoned building

i
Name of Monitoring Firm Hired by Building Owner (8) ASCM No Name of Abatement Contractor (9)
Environmental Tactics, Inc 0045 ALKAT Construction LLC
Street Address Street Address
64 Broad Street PO Box 603

City, State, Zip Code
Matawan, NJ 07747

City, State, Zip Code

Woodland Park, NJ 07424

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

11/21/11 12012711 Angel Ramov

Other — Describe:

Occupancy Status During Abatement (Check Only Cne)

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

Street Address
428 McBride Avenue

City, State, Zip Code
Paterson, NJ 07501

Scope of Work (Check All That Apply)

Ei 23sfor=23If [:] Renovation X! Full Containment with Negative Pressure
2160 sf or 2260 I Demolition ] Mini-Enclosure
ﬂ Glovebag Procedure
L] Non-Exempted (*) and Non-Friable Procedure
Is Location Abﬁ.;eprge”t
Location of U N d°r8mla“|3" 5 Description of
Asbestos-Containing Material (ACM) MS:' 1 ;:ﬂyef Asbestos Containing Material (ACM) Amount m
TO BE ABATED £ St‘” d‘? : Sl"aﬁ? (i.e. thermal systems insulation, (Specify 2l =|8|5
in Facility SR 1'52 : surfacing, VAT, or SF or LF) 3|2 e [ &
(13) 2 other miscellaneous) % 2} 4 g
- = {12}
Yes | No | N/A :
Main Floor X Filler paper 200SF X
Mezzanine/combine area X VAT 42358F X
Main Floor X Ceiling and wall plaster 9900SF X
Roof X Roofing material 4000SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste :
ATLANTIC CARTING LLC 26085 40+ IESI Bethlehem Landfield
City, State Disposal Date City, State
1141 Rout 23 , Wayne NJ s Bet/hle_hem, PA
Completed by Title Signature /77 7 Date J
Uros Spasic GM S gl g 11/10/11 |

ASB-41 (R-06-08)

i

* Do not Lé:ve this form for asbes

tos licensure exempted activities.



ALKAT CONSTRUCTION LLC

Demolition Inlerior Renovalion
Asbestos Abalement - Mo Painting,

Mold Remediation HVAC Cleaning
Fire proofing Re-spray T osenin = 11111 S1 1 L

R et

s

E@EUWEJ

November 10, 2011

55

; : \ li
i 1 if

NJ DOL & Workforce Development Uﬂ}i NOV 15 2011 'LLL}
Mr. Thomas Voorhees : ]
Asbestos Control & Licensing Section § b oo .
1 John Fitch Plaza, 3™ Floor Lo ASBESTCS CONTROL & :
PO Box 949 LICENSNG B
Trenton, NJ 0862 P : R S

RE: Asbestos Abatement at
South River High School
11 Montgomery Street
South River, NJ 08882

NOTICE

Dear Mr. Voorhees,

As per our yesterday telephone conversation and agreement, beside the ten day notification I am sending
you information, that this project is phase (multi)project and outside the normal working hours. Because
of the nature of the work, we ALKAT Construction LLC will send you a notice letter every time when will
be on the job site, as well the period when will not perform any work instead the notification. This
notification is good for the next six months period of time.

This time we will start the project on November 25" in Media classroom(classroom is under construction)
Removing approximately 750 SF of VAT (heat method).

Mr. Voorhees, please if you have any questions or a comments do not hesitate to contact us at your
convenience.
Thank you.

Uros Spgsic - GM

P.O. Box 603 Woodland Park, NJ 07424 Phone: (NS Fax: SSGdicee

alkatconstrucon@hotmiailcom

NTJ Asbestos License # 01097 - CT Asbestos License # 000632 - N] Home Improvement # 13VH05573200




NOTIFICATION OF ASBESTOS ABAT

EME
(Pursuant to NJAC 8:60 and 12:12;0}

State of New Jersey

Date of Notification (1)

|

Name of Building Owner/Operatof (2) 1 |
! :

11/10/11 NJ SDA i
Agencies Notified Type Notification Street Address K
1 West State Street i
EPA 1 initial ; 7z SOLE)
| ] DEP fx] Amended City, State, Zip Code b h"\“’“‘l’!'!'ri;;“?»r\as
DOL 0 Amendment # 1 Trenton, NJ 08625 g At
i Emergency (including 3! et
DOH justification) Name of(?onta.ct P 'Tefephon N‘mber
] bca 1 canceliation Bruce Lieblich AR N R0 SAegEy

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

| Former Train Station

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

Street Address
395-397 MLK Drive

[7] Subchapter 8 (Other than k-12)
Cther (i.e. private & commercial buildings, homes,

etc )
City (5). Square Feet # of Floors Bldg. Age
Jersey City, NJ 07305 3500 + 1 55+
County (8) County Code (7) Current Use (Prior if being demolished)
Hudson (STATE USE ONLY) Abandoned building
Name of Monitoring Firm Hired by Building Owner (8) ASCM No Name of Abatement Contractor (9)
Environmental Tactics, Inc 0045 ALKAT Construction LLC
Street Address Street Address
64 Broad Street PO Box 603

City, State, Zip Code
Matawan, NJ 07747

City, State, Zip Code
Woodland Park, NJ 07424

Abatement Performed Outside of N

Facility Closed/Vacated During Entire
| | Other - Describe:

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

Tom Geiger 732.290.2217 873.893.7005 01097

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

11/21/11 12/12/11 { Angel Ramov

Occupancy Status During Abatement {Check Only One) Street Address i

Period of Abatement

ormal Facility Hours

428 McBride Avenue
City, State, Zip Code

Paterson, NJ 07501

Scope of Work (Check All That Apply)

E 23sforz3f D Renowvation Full Containment with Negative Pressure
2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abit;eprzent ]
Location of " N d°rsmT"ry i Description of ]
Asbestos-Containing Material (ACM) ~og molephy Asbestos Containing Material (ACM) Amount m
Maintenance/ % i % _ 5 m
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify Tl 51385
In Facility a sutfacing, VAT, or SF or LF) -SENERE
(13) other miscellaneous) s%_: B .‘!’E. g
Yes | No Nnﬂ ®
Main Floor X | VAT | 2700sF [x 1
Basement,crawl spaces X Pipe insulation { 270LF X { ’
Main Floor X Ceiling and wall plaster | 2050sF |x
Roof X Roofing material | 2400SF  |x |
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. f VWast ;
ATLANTIC CARTING LLC 8085 | ghwaste IESI Bethlehem Landfield
City, State Disposal Date City, State
1141 Rout 23 , Wayne NJ ) Be@lqﬁem, PA
Completed by Title S}n’étury / A Date
[Uros Spasic GM A O : 1110111
/.

ASB-41 (R-05-08)

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



A SamaNew sty
NOTIFICATION OF ASBESTOS ABATEMENT -5ix- 5 =i L

(Pursuant to NJAC 8:60 and 12:120) 2 27)

(1) : sﬁmwwwm}
H* — vﬂ ﬁ'm(ca LR )
AgendesNoﬁﬁed TypeNoﬁﬁmﬂm a‘-* iz S B %
— _. L}Zo @Q@@K MEJQ'/O@’ '
O DEP O Amended czsmez;pcm
X DOL Amendments___ HSSAC /{}\)_ 0705'5‘ ;.
[m] Enwgmcy{hdudm fes ——
¥ DOH justification) of Contact > Number ;
O DCA O Canceliation DAmiico - ‘o . . |
FACILITY INFORMATION - &
ofFacﬁtyMHeAbamza':tlsTahnngcaﬁ} ‘Type of Facdty (4) = 3
Dﬁ’MICO i o O Schoot(k-12) |
i = g_ Ws(omzrmmz)m ;
1.8 ]
‘on Biapl Avevvs ‘ i SR
_ T | Squase Feet FofFioors | Big.Age . |
PA—-%A« [ : : 150 2 (00 Y2S
; County Code (7) -~ CmentUse{Pnortfbemgdamoﬁshed) 7 T
1~ Méiq"( C ‘ " .| (STATEUSEOMLY) _
Name of Monétoring Firm Hired by Buliding Owner (8) ASCM No. Name of Abatement Contractor (8)
: ' - ) Best Removal Inc
‘ ' - = : 450 "South River St
Cty, State, Zip Coda R T | Chn.Sem, Zp Code
; : Hackensack ,N.J. 07601
Project Manager for Monitoring Firm Telephone No. Telephone No, | License No.
' 201-329-7444 00388
SEADaE(10) T Scheduied Compietion Dt (11) Narme of OSHA Moritor '
1-22-20\\ 1\ =23 -20(( Omega Environmental Services @
Occupancy Status During Abatement (Check Gnly One) Street Address . ] !
O Facity Closed/Vacated During Entire Period of Abatsmert _ 280 Huyler St
o mmmedw acity Hours Ctty, State, Zip Code
- Desgribe: L ’l’:‘l :
e S _fﬁ South ﬁackensack NiTw 07606
Scope of Work (Check All That Apply)
B 23sfora3ff - ¥ Renovation O FullContainment with Negative Pressure.
O =>160sfor2280lf - @ Demofition B~ MniEnciosure i
O Non-Exempted () and Non Friable Procedwe
o | i
Location of g | Description of :
Asbestos-Containing Matesial (ACM) Used Solely by AsbesmsContakmgMatana{{ACM) Amount -
Jereresd | et | & 2], (2]
In Faciity 4 © surfacing, VAT, or SForLF) 5|8 -g s
(13) | (12 cther miscallaneous) 218 €8
: - | Yes | No-| N ' . : i a ?
BASemensT * | THeRmuC 10SAAToD| 137 LF%
Name of Regisiared Wass Hauer DS W | CBRVarE Name of Regisiered Landfil
DJM Transport ;Inc 223913'“" -7 YO Cumberland County Landflll
City, Stzler Disposal Dats City, State :
' South Kearny N.J. 07032 : 11-23-\{ | Newburgh Pa, 17242
Completd by e =
. Veroea s R Vbl (=T 2ol

ASB41 (R-06-08) ‘mwmmmhmwwm.



MOU-29-2@11 11:37 From:QSBESTOS EP96330664 To:919736381778 P.1-2
R PR € DI B LR LTIR3SLT78 G IECH et et _._"I'?LF"* ’
W ey
_______ e E
’ﬁE”M RENEWSH = abg liLc
Al oa;xsa&s*r::&. A I
Check 4 1234 ';g, 1Pursuant to NJAC 8:60 and 1"1 1120}

Miate of Nolilicatlon (13

| Mome of Bullding QwneriOpordior (2

|11/082011 Paul Jervis
‘ Agoaty Mettiod Typa Notiticstion Street Aadress
| @ Lwa R Initiol 55 S, Mountain Avenue
) BER 0 Amonded Gity. Stale, Zip Cofé
B DOL Amendmen! #
B Bmergency (Including efciicfviey WA BROAZ
| & oon justiteaten) Name of Gontact
= DCJ'L 5 [] Canasiiztion Paul lervis

FACILITY INKQRMATION

Nama of Faclfify Waert Abatamant 1c Taking Place (3)

Private home
[ Stroct Addresa

[ Typo of Facty ()

| M Sensel (k-1 2)
. Subzhapter 8 (Ohar than K- ¢}
& Dther (i 2 privatn 8 sommornfal bulldings.

]55 S. Mouninin Avenue o | homes.etc)
City (5) gl e | square Fest || 7 8T AT | Bieg Aa
Montclair, NJ 07042 - — L. i -
Caunty (4 Cownty Gode (7] (BTATE USGE | Curreni UZe (Prkir It bang demananied) ‘
oMLYy ‘
Easex_ . " e . - % - o= e
Namo of Monltaring Firm ired by Bubding Owner(a) | ="M N et pteriont Doasar s}
- | Gr Tech LLC BN
" Bifadt Addres: T = Troel Addrees i .
_ 576 Valley Rd #2353 L B _
“City Siste Zip Code |ty Zioke ZIp Godo i
_ . (Wayne, NJ 07470 _
Prajast Munoget for Monltoring Fifm Telenhdng No Taléphaone No dleense No
_973-638-1777 101127

i’ Blart Dele (307 “["9=Riduled Tompl=tior Dalk (17
|| 14092011 (L 1/10/2011

Nnmo of QSHA Mannar
|[Envirgvision Consultants, (n¢

Cicenpancy Statig Dutng m::nmmnnt {Check only onej

® Pucliity Closed/Vecated Diring Eitra Porod of Abatement
I3 Abatement Parformed Outgign 9f Narmszl Faclity Hourg
. 1] tither - Descring.

| Street Adgresz T
20-2) Wagaraw Road Blde # 34A
iy, State, 21p Code
Foir Lawn, N] 07410

Scope of Work (Ghegk 31l thal apply!

L1 Full Containmant with Negative Prezayre

M +3sfor>3If ¥ Ronevaliv: O Mink Encloaure
L) 2460 af or =7el ot O Demoiltion & Qlcvebag Procodurc
| ; O Non- Entmpb‘.‘d {’) ana Hcm-rrLabic Procwdure |
: : -: i A 5 T T Ahatement
| 15 Location TYPE
Nexpially ) -4
Looolian aof uUses Soely by Dascription ef
Azbaelos-Contoining Maiera’ (ACGKM) Maintenanss’ Agbostos Contzining Matanal (ACK) Amount 1 P
1O BE ABATED Cuztodial flo thrrmal systems ‘nauldtion | {Specify ia o (@ a
IN Facdlity Otaf? surfacing VAT of | BF or LFY Va8 W |
(17 11 gther miieclianeous) ' £le 5|
( A ‘ o El 5 L
_ —lYss[Wo Nl _ b
Rasernent ~ x_ {Pipe insulation hserre X [
Bascment . ) | ¢ Ductinsulation J8F
l.. L - ! = - l,_
"Name of Regin-sred Waute Havlar ™ NJDEP Wanis Mauler [ Cubic Yarde of | Nome of Reg Bterad Landfll
D No | Wagic
Gr Tech LLC 13783 e s e LR R, Ine  meea
j iy Shwie ! Cltpucal Date— | Gy, oldle
{Wayne, NJ 07470 el Tullylown, PA i
| Semplcied by I Thie Sianalure Zr / pate
NJdeviic Owner ______f#_i_ﬂu'/ 11082011 5

ABD-4Y

=Tl el UUT TG Yar T Tar 4D

plod FEtTiea




11/p8/20811 B9:57 37374422408 PARGE  Bl/@1

PAUL JERVIS

L

To whom it may concern:

| presently have to remove asbestos from my basement which has been
described as an emergency situation. The asbestos is presently a threat to
invade my forced air heating system. Therefore | am requesting a waiver of
the 10 day notification rule.

55 South Mountain Ave.
Montclair, NJ 07042
ST IR AIEY



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

State of New Jersey

Date of Notification (1)

Name of Building Owner/Operator (2) :
United Methodist Church of Llnden

(NJAC 5:23-8) [ Cancellation

Don Holstein

11 / 09 r 1
Agencies Notified Type Notification Street Address ;f
X EPA X Initial 1638 Westover Road i {
X] DEP [J Amended Citv_State_Zo Cod
X DCA (NJAC 5:16) Amendnent _ LS ER
[ DHSS [ Emergency (including Linden, NJ 07036 ACHEE
(] bCA justification) Name of Contact Telepnone Numbery

s

FACILITY INFORMATICN

Name of Facility Where Abatement is Taking Place (3)
United Methodist Church of Linden

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

[ Subchapter 8 (Other than K-12)

Street Address : ) = i
1638 Westover Road X (gg:;s('l‘,e;{c%rwate & commercial buildings,
City (5) Square Feet # of Floors Bldg. Age
Linden 2000 3 40+
County (6) Cournty Code (TH/STATE USE ONLY) | Current Use (Prior if being demslished)

Union Vacant House

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

ASCM No. Name of Abatement Contractor (S)

Diamond Huntbach Construction Corporation

Street Address
9 South Main Street

Street Address
500 East Luzerne Street

City, State, Zip Code
Mullica Hill, NJ

City, State, Zip Code
Philadelphia, PA 19124

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Jack Carney 856-223-0080 215-739-8166 00646
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
1 F 24 & 1 M 4 B0 @ 11 SAME AS ABOVE
Street Address

Occupancy Status During Abatement (Check only one)

Time of Abatement: 7JAM-4PWY/ PM-

B4 Facility Closed/Vacated During Entire Period of Abatement

[ Abatement Performed Outside of Normal Facility Hours - Describe
AM

City, State, Zip Code

Scope of Work (Check all that apply)

[0 =>3sfor>31If

& Renovation

[J Full Containment with Negative Pressure

BJ Mini-Enclosure

[X) >160 sf or >260 If ] Demolition (] Glovebag Procedure
] Non-Exempted (*) and Non-Friable Procadure
Is Location Abatement Type
; Normaily ;i
Location of Description of
Asbestos-Containing Material (ACM) Uh: ed tSoIely b}’ Asbestos Containing Material (ACM) Amount 2 g ?": %ﬂ
TO BE ABATED Qagintenancel, | (.. thermal systems insulation, surfacing, (Specify 2|88 |8
IN Facility e sl VAT, or SF or LF) |7 |28
(13) (12 other miscellaneous) ﬁ; @
Yes | No | N/A
Basement O |® |0 |Boilerinsulation 52SF X (OO0
Basement [0 | [0 |RibGaskets 52LF XRiOIOIO
) pEL 53 O 080
i ER DAw lwi .
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Diamond Huntbach Construction Halier 13 ho. Vabte Minerva
19689 3cy
City, State Disposal Date City, State
Philadelphia, PA 19124 11/30111 Waynesburg, OH 44688
e Date

Title
Project Manager

Completed By (Print or Type}
Charles Imbimbo

J1/a5/ 1

‘ S;gnatura/
Jw/”"ff

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

ASB-41
JUuL 01





