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

Date of Notification (1)
11

Name of B

Bank of America i

uilding Owner / Opera

11/15

Street Add

S

ress s

Agencies Notified |[Type of Notification 111 S. Independence Mall Eas
| EPA 4] Initial City, State, Zip Code i

] DEP 0 Amended Philadelphia, PA 19106 i
DOH Amendment#__ Name of Contact 3

[¥] DOL i) Emergency w/ justification |John Luxford '
_Q Cancellation ,[ :

FACILITY INFORMATION

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

Street Address
975 NORTH MAIN STREET

Type of Facility (i}-—

[0 school (K-12)
= Subchapter 8 (Other than K-12)
“ Other (l.e., private & cmmercial

bldgs., homes, etc.)

# Of Floors

Banking Center

City (5) County (6) County Code (7) Square Feet Building Age
VINELAND CUMBERLAND 12,000 1 40+
Current Use (Prior if being demolished)

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

ARCADIS

ASCM NO

Name of Abatement Contractor (9)

LVI Environmental Services Inc.

Street Address
i655 THIRD AVE, 12TH FLOOR

City, State, ﬁp Code
NEW YORK, NY 10017

Street Address

462 Getty Avenue

IProject Mngr. For Monitoring Firm

Telephone Number

City, State, Zip Code

ASB-41

¢

DINO NAPPI 212-682-9271 Clifton, NJ 07011
Sched. Completetion Date (11) Telephone Number License Number
11 / 28 / 11 12 02 11
973-772-3660 00117
Occupancy Status During Abatement (Check Only 1) Name of OSHA Monitor
=] Facility Closed/Vacated During Entire Period of LVI Environmental Services Inc.
Abatement Street Address
] Abatement Performed Outside of Normal Facility
Hours - Describe: 462 Getty Avenue
Other - Describe: __ MON-FRI City, State, Zip Code
8:00AM-4:00PM Clifton, NJ 07011
Scope of Work (Check All That Apply)
| Demolition Renovation Full Containment with Negative Pressure
] >3sf or >3If [ Mini - Enclosure
[= >160 sf or >260 If ] Glovebag Procedure
B 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 Cc C
in Facility Solely insulation, surfacing, VAT, SF or LF) o} P A L
(13) by Main- or other miscellaneous) \'4 A P 0
tenance/ A | S S
Custodial L R u u
Staff (12) L R
: YEJ NON/A
IMENS/LADIES BATHROOM L1 |0 JWALL TILE MASTIC 320 SF (4 ] ] O]
mE|mj i L) L L Ll
mEimjim] ] J ] O
L] L] L ] 0 [
Name of Registered Waste Hauler NJDEP Waste |Cubic Name of Registered Landfill
Newark Carting Hauler ID No. |Yards IESI
NJ-566 of Waste
City, State Disposal [City. State
491 Raymond Blvd Newark, NJ Date 2335 Applebutter Road Bethihem, PA
9/23/2011
Completed by (Print or Type) Title Signature ; Date
Ralph Barnhardt Operations Manager -.\" w4 / iy :
/ K f._ﬁ'. r')/a' . 11/16/11




State of New Jersey

L Print Form

C'\L -y NOTIFICATION OF ASBESTOS ABATEMENT >~ o e - _
A L 270 (Pursuant to NJAC 8:60 and 12:120) ¢l 7 Vet
Date of Notification (1) Name of Building Owner/Operator (2) Q ey g:a > T W =
11/14/2011 Rutgers, The State University Envjani QII'E:Q mgaIE &!Sa@e}ty I[E ﬁ\} l
Agencies Notified Type Notification Street Address & ;,.{'\ i & i
] 27 Road 1 N - e
[] EPA X1 initial ONOY 17 onnt L
. DEP Amended CIl‘y, State, le Code 4 &I 3 R £k il |
DOL Amendment # Piscataway, NJ 08854 5 5-
[T] Emergency (including x i e =
DOH justification) Name of Contact £ . Tetephone Number, ™
[] bca Cancellation Michael Smith i ] S
FACILITY INFORMATION El B S e

Name of Facility Where Abatement is Taking Place (3)
Rutgers @ Newark - Dana Library cooling tower

TyPe of Facility (4)
A
[T] school (k-12)

Street Address Subchapter 8 (Other than K-12)

185 University Avenue @ Other (i.e. private & commercial buildings, homes,
etc.)

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

Newark na

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

Essex vk Sk aui i) cooling tower

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

ATC Associates Pow/R/Save Inc.

Street Address Street Address

3 Terri Lane 27 West Street

City, State, Zip Code
Burlington, NJ 08016

City, State, Zip Code
Bloomfield, NJ 07003

Project Manager for Monitoring Firm
Brian Kearney

Telephone No.
609-386-8800

Telephone No.
973-680-0088

357

License No.

Start Date (10)
11/25/2011

Scheduled Completion Date (11)

11/26/2011

Name of OSHA Monitor

Occupancy Status During Abatement (Check Only One)

Abatement Performed Outside of Normal Facility Hours

Facility ClosedfVacated During Entire Period of Abatement
LS

Other — Describe:

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)
D 23 sforz23 If

[X] Renovation

Full Containment with Negative Pressure

[x] =160 sfor=2260If 7] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab_artement
: ype
Location of Usgiorsrgfg:y b Description of
Asbestos-Containing Material (ACM) i 33‘@}’ Asbestos Containing Material (ACM) Amount =
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify g 2 '
In Facility 12 surfacing, VAT, or SF or LF) 3 |& 5|2
(13) other miscellaneous) =12]E{E
— w ]
Yes | No | N/A g |®
dana library cooling tower X transite panels 2800 sf X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Waste Management 304597 Grows/Tullytown
City, State Disposal Date City, State
Ewing, NJ 11/28/2011 Morrisville, PA
Completed by Title Signatur Date
Sharon Hendee owner ;‘/ - f,// : 11/14/2
71/, 1/14/2011

ASB-41 (R-06-08)

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



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

l"',-_

I
i
|8 ]

Date of Notification (1}
14 NOVEMBER 2011

.1
Name of Building Owner/Operator 21
NUSTAR ASPHALT REFINING LLC

NUSTAR ASPHALT REFINING, LLC - PAULSBORO

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

".? Nov 17 2008 i+

Agencies Notified Notification Type Street Address -' bl i

PAULSBORO REFINERY, 4 PARADrsngOAD i
(X) EPA (X) Initial Notification . i i e
() DEP ( ) Amended Certification City, State Zip Code 2
(X) DOL () Cancelled PAULSBORO, NJ 08066 .,
{X) DOH
( )DCA Name of Contact :

GILBERTO DIAZ

FACILITY INFORMATION

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

Street Address (X) Other (i.e. private & commercial bldgs., homes, etc.
4 PARADISE ROAD
Sq. Feet  N/A # of Floors__ N/A
City (5) County (6) County Code (7
PAULSBORO GLOUCESTER (State Use Only) Bldg. Age__ ~50 YEARS
Current Use (prior if being demolished) TANKS
Name of Monitoring Firm Hired by Bidg. Owner (8) | ASCM No. Name of Contractor (3)
N/A N/A BRANDENBURG INDUSTRIAL SERVICE COMPANY
Street Address Street Address
N/A 2217 SPILLMAN DRIVE
City, State, Zip Code City State, Zip Code
N/A BETHLEHEM, PA 18015

Project Manager for Monitoring Firm Telephone Number

Telephone Number

License Number

( ) Abatement Performed Outside of Normal Facility Hours -
( ) Describe - DEMOLITION OF ABANDONED TANKS AND PIPING
( ) Other - Describe - WORK HOURS, MON-FRI, 07:00 - 15:30

N/A N/A (610) 691-1800 00721
Scheduled Start Date (10) Scheduled Completion Date (11) | Name of OSHA Monitor

28 NOVEMBER 2011 16 DECEMBER 2011 N/A

Occupancy Status During Abatement (Check only one) Street Address

( ) Facility Closed/Vacated During Entire Period of Abatement N/A

City, State, Zip Code
N/A

Source of Work (Check all that apply)

( x) Demolition  ( ) Renovation

( ) 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
Facility (13) Staff? (12) insulation, surfacing,
YES NO N/A | VAT, or other miscell.) Rem. Rep. Encap Enclose
NONE
Name of Reg. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste Name of Reg. Landfill
N/A N/A N/A N/A
City, State Disp. Date City, State
N/A N/A N/A
Completed by (Print or Type) Title Signature i Date
e \ “. »
Jennifer Strobel Contract Administrator _ ?"; H\ 14 NOVEMBER 2011
S A
Mail to:  NJDEP-DSHW-BRRTP Telephone 609-984-6620 ot C:WORDWMYDOCS\ASBESTOS

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

9/18/00




NOTIFICATION OF ASBESTOS ABATEME =

o e AR
1.

State of New Jersey

| Prir_lchorm J

S S e s b Bt

Page 1 of 1

{Pursuant to NJAC 8:60 and 12 120}

#1433

Date of Notification (1)
11/14/2011

Steve Killebrew

Name of Building OwnerfOperatdr (2 =<

3
; f e Iy oY i |
Agencies Notified Type Notification Street Address 720 i =
445 Overbrook Road o=y
EPA [X] Initial i
DEP [[] Amended City, State, Zip Code
DOL 0 Amendment # Ridgewood, NJ 07450
Emergency (including
[x] bpoH justification) Name of Contact
[J oca [] canceliation Steve Killebrew

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Street Address

Residence [ School (K-12)
Street Address Subchapter 8 (Other than K-12)
445 Overbrook Road Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bidg. Age
Ridgewood 2,200 2 50+
County (6) County Code (7) Current Use (Prior if being demolished)
Bergen (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor {9)
GL Group, Inc
Street Address

140 Hamburg Tpke

City, State, Zip Code

City, State, Zip Code
Bloomingdale, NJ 07403

Project Manager for Monitoring Firm

Telephone No.

Telephone No.
(201)710-9725

License No.

01084

Start Date (10)
11/26/2011

Scheduled Completion Date (11)
11/28/2011

Name of OSHA Monitor
GL Group, Inc

-

Other — Describe: Private Residence Sat Work

Occupancy Status During Abatement (Check Only One)

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

Street Address
140 Hamburg Tpke

City, State, Zip Code
Bloomingdale, NJ 07403

Scope of Work (Check All That Apply)

E =3 sfor 23 If [;ﬂ Renovation Full Containment with Negative Pressure
[] =1e0sforz2601f [[] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_tement
i Normally s ype
Location of VSEH Bolaly b Description of
Asbestos-Containing Material (ACM) ’j it ey ;Y Asbestos Containing Material (ACM) Amount m
TO BE ABATED e d‘?”fgfaf,f, (i.e. thermal systems insulation, (Specify 21233
In Facility M ;aQ ! surfacing, VAT, or SF or LF) 3 1.2 |5 §
(13) (12) other miscellaneous) 2o |2
e O
Yes | No | N/A @
Basement X Thermal System Insulation 19 LF X
Crawlspace X Thermal System Insulation 23LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Reqgistered Landfill
Hauler ID No. of Waste :
GL Gl'oup, Inc 0033034 TBD Cumberland Landfill
City, State Disposal Date City, State
Bloomingdale, NJ 11//2811 Newburg, Pa
Completed by Title Signature o Date
Michael B Solakov P.M. e 11/14/2011

ASB-41 (R-06-08)

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



NOTIFICATION OF ASBESTOS ABATEMENT s

| Print Form

State of New Jersey

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

Name of Building Owner/Operator (2)

Date of Notification (1) T " il '1. Lg’ aﬁ e
11/10/2011 St. Joseph Regional Medical Center e 2 Lo ¢ }\Fm
L it e e =1
Agencies Notified Type Notification Street Address &y TSl R Y
716 Main Stre T
EPA & initial _ ! i Noy (L
DEP [] Amended City, State, Zip Code :_'. WL o 1
DOL - Amendment # Paterson, NJ L :
Emergency (includin
B o J_usﬁﬁga s :rx:')( g Name of Contact ' L ejenhon,a Number i
[] bca [Tl Cancellation Edward Curry ;’ s _ T

FACILITY INFORMATION

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

Type of Facmty (4) e i
[l school (K-12) '

e Chertrebde, 5 3 -

.
]

Street Address ] Subchapter 8 (Other than K-12)
226 Hamburg Tu rnpike ] Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Wayne, NJ 2500 2 70
County (6) County Code (7) Current Use (Prior if being demolished
Passaic (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Pyramid Contracting Corp.
Street Address Street Address
78 Fenner Ave
City, State, Zip Code City, State, Zip Code
Clifton, NJ 07013
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-689-6281 01099
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
11/20/2011 11/22/2011
Occupancy Status During Abatement (Check Only One) Street Address
"1 Facility Closed/Vacated During Entire Period of Abatement
| | Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
x| Other — Describe; 8:00am - 4:00pm

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

m Renovation

Full Containment with Negative Pressure

[X] =2160sfor 2260 If [X] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is |.ocation Ab'iirt:pr:ent
Location of U Ndagnlallly b Description of
Asbestos-Containing Material (ACM) Mse‘nte: el 5;&?' Asbestos Containing Material (ACM) Amount m
TO BE ABATED G at' o Iagt s (i.e. thermal systems insulation, (Specify 21512 |5
In Facility as ,]"’2 A= surfacing, VAT, or SF or LF) 3|&2|8|¢2
(13) ) other miscellaneous) 2|2 |E|2
2 L |8
Yes | No | NA @
Roof X Pitch Pocket Material 45LF x
Roof X Edge Flashing 130 LF x
Roof Skylight Flashing 20 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
= : Hauler ID No. of Waste
Pyramid Contracting Corp 32613 8 GROWS
City, State Disposal Date City, State
Clifton, NJ 07013 _ Morrisville, PA
Completed by Title Signature Date
Dimo Golcev V. President o / / 11/10/2011

ASB-41 (R-06-08)

—~ * Do not use thls form fcr asbestos licensure exempted activities.



State of New Jersey i /_7
NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to N.J.A.C. 8:60 and 12:12 ]T")
1
Date of Notification (1) Name of Building Owner / Operator (2)} L7
11/8/2011 NME i <1
Agencies Notified |Type Notification Street Address i Y Td
X EPA 157 Harding Avenue j f S
[] DEP X Initial City, State & Zip Code ; __
X DOoL [0 Amended Lawrenceville, NJ 08648 i
X DOH [ Emergency Name of Contact F Telenhone Number
0 DCA [ Cancellation Pedro Gonzalez ! B ik i mii:_ —
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [] School (K-12)
Street Address [[] Subchapter 8 (Other than K-12)
3091 Rt 206 [X] Other (i.e. private & commercial buildings, homes, efc.)
Square Feet # of Floors Bldg. Age
City (5) County (6) County Code (7) 3000 2 80
Lawrenceville Mercer Current Use (Prior if being demolished)
Commercial
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (8)
ALPHA ENVIRONMENTAL
Street Address Street Address
2129 Rt 33
City, State & Zip Code City, State & Zip Code
Hamilton, NJ
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
215-295-1004 01091
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
11/19/2011 11/21/12011 EMSL Analytical
Occupancy Status During Abatement (Check only one) Street Address
[X] Facility Closed/Vacated During Entire Period of Abatement 107 Haddon Avenue
[[] Abatement Performed Outside of Normal Hours —7am to 3pm |[City, State & Zip Code
Describe: Westmont, NJ 08108
[] Facility Occupied During Abatement

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

[[] =23sforz3K [X] Renovation [X] Mini-Enclosure
[X] 2160 sf2260 If [] Demolition <] Glove Bag Procedures
[] Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) " m o
TO BE ABATED Maintenance or (i.e., thermal systems ol ®l 8| 3
in Facility Custodial Staff? insulation, surfacing, VAT % 3| 8| 8
(13) (12) or other miscellaneous) s| 5| 8| 3
Yes | No | N/A i
CTipa | Ll Pipe Insulation 1651f XlOgg
Risers Main FGloor
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
ALPHA ENVIRONMENTAL 0033330 2 Grows Landfill
City, State Disposal Date |City, State
Hamilton, NJ Morrisville, PA
Completed By (Print or Type) Title Signature Date
Rod Richardson PM Red Riclandron 11/8/11




gl
219

Cv

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

.»—.-v.-,e-

State of New Jersey

r
Zate ol Mouhcanon ;1;

(L5l i

L

Name of Buikding OwnerJOperalor (2):
(2 ANTIHTIZC )

Typa Notuficabon

x) Inina
[] Amenced
Amendment #
[ Emergency (including
_ Justihcalion)
_] Cancetllauon

|oAgenoes Netfieo
. E (S8
! X oL

Street Address
5 0

Jee Jlors

City. State, Zip Code

(-FEn F:e'z,p

Narme ol Conlacl

v ?@)’Lcurdag

Palad b

FACILTY INFORMATION

! ol Facity Where Abatement is Takmg Piace [3} Type of Facility (4) = v
/ :
e Q‘ézs PeEnJc & [ School (K-12)
el Agaress Subchapter 8 (Other than .12,
/J Other (1.e., pnvate & commercial bulkiings -
Sel /@AYL-“""’D e e homes, elc ) i
T c Square Feel # of Floor_s) Bty Age _;
s D Lot ¥ iy |
.’ o ity 16 County Code (7) (STATE Current Use {Pnor if bem demokshed: !
; C,dﬂé‘ Sy USE ONLY) V c/
_I i ol Montanng Farn Hyired by Building Owner ASCM No Name ol Abalement Conlractor (3} S
AN \ .
T My LLE—'—M cp AL j
ST Aanless Sueel Address o
_ N . 36?5,5 R SR Thit -
L Bate Sip Code Cny. State, Zip Code L
) Meogec Spepe (N D, 08e5 e
Telephone No. Telephone No. License Ne
§S6 105 -0y722 do4 S Y -
Scheduled Complenon Date (11) Name of OS}V\ Monitor :
pl K |
12/ 5/t N osc o LE ke 5
f o Cupancy Stalus Durung Apalement (Check only one) Steet Address i
; A Faciny Ciosed vacaed Dunng Enure Penod of Abatement 3 69 g S Pluves A) @i s
"7 Apaizment Penormed Outside of Normal Faoility Hours Cny. State, Zip Code -
- rreer o Descnibe MA 7 .C_': g (4 0 D J f\-‘- S U ¢_i S_ =
T ol ot voheok ali that apxaly)
[T Full Containment with Negative Pressure
: Renovation (] Minv-Enclosure
LAIE Demchbon D Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Proced.a : .
Is Locauon j LTl
Nommally H e
et of Used Solely by Descnpbon of F S L
ALLey os - UOnnnng Matenal (ACM) Maintenance/ Asbesios Containing Matenal (ACM) Amoun: { i .
TO BE ABATED Cusiodal {i.e , Inermal sysiems insulalion, (Specity T ; Ik
15 F achin, Stat{? suracing, VAT, or SF o LF) | )7 z
1 (12) other muscellaneous) =g %
¢ Yes | No | nia %
g SID MG X TRAVS ) TE 15004 | x -
e o
; 7T 2
.. P L R slarest W asie Haul NJDEF Waste Cutne Yards Name of Registered Lanaull e
/ Hauler 113 Mo of wasite
-_‘t: i Adwe . | 1739w L € mava s

-/"fﬂﬂac §f~m viE N T

Orposal Date Ciry, State

WooDBIMNE M. 7_

s

i ; L g0 Lw o ‘:[nuc \/Lp

3£;%'K¥%mw

Jal:

NI

T e S PRt

0o not use tus foen for asbestos heensure exempted actvilies



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT - /4 K 2%*“? s "
(Pursuant to NJAC 8:60 and 12:120) |2 :
Date of Notification (1) Name of Building Owner/Operator (2) : .“M glf-'-- q g
11/15/11 Richard Snyder / Residence g I
Agencies Notified Type Notification Street Address K
107 East Boat Driv

%] EPA B initial Drive NOV 17 -4
x| DEP L—J Amended City, State, Zip Code i E
DOL Amendment #___ Little Egg Harbor NJ 08087: e SR '
X DoH O Egﬁ{g;’i’:g)“”c'”d'“g Name of Contact =T Zelephone Number — |
DCA [] Cancellation Richerd : §i s i \7 i

FACILITY INFORMATION

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

‘Type ot.Facillty 4)
1 school (K-12)

Street Address Subchapter 8 (Other than K-12)
107 East Boat Drive Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Little Egg Harbor NJ 08087 1000 - 1 35+
County (6) County Code (7) Current, Usg (Prior if being demolished)
Ocean (STATE USE ONLY) Desvdence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor ()
N/A s Pernaco Inc.
Street Address Street Address
PO Box 329

City, State, Zip Code

City, State, Zip Code
West Berlin NJ 08091

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
§ 856-753-9800 00727
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
11/29/11 12/6/11 Pernaco Inc.
Occupancy Status During Abatement (Check Only One) Street Address
PO Box 329

-

Other — Describe:

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

City, State, Zip Code

West Berlin NJ 08091

Scope of Work (Check All That Apply)

D z3 sforz231If D Renovation L] Full Containment with Negative Pressure
[X] 2160 sfor 2260 If [X] Demolition L] Mini-Enclosure
. .| Glovebag Procedure
1X] Non-Exempted (*) and Non-Friable Procedure
Is Locatign Abatement
Normally . e Type
Location of (faa s Description of
Asbestos-Containing Material (ACM) n:e‘ i ?;e;y Asbestos Containing Material (ACM) Amount o | m
TO BE ABATED & atl dt?nlast o8 (i.e. thermal systems insulation, (Specify 2|lo|3 |3
In Facility usto 1132 aff? surfacing, VAT, or SF or LF) 3|18 |%g 2
(13) a2 other miscellaneous) E g | 2
— =3 (1]
Yes | No | N/A @
Exterior Siding X Exterior Siding 1400 SF [x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. - Hauler ID No. of Waste
United Containers 99459 2 G.R.O.W.S.
City, State Disposal Date City, State
Elm NJ 12/6/11 Morrisville PA 19067
Completed by Title Signature™/ Date
Anthony T Perna President N5 L 11/15.11

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

Date of Notification (1) Name of Building Owner/Operator (2)-
11/14/11 John Obrien /Residence
Agencies Notified Type Notification Street Address
: : 114 Roberts Ave
X! EPA X Initial
iX| DEP [[] Amended City, State, Zip Code
ix{ DOL - Amendment # Haddonfield NJ 08033
. Emergency (including
DOH justification) Name of Contact
] bca 1 cancelation John
FACILITY INFORMATION i
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
John Obrien /Residence [ School (K-12)
Street Address Subchapter 8 (Other than K-12)
114 Roberts Ave Other (i.e. private & commercial buildings, homes,
! etc.)
City (5) Square Feet # of Floors Bldg. Age
Haddonfield NJ 08033 1000 + 2 35+
County (6) County Code (7) Current Use (Prior if being demolished)
Camden (STATE USE ONLY}
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A : Pernaco Inc
Street Address Street Address
PO Box 329
City, State, Zip Code City, State, Zip Code
: : West Berlin NJ 08091 _
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
- 856-753-9800 00727
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
11/30/11 12/4/11 Pemaco Inc
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement PO Box 329
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other - Describe: Home owners will be home West Berlin NJ 08091
Scope of Work (Check All That Apply)
X =23sfor23if - X Renovation | Full Containment with Negative Pressure
] 2160sfor22601f ] Demolition Mini-Enclosure
= Glovebag Procedure
|| Non-Exempted (*) and Non-Friable Procedure
Is Locatjnn Aba_rtement
Normally . ] ype
Location of Vised Solalvb Description of
Asbestos-Containing Materigl (ACM) rjei - 9 enB(’;efY Asbestos Containing Material (ACM) Amount =
TO BE ABATED c atgd‘?“last 3 (i‘e. thermal systems insulation, (Specify 2lo|3]|%
In Facility H {&2 - surfacing, VAT, or SF or LF) =l e § &
(13) ¢a other miscellaneous) g 2 g 2
_ =3 w
Yes No N/A i
basement : X Boiler insulation 20 SF %
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
3 . Hauler 1D No. of Waste
United Containers 29459 2 G.R.OW.S.
City, State Disposal Date City, State
Eim NJ 12/5/11 Morrisville PA 19067
Completed by Title Signgture Date
Anthony T Perna President A 11/14/11

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



NOTIFICATION OF ASBESTOS ABATEM

State of New Jersey

(Pursuant to NJAC 8:60 and 12:120)] [, S ”7;!7—}
R ey S L
Date of Notification (1) Name of Building Owner/Operator (2) Lo TRy
11/10/2011 SAAR, LLC. fé{“\."- | ) i ;I
Agencies Notified Type Notification Street Address - ] J 5_1 N o
: A oV 17
: 175 Garfield St 3| e Ry LU '
| EPA Initial ‘ : B j ¢
DEP [l Amended City, State, Zip Code i
x| DOL Amendment # Passaic, NJ 07055 i _ P
E includi VLRI
X opoH H jugﬁgaet?;g)(m t Name of Contact : [ Telephone Number
[] bca ] cancellation Wayne Alston iz —i

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Private Residence

] school (K-12)

Street Address Subchapter 8 (Other than K-12)

439 Harrison Street Other (i.e. private & commercial buildings, homes,
etc.)

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

Passaic, NJ 2500 2 70

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

Passaic County (STATE USE ONLY)

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

Pyramid Contracting Corp.

Street Address

Street Address
78 Fenner Ave

City, State, Zip Code

City, State, Zip Code
Clifton, NJ 07013

Project Manager for Monitoring Firm

Telephone No.

License No.

01099

Telephone No.
973-689-6281

Start Date (10)
11/21/2011

Scheduled Completion Date (11)
11/22/2011

Name of OSHA Monitor

Occupancy Status During Abatement (Check Only One)

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

Street Address

City, State, Zip Code

Other — Describe: 8:00am - 4:00pm

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

E Renovation

Full Containment with Negative Pressure

[] =160 sfor 2260 If 7] Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Type
Location of i I\Lognfllly b Description of
Asbestos-Containing Material (ACM) Ms:integ:ny fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial sfefr? (i.e. thermal systems insulation, (Specify Al g E o
In Facility U5 1' : 2t surfacing, VAT, or SF or LF) =N - R
(13) e other miscellaneous) g g |2 %
2 =
Yes | No | N/A g
Basement X Duct Insulation 10 LF X
1st Floor X Duct Insulation 40 LF x
2nd Floor X Duct Insulation 40 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
5 5 Hauler ID No. f Wast
Pyramid Contracting Corp 3235 16:5 o 1° e GROWS
City, State Disposal Date City, State
Clifton, NJ 07013 Morrisville, PA
Completed by Title Signature 7/ e Date
Dimo Golcev V. President 7 L e ik 11/10/2011

ASB-41 (R-06-08)

= ¥

y

* Do'not use tJ'ns form for asbestos licensure exempted activities.



Print Form

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

Date of Notification (1) Name of Building Owner/Operator (2)
November 14, 2011 Jasper Crawford ; B =l
Agencies Notified Type Notification Street Address AW i m;—L. } j i ! f
- 426 Bradford Ave ; $ i 11
%] EPA X initial : -.!f ‘i‘ KOV it ]
i | DEP [] Amended City, State, Zip Code Z il H -[ 7 1 i ‘i__*;’,
(x| DOL - Amendment#____ | Haddon Township, NJ 08108 S 2011 it
E includi 4 i
E DOH jursr;gg;ri\;:](mc kg Name of Contact .; L T_glephane Number
[C] bcA ] Cancellation Jasper Crawford x kod S e |
5 < : 3
FACILITY INFORMATION : | SO s :
Name of Facility Where Abatement is Taking Place (3) . Type of Facility, (*“)u..,ﬁ.ﬁw T
Residence EI School (K-12)
Street Address ['_'l Subchapter 8 (Other than K-12)
426 Bradford Ave El Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Haddon Township 2100 2 50
County (6) County Code (7) Current Use (Prior if being demolished)
Camden (STATEUSEONLY) | Residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
National Monitoring Labs Shade Environmental, LLC
Street Address Street Address
811 Church Road 47 S. Lippincott Ave
City, State, Zip Code City, State, Zip Code
Cherry Hill, NJ 08002 Maple Shade, NJ 08052
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Ronen Bakshi 856-663-9077 856-755-0099 00842
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
November 26, 2011 November 30, 2011 EMSL
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 Facility Hours City, State, Zip Code
L] Other — Describe: Westmont, New Jersey 08108
Scope of Work (Check All That Apply)
E 23 sfor 23 If EI Renovation Full Containment with Negative Pressure
[C] 2160 sfor 2260 If [l Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?.t;:em
Location of U I\Lorsm?liy b Description of
Asbestos-Containing Material (ACM) I,je P olety Iy Asbestos Containing Material (ACM) Amount T m
T ABATED o ‘a:nd?l}a;?eff? (i.e. thermal systems insulation, (Specify Zla g |z
In Facility LSt 11"; Al surfacing, VAT, or SF or LF) -WE R
(13) (12) other miscellaneous) 28 =S g
— s [e:]
Yes | No | N/A S
Garage XXX Duct Insulation 60 SF bd
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Eastern Waste 22953 Grows Landfill
City, State Disposal Date City, State
Mount Holly, New Jersey 08060 Tullytown, PA.

Completed by - Title Sigﬁgure i Date
William Lynch Owner Mgﬁ____a -Oé/”’é November 14, 20}

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

ASB-41 (R-06-08)



State of New Jersey

% E mé« gt' nc \-7’7\4 NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 12:120) %' r_C
kS r”_‘.—k
A r—.\

Date of Notification (1) Name of Building Owner/Operator (2) - ; [
11/14/11 Frank & Angelique Aeillo / Ressdepce
Agencies Notified Type Notification Street Address g b : T
ilac Lan SRR
X EPA E1 initiat 5,02 Hliag ol s |2 ey i.

IX] DEP D Amended City, State, Zip Code - N e ! ;
[X] DOL Amendment # Cherry Hill, NJ 08002 b TTLTATAG N RD i
E includi i
=l DoH ) jurgggaet?:g)(mcu a Name of Contact : Telephone Number.— ..—wm oo’

[0 pca ] Canceliation Frank : o ?

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Frank & Angelique Aeillo / Residence [1 school (K-12)
Street Address Subchapter 8 (Other than K-12)
502 Lilac Lane Other (i.e. private & commercial buildings, homes,
etc.) .

City (5) Square Feet # of Floors Bldg. Age
Cherry Hill, NJ 08002 1000 + 2 35+
County (6) County Code (7) Current Use (Prior if being demolished)
Camden (STATE USE OMLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No, Name of Abatement Contractor (9)
N/A i Pernaco Inc
Street Address Street Address

PO Box 329
City, State, Zip Code City, State, Zip Code

West Berlin NJ 08081
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.

, 856-753-9800 00727

Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor.
11/15/11 11/18/11 Pernaco Inc
Occupancy Status During Abatement (Check Only One) Street Address

PO Box 329

Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours
Other — Describe: Home owners will be home

City, State, Zip Code
West Berlin NJ 08091

Scope of Work (Check All That Apply)

D 23sfor23If [X] Renovation L] Full Containment with Negative Pressure
%] 2160 sfor 2260 If ] Demolition | Mini-Enclosure
& Glovebag Procedure
1X] Non-Exempted (*) and Non-Friable Procedure
Is Locatign Abg_tement
: Normally s ype
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) n::inteﬁaen%efy Asbestos Containing Material (ACM) Amount m
TO BE ABATED el (i.e. thermal systems insulation, (Specify 215|858
In Facility 450 ;; surfacing, VAT, or SF or LF) 2(8(g |2
(13) (12) other miscellaneous) < 8 < E
— = 1]
Yes | No | N/A ®
through out lower level X Floor Tile Only 800 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. . Hauler ID No. of Waste
United Containers 22459 o G.R.O.W.S.
City, State Disposal Date City, State
Elm NJ 11/18/11 Morrisville PA 19067
Completed by Title Signature Date
Anthony T Perna President ot 11/1411

ASB-41 (R-06-08)

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




NOTIFICATION OF ASBESTOS ABATEMENT:

State of New Jersey

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

| Print Form

]

e

Date of Notification (1)

Name of Building Owner/Operator (2)

RN A R T
: %i{\ E H? o Wi g

§  bli=dd
11-11-2011 PRESBYTERIAN CHURCH OF.{BOUE\! : ,_IBROOK NJ
Agencies Notified Type Notification Street Address B ITE NOV 17 700
Gl il
i B il 4109 MO'L‘JNTAIN AVE 5 i .
DEP [[] Amended City, State, Zip Code ; ] _
DOL s émendment# BOUND BROOK NJ. 08805: i
mergency (includin ) I
[x] poH justification) . Name of Contact ;
[] bca [] Cancellation JACKELYN DERMANN {

FACILITY INFORMATION

;i

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

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

N/A

Street Address Subchapter 8 (Other than K-12)
600 MOUNTAIN AVE Other (i.e. private & commercial buildings, homes,

etc.) :
City (5) Square Feet # of Floors Bidg. Age
BOUND BROOK NJ. 08805 2100 2 100 YEPﬁ
County (6) County Code (7) Current Use (Prior if being demolished)

(STATE USE ONLY)

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

SHARON QUALITY CONSTRUCTION LLC.

Street Address

Street Address
22 VAN ORDEN PL.

City, State, Zip Code

City, State, Zip Code
HACKENSACK NJ. 07601

Project Manager for Monitoring Firm

Telephone No.

Telephone No.
201-708-4270

License No.
01135

Start Date (10)
11-21-2011

Scheduled Completion Date (11)
11-22-2011

Name of OSHA Monitor
J&S ENVIRONMENTAL SERVICES.

Occupancy Status During Abatement (Check Only One)

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

Street Address
2333 RT- 22 WEST

:

City, State, Zip Code

ASB-41 (R-06-08)

Other — Describe: UNION NJ.
Scope of Work (Check All That Apply)
D 23 sforz3If D Renovation X Full Containment with Negative Pressure
[X] 2160 sfor 2260 If [x] Demolition [X]  Mini-Enclosure
X ] Glovebag Procedure
[X] Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?rt:;;:;em
Location of Us:d"g“f'? s Description of
Asbestos-Containing Material (ACM) Mot oty {V Asbestos Containing Material (ACM) Amount =
TO BE ABATED ¢ a',i,’d‘?".aé‘*ﬁv, (i.e. thermal systems insulation, (Specify 2|2(3|T
In Facility AR o s surfacing, VAT, or SF or LF) Sle 8|2
(13) 12) other miscellaneous) g B £ g
Yes | No | NA & | °
KITCHEN AND LIVING ROOM X VAT FLOOR TILE 380 SF X
WINDOWS X WINDOW GLAZE/PUTTY 100 SF
BASEMANT X PIPE ELBOW JOINT 8LF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
DJM TRANSPORT INC. -l e CUMBERLAND COUNTY LANDFILL
City, State Disposal Date City, State
KEARNY N J. 11-23-2011 NEWBURG PA. 17242
Completed by Title Signatur: 2 Z A Date
CARLOS ESQUIVEL MANAGER s eill™ 11-11-2011

* 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)

N o,

FACILITY INFORMATION

£ \ b i
Date of NohfcaTlcn (1) Name of Building Owner/Operator (2) ; - g —~--_H_7; !‘} g ;I
11/3/11 Hakeein ey I
Agencies Notified Type Notification Street Address .i 5 i___r oV 7 70T i Lﬂ
EPA %] Initial 941 Berkt ley Ave |
DEP [ Amended Chy, State, Zip Code — —
& DOL Amendment # ___ j gao, S8 CAn :
[] Emergency (inciuding Trenton NJ 0861
B DOH justification) Name of Contact 7 _‘m’ﬁ’{%}‘-ﬁe NUmMber -
[ DcA Cancellation Hakem Adebayo - S ot

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

Type of Facility (4)

Street Address
041 Berkeley Ave.

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

@ School (K-12)

City (5) Square Feet # of Floors Bldg. Age
Trenton
County (6) County Code (7) (STATE Current Use (Prior if being demolished)
Mercer USE ONLY) Residence
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
(8) MECS Stevens Environmental Services, Inc.
Street Address Street Address
PO Box 341 PO Box 322

City, State, Zip Code >
Crosswick, NJ 08515

City, State, Zip Code
Allentown, NJ 08501

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
William Weisgarber Jr. (609) 298-4070 (609) 259-9688 00493
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
11/14/11 11/15/11 MECS
Occupancy Status During Abatement (Check only one) Street Address
] Facility Closed/Vacated During Entire Period of Abatement PO Box 341
[ Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
i1 Other - Describe:  8AM - 4:30PM Crosswicks, NJ 08515

Scope of Work (Check all that apply)

] Full Containment with Negative Pressure

>3 sfor>31If [5] Renovation MinkEnclosure
[ ]>160 sfor >260 If [] Demoiition Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normally Type
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount 2| =] m| m
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify @ala|z]|3
IN Facility Staff? surfacing, VAT, or SF or LF) = pl2le
(13) (12) other miscellaneous) 5 2| s
o 1]
Yes | No | N/A @
basement X pipe insulation 30LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler 1D No. of Waste 3
Stevens Environmental Serwces Inc. 18292 2.C .R.F., Inc. Landfill
City, State Disposal Date City, S /
Allentown, NJ LS/ a0 /_Tullytown, PA

Completed By Title

Mahlon E. Stevens

Project Manager

Date

it
!{ 11/3/11

‘ S|gnatg7

=

ASB-41
MAR 00

* Do not use this form for asbes!os hcensure exempreo‘ activities,




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

State of New Jersey

No Chetk
Date of Notification (1) Name of Building Owner/Operator (2) '
11/3/11 Hakeem Adeba\}o' l
Agencies Notified Type Notification Street Address A
EPA [ Initial 041 Berkeley Ave. ;... S -
% gg:l’. imz:g;dent # 1 SR SHE v i MLILI.[. II zc- ('g '""T-:EW
[] Emergency (including Trenton, NJ 0861%‘"‘ AL
&l poH justification) Name of Contact % o Telephone N —
O oca Cancellation Hakem Adebayo . —gmﬂ

FACILITY INFORMATION

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

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

Subchapter 8 (Other than K-12)

Street Address
941 Berkeley Ave.

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

City (5} Square Feet # of Floors Bidg. Age
Trenton
County (8) County Code (7) (STATE Current Use (Prior if being demolished)
Mercer USE ONLY) Residence
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
@) MECS Stevens Environmental Services, Inc.
Street Address Street Address
PO Box 341 PO Box 322
City, State, Zip Code City, State, Zip Code
Crosswick, NJ 08515 Allentown, NJ 08501
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
William Weisgarber Jr. (609) 298-4070 (609) 259-9688 00493

Start Date (10)
11/14/11 11/18/1

Scheduled Completion Date (11)

Name of OSHA Monitor

Occupancy Status During Abatement (Check only one)
[ Facility Closed/Vacated During Entire Period of Abatem
[[] Abatement Performed Outside of Normal Facility Hours
B4 Other - Describe:  8AM - 4:30PM

1 MECS
Street Address
ent PO Box 341
City, State, Zip Code
Crosswicks, NJ 08515

Scope of Work (Check all that apply)

[] Full Containment with Negative Pressure

(>3 sfor 23 if Renovation [C] Mini-Enclosure
[ ]>160 sf or >260 If [] Demoalition %] Glovebag Procedure
[~ ] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Momally Type
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount o| | m| m
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify g 2l3la
IN Facility Staff? surfacing, VAT, or SF or LF) 3| B3] g
(13) (12) other miscellaneous) 5 £| 5
W
Yes | No [ N/A »
basement X pipe insulation 30 LF b
- '/-'-.
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Namf of Registered Landfill
= . Hauler ID No. of Waste i
Stevens Environmental Services Inc. 18292 2C T.R.R.F., Inc. Landfill
City, State Disposal Date City, State /
Allentown, NJ 1/18/11g N/ Tullytown, PA
Completed By Title Signalfﬂrf‘ 2 o Date
Mabhlon E. Stevens Project Manager 7 [ ﬂ\ﬂ it 11/14/11
T ]

ASB-41

MAR 00 * Do not use this

5 L
form for asbestfos licensure exempted activities.




Fax: Nov 1

2011 08:260. POQL/001 .

]

i "IQL§§£!'(EPrrnt Form

7
d
i
!

A0 C\f(\ State of New Jersey ,
NV @ X NOTIFICATION OF ASBESTOS ABATEMENT |
Q)(\ SD (Pursuant to NJAC :60 and 12:120)  *
[ Cate ot Notification (1) Narne of Building Owner/Qperator (3) ,:
1111711 Ck: 1623 | $200 Fairleigh Dickinsen University %
Agencies Notified Type Notification Sireet Agdrass ; :.
- wer 3 H
™ epa Ihitia 1000 River Road : |
] Oep ] Amended City, State, Zip Cade f
DOL Amendment # Teaneck, New Jersey 07666 |
5 : Emergency (including - - :
!Bl pon justification) Name of Contact L ]
(] bea I3 cancsiation Tom Pruno e i
i FACILITY INFORMATION ]
| Name of Faclilty Where Abatement iz Taking Place (3) Type of Facility (4) i
Fairleigh Dickinson University, Giovatto Library [ scnool (K412)
Street Address [] Subchapter 8 (Other than K-12) !
1000 River Road E Other {i.e. private & commercial buildings, homes, g
etc.) y
| City (8) Square Fest [ # of Fioors Bldg, Age
Teaneck, New Jersey 07666 20,000 P2 55+
L
County (8] I County Cods (7) Curreni Use (Prior If Laing demolishad) i
Bergen | (STATE USE ONLY) University é
e | . o
Name of Monitodng Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Conlractor (£} i
Environmental Design Inc. Lilich Corporation ;
[ Street Address E Street Address !
5434 Kings Avenue Suite 101 606 Mcbride Avenus |
City, State, Zip Code City, State, Zip Code :
Pennsauken, New Jersey 08109 Woodland Park, New Jersey 07424 f
Project Manager for Monitoring Fiem Telephone No. Telephone No, Liggnse No. |
Tom 973-225-8400 973-225-8400 01104 !
Start Date (10} Scheduled Compietion Date (11) Name of OSHA Moniter .
[ 11/15/11 11/16/11 J&S Environmental Labs I
! H —_
Cccupancy Status During [Abatement (Check QOnly One) Streat Address i
| Facility Closed/Vacated During Entire Period of Abatemant 2 i
if ] Abatement Performeg Outside of Normal Facllity Houss City. State, Zip Gode |
Oiher - Describe: 3 - Union, New Jersey 07083
Scope of Work (Check All [T hat Apvly) i
E 23 sferailf E Renoavation Fell Containment with Negalive Pressure ,
2160 sf or 2260 If {J Dpemolitian Mini-Enclosure i
Glovehag Procedure
Nen-Exsmpted (*) and Non-Friable Procedure
r Is Location ] Au?’t:pr;er:t
: Location gf Nnrfnlsllly . ! Description of i
Aspestos-Containing Material (ACM) U{\:&f Solely by Asbestos Containing Material (ACM) Amount | L
10 BE ABATED alntenanca/ (l.e. tharmal systems insuliation, {Specify o e
in Faaility Custodtal Staff? eurfacing, VAT, or | SForlF) (8|55l
(13) {12} other miscelianeous) i s | & & | § !
= oo . (3
Yes | No | NiA ! i [ |
Boiler Rogm X TS| Wet Wrap & Cut SLF % |
i -, i |
I i
i |
: 5 | ' L
¢ Neme of Registared Wsste|Hauler NJOEP Waste Cuble Yards Name of Reglsterad Landfill :
. : 1+ Hauler 10 No, ot Waste
l:_mch Corporation 18724 1 G.R.O.W.S Landfill
City, State Disposal Date City, State
Woodland Park, New Jersey 07424 11/17/11 Morrigville, Pennsylvania .
Completed by [ T Sighature Date %
ati i i i T ﬁ é/ 1/111/11 |
 Tatiana Kalenikova | Vice President Lo 7, = 41171171 N
ASB-1 (R-08-08) j * Do not use this form for asbestos flicensure exempled sctivities,




