State of New Jersey:

N 0 JC NOTIFIGATION OF ASBESTOS ABATEMENT
PL ){\1 {Pursuant to NJAC 8:60 and 12:120)
- Date of Notification (1) Name of Building Owner/Operator (2)
10/29/2012 Township of Livingston
Agencies Notified Type Notification f Street Address ! & g U sTos o
— - : 333-357 South Livingston Avenue Y US UONTEe
] EpA " Initial . _ ° Lino NTRE
™ DEP B Amended City, State, Zip Code TRJING
i DOL Amendment # 4{ Livingston, NJ 07039
Fd poH- L jﬁ'rsflt?ﬁrg:np% e Name o Contact [ Tatanhnns om0
1 DcA - |3 Cancellation . e ——y
. ; . - FACILITY lI'ﬁ!FORMATiON' ) i
Name of Facility Whére Abatément is Taking Place (3) ’ Type of Facility (4)
Monmouth Court Community Center I senodl (K-12) o
Street Address : Subgchapter 8 (Other than K-12)-
26 Monmouth Court Other (j.e. private & commercial buildings, homes,
: éfc)
City (5) Square Feet #of Floors .| Bldg. Age
Livingston
County (6) County Code (7) Curmrent Use (Prior if being demolished)
Essex ' (STATEUSEONLY) ____ | Community Center
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Coniractor (8)
Environmental Connection Inc. Kielczewski Coxporation
Street Address Street Address
120 N. Warren Street 235 Watchung Ave
City, State, Zip Code City, State, Zip Code
Trenton NJ 08608 o West -Orange NJ 07052
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
608-392-4200 973-243-9872 01171
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
'O HOLD _ lzjag ]2,012. Long Island Analytical
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement | 110 Colin Drive
Abatement Pesformed Outside ofNormal Faclity Hougs o o0 400 ["CTy. State, Zip Code
Other - Describe: - : Holobrook NY 11741
Scope of Work (Check All That Apply)
1 =3sfor23if I3 Renovation Full Containmenit with Negative Pressure
3] 2160 sfor 2260 If [ Demalition : Mini-Enclosure
: ; Glovebag Procedure . :
I ——— R L4 _Non-Exempted () and Non-Friahle Procedure |
Is Lacation Abz;_ﬁﬂeent
. Location of i sgdng' all gb ' Description of
Asbestos-Containing Material (ACM). Mallsnan r.e!y Asbestos Containing Material (ACM) Amourit
o BEABATED Custodial Staff? (i.e. thermal systems insulation, (Specify Pl g 4
"l Fagility 1'2} suifacing, VAT, vl SF ui LF) 3 (2 %
(13) ( other miscellaniebus) s(elg|g
— o 8
. _ Yes | No | N/A @
2nd Floor Stair 204 1 x VAT & Mastic 237sf x
2nd Floor Room 201 x - VAT & Mastic 240sf x
2nd Floor Room 203 x | - VAT & Mastic 25sf )
2nd Floor Room 214 x VAT & Mastic 60sf x
Name of Reglstered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
L . HaglerGlD No. of Waste
Circle Rubbish 1881 Tullytown Resource Facility
City, State Disposal Date City, Slate
Linden NJ Morrisville PA
Completed by Title . Signatur, o Date
Slawomir Kielczewski President : MW%/ ) [f/o?/z O/

ASB-41 (R-06-08) * Do not use this form for asbestos licensure exempted activities.
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State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
{Pursisant to NJAC B:60 and 12:120)

Name:of Building Owner/Operator (2)
Township of Livingston

Sireet Address
333-357 South Livingston Avenue

Date of Notification (1) 4 ntsmeseissimes oo g gl
10/29/2012 OOTTINUSELON SHEET #1

Agencies Notified

EPA ﬁ Initial
DEP Amended
poL Amendment # ]

Type Notification

Cily, State, Zip Code
Livingston, NJ _07039

[Z] Emergency (including - -
B DoH justification) Name of Contact : '
[J bca [3 Canceliation | -
FACILITY INFORMATION

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

Monmouth Court Community Centexr m School (K-12) '

Street Address Subchapter 8 {Other than K-12)

26 Monmouth Court = Other (i.e. private & commercial buildings, homes,

étc.)

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. . . .

bNV1TOI ; Kielczewski Corporation

Street Address Stireet Address

120 N. Warren Street 235 Watchung Ave

City, State, Zip Code City, Stale, Zip Code
Trenton NJ 08608 ) West Orange NJ 07052
Project Manager for Moniforing 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 ;
ON HOLD _ ff—/z-8/ZO]z_ Long Island Analytical

Occupancy Status During Abatement (Check Only One) Street Address
] Facility Closed/Vacated During Entire Period of Abatement 110 Colin Drive

; ' Performed Outside of Ni | Fagility Ho State, Zip |
ﬁ g;:r:%néscﬁbe: open during bus fn ss quurs 8:00-4:00pm Cﬂ;ﬁﬁi;ﬁi:ﬁ -

Scope of Work (Check All That Apply)
1 =3sforz3if

Renovation

Full Containment with Negative Pressure
Mini-Enclosure

] 2160 sfor=22601f 1 Demalifion
' Glevebag Procedure ;
> NO"'EX_QM’_D. and Non-Friable Proadure |
Is Location Ab‘_;_‘fp";em
| —
o el uggscsngfélﬁ b ~Description of
- Ketie terial (ACM) Mainlenalwy * Asbestos Containing Material (ACM) Amourit g
HE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify - Plals %-'
It Faullily - 12) : surfading, VAT, ul 8F v LF) 3|8 -E g
13 other miscellanebus) g £l g
. : 5 5
Yes | No | N/A _ L
2nd Floor Room 217 VAT & Mastic 60sf *x
2nd Floor Room 219 x VAT & Mastic 414sf x
2nd Floor Corridor 200 -3 VAT & Mastic 530sf x
2nd Floor Room 215 x VAT & Mastic 81sf x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Land(fill
B . Hgiéiir ID No. of Waste
Circle Rubbish 18816 Tullytown Resource Facility
' Disposal Date City, State

Morrisville PA

Cily; State

Linden NJ _ ;

Completed by Title Signaturer - | Date
Slawomir Kielczewski 4 President M/ : f//O?/ZO/Z

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) “Name of Building Owner/Operator (2) ; By W
CONTINUATIGN SHEET #2 ; ; . )
[_ 10/29/2012 ; Téwnship of Livingston C B 3 <t
Ag a0 ci es Notified Type Nofification Street Address [ u ‘V
: = 333-357 South Livingston Avenue LIC : ”’?
] EPA . Initial 3 it CHW!H @L
] DEP B Amended City, State, Zip Code
' DOL Amendment #__L Livingston, NJ 07039
Bl ooH [] Ermergeny(melidnd [eme of Cortact o e
O ocA - |E3 Cancellation ' .
) ) . EACILITY INFORMATION .
Name of Facility Where Abatément is Taking Place (3) ' Type of Facility (4)
Monmouth Court Community Centexr D School (K-12)
Street Address _ [[1 Subchapter 8 (Other than K- 12}
26 Monmouth Court 1 Olher( e. private & commercial buildings, homes,
. . éte.)
City (5) Square Feet # of Floors Bldg. Age
Livingston
County (6) County Code (7) Current Use (Prior if being demolished)
Essex | (STATEUSEONLY) Community Center
Name of Monitoring ;irrg Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
_ Environmenta onnection Inc. Kielczewski 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
Scheduled Gompletion Date (11) Name of OSHA Monitor

Start Date (10) .
o HOLD : [2_! z_s’wlz_ _ Long Island Analyt:.cal
Occupancy Status During Abatement (Check Only One) Street Address
I Facllity Closed/Vacated During Entire Period of Abatement 110 €olin Drive
City, State, Zip Code

E Abatement Performed Outside of Nol Faalfg ouE
= en durin usinéss hours B8:00-4:00pm
Bt Other — Describe: s i = Holobrook NY 11741

Scope of Work (Check All That Apply)

Full Containment with Negative Pressure

] =3sforz3if [ Renovation
[ =160 sfor2260If [l Demolition Mini-Enclosure
Glovebag Procédure
PRI (S Non-Exempted () and NorrFrlabla Progadure
Is Location Abatement
orm Type
U s:;?,mofég b Description of —
Jsed Solely by | sbestos Containing Matertal (ACM) ro— ol
: Cust:xﬁal Staff? (ie. thermal systems fnsulation, (Specify &= |8
Int Facdiily 2) sutfachy, VAT, ul SFuwLF) 218 2 g
(13) other miscellaneous) g 2 |&|E
- = S
: Yes | No | NA &
1st Floor part of room 103 i VAT & Mastic 250sf x
1st Stair 104 x VAT & Mastic 237sf %
Part of corridor 112 x VAT & Mastic 125sf x
1st Fl Stairwell smoke doors| x lining/ caulking 96sf %
Name of Registered Waste Hauler _ NJDEP Waste Cubic Yards Name of Registered Landfill
. . sté!er ID No. of Waste
Circle Rubbish 1 16 Tullytown Resource Facility
City, State : : Disposal Date City, State
Linden NJ Morrisville PA

Comipleted by Title Signatu . = Date
Slawomir Kielczewski - President 7,5 2 HIO7IZOIZ

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

ASB-41 (R-06-08)




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

Date of Notification (1) & ONTINUATI o SHEET #3 Name-of-Bf-.uldlng Owr:erflOperator {2)
10/29/2012 i = ‘ ! Township of Livingston
Agencies Notified Type Notification Street Address l LA f’? :
; ' 333-357 South Livingston Avenue CE Sk @L
] EPA s Initial el = : N3ing
| DEP _ & Amended City; State, Zip Codé
i DOL. Amendment #_L Livingston, NJ 07039
—_——— a Ersnﬁ;rgaeﬂn;vo (ncluding e Contad e
[J pca 3 Canceliation ] i
: ! : FACILITY INFORMATION )
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Mpnmouth Court Community Cepter . m School (K-12) k
Street Address Subchapter 8 (Other than K-12)
26 Monmouth Court Other (i.e. private & commercial bulldings, homes,
efc.) :
City (5) Square Feet # of Floors Bldg. Age
Livingston Y
County (6) County Code (7) Current Use (Prior if being demolished)
Esscx (STATEUSEONLY) ________ | Community Center
Name of Monitoring E]rrcn Hired bt Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Epvironmental Connection Inc. y Kielczewski Corporation
Street Address Slreet Address
120 N. Warren Street 235 Watchung Ave
City, State, Zip Code

City, State, Zip Code
West Orange NJ 07052

Trenton NJ 08608
Project Manager for Moniforing Firm : Telephone No. Telephone No. License No.

i 609-392-4200 | 973-243-9872 01171
Start Date (10) - Scheduled Gompletion Date (11) Name of OSHA Monitor

i ON HOLD _ # IZIZS/ZOIZ, Long Island Analytical
Occupancy Status During Abatement (Chéck Only One) Street Address
é Faclity Closed/\Vacated puﬁ'gg Entire Period of Abatement | 1410 Ealin Dulyh
Abatement Performed Outsid of.Nom%l Fagi Hciug City, Stale, Zip Code
: . open durln usinéss hours 8:00-4:00 ) )
 Other — Describe: 2P <! PR Holobrook NY 11741

~Stope of Work (Check All That Apply) _
] =3sfor23if I Renovation Full Corttainment with Negative Pressure
[X =160 sfor2260If [] Demoiition Mini-Enclosure
Glovebag Procedure .
Non-Exempited (*) and Non-Friable Procadure

Is Location ; . Ab‘,’l‘_‘:p“;e"l
-~ Locationof _ U.a:‘d”g“ofgg i _ Description of '
Asbestos-CoRtEINING Material (ACY) M ah'il.emnw!y ~ Asbestos Containing Material (AGM) Amount o,
: TOBEABATED Custodial Staff? (i.e. thermal systems insulation, (Specify T |3 o
It Faulity (“2) suifacing, VAT, vl " 8F oi LF) 3 |B .fz} ]
13) other miscellaneous) 2|81k a
: 5 £ \|c
Yes | No | NA & |®
Tst Floor Gymnasium Room 110 » wire insulation 361f *
1st Floor Room 103 x chalkboard mastic 150sf 5
1st Floor Room 103 *x wood Paneling mastic 1,700sf x
2nd F1 hallway smoke doors x lining/caulking 96st x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. i : Hg‘g!erGID No. of Waste
Ccircle Rubbish 1881 Tullytown Resource Facility
City, State Disposal Date City, State ¥
Linden NJ Morrisville PA
Date

Completed by Title Signature .
- President . MM ﬂ/O?/ 20IL

Slawomir Kielczewski

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) : T Name of Building Owner/Operator (2)
CONTINUATION SHEET #1
10/29/2.012 . : o | Township of Livingston v
Agencies Notified Type Notification ' Street Address i (?: z } y P 8]_
' 333-357 South Livingston Avenue i
7 epA B initial : _ CER3Y NG -
] DEP ] Amended City, State, Zip Code
i-d DOL = Amendment # Livingston, NJ 07039
Emergency (including -
B DOH jUStiﬁCﬂﬁOﬂ) Name of Conitact Telenhnna kv rnhor
[J bcA [0 Cancellation _ -
) FACILITY INFORMATION

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

Monmouth Court Community Center [ school (KK-12) ]
Street Address [[] Subchapter8 (Other than K-12)

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 (STATEUSEONLY) Community Center
Name of Monitoring ]Ifirrg Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Environmenta onnection 1nc. Kielczewski 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
| Facilty Closed/Vacated During Entire Period of Abatement 110 Colin Drive
™ Abatement Performed Qutside of.Norrngl Fagility Hours . City, State, Zip Code
| Other— Describe: _°P%2 uring businéss hours 8:00-4:00pm Holobrook NY 11741

Scope of Work (Check All That Apply)

] 23sfor23if I Renovation Full Containment with Negative Pressure
[X =160sfor22601f [ Demolition Mini-Enclosure
: Glovebag Procedure .
Non-Exempted (%) and Non-Friable Procedure
Is Location Abe;_i;prre!ent
. Logationof " sg‘;ggﬂ[ly i Description of
- Asbestos-Coitaining Material (ACM) " mmi_lwf - Asbestos Containing Material (ACM) Amount
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify Pl g U
Iy Facilily (; 2) sutfading, VAT, ul 8F ut LF) 3|8 %
13 other miscellaneous) g g % i)
: — Qo
Yes | No | NA @
2nd Floor Room 217 x VAT & Mastic 60sf x
2nd Floor Room 213 VAT & Mastic 414sf x
2nd Floor Corridor 200 * VAT & Mastic 530sf x
2nd Floor Room 215 x VAT & Mastic 81lsf x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. : Hgl.éler 1D No. of Waste
Ccircle Rubbish 18816 Tullytown Resource Facilily
City, State Disposal Date City, State
Linden NJ Morrisville PA
Completed by Title Signg . Date
Slawomir. Kielczewski President [ 7 A’;/ 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
(Pursuant to NJAC 8:60 and 12:120)

Date of Notification (1) ¢ OINT.I NUATTON SHEET #2 Name of Building Owner/Operator (2)

10/29/2012 . Township of Livingston
Agencies Notifled Type Notification Sireet Address
L 333-357 South Livingston Avenue
EPA E Initial = e -
DEP [ Amended City, State, Zip Code
poOL Amendment # Livingston, NJ 070382
: di
B DOH D Egt?ﬁrg:{?c% (notuding Name of Contact E Teleohone Number
[ bcA [ Cancellation |
1 ) FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Monmouth Court Community Center 3 school (K-12) .
Street Address Subchapter 8 (Other than K-12)
26 Monmouth Court Other (i.e. private & commercial buildings, homes,
efc.)
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 {irrg Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Environmenta onnection Inc. Kielczewski Corporation
Street Address Street Address
235 Watchung Ave

120 N. Warren Street
City, State, Zip Code

City, State, Zip Code
West Orange NJ 07052

Trenton NJ 08608
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
] Abatement Performed Outsi oI.Nnmth Fagility Hou City, State, Zip Code
[¥  Other — Describe: open during us:.nhe(ss Rours 8:00-4:00pm Holobrook NY 11741
Scope of Work (Check All That Apply) _
1 =3sfor23if 2 Renovation .l Full Containment with Negative Pressure
[X 2160 sfor22601f [l Demoliion L) Mini-Enclosure
|| Glovebag Procedure .
-] Non-Exempted () and Non-Friable Procedure
Is Location Ab?rt;:‘ee“t
. Location of Us:d"‘s“;?;'];w Description of '
Asbestos-Containi g Material (ACM) Mainenance’ Asbestos Containing Material (AGM) Amourit ]
TOBE ABATED c stodia; Staff? (i.e. thermal systems insulation, (Specify Plalg L)
It Failily o “sutfacing, VAT, ul SF w LF) 3|3 8 2
13 (12) other miscellaneous) 2 Ble|g
: = % la
Yes | No | NA L
ist Floor part of room 103 % VAT & Mastic 250sf o
1st Stair 104 VAT & Mastic 237st x
Part of corridor 112 2% VAT & Mastic 125sf %
1st F1l S;airwell smoke doors x lining/ caulking 96sf x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
2 I Hg'.élTGID No. of Waste
circle Rubbish 1 : Tullytown Resource Facility
City, State : Disposal Date City, State 4
Linden NJ Morrisville PA

Completed by Title Signature Date
Slawomir Kielczewski President /6‘ f(- ' 10/29/2012

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

ASB-41 (R-06-08)



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

’_aie of Notification (1) CONTINUATION SHEET #4 Name of.B!J:r'd:ng Owrfer{Operator (2) o
10/29/2012 Township of Livingston '
Agencies Notified | Type Notification Street Address
333-357 South Livingston Avenue
EPA EH initiat B :
DEP E Amended City, State, Zip Code
DOL o Amendment # Livingston, NJ 07039 /
: Emergency (including s
K poH justification) Name of Contact
E DCA ] cancellation [

FACILITY INFORMATION

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

Monmouth Court Community Center I school (K-12)
Street Address Subchapter 8 (Other than K-1 2}

26 Monmouth Court @ Other (i.e. private & commercial buildings, homes,

. ete)
City (5) Square Feet # of Floors Bldg. Age
Livingston _
County (6) County Code (7) Current Use (Prior if being demolished)
Essex (STATEUSEONLY) _____ Community Center

Name of Monitoring Earm Hired by Buildin Owner (8) ASCM No. Name of Abatement Contractor (9)

Environmental Comnection 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 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

Oocupancy Status During Abalement (Chack Only One)

] Facility Closed/Vacated During Entire Périod of Abatement 110 Colin Drive
=
j

City, State, Zip Code
Holobrook NY 11741

tement Performed Qutsi IF i '
gg'naefT?escdbe op%ﬂsg?ag‘&%% usafh suﬁours 8:00-4:00pm

Scope of Work (Check All That Apply)

[l 23sfor23if _ Renovation Full Containment with Negative Pressure
[ =2160sfor22601f [ Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non—Fnab[e Procedure
Is Location Abatement
Type
Location of Usydog?;:y b Description of
Asbestos-Containing Material (ACM} M amw“an{&y Asbestos Containing Material (ACM) Amount o,
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify Pl t
It Facilily ’ (152} 2l suifacing, VAT, ul 8F ui LF) 3|3 -g %
(13) ' other miscellaneous) g o |2 |¢&
= o) a
Yes | No | N/A &
Exterior doors - doors caulk 3001t x
Exterior windows Room 103 x window caulk . lOOLvF x
G . x
i x
Name of Reglstered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; ; Hgg!ir 1D No. of Waste
Circle Rubbish 18816 Tullylown Resource Facility
City, State Disposal Date City, State -
Linden NJ Morrisville PA

Completed by Title Signature Date
Slawomir Kielczewski President Mﬂ@‘ 10/29/2012

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

ASBE-41 (R-06-08)



VA9 G LOD

2}% NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to N.J.A.C. 7:26-2.12) F;a,
{ ol o~ T
Date of Notification (1) Name of Building Owner/Operator (2) I [:}
November 13, 2012 23 =
ICL Performance Products LP 12 Kov ;-
Agencies Notified Notification Type Street Address 1o FH 3 i 7
A ’
(X) EPA ( ) Initial Notification .500 Roosevelt Avenue : Sagk o flre
( )DEP (x) Amended Certification City, State, Zip Code ~ L
(X) DOL () Cancelled « Licg K *“Iﬁ?-l Rey
(X) DOH Carteret, NJ 07008 SING
( )DCA Name of Contact [ Tel_Number

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 Addre (X) Other (i.e. private & commercial bidgs., homes, etc.
500 Roosevelt Avenue Sq. Feet__53,136  # of Floors 3
City (5 County (6 County Code (7)
(State Use Only) Bid

. 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

Ci te, Zip Code

Bethlehem, Pennsylvania 18015

Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
(610) 691-1800 00721

Scheduled Completion Date (11)
December 20, 2012

Scheduled Start Date (10)
November 26, 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 12/03/12 though 01/18/13

Street Address
2217 Spiliman Drive

City, State, Zip Code

Bethlehem, Pennsylvania 18015

Source of Work (Check all that apply)

(X) 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. En Encl
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
Bldg 1 & 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.R.OWS,, Inc.
(Waste Management)
City, State Disp. Date City. State
Freehold, NJ December 3, 2012 Morrisville, PA
Completed by (Print or T Title Signature : Date
Jennifer Strobel Contract Administrator C_\ VU\) November 13, 2012
Mail to: NJDEP-DSHW-BRRTP Telephone 609-984-6620 U _ C:\WORDWYDOCS\WSBESTOS

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

9/18/00




100 0

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:

60-7 and 12:120-7)

Sme réenc
Cdé

P

Date of Notification (1)

11.218 171

/1]

Fame of Building Owner/Operator (z)

/Ué%/-—fé SosuT1o

;L{r*£}

/(/_3

Egencies Notified |Type Notification Street hddtess ﬂ UV 6

ME‘.PH [)Q;[lnitial %UM H 3: ‘s
) EX]DEP otification City. State le Code f df;#\

v K‘{, TR
p41porL [ 1fwendea Crtvii e é/r’ /U\f& mﬁ’@i.,
EfJDOH Hame of Contact Telephone AL®|
[ ]Cancellation M/ -
BApea & (yncd
e )

FACILITY INFORMATION

Type of Facility (4)

Name of Facility Where Abatement is Taking Place (3)

/Lé)(e@ 5&’/(/ mf 0/;/7}(//45/6

Street Address

30

Wocsoet A

IX’

[ 1School (K-12)

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

C ty (5)

Cotianes

County (&)

//Lz/

Ui

0 ff7 i Hre Cligmenl

Square Feet # of Floors |[Bldg. Age
TCounty Code (/) %/0 QO ‘ 6)_0
(STATE USE ONLY) | |Current Use (Prior if being demolished)

Name of Monitoring rirm Hired by Building

Owner (8)

Name of Abatement Contractor (9)

Svco STres (onilencarns

Street Address

Street Address

2Yce, M, ST

5?}4£%%4§/c44; S'UE(;, /c

City, Stafe, Zip Code

rojec

anager for Monitoring Firm

Telephone Number

City. State, Zip Code

SMFCVJ”

Ak

OEE T2

Telephone Number

3 s’eg"cz(/a

License Number

o077

§Ehedﬁled Start Date (10)

obdekl1 L L2

| RTNApNIT (7R

Eched.Completion Date (11)

Name of OSHA Monitor

7/GEA

€nu fﬁwmeﬂ -A,‘_ﬁ

Occupancy Status During Aba

[ 1Facility Closed/Vacated During Entire Period

of Abatement

[ ]Abatement Performed Outside of Normal Facility

Hours - Describe:

tement (Check only one)

['ﬂOther - Describe: (ipsTaocA It TWCF

Etreet Address

/6 e ElzirdeTt/ SF

City. State, Zip Code

N

AT c36

Scope of Work (Check all that apply)

]Full Containment with Negative Pressure

Title

Signature

[ 1Demolition g}&Renovation ]Mini-Enclosure
[ 1>3 sf or >3 1f Glovebag Procedure
‘?q3160 sf or >260 1f Non-Friable Procedure
1= Abatement Type
Location E|E
Location of Normally Description of R N | N
Asbestos-Containing Used Asbestos-Containing Amount E|R]C]C
-— - — Material (ACM) — Solely Material (ACM)— — ~(Specify | M | ET A | L .
TO BE ABATED by Main- (i.e.. thermal systems SF or 0 P P 0
acl v tenance/ insulation, surfacing. VAT, LF) vV I|A S| s
(13) Custodial or other miscellaneous) A I ulu
Staff(12) LIR|L]|R
Yes| No|N/A 2 - ’ E
s | . — o
(57 Floore Sede florm v A7 w ‘//
¥l g 7
Z pt?//rz{& Nf’ns/fw S A VAT /50 ol
oo
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfil
j = Ft) - Hauler ID No. |of Waste f:
% il
Hor1zun D15 gos 220]#2 EI (,v‘l’wﬂ |
City. State , Disposal Date [City. State
Zgg G;g s A Ire,m(rm IO -] G~ 12 r‘f!SW//zﬁ; /0/7’
omplete nt or Type)

=87 Bﬁﬂ%sﬁz

\) (C,Ei {%}43;| C((l r"

Lt Brfz-

ASB-41
JUN 95

'G4667



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

[ Check #:10355

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

Date of Motification (1)

Name of Building Owner/Operator (2)
Paul Pagash

Agencies Notified Type Notification
[ IEPA [X]Initial
Notification
[ ]IDEP
[ lamended
(x1Don Notification
[X]DOE
[x] EMERGENCY
[ 1pca
[ ]Cancellation

Pueat Address

11 Norfolk Ave.

city, State, Zip Code
Maplewood, NJ 07040

Mame of Contact

Paul Pagash

Telephone Number

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Private

IType of Facility (4)

[ 1Type» ]School (K-12)
[ 1Type» ]Subchapter B (Other than K-12)

Street Address [X]Other (i.e., private & commer-—

11 Norfolk Ave. cial buildings, homes, etc.)
City (5) County (6) County Code (7) Sgquare Feet # of Floors ldg. Age

Maplewood (STATE USE ONLY) 1500 32 70

l~urrent Use (Prior if being demolished)
Residence

Name of Monitoring Firm hired by Building CM No. Name of Abatement Contractor (9)
Owner (8) 67 AZTECH MANAGEMENT, Inc.

Street Address

Street Address
86 Christopher St.

City, State, Zip Code

City, State, Zip Code

Montclair, NJ 07042

Project Manager for Monitoring Firm

lephone Number

/A

Telephone Number

(973) 744-8800

License Number
00371

Scheduled Start Date (10)

Month 11 Day 02 Year 2012

ched. Completion Date (11)

Month 11 Day 05 Year 2012

ame of OSHA Monitor

/A

[street Address

cy Status Durin
[X]Facility Clos

of Abatement

o

[ 10ccupancy» ]Rbatement Performed Outside of Normal

Facility Hours - Describe:
[ Jother - Describe:

-

Abatement (Check only one)
acngacatad. During Entire Period

City, State, Zip Code

Scope of Work (Check all that apply)

[x]Full Containment with Negative Pressure

[x]1>3 sf or >3 % [X]Renovation [ IMini-Enclosure
[ ]>160 sf or >260 o [ ]Demolition [X] Glovebag Procadure
[ ]Non-Friable Procedure
Is Abatement Type
Location of f&gg:;ﬁn Description of E|E
Asbestos-Containing Used = Asbestos-Containing Amount E R lg !é
Material (ACM) Solely Material (ACM) (Specify M E A L
TO BE ABATED By Main- (i.e., thermal systems SF or o i plo
Tn Facility é§§§§§f31 insulation, surfacing, VAT, LF) v 2| 8]s
(13) raff (12) or other miscellaneous) % R g g
Yes No N/A X E
Basement X |[poiler 35 sq ft X
Basement b d Piping 85 LF X
Name of Registered Waste Hauler JDEP Waste Cubic Yards ame of Registered Landfill
AZTECH MANAGEMENT, INC. a_‘_"‘:‘e:nm No.  lof Waste .R.O.W.S.
1
City, State [Disposal Date ity, State
Montclair, NJ 07042 10/6/2012 rrlsvmlle, PA 19067
Completed By (Print or Type) [Title Szgnat:ux Date
o tine Vivian Pres;dent 11/2/2012
iveirane L /1/7/7’ bt fllzn—




Print Fo_r!'n _ J

C\ State of New Jersey
i OC\ NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120)
Date of Notjfication Name of Building Owner/Operator (2) } 5'- i : | i v E
»-I “-" ;
77/ 73/ 13 SE Ve D

Agendés Notified Type Notification Street Address . 8 2

EPA ‘E] Initial ASXZ, C’/ﬂﬁlé 4}/9{ NOY 16 Py Jig

DEP . Amended City, State, Zip Code _

oL © Amendment # é& Fﬁ/u N T oF2BL G5 COHTREL

] bpoH : justification)
[x] pca [] ‘Cancellation

[j Emergency (including

Name of Contact | weﬁhﬁMMf‘ _

Of e OCJAMJGLL_

FACILITY INFORMATION

Nagpe of Facility Where Abatement is Taking Place (3)
PSev

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

Subchapter 8 (Other than K-12)

Street Address e
Other (i.e. private & commercial buildings, homes,
é L / A)TO U 74 V{ *: etc.)-

City —2- ; Square Feet # of Floors Bldg. Age
PVim eToxn) 58 B0 0 of i, T/ yES.

County (6) . County Code (7) Curmrent Use (Prior if being demolished)
£55X STATEUSEONLY) —— | £/zaTR,e SuB HEAD QuarTers

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 St 396 WHITEHEAD AVE

City, State, Zip Code
Matawan, NJ 07747

City, State, Zip Code
SOUTH RIVER, NJ 08882

| Other — Describe:

Project Manager for Monitoring Firm 3 Telephone No. . Telephone No. License No.
Tom Geiger : 732-290-2217 732-432-8350 01111
Start Date Scheduled Completion Date (11) Name of OSHA Monitor

/ / /3 12/1 /12 UNIQUE SYSTEMS OF AMERICA
Occupancy Status During Abatement (Check Only One) Street Address
X Facility Closed/Vacated During Entire Period of Abatement 396 WHITEHEAD AVE.
| | Abatement Performed Outside of Normal Facility Hours City, State, Zip Code

SOUTH RIVER, NJ 08882

Scope of Work (Check All That Apply)

] 23sfor23if E/ Renovation Full Containment with Negative Pressure
[ 2160 sf or 2260 If , [] Demotition Mini-Enclosure
Glovebag Procedure )
Non-Exempted (*) and Non-Friable Procedure
Is Location Abih;pn;ent
Location of s Description of |
Asbestos-Containing Material (ACM) h::hteﬁ:nyceb,? . Asbestos Gontaining Material (ACM) Amount ™ I h
TO BE ABATED > (i.e. thermal systems insulation, ’
In Facility Custo?;;l)Staﬁ? surfacing, VAT, or S(ls=%?cll_fz) ‘:g'p & § g
(13) other miscellaneous) 2 (B|2|8
= —_— =
Yes | No | NA = N
TH 7
477 E/L. 2| [THERmAL systems Tws.| 550 F|X
Alm DuccTs 470 s¢ X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards N i
WASTE MANAGEMENT Hauler ID No. of Waste ame of Registered Lanafil
1125 (@) GROWS
City, State Disposal Date City, State
ELIZABETH, NJ A/1¢ /72 | MORRISVILLE, PA

ASB-41 (R-06-08)

(m/i)u);ed by ﬁ' ’ ji: 2. »gd( t 7 }%Ma Date/-.‘? / /X

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




State of New Jersey

1211-4569
NOTIFICATION OF ASBESTOS ABATEMENT Check #4654
(Pursuant to N.J.A.C. 8:60 and 12:120)  Rf e
S b .'ﬁ
Date of Notification (1) Name of Building Owner / Operator (2) : i
11113112 Township of Hamilton 23]‘2 HOV 15 Pag
Agencies Notified [Type Notification Street Address . S g 66
% EPA 240 Tampa Ave. BEEEC .
DEP B Initial City, State & Zip Code 2 1o Ulur
X DboL XI Amended #1 Hamilton, NJ 08610 &L CE"'«’S/A’:‘J%L
] DOH X Emergency Name of Contact [Telephone Number
[0 bcA [] Cancellation Charles Thomas
|
FACILITY INFORMATION

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

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

Street Address
2090 Greenwood Ave.

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

City (5)
Hamilton

County (6)
Mercer

County Code (7)

Current Use (Prior if being demolished)
Municipal Building

heck only one)
[C] Facility Closed/Vacated During Enitire Period of Apatément
[X] Abatement Performed Outside of al s —

Describe: 5PM start
[] Facility Occupied During Abatement

Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (9)
PARS Environmental AbateTech, Inc.
Street Address Street Address
500 Horizon Drive Suite 540 PO Box 25
City, State & Zip Code City, State & Zip Code
Robbinsville, NJ 08691 i Lumberton, NJ 08048
Project Manager for Monitoring Firm ?eﬂ)ne Nurfber ) Telephone Number License Number
Margaret Halasnik 1609-890-7277 609-265-2107 00529
Scheduled Start Date (10) Schedulecfompletion Date (11) Name of OSHA Monitor
11/13/M12 11/16/M12 EMSL Analytical
Occupancy Status During Abatement (C Street Address

108 Haddon Ave.
City, State & Zip Code

Westmont, NJ 08108

Scope of Work (Check all that apply)

[] Full Containment with Negative Pressure
X] =23sfor23If <] Renovation X] Mini-Enclosure
[] =160 sf=260If [C] 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) -2 O m
TO BE ABATED Maintenance or (i.e., thermal systems ol & 8| 3
in Facility Custodial Staff? insulation, surfacing, VAT 3| & ?é §
(13) (12) or ather miscellaneous) g S 8| 3
Yes | No | N/A =
Storage Area EEEEER Pipe joint insulation 6 LF XIOIOI[T)
Storage Area (1 X | ] Pipe Insulation 15 LF mildinlinl
HENSE RN miimjinln
i mimiimlin
EiEEEm L ET LT
EEERiEm miimliniin
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
AbateTech, Inc. 18750 1 TRRF Landfill
City, State Disposal Date |City, State
Lumberton, NJ 11/16/12 |Tullytown, PA
Completed By (Print or Type) Title Signat Date
Gwen Trumbetti Office ! 11/13/12
Coord.




State of New Jersey

1210-4565

NOTIFICATION OF ASBESTOS ABATEMENT Check #4610

(Pursuant to N.J.A.C. 8:60 and 12:120) PEF‘QL";

VED

Date of Notification (1) Name of Building Owner / Operator (2)
1117112 Gary Diratsaglu 212 Noy 16 P 2.~
Agencies Notified [Type Notification Street Address aa
<] EPA ’ 168 West South Orange Avenue BERES i pe
[] DEP 0 Initial City, State & Zip Code & LICEN= A RE[
X DoL 4 Amended #2 South Orange, NJ N3 NG
X DOH [J] Emergency Name of Contact [ Telephone Number
[0 bDcaA [l Cancellation Gary Diratsaglu
1

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Exxon 30189

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

Street Address
68 West South Orange Avenue

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

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

Square Feet # of Floors

City (5)
South Orange

County (6)
Essex

County Code (7)

Bldg. Age

Current Use (Prior if being demolished)
Service station

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No. |Name of Abatement Contractor (9)

Kleinfelder AbateTech, Inc.
Street Address Street Address
3 AAA Drive First Floor PO Box 25

City, State & Zip Code
Hamilton, NJ 08691

City, State & Zip Code
Lumberton, NJ 08048

Project Manager for Monitoring Firm
Ray Aponte

Telephone Number
609-265-2107

T one

,aleﬁﬁ ber
609-584-527

2

License Number

00529

Scheduled Start Date (10)
10/29/12

Scheduhzb

Name of OSHA Monitor
EMSL Analytical

ompletion Date (11
11/16/12

Occupancy Status During Abatement

(C&eck only one)
X Facility Closed/Vacated During Emiqriod of ement
[ ] Abatement Performed Outside of Normat—H5urs

Describe:

[] Facility Occupied During Abatement

Street Address
108 Haddon Ave.

City, State & Zip Code
Westmont, NJ 08108

Scope of Work (Check all that apply)

[] Full Containment with Negative Pressure
D] =23sfor=31If [] Renovation [l Mini-Enclosure
[] =160sf=2260If B4 Demolition [] Glove Bag Procedures
X Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) . 1
TO BE ABATED Maintenance or (i.e., thermal systems 2 Pl 8| 3
in Facility Custodial Staff? insulation, surfacing, VAT 2| B E E
(13) {(12) or other miscellaneous) ol T 8| g
Yes | No | N/A @
Exterior []|XI| A-Beam Support Flashing 8 SF xiimiimiinm]
Exterior O/0IX Steam Tar Flashing 7SF X0
Exterior EEEEEE Parapet Caulking 10 SF XL
Exterior [ ] | [] | [X] | Flashing behind parapet panels 10 SF X114 _Q
EFEmEn LI LI
LI LT[ Hiinliniin
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
. Hauler ID No. |of Waste
AbateTech, Inc. 18750 4 Imperial Landfill
City, State Disposal Date |City, State
Lumberton, NJ 11/16/12 |11 Boggs Rd., Imperial PA 15126
Completed By (Print or Type) Title Signatdre ) : Date
Gwen Trumbetti Office .- C 117112
Coord.

J



State of New Jerseil 1211-4569

NOTIFICATION OF ASBESTOS ABATEMENT Check #4654
(Pursuant to N.J.A.C. 8:60 and 12:129 ; N
e £ 2 i,fi.?n
Date of Notification (1) Name of Building Owner / Operator éz)
111312 Township of Hamilton ng 16
Agencies Notified |Type Notification Street Address 3 és
‘X EPA @ - 240 Tampa Ave. . s
[ DEP Initial City, State & Zip Code =B
X DOL 0 Amended Hamilton, NJ 08610 & L y{é?gl k8L .
Xl DOH ] Emergency Name of Contact [Teleohone Number
[0 DCA [l Cancellation Charles Thomas l -

FACILITY INFORMATION

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

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

Street Address
2090 Greenwood Ave.

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

County (6)
Mercer

City (5) County Code (7)

Hamilton

Current Use (Prior if being demolished)
Municipal Building

Name of Monitoring Firm Hired by Building Owner (8) ASCM No. [Name of Abatement Contractor (9)
PARS Environmental AbateTech, Inc.

Street Address Street Address

500 Horizon Drive Suite 540 PO Box 25

City, State & Zip Code
Robbinsville, NJ 08691

City, State & Zip Code
Lumberton, NJ 08048

Project Manager for Monitoring Firm
Margaret Halasnik

Telephone Number
609-890-7277

License Number
00529

Telephone Number
609-265-2107

Scheduled Start Date (10) Scheduled Completion Date (11)
11113112 11/14/12

Name of OSHA Monitor
EMSL Analytical

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

[X] Abatement Performed Outside of Normal Hours —

Describe: 5PM start
[[] Facility Occupied During Abatement

Street Address
108 Haddon Ave.
City, State & Zip Code

Westmont, NJ 08108

Scope of Work (Check all that apply)

[ Full Containment with Negative Pressure
D] 23sforz3If X Renovation X] Mini-Enclosure
[] =160 sf=2260 If [ Demalition DJ 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 sl g 8| 3
in Facility Custodial Staff? insulation, surfacing, VAT 3 B E §
(13) (12) or other miscellaneous) s T & 3
Yes | No [ N/A s
Storage Area LI TR | L] Pipe joint insulation 6 LF XIOOO
Storage Area LI LD Pipe Insulation 15 LF X OT] L
HlimgEn mlinlinlin
L LI mlinlimlin
L CT Hiimlinlini
0 i e i miinliniin
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
AbateTech, Inc. 18750 1 TRRF Landfill
City, State Disposal Date |City, State
Lumberton, NJ _ 111412 |Tullytown, PA
Completed By (Print or Type} Title Signatur : |Date
Gwen Trumbetti Office (\, ,Ef/ 11/13/12
Coord. § A /{v



State of New Jersey 1211-4571
NOTIFICATION OF ASBESTOS ABATEMENT Check #4655
(Pursuant to N.J.A.C. 8:60 and 12:420): ¥ = [)

Date of Notification (1) Name of Building Owner / Op&i -
11113112 Cherry Hill B.O.E. PN 16 Py 3: i}
Agencies Notified |Type Notification Street Address PR
X EPA 45 Ranaldo Terrace .~ “*Lo1US COniTRe
[] DEP B Initial City, State & Zip Code &« LILENSING
X DoL [] Amended# Cherry Hill, NJ 08034 .
XI DOH [] Emergency Name of Contact [Telephone Number
[0 bca [] cCancellation Tom Carter e
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)

Rosa International School

[X] School (K-12)

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

485 Browning Lane [[] Other (i.e. private & commercial buildings, homes, etc.)
Square Feet # of Floors Bldg. Age

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

Cherry Hill Camden Current Use (Prior if being demolished)
School

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

TTI Environmental AbateTech, Inc.

Street Address Street Address

1253 North Church Street 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
11/23/12 12/28/12 EMSL Analytical
Occupancy Status During Abatement (Check only one) Street Address
<] Facility Closed/Vacated During Entire Period of Abatement 108 Haddon Ave.
|:| Abatement Performed Outside of Normal Hours City, State & Zip Code
Describe: Westmont, NJ 08108

[[] Facility Occupied During Abatement

Scope of Work (Check all that apply)

[[] Full Containment with Negative Pressure

X =23sforz3If X Renovation X Mini-Enclosure
[] =160sf2260 If [J Demolition [l 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) % 1 -
TO BE ABATED Maintenance or (i.e., thermal systems g 2 8 &
in Facility Custodial Staff? insulation, surfacing, VAT 3| B 13 E
(13) (12) or other miscellaneous) 2 7| ®| g
Yes | No | N/A : &
10 Locations WEE B Plaster 15 SF Total (X |[ ][ T[]
ElE=IEE U LT
wliiails mimiiniin]
siisiin O|ogg
mEinjin miinlinin
mEEmilE Hiinliniin

Name of Registered Waste Hauler

AbateTech, Inc.

NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
18750 1 TRRF Landfill

City, State
Lumberton, NJ

Disposal Date |City, State
12/28112  |Tullytown, PA

Completed By (Print or Type)

Gwen Trumbetti

Title Signaturé R Date

Office 11/13/12
Coord. %]/‘/(/f/



State of New Jersey

1208-4536

NOTIFICATION OF ASBESTOS ABATEMENT CHECK #4653
Pursuant to N.J.A.C. 8:60 and 12:120) »
( o ' RECE VR
Date of Notification (1) Name of Building Owner / Operator (2) '
11/7/12 The College of New Jersey 2812 NDy T
Agencies Notified |Type Notification Street Address K al,
I EPA PO Box 7718 i i
] DEP X Initial City, State & Zip Code TERLoTUS CONTRY
] DOL [0 Amended# Ewing, NJ 08628 &L ICEN QIA‘;:{ HBL‘
X DOH Pd  Emergency Name of Contact "~ YTelephone Number
[J DCcA [] Cancellation Amanda Radosti i '
1

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
The College of New Jersey

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

Street Address
2000 Pennington Road

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

City (5)
Ewing

County (6)
Mercer

County Code (7)

Current Use (Prior if being demolished)
Manhole

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
30 Maple Ave

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
11/8112 11/30/12 EMSL Analytical
Occupancy Status During Abatement (Check only one) Street Address
[] Facility Closed/Vacated During Entire Period of Abatement 107 Haddon Ave.
|:| Abatement Performed Outside of Normal Hours City, State & Zip Code

Describe:
X Facility Occupied During Abatement

Westmont, NJ 08108

Scope of Work (Check all that apply)

[] Full Containment with Negative Pressure
D] 23sforz3If <] Renovation [] Mini-Enclosure
[ =160sf=260If [] 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) :u Ol m
TO BE ABATED Maintenance or (i.e., thermal systems &8 7| 8| 2
in Facility Custodial Staff? insulation, surfacing, VAT 3| B| @ 2
(13) (12) or other miscellaneous) ol R e]
Yes | No | N/A @
Manholes #3 & #4 EEENR = Pipe Insulation 160 LF XL )
L1000 LICTCT 0]
LT[ LI O OIT0T
miEwliE miimjimlin}
Bl =] ym]
mEInkin Hiinliniin
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
AbateTech, Inc. 18750 15 T.R.R.F. Landfill
City, State Disposal Date |City, State
Lumberton, NJ 11/30/12  |Tullytown, PA
Completed By (Print or Type) Title ' Date
Gwen Trumbetti Opps. Coord. 11/7/112

A
KA



State of New Jersey -
NOTIFICATION OF ASBESTOS ABATEMENT REren, =~
{Pursuant to NJAC 8:60 and 12:120) =wIVED
DateofNoﬁﬁcat_fon 1) : Name of Building Owner/Qperator (2) {n
////3}% 250 gAnis stessT, L OUNOV 16 py 5. 53
Agencies Nofified Type Notification Street Address &
_— T Lo S s
EPA Initial | | 250 Trpmis ST ;g{dé bUi’"ﬂfﬁg’
DEP ] Amended City, State, Zip Code = LILEKRSING
E] Emergency (including
DOH justification) Nar}'te of Contact Telenhone Number
DCA [J Canceliation LAy [ o)
- FACILITY INFORMATION ]
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
K5O THAmEI S7. Ll 1 school (k-12)
Street Address Subchapter 8 (Other than K- -12)
5‘0 TAmED g5 g'tc‘h)erﬁe private & commercial buildings, homes,
City (5) Square Fest # of Floors Bidg. Age
I ad 50, ove { 6o
County (6) County Code (7) Curmrent Use (Prior if being demolished) .
Mo BTATEUSEONLY) | gpfuch watiikush / PEMO
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
A. Mac Contracting Inc.
Street Address Street Address
105 Lowell Road
City, State, Zip Code City, State, Zip Code
Glen Rock, N.J. 07452
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
: 201-262-5841 00156
Start Scheduled Comp] t:nn Date (11) Name of OSHA Monitor
9_9, & = 7 Omega Environmental Services Inc.
Oocupamy Status During Abatement (Check Only One) Street Address
%] Faciity ClosedVacated During Entire Period of Abat . 280 Huyler Street
| Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
i_| Other - Describe: Hackensack, NJ 07606
Scope of Work (Check All That Apply)
£l 23sfor23if E] Renovation Full Containment with Negative Pressure
ﬂ 2160 sf or 2260 If f<| Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Type
Location of Pty Description of
Asbestos-Containing Material (ACM) e ey bY | Asbestos Containing Material (ACM) Amount o
8 c = a;"sm' - {i-e. thermal systems insulation, (Specify 2l={8|3
In Facility ustodm : surfacing, VAT, or SForLF) 3|88 |8
(13) ( other miscelianeous) SIE|E |8
Yes | No | NA 3
ﬁooF b o Fladr v J%00 LF |X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Rovic Transport so7as = | W‘s" IESI PA Bethlehem Landfill Corp.
| City, State ate City, State
Riverdale, New Jersey 07457 / I%s— th!ehem PA 18015

Completed by Title Sian Dae] /
R. McDonald | President ; % /7 / (/ _ Jili3 /1 2

ASB-41 (R-06-08) * Do not use this form for asbestos ficensure exempted activities.
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State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

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

&

2
o
LI .

£y
e b 1% 7 e
L -;__5%? -~}

Date of Notification (1) Name of Building Owner/Operator (2)
1 1/ 14 | 12 Verizon 2812

L 1ZNOV 16 py 5. =4
Agencies Notified - Type Notification Street Address e
& EPA & Initial th ASETSTHR ras

. 1085 6™ Avenue 529108 envite
E DOLWD D Amended : T Ty - T \‘g;’
X DHss Amendment # CHY; SE, Eip Coke « LICENS ING '
DCA [J Emergency (including New York, NY 10036
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Alex Baylor

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Verizon Hopatcong Central Office

] School (K-12)

Type of Facility (4)

[ Subchapter 8 (Other than K-12)

Sligel /tkress [ Other (i.e., private and commercial buildings,
1 Lakeside Blvd homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Landing,NJ 10000 2 40
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Morris
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
TTI Environmental, Inc. 29717 JVN Restoration Inc
Street Address Street Address
1253 North Church Street 47 Foster Road
City, State, Zip Code City, State, Zip Code
Moorestown, NJ Staten Island NY 10309
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Harold Balwin 856-840-8800 718-605-6256 00774
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
1 /1 26 | 12 11 /29 1 12 Testor Tech
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

10 59 Jackson Avenue

City, State, Zip Code

Time of Abatement: 8AM- PM/4:00PM- AM LIC, NY 11101
Scope of Work (Check all that apply)
[ Full Containment with Negative Pressure
] >3sfor>3 If [1 Renovation (] Mini-Enclosure
X >160 sf or >260 if [ Demolition [ Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
Is Location . Abatement Type
Location of Normally Description of 51 = el w
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 21833
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify ] g % g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s 2|5
(13) (12) other miscellaneous) o
Yes | No | N/A L
Basement Stairwell O |® (O |vAT 56 SF RiOOO
Basement Storage Room ]| [0 |VAT 140 SF ENEIEL |
£l jEL [ ooo|ioa
il i o|o|o|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
i Hauler ID No. Viaste Minerva Enterprises Inc
Global Waste Industries Inc NJ-22171 2 p
City, State Disposal Date City, State
Hackettstown, NJ 1 1!29!20}32 nWaynesburg. OH
Completed By (Print or Type) Title " Signature l Date
John Tardy Senior Project Manager /. @JC \p , l \L\ \z
ASB4#
MAY 11

* Do not use this form for asbestos !.‘censm@empred activities. d




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

ANNUAL NOTIFICATION

Lechst 279

Date of Notification (1)

11 15/ 12

Name of Building Owner / Operator (2)

: ; % 6 ) o
Sears Holding Corporation "

IVED

Street Address

Agencies Notified |Type of Notification
16 | EPA Initial
] [[]  Amended
] DOH Amendment # _
DOL ] Emergency w/ justification
[ []___Cancellation

3333 Beverly Road

City, State, Zip Code
Hoffman Estates, lilinois

W2h0y 1,
= :59

b

Name of Contact

TelepRoe Namber.
Gerald Jacobs 84 i

iTREL

- ...AG

\

FACILITY INFORMATION

I'Name of Facility Where Abatement is Taking Place (3)
K-Mart

Type of Facility (4)

Watterson Environmental

O School (K-12)
Street Address O Subchapter 8 (Other than K-12)
3010 Highway 35 ¥ Other (l.e., private & cmmercial
bldgs., homes, etc.)

City (5) County (6) County Code (7) Square Feet # Of Floors Building Age
HHaz[et MIDDLESEX N/A N/A N/A

Current Use [-Prior if being demolished)

Retail
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM NO|Name of Abatement Contractor (9)

LVI Environmental Services Inc.

Street Address
138 Main Street

Street Address

City, State, Zip Code
Aberdeen, NJ 07747

462 Getty Avenue

City, State, Zip Code

|Project Mngr. For Monitoring Firm
Brian Rolston

908-218-1108

Telephone Number

Clifton, NJ 07011

Sheduled Start Date (10) Sched. Completetion Date (11) Telephone Number License Number
11 / 16 12 11/ 18 12
973-772-3660 00117
Occupancy Status During Abatement (Check Only 1) Name of OSHA Monitor
i Facility Closed/Vacated During Entire Period of LVI Environmental Services Inc.
Abatement Street Address
O Abatement Performed Outside of Normal Facility 462 Getty Avenue
Hours - Describe:
Other - Describe: __ 10:00 PM to 7:00 AM City, State, Zip Code
CLIFTON, NJ 07011
Scope of Work (Check All That Apply)
M Demolition Renovation | Full Containment with Negative Pressure
7 >3sf or >3If | Mini - Enclosure
] >160 sf or >260 If (N Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Location of Is Description of Abatement Type
Asbestos Containing Location Asbestos - Containing R E E
Material (ACM) Normally Material (ACM) Amount E R N N
TO BE ABATED Used (l.e., thermal systems (Specify M E C C
in Facility Solely insulation, surfacing, VAT, SF or LF) o} P A L
(13) by Main- or other miscellaneous) Vv A P o
tenance/ A | ] S
Custodial L R u u
Staff (12) L R
YES NO|N/A
Sales Floor L] {4 P4 [Floor Tiles 130 L] L] L]
O [CT1CT s ) N o N G Y
mE[uj|s] g o i O Y
— OO0 O Ol o1 0
Name of Registered Waste Hauler NJDEP Waste |Cubic Name of Registered Landfill
Newark Carting Hauler ID No. |Yards IESI
4509|of Waste
City, State Disposal |City. State
Date .
INewark, NJ Bethlem, PA G o
Completed by (Print or Type) Title Signa : Date
IRalph Barnhardt Operation Manager 11/15/12
i .l
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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)
11/15/12 Princeton University 2![2 HUV T
Month/Day/Year PH
Agency Notified Type Notification Street Address & JU ; _
EPA x___ Initial P.O. box 2158 ' o
DEP Notification City, State, Zip Code e [ "CEN:{ I\
DCA Amended Princeton NJ 08543 ~ING
DOH Notification Name of Contact [Talenhone Number
Cancellation Robert Otego - n

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Princeton University -- Firestone Library - Level 1 former cirulation area

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

Street Address Other (i. e. Private & commercial
Firestone Library buildings, homes, etc.
Square Feet # of Floors Bldg. Age
City (5) County (6) County Code (7) 100000 4 S50+
Princeton (STATE USE ONLY) Current Use (Prior if being demolished)
University
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

ATC Associates, Inc

Associated Specialty Contracting

Street Address
3 Terri Lane

Street Address
98 LaCrue Avenue

City, State, Zip Code
Burlington NJ 08016

City, State, Zip Code
Glen Mills, PA 19342

Project Manager of Monitoring Firm

Telephone Number

Telephone Number Licence Number

Mike Keehn 609-386-8800 610-364-9622 1103
Scheduled Start Date (10) Sched. Completion Date (11) Name of OSHA Monitor
12/1012 12/30/12 Criterion Labs
Month/Day/Year Month/Day/Year

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

x  Abatement Performed Qutside of Normal Facility
Hours - Describe: __ 7:00 AM - 3:30 PM

Other - Describe:

Street Address

3370 Progresive Drive
City, State, Zip Code
Bensalem PA 19020

Scope of work (Check all that apply)

X Full Containment with Negative Pressure

Demolition X Renovation Mini - Enclosure
>3 sfor>3if X Glovebag Procedure
x  >160sf or >260If Non-Friable Procedure
Is Abatement Type
Location of Location Description of E E
Asbestos - Containing Normally Asbestos-Containing Amount R N N
Material (ACM) Used Material (ACM) (Specify E R C C
TO BE ABATED Solely (ie. Thermal systems SFor M E A L
In Facility by Main- insulation, surfacing, VAT, LF) 0 P P o)
(13) tenance/ or other miscellaneous) v A s s
Custodial A I U U
Staff (12) L R L R
Yes |[No |N/A E
Level 1 former cirulation area X pipe insulation 80 LF 3
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Horizon Disposal 5 GROWS
City, State Disposal Date City, State
Trenton NJ As needed Morrisville PA
Completed By (Print or Type) Title _ Signature _Date _
Mark Goshow ¥ Project Manager W(M,d/ v // i U”
ABS-41
JUN 95 G4667



