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State of New Jers

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

!:,,,

Yo | [T VE
NOTIFICATION OF ASBESTOS ABATEMENT | N\ \% \&) L' q

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
St. Barnabas Health Care System -

Unit 2100, 2nd Floor

Street Address

Type of Facility (4)

O School (K-12)
O Subchapter 8 (Other than K-12)

94 0ld Short Hills Rd a eog)er (i.e. private & commercial buildings, homes,
City (5) Square Feel # of Floors Bidg. Age
Livingston, NJ
County (6) County Code (7) Current Use (Prior if being demolished)
R (STATE USE ONLY)
Name of Monitoring Firmm Hired by Building Owner (8) ASCM No. Name of Abatement Contraclor (9)
EnviroVision Environmental Contractors, Inc
Street Address Street Address
20-21 Wagaraw Rd 235 Watchung Avenue
City, State, Zip Code City, State, Zip Code
Fairlawn, NJ 07410 West Orange, NJ 07052
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Willie Morales 973-636-9145 973-243-9872 00558

"Starl Date (10)

11/28/11

Scheduled Completion Date (11}

11/30/11

Name of OSHA Monitor
Long Island Analytical

Occupancy Status During Abatement {Check Only One)

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

1 Other -~ Describe: _QOccupied work hrs:

5;30am-noon

Strest Address

110 Colin Driwve

City, State, Zip Code
Holbroock, NY

11741

Scope of Work {Check All That Apply)

B 23sfor23ff E  Renocvation O Full Containment with Negative Pressure
O 2160 sfor 2260 If O Demolition O Mini-Endlosure
B  Glovebag Frocedure
0 Non-Exempted (*) and Non-Friable Procedure
Is Location Ab_al_t;:?ent
Location of i :Idogn!ally W Description of
Asbestos-Containing Material (ACM) r«: o olely w" Asbestos Containing Material (ACM) Amount G
TO BE ABATED il B (i.e. thermal systems insulation, (Specify 2|85
In Facility ue surfacing, VAT, or SF or LF) L AERERE
{13 a3 other miscellaneous) 3 e |Eflg
8 s |3
Yes | No | N/A Cl
Unit 2100, 2nd Floor X Pipe Insulation 40 LF |x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Environmental Contractors, Inc e 0 S Wil Cumberland County Landfill
19101
City, State Disposal Date City, State
West Orange, NJ Newport, PA 17242
Completed by Title Signajuig/ Date
Slawomir Kielczewski President 1 ¢ 11/25/11
- e

ASB-41 (R-06-08)

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

Date of Notification (1} Name of Building Owner/Operator (2) EL“E NOV 2 8 20“ .1-
! i
11/25/2011 Saint Barnabas Health Care Systgm i!! | \
Agencles Notified Type Notification Street Address \
1d sh Hills Rd i
O EPA ©  Inital i e s ASPESTOS CONTROL &
O DEP O Amended City, State, Zip Code : L LICENSING
B DOL & AEmmendmem#W._ Livingston, NJ 07039 v :
ency (in £ e SN S
® DOH justiﬁrgatio:}(l ucing Name of Contact - | Telephone Number
O DCA O Cancellation Lionel Anderson b -
s
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REMENBER — MAIL IN HARD cowl

. Stnie of New Jersey.
NOTIFISATION OF AFBESTOS m'rEMENT;
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~5OC=160AV

Ny 28 o

{Pmmﬂloml'mlndl!.“[m {
et 3 Y. it b " ——— — ! 7
Dot o Naicodin (1) Naraa of BLEding mmpnrx SBES :
11/45,32011 Saint Barnabao ke bh»-em-auu
Rgundion Notiod Type NodBcabion St Addreds BT ATV A
. 014 Short Hills Rd o ;,_f_ !
o EPA [ Ink i Y
o DeEP . ) Amandad iy, Stato, Zip Codo F amsar s
8 oL m grmndmmns_i_ Livingston, NI 07033 F z
rrgorey (Inchuding :
B DOH etficatien Name of Gondaat
O DbCA Q Concallatdon Lionel Anderpen _ _

g§t TMarnabaa Hoalth C

=5 , = LY IRFORRATION ;
Rame ol EBully Wivers Abalpment [o Taking FEce (3] ""'1 e Typa of FachTy (4] -

Card Fyatom unig 2100, 2nd Floor o
8]

School (K412)

O Facly ClosedNVocied Dwing Entire Forled of Abolemont

0O Absternar Performed o-mm of Normg! F-dmy Hours

8 Crhor — Dyocrma:

I Siom Addroaa Subchaptar 8 {Othar than K-12)
| p4 Old Shert Hillg Rd O Other (lo. privato & commertial bilidings. hamos.
Gy S Squaro ¥ ol Flagr Bldg. Age
Livingaten, MNJ . : _ =
Sounty (6) Courily Codo (7] Bimvant Uce (Priar  belng oemoilched)
Lk A& (OTATE UoG oLy}
Nama BF MoRlaiifg FirR Firad By Buiging Owner (8) ASCH No Ny of Aosinment Contrador (0) =
EnuizoVision En\r.!.runmnnt:al Contraccau. Ine
" Tlrosl Addiees el AGGrans i =y
|_20-2)1 wagaraw ad 235 Wakchung Avoile
Ty, Stals 7 Gode Cliy. Statn, Zip Ceda
cairlewn. NJ 074_0 Wook Orange, MY D7C52
FFrofoct Magor for Morio Sopharm N, TRiapHOnG N, Gioerws Ho.
Willie Morﬂlc: ’ 973-636-9145 973-243-9872 0558
I Etan Goto (10) ~ T Sehaxiigad Compiation Daia (11) Nama of OSHA Kisnitot
11/28/11 11/30/11 ~tong Ioland Analytical
Seoungy Blatus Guring AbSiomand (Ghock Only Bha) TVes! Pdrers it

110 cColin Prive

[ Cliy. Stats, Zip Code
Helbrock, NY -11741

“Scops of Won (Lhoek Al 1ngt Apply]

Ts1°d

B 23cforasif B Renevafion O Ful Contal Mwﬁwlﬁwmm
O £160 8l or 2200 If O Damalition O hn-Engiotire
8 Clewabag Pocsaurg
O __Non-Swmmpted (%) 8re Nonerladip Procaaur
I Locatat Abgtament
Normety ' L
Locailen of g Dancription of
Asbortoa-Conlzlning Malerisl (ACHH) Unsd Sclely B | asbestos Canceintig Metivial (ACH) Amount
. I Cuetodisl SwT? (Lov therrmed systama Inewdution, {Spodity E m EI E
In Facility ol g suriacing, VAT, or &F ot LF) -E bl
(13 . .on oltver mscmiancous) 3 & g
Yoa | Mo | NaA ) .
Unit 3}?_”____?_"}1_1‘&?_9__3-" » ripe Inpulation 40 1.F X
“Nome of Rogizmmed Wasts Mauler NJDEP Woslo Cublc Yavds Name of Regittorod Londfil
snviranmentnl Contracrora, Ing H";'g'm’“" of Vuita | cumberland County Landfill
N 101 o
iy, Eiata Elsposal Dats Thy. Siats
Wact Crange. NJ i Newport, PA 17242
Comploiad by Tigg KT - - S
Slawomir Kielezewski President . 11/25/1)

AGD 41 (R 06-00)

T886Eb2El6T 101

$S9BEs 9683

“ Bo nat Use TS form for asheblis idnnmures emmriplod pcliviies.

Spls3gsyiwodd TT:1T TT82-S2-N0N
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NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to N.J.A.C. 8:60 and 12:120) 3, & B
Date of Notification (1) Name of Bulding OwnerOperator (2)_ e
Hercules i |y e '
v oI5 =
111"3"2011 ’} ¥ ff ;’ l!;:r @ ,|l-“‘ ﬁ L,]"_' o
Agencies Notified Notification Type Street Address i ‘g .Ij f;::'-"' e -g,_“ 7 i /ﬁ‘!
. ¢ ) 43 T vl
(X)EPA () Initial Notification 500 Hercules Road i f I 14 o F ]
( ) DEP (x ) Amended Notification City, State, Zio Code =N 73 20 T
(X)DOL Amendment# _1__ 2 ; ” {5 g
(X )DOH ( ) Emergency (including justification) Tt E é £
( )DCA { ) Cancellation Wilmington, DE, 1280 oo N i L
Name of Contact i T. TNmbeR MnaTon
Joe Keller Z Cat & |
FACILITY INFORMATION TS A e 1
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) e Wiy
Hercules Former Facility { ) School (K-12)
( ) Subchapter 8 (other than K-12)
Street Address (X) Other (i.e. private & commercial bldgs., homes, etc.
45, 41, AND 51 HERCULES RD Sq. Feet 6000 # of Floors -
City (5 County (6 County Code (7)
(State Use Only) Bldg. Age 30+
KENVIL MORRIS Current Use (prior if being demoalished) RESIDENCES
Name of Monitoring Firm ASCM No. Name of Contractor (9)
EHS INC Alliance Environmental Systems
Street Address Street Address
9 MAIN STREET 550 East Union Street
City, State, Zip Code City State, ZioCode
MULLICA HILL, NJ West Chester, PA 19382
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
JACK CARNEY 8562230080 TR 00508
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12/5/2011 12/9/12011 EHS, INC
Occupancy Status During Abatement (Check only one) Street Address
(X) Facility Closed/Vacated During Entire Period of Abatement 9 MAIN STREET
( ) Abatement Performed Outside of Normal Facility Hours -
) G City, State, Zip Code
Describe MULLICA HILL, NJ
Other -
Source of Work (Check all that apply)
( ) Demoliton  ( ) Renovation
(X) Large Proj. (>160 SF or >260 LF ACM) ( ) SM Proj. (>25<160 SF or >10 <260 LF ACM) ( ) Minor Proj. (<25 SF or <10 LF ACM)
() Full Containment with Negative Pressure () Mini-Enclosure () Glovebag Procedure
Location of Asbestos- Is Location Normally Used Description of ACM (i.e. Amount (Specify SF or LF) Abatement Type
Containing Material (ACM) in | Solely by Maint./Custodial thermal systems insulation,
Facility (13) Staff? (12) surfacing, VAT, or other
_YES NO NA | miscell) Rem. Rep. En nclose
41 HERCULES RD HOUSE X TRANSITE SHINGLES 1600SF X
51 HERCULES RD X TRANSITE SHINGLES 550SF X
GARAGE
45 HERCULES RD X TRANSITE SHINGLES 2900SF X
WINDOW CAULK 21 EA X
VAT 700SF X
Name of Reg. Waste Hauler NJDEP Waste Hauler 1D # Cubic Yards of Waste Name of Reg. Landfill
17235
N.E.T.S. [ Miners Approx. 100 BFI| Imperial
City, State Disp. Date City, State
Hazelton, PA TBD Imperial, PA
Completed by (Print or Type) Title Signature Date
DEVIN BLOM Estimator A/\ @L_/\ 11/22/2011

Mail to: NJDEP-DSHW-BRRTP
401 E. State St., PO 414

Trenton, NJ 08625-0414

Telephone 609-984-6620

C:\WORDWYDOCS\ASBESTOS
9/18/00




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

¢

R kTR A R B b pmint

=

——

Date of Nofification (1) Name of Building Owner/Operatot 2[) 3 } e, o ]ll' W oiE ' r.\‘\_ !
Hercules ‘ L T T
11/8/2011 R L
Agencies Notified Notification Type Street Address i N
s e S0 Nov2sanm U
(X)EPA (X ) Initial Notification 500 Hercules Road £
( )DEP ( ) Amended Notification City. State. Zip Code p ] 1
E’éi ggiﬁ s ,Ea\mendmem(_#w p—— d ASBESTOS CONTROL G — ;-
mergency (including justification ) Vi] (OO i : ol i
(") oA ¢ § Cantalnton Wilmington, DE, 19_-{‘:30 LICENSING i
Name of Contact ¥ i ] Tal Mumbar
Joe Keller
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) i o
Hercules Former Facility ( ) School (K-12)
( ) Subchapter 8 (other than K-12)
Street Address (X) Other (i.e. private & commercial bidgs., homes, etc.
45, 41, AND 51 HERCULES RD Sq. Feet 6000 #ofFloors_ 3
City (5) County (6 County Code (7)
(State Use Only) Bldg. Age 30+
KENVIL MORRIS Current Use (prior if being demolished)_ RESIDENCES
Name of Monitoring Firm ASCM No. Name of Contractor (9
EHS INC Alliance Environmental Systems
Street Address Street Address
9 MAIN STREET 550 East Union Street
City, State, Zip Code City State, ZipCode
MULLICA HILL, NJ West Chester, PA 19382
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
JACK CARNEY 8562230080 610-701-9000 00508
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
11/28/2011 12/9/2011 EHS, INC
Occupancy Status During Abatement (Check only one) Street Address
(X) Facility Closed/Vacated During Entire Period of Abatement 9 MAIN STREET
( ) Abatement Performed Outside of Normal Facility Hours -
City, State, Zip Code
Describe, MULLICA HILL, NJ
Other -
Source of Work (Check all that apply)
( ) Demolition  ( ) Renovation
(X) Large Proj. (>160 SF or >260 LF ACM) ( ) SM Proj. (>25<160 SF or >10 <260 LF ACM)  ( ) Minor Proj. (<25 SF or <10 LF ACM)
() Full Containment with Negative Pressure () Mini-Enclosure () Glovebag Procedure
Location of Asbestos- Is Location Normally Used Description of ACM (i.e. Amount (Specify SF or LF) Abatement Type
Containing Material (ACM) in | Solely by Maint./Custodial thermal systems insulation,
Facility (13) Staff? (12) surfacing, VAT, or other
_XYES NO NA | miscell.) Rem. Rep. En Encl
41 HERCULES RD HOUSE X TRANSITE SHINGLES 1600SF X
51 HERCULES RD X TRANSITE SHINGLES 5505F X
GARAGE
45 HERCULES RD X TRANSITE SHINGLES 2900SF X
WINDOW CAULK 21EA X
VAT 700SF X
Name of Reg. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste Name of Reg. Landfill
17235
N.E.T.S. / Miners Approx. 100 BFI Imperial
City. State Disp. Date City, State
Hazelton, PA TBD Imperial, PA
Completed by (Print or Type) Title Sigrature Date
DEVIN BLOM Estimator 11/8/2011
Mail to: NJDEP-DSHW-BRRTP Telephone 609-984-6620 C:\WORDWYDOCS\ASBESTOS

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

9/18/00




NOTIFICATION OF ASBESTOS ABATEMENT

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

9/18/00

s s S
»5%.;) (Pursuant to N.J.A.C. 8:60 and 12:120) 2 s
L, b — = B ik
i i i i | ] 3 I: ; e I—-—-' / !E.'.'! |
Date of Notification (1 Name of Building OwnerﬁOgﬁragorlggth LL? h_‘ H \‘E{J{ i \\l
Hercules AR 1 1]
11/10/2011 § oAl o
Agencies Notified Notification Type Street Address ¥ i 0
= T amitiees 1 U0 WoY 28 W0 ULy
(X)EPA () Initial Notification 500 Hercules Road f G o
( )DES ( x } Amended Notification City, State, Zip Code 7 i... |
(X)DOL Amendment# _1___ ¥ —eRre 3 " |
X ) DOH Emergency (including justification S ASBESTOS CONTROL & |
E ))DCA E ;Cancg”etign( gl ) | Wilmington, DE, 19808 LICENSING E
Name of Contact : .- .| Tal Number
Joe Keller : hiet
FACILITY INFORMATION (i -
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Hercules Former Facility ( ) School (K-12)
( ) Subchapter 8 (other than K-12)
Street Address (X) Other (i.e. private & commercial bldgs., homes, etc.
145 oakdale road
City (5 County (6 County Code (7) Sq. Feet 6000 #of Floors___3___
(State Use Only)
CHESTER MORRIS Bldg. Age 30+
Current Use (prior if being demolished) RESIDENCES
Name of Monitoring Firm ASCM No. Name of Contractor (9)
EHS INC Alliance Environmental Systems
Street Address Street Address
9 MAIN STREET 550 East Union Street
City, State, Zip Code City State. ZipCode
MULLICA HILL, NJ West Chester, PA 19382
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
JACK CARNEY 8562230080 610-701-9000 00508
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12/5/2011 1/27/2012 EHS, INC
Occupancy Status During Abatement (Check only one) Street Address
(X) Facility Closed/Vacated During Entire Period of Abatement 9 MAIN STREET
( ) Abatement Performed Outside of Normal Facility Hours -
City, State. Zip Code
Describe, MULLICA HILL, NJ
Other -
Source of Work (Check all that apply)
( ) Demolition () Renovation
(X) Large Proj. (>160 SF or >260 LF ACM) ( ) SM Proj. (>25<160 SF or >10 <260 LF ACM) () Minor Proj. (<25 SF or <10 LF ACM)
() Full Containment with Negative Pressure () Mini-Enclosure () Glovebag Procedure 3
Location of Asbestos- Is Location Normally Used Description of ACM (i.e. Amount (Specify SF or LF) Abatement Type
Containing Material (ACM) in | Solely by Maint./Custodial thermal systems insulation,
Facility (13) Staff? (12) surfacing, VAT, or other
YES NO NA | miscell.) Rem. Rep. Encap Enclose
ROOF X Roofing 57185sf X
1" FLOOR X Vat & mastic 39855sf X
1" FLOOR X TRANSITE 60SF X
X WINDOW CAULK 8if X
X Duct tar paper 845SF X
1" FLOOR X JUMPER WIRE 600LF X
X PIPE INSULATION 1435LF X
X SEAM TAR 40LF X
Name of Reg. Waste Hauler NJDEP Waste Hauler 1D #\ Cubic Yards of Waste Name of Reg. Landfill
17235
N.E.T.S./ Miners Approx. 100 BFI Imperial
City, State Disp. Date City. State
Hazelton, PA TBD Imperial, PA
Completed by (Print or Type) Title Signature Date
DEVIN BLOM Estimator Q/‘x 6}\/\—' i
Mail to: NJDEP-DSHW-BRRTP Telephone 609-984-6620 C:\WORDWYDOCS\ASBESTOS




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

Date of Notification (1)

11/10/2011

Name of Building Ownen‘t} e
Hercules

NOV 28 201

g g

Agencies Notified Notification Type

(X) EPA (X ) Initial Notification

( )DEP ( ) Amendad Notification

(X)DOL Amendment#__

(X ) DOH ( ) Emergancy (including justification)
( )DCA ( ) Cancellation

Street Address

AQMEOTAN AARTaag J

500 Hercules Road

e LI T O GUIVTTIOLE &

City. State. Zip Code LICENSING

S

Wilmington, DE,

19808
Name of Contact Tal Numhar

Joe Keller

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Hercules Former Facility

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

Street Address (X) Other (i.e. private & commercial bldgs., homes, etc.
145 oakdale road
City (5 County (6 County Code (7) Sq. Feet 6000 #of Floors___3

(State Use Only)
CHESTER MORRIS Bldg. Age 30+

Current Use (prior if being demolished) RESIDENCES

Name of Monitoring Firm ASCM No. Name of Contractor (9)
EHS INC Alliance Environmental Systems
Street Address Street Address
9 MAIN STREET 550 East Union Street

City, State, Zip Code
MULLICA HILL, NJ

City State, ZipCode
West Chester, PA 19382

Project Manager for Monitoring Firm Telephone Number

Telephone Number License Number

JACK CARNEY 8562230080 610-701-9000 00508
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

11/28/2011 112712012 EHS, INC

Occupancy Status During Abatement (Check only ong) Street Address

(X) Facility Closed/Vacated During Entire Period of Abatement 9 MAIN STREET

( ) Abatement Performed Qutside of Normal Facility Hours -

Describe,
Other -

City, State, Zip Code
MULLICA HILL, NJ

Source of Work (Check all that apply)

( ) Demolition () Renovation

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

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

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

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

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

X WINDOW CAULK 8lf X

X Duct tar paper 845SF X
1" FLOOR X JUMPER WIRE B00LF X

X PIPE INSULATION 1435LF X

X SEAM TAR 40LF X
Name of Req. Waste Hauler NJDEP Waste Hauler ID #\ Cubic Yards of Waste Name of Req. Landfill

17235

N.E.T.S./ Miners Approx. 100 BFI Imperial
City, State Disp. Date City. State
Hazelton, PA TBD Imperial, PA
Completed by (Print or Type) Title Sinature W Date
DEVIN BLOM Estimator 11/10/2011

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

Mail to: Telephone 608-984-6620

C:\WORDWYDOCS\ASBESTOS
9/18/00
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State of New Jersey g
NOTIFICATION OF ASBESTOS ABATEME i [_'--'
(Pursuant to NJAC 8:60 and 5:16) Bl e

Date of Notification (1) Name of Building Owner/Operator (2)? :
11 / 22 / 1 Englewood Cadillac ‘ NOV 2 8 20” !
Agencies Notified Type Notification Street Address ’ __i
& EPA & Initial 374 Sylvan Avenue ASBESTOS CONTROL &
X poLwD [J Amended City, State, Zip Code HEFHGHS
[ DHSS Amendment#
] ocaA [J Emergency (including Englewood, NJ 07632 i i
(NJAC 5:23-8) justification) Name of Contact e Telephone Number .
[ Cancellation Fran Baylis i
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Englewood Cadillac [ School (K-12)
Suatfodings % o gﬂfrp?i\(;ggearnzhigr;{n:ezr)cial buildings,
374 Sylvan Avenue homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Englewood, NJ 07632 20000 2 50
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Bergen
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
AET 00021 Alliance Environmental Systems
Street Address Street Address
28 N. Pennell Road 550 East Union Street
City, State, Zip Code City, State, Zip Code
Media, PA 19063 West Chester, PA 129382
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Eric Housekenecht (800) 969-6238 610-701-9000 00508
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12 0 _ 06 1 11 12. £ 3% .4 AET
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/VVacated During Entire Period of Abatement 28 N. Pennell Road
[ Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: 7:00AM-3:30PM/ PM- AM Media, PA 19063
Scope of Work (Check all that apply)
[J Full Containment with Negative Pressure
O>3sfor>31f B Renovation [ Mini-Enclosure
(& >160 sf or >260 If ] Demolition [ Glovebag Procedure
[1 Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of o o [ m | m
Asbestos-Containing Material (ACM) Used Solely by | Asbestos Containing Material (ACM) Amount 28|33
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 32|88 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5| |82
(13) (12) other miscellaneous) % o
Yes | No | N/A
Windows O |0 [ |Caulk 6 SF XO|00
El Pl Sl oo|g|g
O 0o g o|o|a|d
O (O 168 Ooo|g|gd
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
N.E.T.S. Ha‘iuslgr“lg} Mo W;gte BFI Imperial
City, State Disposal Date City, State
Hazelton, PA TBD Imperial, PA
Completed By (Print or Type) Title Date
Larry Brownell Estimator % %M [l /;),,1 /f/
ASB-41

MAY 11

* Do not use this form for asbestos licensure exe

act.'wr:es
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State of New Jersey
NOTIFICATION OF ASBESTOS ABATEM
(Pursuant to NJAC 8:60 and 5:16)

e

R
g L o{,,nlf g
=== r
i
1

Date of Notification (1) Name of Building Owner/Operator (2) | I,"" ‘] ]"_E__I @, ,I_C,' ﬂ r'.!,? = _n.,\
¢ 2 r Transcontinental Gas Pipe Line Conjpany g 1 W J( {“
it el
Agencies Notified Type Notification Street Address : H ‘if o i
9 EPA & Inial 718 Paterson Plank Road fodw NOV 28 a0 L,
: i e
X poLwD [] Amended City, State, Zip Code ; e
[ bcA [] Emergency (including ! f ASBESTOS Fomree— _
(NJAC 5:23-8) justification) Name of Contact RS Te'w@ﬁﬁﬂ%qrqﬁié'r” w
[ Canceliation Joe Spersanski bl T —

FACILITY INFORMATION

Transcontinental Gas Pipe Line

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Company LLC ] School (K-12)

[] Subchapter 8 (Other than K-12)

28 N. Pennell Road

550 East Union Street

Street Addrass B Other (i.e., private and commercial buildings,
718 Paterson Plank Road homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Carlstadt, NJ 07072 2000 1 60

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

Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
AET 00021 Alliance Environmental Systems

Street Address Street Address

City, State, Zip Code
Media, PA 19063

City, State, Zip Code
West Chester, PA 129382

Project Manager for Monitoring Firm
Eric Housekenecht

Telephone No.
610-701-9000

Telephone No.
(800) 969-6238

License No.
00508

Start Date (10)
12 1 7 /I 1

Scheduled Completion Date (11)

Name of OSHA Monitor

12§ @& 11 AET

Street Address

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

28 N. Pennell Road

City, State, Zip Code

Time of Abatement: 7AM-

PM/3:30PM-

e Media, PA 19063

Scope of Work (Check all that apply)

B >3sfor>31If

[] Full Containment with Negative Pressure

[ Renovation B Mini-Enclosure

1 =160 sf or >260 If [ Demolition B4 Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Miggaly Description of Sl slmlm
Asbestos-Containing Material (AGM) Used Solely by Asbestos Containing Material (ACM) Amount sla(3|2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3 le|8|2
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2 | g
(13) (12) other miscellaneous) g2 @
Yes | No | N/A
Boiler Building O |0 (K |Misc. transite 16 SF XiOOoiQa
£ B JER O|o(o|ad
£ {0 L e
EY e ao|o(o|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste BFI Imperial
Hte 18947 15 P
City, State Disposal Data City, State
Hazelton, PA TBD | Impsria!, PA :
Completed By (Print or Type) Title Signature o Date
John Heemer Estimator 77]/ Al o, o™ // & / -
ASB-41 Jé e o { 75
* Do not use this form for asbestos licen. exempted activities.

MAY 11




¢! g

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

=CEIVE

Date of Notification (1)

Name of Building Owner/Operator (2) =

NOV 28 2011

23 NOVEMBER 2011 NUSTAR ASPHALT REFINING, LLC f
Agencies Notified Notification Type Street Address =

PAULSBORO REFINERY, 4 PARADISE ROAD BEST |
(X) EPA () Initial Notification : e
() DEP ( X ) Amended Certification City, State, Zip Code ;
(X) DOL ( ) Cancelled PAULSBORO, NJ 08066 S R S i
(X) DOH it
( )DCA Name of Contact Tal Number

GILBERTO DIAZ »

FACILITY INFORMATION

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

NUSTAR ASPHALT REFINING, LLC - PAULSBORO

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

Street Address (X) Other (i.e. private & commercial bildgs., 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 Bldg. Owner (8) | ASCM No. Name of Contractor (9)
N/A N/A BRANDENBURG INDUSTRIAL SERVICE COMPANY
Street Address Street Address
N/A 2217 SPILLMAN DRIVE

City, State, Zip Code
N/A

City State, Zip Code
BETHLEHEM, PA 18015

Project Manager for Monitoring Firm Telephone Number

License Number
00721

Telephone Number

N/A N/A (610) 691-1800
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
5 DECEMBER 2011 23 DECEMBER 2011 N/A
Occupancy Status During Abatement (Check only one) Street Address

N/A

( ) Facility Closed/Vacated During Entire Period of Abatement

( ) Abatement Performed Outside of Normal Facility Hours -

( ) Describe - DEMOLITION OF ABANDONED TANKS AND PIPING
( ) Other - Describe - WORK HOURS, MON-FRI, 07:00 - 15:30

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)
() Glovebag Procedure

() Mini-Enclosure

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

() _Full Containment with Negative Pressure
Location of Asbestos- Is Location Nommally 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 Req. 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 Date
Jennifer Strobel Contract Administrator (\% 23 NOVEMBER 2011
\ 7
Mail to: NJDEP-DSHW-BRRTP Telephone 609-984-6620 C:\WORD\WMYDOCS\ASBESTOS
9/18/00

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



NOU-22-20811 12:18 From:ASBESTOS

FREIW "y FUITT ALUE) (0 :me HUL cAR-UBEL L
a:‘E\"\/r

N
3

)

.

D&S Prof, #: M8 t1-473 *
_'__\ﬁ—-—-

6896330664

Notification of Asbestos Abatementl
(Pursuant to NJAC 8:80 and 12112{3

State of NJ 4

|

O : - REMEMBER - iy 1 s i e DR o
BDale of Notifieation (1) i oy | h{ama of Buflding ( P_r{gga%ﬁ_&@f e :
AL 1A2 24/ SCHNEIDER RESIDENCE S 22} [C [ [E
Agencles Nofflad Type Notification [ Bireat Adcracs X fildf r_%":&
EPA [ inifisl ' 3 T =
[0 ner  |LJAmonded 149 PARKER AVENUE 4 ||
5 ool Amandmantﬂé_l____ Chy, Siato, Zip Cods : ! i
i ﬁ"é?d&f‘"“" ' MAPLEWOON, Nio7040 © | | e :
] DOH nciuding ; — e 5.0
juetiication) B & ASEESTCS CONTROL & | ePhofe Number 7™
= Rl = N SCHNFIDTR RESIDENCE. | LICENSING ) . i
FACILITY INFORMA 1 IUN S :
Name of facllity where abatermont [s taking placa (3) Typa ol Focillty (4)
[] senool (x-12)
~ SCHNEIDER RESIDENCE: [T subenaptor & (Other than K 12
Strest Addrass Other (Private/Commerdal
Bldns Momos ofe,
149 PARKER AVENUE

Clly (5)

MAPLEWOOD

Squara Faetl | #of Floors Bidy Ane

County Coda (7)
(Stata use anly)

r—

e | .
Gurrent Lise (Prior If being demofished}

ASCM No Nemd of Abalement Controetar (5) .
D & § RESTORATION, (NC. .
Steet Addresa P = toot Addross =
20 California A v, .
fly Btale Zip Coaa i “=——1 [Clty, Btate, 2 Codle
Paterson, NJ 07503
Prolect Managar ?ur Monitaring e Phonn Mummbor Tolophona Numibea Licensa NumBaar
973-345-8020 00159 _
5 > Sched. Completon Bate (] ) Name ot OSHA Monltor
D &S Restorahon, Ine,
11/28/11 12/09/11 Streef Addrens
e e
Oceupancy Status During Abatement (Chaek only ong) 20 California Avenue
L] Facihy sloseavacated during entiro porlod of abatement. City, Stale, Zip C e
n gxteln;snt performad outsida of narmal facitty heurs- '
Beribn:
Other-Descripa:  NURMAL HOURS Paterson, NJ 07503 g
Sespa of Work (chock all that apply) Full Containment w/negative prossure i
“3ofor>3 K Renovation Min-enclosure
2 ; Glovebog precedurs
D =180 2f or >280 if D Demolition Non'Emm_p&ld (l} and Non {rinbig yrocedine
Locaton of {5 logatlon normally used solaly| L (
asbastoa-contalning by malniensnece/custodial ; y I Amount e lm
mbaiarlm {aem) ta ha staff(12) ggm‘ﬂgcom)anbastm e (Specily SF or g.' g ; E
abatad In faclity {13) on No NA LE) ¥ 11 bp b
BASEMENT PIPE INSULATION 26 LFT LIRS [T
e e e e
BASEMENT ROT ER BOILER TNSULATION 40SQFT RITTTICT (T
et 7 O oo
oo
: : RS [TdJEd
Raglﬁﬁfed Wasts Hatler ] MJDEP Hauler 1 UO Yaras of Waste [Namo of Reglstered Landfiy T
D & 8 RESTORATION, INC, 13506 1 YD TULLYTOWN, RESOURCE RECOVERY
City, Stafo sposal Date City, Stato
PATERSON, NJ 07503 11/29/11 TULLYTOWN, PA
Compieted by (Print or Type) Title Sianature Dato
ROGDAN I0O1.D/IC PRESIDENT L 11/22/1)
e e e e |
ASR-41 “ Dn not use this form for ssbestos conaure axomptod activitiss.




D&S Proj. # MS 11-473

State of NJ

Notification of Asbestos Abatement
(Pursuant to NJAC 8:60 and 12:12p)

Date of Notification (1) Name of Building Owner/Operator (2)
Ly ) SCHNEIDER RESIDENCE

Agencies Notified | Type Notification Streot Address

[] epa  |[initial

[] oep [_]Amended 149 PARKER AVENUE

Amendment #: City, State, Zip Code
DOL e
X X Emergency MAPLEWOOD, NJ 07040
X ooH (including Name of Contact
justification)
0J 0CA 1M canceliaion SCHNEIDER RESIDENCE

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

SCHNEIDER RESIDENCE

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

[J Subchapter 8 (Other than K-12)

Street Address

X Other (Private/Commercial
Bldgs./Homes, etc.

149 PARKER AVENUE wo— . i Square Feet | #of Floors Bldg. Age
City (5) County (6) County Caode (7) _
(State use only) Current Use (Prior if being demolished)
MAPLEWOOD ESSEX
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abateme tc,ontractorf_é")_

D & S RESTORATION, INC.

Street Address

Street Address
20 California Ave,

City, Stale, Zip Code

City, State, Zip Code
Paterson, NJ 07503

Project Manager for Monitoring Firm

Phone Number

License Number

00159

Telephone Number
973-345-8020

Start Date (10)

11/28/11 12/09/11

Sched. Completion Date (11)

Name of OSHA Monitor
D & S Restoration, Inc.

Street Address

Occupancy Status During Abatement (Check only one)

D Facility closed/vacated during entire period of abatement.

D Abatement performed outside of normal facility hours-
Describe:

20 California Avenue

City, State, Zip Code

E Other-Describe: NORMAL HOURS

Paterson, NJ 07503

Scope of Work (check all that apply) [:] Full Containment winegative pressure
X >3 sfor>3if X Renovation X Mini-enclosure
O = X Glovebag procedure
2160 sf or 2260 If [] pemoiition [ ] Non-Exempted (*) and Non-friable procedure

: Is location normally used solely BRTR | &
Location of : : E
asbestos-containing :y{a;ﬁ%te aRGelRslict Description of asbestos-containing Amount ﬁ-. : 213
material (acm) to be material (ACM) (Specify SF or 6 bg s |e
abated in facility (13) Yes No N/A LF) v |3 E i
e r
BASEMENT [ || PIPE INSULATION 26 LET RInInE I
BASEMENT BOILER E@ BOILER INSULATION 40 SQFT X [OO[O
| |- nj=l[=)=
= —_— OO|o]d
| || I | 00 [0 [0

Registered Waste Hauler NJDEP Hauler ID#

Cubic Yards of Waste

Name of Registered Landfill

D & S RESTORATION, INC. 13506 1YD TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
PATERSON, NJ 07503 11/29/11 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 11/22/11
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A DA&S Pro] #: qu»m f”"r ”"h‘&mmw
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6B36338664
State of NJ

e

Notification of Asbestos Abateme,nt ;

{Pursuant to NJAC 8.60 and 12: ﬂzo) i
EMEMBER ~ MALL IN HaRG Gopy !

Drala of Notification (1)
LI Az g

e

Agencies Notlfied | Typo Nofification
O] epa || |nitial
[ per [ 1Amended
5 0o Amandment #.
- Emerganc:.r
DOH (Including
Justification)
O ocn 10T cancaiation

ELIZABETH, NJ 07201

-‘-?“ o AN My AN
Name'af Buliding Dwn,ur;mpara.onm, bsia, 4 _EJE'}_ u‘,«é LUH‘U
J. RUGANI LICEINI
Gtreot Addroco o NO W T Z g Y e
435 S0, BROAD STREET ek ol o -
| S ot ot =
City, State, Zlp Code

WAVLR APPROVED

tame of Gontact

J.RUGANI

i
4

R owe g -

T
B
10,

FACILITY INFORMATION

Name of faclity whero abatement la toking placs (3)

J.RUGANI

Strast Addrosa
434 0. BROAD STREET

Type of Facllity (4)
[ schoot (K- 12)
[ subchaptor & (@ther than 1< 42)

E Dthar {Private/Commarcial
Ridgn MHnmne, &te.

Squars Feel | # df Plonrs Bidg Age

City (5) County (6) g;unw Coda (7) -
(State uee only) Current Uaa (Prior It boing damolished)
FLIZABETH [INTON '
Kams of ﬁonitormg Firm Hirsa gy Bldo. or | ASCM Mo Name of Abaloment contraclar (9)
D & SRESTORATION, INC,
e
Sireet Addrasn ] osa
20 California Ave
e
Ty Stams, 2ip Gode : ity Stata, Zig Code

Project Managaer for Monkoring Firm

o
Fhores Numbor

alophang

973-345-8020

Pateraon, N1 07503

muoar

Liconan Number

00159

““Start Date (10) T Corplaton Date (11 = Nama of OSHA Monlitor
D & § Restotation, Inc.
L ) S —— 12/09/11 001 AQATORS
Occupanéy Status During Abatement (Check anly one) 20 California Avenue
[ Faciitty closndivacated during entire period of abatament. ~State 2lp Code S

[ Abatament performed outside of normai faclity hours-

Describe:

=X Dihar-Dés::riba: NORMAL HOURS

Patmou NJ 07503

Buups of Wark (check all that apply)

[ Full Containment winegalive pragaure

B] »3astor>aif 53 Renovation Mlnl onclosurs
e ] P Glovebag procedura
= x ) rat
[ =160 st or yavo [JJ Damoliion . "] Non-Eempled (*) and Non-friable procedira
ocaton o e = [EIE 1
asbestos-contalning ik 3 Amount o " .T
matarial (acm) to bo atafi(12) %ﬁg&g;u?:&fmasbmm i (Spen{fy SF or ‘;‘ F: - | .
| St I8
aboted In faclity (13) Yas No N/A L ; ir @ §
BASEMENT PIPE INSULA LION AL FT LCT T
= e D L D D i
— )l (aNing
o g
uj=linjin
uglstered Wasts Rauler NJDEP Hadler ID¥ UDeVards ot Wesio |Name of Regioiersd Landfl i
D & 8 RESTORATION, INC. 13506 1YD TULLYTOWN, RESQURCE RECOVERY
City, State gposal Dake City. State
PATERSON, NJ 07503 11/29/11 TULLYTOWN, PA
Gompleted hy (Print or Type) Titie gnaturg me [(ate
ROGDAN JOILDZIC PRESIDENT 11/22/11

A3B-11

‘.rm_-——-“?_. = sl ’
Do not uge this farm for asbastos licensure examplad activitles.



State of NJ
Notification of Asbestos Abatement e &

i . . . e - il .
D&S Proj. #: MS 11-472 (Pursuant to NJAC 8:60 and 1;2.120) B —-"‘"“'"”"T

Date of Notification (1) Name of Building Owner/Operator (2)
WL y/12 2 1/ L J.RUGANI
Agencies Notified | Type Notification Streol Addre
. [ epa  |[dmital © i
[ oeP [] Amended 435 SO. BROAD STREET
Amendmen{ #: City, State, le Code
Xl poL -
Xl Emergency ELIZABETH, NJ 07201
X poH (including Name of Contact
justification) _ _
[ oea D Cancellation J.RUGANI ‘ ————— . "
FACILITY INFORMATION
Name of facility where abatement is taking place (3) Type of Facility (4)
[0 school (K-12)
J. RUGANI [0 subchapter 8 (Other than K-12)
Street Address Other (Private/Commercial
Bldgs./Homes, etc.
435 SO. BROAD STREET Square Feet | # of Floors Bldg. Age
City (5) County Code (7)
(State use only) Current Use (Prior if being demolished)
ELIZABETH
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Contractor ©)
D & S RESTORATION, INC.
Street Address treet Address
20 California Ave.
Tity, State, Zip Code City, State, Zip Code
Paterson, NJ 07503
Project Manager for Monitoring Firm Phone Number Telephone Number License Number
973-345-8020 00159

Name of OSHA Monitor

Start Date (10) Sched. Completion Date (11) i
D & S Restoration, Inc.
11/28/11 12/09/11 Street Address
Occupancy Status During Abatement (Check only one) 20 California Avenue
[ Facility closed/vacated during entire period of abatement. mode
Abatement performed outside of normal facility hours-
Describe:
E Other-Describe: NORMAL HOURS Paterson, NJ 07503

] Full Containment winegative pressure

Scope of Work (check all that apply)
[ ] Miri-enclosure

X >3 sfor>31if X Renovation
D - X Glovebag procedure
2160 sf or 2260 If [] Demoiition [ Non-Exempted (*) and Non-friable procedure
. s location normally used solely RIRI|E
Location of : i E
asbestos-containing géfnfﬁg;enancefcustodlal Description of asbestos-containing Amount ?n :‘) 4 n
material (acm) to be material (ACM) (Specify SF or o |G c |a
abated in facility (13) i No N/A LF) i 1 3 L
e r
BASEMENT ] | PIPE INSULATION 14 LFT X O ]
glojo|t
OO |0|(C
njnlnjn
| - —— go0o]c
‘Registered Waste Hauler NJDEP Hauler ID# TUbic Yards of Waste |Name of Registered Landfill
D & S RESTORATION, INC. 13506 1¥YD TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
PATERSON, NJ 07503 11/29/11 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 11/22/11

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



D&S Prof. # MS 11477

Fax:
State of NJ

Notification of Asbastos Abatement
(Pursuant to NJAC 8:60 and 12:120)

3

MUV L4 LUl WO ousm

AEPRRET
3 Hedlw & Settior Services

—

Data of Nofification (1) Nama of Buliding OwnerOperator (2} :’r“s I?-:-; { = Ak G‘(sigs‘:!qtum;r" N
1 2 10 /it BB o L TSB
R A — FRANK MURFPHY N I widee LT
Agencies Noted | _Type Natifieation FEiraat AGGrBsS o T YT Pt
[ era ]ttt - ) 2 Eii NOV 28 201 :
] oer ]Amended ‘"’ ¥ 104 HAWTHORNE AVENUE § SR 8 201
: Amondment#: | | Cltv, Stats, Zip Code :'-' i v
POL + i :
&K emergency GLEN RIDGE, NJ 07028 i ASPESTOS Coaa s
] DOH {including . Name of Comact LICEAolephene Numher
justiflcation} - § T S Bl
L] eA 1 canvetimtion FRANK MURPHY PR
FACILITY INFORMATION T
Narme of tacllity where abatement is taking place (3) T Typs of Facility (4)
: {1 Sehool {(K-12)
FRANK MURPHY [ subchapter 8 (Other than K-12)
Sireet Address Othor (Privote/Cammeorclal
e Blidgs.fHomes, Bfc.
104 HAWTHORNE AVENUE S Square Feet | #nf Floors Bldg. Age
City {8) ‘ County Code {7)
{Stte e only} Current Usa (Pric if being denwlished)
Name of Apatement Gontramor_(g} —

D & $ RESTORATION, INC.

] me——rr——rrrer | | e —
Street Address treet ress
20 California Ave.
1y, ? 8 e City, State, Zip Code
) Paterson, NJ 67503
Project Manager for Monitoring Firm Phone Number alephone Number License Number
i 973-345-8020 00158
~“Stan Daw (10) TSI Y E S Name of OSHA Monitor
D & 8 Restoration, Inc.
1122111 11/23/11 Street Adftess

mﬁﬁ
Dccupancy Status Durlng Abstement {Check only one)

[[] Fevility closadivacaled dusing entire perlod of abatement.
[] Abatement performed cutside of normal faclity hours-

Deacriba
NORMAL HO_UES

20 California Avenue
Ty, Sae, Fip GOGE

'?_atsrson, NJ 07503

B Othar-Describe:

Scope of Work {check all that apply) - [j Full Contatnmant winagafiua prassing
»3sfar>3 f Renovation tinl-enciosure
Alnvehag procedura
L] 2160 sf or 2260 f (] Demoltion Non-Exempted (*) and Non-friable procedire
. s focation normally usad solely RIRIE
Lotalion ul £
e
asbestos-containing Efaff“(fg‘a GAOCe ey Description of ashestos-containing Amount m : LR
materiat facm) to be matarial (ACM) (Specify SF or o & 1lw
abated In facllity (13) s Na NIA LF) R A
-] r
BASEMENT PIPE INSULATION 130 L.FT ] [id
miinlin]
i n
mji=iini|n
: niinlElis
Reqietared Viasie Haular NJDEP Hauler ID# CLUBIG Taras of wasta |Name of Registarad Landfil’
_D & S RESTORATION, INC. | 13506 2YDS TULLYTOWN, RESOGURCE RECOVERY
“City, State T ST 77 ipisposal Dats City, State
PATERSON, NJ 07503 11/23/11 TULLYTOWN, PA
Completad by (Print or Typa) Tits anature Date
BOGDAN JOLDZIC PRESIDENT 11/21/11
ASB-41 * Do net use-this form for asbestos licensure exempted activires.
NOV 27, 2011 (TUE) 08:47 COMMUNICATION No. Y FAGE.



State of NJ -

Notification of Asbestos Abatement S i
D&S Proj. # MS 11-471 (Pursuant to NJAC 8:60 and 12:120) e
Date of Notification (1) Name of Building Owner/Operator (2) ¢ fi
1 1 ¥ ‘
L e P2 E FRANK MURPHY ?
Agencies Notified | Type Notification treol Address =
[0 epra [ nitial g
[] oep - [JAmended = 104 HAWTHORNE AVENUE i e
AisAHET City, State, Zip Code i FonaTUS CURTROL §
o i Frisnidas : L\__, . LICENSING -
B Emergency GLEN RIDGE, NJ 07028
X poH (including Name of Contact - .;.wl!l"glephoﬁe N -
justification) B ——
O 5A | canceliation FRANK MURPHY - . G

FACILITY INFORMATION

Name of facility where abatement is taking place (3) Type of Facility (4)
[] school (K-12)
FRANK MURPHY D Subchapter 8 (Other than K-12)
Street Address Other (Private/Commercial
Bldgs./Homes, etc.
104 HAWTHORNE AVENUE . I Square Feet | # of Floors Bldg. Age
City (5) County 6) County Code (7)
(State use only) Current Use (Prior if being demolished)
GLEN RIDGE ESSEX
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Contractor (9)
D & S RESTORATION, INC.
Street Address Street Address
20 California Ave.
Tity, State, Zip Code City, State, Zip Code
Paterson, NJ 07503
Project Manager for Monitoring Firm Phone Number Telephone Number License Number
973-345-8020 00159
Start Date (10) ched. Completion Date (11) Name of OSHA Mon.nor
D & S Restoration, Inc.
11/22/11 11/23/11 Street Address
Occupancy Status During Abatement (Check only one) 20 California Avenue
[ Facility closed/vacated during entire period of abatement. City, State, Zip Code
Abatement performed outside of normal facility hours-
Describe:
X Other-Describe: NORMAL HOURS Paterson, NJ 07503
Scope of Work (check all that apply) :] Full Containment w/negative pressure
X >3 sfor >3 If [ Renovation (] Mini-enclosure
I Z Glovebag procedure
[] 2160 sf or 2260 1f [] Demoiition , [_] Non-Exempted (*) and Non-friable procedure
: Is location normally used solely RIRI|E
Location of : : e e E
asbestos-containing :%zagﬁzn)tenancefcusbdlal Description of asbestos-containing Amount m|p 2 n
material (acm) to be material (ACM) (Specify SF or o|lalale®
abated in facility (13) Yos No N/A LF) v |1 s |t
€ r
BASEMENT | | PIPE INSULATION 130 LFT | |:[ D
1 | N i oood
TRegistered Waste Hauler NJDEP Hauler ID# UBic Yards of Waste |Name of Registered Landfill
D & S RESTORATION, INC. 13506 2YDS TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
PATERSON, NJ 07503 = 11/23/11 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 11/21/11

Tt nes thie fnrm far ashasins licensure exempted activities.



(\LL\L bee | State of NJ =
Y, NWEGEIVE

\ Notification of Asbestos Abatement
D&S Proj. # MS 11-475 (Pursuant to NJAC 8:60 and 12:120)

e S

1

Date of Notification (1) Name of Building Owner/Operator (2)
1 212 191
LB As e g7 THE ESTATE OF WALTER L. HARVEY
Agencies Notified | Type Notification Bt oot Aadrees
] era | mitial
[] pep- []Amended 1107 GOWDY AVENUE
Amendment #: City, State, Zip Code
DOL o
x [ Emergency POINT PLEASANT, NJ
X] poH (including Name of Contact Telephone Number
justification)
] Bea ] cancellation JIM DALLAS —

FACILITY INFORMATION

Name of facility where abatement is taking place (3) Type of Facility (4)
[] school (K-12)
THE ESTATE OF WALTER L. HARVEY =] Subchapter 8 (Other than K-12)
Street Address [XI Other (Private/Commercial
Bldgs./Homes, efc.
1107 GOWDY AVENUE | - Square Feet | # of Floors Bldg. Age
City 35) County (6) County Code (7)
(State use only) Current Use (Prior if being demolished)
POINT PLEASANT OCEAN
“Name of Monitoring Firm Hired by Bidg. Owner (8) ASCM No. Name of Abatement Contractor (9)
D & S RESTORATION, INC.
Street Address Street Address
20 California Ave.

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

Paterson, NJ 07503

Project Manager for Monitoring_Firm Phone Number Telephone Number
973-345-8020

License Number

00159

Name of OSHA Monitor

Start Date (10) ched. Completion Date (11) ;
D & S Restoration, Inc.
12/05/11 12/16/11 Street Address
Occupancy Status During Abatement (Check only one) 20 California Avenue
[ Facility closed/vacated during entire period of abatement. iy, Stats, Zip Code
[[] Abatement performed outside of normal facility hours-
Describe:
X Other-Describe: _NORMAL HOURS Paterson, NJ 07503
Scope of Work (check all that apply) :] Full Containment w/negative pressure
X >3 sfor>31f [X] Renovation ] Mini-enclosure
s Z Glovebag procedure
[ >160sfor >2601f [] Demoiition Non-Exempted (*) and Non-friable procedure
. Is location normally used solely RIR|E
Location of : 4 “ E
asbestos-containing gégigjtenancezcustodlal Description of asbestos-containing Amount m g "In
material (acm) to be material (ACM) (Specify SF or o |5 1% 1¢
abated in facility (13) Yo No N/A LF) v | g L
e [
BASEMENT [ || PIPE INSULATION 82LFT <jinlinlin]
BASEMENT CRAWL SPACE [ ]| PIPE INSULATION 26 LFT X(OI0O 0O
000 |0
mjj[myinj|n
— _ » oo
‘Registered Waste Hauler NJDEP Hauler ID# Cubic Yards of Waste [Name of Registered Landfill
D & S RESTORATION, H_\T_CA 13506 | 1YD TULLYTOWN, RESOURCE RECOVERY
City, State = == Disposal Date City, State
PATERSON, NJ 07503 - 12/06/11 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 11/22/11

ASB-41 * Do not use this form for asbestos licensure exempted activities.



e AT l GARAL ATy e i

State of New Jersey e P T T L
NOTIFICATION OF ASBESTOS ABATEMENT ' page 1 of-1
(Pursuant to NJAC 8:60 and 12:120) - r,_\]@-
_ M E G E 9=t
Date of Notification (1) Name of Building Owner/Operator (2) { L-.-;;‘ S ’ l
11/22/2011 East Orange Board Of Education ﬁ ii\ |
: L
ies Notifi Type Notificali ! iy
Agencies Notified ype Notification ?t;eset;\:iej\sve | LL} Nﬂv 28 201 T g
EPA & initial I A
DEP [] Amended City, State, Zip Code lxl
DOL Amendment # East Orange, NJ 07017-1026; © ASBESTUS CONTROL &
] Emergency (including 3 Licryaie
DOH justification) Nam§ of ContacF % ~Fele ber
[] bca [C] canceliation Dario Lambkin 5
FACILITY INFORMATION s
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Ecole Troussaint Louventure School [X] school (K-12)
Street Address Subchapter 8 (Other than K-12)
330 Central Ave Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
East Orange 60,000 3 100+
County (6) County Code (7) Current Use (Prior if being demolished)
Essex (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
TTI Environmental Inc 00003 GL Group, Inc
Street Address Strest Address
1253 North Church St 140 Hamburg Tpke
City, State, Zip Code City, State, Zip Code
Moorestown, NJ 08057 Bloomingdale, NJ 07403
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Mary Ellen Leotta 856-840-8800 (201)710-9725 01084
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12/05/2011 12/23/2011 GL Group, Inc
Occupancy Status During Abatement (Check Only Onge) Street Address
™ Facility Closed/Vacated During Entire Period of Abatement 140 Hamburg Tpke
| Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe; Work Performed 03:30 PM to 11:30 PM Mon-Sat Bloomingdale NJ 07403
Scope of Work (Check All That Apply)
[ =3sfor23if E Renovation Full Containment with Negative Pressure
2160 sf or 2260 If [[] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abﬁ_‘fp";e“‘
Location of U gdorsmlallly Description of
Asbestos-Containing Material (ACM) ni il Ll b}? Asbestos Containing Material (ACM) Amount m
TO BE ABATED o :t'“ d‘?“ﬁé‘f‘:p (i.e. thermal systems insulation, (Specify |53 o
“In Facility L ;32 A surfacing, VAT, or SF or LF) ERE 3 jal
(13) (12} other miscellaneous) g 2lc|g
e — ]
Yes | No | N/A @
Auditorium 3rd Floor X O&M Porous Materials 6,400 SF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste -
GL Group, Inc 0033034 TBD Cumberland Landfill
City, State Disposal Date City, State
Bloomingdale, NJ TBD Newburg, Pa
Completed by Title Signature T . Date
Elena Solakov President f @ ( 4 Ho ' 11/22/2011

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



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT _

Job #:1108-1585

N t‘:\ \ (Pursuant to N.J.A.C. 8:60 and 12:420) = ~——~~wwe.] Check #NA
Date of Notification (1) Name of Building Owner / Operatorj (2
10/17/11 Mountainside Hospital i D j E @ E I M E =\
Agencies Notified |[Type Notification Street Address i w4 il ]1 “

X EPA 1 Bay Avenue ] D i

0 DEP [ Initial City, State & Zip Code i JU 4] NOV i,

X oL I Amended #2 ON HOLD |Montclair, NdJ 07042 ] l 28 201 /[..i:i/

X DOH [] Emergency Name of Contact j IM\ Telephone Number

1 DCA [J Cancellation Mr. Barry Mousa ! ﬁSBE‘?mS CONTROL =

2 ICENSIND

FACILITY INFORMATION - .

et -

i

Name of Facility Where Abatement is Taking Place (3)

Mountainside Hospital

Street Address
1 Bay Avenue

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

PR NP e o )

Square Feet

City (5)

Montclair

County (6)

Essex

County Code (7)

963,743

# of Floors Bldg. Age
6 1914

2000 (last addition)

Hospital

Current Use (Prior if being demolished)

Name of Monitoring Firm Hired by
Hillman Environmental Group
Street Address

ON HOLD

Corp.

1600 Route 22 East

J69Y SYI0IT BIVU.

City, State & Zip Code
Union, NJ 07083

City, State & Zip Code
Hainesport, NJ 08036

Project Manager for Monitoring Firm
Kristen Sleys

908-688-7800

Telephone Number

Telephone Number
609-702-0400

License Number
00862

Scheduled Start Date (10)
10/28/11

Scheduled Completion Date (11)
7129112

Name of OSHA Monitor
EMSL Analytical

Occupancy Status During Abatement (Check only one)

[] Facility Closed/Vacated During Entire Period of Abatement

X] Abatement Performed Outside of Normal Hours

X] Describe:

PHASE WORK-Will put on hold between Phases. Weekend work
will be performed & some 2™ shift work will be performed.

The first day will start @ 6:00 pm (10/28/11)

X Isolated Area

Street Address
107 Haddon Ave.

City, State & Zip Code
Westmont, NJ 08108

Scope of Work (Check all that apply)

[]  Full Containment with Negative Pressure
X] =3 sfor 23 If (Per Phase) BJ  Renovation BJd  Mini-Enclosure
[0 =160 sf=z260 If [l Demolition X  Glove Bag Procedures
[ Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify

Material (ACM) Solely by Material (ACM) SF or LF) O m

TO BE ABATED Maintenance or (i.e., thermal systems & 2| B| &

in Facility Custodial Staff? insulation, surfacing, VAT g B ol @

(13) (12) or other miscellaneous) g| 3 ;__ s

Yes | No | N/A 2

Ph#1-Ground Floor Core Lab O | @ | O [Putty on Heating Coil 3 SF imlimiinm

Ph#2-Ground Floor Blood Bank O | ® | O |Pipe Insulation 20LF inliniin
Ph#2-Ground Floor Various Locations [0 | X | O |Putty on Heating Coil 18 SF X010 0]
Ph#2-Ground Floor S. Corridor O | X | O |Pipe Insulation 15 LF XI1OOO]

Ph#2-Ground Floor Core Lab ] O | B | O |Pipe Insulation 70LF DAL O]

Ph#3-Ground Floor Various Locations [l | X | OO [Putty on Heating Coil 9 SF X “: Eiiw
Ph#4-Ground Floor Various Locations (1 | X | O |Putty on Heating Coil 4 SF XL L] :T
Ph#5-Ground Floor Various Locations [1 | B | O [Putty on Heating Coil 5 8F XL _EI_
Ph#6-Ground Floor Various Locations [J ] ™ | O |Putty on Heating Coil 2SF X[ OO
Ph#6-Ground Floor Histalogy Lab [0 | ® | O |Pipe Insulation 10LF X[ OO

Ph#7-Ground Floor Variuus Locations O [ ® | O [Putty on Heating Coil 10 SF RO
Ph#7-Ground Floor Various Locations ] ] |Pipe Insulation 60 LF X miim
Ph#8-Ground Floor Various Locations 1| & | O |Putty on Heating Coil 4 SF K HiE j

Ph#8-Ground Floor Various Locations O | ™ | O |Pipe Insulation 13 LF EilmiiE




[Name of Registered Waste Hauler

NJDEP Waste |Cubic Yards of |Name of Registered Landfill
Hauler ID No. Waste
Horizon Disposal 22612 80 GROWS
City, State Disposal Date City, State
Trenton, NJ TBD (rMorrisviIle, PA
Completed By (Print or Type) Title id na P N Date
Kim Trumbetti Admin. (7 |< TS 1111111
N a3 L
X \n—-_,-—l/"

L e

i
P L et

705 CONTROL &
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‘.‘\ - :
» __!._Ct«
e

(Pursuant to

State of New Jersey

Date of Notification (1)

Name of Building Owner / Operator (2)

NOTIFICATION OF ASBESTOS ABATEMENT
N.J.A.C. 8:60 and™ 2:120),.

e L el

Job #: 1107-1568
"Check #: NA

7/5111 Sunnyside at Howell, LLC 3 ﬁ r W] F 1 \
Agencies Notified Type Notification Street Address i [_,Q —— S |
B EPA 111 Magee Avenue { - it
O ©DEP O Initial City, State & Zip Code H H
X DoL &  Amended #3 OFF HOLD Lavallette, NJ 08735 NOV_ 28 ooun kilsy
X DoOH 0 Emergency Name of Contact : e C T E¥TTT ek s Nomber
O obca 0 Cancellation Mr. Shane Soranno i s
FACILITY INFORMATION § ASBESTUS CONTROL &
Name of Facility Where Abatement is Taking Place (3) Type of Facilityl(4) LICENSING
Vacant Buildings O schéol (K727

Street Address

00 Subghaper & {OtAEF than K@it s

The Whitman Companies, inc.

[

Route 9 & Sunnyside Road & Othe:,,(;,aagﬂvate & commercial bundmgs homes etc )
Square Feet # of Floors ‘|Bidg. Age "
City (5) County (6) County Code (7) #1-4,800, #2-4,000, 1 each 1979-1972
#5-1,800 SF, #6-7,500,
CP 1-4,500,
CP 2-10,000,
CP 3-7,500, G-1,600,
M-6,400
Howell Monmouth Current Use (Prior if being demolished)
Vacant Buildings
Name of Monitoring Firm Hired by Building Owner (8) !ASCM No. Name of Abatement Contractor (9)

Asbestos and Mold Services, Corp.

Street Address
116 Tices Lane, Unit B-1

Street Address
3859 Sylon Bivd.

City, State & Zip Code
East Brunswick, NJ 08816

City, State & Zip Code
Hainesport, NJ 08036

Project Manager for Monitoring Firm

Telephone Number

Telephone Number

License Number

Kevin Lovely 732-380-5858 609-702-0400 00862
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
7/18/11 1113111 EMSL Analytical
Occupancy Status During Abatement (Check only one) Street Address
O Facility Closed/Vacated During Entire Period of Abatement 107 Haddon Ave.
X Abatement Performad Outside of Normal Hours City, State & Zip Code
B Describe: Will be working Saturday 7/30/11 Westmont, NJ 08108
B Isolated Area

Scope of Work (Check all thai apply)

= Full Containment with Negative Pressure
O =3sfor=3if O Renovation 15| Mini-Enclosure
B 2160 sf=2601f | Demolition X Glove Bag Procedures
D| Non-Exempted and Non-Friable Procedure
Location of Is Location Normally Description of Amount Abatement Type
Asbestos-Containing Used Solely by Asbestos-Containing (Specify
Material (ACM) Maintenance or Material (ACM) SF or LF)
TO BE ABATED Custodial Staff? (12) (i.e., thermal systems -y o m
in Facility insulation, surfacing, VAT 3| &|.8 §.
(13) or other miscellaneous) 2 }_3_ E £
5| = c
Yes [ No | N/A 2| @
Building #1 [} X O |Transite Siding 2,400 SF Z D D
O X [0 |Linoleum & Mastic 600 SF X l:l = |:
Building #2 O X [0 |Pipe Insulation w/ associated elbows/joints |220 LF z D =1 ’:
[ - ] | O |Transite Siding & Vapor Barrier 2,000 SF Z D 11T 1
O X [0 |Linoleum & Mastic 50 SF X |:| [l
Building #5 O | B | O [Transite Siding & Vapor Barrier 900SF iy '_'E wWiEmiim
—_— Y = | L et | e |
Building #6 U | & | O |Roofing Materials 7,500 SF X ] ]
Building #CP 1 O | ® | O [Roofing Materials 4,500 SF X1 *:'l []
Building #CP 2 O | ® | O |Transite Siding & Vapor Barrier 5,000 SF XIO0 ‘E‘
Building #CP 3 O | ® [ O [Roofing Materials 7,500 SF g‘ 11010
Building #G O | ® | O [Roofing Materials 1,600 SF X ':I
Building #M O [ & | O [Transite Siding & Vapor Barriers " 13,200 SF TE miim T:__
; O ] [J [|Linoleum & Mastic 450 SF %_L—. jijm
O [ [J |Floor Tile & Mastic 800SF E E
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill i
Hauler ID No. Waste
Horizon Disposal 22612 20 GROWS
City, State Disposal Date 1 |City, State _ i
Trenton, NJ 3!1F0 { r.-’ Morrisville, PA
Completed By (Print or Type) Title - - A [Date 7]
Kim Trumbetti Admin. “~ {_{\ / 11/2/111



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) EE et s ]
Nov 3 i ' : it '
ember 23, 2011 Lacey Business Parlf = é‘:\ — T TN
Agencies Notified Type of Notification Street Address Bl l | : E W EIT YT &I ‘ i
[x ] EPA [ ] Initial Notification 704-1 Old Shore Road | ? L T _-:r t !
[ ] pEP [ ]  Amended Notification City, Stals, ZipCode *i.iz'“‘.‘: -
» 3 i i E E il Lt /
LS R i Forked River, NJ 08731 | 1 Li NOV 28 201 ‘;}w’ .
[x ] DOH justiﬁcatifm) Name of Contact filEs lcphoné Nomber .} |
[ ] obca [ ]  Cancellation Frank Maugeri s 0L & ‘,i
LI E iV B
FACILITY INFORMATION e e T T
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) S S |
Residence [ 1 School (k12)
IR [ ]  Subchapter8 (other han k-12)
1012 A North Lon Beach Blvd. [x ]  Other(ie., private & commercial buildings,
homes, etc.)
City County (6) County Code (7) Square feet # of Floors Bldg. Age
(STATE USE ONLY) 2000 sf 2 60
North Beach Ocean Current Use (Prior if keing demolished)
Residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Guardian Contracting, Inc.
Street Address Street Address
1889 Route 9, Unit 61
City, State, Zip Code City, State, Zip Code
Toms River, New Jersey 08755-1271
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
732-349-9932 00624

Scheduled Start Date (10)

Scheduled Completion Date (11)

Name of OSHA Monitor

11/23/11 11/23/11 E.M.S.L. Analytical |
Occupancy Status During Abatement (Check only one) Street Address
=] Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton Road
B Azatcmem Pelr;brmcd Outside of Nermal Facility Hours City, State, Zip Code
[ 1 iestemts Piscataway, New Jersey 08854
Scope of Work (Check all that apply) I Full Containment with Negative Pressure
[ 1 Mini-Enclosure
[ 1 >3sfor231If [ 1 Renovation [ ] Glovebag Procedure
[x] =160sfor=260If [x ]  Demolition [x ]  NonExempted (*) and NonFriable Procedure
Abatement Type
Is Location Description of R | r - E
Location of Normally used Asbestos-Containing Amount E E N N
Asbestos-Containing Material (ACM) Solely by Material (ACM) (Specify SF M |P C c
TO BE ABATED Maintenance/Custodial (i.e., thermal systems or LF) A A L
in facility Staff insulation, surfacing, 0 I p 0
(13) (12) VAT, or N B S S
other miscellancous) A E '-RJ
YES NO N/A L E E
Exterior X Asbestos transite panels 500 sf X
Name of Registered Waste Hauler NJDEP Waste Hauler ID No. | Cubic Yards of Waste | Name of Registered Landfill
Guardian Contracting, Inc. 20223 3 T RRE,
City, State Disposal Date City, State
Toms River, New Jersey 11/28/11 Tullytown, Pennsylvania
Completed by (Print or Type) Title i ; j - ) Date
Nicholas Fernicola Project Manager i ,\ v ,/'I G| /(f‘_'/,x__.,/_/' 11/23/2011

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



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 12:120) *
Date of Notification (1) Name of Building Owner/Operator (2) i
November 23, 2011 Trinity Construction
Agencies Notified Type of Notification Street Address j
[x ] EPA [x ] Initial Notification 2290 West County If e
f 1 000 ) Gy, S, 7ip Code .-
[x ] DOH [ 1 Emetr_gency (including Jackson, NJ 08§27 -
DCA justification) Name of Contact T 1] Telephone Numbsed TROLE
- [ ] Cancellation David Kiessling ) TE'T‘ ,
WERR b s ;
FACILITY INFORMATION o
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
New Lisbon Development Center-Pine Cottage [ ] School (k12)
P [ ]  Subchapter 8 (other than k12)
130 Route 72 [x 1 Other(ie., private & commercial buildings,
homes, etc.)
City County (6) County Code (7) Square feet # of Floors Bldg. Age
(STATE USE ONLY) 6000 sf 1 50
New Lisbon Burlington Current Use (Prior if being demolished)
Cottages
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Whitman Guardian Contracting, Inc.
Street Address Street Address
116 Tices Lane, Unit Bl 1889 Route 9, Unit 61
City, State, Zip Code City, State, Zip Code
East Brunswick, NJ 08816 Toms River, New Jersey 08755-1271
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
732-390-5858 732-349-9932 00624
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12/07/11 12/30/11 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address
[x ] Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton Road
[ ]  Abatement Pelrf(rmcd Outside of Normal Facility Hours City. State, Zip Code
[ ] She-beme Piscataway, New Jersey 08854
Scope of Work (Check all that apply) [ ] Full Containment withNegative Pressure
[x ]  Encapsulation
[x ] >3sfor231f [x ]  Renovation [ 1  Glovebag Procedure
[ 1 =160sforz260 If [ ] Demolition [ ]  NonExempted (*) and NonFriable Procedure -
Abatement Type
Is Location Description of R |r |E B
Location of Normally used Asbestos-Containing Amount E E | N N
Asbestos-Containing Material (ACM) Solely by Material (ACM) (Specify SF M | P c c |
TO BE ABATED Maintenance/Custodial (i.e., thermal systems or LF) A |aA e |
in facility Staff insulation, surfacing, O 1} P o |
(13) (12) VAT, or ¥ IR [§5 [8 |
other miscellaneous) A u (u |
YES NO NA L -
E E
Attic X Asbestos elbows & joints 110 If X |
|
|
|
| Name of Registered Waste Hauler NIDEP Waste Hauler ID No. | Cubic Yards of Waste | Name of Registered Lardfill |
Guardian Contracting, Inc. 20223 1 TRRF. |
City, State Disposal Date City, State |
Toms River, New Jersey 01/04/12 Tullytown Pennsylvama
Completed by (Print or Type?) Title. SW i / Date
Nicholas Fernicola Project Manager 217 g 'Elf e __/ 11/23/2011

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



State of New Jersey

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

Date of Notification (1) Name of Building Owner/Operator. (2)- I 5
y November 23, 2011 Trinity Constriiction, Inc. /1, 1_5‘{( '
s ,r, 1—., 0 LI“‘R
Agencies Notified Type of Notification Street Address 80 C]'_/ = T M IE ; ‘i g
[x ] EPA [x ]  Initial Notification 2290 Wesl‘] _unty ine- Road— Suite- ’?0""" j } |
[ ] DEp [ ]  Amended Notification = o . ,f s .
x 1 DOL Amendment # ity Stais, 2p Code C | g‘ ARt i iy ‘
E § } Sk i Emergency (including Jacksmj_l, Ng&Si_? NQV 2 8 201 e .J
[ ] pca Justification) Name of Contact ] ! Telephone Number | t
[ ] Cancellation David Kiessling | L
FACILITY INFORMATION L,.,_,......‘...——-H-—
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) —»sitssmims
New Lisbon Development Center-Holly Cottage [ ]  School (k12) st
e [ ]  Subchapter 8 (other than k12)
130 Route 72 [x ]  Other(ie, private & commercial buildings,
homes, etc.)
City County (6) County Code (7) Square feet # of Floos Bldg. Age
(STATE USE ONLY) 6000 sf 1 30
New Lisbon Burl ington Current Use (Prior if being demolished)
Cottages
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Whitman Guardian Contracting, Inc.
Street Address Street Address
116 Tices Lane, Unit Bl 1889 Route 9, Unit 61
City, State, Zip Code City, State, Zip Code
East Brunswick, NJ 08816 Toms River, New Jersey 08755-1271

Telephone Number

732-390-5858

Project Manager for Monitoring Firm

License Number

00624

Telephone Number
732-349-9932

Scheduled Start Date (10)
12/07/11

Scheduled Completion Date (11)
12/30/11

Name of OSHA Monitor
E.M.S.L. Analytical

Occupancy Status During Abatement (Check only one)

Street Address

[x ]  Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton Road
[ ] Abatement Pe'rforrmd Outside of Normal Facility Hours City. State, Zip Code
[ ] Other—Describe Piscataway, New Jersey 08854

Scope of Work (Check all that apply) | Full Containment with MNegative Pressure
[x ]  Encapsulation
[x ] >3sfor=31If [x ] Renovation [ 1 Glovebag Procedure
[ 1 =z160sfor=2601f [ ] Demolition [ ] NonExempted (*) and NonFriable Procedure
Abatement Type
Is Location Description of R | |E E
Location of Normally used Asbestos-Containing Amount E | E N N
Asbestos-Containing Material (ACM) Solely by Material (ACM) (Specify SF M | P 6 C
TO BE ABATED Maintenance/Custodial (i.e., thermal systems or LF) A A L
in facility Staff insulation, surfacing, 0 I I (o]
(13) (12) VAT, or ¥ |R {8 |8
other miscellaneous) A E g
YES NO N/A L E -
Attic X Asbestos elbows & joints 110 If X
i
|
|
|
"Name of Registered Waste Hauler NIDEP Waste Hauler ID No. | Cubic Yards of Waste | Name of Registered Landfill
Guardian Contracting, Inc. 20223 1 TRERE.
City, State Disposal Date City, State
Toms River, New Jersey 01/04/12 Tullytown, Penrysylvania
Completed by (Print or Type) Title Signature 7 P Date
Nicholas Fernicola Project Manager Y. f’} 3 ’lL . o —~f 11/23/2011

*Do not use this form for asbeltos ‘hcenhzr& exempted activities.




