C}d State of New Jersey
/&Cé\,o(b ‘ NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120) w@ét ~
RERERIB
Date of Notification (1) Name of Building Owner/Operator (2) .
11/24112 Carlton Hill Fire Station 2819 NQV 2o
. Big =
Agencies Notified Type Notification Street Address e e Ry Eie]
; 107 Carlton Avenue ,
2 EPA i Initial o TR TR YT T RS ~TITTEE
i | DEP Amended y, State, Zip Code NS LU [ RE
X] DOL - Amendment # East Rutherford NJ 07073 & LICENS] }4@' oL
Emergency (including -.-A.,:-..-.... .
= ooH justification) Name of Contact . ‘I Mumhar
[x] bca Cancellation Thomas Lemanowicz '_'b -

Name of Facility Where Abatement is Taking Place (3)
Carlton Hill Fire Station

FACILITY INFORMATION

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

Street Address %] Subchapter 8 (Other than K-12)
107 Carlton Avenue =] Other (i.e. private & commercial buildings, homes,
i eic.)
City (5) Square Feet # of Floors Bldg. Age
East Rutherford NJ 07073 . 1000+ 2 35+
County (6) County Code (7) Current Use (Prior if being demolished)
Bergen {STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Envirovision 00079 . Pernaco Inc
Street Address Street Address
20-21 Wagaraw Rd Bldg 34A PO Box 329
City, State, Zip Code City, State, Zip Code
Fair Lawn NJ 07410 West Berlin NJ 08091
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Guillermo M Morales 973-636-9145 856-753-9800 00727
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12/10/12 12/14/12 Same
Occupancy Status During Abatement (Check Oniy' One) Street Address

Abatement Performed Outside of Normal Facility Hours

City, State, Zip Code

Facility Closed/Vacated During Entire Period of Abatement
=

™| Other - Describe:

Scope of Work (Check All That Apply)

O 23sfor23if & Renovation .| Full Containment with Negative Pressure
] 2160 sfor22601f ] Demolition L] Mini-Enclosure
] Glovebag Procedure :
X]  Non-Exempted () and Non-Friable Procedure
Is Location Abatement
; Normally o Type
Location of Used Solel Description of
Asbestos-Containing Material (ACM) l\::int °:n5;§_}' Asbestos Containing Material (ACM) Amount m
TO BE ABATED ik od?“l Sttt (i.e. thermal systems insulation, (Specify 2(x|38|5
In Facility us 13 at surfacing, VAT, or SF or LF) ENERE- N
(13) (12) other miscellaneous) i g 2le £
s =3 L]
Yes | No | N/A ®
Basement X pipe Insulation 225LF X
Basement Floor Tile / Mastic 220 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Pernaco Inc 21787 3 G.R.O.W.S.
City, State Disposal Date City, State
W Berlin NJ 12/14/12 Morrisville PA 19067
Completed by Title Sign: ,ture Date
Anthony T Perna President /ﬂ e 11/24/12

ASB-41 (R-06-08)

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




CHEek 4 |

State of New Jersey

OTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120) ??F: ““g'-! v
w T og Fr 5
e S R Y
Date of Notification (1 ' Name of Building Owner/Operaler (2) v L T
y/&?//?/ P[N{'LJWD$ o:ugrﬂ.vc%
Agencies Notified Type Notification Streel Address = s
g-; %mde 200 77 TR T _ 96
nded Ciy. Sate, Zp Cod A N =
m ooL Amendment # R0 e‘ )| : v LUNTR
Cjsa [JEmeney (inciuding € ey Laup bt sy N 5. E%ﬁ-i@ﬂ@:m,m@!__
justification) Name of Contacl Telephone Numl:;é:! : =
DCA anceliat = T : s
O L] Gapcemation Fadve [ pud-n! )
. FACILITY INFORMATION
Tame of Fachity where Abatement is Taking Piace (3) Type of Faciity (4)
[ School (K-12)

Subchapter 8 (Other than K-12)

ANESIDERCE
Sireel Address ﬂ ‘__,/ -
y A et | M 4~ ek = i

Other (i.e.. private & commarcial buildings.

homes, etc.)
# of Floors Bldg. Age

City ()

Square Feel

S ea Tz CreY

County 6 ~ Soony Code (1) [STATE EomentUse (Prior f bain A
YHCQ{’G Hﬁh{ USEgNLYJ {7 - V{AQ/JLJ demaolished) :
Rame of Monitonng Fim Hjred by Builkding Owner ASCM No. Name of Abatement Conuactor (9)
] /A W iEmco ENC
Street Address : Steel Address
. 3695,5 prueie AUt
Chty, State. Zip Code Chy. State, Zip Code
_ s MaogL T Spope N D 080652
Project Manager Tor Monitoring Firm _Telephone No. Telephone No. Liulense No.
. 35621713 -0492 90499
Stant Date (10) Scheduieq Completion Date (1) “Name of OSHA Monitor
Te e | 12 N Sascou K lEmb -
Occupancy Status During Abatement (Check only one) Streel Address
uring Entire Period of Abatement 3 b8 S ; S prives J v L

(¥ Faclity Closed/Vacated D
O Abatement Performed Outside of Normal Fa

Cry, State, Zip Code

cility Hours
Mao €

S asope N 08052

[ Other - Describe:

Scope of Work (Check all that apply)

) Full Containment with Negative Pressure

>3sfor231f Renovalion Mini-Enclosure
3160 sf or 2260 If Dematition Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Nomalty Type
Location of Used Solely by Description of
Asbestos-Containng Material (ACM) Maintenapcer‘ Asbeslos Containing Material (ACM) Armount ‘m i
T T Custodial - (i.e.. lhermal systems insulation, (Specify 2| 2 ﬁ %‘
IN Fadiity Staff? surfacing, VAT, or SF or LF) % 1R
(13) (12) other miscellaneous) g E € E
e 2l e
g i Yes | No | NIA @
SIDING X |_ T AV ITE — [ gAAPZ | *
N e e S
—— —
s e | ooeoo—
Name of Registered Wasle Hauler NJDEP Waste Cubic Yards Name of Registered Landfil
N Hauter D No. of Waste ‘
L-‘G-Mca !“c” ]7?&'—1‘ C,N;C-:MU-A-
City, State * 3 Disposal Date City, State
/v]/:.é’&é ,"71-WM>C ,Nlj LuoovG«wG,}_Jj: —
Sigpalure

Completed By

KL,F»::::

m_’e \//ﬂ .
’ —\J

)t ‘mﬁ19rb |

Tosaln

ASB<1

* 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)

Check # 1107

RECFIVED

Date of Notification (1) Name of Building Owner / Operator (2)
November 21, 2012 Bank of America
Agencies Notified [ Type Notification Street Address 812NOY 28 BH 7:35
[Jera 21 Park Place e
DDEP i £ 5'«'_531 ::' UNFE?BL
XooL ] Initial City, State & Zip Code & LILERDIRG
Amended Englewood, NJ 07631
XooH [ Amendment #__
[Joca Cancellation Name of Contact [Telephone Number
Dino Nappi Ju

FACILITY INFORMATION

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

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

Street Address
21 Park Place

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

Square Feet # of Floors Bldg. Age
City (5) 50,000 2 + basement 49
Englewood Current Use (Prior if being demolished)

Bank
County (6) County Code (7)
Bergen USE ONLY

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

Environmental Testing Consultants, LLC

Name of Abatement Contractor (9)
Synatech, Inc.

Street Address
One Mall Drive, Suite 404

Street Address
829 Radio Road

City, State & Zip Code
Cherry Hill, NJ 08002

City, State & Zip Code
Little Egg Harbor, NJ 08087

Project Manager for Monitoring Firm
Howard Zenobi

Telephone Number
856-482-1311

Telephone Number
609-296-6916

License Number
00817

Scheduled Start Date (10)
December 8, 2012

Scheduled Completion Date (11)
December 23, 2012

Name of OSHA Monitor
Synatech, Inc.

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

g Abatement Performed Outside of Normal Hours

Street Address
829 Radio Road

City, State & Zip Code

[[] Other— Describe: Little Egg Harbor, NJ 08087
D Facility Occupied During Abatement
Scope of Work (Check all that apply)
|:| Full Containment with Negative Pressure
X] >3 sfor>501f [X] Renovation X Mini-Enciosure
[] >160 sf or >260 If [ pemoiition [] Glovebag Procedure

Non-Exempted(") and Non-Friable Procedure

Little Egg Harbor, NJ 08087

Location of Is Location Normally Used Description of Abatement Type
Asbestos-Containing Material (ACM) Solely by Maintenance or Asbestos-Containing Amount (Specify
. TO BE ABATED Custodial Staff? (12) Material (ACM) SF or LF)
IN Facility (i.e., thermal systems
(13) insulation, surfacing, VAT o T
or other miscellaneous) | D183
31 318|s
2| s|Ele
Yes | No | NA N EIE
First Floor X Vinyl Floor Tile and Mastic -150 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Waste Name of Registered Landfill
Hauler ID No.
Synatech, Inc. 27429 8 Grows Landfill
City, State Disposal Date City, State

December 26, 2012 Morrisville, PA

~ |Completed By Title

Executive Administrator

Diane Aloia

_ Sigrjﬁt re o

Date

November 21, 2012 I

U

;"} %L

*Da not use this form for ashestos Heensure exempred activities.




VA FAX

@:TE’ AhaoA

‘D?ndmﬂishtnbrasbﬁﬁsﬁwmevambdacﬁvﬁé{

; : ) ﬂﬁ
uonmmmﬁm ABATEMENT che /03] T4, )
K (Pursuant to NJAC 8:60 and 12:120) %, 17 Ny 5_0
Date of Notification {1) : - Narme of Buiiding OwnerfOperator (2) B s :
| L i (5@\\9“ ‘ \‘?am Helen D290RsRI L. <8 4
Agency Notihed Type Notification Steet Address . P ’ S @‘“—Jf'{?_--" 7‘.5;
Heen ) 27 WIlliAH & M
‘D DEP Gﬂvmm@a . 2 . RUATIYA UeeT
Rpot lmimes | So0th_0ER D . 08383 G
| justification : = | Telentona Rimhar )
m uca'wu: @"%“"@m ; e AR P = R
' EAGILITY INFORMATION ' 4 :
mdwwwi}'mmm Type of Facaiy (4)
AF Willl\AH S\ Q Schoot (K-12)
Sheet Address | : a 8 (Other than K-12)
g ﬁ\ﬁ Q\\)EQ I\)\O o Oﬂnrﬁ-&mpl?ﬂia&wmwﬂﬂihm
City (8) Square Feet | # of Floors Bidg. Age
| 12,000 15
Counly ) ;s _ GU.I‘IYGDGBUHSTATEUSE Cumrent Use ﬂbﬁgd&n‘nﬂﬂﬂ)
ﬂtc&&geex sl TR . (LesnesT
Name of = ired by Duliding Owner | ASCM No. Name of Abatement Contractor (9) _
® - NoLaTECD. 100
e 70 Lo Al -
_ - 10D BRDGE WO 0338+
andwhmm Telephone No. T No. _ License
N Y 01321500 CORG,
Start Date (10) Scheduled Date (11) mﬂmm? : ;
iilo%\\'& 1 3d \ Cuatecn)  10C |
During Abatement (Check orlly offe) _
Esmwwmammhddm V. 1OOR 8\\(‘ .
Performed Outside of Normal Faciity Hours cxyscam.@m N
0 Other — Descrite: ' CiD  (RDee NO: 0235}
.WMM{MﬂMM{ ' EF" i i i
Pl Lo = |
il and jable Procedure.
Is Location : Pbgtement
Locason of Used Sdlely by : DescripBon of
- Asbestos-Containing Material (ACM) Maintenancel Asbestos Coniaining Matesial (ACM) . Amount m|, -
" YO BE ABATED Custodial ﬂa..wwm (Specify 3|mIB
N Faciity Staf? - surfacing, VAT, or SFor LF) gig g .
(13) (12) WM) b g £
Yes | No .I’UA
OGS, L PP Txadatod ZT68 e[ X
m&mﬁwaem mmsm ﬁvéusof Mquﬂﬂ
NOVETEAD  \IdC 1256\ GRAWS
City, State . i .State
o BRDeE 0O 063357 \iE%ﬁ | oA 18 VHW :
Title % t = '
(e DOt N s



L Fitefg g/ Ll 76
State of New Jersey - Notification of Asbestos Abatement
(Pursuant to N.J.A.C. 8:60-7 and 12:120-7)
GAC Project # 060-12 s
Client Project # e
Date of Notification (1) Name of Building Owner/Operator (2) 2£ ey
November 21, 2012 RUTGERS, THE STATE UNIVE éﬁh‘)pF NJ ° 5/‘)
Agendies Notified Notification Type Street Address F o 8@ -
O ePA Initial Notification ENVIRONMENTAL HEALTH &SAFETY D P#ﬁv
O pcA O Amended Notification 27 ROAD 1, BLDG 4086, LIVINGSTON CAMP s’ 5,
DOL O Emergency (including City. State, Zip Code 705*’ Coayr
DEP- No Longer REQUIRED justification) PISCATAWAY, NJ 08854 f'r’? “,”' e
DOH O Cancelled Name of Contact Talanhana Nuriidy ¢
HEALTH & SAFETY
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place {3) Type of Facility (4)

12 LAFAYETTE STREET, BLDG# 3171

[ School (K-12)

O subchapter 8 (other than K-12)

Street Address
Other (i.e. private & commercial buildings, homes, etc.)
COLLEGE AVENUE CAMPUS Sq. Feet: N/A # of Floors: 3 Bldg. Age: 80+ years
City (5) County (6) County Code (7)
NEW BRUNSWICK MIDDLESEX (State Use Only) Current Use (prior if being demolished): ACADEMIC
Name of Monitoring Fimm Hired by Bldg. Owner (8) ASCM No. Name of Contractor (9)
ATC ASSOCIATES 0098

GREENWOOD ABATEMENT CONSU LTANTS, INC.
Street Address Street Address
3 TERRI LANE

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

973-492-0477 00840
Scheduled Start Date (10) heduled Completion Date (11 Name of OSHA Monitor
11/30/12 : 12/03/12 |

ENVIROVISION, INC.

Occupancy Status Durin atement (Check only one

DOFacility Closed/Vacated During Entire Period of Abatement

[J Abatement Performed Outside of Normal Facility Hours -

Describe

[®Other — Describe: Shift Hours: 4:00 PM FRI - 5:00 AM MON

Street Address
20-21 WARGARAW ROAD

City, State, Zip Code

FAIRLAWN, NJ

Scope of Work (Check all that apply)

>3sfor>3If XIRenovation
O >160sfor>260 [ Demolition

1 Full Containment with Negative Pressure

O Mini-Enclosure

O 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 (13) Solely by Maint./Custodial (ACM) (i.e. thermal systems insulation, surfacing, | (Specify SF _
Staff? (12) VAT, or other miscell.) or LF) Re Repair Encap Enclose
YES NO NA
Room 106 = VAT 140SF | &
Name of Reg. Waste Hauler NJDEP Waste Hauler 1D # Cubic Yards of Waste: 5CY Name of Registered Landfill
See Hauler Below #1 & 2 See Below G.R.0.W.S. North Landfill
Hauler #1) Greenwood Abatement Consultants, Inc. — Butler, NJ 07405 Disposal Date City, State
NJDEP # 12561 12/03/12 100 New Ford Mill
Hauler #2) Horizon Disposal Services, Inc., Trenton, NJ 08611 Rd. Morrisville, Pa
 NJDEP# 22612 19067
215-7136-1700
Completed by (Print or Type) Title Signature Date
RAYMOND C. PEDALINO SENIOR PROJECT ,@ : //,2 44 November 21, 2012
MANAGER ’

Copies To: Rutgers, REHS, Attn: Mike Smith and ATC, Attn: Brian Kearney




State of New Jersey

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

Check 4 31519

.é:f il C
Date of Notification (1) Name of Building Owner/Operator (2) Ty E D
11 / 21 / 12 Ullman Family Partnership

19 v
Agencies Notified Type Notification Street Address '287" nuy 28 A 7:5 ]
X EPA | = nitial 3900 Millenia Blvd. , J
X DEP | O Amended City, State, Zip Code ' “TELT]
X DCA (NJAC 5:16) Amendment # R0 & L} JS LUy i i
X] DHSS ] Emergency (including Orlando, FI 32833 CEN3 Hl:ﬁ) =
O E;Cﬁ justification) Name of Contact [ Telephone Number

(NJAC 5:23-8) ] Cancellation Thomas Bauer | ,..

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Former State Farm Building

[1 School (K-12)

Type of Facility (4)

[] Subchapter 8 (Other than K-12)

Street Address [X Other (i.e., private & commercial buildings,
1750 Route 23 homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Wayne 100,000 1 40+

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

Name of Monitoring Firm Hired by Building Owner (8)
R.A. West Associates, Inv.

ASCM No. Name of Abatement Contractor (9)

Diamond Huntbach Construction Corporation

Street Address
2865 South Eagle Road #359

Street Address
500 East Luzerne Street

City, State, Zip Code
Newtown, PA 18940

City, State, Zip Code
Philadelphia, PA 19124

Time of Abatement: TAM-5PM/ PM-

X Facility Closed/Vacated During Entire Period of Abatement
[] Abatement Performed Outside of Normal Facility Hours - Describe
AM

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Bob West 215-860-5026 215-739-8166 00646
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12 (06 [/ 12 01+ 27 I 13 SAME AS ABOVE
Occupancy Status During Abatement (Check only one) Street Address

City, State, Zip Code

Scope of Work (Check all that apply)
[0=>3sfor>31If

[] Renovation

[J Full Containment with Negative Pressure

B4 Mini-Enclosure

Charles Imbimbo

Project Mé’nager

/% 7M

Jif21)12

[X] =160 sf or =260 If B Demolition [X] Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Usgdognlaliy i Description of = [
Asbestos-Containing Material (ACM) Ceniclyiny Asbestos Containing Material (ACM) Amount 2|8 |5 -
TO BE ABATED Mamtgnanciip (i.e., thermal systems insulation, surfacing, (Specify 3|8 |8 >
IN Facility °”5t°d'32' Staff? VAT, or SF or LF) S15|8 |2
(13) (12) other miscellaneous) o 5|0
Yes | No | N/A o
Thoughout Building [0 |X |0 |Black Floor Mastic e1,000SF |X|0|0O(0O
Window Sills O |X® |[O |Transite Window Sills 300 LF Oo(a|d
Boiler O |K® |O |Flue Breeching 250 SF X(O|O|O
Boiler [0 |® |[O |Boiler Gasket on two boliers 84LF X(O|O|O
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Diamond Huntbach Constructi Hauler ID No. Waste Minerva
i 19689 nfa
City, State Disposal Date City, State
Philadelphia, PA 19124 n/a Waynesburg, OH 44688
Completed By (Print or Type) Title Date

ASB-41
JUL 01

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




(Pursuant to NJAC 8:60 and 5:16) £ P i

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

ti. ‘.-3 ?‘f!f

Date of Notification (1)

Name of Building Owner/Operator (2) &
Ullman Family Partnersh@!?ﬁoy 29
: Bhe o

Wk 1518
[l § )

11 / 21 ! 12

Agencies Notified | Type Notification
I EPA | X Initial
X DEP [] Amended
X DCA (NJAC 5:16) Amendment #
Xl DHSS ] Emergency (including
[Joca justification)

(NJAC 5:23-8) [ Cancellation

Street Address B
3900 Millenia Blvd. 1 'v-_;, 3

TS

-

[i1=

City, State, Zip Code
Orlando, Fl 32839

CTCEysuTror

Name of Contact
Thomas Bauer

Telenohone Number

| s r i

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Former State Farm Building

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

[ Subchapter 8 (Other than K-12)

Time of Abatement: TAM-5PM/ PM-

X Facility Closed/Vacated During Entire Period of Abatement

[J Abatement Performed Outside of Normal Facility Hours - Describe
AM

ShesAdoacs Other (i.e., private & commercial buildings,
1750 Route 23 homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Wayne 100,000 1 40+
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Passaic Vacant
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (8)
R.A. West Associates, Inv. Diamond Huntbach Construction Corporation
Street Address Street Address
2865 South Eagle Road #359 500 East Luzerne Street
City, State, Zip Code City, State, Zip Code
Newtown, PA 18940 Philadelphia, PA 19124
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Bob West 215-860-5026 215-739-8166 00646
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12 [ 06 [/ 12 o1 /7 27 /I 13 SAME AS ABOVE
Occupancy Status During Abatement (Check only one) Street Address

City, State, Zip Code

Scope of Work (Check all that apply)

[J>3sfor>31If
[ >160 sf or >260 If

[] Renovation
Demolition

[ Full Containment with Negative Pressure

B Mini-Enclosure

I Glovebag Procedure -

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

Is Location Abatement Type
i Normally o
Location of Description of
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount ? _;’: ?";' "g"
TO BE ABATED Maintenance/ | ; o “thermal systems insulation, surfacing, | (Specify 38|83
IN Facility Cuglddsal Saft? VAT, or SForlF) |3 |~ |88
(13) (12) other miscellaneous) O G
Yes | No | N/A .
Boiler O |® |0 |BoilerLining 300 SF X | O[§Oad
Tank O |® |0 |Tank Insulation on one tank 200 SF X|O|O|0
Roof O |K |[O |RoofFlashing 900 SF oojg
O X (O Oo|oioid
Name of Registered Waste Hauler NJDEF Waste Cubic Yards of Name of Registered Landfill
Diamond Huntbach Construction Rauler 10 No. Waste Minerva
19689 n/a
City, State Disposal Date City, State
Philadelphia, PA 19124 nia Waynesburg, OH 44688
Completed By (Print or Type) Title Signature- - 7 Date .
Charles Imbimbo Project Manager M 7 // / Z /// &
ks . ' T2 7 ¥

ASB-41
JUL 01

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




(_‘,..Jte.ué f"iZ E3°F r Print Form

State of New Jersey »

NOTIFICATION OF ASBESTOS ABATEMENT 7 :f“ i gl T
(Pursuant to NJAC 8:60 and 12:120) MY E‘ I3
Date of Notification (1) Name of Building Owner/Operator (2) ?y I? HUV
11/21/2012 Borough of Wood-Ridge 28 Au 7.z
Agencies Notified Type h}otiﬂcation Street Address A tanm
M Epa (1 el 85 Humboldt Street : SRS IR Peage
] nitia PR 05 B T
| DEP [ Amended City, State, Zip Code & 1 ”"&H?"H =
oL Amendment # Wood-Ridge NJ 07075 SING
Emerge includin
DOH just?ﬁrgat?::)(l - Name of Contact Telephone Nimhar
[] ocA [Tl Canceliation Allen Barnett .
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Wood-Ridge Intermediate School & School (K-12)
Street Address Subchapter 8 (Other than K-12)
151 1st Street Otihn)er (i.e. private & commercial buildings, homes,
etc.
City (5) Square Fest # of Floors | Bidg. Ags
Wood-Ridge 10,000 2 50 years
County (6) County Code (7) Current Use (Prior if being demolished)
Bergen (STATE USE ONLY) Middle School '
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9) ]
Environmentral Connection, Inc. 0030 Savic Construction Corp
Street Address Street Address
120 North Warren Street 205 Route 46 Suite 15
City, State, Zip Code City, State, Zip Code
Trenton, New Jersey 08608 Totowa, NJ 07512
Project Manager for Monitoring Firm Telephone No.’ Telephone No. License No.
Roland C. Jones 212-952-7300 973-339-9735 01034
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
11/26/2012 - 11/29/2012 . Savic Construction Corp
Occupancy Status During Abatement (Check Only One) Street Address
X] Facility Closed/Vacated During Entire Period of Abatement 205 Route 46 Suite 15
%| Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
] Other - Describe: from 4pm to 122m Totowa, NJ 07512
Scope of Work (Check All That Apply)
E =3 sfor23If E Renovation Full Containment with Negative Pressure
[] =160sfor22601f [[1 Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abﬁ.t)?:;e"t
Location of Us?;g"::y 3 Description of N . B
Asbestos-Containing Material (ACM) Mai nte?mar? oely Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify Blol|a m
In Facility - D surfacing, VAT, or SF or LF) 38|58
(13) ( other miscellaneous) % g |8
= 2 |o
Yes | No | NA w
Multiple locations, hallway, gym, clgf X O&M Wall plaster 20.5 SF X
Teachers room, hallway, office X TSI fittings - wet/wrap/cut 38LF
8 Classrooms, 16SF each X VAT/mastic 128 SF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: Hauler ID No. of Waste
Newark Carting 04509 _ GROWS
City, State Disposal Date City, State
Newark NJ 11/29/2012 Morriseville,ﬁA
. P
Completed by Title Signgt Date
| Sava Savic President 11/21/2012 J
. \‘- i

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



| PrintForm

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120) 7 0%; /_5//
A‘:/ WS

Date of Notification (1) Name of Building Owner/Operator (2)
11/2112 Inmat 2817 E!DI' 28 Am 5
Agencies Notified Type Naotification Street Address
. 216 Route 2086, Suite 7
EPA Initial ! : & 4
DEP [l Amended City, State, Zip Code & LV i: COR I RBL
DOL — Amendment # Hillsborough, NJ 08844 \FNG
Emergency (including S P T
DOH justification) e of tenidet PSRRI
DCA [l cancellation Carrie Feeney | _ i

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Il school (K-12)
Street Address ﬂ Subchapter 8 (Other than K-12)
216 Route 206 Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet ‘| #of Floors Bldg. Age
Hillsbarough 4375 1 24
County (8) County Code (7) Current Use (Prior if being demolished
Somerset (STATE USE ONLY}

Name of Abatement Contractor (9)
ABS Environmental Services, LLC

Street Address
4 E Gate Drive, PO Box 483

City, State, Zip Code
Glenwood, NJ 07418

Telephone No.
973-583-8500

Name of OSHA Monitor

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

Street Address

City, State, Zip Code

License No.

Telephone No.
703

Project Manager for Monitoring Firm

Start Date (10) Scheduled Completion Date (11)
12/7/12 1217112

Occupancy Status During Abatement (Check Only One)

Streét Address

_| Facility Closed/Vacated During Entire Period of Abatement
i | Abatement Performed OQutside of Normal Facility Hours
x| Other — Describe:

City, State, Zip Code

Scope of Work (Check All That Apply)

E 23 sfor 23 If Full Containment with Negative Pressure

m Renovation

[X] =160 sfor 2260 If [Tl Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ahe_:_tfpn;ent
Location of U eb:jorsm?llly b Description of
Asbestos-Containing Material (ACM) n:’ int 9 e{:e!y Asbestos Containing Material (ACM) Amount m
TO BE ABATED & at'“ d?“fgt i (i.e. thermal systems insulation, (Specify 215|135
In Facility USio 1‘; Al surfacing, VAT, or SF or LF) 3 (8|8 |8
(13) (12) other miscellaneous) g /2|2
= 2| o
Yes | No | N/A L
laboratory X counter tops 300 SF X
laboratory X fume hood 30 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
ler ID No. f Wast .
Freehold Cartage 1“;5;& ° ‘(1)0 aste GROWS N Landfill
City, State Disposal Date City, State
Freehold, NJ TBD Morrisville PA
Completed by Title Signature Date
Andrew Scott Higgins President N 3 R 11/21/12
. : % —A

ASB-41 (R-06-08)

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




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT 5
(Pursuant to NJAC 8:60 and 12:420)  C.(C H= ﬁt’is@_”
Mdﬂoﬁhﬁm(‘l) Name of Buiiding Owner/Opesator (2) - r:“,{‘}
/23£ Hs. Malen et vew 88Rumss,
Agency Notified Street Address ~u .q;.; 7:
- .- 27 WlewsdS S B5ar, 49
gpap nAmaded Chy, State, Zip Code cfé Ji T
DOoL ummu e lTvo . Nj . 070 < L;’”éft"‘ f ![‘Tﬂ{
@boH - Shgusny thising Name of Contact T r&mber‘u
_ juestfication) elephons
T DCA Q Cancefiation 5. Depea KRolDouAn) -
FACILITY INFORMATION i
Name of Faciity Whete Abatement is Taking Place (3) Type of Facity (4)
- M<,, HRALGALET +\aaﬁmw~ - | O Schodl (K-12)
Street Address _ O Subchapter 8 (Other than K-12)
T27 Wiekelds s nﬁu\erﬁ.ea:)m&mmm
C'-Y@).- . P Square Feet | & of Floors Bidg. Age :
S UTIeN 200 | 2 & S penad
County (6) (_? County Code (7) (STATE USE Curent Use (Prior  being demokished)
CAS=s A ann I Reswen g
gmofmmmmw&mm ASCM No. Name of Abatement Contractor (3)
Best Removal Inc
Sheet Address Street Address -
12, 450 S.River St
cuysTﬁLﬁpcods Cily, State, Zip Code
i e ; Hackensack, N.J. 07601
Project Manager for Moniing Fam Telephone No. | Telephone No. License No.
. 201-329-7444 . 00388
sunau(m "~ | Scheduled Compietion Date (11) Name of OSHA Monitor
’2/5LZ- iz2leliz Omega Environmental Inc
muwmymummmmwwm&) Street Address ]
| € Faicity Clossd/Vacated During Entie Pedod of | 280 Huyler St
a Performed Qutside of Normal Faclily Hows ; City, State, Zip Code
e e e b S ZAM o §@H B s South Hackensack, N.J. 07606
Scope of Work (Check all Giat apply) :
Oz3sfor=3F Bﬁumbn O Meni-Enclosure =
| Z21e0erorz 200w Q Demolition T Glovebag Procedisre ‘
, - __T Non-Exempted (*) and Non-Friabls Procedure
A Abatement
. - Nm 5 ~a
! . Location of Description
Ssbestos-Contalning Material (ACM) um mmufuﬁ«m Amount -
" IO BE ARATED Custodial {Le.. thermal systems insulation, . . (Specily §§§|§_
. . .- INFaclly : - - I A swfacing, VAT, of SForlF) 2l
(13) : a2 athes miscelianeous) s|= § %
Sign o _ Yes | No | NA
DAzsU~ A~ 750 SF_|F
DA DN~ THEA AR | ¢ S wATI0 A 0o LF x
Name of Registered Wasts Hauer ﬁfpmmw ey Name of Registered Landfll
Beat Rewoval Tue 17109 , 3 ‘3(17 Minerva Enterprises
City, State City, State
) Hackensack, N.J. 07601 Waynesburg , Oh
Complsted by Tale Date
J. Maiorano Estimator E {\/(\Q*JLON-‘% ”/3/3}12

ASB41 : *Dnnutl.mﬂ'lﬁfoanfwasbemﬁae



State of New Jersey

(Pursuantto NJAC 8:60 and 12:120) < ICH% dﬁ‘i:{&ﬁ
Date of Notication (1) T ey 777 YED
(//23])2 BASE Koy 5g 8
Agency Notied Type Notiation Srect Addiess " 48
oo o 25»’(:50(:5@6 essSex *rﬂg,f(;f
Q DEP O Amended City, State, Zp £ T
SBOL Amendment IS&(}J\J . MS off3c CEH} Gﬁm
; © Emesgency (nciuding ot I
: Contact Tmm
@DCA @ Cancesation A CitaciC r{dﬁ?ﬂyﬂ
FACILITY BFORMATION
Tame of Facilly Where Abatemet is Taking Place (3) Type of Faciity (4)
PAST .| @ schoot (-12)
Street Address j O Subchapter 8 (Other than K-12)
25 ﬁﬁDoccSE‘p E<CER “T'ﬁ(_ znmog."m) *
Guﬁ{ : Square Fest | # of Floors Bldg. Ago B
€ ead 20000 \ SSYES
County (6) County Code (7) (STATE USE qummﬁgﬁ%uruwuammqu
MHiopls s€* kd | Roeorrice [ A0
Nome of Monioring Fam Hired by Bullding Owner | ASCM No. Name of Abatement Contractor @)
® =W\ Best Removal Inc
Strect Address Strest Address -
S5 WSS suets e 450 S.River St

City, State, Zip Code

City, State, Zip Code

v amwmmwwm
mmmﬁwmm g

| sPac=aA | N3 078F) Hackensack, N.J. 07601
Project Manager for Moniioring Fem Telophone No. Telephone No. License No.
|Senw-Paot Jou poeu e & 201-329-7444 00388
sutnau( “T Scheduled Co Date (11) Name of OSHA Monitor
)QLZ 2 4/1 2 Omega Environmental Inc
wwmmmw‘m&) Street Address

280 Huyler St

City, State, Zip Code
South Hackensack, N.J. 07606

einsojouy

'Donohseﬁshunbrasbesbshm@ex

Scope of Work (Check al that apply) :

Dfsgar2sh Bfenovation & Vini-Enclosize - .
.| Oz160sfor2260K I:IDeuuiﬁon rGlovebiag Procedure

_ WQ_ and Non-Frisble Proceduse

sl Abatsment
: . Location of UsadS*lyby Description of
fsbesios-Containing Material (ACM) Maintsaance/ Asbestos Containing Material (ACM) Amount
JO BE ABATED Custodial G.e.. thermal systems insulafion, . (Specify - 2
¢ . _INFacRy . RS L surfacing, VAT, of __ SF orLF) g.g
3 12 ether miscellansous) 8= g
b S . ; Yes | No | NA
| Phgs HwT Mear (looM " | Therual 1o CUTD N 2SLF K
[Basene0T Crawsl g04es T rueauar W SoiaTia e 3gLE |¥
LAB 3o © freaNge. PANEC 4o s¢__|X

Name of Registered Waste Hauler ;mnfpmuaua c;ﬁcYardsof Name of Registered Landfl

Best Removal Inc _ i?‘ibg 5 /2¢=7 Minerva Enterprises

City, State City, State
, Hackensack, N.J. 07601 Waynesburg , Oh

Complsted by Title Date
“|J. Maiorano ~ Estimator §; 0‘(@,@@&»@\ rd_)@},z_
ASB41 T
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| Print Form 3

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 12:120) [ 1~ =~

Date of Notification (1) Name of Building Owner/Operator (2) C ke L)
November 23, 2012 Jersey Central Powe?ﬁ Pi Check # 5506
Agencies Notified Type Notification Street Address T a0 AN 7: ‘:* -
300 Madi - t4e
EPA O] initial e Byl g e,
‘DEP (] Amended' City, State, Zip Code e ST { 13 i [0
DOL Amendment # Morristown, NJ 07962 & Lier 31 F.; LRg]
[X] Emergency (including = HA
Kl ooH justification) Name of Contact [ Telephone Number
] opca ] canceliation Ken Sullivan
FACILITY INFORMATION '
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence 1 school (K-12)
Street Address Subchapter 8 (Other than K-12)
223 40th Street E Other (i.e. private & commercial buildings, homes,
S efc.)
City (5) Square Feet # of Floors Bldg. Age
Sea Isle City 2600 2 80
County (6) County Code (7) Current Use (Prior if being demolished)
Cape May {STATE USE ONLY) Residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
MECS Shade Environmental, LLC
Street Address Street Address
PO Box 341 623 Cutler Ave
City, State, Zip Code City, State, Zip Code
Chesterfield, NJ 08515 Maple Shade, NJ 08052
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Bill Weisgarber 609-298-4070 856-755-0099 00842

Start Date (10) Scheduled Completion Date (11)
November 26, 2012 December 22, 2012

Name of OSHA Monitor
EMSL

Occupancy Status During Abatement (Check Only One)

-

Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours
Other - Describe:

Street Address
107 Haddon Ave

City, State, Zip Code

Westmont, New Jersey 08108

Scope of Work (Check All That Apply)

I:I 23sfor231If El Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If ] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abstement
Normall Type
. Location of gl Iy Description of
Asbestos-Containing Material {ACM) h::' ; el bf Asbestas Cortaining Material (ACM) Amount m
TO BE ABATED Curctodlat S (i.e. thermal systems insulation, (Specify 2l=|38|5
In Facility i surfacing, VAT, or SF or LF) 3(8(3|¢g
(13) (12) other miscellaneous) g g lc g
Yes | No | N/A ®
Throughout Residence XXX Tile and Mastic 5700 SF pio'vd
Exterior XXX Siding 2700 SF X
Throughout Residence XXX Sheetrock 6000 SF peiv:d
Ex Exterior XXX | Caulk/Glazing / Roof sealer | 380SF / 70SF |2
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Freehold Cartage 29253 40 Grows Landfill
City, State Disposal Date City, State
Mount Holly, New Jersey 08060 12-22-2012 Tullytown, PA.
Completed by Title Signature Date
William Lynch Owner > | Nov. 23,2012
ASB-41 (R-06-08) * Do not use this form for asbestos licensure exempted activities.




Nov 3 12 U2 04D anaas Loveonmeanial LLw QU0 L-JU F v}

' . FEVEWRER = e aitiabrenpy . CF g

Vi (Pursuiint to NJAC B:50 ond12: (il {) f\Y
wta v - : d Lirys, U ——'—""—1
Dsie of Noliieatior (1) Nama of Billlting GwnonOperator (2} VU ‘
Novembaer 23, 2012 Jerscy Central Power & Light Al Z}hqgk #55
"Agdncins Notfled Type Notication | Sveetaddress | geEsEn g S0 J - NOV £ 9 -
_ Pl i 300 Madison Ave & | 1ok, T T,
DEP ] Amendod Clly, State Zip Code R A .
DoL Amerumentt______ | Momstovn, NJ 07962 T N ‘E ROV )VED
E Emergency (Induding = S — |
DOH juctication) | Name of Contaci ™
DCA 1 Canesiiation Ken Sulitvan 1 B i
_____ et e IO FACILITY INFORMATION - Limmmoesiasa i 7770 T —
Name of Fatilily Wete Abalament s Toking Plase [E]] " Fypa of Fazllly (4)
Residsnce o _ Sehobl BEAD
Shreed Addrese Subchaptar 8 (Other ihan K.12)
* 223 40tk Streat Other (L privato & commercisl bulidings, homes
: ew) —
Givy (B) Sqtiare Feot # ol Floors Bldg Ags
Saa Isle City 2600 2 a0
[ Counlp &~~~ 77 Caurily Geda (7) Chiriani Use (Fror i1 being domoebed) }
Cape May (STATEUSEONLY) ______ | Residence
{ Neme of Monilorirg Firm (frag oy 8 1iing Cwaer (0] ASCM No Namg of Abaloment Coniractor () i
MECS Shade Enviranmental, LLC
 3tcel Addraes Slruel Address T
PO Box 341 623 Cutler Ave
Thy Sste Zip Cods : T Gily, Slake Zip Codc
Chesterfield. NJ 08515 Maple Shade, NJ 08052
Project Managor for Monlloring Firm Tolephons No Tekphone No. llrenas Ma
Rill Weisgarber 609-298-<070 856-755-009¢ 00842
" Sun cate (16) . Scheduled Comaletion Date (17) ~Nearng of DSHA Monitor - ]
November 28, 2012 ! December 22, 2012 FMSL
Occupancy Slalus During Abalemant [Chauck Oniv OnG) T T [ Strect nadreas _
Facilily Clased,Varzicd Dunng —~nhie Heriod of Abstemant ' 107 Haddon Ave
Abateinent Porformed Outeldd of Nonnol Fecillly Hourz City. Glole, Zip Code
Orhar — Dacribo: -~ | Westment, New Jersey 08108 §
[ Scooe o Work (Chack All Thai Aoy T ' )
£ s3storaan B Renovation Full Confainment with Negative Pressure
2160 &l m 260 If [] Cemahtion Minl-Enclozure
Glcvebag Provedure
- o Non-Expmpted () and Non Friatie Procedure
. Avalement
I3 | acation Tyra
Locallon of Noti Deacrigion ot
Atbestos-Containing Materia (ACM) il Aasion CoAtsining Malurial (ACM) Amount L.
bE g ;.“fg“““? (fe thormel systems Inaulalion, (Specify Ploli |3
In Facility & ,‘2 o surlaging, VAT, or SF orLF) 3 > ? g
(13) 12) ether miseelancous) Z1E =5 g
Yas | No | wa *
Throughout Residence XxX| " Tile and Mastic STDOSF |
Exteriar XXX Siding 2700 SF o
Throughout Residence xxx | Sheotrock 6000 5F |
i Exlerior XXX | Caulk/Glazing /Roofsesler | S8BOSF / 70SF |wo
Name of Reglalercd Waste Hatar NJOEF Waale Cubic Yards NAme af Reghlarad Lenalil
Hauler 1D No of ‘Nasle .
Freehold Cartage 22253 a0 Grows Landiill
| Citv, Stata B | Disposal Date Cily. State
Mount Hully, New Jerssy OBOBD | 12-22-2012 Tullytown. PA
Conploted by Tlle: — [ Sicnature Date "
| Willism Lynch Owner z ol Nov. 23, 2012
ATBa1 (R-08-08) * Do not vz this form for asbestes licorsury uxemipled acliviies

1/1°d 648S 28b 958:01 +93BLESEE9 5015385y :wod 4 2¢:ST £SE2-£2-N0N



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60-7 and 12:120-7)§y § F
F%EQJ?‘{;”:P Check # 6969
Date of Notification (1) Name of Building Owner/Operator (2) e
11/20/12 Montclair Board of Education = 2819 uny 5 20, =
Agencies Notified Type of Notification | Street Address YE el H g7
[1 EPA - 22 Valley Road e
[] Initial & G S 05 P e
D 5 = - b ¥ iiaifg i I;,-,&.,_g
[1 DEP il Emenoney | Cib. State, Zip Code & LICENSHa Tor
[X] DOL rgency 5 EMIINDG
[1 Amended Montclair, NJ 07042
[X] DOH Notification
[X] DCA Name of Contact Telephone Number
) [1 Cancellation Len Saponara b
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
e L School (K-12
Montclair High School H} S Ubohapter 8 (Other than K-12)
Street Address %?;;g.%t gr)lvate and commercial buildings,
100 Chestnut St. g
Square Feet # of Floors Bldg. Age
City (5) County (6) County Code (7) 150000 3 ~ 80
Montclair Essex (STATE USE ONLY) | Current Use (Prior if being demolished)
educational
Name of Monitoring Firm Hired by Building Owner | ASCM No. Name of Abatement Contractor (9)
Detail Associates, Inc 00 Jupiter Environmental Services, Inc.
Street Address Street Address
300 Grand Ave. 3 Lynn Court

City, State, Zip Code
Englewood, NJ 07631

City, State, Zip Code
Lincoln Park, NJ 07035

Project Manager for Monitoring Firm Telephone Number

License Number

00852

Telephone Number

973-709-0200

Stephen J. 201-569-6708
Scheduled Start Date (10) Sched. Completion Date (11) Name of OSHA Monitor
11/21/12 " 11/26/12 J & S Environmental Laboratories, LLC

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

Street Address
2333 Route 22 W
City, State, Zip Code
Union, NJ 07083

Scope of Work (Check all that apply)

[1 Full Containment with Negative Pressure

[1 Demolition [1 Renovation [x] Mini— Enclosure
[x] =3sfor=3If [x] Glovebag Procedure
[1 =160sfor=260 If [ 1 Non-Friable Procedure
Is Location Abatement
Normally Used Description of Type
Location of Solely by Asbestos — Containing Amount R| Rl E|E
Asbestos — Containing Maintenance/Cus Material (ACM) (Specify E| E| N| N
Material (ACM) todial Staff (12) (i.e., thermal systems SF or LF) M| P|C|C
TO BE ABATED insulation, surfacing, VAT, Oo| Al Al L
In Facility or other miscellaneous) vii|e|O
(13) Yes | No | N/A A|R S| S
L Ul u
Crawlspace X Pipe insulation 150 LF X
Haliway by Rm. 17 X Pipe insulation 6 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Jupiter Environmental Services Haggg No. Rt Minerva Landfill
City, State Disposal Date City, State
Lincoln Park, NJ 11/30/12 | Waynesburg, OH
Completed By (Print or Type) Title Signature ,_/ Date
Pane Repic General Manager : 11/20/12

ASB-41



State of Nav/ Jemay

m Y
urguant i NIACS w—? und 12 120-7) E

Chack?fi

BT | |

cont xl
Il"‘['ki '\i?éﬂ

Nate of Nolification (1} Namo of Bulldir |g Cviner,
1172012 Montrlasr
Agencies Noliled | Typo of Netification™ GﬂeelAdumss T
[l EPA [0 ot 22 Valley Iiof?,w (0%
(1 ::_ bl Eeaton [ Gy, State, Zip Code & Lo
x [} Amences’ | Montclair, NJ 07042
[X] DOl Nuobficalion q TR
ame of Con
X ; "
L. A [1 Cancedlation Len Saponara

()
_.-.w;n-l?ltn'aa- gt ﬁﬁ%

TFACILITY INFORMATION

Name of Facllity Wnere Abaiement i Taking Pisce (3)

v Type of F;?hlily (4)
Subahumara (Other than K-12)

Montclair High School !x']
“Girecl Adiross "‘-—-——{ ] %{;ﬁg (al ':B‘I cp?unia and commercial buildings,

100 Chestnut St. o . .

sl S _ _Gquore Feet l i of Floors 1 Ridg Age

Gity (%) County (0) County Cade (7) © 150000 3 - 80

Montclair Essex (STATE USE ONLY) : Curient Use (Prlor If being demolizhed)

s ; oo e oducational e S
" Nama 4T Monitoring F i Hired by Building Gwrer’ TASCMNo T Nams of Abatement Conlracior (8)

Detall Associates, In¢ oo Jupiter Environmental Services, Inc.

Strect Addrass
300 Grand Ave.

Shoct Address
3 Lynn Courl

Clty Staln, Zip Gode
Englewood, NJ 07631

City. State ZIp Goda
Lincoln F'ark NJ 07035

Project Managet Tor Moaltoring Firm Telephone Number " Talaphone Number Licerise Number
_Stephen J. . 201-588-8708 973-708-0200 00852
Scheduled Start Date (10) Sehed Complslion Date {(11) Neme of OSHA Monitor
112112 11/26/12 J & S Environmental Laboratories, LLC
"Qccupancy Status During Abstement (Check only one} Siredt Address
[x] Faclily Closot/Vacated During Entira Pariod of Abatomant 2333 Route 22 W

] Abaterment Performed Oulsla of Nermal Facildy Hourg —
Dascribo:

Cily. State Zip Code
Union, NJ 07083

[] Clien Desenbo i
Scone of Work (Check all that acply) -
[) Full Containment with Negative Pressurg
[1 Demolilion {1 Ranavalian g Minl - Encloaure
D e3eforx3 i [x} Glovebag Procedure
1] 2160 of or 2260 [] Non=Friable Procedure
Ie Logallon Abolemenl ™
Normally Used Description of Type .
I ocalion of : Solely by ) Asbestes - Conlalning Anrount R|REE
Aabogtos — Coriaining Maintenanca/Cus Malerial (ACM) (Specify E|E|N|N
Material (ACM) todinl Staff (12) (i.0, thermal pystoms SForLF) M{PlClC
I0GE ingulation, surfacing, VAT O|AlA|L
in Facility or other miscellansous) VILIPIO
(13) You | No | NIA i A|R|B| S
G oI = Uuju
Crawlspace x Pipe insulation N IO F x
Hallway by Rm 17 X Pipe insulafion & LF X
Nama of Regislered Waste Hauler NJDEP Wosts Cubic: Yards Nama of Registered Landfil
Jupitar Environmental Services Hﬂgm 'E No GfWﬂslﬂs Minerva Landfill
“Ciy Stafe Dispobel Date Cily. Stats
Lincoln Park, NJ o 1oz _1! Waynesburg, OH
Complsted By (Print or Type) Titlo Stgn:mlre, Daio
Pane Repic General Manager ,‘g,b,_ -@L 11120112
m—i—-—- —_— wkia . S = Z

SOl Mo clernid
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