State of New Jersey

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

fjg

[

HEGK#22426
JE & 7o
VED

Date of Notification (1) Name of Building Ownen’OperatoﬁZ HUV 2 3
(1171612012 PRIVATE RESIDENCE PH |: 3 9
Agencies Notified Type Notification Street' Address 5 506
GJ EPA Initial 18 KENNETH AVENUE & 112 CONTRm
[ DEP [] Amended Amendment #___[City, State, Zip Code OIRMIRG T
[ DoL [ _Emergency (including PARLIN, NJ 08859
[ DOH justification) Name of Contact [Telephone Number
DCA [] Cancellation DAVID J. D'ANDREA
FACILITY INFORMATION ]

Name of Facility Where Abatement is Taking Place (3)

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

cupancy Status During Abatement (Check only one)
Facility Closed/Vacated During Entire Period of Abatement
Abatement performed outside of working hours

PRIVATE RESIDENCE
Street Address 1 Subchapter 8 (Other than K-12)
18 KENNETH AVENUE [ Other (i.e., private & commercial buildings)
City (5) Square Feet # of Floors|Bldg. Age
PARLIN, NJ
County County Code (7) (STATE USE ONLY) |Current Use (Prior if being demolished)
MIDDLESEX
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (9)
SYNATECH, INC. CREAM RIDGE ENVIRONMENTAL INC.
Street Address Street Address
829 RADIO ROAD 15 BLACK FOREST ROAD
City, State, Zip Code
LITTLE EGG HARBOR HAMILTON, NJ 08691
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
JAY MURPHY ' 609-296-6916 609-890-7110 00676
Start Date (10) Scheduled Completion Date (11) |Name of OSHA Monitor
11/16/2012 11/19/2012 N/A
Street Address

City, State, Zip Code

ESSENTIAL PERSONNEL ONLY
Scope of Work (Check all that apply) DFuII Containment with Negative Pressure
>3sfor>3 1 Renovation {JMini-Enclosure
[ > 160 sf or > 260 If Demolition (X Glovebag Procedure

[ Non-Exempted (*) & Non-Friable Procedurg

Is Location Abatement Type
. . Normally Used Description of Asbestos Containing m
Nl‘_ao‘caﬂt;?n :(.t.las ?regtggiglﬁgg%n Solely by Material (ACM) (i.e. thermal systems Amount (Specify SFor| @ | o § g
erial ( Fazzili e Maintenance/Custo| insulation, surfacing, VAT, or other LF) 3 213 1|3%
ty _dla.] 12) miscellaneous) = z Elg
Yes | No |N/A = 51°
THROUGHOUT RESIDENCE )( NFVAT 420 SQ. FT. X
CEILING AREA )( ASBESTOS SPACKLE 20 SQ. FT. X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler 1D No. Waste
JACK ROBINSON WASTE DISPOSAL 17304 4YD GROWS
City, State Disposal Date  |City, State
BELLMAWR, NJ 11/20/2012 MORRISVILLE, PA
Completed By Title Si rw Fi ( i ~ |Date
DAVID D'ANDREA PRESIDENT /? 4 )( &’LZL&J—/ 11/16/2012
ASB-41 7 [4

* Do not use this fonﬂ for asbestos licensure exempled activities




State of New Jersey

CK #2496

NOTIFICATION OF ASBESTOS ABATEMENT i3
(Pursuant to NJAC 8:60 and 5:16) REA
o E; Ve
Date of Notification (1) Name of Building Owner/Operator (2) ™ T 1 7
L1/19/12 | Bel-Ray Co%aﬁ&ylpc‘\ )
Agencies Notified Type Notification Street Address i 1 [z =
B et - PO Boxis6y, 2
mende Ty, State, Zip Code & L Ire O T e
&i DoL O éﬁg?g’gﬁ;‘(ﬁm Farmingdale, NJ ({%Ezf'f.) ,:‘fg{;{ [?Qt
] poH justification) Name of Contact Telephnna Nimber
[ DCA [ Cancellation Pat Clark L

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Bel-Ray Company, Inc.

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

Subchapter 8 (Other than K-12)

Street Address : : : g
Other (i.e., private & commercial buildings,
1201 Bowman Avenue homes, efc.)
City (5) Square Feet # of Floors Bldg. Age
Wall Township
County (6) County Code (7) (STATE Current Use (Prior if being demolished)
Monmouth USE ONLY) commercial building
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
(&) MECS Stevens Environmental Services, Inc.
Street Address Street Address
P.O. Box 341 PO Box 322
City, State, Zip Code City, State, Zip Code
Crosswicks, NJ 08515 Allentown, NJ 08501
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
William Weisgarber Jr. (609) 298-4070 (609) 259-9688 00493
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
11/30/12 12/29/12 MECS
[ Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement P.O. Box 341
Bg Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
[1 Other - Describe: Crosswicks, NJ 08515

Scope of Work (Check all that apply)

[ Full Containment with Negative Pressure

Mabhlon E. Stevens

Project Manager

[J=3sfor=31If Renovation I Mini-Enclosure
[5] =160 sf or 2260 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 ol | m| m
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify ale|3 2
IN Facility Staff? surfacing, VAT, or SF orLF) 3l 2B g
(13) (12) other miscellaneous) 5 2| s
[t
Yes | No | N/A e
Interior Tanks 4 tank insulation 600 sf X
Exterior Tanks tank insulation 260 sf X
Various areas Interior pipe insulation 320 1f X
Exterior Tank Area ipe insulation |___201f X
ame of Registered Waste Hauler NJDEP Waste Cubic Yards | Name of ifeg Tered Landfil
. 5 Hauter ID No. of Waste
Stevens Environmental Services Inc. 18292 20 C ; T.RRF. Inc.
ity, State Disposal Date City, S/!ate
Allentown, NJ 12/29/ N\ Tullytown, PA
Completed By Title V Date

f1/19/12

ASB-41
MAR 00

L v 2
/

* Do not use this form for asbesta licensure eéxempted activities.




State of New Jersey

NOTIEICATION OF ASBESTOS ABATEMENT CHECK#ZZ&MZ_Q? £~
(Pursuant to NJAC 8:60 and 12:120) il f;t:'o
?ﬁ’? [P i
Date of Notification (1) Name of Building Owner/Operator (2) =y 2 3 P
11/16/2012 : BANK OF AMERICA o M=,
Agencies Notified Type Notification Street Address TSN &
3 EPA Initial 140 MAIN STREET @ Lff‘.gl r{-'i{"“ | Ry
[ DEP [] Amended Amendment #___|City, State, Zip Code =TOTRG Y-
[ boL Emergency (including MATAWAN, NJ 07747
-4 DOH justification) Name of Contact | Telephone Number
DCA [ Canceliation DAVID J. D'ANDREA !

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

BANK OF AMERICA [JSchool (K-12)

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

140 MAIN STREET [4 Other (i.e., private & commercial buildings)
City (5) Square Feet # of Floors|Bldg. Age
MATAWAN, NJ

County County Code (7) (STATE USE ONLY) |Current Use (Prior if being demolished)
MIDDLESEX

Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (9)
AMERITECH CREAM RIDGE ENVIRONMENTAL INC.
Street Address Street Address

78 E. ATLANTIC WAY 15 BLACK FOREST ROAD

LAVALLETTE, NJ 08735

City, State, Zip Code

HAMILTON, NJ 08691

ESSENTIAL PERSONNEL ONLY

cupancy Status During Abatement (Check only one)
Facility Closed/Vacated During Entire Period of Abatement
Abatement performed outside of working hours

Project Manager for Meonitoring Firm Telephone No. Telephone No. License No.
ROD MORRIS 732-664-7788 609-890-7110 00676
Start Date (10) Scheduled Completion Date (11) |Name of OSHA Monitor
11/19/2012 11/21/2012 N/A
Street Address

City, State, Zip Code

Scope of Work (Check all that apply)
>3sfor>31f
5 | > 160 sf or > 260 If

Renovation
Demolition

1 Full Containment with Negative Pressure
22 Mini-Enclosure

T Jlovebag Procedure

MNnn-Exempted (*) & Non-Friable Procedurs

Is Location Abatement Type
. s Normally Used Description of Asbestos Containing -
J;::;T?;éasfgtgzi%ﬁ'ggﬁ . Solely by Material (ACM) (i.e. thermal systems | Amount (Specify SF or| & | 0 g |3
E alm—‘_ Maintenance/Custo| insulation, surfacing, VAT, or other LF) 3 13 g
|_dial Staff? (12) miscellaneous) A ERERE:
Yes | No |N/A = 5|°
THROUGHOUT L NFVAT 2800 SQ. FT. X
X
Name of Registered Waste Hauler NJDEP Waste CubicYards of |Name of Registered Landfill
Hauler 1D No. Waste
JACK ROBINSON WASTE DISPOSAL 17304 10 YD GROWS
City, State Disposal Date  |City, State
BELLMAWR, NJ 11/23/2012 MORRISVILLE, PA
Completed By Title Signafun 27- 7 f/} z Date
DAVID D'ANDREA PRESIDENT ; 4 77 - /( L i £l 1/16/2012
ASB41 : 1o

* Do not use this form for asbestos licensure exempréd activities



F N

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1) Name of Building Owner/Operator (2) Zmay 23 PH ’ "

M2 2 CSX Corporation 18
Agencies Notified Type Notification Street Address 7 G ST 00 ol
ClEPA nia 500 Water Street [ [PEw TR
DOLWD [J Amended e e i
@ DHSS Amendment # s o

(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ canceliation Ga ry Wywra 1

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
CSX Railyard - Police Headquarters

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

Street Address

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

25 Pennsylvania Avenue homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Kearny 3375 2 30+
County (6) County Code (T)(STATE USE ONLY) | Current Use (Prior if being demolished)
Hudson Industrial

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

ASCM No.

Name of Abatement Contractor (9)
Prism Response, Inc.

Street Address

128 S. Tryon Street - Interstate Tower

Street Address
102 Technology Lane

City, State, Zip Code
Charlotta, NC 28202

City, State, Zip Code
Export, PA 15632

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Gary Wywra 732-939-3707 | 724-325-3330 01121
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

L 12 /14 /2012 Shaw Environmental, Inc.

Time of Abatement: AM-

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

PM/ PM- AM

Street Address

128 South Tryon Street, Interstate Tower

City, State, Zip Code
Charlotte, NC 28202

Scope of Work (Check all that apply)

[d=>3sfor>31If

Renovation

Full Containment with Negative Pressure
[ Mini-Enclosure

Jessica Busch

Administrative Support

g ﬁ:z,m {‘,0_'&4,0/0/}\4

>160 sf or >260 If [ Demolition [ Glovebag Procedure
[] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount § .‘? ?r? ?
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify EEIERES
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 8 E =
(13) (12) other miscellaneous) 2
Yes | No | N/A
Entire First Floor O (O (= Floor Tile & Mastic 3375sF (K |O({O(0O
First Floor O |0 Insulation 18 SF E|O(aid
Above Drop Ceiling - 1st Floor |0 (O | Pipe Fittings 10 H|O|0|d
O[O (O O|o|a|od
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Waste Management HadleeiDiNg. e Grand Central Sanitary Landfill
City, State Disposal Date City, State
Camden, New Jersey 121 4[%01 2|Penn Argyl, PA
Completed By (Print or Type) Title Date

11/21/2012

ASB-41
MAY 11

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




State of New Jersey

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

e gl

RECEIVED

Date of Notification (1)

Name of Building Owner/Operator (2)

11/19/12 Princeton University 2“2 NUV 23 PH l: sa
Month/Day/Year

~ Agency Notified Type Notification Street Address i
e EPA  Initial P.0. box 2158 E3108 CGHTROL

DEP Notification City, State, Zip Code & LILCHOING

DCA X Amended Princeton NJ 08543

DOH Notification Name of Contact | Telephone Number

Cancellation Robert Otego

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Princeton University -- 138-140 Alexander street

Type of Facility (4)
School (K12)

Street Address
138-140 Alexander Street

Subchapter 8 (Other than K12)
x  Other (i. e. Private & commercial
buildings, homes, etc.

Square Feet # of Floors Bldg. Age
City (5) County (6) County Code (7) 5000 2 50+
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)

Pennoni Associates Inc

Associated Specialty Contracting

Street Address
515 Grove Street Suite 1B

Street Address
98 LaCrue Avenue

City, State, Zip Code City, State, Zip Code
Haddon Heights NJ Glen Mills, PA 19342
Project Manager of Monitoring Firm Telephone Number Telephone Number Licence Number
Alan Lloyd 856-547-0505 610-364-9622 1103
Scheduled Start Date (10) Sched. Completion Date (11) Name of OSHA Monitor
12/04/12 01/31/13 Criterion Labs

Month/Day/Y ear Month/Day/Year

Occupancy Status During Abatement (Check only one) Street Address
Facility Closed/Vacated During Entire Period of Abatement 3370 Progresive Drive
x  Abatement Performed Outside of Normal Facility City, State, Zip Code

Hours - Describe: _ 7:00 AM - 3:30 PM
Other - Describe:

Bensalem PA 19020

Scope of work (Check all that apply)
x  Demolition
>3 sfor>3if
x >160 sf or >260 If

Full Containment with Negative Pressure

Mini - Enclosure
Glovebag Procedure

Renovation X

Non-Friable Procedure

Is Abatement Type
Location of Location Description of 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 SF or M E A L
In Facility by Main- insulation, surfacing, VAT, LF) 0 P P (8]
(13) tenance/ or other miscellaneous) v A S ]
Custodial A I U U
Staff (12) L R L R
Yes [No |N/A E
Bldg 138 exterior x cement board exterior 2025 SF
Bldg 138 exterior X window caulk 180 LF
Bldg 138 Basement X flu packing 1SF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Horizon Disposal 20 GROWS
City, State Disposal Date City, State
Trenton NJ As needed Morrisville PA
Completed By (Print or Type)- Title Sigpature %, ’f Date
Mark Goshow Project Manager %Mé .%; 22 LA /I.-}/ "'[ ‘}/
ABS-41
JUN 95 G4667



State of New Jersey

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

o
C"‘f&%fﬁ‘-

"

ECElyep

Date of Notification (1)

Name of Building Owner/Operator (2)

11/20/12 Princeton University :
Month/Day/Year ZMZ HUV 1?3 PM 1.2~
Agency Notified Type Notification Street Address . o
EPA x Initial P.O. box 2158 B e e v
DEP Notification City, State, Zip Code & L ‘ 5;? CUR T REL
DCA Amended Princeton NJ 08543 EROIN G
DOH Motification Name of Contact |T elephone Number
Cancellation Robert Otego

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Princeton University -- Guyot Hall Basement D 96

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

Street Address
Princeton University

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

Square Feet # of Floors Bldg. Age
City (5) County (6) County Code (7) 10000 3 S0+
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)
Pennoni Associates Inc Associated Specialty Contracting
Street Address Street Address
515 Grove Street Suite 1B 98 LaCrue Avenue
City, State, Zip Code City, State, Zip Code
Haddon Heights N.J Glen Mills, PA 19342
Project Manager of Monitoring Firm Telephone Number Telephone Number Licence Number

Alan Lloyd

856-547-0505

610-364-9622 1103

Scheduled Start Date (10)

Sched. Completion Date (11)

Name of OSHA Monitor

11/23/12 11/27/12 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 Outside of Normal Facility
Hours - Describe: ___ 7:00 AM - 5:00 PM
Other - Describe:

Street Address
3370 Progresive Drive

City, State, Zip Code
Bensalem PA 19020

Scope of work (Check all that apply)
Demolition
x =3sfor>3if
=160 sf or =260 1f

Renovation

Full Containment with Negative Pressure
Mini - Enclosure
Glovebag Procedure

X Non-Friable Procedure

Is Abaty t 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 SF or M E A L
In Facility by Main- insulation, surfacing, VAT, LF) (8] P P 0
(13) tenance/ or other miscellaneous) v A ] S
Custodial A I U U
Staff (12) L R L R
Yes |[No [IN/A E
Basement room D 96 X floor tile and mastic 180 . X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Horizon Disposal 2 GROWS
City, State Disposal Date City, State
Trenton NJ As needed Morrisville PA
Completed By (Print or Type) Title Signature , : Date p
Mark Goshow Project Manager ‘ ; : // 3 0//
ABS-41

JUN95

G4667



NOTIFICATION OF ASBESTOS ABATEMENT.

REMEMBEH _ MA"_ IN HARD GOPY (Pursuant 1p MIAC 8:60-7 and 12:-1205% -

© Stote of New Jersey R N

Date of Nottficatlon (1)

Neme of Buflding Owner/Qpovdtor

1120712 Pringoton University
Month/Day/¥ ear zgl 2
Apency Notified Type Notification Strent Addrors
EPA 2 Jullisi P.0. box 2158 B T
DEP Notification City, Stete, Zip Code f ’&"
DCA _ Amepded Princaton NJ 08543 & FINY :
DOH Nodficarisn Mame of Cantact ] B R fll)r.lh nng Number o
L. Cargellation Robert Otago 3 RETT = w16 HEE 8/

FACILITY INFORMATION =+~

Nanse of Facllity Where Abatemenl is Taklag Ploee (3)
Frincetoh Urdverslty — Guyor Hall Bas¢mnear D 36

Type of Feality (4)
Schoal (K12)

Bizeel Address
Peioceron Dodverairy

Sobchapter B (Other then Ki2)
1 Other (L e Privdm & commercial
buildinps, Immu. ote.)

Square Fect # of Fioors Bldg. Age
S0+

Clty (5) Couaty (5) County Cade (7) 10000 3
Pringeton (BTATE UOK OKLY) Currenl Use (Prior if being demolishea)
Udlvargity
Namo of Monitaring Firm Hived by Bullatag Owner (0) ASCM No. |[Name of Abatcment Conmractor (3) [6)]
Pennooi Associntes Inc Assoclnred Speclalty Coanracting
Btrect Address |Street Addrem
515 Grove Street Sulte 1B 98 LoCrue Avenur
City, State, Zip Code City, State, Zip Code
Maddan Halghea NI Glen Milly, PA 19342
Pruject Magaper of Monbterlng mrm Telephose Number Tdzptione Number | Licamce Npmbyp
Alpu Ligyd $56-347-0505 610-364-9621 1103
Seheduied Grare Dare (1 g;F' Sched. Camplafion Dats (11) Name of OSHA Monitor
U3 ( P12 | |Crerion Lubs
Month/Day/Yene Mon(W/DeylY ear ;
Oscupancy States Durlsg Abstement (Check oaly one) Btreet Addrens
Fadillry Claged/Vaosted Dering Butirs Paridd a7 Ahdleménl 3370 Progresive Drive
% Abstement Performed Oatride of Normal Frellity Clty, State. Zip Code
Hours - Descrlbe.  7:00 AM = 5.00 FM Deniglem PA 19020
QOthor - Describes

Soopé 0f work (Cheok all that spply)

Full Containmens vwirh Nagaltve Predsure

Demalition Renovation Minl - Enclosure
x 3 slor>3il Glovebeyg Fraeedure
>169 of or =260 15 X Noo-Frigble Procedore
Is Ahpgermang -
Leeafion of Lacation Dazeripeion of E E
Agbestes - Contalning Normaly Asbestoe-Contalning Amount R N N
Materisl (ACM) Used Materis) (ACM) (Specity E|R|C]| C
T0 B ARATED Solely (te. Thermal systems SFor M| E|a]|L
o Faceflity by Mala- ingitlatian, dxrTacing, VAT, LF) o P [v]
{13 (¢hanse/ or other miseallanone) v A [ g
Custediol A 1 u U
Seadf (12) L R L R
Yes i K
Basethent roorm D 96 = Door e and mastlke 180 ®
Name of Reglstered Waste Houler |NIDEP Waste |Cubic Yords Name of Registeved Land/lil
BEnaler JU No. of Waste
Horlzon Disposal 2 GROWS
"Cilty, Siate Disposal Date City, Stafe
Treaton NJ As peeded Merrksville FA
Completed By (Pring or Type) Tite tar Dare
Mork Goghow Prajeet Vanager / 3 /] ///
ABS-41 " -
JUN 95 GARRT
T-1°d F296tSEnTol6: 0L +99PESSEa9 S0153gsy:wod 4 £G:1GT £SB2-02-N



Fax: Nov 16 2012 08: 28am POGU[][H
- PR R e BLS AL iy T FANRIFA4 FAVE, P
EPEROVED RE A
Y& MNpey
plen Hlti & Senior Services ~LE, ’ = ryCheck # 50 X
> $tate of Now Jorsgy ~ Ll TR
NOTFCATION OF ASBESTOS naamﬂﬂf Koy
{Pursuant to NJAG 8:50 and 12120} 23 PH J’?
Dale Narme of Buliding CwneniOperator ,.(,e,q?-;abﬁt.
FRAND STREET z’eé;ﬁf-ﬁ" +C G0 MRSy
Agendties Notiien Type Nohcation Street Address 22 *--’L,/ék Arf “UI_
S B s 3 SRR MNATTAY I LCE M
bEP ] Amended Gity, State, Zp Cede
oL ﬁ Skt P PURCHASE | AN J65T
Emergency (incuding E
DO’H . H Name OfGan!ad TMWEN
% DCA ] Cenceliation R¥ar RTEL FiEiw 2m ‘r'— e
EAGILITY INFORBATION
Nams of Faciily Where Abatement is Taking Pisce (3) Typa of Fedlity (4)
SHoPRifit- CEXTES Sehunl (K12}
| Sireat Address Subchagpter 8 (Otherthan K-12)
5“:9-0 ErAaiT STVEEET Othar{:,e privaie & commercial buidings, homes,
City { & Sqmra Feal # of Floors Bidg. Age
J‘E@ay ity 3@ e ¥ X'y
Coumy (6) County Code (7} Curm Uss {Prior if being demalished)
Hugselr (STATE USE ONLY} STORE S
Name of Monitoring Frm Hired by Buiding Owasr (8) "ASCHM o, _"ﬁaﬂe‘omhatm c:amaclur [}
A, Msc Confracting Inc.
Steeel Andress Stret Address
108 Lowell Road
| Ciy, State, 2ip Code City. State. Zip Code
Glen Rock, N.J. 07452
Projest Mananer for Morzorng Fim Teaphons Na. Telephane No. Diverss No_
: 201-262-5841 0D158
Bant 1) Name of OSHA Marior

{ on Date (11
FF387 ¢ 2 ? ?;

Omega Environmental Services Inc,

i | Other— Describe:

Otoupancy Status During Abatement [Chack ‘chy Qae}

P Facisly ClasedNVecated Duting Erdire Pastod of Abafement
L.} Avalement Perormed Oulsige of Normal Eaciily Haws

Strest Adtrats
280 Huyler Strest

556, 75 Gole

Hackensack, NJ 07608

mdm{mmmmﬁ

b4 23starz3 i DA Renovation
bel 2180 eFor22801F ] Demoftion
§ ; s
s Locgtion .
Lmaﬁon;;f | ' Umw Descfistian of L e
Agtastos-Containing Material (ACN) Asbastes Coniatning Materdal (ACM) Amnnunt
TO BE ABATED ool e e mystiimn insnisfon, Gty 1212 s E
Ire Fandity 4 surfacing, VAT, ar SForlFy .§ 'E
) {12} other misselizngoua) 3 . §
RR0I0 SHALK X VAT 30851 X
LicutoR, sTots x| var T, 000 37 x
Jry ceprwsRy X VAT 1#00 S5 x
LARAAIRY ;x v A /512 SF|x
Namg of Registered Waels Haular AL DEF’gﬁs.e gdsic Yards Mame of Regsiered Landfill
- siader 10 No, Waste
AEwaeK cArTi#& J4C. O%&oY o IES| PA Bethlehem Landfitt Corp.
City, Siate i Dist Cily, Stale
pewhes  AI ﬂ%??id” Bethiehem, PA 18015
Completed by Title ] S o Date
R. McDonaid .President i i? _ﬂ‘ N% ))/14741‘ I
ASB41 (R-05-08) 'Donmmﬁsfmmiorasaestusﬁoemmmmdmes.




\k/ State of New Jersey .

$’o &@b NOTIFICATION OF ASBESTOS ABATEMENT RS
(Pursuant to NJAC 8:60 and 12:120) R 5"; 1/ -
i o -
Date of Notification (1) Name of Building Owner/Operator (2) z?f 2 A’O - 5.)
11-19-12 United States Postal Service V29 4
Agencies Notified Type Notification Street Address o . 3
. | Box oS i :
m EPA k D mmal i P-Oc : 27497 : g 1 ar‘:!‘;;-" ‘{’ _: . :
O DEP O Amended City, State, Zip Code SR Rgy
B DOL Amendment® _____ | Greensboro, NG 27498 A
¥ Emergency (including N e Telonh e
% DOH justification) arme of Confact | Telephone Number _
O DCA O Cancellation David Calkins
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Flace (3) Type of Facility (4)
nghlands Main Post Office O School (K-12)
Street Address OO0 Subchapter 8 (Other than K-12)
170 Bay Avenue #  Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Highlands 1 2,200 1 48yrs.
County (8) County Code (7) Current Use (Prior if being demolished)
Monmouth (STATE USE ONLY) Post Office
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
TTI Environmental i= Plymouth Environmental Co.,Inc.
Street Address Street Address
1253 North Church Street 923 Haws Avenue
City, State, Zip Code City, State, Zip Code
Moorestown,NJ 08057 Norristown, PA 19401
Project Manager for Manitoring Firm Telephone No. Telephone No. License No.
Jim Guilardi 856-884-8800 610-239-9920 00398
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
11-20-12 1120212  Plymouth Environmental Co.,Inc.
Occupancy Status During Abatement (Check Only One) Street Address
X Facility Closed/Vacated During Entire Period of Abatement 923 Haws Avenue
O Abatement Performed Qutside of Normal Facility Hours © | City, State, Zip Code
b Ofer-Deagite Norristown,PA 19401
Scope of Work (Check All That Apply)
O =3sfor231f B Renovation O Full Containment with Negative Pressure
X =z160sfor=2260If O Demolition O  Mini-Enclosure
O Glovebag Procedure
¥ Non-Exempted (*) and Non-Friable Procedure
Is Location Ab‘e_irt:;s;ent
Location of ) u f\éorsmftllly 3 Description of
Asbestos-Containing Material (ACM) rje, . kgl Asbestos Containing Material (ACM) Amount m
TO BE ABATED : e e (i.e. thermal systems insulation, (Specify 250385
In Facility e surfacing, VAT, or SF or LF) 3|88 |3
(13) ar other miscellaneous) g |2 |g|E
2 TN
Yes | No | N/A ®
work floor X VAT 1,000 SF
work floor X cove base adhesive 100 SF %
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
i i Hauler ID No. of Waste
Robinson Waste Disposal = ; o4 10 GROWS, Inc.
City, State Disposal Date City, State
Bellmawr, NJ 11-20-12 Morrlgyllle, PA
Completed by Title /Sigrraﬁ?ﬁ; Date
Timothy E.- Bryan Vice-President e - /,,b,// . 1 11-19-12
/

ASB-41 (R-06-08) * Do not use this formf ashestos licensure exempted activities.




A} l\/NV

-(Pursuant to NJAC 8:60 and 14:14v)

Date of Notification (1) Name of Building Owner/Operator @) i Uy 2 3
11-19-12 United States Postal Service AH11: e
Agencies Notified Type Natification Street Address B i
Jrdid ) C'J: -
% EPA o Initial P.0. Box 27497 Y Ui .}f r
O DEP O Amendad City, State, Zip Code TN
B Bo i Greensboro, NC 27498
Emergency (including N e L [Teieshone Namb
3 DOH 1ust'lﬁcat‘lon) ame 0. ontact ' slephone Number
O DCA - O Cancellation David Calkins _ _
EACILITY INFORMATION .
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Lavallette Main Post Office O Schoal (K-12)
Street Address O Subchapter 8 (Other than K-12)
502 Grand Central Avenue g Other (ie. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Lavallette 2,200 1 40yrs
County (8) County Code (7) Current Use (Prior if being demolished)
oc (STATE USE ONLY) Post office
Name of Monitoring Firm Hired by Building owner (8) ASCM No. Name of Abatement Contractar (9)
TTT Environmental plymouth Environmental Co.,Inc.
Street Address Street Address
1253 North Church Street 923 Haws Avenue
City, State, Zip Code City, State, Zip Code
Moorestown,NJ 08057 Norristown, PA 19401 |
Project Manager r'or‘MoniturIng Firm Telephone No. Telephone No. License No.
Jim Guilardi 856-884-8800 610-239-9920 00398
Start Date (10) Scheduled Completion Date (11) Name of OSHA Manitor
11-21-12 11-26-12 plymouth Environmental CoO. ,Inc.
Occupancy Status During Abatement (Check Only One) Street Address
923 Haws Avenue

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

O Other—Describe:

City, State. Zip Code
Norristown,PA 19401

Scope of Wark (Check All That Apply)

O =3sforz31f
ox =160 sfaorz260 If

Name of Registered \Waste Hauler
Robinson Waste Disposal

® Renovation O Full Containment with Negative Pressure
O . Demalition O Mini-Enclosure
O Glovebag Procedure
prd} Non-Exempted (*) and Naon-Friable Procedure
Is Location Abai-t:;enl
Location of Usgj dorsrrt;‘ailly b Description of
Asbestos-Containing Material (ACM) Mainte :n):: J Ashestos Containing Material (ACM) Amount m
TO BE ABATED el d,gl e (i.e. thermal systems insulation, (Specify 2lold a
In Facility ! : surfacing, VAT, or SF or LF) 31813 &
(13) other miscellaneous) 2|la|E|E
9, % P
VAT 1,000 SF__|x
NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste 5 )
OCean County Landfill

17304

City, State
Bellmawr, NJ

Disposal Date City, State
11-26-12 Man

ter Township,NJ

Date

Completed by
Timothy E. Bryan

naturﬁ

Title
Vice-President

11-19-12

ASB-41 (R-06-08)

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



o

NOTIFIGA IUN UF Ao« ~

(Pursuant to NJAC 8:60 and 12:120) %o AT
it
Date of Naotification (1) Name of Building Owner/Operator 2) g/ 74 ’,', Ry
11-19-12 - United States Postal Service Oy
Agencies Notified Type Notification Street Address i / /: &
G5 ‘5

EPA O Inital Balls IoRe 27497 FIUS e )
DEP O Amended City, State, Zip Code o E {?&:‘ G J ;..F
B e € Greensboro, NC 27498 St 0L

¥ Emergency (including
justification)
O Cancellation

DOH
DCA

orR ROR

Name of Facility Where Abatement is Taking Place (3)
Normandy Beach Main Post Office
Street Address

551 State Route 35N
City (5)

Normandy Beach
County (8)

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

Street Address
1253 North church Street

Name of Contact

pavid Calkins

Telephone Number

FACILITY INFO RMATION

Type of Facility 4)

O School (K-12)
O Subchapter 8 (Other than K-12)
g Other(ie. private & commercial buildings, homes,

City, State, Zip Code
Moorestown,NJ 08057

Project Mar]a]g-er for Monitoring Firm
Jim Guilardi

Start Date (10)
11-26-12

Occupancy Status During Abatement (Check Only One}

Squa?;ci:eet # of Floors Bldg. Age
1,900 1 42years
County Code (7) Current Use (Prior if being demalished)
(STATE USE ONLY) post Office '
ASCM No. Name of Abatement Contractor (9)

plymouth Environmental Co.,Inc.

Street Address

923 Haws Avenue )

City, State, Zip Code

Norristown, PA 1 9401 J
Telephone No. Telephone No. License No.
856-884-8800 610-239-9920 00398

Scheduled Completion Date (11)
12-7-12

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

O Other — Describe:

Scope of Work (Check All That Apply)

Name of OSHA Manitor

Plymouth Environmental Co.,Inc.
Street Address

923 Haws Avenue

City, State, Zip Caode

Norristown,PA 19401

O =23sfor=231if ® Renovation O Full Containment with Negative Pressure
Ox =160 sfor =260 if O Demolition 1 Mini-Enclosure
O Glovebag Procedure
% Non-Exem ted (*) and Non-Friable Procedure
|s Location Abgrt)?pn;em
Location of UsN dorsmlaﬂly b Description of
Asbestos-Containing Material (ACM) M:‘nt c;ey cefy Asbestos Containing Material (ACM) Amount m
TO BE ABATED c ,: d? Iagtaﬁ? (i.e. thermal systems insulation, (Specify 2= § o
In Facility L fz surfacing, VAT, or SF or LF) R E- N
(13) (12) other miscellaneous) ' % 2| g
- = @
Yes | No | NA @
work floor X sheetrock joint 1,900 SF | X
work floor X VAT 1,000 SF | X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Robinson Waste Disposal Hauler ID No. of Waste Ocean County Landfill
17304 20 -
City, State Disposal Date City, State
Bellmawr, NJ 12-7-12 Manchester Township,NJ
Completed by [ Title fgnature Date
Timothy E. Bryan Vice-President ] '/ 11-19-12

ASB-41 (R-06-08)

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



@Q (;\L State of New Jersey - Notification of Asbestos Abatement

(Pursuant to N.J.A.C. 8:60-7 and 12:120-7)

Date of Notification (1) Name of Building Owner/Operator (2}
October 16, 2012 Bloomfield College
Aaencies Notified Notification Type Street Address
: X Initial Notification 467 Franklin Street
I EPA Amended Certification City, State, Zip Code
‘;ﬂ 2 OECA Emergency (including Bloomfield, NJ 07003
DEP justification) Name of Contact [ Telenhnna Nimhar
X DOH O Cancelled Jack Mc Grane 1) .
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Bloomfield College- Knox Hall- Basement O school (K-12)
Stecl Addres X Subc?hapte'r 8 (other than K?12) _
467 Franklin Street Other (i.e. private & commercial buildings, homes, etc.)
_ Sq. Feet: 2,000 #of Floors: 3 Blda. Age: 50+ years
City (5) County (6) ounty C 7
Bloomfield Essex (State Use Only) Current Use (prior if being demolished): Offices, Storage
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Contractor (9)
Envirovision, inc. 00079
GREENWOOD ABATEMENT CONSULTANTS, INC.
Street Address - Street ress
20-21 Wagaraw Road, Bldg # 34A
268 MAI I!§TREET
City, State, Zip Code City State, ZipCode
Fairlawn, NJ 07410 Butler, NJ 07405
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
Fred Larson | 973-636-9145
973-492-0477 00840
S uled Start Date (10 eduled Completion Date (11 Name of OSHA Monitor
November 21, 2012 November 26, 2012
ENVIROVISION, INC.
Occupancy Status During Abatement (Check only one) Street Address
Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours - 20-21 WARGARAW ROAD, Bidg # 34A
Describe City, State, Zip Code
Phasc:h;r Describe: Non Occupied — Sub-Chapter 8 FAIRLAWN, NJ 07410

Source of Work (Check all that I
x Full Containment with Negative Pressure

>3sfor>31f Renovation Mini-Enclosure
0> 160 sf or > 260 Demolition Tent /Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Location of Asbestos-Containing | Is Location Normally Used | Description of Asbestos Containing Material Amount Abatement Type
Material (ACM) in Facility (1 3) Solely by Maint./Custodial (ACM) (i.e. thermal systems insulation, surfacing, | (Specify SF
Staff? (12) VAT, or other miscell.) or LF) Remove Repair Encap Enclo
_YES NO NA
Basement = TSI 200 LF =
Name of Reg. Waste Hauler NJDEP Waste Hauler 1D # Cubic Yards of Waste: Name of Reqistered Landfill
See Hauler Below # 1 & 2 See Below 1 Meadowfill Landfill
Hauler #1) Greenwood Abatement Consultants, Inc. — Butler, NJ 07405 Disposal Date City, State
NJ DEP # 12561 Hoige, B 24
N November 26, Bridgeport, WVA
Hauler #2) Newark Carting, Inc. - Newark, NJ 04509, NJ DEP # 19551 2012 304-842-2784
Completed by (Print or T Title Signature Date
Marin Graure SENIOR PROJECT October 16, 2012
MANAGER Marin Graure

GAC # 2012-311- No Add Quantities- Included Envirovision ASCM # and checked off DCA



REMEMBER — MAIL IN HARD COPY

) ' E A e
Stalo of New Jerspy s £
NOTIFICATION OF ASBERTOS ABATEN

{(Pyreuont to NM?EP? W:;:o}
a

| 93N0YddY TR

1C 0045 T
OL Oﬁmehn‘m
1171572012 "

Mame of Buliding Ownar/Operatbr {

Passalc Conty Building & Gro)

River Drive Center One, 4th Floor .
- = . -
Cily, State. Zip Code T ——

Elmwood Park, N1 07407

Z L
Agenticy ﬁa!mud Type Nntiﬂoiﬁuﬂ Streat Address ol BT [k ]- _,“; e
kPR Inftal 317 Pennsylvanis Avi~ =y, 251V T REA Y J- =100
L. b L st — ]
oo :":‘:::;‘; - City. Siaie 2/p Cod :
Fmergency (Ineliding Paterson, NJ 07-5?.5 : —
cg‘ti 0 juatinoation) Name of Caniact T T TETRARGRA NIRRT e
D Gancollation Mr Jﬂﬁk Niﬂﬁ
= . .
FACILITY INFORRATION
Name of Pucillly Whera Abgtement 13 Taking BIaca 5 Typs 67 Faaiity (2) —7
Pagsale Comnty Coutthonse Schaol (k-12)
[ Slreot Addrerg — Bubthapter 8 (Other than K.1 2)
Ston | Other (i o, private & canmerail butidings,
71 Ilamilton Street | homos, pia )
ity (5) Bfuare Foet £ ol Flgors Bidp. Apn
Patorson . . 50000 81 60+
A— P o e e e+t —] = i
Conniy {8) ounky Code (7 ATE Currant Uso (Priof it being dermanghad) -
Passaig . USE ONL.Y) Cougthouse
_— : e ; —_— | ZODFMIOUSE
Namie af Manjioring ¥ rm Hired by Buliting Owner ASRGM Na- Nama of Abalemanl Contractor (9) T
] L%E%s__:_: Eng‘iuccrhzg Services Inc_ 190099 | DIA Ganeral Consiruction, Ihc. —
Stran m3s ) Siroat Addreas

- | 1360 Clifion, Avehue, PMB Suite 218
| iy, Suate, Zp tiods e
Clifton, N.J 07012

-Fm}ccl I-'ﬁalwgnr for Mﬂnitcring Firm Telophoma No. =
Vijay Patcl _ | 201-794-6900 x 4544
Slirt Dyle (10)

Seheduled Gompletion Dato {11)

olaphona No.

£73-380-0089 00693

; Licenga NG

9 ] Abstement Porfarmed Quisidn 51 Narmal Faslity Hourg

[ other - Dozorine

11/16/2012 11/1872012 DIA General Construction. Inc —
banty Slatys During Abafemeni (Gheck anly one) Steel Addrags R
B Focilly Ciossarvacated During Entlre Paricd of Abatomant 1 f gnue, PMB Suite 218

Cily Staie, ZIp Cade
Cliften, NJ 07012

Beope of Wark (Gheok all thel appiy)

=Fgfar=3If Renovation
180 of or 2280 if Demalition
ilocoten |
Normally
Location af Used Solaly by
Azbaglos-Contuining Matars! (ACM) Malntengnes!
[0 AE ABAT, Cuswaial
TN pmjg stafr?
{18) (2

Deagelption of
Azbustos Containing Material (ACH)
(i-2., tharmal systems ingulation,
surtacing. VAT, or
other miscollancous)

Full Containment with Nduativa Pressure
Minl-Enelasyre
Govabag Frocesure

Abytamant

|

Lir]

m

4

5
1273wy

saday
et ensdenn

aingojouy

First Floor « Room 146

2nd Floor - Rooyn 202

X | Elbow Insulation 3LF X

e : —
X | Elbow Insulation 3LFE
X _ | Elbow Insulation X T

Ground Flogr - Map Rovm -

l Nama of Regiaterod Vaote Flaotor N.IGEF Wagle CUDIE Yardn ﬁ“ﬁm}m bz |
Service Transport Grow _ R D No §f Wasto MR il
iy, Staia [spoagl Dal ity Sl T
Now Castle, DE - _ 11/18/2012 | Waynosbysg, OH 44688
tf I_—_ﬁ-lf& G Signature F‘_‘J—_’
Kmntarth Jagad | President _ \ K = s 11715/2012
A3B4L e e

2,-1°d 6BTTEBEEL6T6:0L

* Do mot wse thts form for asbestos lonpyre exempiad agiivitiay,

cnlSIgacH 1 WoJdd ¢33 -oT memT e

$I9BEESED3



REMEMBER - a1y HAR |
_ D COPY —— -
LA 603¢30 ermeari SR Eiler DO — 10 DAY

{Fursuant to NJAC 8:6D dnd 12:120)

[ Date ot Netlieation {1y ) Nerne of Bolid D 3 I{ -Ns ' { W_'T 20
11/15/2012 _ Pessuit County Building & Gfou tﬁ % |
_Meﬂﬁﬁi Netifica Typo Notficotien Sires| Addresa Fad- 0 Feaee R f::“_._—"-‘——'_‘_"'—
Q EPA it 317 Pennsylvinig Abg V> ULTATA s 1
PEF Amendod C .0“3 B GMQ. z T Sy
noL Amgndreant 4 ? ]
Emargancy (incroding” Paterson, NJ 97503 il j
E poH justificalion) Nams of Coree] - wrRa Nom Sa—
DCA D Cancaliation Mz, Jack Nif_'z_fp L - _
= FAGILITY INFORMATION
Name af Facility Where Abateman 1 TEKing Placs (3) Tyre of Faaility [4)
Pasaric County Courthouse - Antex Building e [} Sehao| (K-12)
EETTr e — || Subchapier & (Olher than K-1 2)
i i 24 Other (l @. private 8 eommercial buildinge.
&3 Hm"lw_'} Strect S— o fomea, ate.)
City (5) - Squars Foot W of Hlanre Bl A0
Paterson 30000 SF 4 60+
County (&) County Coda 17) (STATE ~oren {Use (Princ T balng demollzhad) ]
Paswaic USE ONLY) Courthouse .
{ Name of ﬁcnﬂcring Firm Hired by Hullding Qwner ASCM Ng Name of ADAGMENT ConiTectr 19)
(%) Longen Eﬂgmqurh:g Services lne 00099 _ | DIA Geperal Construction Ine,
Strect Address Sireet aadroen
River Drlve Center One, 4¢h Floor 1380 Clifton, Avenue, PMB Suite 21 8
City, Staie, Zip Codo City, Stolc, Zip Goda :
Elmwood Park, NS 07407 3 Clifion, NJ 07012
Frojoc Managar for Maniterng Fiim Tolophong Mo | Telophona No Licenaa N,
Vijay Patel oo | 21969004504 | 973-388-0089 @ 00653
8ot Dale (10 Schodwloed Gomplgiion Data (1 1) { Name of OSNHA Monflor
11/16/2012 o 11/18/2012 | DIA General Congtruetion. Inc. D
Cocupaney Status Duplng Abatomant {Chatk only one) ¥Uo0t Address
X Facility ClossdAvacated Duting Entire Period of Abatameni 1380 Clifton nue, P uite 218
] Abatement Fasiormad Gutalde of Norma Facility Hourn Gty Shote ZpCode————————
L] Other - Deacribe Clifton, NJ 07012
copa of Work (Chéck all thet opply)
Full Gontatnment with Negativa Pragsura
*3afor =3 |y ] Renovation Mini-Englegure
_|2180 ef or =260 {f || Demolition Gevebag Ploceduro
, N,pn_:Ew:Q_thﬂm:EmmPr—ﬂﬁm*ﬂ
Is Laoalion Abuimant
Normoplly Type
Locatien of Used Solely by Description of
Asbratos-Gontaining Materlal (ACM) Mainlwnancal Azbaplog Gontaining Malerial (ACM) Atnqunt m
Gugtodtal ila., thermal systams ineulalion, (Spegily ] i ﬁ m
IN Faclity atntfy eurfaging, VAT, or SFor LF} § 21z &
(13} (12) athar miscullanasus) E 2 E
38025
; y Yes § No | N/A
Boiler Room _Ix Elbow Insulation 81LF X
Nama of Regigtoron Wame Hauler MJOGR Wagte | Cubic Yards Nonis of Engf‘smmd Lonanm -
Scrviee Transport Group S | g Mincrva Landfil] |
Chly, State ’ Daposal Dats | City, Stala i
New Castlo, DE 11/18/2012 Waynesburg, OH 44688
| v — -_‘15-—"'_"'"‘_"*:_
Gomplcted By i Slgnatara
Krutarth Jugad President 11/15/2012

Andl
v 420 nod wge this form for usbesios liceasure axempled activithis.

CHAICTOr s liA 1| 1 == e -

2s2'd 68TT168BEELETE: 0L PI9BEsSEns



State of New Jersey o
NOTIFICATION OF ASBESTOS ABATEMENT" ¢ s

"“-H;

?iu
ol
¢ N{'}

Date of Notification (1)

(Pursuant to NJAC 8:60 and 5:16) "
22 o7

Name of Building Owner/Operator (2)
11/ 19 /12 Little Ferry Public Schools ,  CK# ;ﬁzw y
AL i 'qq

Agencies Notified Type Notification Street Address &“ FIES
X1 £PA O nitial 130 Liberty Street & LICE O T
[ DOLWD Amended SN 31a DY

= City, State, Zip Code LS '
X DHss Amendment #1 Little F J 07643
DCA Emergency (including IHE TRy, NEW Jeisey

(NJAC 5:23-8) justification) Name of Contact Telephone Number
O Cancellation Bill Goode P

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Washington Elementary School

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

[ Subchapter 8 (Other than K-12)

e [ Other (i.e., private and commercial buildings,
123 Liberty Street homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Little Ferry, New Jersey 07643 20,000 2 55+

County (6) County Code (7)(STATE USE ONLY] | Current Use (Prior if being demolished)
Bergen Elementary School

Name of Monitoring Firm Hired by Building Owner (8)
Detail Associates Inc.

ASCM No.

Name of Abatement Contractor (9)
Lilich Corporation

Street Address
300 Grand Avenue

Street Address
606 McBride Avenue

City, State, Zip Code
Englewood, New Jersey 07631

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

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Stephen Jaraczewski 201-569-6708 973-225-8400 01104
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
"/ 12 12 12/ 10 | 12 J&S Environmental

Occupancy Status During Abatement (Check only one)

[ Facility Closed/Vacated During Entire Period of Abatement

Street Address
2333 Route 22 West

Vice Presiden

Tatiana Kalenikova

(3 Abatement Performed Outsl;il;:J| _o;-ggr;nh:: Facilitypm:rzs'bgzscribe City, State, Zip Code
T Abatement = OAM Union, New Jersey 07083
Scope of Work (Check all that apply)
B Full Containment with Negative Pressure
[0 >3sfor=3If X Renovation B4 Mini-Enclosure
& >160 sf or 2260 If [] Demolition X Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2|2 |mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount alE|3 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2|28 |8
IN Faoility Custodial Staff? surfacing, VAT, or SF or LF) B e|g
(13) (12) other miscellaneous) =
Yes | No | N/A
Gymnasium (Full Containment) O | |O |Wood Flooring & Mastic (Occupied) 5100 SF KOO
Area Under Stage (Tent&Glovebag) (X [ |[J |Pipe Insulation (Occupied) 170 LF X(O(O|O
O (O |3 ooio|o
1 et [E] O|oja|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste G.R.O.W.S.
Lilich Corporation 18724 23
City, State Disposal Date City, State
Woodland Park, New Jersey 12111112 Morrisville, Pennsylvania
) v :
Completed By (Print or Type) Title Date

t

Signature
W 2/13/0n

ASB-41
MAY 11

* Do not use this form for asbestos licensure exempted activities.
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tatn ofNew e ) o
”OTfFfEATfON oF ASBﬁs T Osga}’ } o
ion u F eren e -‘.uuTn_... 1.-‘-”-_,“.._.-.4'-..: _I
e oy B, ) _ o Nugg 500 and setgy VT g DOL - 19 1y
o1, o5, 12 | Namg of BUiiging e Bt @L af oy R gl
Aﬂenefﬁam?-—;——_ ﬁm_:;:_;——__ ' Littin Fcn'y Pyblia Schég;g{(?; b /-".:i ;
5‘? ;: A & Ihi]g) b Sireey Aadmag Te—— 2 S
B D.'afo: 4 Amenggy 730 Liborty Stroqs [
®ocs 8 Amendmany (R [~ Cady ! _
NIAZG & 5 - | ¥ Emergen. I Little Far, ; = ' TR
(NJAZ: 5 24.8) mh.fm"m% (Inclyding e __w Jersey 07643 A
........ — i Canceuaunn e

—

nta “ﬁ-\ < IR,
s 9 - ToIePhonG Nimber "~ o
Bilte Goodo ; =
s e FA-&—-—._.._‘ O ‘h—_..__‘..-.._____,__m__ i %
Name o Faciily Wharé?bulemmfam’gawi Ty WFQSMAWON '
1 Washington choof
-‘_"‘-n-.

TTe— '-»-'---n..._.-—_..
Type of Fi'éf"i?ty 4 T "‘“—‘-—-—7(

| Slreet Adirang el T - 0 sehoor (K-12) .
L 123 Liberty streof Subchapler g (oner than K.13) |
_L..‘,.__“____,,,h Eadinalhoed ther (; 8., private ang Conirnareg buildingg

CHy (5) T e T—— homes, atg')

Little Ferry. New Jereey 07543

J P g - ‘——-—-"-—..----«. =

County (&)

ST ——— - A Aot e m—— ‘{
Square Feoot # of Flgorg Bldg Age
-—._--...,.-—._—-. - i i 2 55.‘

i : - ont Usc (Brior ifbeing derolished) ™ -

Name of Monttering Firm Hired By Buliding&gnar @ Elon?entary e b
Detall Associates lhe.

*
mem Contraator {9) ’ 7
Stroat Addross T e—.
300 Grang Avenue

e — s S—
- . TNl o 608 McBrige Avenye
J-Cfty Slate, Zip Codg ——— ) T mm%‘___‘“m T e {
Englewood, New “orsey 07831 i Woodland park, Ney Jorsey 07424 )
; Proe Mensger o Vo N9 Firm Telophong N Tolephong No: B Fr==rry o —
! Stephen Ja raczewski ' 201-869.6705 $73.225.8400
; Stod Bute (10§ '

Scheduleg Complaf;

. on Date (17}
- S )

'3ma_m;m&m Abatame, Streal Addrosg T e
O Fecy ClosedVacatoq During Ent 2333 Route 22 West

f 3 Abzatomgnt Performeq Outside of

ity Hours - Deggrie iy, Ste. Zp Bod
TIne of Abatemant: ZAM-._____FM/3:30F'M' AM C'Y_h"- i

Name of OSHA Moniter
Jasg Environmenta!

_________f_._____ r a9

Chask only on 5) :

Union, New Jersey 07083 E
R er e S —— — e |
; & &3 Fun Containment witn Nagalive Preseure :
IC)s3ararsay & Renovation 5 0 Mini-Enclosurs
P 0 2160 of ar 5280 ) O bemoition -

Glovebag Procequre
Non-Exr.-rnpted () and Nan-Fr!ayIc Procedure

e S —

I

Is Location ' |_Abatement T‘"’?:“
Namaily Dascription of 2
Lecation of ‘ - 2|
Py : : Uaed Soiuly by Agbestes Cuntalning Material (ACM) Amou
| nSbestoxContaning Material (acw Maintenance/ (1 o.cthomal syatems insuimtes {Spaoiy g
3 : il Custodial Staff? Surfacing. VAT, of SF or LF) 8
: b E?)“ ’ ; {12) other miscellancous)
.r' Yes Mo . e
Gymnazium Cl rﬁ 4 rv\?ood Flooring & Mastic (Occupied) 510_0__SF (]
mhaz B s U
I O |8 (O L _. , =
LT e 15
_ | _ “—J 110 = te | Cubny N f Registered Landnll ! =
Ny e 7 T N t 'NJDEP Wagte Cubir: Yards of ame of Reg
i N::mj:t of Zc-gsmrt::i\::sfo Heuler Rl ngm GROMW.S,
I ofpar. 8724, . S
!. . JST‘I_;___ _E_______‘ — - 1 Disposal Bate City, Stale " ——— ) |
; Sy, Sinto ' ! Morrisville, enneyly. : E
Woodland Park, New Jersey 5 " S 11!2.8 1? — B . o -1
o eI : e _ : Signaturo v
Completed By (Print of Type) P e g, k 7 d )
. Tatiana Kaientkava ' Vige President /' a%a—w ety el
T , -




VL mne s WEEER E e Fax: Nov 52012 05:3%mm, P001/002
NifRept,

ﬁiﬁh EI Eenmr Serviceg
} 9

of New Jerge £

' State :
NGTIFICATION OF ASBESTOS ABATEMENT

<o (§ipnatlre)
(Pursuant to NJAC 8:60 and 5:16) 1y, A
3 s /217N
| Date of Nofification (1) Name of Buikding Owner/Operstor &) R 1
| 1/ 05, 12 | Little Ferry Public Schoots ', . cxs zéz'gﬁ&bas@
Agencies Notified Type Notication Stret Address eg"z}/" G2 C res ' ﬁ
W, 1} P .
& EPA i 130 Liberty Street Ceysr i The, ]
K powwp O Amended - : CUFL Al
City, State, Zip Code o
B5J DHss | Amendment 2 J
X DCA i Emergency {md“"-"'uding | Little Ferry, new Jersey 07643 !
(NJAC 5:23-8) lustification) Name of Contact i Telephone Number
I Canceliation Bille Goode
FACILITY INFORMATION |
| Name of Faciliy Where Abatement & Taking Biacs e T Type of Faciy (4) '
Washington Elementary School _ | O Schoot {K-12)
Street Address e— e 1 & Subchapter 8 (Other than K-1 2)
(3 Other ge,, private and commereial buildings,
123 Liberty Street homes, sto.)
‘City (5) Square Feet # of Floors Bidg. Age
Little Ferry, New Jersey 07643 20,000 2 55+
County (8) i County Code (T(STATE USE ONLY) | Cumrent Use (Prior if being demqﬁ_zshed} i
Bergen . [ Elementary School
Name of Monitaring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Gontractar ©)
Detail Associates Inc. Lilich Corporation
Street Address Street Address !
300 Grand Avenue _ 606 McBride Avenue
City, State, Zip Code Ciy, State, zlp Code .
Englewood, New Jersey 07631 Woodland Park, New Jorsey 07424 _}
Projest Manager for Monfioning Firm Telephone No, Telephone No, License No, ’
Stephen Jaraczewski 201-568-6708 973-2258400 01104
Start Date (10) Scheduled Compietion Date (11) Name of OSHA Moanitar
11/ 12 + 12 M/ _28 t 12 J&S8 Environmental
Occupancy Status During Abatement (Check only ons) . Street Address 7]
U Fecility Closed/Vaeated During Entire Period of Abatement 2333 Route 22 West
B Abatement Performed Outside of Normal Facility Hours - Desoribe City, State, Zip Code R
Time of Abatement; 7AM- PM/3:30PM- AM Union, New Jersay 07083
fWork (Check all that a 7
Sep e PPY) Full Containmant with Nsgafive Pressure
CI>3sfor=31f & Renovation L Mini-Enclosure
>160 sf or 260 If ] Demolition O Glovebsg Procedure
A CJ Nen-Exempted (*) and Non-Friable Procedure
Is Lecation Abatement Type |
i Normaly ) T—— o
Lecation of eseription of DD |mim
Asbestos-Containing Matertal (AGM) Used Solely by Asbestos Containgg Material (ACM) Amourt g|8i13;:32
TQ BE ABATED ﬁMatm?namaf (i.e., thermal systems insulation, (Specify o | &8 §
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 8 | £ | &
(13) (12 other miscellzneaya) &
Yes | No | N/a
Gymnasium O IR 0 |wood Flooring & Mastic (Occupied) 5100 SF XOig
O IR |0 anoinin
LI 10 i O00:i0
810 |0 O:o/o|o
Name of Registered Waste Hauler ! NJDEP Waste Cubie Yards of Wame of Registered Landfil
Litich Corporation Hi:;g;gg Ne. ngfe G.R.O.W.S,
City, State e R Oispoeai Date | City, State )
Woodland Park, New Jersey ¢ J 11428112 l Merrisville, Pennsyivania
= \ } yd £
Completed By (Print or Type) © | Tie . Skipature - ; Date
p. - . 7
Tatiana Kalenlkova | Vice President S v @4‘{4
ASE41

MAY 11 . D0 1ot use this fonn for sspestos besnsure exempted sctivities,



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) )
11/17/12 Archdiocese of Newark
2 a !? M
Agencies:Notified Type Nofification . Street Address . =HUY A9 A H , ’ i f‘
171 Clifton Ave. 3
] Epa &l initial , : Boiine 7
x| DEP ] Amended City, State, Zip Code FEOGTOS Criiie.
DOL Amendment # Newark NJ 07104 LIC N“f}"i’f [;?Ql
[l Emergency (including AT £
DOH justification) | Name of Contact | TelesHoidNumber
[] bca [l cancellation Sharon Ertz .-
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
St. Teresa's Memorial Hall [ school (K-12)
Street Address i ] Subchapter 8 (Other than K-12)
306 Morris Ave Other (i.e. private & commercial buildings, homes,
. etc.)
City (5) : Square Feet # of Floors Bldg. Age
Summit 8000 1 100+
County (6) County Code (7) Current Use (Prior if being demolished)
Union (STATEUSEONLY) _____ | Church
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Lesco Services Inc.
Street Address Street Address
156 Maple Ave.
City, State, Zip Code City, State, Zip Code
Wallington NJ 07057
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-406-7341 01107
Start Date (10) _ Scheduled Completion Date (11) Name of OSHA Monitor
11/28/12 ‘ 11/30/12 Leslaw Nalodka
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 156 Maple Ave.
Abatement F'e_rfcrmed Outside of Normal Facility Hours City, State, Zip Code
Qither — Desoite: Wallington NJ. 07057
Scope of Work (Check All That Apply)
& 23 sfor23If @ Renovation Full Containment with Negative Pressure
] =160 sfor2260If [l Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab:_ar‘t;prr;ent
Location of Us:dognlanly b Description of
Asbestos-Containing Material (ACM) ik ﬁ:n*' f Asbestos Containing Material (ACM) Amount m
TO BE ABATED . at'" d‘? | Stc;eﬁ‘? (i.e. thermal systems insulation, (Specify 25|35
In Facility LS 1'*"‘2 : surfacing, VAT, or SF or LF) S 3|8 |%
(13) 1< other miscellaneous) g 2122
= R
Yes | No | N/A @
boiler room * pipe insulation 15If. *
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; Hauler ID No. of Waste
Newark Cartlng Inc. 05409 1 GROWS
City, State Disposal Date City, State
Newark NJ. 11/30/12 Morrisville PA
Completed by Title Signature ; Date
Lestaw Nalodka | President | L Al 1117112
: 7 T

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



g , [ Print
i \ DO§L{ l State of New Jersey
LD /] NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120) f:’ jf:’ N g j’ 1
e e i [ RSB ey
Date of Notification (1) Name of Building Owner/Operator (2) ' T b L4
11/14/12 Yan & Alice Lou 25’2 NOV 2q
Agencies Notified Type Notification Street Address LI AN | [ . ‘!‘ ?
B 5614 Owens Drive, Apt #202 Ei o
EPA X initial i : < BTN
DEP D Amended Clt)f. State, le Code L i ‘-) f.; (_, pg ﬁ# =
poL Amendment #___ Pleasanton, CA 94588 ICENS N e L
B’ ooH O ﬁ';‘tﬁ{g:g:g)““c'”d'”g Name of Contact Telephone Number
[] bca [0 canceliation Yan & Alice Lou

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
House 0 school (K-12)
Street Address Subchapter 8 (Other than K-12)
254 Forest Avenue Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Glen Ridge N/A N/A N/A
County (6) County Code (7) Current Use {Prior if being demolished)
Essex (STATE USE ONLY) House
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A D&S Abatement, Inc.
Street Address Street Address
11 Rosengren Avenue
City, State, Zip Code City, State, Zip Code
Totowa, NJ 07512
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-345-8685 #00675
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12/03/12 12/04/12 D&S Abatement, Inc.
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement * 11 Rosengren Avenue
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: Occupied Totowa, NJ 07512

Scope of Work (Check All That Apply)

E 23 sfor 23 If Full Containment with Negative Pressure

D Renovation

] 2160 sfor 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abalement
; Normally _ Type
Location of Used Solel Description of
Asbestos-Containing Material (ACM) e eﬁasn!égfy Asbestos Containing Material (ACM) Amount m
TO BE ABATED c Et' dial Staff? (i.e. thermal systems insulation, (Specify 2|2 § L,
In Facility =0 . surfacing, VAT, or SF or LF) 38|82 |8
(13) (12) other miscellaneous) s|2|E %
Yes No N/A L]
attic crawl space X pipe insulation 20LF
basement X associated with furnace 40 LF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
D&S Abatement, Inc. é—l;ggélso Ho: -?g[\;as‘e Waste Management of PA
City, State Disposal Date City, State
Totowa, NJ TBD Tullytown PA
Completed by Title Slgnvl K { Date
i j 11
Deanna Brkusanin Project Manager !F’D’Q M{,, 114/12

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



> OJS . | | [ Printform |

U 5 0 State of New Jersey
\C\ NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120) e
T A TP
Date of Notification (1) Name of Building Owner/Operator (2) T ol
111412 Kelly Schner 2812 yoss
Agencies Notified Type Notification Street Address =HUY /5 A H I:
- i 27 Normandy Parkway ; i .515
EPA B initial : :  CHe SER— :
DEP ] Amended City, State, Zip Code PU=OIUS CoyTe
poL Amendment # Morristown, NJ 07960 & LICENSL ROy
[7] Emergency (including o Nﬁ.’:ﬁ% :
E DOH justification) Name of Contact Telephone er
] oca 1 cancellation Kelly Schner ¢
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
House ] school (K-12)
Street Address [] Subchapter 8 (Other than K-12)
27 Normandy Parkway [,3 Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Morristown N/A N/A N/A
County (6) County Code (7) Current Use (Prior if being demolished)
Morris (STATE USE ONLY) House
Name of Monitoring Firm Hired by Building Owner (8) ASCMNo. Name of Abatement Contractor (9)
N/A D&S Abatement, Inc.
Street Address Street Address
11 Rosengren Avenue
City, State, Zip Code City, State, Zip Code
Totowa, NJ 07512
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-345-8685 #00675
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
11/27112 11/28/12 D&S Abatement, Inc.
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 11 Rosengren Avenue
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: Occupled Totowa, NJ 07512
Scope of Work (Check All That Apply)
X =3sfor=3if ] Renovation Full Containment with Negative Pressure
] =2160sfor2260If 1 Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ah?_tement
) Normaily ‘ ype
Location of Used Solel Description of
Asbestos-Containing Material (ACM) fagse o Asbestos Containing Material (ACM) Amount -
TO BE ABATED & at‘gd‘.’;‘f‘s‘tam (i.e. thermal systems insulation, (Specify 2lo138|3
In Facility WA surfacing, VAT, or SF or LF) 318|538
(13) (12) other miscellaneous) g 2|g|¢
- = @
Yes | No | N/A s
basement X pipe insulation 75LF b
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
D&S Abatement, Inc. #20996 TBD | Waste Management of PA
City, State Disposal Date City, State
Totowa, NJ TBD m Tyfiytown, PA
Completed by Title %ig . Date
Deanna Brkusanin Project Manager ; 4, 11/14/12

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



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

P t to NJAC 8:60 and 12:120 %
(Pursuan: an ) F?Ff‘_‘f:'u,e__
Date of Notification (1) Name of Bullding Owner/Operator (2) EE I il 3
1171412 Joe Guerriero 19 s
Agencies Notified Type Notification Street Address LT HGI’ 23 AH ” cre
EPA B inita w1 oo Slrad . e
DEP [0 Amended City, State, Zip Code LTS e
E oL - Aomekroat__ Cranford, NJ 07066 & [ ;C;" H[g;ﬁ I ROL
mergency (including — A aw;
E ooH justification) Narme of Contact I
] oca [J canceliation Joe Guerriero b

FACILITY INFORMATION

Narme of Facility Where Abatement is Taking Place (3) Type of Facility (4)
House Schaol (K-12)
Street Address Subchapter 8 (Other than K-12)
211 Thomas Street Other (i.e. private & commercial bulldings, homes,
efc.
City (5) Square Feet # of Floors Bldg. Age
Cranford N/A N/A NIA
County (6) County Code (7) Current Use (Prior if being demolished)
Union [STATE USE ONLY] House
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (8)
N/A D&S Abatement, Inc.
Street Address Street Address
11 Rosengren Avenue
City, State, Zip Code City, State, Zip Code
Totowa, NJ 07512
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-345-8685 #00675
Start Date (10) Scheduled Completion Date (11} Name of OSHA Monitor
11/29/12 11/30/12 D&S Abatement, Inc.
Occupancy Status During A 1t (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 11 Rosengren Avenue
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other D Sropied Totowa, NJ 07512
Scope of Work (Check All That Apply)
B =3sforzan 1 Renovation Full Containment with Negative Pressure
[ =160sforz2601f [0 Demolition Mini-Enclosure
Glovebag Procedure
NMEFJM%
I8 Location Abatement
; Normally ) Type
Location of Used Sl Description of
Asbestos-Containing Material (ACM) I\: int T;;y Asbestos Containing Material (ACM) Amount 1, .
T Bpiratiordsied {ie. thermal systems insulation, (Specify Flo(8|3
In Facility i e surfacing, VAT, or SFor LF) g 2|82
(13) (12) other miscellaneous) g8 £ g
Yes | No | N/A »
basement X ducts 50 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
D&S Abatement, Inc. #20996 TBD Waste Management of PA
City, State Disposal Date City, State
Totowa, NJ TBD Tullytown, PA
i | e 4,
Completed by Title ng’ g Date
Deanna Brkusanin Project Manager ‘QM / 1114112
ol
ASB-41 (R-06-08) * Do not use this form for asb licensure 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) T hmi ¥ L.,: s
- Nove 3 )
mber 19,2012 Esther franﬁg_ B (/L\, 2090Y
Agencies Notified Type of Notification Street Address : ZJ A M It
[x ] EPA i [ 1 Initial Notification 613 Maple Avenue 43
[ ] DEP [ ] Amended Notification T T d SIS RS =3 T e
x 1 DOL Amendment # 3, State, Zp Lotk Hi R
% X % DOH [x]  Emergency (including Lakewoad, N1 &%Mc cN3) 5‘1 G :
[ ]Dpca justification) Name of Contact Telephone Number
[ ] Cancellation Esther Frankel
_
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
r Residence ] School (k12)
Street Address [ 1 SubchaPter 8 Fother than k12)‘
613 Maple Avenue [x] Other (i.c., private & conmercial buildings,
homes, ete.)
City l County (6) County Code (7) I Square feet # of Floors Bldg. Age ‘
(STATE USE ONLY} 2600 st 2 £0 ,
Lakewood QOcean Current Use (Prior if being demolished) '
Residence J
Name of Monitorirg Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Guardian Contracting, Inc. J
Street Address Street Address
1889 Route 9, Unit 61
City, State, Zip Code City, State, Zip Code
Toms River, New Jersey 0875 5-1271
>roject Manager for Monitoring Firm Telephone Number Telephone Number License Number
\ﬁ 732-349-9932 00624
Scheduled Start Date (10) Scheduled Completion Date (1) Name of OSHA Monitor
11/19/12 11/19/12 E.M.S.L. Analytical
ccupancy Status During Abatement (@eck only one) Street Address »
\7 [ X ] Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton Road
Abatement Performed Outside of Normal Facility Hours City, State, Zip Cod
~ [ Other — Describe Piscataway, New Jersey 08854
Scope of Work (Check all that apply) [ 1  FullContainment with Negative Pressure
[ 1 Encapsulation
[x1 >3sfor=3If [ ] Renovation [ ] Glovebag Procedure
[ 1 =160sfor=2601f [ 1 Demolition [ ] NonExempted (*) and NonFriable Procedure
Abatement Type
Is Location Description of R R E E
Location of Normally used Asbestos-Containing Amount E E I[N |N
Asbestos-Containing Material (ACM) Solely by Material (ACM) (Specify SF M |P |C C
TO BE ABATED Maintenance/Custodia (i.e., thermal systems or LF) A A L
in facility 1 insulation, surfacing, L P o]
(13) Staff : VAT, or V |R |S S
(12) other miscellaneous) A }I g
L E |E
YES NO N/A
WBa ement X Re-bag 4 bags of asbestos pipe insulation | 4 bags
f
r

Name of Registered Waste Hauler NJDEP Waste Hauler IDNo. Cubic Yards of Waste | Name of Registered Landfill
Guardian Contracting, Inc. 20223 1 T.R.R.E.
|7City, State Disposal Date ! City, State
~ Toms River, New Jersey 11/20/12 Tullytown, Pepibylvania 5
Compléted by (Print or Type) “Title Sigmatuge Date
Nicholas Fernicola Project Manager MV‘ ( / /}’] % /{/«_// 11/19/2012

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



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT
MO# 20142481432 {Pursuant to NJAC 8:60 and 5:16)
- — ) _ RBECmnvER
| Date of Notification (1) I'Name of Building Owner/Operator 2y M |
| nmn o, 16, 12 ' !
: . : Yew Lee _ B2 NOV 2 , _
“Agencies Notified [Type Notification | Strest Address ’ ' 3 Al H: i
EPA !E Initial " 307 Harrison Avenue fusborns d SR o
| X poLwo | (] Amended | G Stais Zip Code o tST COR RO :
'| DHSS | Amendment # _ & L,CEH._HQG
' [Jbca | [ Emergency (including ~ narrison, NJ 07029 DS, S —
(NJAC 5:23-8) | 7 justification) ["Name of Contact Telephone Number !
| . I ll Cazel_lation i ‘Yew Lee o " d
FACiL!TY INFORMATION :
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
; [] School (K-12)
-_PSF;V@%W_. e NS [ Subchapter 8 (Other than K-12)
treet Address X Other (i.e., private and commercial buildings,
307 Harrison Avenue - . homes. etc.}
City (5} Square Feet # of Floors Bldg. Age
RS MNIOP029 s e : :
s Dounty { County Code {7) (STATE USE ONLY) | Current Use {Prior if being demolished)
‘Hudson
Name af Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Gr Tech LLC _
Street Address Street Address
L . B 576 Valley Rd #283 T B
City, State, Zip Code City, State, Zip Code i
‘ e ~ |Wayne, NJ 07470
["Project Manager for Manitoring Firm [ Telephone No. Telephone No. . License No. i
o _ e 973-638-1777 otz
I Start Date (10) [ Scheduled Completion Date (11) Name of OSHA Monitor : ,
1 2 1 " o '
| L. 1.2 - ~_2 | n .a 'k 1B Envirovision Consultants,Inc o
"Occupancy Status During Abatement (Check only one) Street Address |
X Facility Closed/Vacated During Entire Period of Abatement 20-21 Wagaraw Road, Bldg_.# 34A |
[[] Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/ PM_ AM

[Fair Lawn, NJ 07410

— - —

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

|
B =3 sfor >3 If < Renovation Mini-Enclosure ,
i

[l = 160 sfor >260 If [C] Demalition Glovebag Procedure
: Non-Exempied (*) and Non-Friable Procedure
Is Location . Abatement Type
Lacation of Mormelly Description of = T e =
Asbestos-Containing Materiai (ACM) Used Solely by Asbestos Containing Material (ACM) Amount oo |32 |2
TO BE ABATED Ma'm'?“anc?’? (i.e., thermal systems insufation, (Specify 318 |8 |2
IN Faaility Custodial Staff’ surfacing. VAT, or SIF or LF) = |2 s
(13) (12) other misceilansous) = £l @
G e et 1 Yes | No | N/A
Basement . el O [0 |X |pipe insulation _ {65 LF X _D 0|0
| a0 |0 0000
B s ERE olo[o|o
-—— e : ]
o 0O 0|0 ololo|g,
g ‘Name of Registered Waste Hauler N.IDZP Waste Hauler 1D No. | Cubic Yards of Wastmame of Registered Landfill
! : !
\GrTech LLC =~ i ‘, 0033785 | TBD T R.R.F.Inc . ;
I City. State rDisposaI Date | City, State |
| !
LWay_ue NJ 07470 I TBD ., |Tullytown, PA
! Completed By (Print or Type) Title - | signatur / ; / Date
| £ . S
N.Jevtic Owner : = e 11/16/2012
ASB-41 : [

HAY 11 * [u not use this form for asbestos licensure exempted activities.



e
\\%\

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

State of New Jeréey
NOTIFICATION OF ASBESTOS ABATEMENT

RECEveR
Date of Notification (1) Name of Building Owner / Operator (2) SR
11/19/2012 Re/Max Power Central B9 unss

Agencies Notified |Type Notification Street Address HERUY 23 AMI: 4

x EPA 200 Tuckerton Rd, St 16

[] DEP x Initial City, State & Zip Code B35 T0% CONT

x DOL [J] Amended Meford, NJ 08055 ér. LICEx = f’f@l_

x DOH [0 Emergency Name of Contact IR ﬁ'élephone Number

[] DCcA [0 Cancellation Denny Smith

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Single Family Residential

Street Address

Type of Facility (4)
[] School (K-12)
[[] Subchapter 8 (Other than K-12)
x Other (i.e. private & commercial buildings, homes, etc.)

111 W. Centennial Drive . Square Feet # of Floors Bldg. Age
City (5) County (6) ( nty Code (7) 2,943 1 56
Medford, NJ Burlington Current Use (Prior if being demolished)

Single Family Residential
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (9)
Health & Safety Services, LLC 117 Resource Management Group, LLC

Street Address
318 12st Street

Street Address

2115 Hamilton Ave, Ste 202

City, State & Zip Code
Hammonton, NJ 08037

City, State & Zi
Trenton, NJ

p Code
08619

Project Manager for Monitoring Firm

Telephone Number

Telephone Number

License Number

Mr. Jim Proctor 609-704-8850 609-977-6185 - Brian Haney 01185
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12-1-2012 12-11-2012 J&S Environmental Laboratories, Inc
Occupancy Status During Abatement (Check only one) Street Address
[X] Facility Closed/Vacated During Entire Period of Abatement 2333 Route 22 West
[] Abatement Performed Outside of Normal Hours — 7am to 3pm  |City, State & Zip Code
Describe: Union, NJ 07083
[] Facility Occupied During Abatement
Scope of Work (Check all that apply)
X  Full Containment with Negative Pressure
[J] =8sforz3if <] Renovation [0 Mini-Enclosure
X] 2160 sf=2260 If [J Demoltion [[] 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) - oo,
TO BE ABATED Maintenance or (i.e., thermal systems ] Z § 3
in Facility Custodial Staff? insulation, s_urfacing. VAT °| B| @ §
(13) (12) or other miscellaneous) Rl Y| &| F
Yes | No | N/A o
Attic Space L0 Vermiculite 2,400 SY | X[ C1[[]]
EfRniia miinlimiin
EjimiEs miimiiniin]
mAEmE W mlimiimiin
OO0 mimjmiin
EI{ET] L Hiinlinlin
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
Horizon Disposal Services, Inc. 22612 TBD Grows Landfill
City, State Dtsposal Date C , State
Trenton, NJ TBD msvulle, PA
Completed By (Print or Type) Title : Slgnaturd Date -
Brian Haney President / ’/&V\_{ 4 11/19/2012
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State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

-

Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility H
Other — Describe: Home Owner Will Be Home /

ours

eekend

Date of Notification (1) Name of Building Owner/Operator (2) ey f 3
1116/12 Natalie Clark / Residence %12 4, “
Agencies Notified Type Notification Street Address % | H ”
; 224 N Rosborough Ave Eof i ¢
X EPA Ol initial . i bl ol L 4@
| DEP [l Amended City, State, Zip Code e [ e P,
X|] DOL Amendment# | Ventnor City, NJ 08406 CE ::;‘ﬁ [y /
& DoH £ ;:;rsnu%rgaet?:g)(lncluding Name of Contact | Teléphtne Number
] oca Cancellation Natalie
FACILITY INFORMATION ___
Name of Facility Where Abatement is Taking Place (3) - Type of Facility (4)
Natalie Clark / Residence [T school (K-12)
Street Address ] Subchapter 8 (Other than K-12)
224 N Rosborough Ave ] Other (i.e. private & commercial buildings, homes,
~  efc)
City (5) Square Feet . | # of Floors Bldg. Age
Ventnor City, NJ 08406 - 1000 + 1 35+
County (6) County Code (7) Current Use (Prior if being demolished)
Atlantic (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
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
111712 ) 111912 Pernaco Inc
Occupancy Status During Abatement (Check Only One) - Street Address
PO Box 329

City, State, Zip Code
West Berlin NJ 08091

Scope of Work (Check All That Apply)

B 23sfor23if Renovation Full Containment with Negative Pressure
] =160sfor=2601f [C] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Locatiory. Aba_arlfpn;ent
Location of U Nci"gﬂla;? b Description of
Asbestos-Containing Material (ACM) SO S Asbestos Containing Material (ACM) Amount m
Maintenance/ " : 3| m
10 Custodial Staff? (i.e. thermal systems insulation, (Specify Zl=nlg |z
In Facility Sio 1‘;) surfacing, VAT, or SF or LF) 3|83 =
(13) ( other miscellaneous) . s|2|g|¢
- - (4]
Yes | No | N/A “’
Garage X Boiler insulation 20 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
£ . H 3 fWa
United Containers 2;;?5'0 e 2 ste G.R.O.W.S.
City, State Disposal Date City, State
Elm NJ 11/19/12 Morrisville PA 19067
Completed by Title Signature Date
_| Anthony T Perna President /j/,\_,,_\ 11/16/12

ASB-41 (R-06-08)

p—

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




