State o New Jersey

NOTIFICATION OF ASBESTOS ABATEMFNT . B
(Pursuant to NJAC 8:60 and 12:120) - e

Date of Notification (1) Name of Building Owner/Operator (2) @ F u o,
November 23, 2011 Trinity COHSUFW ,E - H“‘&%‘H“AB
Agencies Notified Type of Notification Street Address I\ L}
[x ] EPA [Xx ] Initial Notification 2290 West Cou “—\ e Rmv&@goﬂ‘“ \l_,/
[ ] DEP [ ]  Amended Notification - - ' :
City, State, Zip Code - 4\
[x ] poL Amendment #__ Jackson, NJ 08507
[x ] poH [ ] Emersency Gncluding P LT conRLe \
[ ] bca JCUStI'ﬁCI:‘t'?n) Name of Contact - Tcléf)-hol_
[ ] ancellation David Kiessling § o T | —_—
FACILITY INFORMATION q -
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
New Lisbon Development Center-Fern Cottage ] School (k12)
T [ ]  Subchapter 8 (other than k12)
130 Route 72 [x ]  Other(ic., 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 B1 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 Pc‘rformai Outside of Normal Facility Hours City, State, Zip Code
[ ]  Other—Describe Piscataway, New Jersey 08854

Scope of Work (Check all that apply) [ 1] Full Containment with Negative Pressure
[x] Encapsulation
[x] =3sfor=31f [x ]  Renovation [ 1 Glovebag Procedure
[ ] =160 sfor =260 If E Demolition [ ] Non-Exempted (*) and NonFriable Procedure
Abatement Type
Is Location Description of R |r - =
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, O |1 P (o]
(13) (12) VAT, or vV R 5 S
other miscellaneous) A ]':J }l{j
YES NO N/A 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 Landfill
Guardian Contracting, Inc. 20223 1 T.R.R.F.
City, State Disposal Date City, State
Toms River, New Jersey 01/04/12 Tullyxown Pennsylvania
Completed by (Print or Type) Title Siggature i 7 Date
Nicholas Fernicola Project Manager gu\ \i i \,\ o " 11/23/2011

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




j S Es
State of New Jersey - % Q“; 3] \'!' /
NOTIFICATION OF ASBESTOS ABATEMEN‘“
(Pursuant to NJAC 8:60 and 5:16) - i e o
= "'—“""-----_
Date of Notification (1) Name of Building OwnerfOperatcar E
11 / 23 / 10 Rite Aid Corp ﬁ J L[J E H {W E
—‘—_""“"‘ﬁ
Agencies Notified Type Notification Street Address U [ 1 F(
X EPA X Initial 877 Kings Highway SUlte Nov 2 9 20" L/)
&J DEP [J Amended City, State, Zip Code —
] DCA (NJAC 5:16) Amendment # ) '
X DHSS [X] Emergency (including West Deptford, NJ 08096 i
Jbca _ justification) Name of Contact Number

T A it I
FACILITY INFORMATION = sscn o .

S

Name of Facility Where Abatement is Taking Place (3)
Rite Aid Store #748 TRACT #1 Site

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

[ Subchapter 8 (Other than K-12)

Street Address : s
L [X Other (i.e., private & commercial buildings,
524 Landis Ave homes, etc.)
City (5) Square Feet # of Floors Bidg. Age
Vineland 4400 2 120+
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Cumberland retail space

Name of Monitoring Firm Hired by Building Owner (8)
Health & Safety Services, Inc

ASCM No.
117

Name of Abatement Contractor (9)
Controlled Environmental Systems

Street Address
318 12" Street

Street Address
1121 N. Bethlehem Pike - Suite 60

City, State, Zip Code
Hammonton, NJ 08037

City, State, Zip Code
Spring House, PA 19477

Time of Abatement: 7:00AM-7:00PM/ PM-

B4 Facility Closed/\Vacated During Entire Period of Abatement
[ Abatement Performed Outside of Normal Facility Hours - Describe

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Jim Proctor 609-704-8850 215-542-7000 00847
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
F ¢ 28 W@ 2. .38 53 CES
Occupancy Status During Abatement (Check only one) Street Address

1121 N. Bethlehem Pike - Suite 60

AM

City, State, Zip Code
Spring House, PA 19477

Scope of Work (Check all that apply)

[0 >3sfor>31f

[] Renovation

[ Full Containment with Negative Pressure
] Mini-Enclosure

Patricia Visco

Office Manager

& >160 sf or >260 If B Demolition [] Glovebag Procedure
B Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
; Normally i
Location of Description of
Asbestos-Containing Material (ACM) Lij\ie.d Solely b}’ Asbestos Containing Material (ACM) Amount Py g g én
TO BE ABATED c amégnlanc?p (i.e., thermal systems insulation, surfacing, (Specify g 8|9
IN Facility ustodial Staff? VAT, or SF or LF) 27| R |8
(13) {2 other miscellaneous) % @
Yes | No | N/A
Roof O |O |K |Roofing material 2400 SF HMiOO|O
exterior transite siding O |0 |K |transite 200 SF KOO0
interior 1 floor O |O |K |Floor tile 2400 SF EHELE]
= = o(o|o|gd
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste :
T Minerva Landfill
S 20990 160 CU
City, State Disposal Date City, State
New Castle, DE 12/19/2011 Waynesburg, OH 44688
Completed By (Print or Type) Title (

Date/zja /t ’

ASB-41
JuL o1

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




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

S ; i
(Pursuant to NJAC 8:60 and 12:120) “‘“\ E rﬁ E “}?
B - B T
Date of Notification (1) Name of Building Owner/Operator (2) . ) R S ) ’ , ”
: ‘33-.‘ m!c.inm: ‘!!‘ B —[ L
Agencies Notified - Type Notification Street Address J " NOV 29 201 “./,a
e EPA " Initial + -, 6 G'-LB tod AUE- T
DEP W - Amended.* Clty State Zip Code 3 :g ! s !
. DOL Amendment# r _ L ASBEST AT
1: : T7] Emergéncy (including R‘&Rl ‘("q""l! . . & '
DOH justification) Name of Contact - % - {|amber ]
e . L .
DCA [} cancellation ’ the ] Mdt/ sl A i - t
FACILITY INFORMATION ¢ c&-..,m A .
R

Name of Facility Where Abatement is Taking Place (3)

Siagle family Deec lns

Type of Facility (4)
] school (k-12)

Street Address®

\5—0 6¢5 fo.q /,lt,fd

Er Subchapter 8 (Other than K-12)

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

etc.)
City (5) Square Feet # of Floors Bidg. Age
Reas fan NI 08§69 3 b
County (6) County Code (7) Current Use (Prior if being demolished)
. - ‘(_ (STATE USE ONLY)
Som (2] <
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
EPC TECHNOLOGIES, INC N/A EPC TECHNOLOGIES, INC

Street Address
P.0. BOX 337

Street Address
P.O. BOX 337

City, State, Zip Code
NEW EGYPT, NJ 08533

City, State, Zip Code
NEW EGYPT, NJ 08533

Project Manager for Monitoring Firm

STEVE SCHENKER

Telephone No.

609-758-3365

Telephone No.
609-758-3365

License No.
00394

Start Date (10)

Scheduled Completion Date (11)

Name of OSHA Monitor
EPC TECHNOLOGIES, INC

Occupancy Status During Abatement (Check Only One)

B

Other - Describe:

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

Street Address
P.O. BOX 337

City, State, Zip Code

NEW EGYPT, NJ 08533

Scope of Work (Check All That Apply)

&

23 sfora3 If

B Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If D Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_t;;;em
Location of USQ::OQE?QK b Description of
Asbestos-Containing Material (ACM) R ceiy Asbestos Containing Material (ACM) Amount m
TO BE ABATED Sustodlal Staf (i.e. thermal systems insulation, (Specify E I
In Facility s ;; 2 surfacing, VAT, or SF or LF) 3|8 (5| %
(13) 03 other miscellaneous) 2|2 |8
= 2le
Yes No N/A @®
E)Gﬁevﬂf'h'n "‘ 'k Pi"[)( I_(}"SL.- /& 7{[5»? j DQ LF x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler 1D No. of Waste
EPC TECHNOLOGIES, INC 17000 01 WASTE MANAGEMENT OF PA
City, State Disposal Date City, State
NEW EGYPT, NJ 08533 ]2-¢ -1y MORRISV!LLE PA
Completed by Title Sign Date
STEVE SCHENKER PRESIDENT S /1-2 3.4

ASB-41 (R-0848)

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



r Print Form

State of New Jersey thca

NOTIFICATION OF ASBESTOS ABATEMENT. 3 - W

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

Date of Notification (1)

Name of Building Owner/Operator ( U
United State Post Office

11-22-11 .______________ n
Agencies Notified Type Notification Street Address ] ’
23 Quimby Lane -
EPA X initial y Nov 2 92
DEP ] Amended City, State, Zip Code
DOoL - Amendment # Bernardsville, NJ 07924 '
Emergency (including ;
K ooH justification) teme gl Cor v : Bﬂﬁs&gr SRR :
[X] oca [0 canceliation Denise Cruz, Post Master —— :
£ P e e
FACILITY INFORMATIGN, o eiar it &y :
Name of Facility Where Abatement is Taking Place (3} Type-efRacility (4) Y S f
Bernardsville Main Post Office (MPO) [ school (K-12) : ?
Street Address Subchapter 8 (Other than K-12)
3 Other (i.e. private & commercial buildings, homes,
23 Quimby Lane X S
City (5) Square Feet # of Floors Bldg. Age
Bernardsville, NJ 07924
County (6) County Code (7) Current Use (Prior if being demolished)
Somerset (STATEUSEONLY) | Post Office
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Louis Berger & Associates P.C.

Pinnacle Environmental Corp.

Street Address
48 Wall Street, 16th Floor

Street Address
200 Broad Street

City, State, Zip Code
New York, NY 10005

City, State, Zip Code
Carlstadt, NJ 07072

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Tony Kessler 610-280-4028 -201-939-6565 00756
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

12-07-11 12-31-11 Even-Air Inc.

Occupancy Status During Abatement (Check Only One) Street Address

| | Facility Closed/Vacated During Entire-Period of Abatement 10-59 Jackson Avenue

Abatement Performed Outside of Normal Facility Hours City, State, Zip Code

| | Other — Describe: Long Island City, NY 11101

Scope of Work (Check All That Apply)

E] 23 sfor23 If E Renovation Full Containment with Negative Pressure
[ =160 sfor 2260 If [0 Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab:art;:r‘zent
Location of T Ndogn]aiiy 3 Description of
Asbestos-Containing Material (ACM) SBC S0ty by Asbestos Containing Material (ACM) Amount m
TO BE ABATED Makiisapocl (i.e. thermal systems insulation (Specify P 2| 0
In Fadiity Clitmgs surfacing, VAT, or sForlh) |3 (2|8 |2
(13) V2 other miscellaneous) g m e
= o3
Yes | No | N/A D
Lunch Room (05) X VAT/Mastic 104SF x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; Hauler ID No. of Waste . :
ATC, Inc. / TriState Transfer (50071) 24310 TBD Minerva Enterprises

City, State
Shirley, NY / Bronx, NY

Disposal Dat City, State
TBD f 1 Waynesburg, OH 44688

Completed by Title

i ture Date
Richard Doran Project Manager / [/,_7& 11-22-11

ASB-41 (R-06-08)

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



X

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

WL diric

;_i“'a- EG

PR — i CTE N,

p P_rint.Forn%'

i T

EIVE
=

Date of Nolification (1) Name of Building Owner/Operator (2) | :_’ﬂ
11/15/11 CK: 1626 $200 Atlantic Health System ﬁ |
Agencies Notified Type Notification Street Address _l U NUV 7 9 20“ 17
j o 100 Madison Avenue s | - .
E DEP . City, State, Zip Cod !
il BEH Amended ity, State, Zip Code
IX] DoL Amendment # Morristown, New Jersey 0796p RASBESTUS CONTROL &

E:I Emergency (including N e (11l
DOH justification) ame of Contact . mear %mnm o
DCA ] cancellation Peter Palmer g e

FACILITY INFORMATION - FOTEEIATR St ek R A s

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

Name of Facility Where Abatement is Taking Place (3)
Newton Medical Center

Street Address

} Subchapter 8 (Other than K-12)
175 High Street ] X

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

etc.)
City (5) Square Feet # of Floors Bldg. Age
Newton, New Jersey 07860 30,000 2 55+
County (6) County Code (7) Current Use (Prior if being demolished)
Sussex (STATE USE ONLY) Medical Center
Name of Monitoring Firm Hired by Building Owner (8) ASCM No Name of Abatement Contractor (9)

Lilich Corporation

Street Address
606 McBride Avenue

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

Birdsall Services Group

Street Address
65 Jackson Drive

City, Slate, Zip Code
Cranford, New Jersey 07016

Project Manager for Monitoring Firm Telephone No. Telephone No. License No. 7
Charles Shneekloth 908-497-8900 973-225-8400 01104
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
11/28/11 11/29/11 J&S Environmental Labs
Occupancy Slatus During Abatement (Check Only One) Street Address j
!
|_| Facility Closed/Vacated During Entire Period of Abatement 2333 Route 22 West |
| | Abatement Performed Outside of Normal Facility Hours City, State, Zip Code |
Other - Describe: 7AM - 12Midnight Union, New Jersey 07083 I
Scope of Work (Check All That Apply)
[ 23sfor23nf Ren§§§iion X Full Containment with Negative Pressure
[X] =2160sfor 2260 1f Demelition | Mini-Enclosure
| Glovebag Procedure
n Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normall : Type
Location of Used Sol ly b Description of
Asbestos-Containing Material (ACM) h:e‘nt geny r,Y Asbestos Containing Material (ACM) Amowrtt m
TO BE ABATED . & al‘ d‘.’ Iasgaeﬂ? (i.e. thermal systems insulation, Specify Plpla |l
In Facility v = surfacing, VAT, or SF or LF) 318 8|8
(13) (12) other miscellaneous) 2|2l |g
£ TR T
Yes No NIA L
Medical Records Room X Plaster Ceiling 130 SF X
Medical Records Room X Air Cell Pipe Insulation 100 LF X
|
Name of Registered Waste 'Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
o . Hauler |D No. of Weaste :
Lilich Corporation 18724 10 G.R.O.W.S Landfill
City, State Disposal Date City, State
Woodland Park, New Jersey 07424 11/30/11 Morrisville, Pennsylvania
Completed by Title - Signature ; Date .
Tatiana Kalenikova  + Vice President ’/ ; 11/15/11

N

ASB-41 ER-os-ngj L * Do not use this form for asbestos licensure exempted activities



o [edrrom

E

- State of New Jersey i -
NOTIFICATION OF ASBESTOS ABATEMENT e f G [ 7 ]
(Pursuant to NJAC 8:60 and 12:120) : j Ic I \\_/ |5 r“}
Date of Notification (1) Name of Building Owner/Operator (2) )\ ] _“‘[ I
1/2 : . ] .
11/23/11 CK: 1641 $200 Atlantic Health System | NOV 2.9 o f ' ”
Agencies Notified Type Notification Street Address £ i Ty I .
100 Madison Avenue
EPA E] initial - : {
DOL Amendment #1__ Mornstown New Jersey 07982 LICENSING '
DOH & El;‘!lliaﬁrgael?:z](mc!udlng Name of Contact ‘L_ __*““* rshia T alenhana Number
DCA [T cancellation Peter Palmer T VN ) ——
T o -
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Newton Medical Center [1 School (K-12)
Street Address : [7] Subchapter 8 (Other than K-12)
175 High Street [X] Other (ie. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Newton, New Jersey 07860 30,000 2 55+
County (6) County Code (7) Current Use (Prior if being demolished)
Sussex (STATEUSEONLY) ______ | Medical Center
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Birdsall Services Group Lilich Corporation
Street Address Street Address
65 Jackson Drive 606 McBride Avenue
City, State, Zip Code City, State, Zip Code
Cranford, New Jersey 07016 Woodland Park, New Jersey 07424
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Charles Shneekloth 908-497-8900 973-225-8400 01104
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12/07/11 12/08/11 J&S Environmental Labs
Occupancy Status During Abatement (Check Only One) Street Address
| Facility Closed/Vacated During Entire Period of Abatement 2333 Route 22 West
L | Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other - Describe: 7AM - 12Midnight Union, New Jersey 07083
Scope of Work (Check All That Apply)
[ 23sforz3if 3] Reno\ig)ion X! Full Containment with Negative Pressure
2160 sf or 2260 If ] Dpemoiition | Mini-Enclosure
» Glovebag Procedure
* Non-Exempted (*) and Non-Friable Procedure
Is Location Ab'fart::;ent
Location of U Ndorsmlalliy b Description of )
Asbestos-Containing Material (ACM) rje. . °"’nV f | Asbestos Contairiing Material (ACM) Amourt o
TO BE ABATED Cuatmd?nlasfeff‘? (i.e. thermal systems insulation, {Spacify &l g B
In Facility b ,'laz B surfacing, VAT, or SF or LF) 3|8 § g
(13) (12) other miscellaneous) g o2 &
= B
Yes | No | NiA ®
Medical Records Room X Plaster Ceiling 130 SF X
Medical Records Room X Air Cell Pipe Insulation 100 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
i : Hauler ID No. of Waste
Lilich Corporation 18724 10 G.R.O.W.S Landfill
City, State Disposal Date City, State
Woodland Park, New Jersey 07424 12/12/11 Morrisville Pennsylvania
Completed by Title Slgnature Date
. . 1 . .
Tatiana Kalenikova Vice President @% 11/23/11

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



O

: State of New Jersey 5
: 573 _ NOTIFICATION OF ASBESTOS ABATZMENT f_
! (Pursuant to NJAC 8:60 and 12:120) i E[ ” W E "m
Date of Nottﬁrztmn (1) Name of Cvmer/Operator (2) I
1ia 1t | HET Reaty | _ Il
Agencies Notied Type Notfication “Steat [ w =7
%EPA g:m 117 Ejolll Py QJQCO L Iiljt )
Poon S e h Edinon o, a8esL BESTOS CONTROL &
F"mﬁ'wﬁm ¥ e = =
bcA DCanceHaﬁon} - = - L e e
FACIITY INFORMATION o s i ==
NameoiFacﬁ'l)_rmte Abatemmtts'fakmg?iaoeﬁ) Type of Facaty (4)
12344 US| < lwﬂ‘-{ 29 (eest [ School (K-12) -
Street Address I ]Subd‘tapterﬁ(ﬂmrthan K-12)
Ofther {i.e.t,cp;ivate & commercial buildings,
. BlC,
City (5) | Gy e - — S Feel #of Il Bidg.
HouvsTawSineg oD . 626G A o0 - | &m -%‘9"
County (5) Cotnty Code (7) (.WATE CmrantUse(Pnanwang demokshed)
o . EV S (o s Cledety.. -
Name of Monitoring Famn Hired by Buniding Owner ASTH No. demmn:cmmamrm
| ©® _iocviiledn IR
Street Address ) ress ]
] P qwy
Ciy, State, Zip Code — — | Chy, State, &3 . - ;
| — CID (fmx,e M. CRIGEH
Project Manager for Monitoring Firm Telephone No. ] = License No,
- T 323500 | 020G
Stard Date (10) Dale(11) | Name of OSHA Monftor
A 1! I I N(}w”-‘;{&d.) (R
During Abatement (Ched:mlym&) - >
Facility Closed/Vacated During Enfire Pesiod of Abatement - ;?:C‘« %CDC AW
Abatement Performed Outside of Normal FacTity Hours City, State, 2ip, Code R -
[ Other - Describe: G %L DEE W) d@'}éf}?—
Scope of Work (Check all that apply)
[1Futl Containment with Negative Pressure
>3sfor>3ff - Renovation %m&dostm
%216051«3280# E\Demaﬁnm Glovebag Procedure
Non-Exempled (*) and Non-Friable Procedure
Is Location Abatement
Nomally : : Type
Location of Used Solely by Description of P
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount m
) Custodial {i.e., therma! systems insufation, {Specify pog E L,
IN Facty Staff? surfacing, VAT, or SF or LF) % gl Bl g
(13) (12) other misceflaneous) _ gl g £l B
Yes | No { NA sf ©
7=V T _Poe ok iow | 230 X
Name of Registered Waste Hauler MIDEF Waske | CuticYards | Name of Registered Landill

OSRence 0. 0288 el
e AMEIDA | e oiot s"'ﬁ‘fﬁ( =zl

* Do not use this form for asbestaos ficensure exempled achivifies.

NOIAES  18C et | e CQ@@‘
ol




T

State of New Jersey )
NOTIFICATION OF ASBESTOS ABATEMENﬁ [
(Pursuant to NJAC 8:60 and 12:1 20} 'l

ASB-41

Date of Notification (1) - | | Name of Buiiding Owner/Operalor Z) | 15
“ il Big 1o ! ‘\ﬂ NOV 29 201 &
Agency Notified Notification Su-eet%ddressc‘“ e i ) : ‘_\ :
KEePA ';(miﬁal 3j ol Si i, - -
2 i Ciy. S 5 G P ICENSING
e |Avene], 00 OFAS e
OH justification) dw. : JM____.___..?.:-‘;.-;: e %
DCA 0 Cancellation :Z‘T Hichael 3  —— i
EACILITY INFORMATION
NameofFadlityMrafeAbatemenl'i;Takingle{S} Type of Faciity (4)
{lS HAGROOWA  ROE 0O School (K-12)
Streat Address : 0 Subchapter 8 (Other than K-12)
m«: tg;wate&mmmal buildings,
Cy® _ . Feet |W#ofFloos | Bidg Age
E02ABETH 600 | 20
County (6) i County Gode (7) (BTATE USE | Current Use (Prior if being demolished)
VOO e Closed
Name of Monfloring Firm Hired by Buikding Owner | ASCM No. Name of Abatement Contractor (3) '
‘:’ - pouatedn. It
treet Address t o
T $0. Gox Q1Y
City, State, Zip Code City, State, Zip Code T
- Olb) %Q\bt.é N CYEOHT
Project Manager for Monitoring Firm- Telephone No. License No.
4‘%’?) 93*8:( 1$Soe| CCGoG
10} Mﬂf@dw 1 Date (11) Nanﬁofos_iirhm o
_U by [Siats During Abatement (Check orky onk) SC\JOA\E’G\LSL\ﬂ 1t
pa tatus uring ! . :
%Faa‘ﬁtycu:sedﬂl ng Entire Period of Abatement E:_b '“"@Gx %l\(
mtsueomeFadmymm City, State, ZipCode ;
Q Other - Describe: Oid UDEE VD . 02¢FL
Scope of Work (Check all that apply)
. Q Full ContahmenlwlmﬂegatvePres&lra
z3sforz3Hf O Renovation iEnclosure
&150#0;’22601! .ﬂ’m Glovebag Procadure
; Non-Exa {*) and Non—Fnabls Procedure .
: = G ' N:?;menl
) , Normally .
Location of Used Solely by Description of
ining Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount Wi
TO BE ABATED Custodial {i.e., thermal systems insulation, (Specify 2 28|38
IN Facility Staff? - surfacing, VAT, of SF or LF) 3 E— 2lg
(13} {12, mlscallanaous} S % 5
) Yes No MIA i _ "
EXETNOR  Siol L. Sbwe 560 5j¢
Serenot AL VANTSENENTN [¥ LE 1A
Nome of Registered Waste Hauler FOEP Wasi Rauer | Cube Yardsof | Nams o Registered Landfl
s R ’ he ; s O 1% Fol\ £
NouREecy) 10 1246\ ”ﬁb (> ROWS
City, State__ Disposal ti State | -
O BUDEE N 3/\ e : o\ e~ W\ '
by ; Title ] Sig g
Colos Pheindl— Qesibeih T’Q&\V Mmt&(/ |22t
V * Do not use this form for asbestos licensure sxempted ad.witi - ?



| Print Form

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENTS: . ; ; et
(Pursuant to NJAC 8:60 and 12:120) § my@as-vonf I
Date of Notification (1) Name of Building Owner/Operator (2) 7 £ WV I [N
112311 Borough of Fairview ﬁ } E E R [ f’mﬂ
Agencies Notified Type Notification Street Address o EAE
59 Anderson A n 1
] EpA & nitial _ e : NOV- 20 o il
| DEP ] Amended City, State, Zip Code LR VTR e
DOL 1 Amendment # Fairview, NJ 07022 i l
Emergency (including
Xl poH justification) ' S Conta.ct AS =SB
] DCA [7] Canceliation Marc Fresci N |
FACILITY INFORMATION St i ;
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) ' wé
Abandoned Building Scheduled for Demolition [T Schoon(Koi2)
Street Address Subchapter 8 (Other than K-12)
723 Fairview Ave (Storage Building) CIlh;:-r (i.e. private & commercial buildings, homes,
elc.
City (5) Square Feet # of Floors Bldg. Age
Fairview 500 1 50 +
County (6) County Code (7) Current Use (Prior if being demolished)
Bergen (STATEUSEONLY) . | Building for Demolition (Storage Building)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
n/a n/a Jadar Contracting LLC
Street Address Street Address
n/a 22 Troy Ln
City, State, Zip Code City, State, Zip Code
nfa Lincoln Park, NJ 07035
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
n/a nfa 973-706-7950 01088
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12-03-11 12-10-11 Jadar Contracting LLC
Occupancy Status During Abatement (Check Only One) Street Address
Fadility Closed/Vacated During Entire Period of Abatement 22 Troy Ln
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: Scheduled for Demoltion Lincoln Park, NJ 07035
Scope of Work (Check All That Apply)
1 =3sfor23if ] Renovation Full Containment with Negative Pressure
[X] =2160sfor2260If [X] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_t:;:ent
Location of Us:domiy Description of
Asbestos-Containing Material (ACM) - mnang’}’ Asbestos Containing Material (ACM) Amount m
10 ATED Py (i.e. themal systems insulation, (Specify Zlalg |l
In Facility Y 1"2 2 surfacing, VAT, or SF or LF) 38|82
(13) 4 other miscallaneous) S|E|E|E
Yes | No | N/A =
Exterior X Asbestos Roofing Material 750 SF x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
=" Hauler 1D No. f Wast
Yannuzzi Demolition Inc S N '?BDS © GROWS Landfille
City, State Disposal Date City, State
Hillsborough, NJ TBD Morrisville, PA
Completed by Title Signature - = Date
Lillie Lazarevich Secretary L0 sl 11-23-11

ASB-41 (R-08-08) * Do not use this form for asbestos licensure exempted activities.
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el a3 . Ty Y o s
: TAARMSSR G 1 ‘“-'(‘w-‘.v;—a ‘ﬂw S n E
¥ of Mew Jersoy [
{ ¥ REMEMBER ~ MAIL N Hagn,ucm g & H| S
L [Pv(n'wns_"qyﬂ.lic B 60 and 12{120} ﬁ D —_ 1 0 D AY 1. {-‘1 %
- e — — | —— A Vil—— —— - 'f
17ake of Nelification {1) Name of Buildmg Qwnzt/Opargior (24 LL] i B &
November 23. 2011 Brittany Fahl CHECK #4138 4 \ \ %
Agendos Nolified " ryps Nolicaton Stcel Agaze , /¢ [
Bk £1 il ::_36 Peaach Street
DEP 1 Amunoed City Stata Zg Codo
DAL = E d .n.r»l{:f“'r 1 Hammonton, NJ 08037
mepency ud 0
o Juzfificatian) L Namo of Conioc - .
] ncA t[] Cancelation Jesse Hard |
o e FACILITY INFORWATION., s—-?r-'_:’::..»m o s S 5
Hame ot Facihly WiniC ADstement 3 Taking Place (3) iR ' '
Razidance » Scnool (£-12)
svect Addross Subchapter 8 {Other than K-12)
436 Paach Streel Oitken (i c. privale & commarcial buildings, homes,
sic )
City (£) Squarg Feet # af Floars Bidy Age
Hammonton 2700 2 70
County (6] County Code (7] Camont Usa (Prics § being demefizhzd) ]
Allantie {ETATE USE ONLY) _ Resioence
NsEne 5 Monateritig Firm [lred by 8ullding Dwner (B) ASCM No. [iame of Aoatomeni Catracint (91
MDG Enviranunental Shade Environmerital LLC
Siroc! Address Stmal Acdross = ==
1000 Maplewood Drive  Suile 207 47 S. Lippincolt Ave
"F:ny Stalo Zlp Code i City, Staw, Zip Codo s
Maple Shade. NJ 08052 Magle Shade, NJ 08052
Project Menager for Wonforing Flirm Telephone No. Jolsphone He- ) uperse No {
Tony E3sposito B56-755-9300 856-755-0099 00842
Ser DaE 110) Schaduied Completion (e (11) Name of QSHA Monilor ' e
Novomber 26, 2011 Movember 30 2071 EMSL
Ocaipancy Statuz During Abatcmant [Chock Only Oo) Swedl Addross ? S
Facility ClosedVacated During Entro etiod of Abotamant 107 Haddon Ave
Abatemant Porormed Qutsies of Normai Faclity Hours City. Stata. Zip Code
Other - Dsosribe: Westmonl, New Jersey 08108
Scope of Work (Criccx Al That Apply} -
] saeforain B Renovation Fu'l Comtalnment with Negative Prcssure
[E] ztepztor=280ll ] Demoliticn Min -Ensioaus
Glovtag Focsmjure
£ 2] Nen-Exempisd (1) and gg_ﬂ_lﬂ‘n Procgoure |
¢ Ahulement
5 Location Teve
Lacation of Nopmally Dozergon of
. Usod Sololy hy
Asbestos-Contolning Materiol (ACLH) \a et Agbosloa Conlaimicp Moteral (ACK) LHmounl el
1 ATED Ryl (2 themal systoms Inruistion, (Spochy 2lalaid
in f auidty e 12 mile surlgding, VAT, cr SF arL+) /3 5|5
13 (12) othar fiscolansousy 3. Ele %
Yoo | No | NA L
Basament XXX Floor Tila a50 sf o
i Basoment XX Masic 960 SF  |x¥
e ]
Nome of Negizieiod Wasls Hauler NJOEP Wasto Cubic Yaras Namé ot Regidared Lanatl
Fauler (D No o’ Waate "
Freahold Cartage 22753 Grows Landlill _
Cln_-Stal-z Crepasal Dule City. Stole
Mount Holly, Now Jersey 08nsy Tullviown, PA o
Comploted by Thia jtr}nn" & : | Dete
i . S Nav, 23, 201
William Lynch Owner < Gl 71‘_?&’{ ov, 23, 2011
AZ D41 (R-06-00) ~ Conot use tnig ferm for azbrsio? lcensure oxerpicd aciivitles
S«2'd 6285280958101 c
£998L 9689 S0L5385H:wodd E2:6T TTB2-£2-N0ON



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

Date of Notification (1) Name of Building Owner!Operator(Z'F— E ( x} ]F
November 23, 2011 Brittany Fahli 1 1 | H Kl 4939'= D
Agencies Notified Type Notification Street Address 1 =2 ) ‘
436 Peach Street rﬂ

%] EPA O initial v oy 29 201 {11—11
| DEP [l Amended City, State, Zip Code i _—
DOL Amendment # Hammonton, NJ 08037 \

[X] Emergency (including [\
DOH lstification) Name of Contact T ASBESTNRelepvRAINGmber
[ bca [Tl ‘canceliation Jesse Hand . L B

Name of Facility Where Abatement is Taking Place (3)

FACILITY INFORMATION ; e ,_,'

Typeof Facility (4)

et R

Residence TE]  School (K-12)

Street Address Subchapter 8 (Other than K-12)

436 Peach Street E Other (i.e. private & commercial buildings, homes,
etc.)

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

Hammonton 2700 2 70

County (8) County Code (7) Current Use (Prior if being demolished)

Atlantic (STATE USE ONLY) Residence

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

MDG Environmental Shade Environmental, LLC

Street Address Street Address

1000 Maplewood Drive Suite 207

47 S. Lippincott Ave

City, State, Zip Code
Maple Shade, NJ 08052

City, State, Zip Code
Maple Shade, NJ 08052

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Tony Esposito 856-755-9300 856-755-0099 00842
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

November 26, 2011 November 30, 2011 EMSL

Occupancy Status During Abatement (Check Only One) Street Address

Abatement Performed Outside of Normal Facility Hours

Facility Closed/Vacated During Entire Period of Abatement
Other — Describe:

107 Haddon Ave
City, State, Zip Code
Westmont, New Jersey 08108

Scope of Work (Check All That Apply)

E} 23 sfor23 If [X] Renovation Full Containment with Negative Pressure
2160 sf or 2260 If [[] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abi_arlfpr:ent
Location of U Ndognlallly b Description of
Asbestos-Containing Material (ACM) rjei ; el }’ Asbestos Containing Material (ACM) Amount -
TO BE ABATED Cuatnd?nlagtcefr? (i.e. thermal systems insulation, (Specify Dl g 5 o
In Facility b e surfacing, VAT, or SF or LF) 2 (& 8| &
(13) (12) other miscellaneous) g g g g
Yes | No | N/A @
Basement XXX Floor Tile 950 SF XK
Basement XXX Mastic 950 SF XX
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Freehold Cartage 29253 Grows Landfill
City, State Disposal Date City, State
Mount Holly, New Jersey 08060 Tullytown, PA,
Completed by Title ignature Date
William Lynch Owner ,j { ; 7§¢/b’< Nov, 23, 2011
i
!

ASB-41 (R-06-08)

* Do not use this form for asbestos licensure exempted activities.
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e y
C rln;l_:orm

) D.f%.‘.(..f‘f_'_.._.__,..;

L it SSUt0 Of Nuw Jeray

i A yarr.,

2 "‘"NOTIPICATION OF ASBESTOS ABATEMENE
(Pursuant ta NJAC 860 and 12:12Q)

o000 B t\\he eR - MAL IV HARD COPY_

Daic of Notification (1) Narme of Building Owner/Operatof (2)
11/2211 CKk:1637 | p200 Livingston Public Schools
Agencies Notfied fype Notfication Streal Address
- Foxer iv
[ epa =Y sl 11 Foxcroft Drive
il DEP [ Amended Cliy. Stato, ZIp G048
<] DOL T .E.mendmem# .. | Livingston, New Jorsey Oésﬂv
] mergency (includin e
] oo ) Jl.wtlfcah:g) g Name ol Contgct
{1 pea L’ Cangsllation Paul Ko
o i { FACILITY INFORMATION T _
Name of Facllity Yhere A ap.omor:[is Taking Place (3) Type e&Eagility (4 i
Heritage Middie Schpol _ Schoo! (K-12) e RN
“Slioul Addross Suhchaplar 8 (Other thag K-12)
20 Foxcroft Drive Othet (I.a privote & coanerclaf puildingg homes
wie) |
City (8) Tquare Feel | # of Floors Bidg . Age ‘
Livingston, New Jersdy 07039 20,000 2 5o
Counly (6) Ceunly Cade (7) Turrant Use (PTIoF I being ocmuolished) iz
Essex (STATEUSEONLY) ____— | School |
NaTe of Monitoning Finm Hired by Bullding Owner (B) ASCM No Noemo of Abatemant Contractor (8) i
Horzon Environmen)al Group Lilich Cerperation ;
it i p——
Sirect Address Streel Addresa
PO Box 316 606 McBride Avenug

City, State Zlp Cade

City Stale, Zip Code
Thorofare, New Jersgy 08086 Woodland Park New Jersey 07424

S

Broject Manager for Momitring Firm Tolephone No Telepheng NC. Licepse No
Steve Flanmigan 856-848-0800 973-225-8400 01104 |
Star Date (10) T Schedulea Completion Date (11) Name of OSHA Noniter :
1102311 [ 11/26/11 J&S Environmental Labs :

Straot Address

Decupancy Slahs Durlng{Abatement (Check Only One)
2333 Route 22 West

é Faclity ClosedMVacated During Entire Period of Abatement

Quisige of Normal Facliity Hours Chty. Stote, Zip Code

Abaiomani Farforin
Othar — Deacribe.| 1 Union, New Jersey 07083
Scops of Work {Check [AlllThat Apply)
L1 23sforaalf B Renovation ]. Full Comginrment with Negalive Pressure
z160 51 or 2260 I E] Demalition rﬂ Mini-Encleaure
x|  Glovebag Procedure
I | wNon-Exempted (%) anu Nor-Friablo Procedure
q Abatemenrt
Is Lacation Tve
Normall ; B s
L.ﬂc.:!ﬁnl'l,mf g“ Y pesaription of 7 I
Asbestos-Contalnlng Rlaterial (ACM) gt by Asbestos Containing Material (ACM) Ameunt il
T0O BE ABATED bl (1-9. tharmal systems insulation iSpexify Ll=|8 i
n £ adiity Eaetodisl St} surfocing. VAT, or sFoth) |3 (e |8 !%
(17 (12) other miscellaneous) s |&|B|E
Yos | No | NIA ) 2%
Boys & Girls Rést Room X TS wrap & Cut 80 LA X -
L.
§
| Name of Registered Wi 5Ts Hauler NJDEP Waste Cubic Yards Neme of Registered Landfill
[ Hauler ID No of Waste
lLIIiGh Corporatlion 18724 3 G.R.O.W.$ Landfil
| City. State Olspasal Dalo Cily Stale
| Woodiand Park, Naw Jersey 07424 11128!11 Morrisville, Pennsylvania .
rea 1
Cemploted by Title wtum = Date |
| Tatana Kalenikova Vice President a.// R i) | 1122
AGE-41 (R-00-26) * Do not usv this form for asbeetor licensure exempted sclivinis




1[-2’6-' i BﬂEKSFRLZt"G ' AEM E/ﬁ\
Agendes Nofiied Type Notbcation E’S{f’&( o | AL
Initial 5}4’ 1 i 1.
g’;'; g\m 'Asah.zbm T NGV 2{9 20 £ b |
& oL Ameodments M@uﬁp{c{é o 760 : :
O  Emergency (inciuding mofcmact B
¥ Do jusiification) ASBEST
O DCA O Canceliafion Jal ¢ L Ll
‘Hc-.—u“u'nlu_.m : S, -,..!.‘.._%.‘.-,__,,. 1 i
Ng?ofFMNmeMEsTmmm P | Ivpe ek " s
olk St e Garpen's oS LP X
’ g W(mm%m&mwm
/é Essed. ST~ - ez
| Gy (5) ; -Square Feet #ofFioors
_&M@)SM ' | g Yoo | Z - éi S/éS
“County (5) County Code (7) Current Use (Prior if being demolished) - |
Beagey) . . . . |eumesoey LT Loormt
Name of Monitoring Firm Hised by Buiiding Owner (8) ASCM No. Name of Abatement
; : ' . 7 Best Removal Inc
' ' ' : 450 South River St
Cély, Staie, Zip Code - S T " | City, Stats, Zip Code
IR— i _Hackensack ,N.J. 07601
Project Manager for Niongtoring Fam Telephone No. Telephons No. T License No.
- 201-329-7444% 00388 __
SortDaks (10) . Schedui=d Compistion Dais (1) Name of OSHA Morfor : B
/2..&7_” 1 2-5-/ /( Omega Environmental Services |
Occupancy Stafuss During Abatement (Check Only One) Street Address : . 1
O Facily CiosediVacaied During Ente Period of Abatomert - 280 259 Apier ok -
~ Describe: P
| & Ofter—Descber __L 427 . South Hackensack N:J. 07606
Scope of Werk (Check Al That AppY) ,
Bsfor3lf - © B Renovation - - memmm: o
2160sfor2260 - 'O Demoion_ 52 Minifncoswre i
e . : O - Glovebag Procedure : '
.9 Non-Exempted (*) and Non-Friable Procodure
s Location ' Abatement
Nomaly . | Description of - e
mmwm Used Saislyby | aspestos Containing Material (ACM) Amount m
IO SEABATED — (te. themal syssems insuiasion, Sy 1221815
in Faciiy e © sugfecing, VAT, or SForkF) 2
13 | (2 other miscallonsous) gl H E
< - | Yes | No- | na | : ; R
PoiLel foom BaserievT_ R | Thedmu WsoldTion [ 235 tF| | X
Name of Regisired Wasis Fauer NOEPWass | Cubie Yars Name o Rogitered Landid
DJ¥ Tramsport ,Inc ;’;‘;ég"“ ﬁﬁp Cumberland County Landfi]
" City, St DisposaiDais | Cdty, Stais - -; ]
" South Kearny N.J. 07032 : 11.’7. ({ Newburgh PA. 1?242
Comoieted by [ Tme Sk e
£. Veroead hstimator . m - 1f-2350f

ASE-41 (R-05-05) 'mmmmﬁmhmwwaﬁﬂa%
. s ui



| Print Form

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

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

=

Date of Notification (1)
11/1/11

Name of Building Owner/Operator (2)
NJ SDA

555
|

Agencies Notified Type Notification Street Address J u NOV 2 9
1 te Str : 01

EPA L1 initiat Wit ol St ; = 4

DEP [x] Amended City, State, Zip Code 3 ]

DOL Amendment # 3 Trenton, NJ 08625 . BEST

1 Emergency (including ASBESTOS CONTR -
Xl bpowH justification) Name of Cor&ta.ct = i3 mber
[1 oca [1 cancellation Bruce Leiblich T W, ;
FACILITY INFORMATION  “Feoswommma: .. .
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) BRI o O At
Former Bank Building [ School (K-12)
Street Address Subchapter 8 (Other than K-12)
391 Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bidg. Age
MLK Drive 4500 + 1 55+
County (6) County Code (7) Current Use (Prior if being demolished)
Hudson (A=EREOM Abandoned building
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Environmental Tactics, Inc. 00045 ALKAT Construction LLC
Street Address

Street Address
64 Broad Street

PO Box 603

City, State, Zip Code
Matawan, NJ 07747

City, State, Zip Code
Woodland Park, NJ 07424

License No.

Project Manager for Manitoring Firm
Tom Geiger

Telephone No.

732.290.2217

Telephone No.

973.893.7005 01097

Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
11/28/11 12/19/11 Angel Ramov
Street Address

a

[] Other - Describe:

Occupancy Status During Abatement (Check Only One)

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

428 McBride Avenue

City, State, Zip Code
Paterson, NJ 07501

Scope of Work (Check All That Apply)

D Renovation

x| Full Containment with Negative Pressure

L[] =3sfor23if
[1 =160 sfor=2601f [[] Demolition x| Mini-Enclosure
B Glovebag Procedure
| | Non-Exempted (*) and Non-Friable Procedure
Is Location Abiarl;prgent
Location of i N dog?lily . Description of
Asbestos-Containing Material (ACM) Nﬁe_m - ely f Asbestos Containing Material (ACM) Amount m
TO BE ABATED S e (i.e. thermal systems insulation, (Specify B I -
In Facility s surfacing, VAT, or SF or LF) 3 /8|5 |a
(13) (12) other miscellaneous) 22 c g
— =3 (]
Yes | No | N/A ®
Main Floor X Celling wall and plaster 9900 SF X
Main Floor X Filler Paper 200 SF X
Mezzanine/combine area X VAT 4235 SF X
Roof X Roofing Material 4000 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
City, State Disposal Date City, State
1141 Routh 23 Wayne, NJ o Be/th{e:ﬁem‘ PA
Completed by Title Signature ,~ / /" Date
Uros Spasic GM i {,/.:.,,#/,,.".,__7' T 11/22/11

ASB-41 (R-06-08)

* Do not u;zthis form for asbestos licensure exempted activities.

§



o
r

D&S Proj.

State of NJ i
Notification of Ashestos Abatement
(Pursuant to NJAC 8:60 and 12:120)

]

Name of Building Owner/Operator (2)

[U }-U_NUV 29 9nu x/L

..\
Il /

/ #OMS 11-449
/
N ™™
Date of Nofification (1)
Agencies Notified | Type Notification =
D i) D Initial Street Address
[] oep []Amended 635 BAILEY AVENUE
Amendment #: City, State, Zip Code
DOoL e
X X emergency ELIZABETH, NJ 07205
] DOH (including Name of Contact
justification)
[} @er | ourination SOPHIE BENDA

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

SOPHIE BENDA

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

Strest Addrecs

635 BAILEY AVENUE

Bidgs./Homes, eic.

L] subchapter 8 (Other than K-12)
7. Other (Private/Commarcial

Square Feet | # of Floors

Bldg. Age

City (5) County (6) County Code (7)
(State use only) Current Use (Prior if being demolished)
ELIZABETH UNION
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Contractor (3)
D & S RESTORATION, INC.
Street Address Street Address

20 California Ave.

City, State, Zip Code

City, State, Zip Code
Paterson, NJ 07503

Project Manager for Monitoring Firm

Phone Number

Start Date (10)

11/07/11 11/18/11

Sched. Completion Date (11)

Occupancy Status During Abatement (Check only one)

[] Facility closed/vacated during entire period of abatement.
[[] Abatement performed outside of normal facility hours-
Describe:

X Other-Describe: _NORMAL HOURS

License Number

00159

Telephone Number
973-345-8020

Name of OSHA Monitor
D & S Restoration, Inc.

Street Address

20 California Avenue

City, State, Zip Code

Paterson, NJ 07503

Scope of Waork (check 2l that apnly)
X >3 sfor>31f B Renovation

|| Fuli Containment winegative pressure
X Mini-enclosure
E Glovebag procedure

[ >160 sfor >260 ¢ [] Demolition [ ] Non-Exempted (*) and Non-friable procedure
g Is location normally used solely RIR|E

Location of 2 A E
asbestos-containing :tya?f}ig}tenancefcusiodlai Description of asbestos-containing Amount ﬁ-, : R
material (acm) to be material (ACM) (Specify SF or - € |e
 abated in facility (13) o No N/A LF) v | E L

e r
BASEMENT ‘ | | || PIPE INSULATION 209 LFT X L ¥ Pl
BASEMENT BOILER f:] EX___I [:] BOILER INSULATION 81 SQFT X W
ELIET (L] T
000 [0
[ I I l O |0 (OO

Registered Waste Hauler NJDEP Hauler ID#

Cubic Yards of Wasle

Name of Registered Landfill

D & S RESTORATION, INC. 13506 3YDS TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
PATERSON, NJ 07503 11/08/11 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 11/04/11

ASB-41

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



T\a\

\J, D&S Proj. #: MS 11-447

kS
.

State rf NJ
Notification of Asbestos Abatement 7
(Pursuant to *' JAC 8:60 and 12:120) ;

f"\E

1

Date of Notification (1) Name of Building Owner/Operator (2) 5 \ T

1L [ 0 |4 11 ] i \) J:
AL /0 /1L FAMI & JEREMY MINTON } \ \ NOV 29 00 =/
Agencies Notified | Type Netification Sreet Address —

]:I EPA gmmai ! ' E | L"'_’_'_’—-_—‘-l

O] oep  |DAmenced 57 BROADVIEW AVENUE g : TS GONTROL &

Amendment #: City, State, Zip Code

i DOL & —

X DEmergency MAPLEWOOQD, NJ 07040 ik spativoplbe S o

7] DOH {including =

Justification) Name of Contact Sleohone Number

O oA | cancellation TAMI & JEREMY MINTON

FACILITY INFORMATION

Name of facility where abatement is laking place (3)

TAMI & JEREMY MINTO

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

O]

Street Address

57 BROADVIEW AVENUE

Subchapter 8 (Other than K-12)
Other {Private/Commercial

Bldgs. ’Homas etc.,
Square Feet | # of Floors

&1

]

Blag. Age

City (5) County (6) County Code (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 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
973-345-8020

License Number

00159

Start Date (10)

11/16/11 11/25/11

Sched. Completion Date (17)

Name of OSHA Monitor
D & S Restoration, Inc.

Occupancy Status During Abatement (Check only one)

1:] Facility closed/vacated during entire period of abatement.

D Abatement performed outside of normal facility hours-
Describe:

E Other-Describe: NORMAL HOURS

Street Address
20 California Avenue

City, State, Zip Code

Paterson, NJ 07503

Scope of Wark (chagk all that 2nply)

X >3sfor>31if [X] Renovation

T Full Contzinment winegative pressure
[] Mini-enclosure
X Glovebag procedure

[ 2160 sf or 2260 I [] Demoiition [ ] Non-Exempted (*) and Non-friable procedure
- Is location normally used solely RIR|E
Location of : : E
asbestos-containing gga?(i];}tenancefcustod:al Description of asbestos-containing Amount r6n E T 1n
material (acm) to be material (ACM) (Specify SF or o | a : c
abated in facility (13) Yes No N/A LF) v |i|p |t
e d
BASEMENT [ || X [[ PIPE INSULATION LTS FY X EiE L]
| . . miEjiERE
| - 0000
‘Lg nj[Ej[ul[=
C I i 0000
Registered Waste Hauler NJDEP Hauler ID# —Cubic Yards of Waste [Name of Registered Landfill
D & S RESTORATION, INC. 13506 2 ¥DS TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
PATERSON, NJ 07503 11/17/11 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 11/04/11

ASR-41

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



T

ST MU AN g

State of New Jersey : 0 2
NOTIFICATION OF ASBESTOS ABATEMENT = \ ",‘E i
(Pursuant to NJAC 8:60 and 12:120) D __E-_ @ E H w - 5 W
Date of Notification (1) Name of Building OwnerIOperat%ﬁ‘ﬁl;L 4 II o
1l2s)n HS.syeayt.  BAbWNNOY 29 20n |y
Agencies Notified Type Notification Street Address ’ u} v
: ; Jab
O EPA @ nitial L 964 S A l-ﬂe%i
& bt i oo ; LICENSING
O Emergency (including T ANl . ‘4{3- .E_,. m; 5T L =
2 DOH justification) Name of Contact = ber -
O DCA O Cancellation Ms. Brown SR e

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
US Blown ' O School (K-12)
Street Address E/Subchaptera (Other than K-1_2)
9 63 w A m R pl cw y x?l’(l.e. private i commercial buildings, homes,
City (5) ) Square Feet £ of Floors Bldg. Age
TEAN 2300 - £ 94§
County (6) County Code (7) ~ . Current Use (Prior if being demolished)
Bereecn) GIATR(SEORLY) s10suCE
Name of Monitoring Firm Hired. by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Best Removal Inc
Street Address Street Address .
' 450 South River St
City, State, Zip Code City, State, Zip Code
_ Hackensack ,N.J. 07601
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201-329-7444 00388
Start Date (10 Scheduled Completion Date (11) Name of OSHA Monitor
13}1'2/-. V7, {-2./ 7/,, Omega Environmental Services
Occupancy Status During Abatement (Check Only One) ) Street Address
O  Fadility Closed/Vacated During Entire Period of Abatement 280 Huyler St
=] Perform ide of N‘grmal Facj City, State, Zip Code
Tl - Describe: 2 o £ 3% ;
o . — South Hackensack ,N.J. 07606

| Scope of Work (Check All That Apply)

11

& 23sforaaf £~ Renovation O  Full Containment with Negative Pressure
O 2160 sf or 2260 If O Demoliion ~ET Mini-Enclosure .
: TSN : B~ Glovebag Procedure ]
=] N¢M&F(")aﬂdﬂon—mame Procedure
i Is Location I A@mem
Location of Normaly _ ~ Description of
Asbestos-Contalning Material (ACM) ‘:j:"mg"n:n'gf Asgestos Coma:ni%zo Material (ACM) Amount i,
.e. thermal systems insulation, -(Speci P a
In Facifty e surfacing, VAT, or Suy |8 g8k
(13) other miscellaneous) g £|E|2
Yes | No | NA |®)|°
Pkt S5 ASHT ¥ [THERMAC ey creu wsokated  30LE | X
Name of Registered Waste Hauler :ll. maeeplgv:sw Cubic Yards Name of Registered Landfil
: of Waste
DIJM Transport ,Inc 223;3 . a;_ et Cumberland County Landfi
South Kearny N.J. 07032 IZ/')/H Newburgh PA, 17242
Comoieted by _ Title Signature Date :
J. MAalogARD Estimator Y Mosb o u/za/u

ASB-41 (R-05-08)

e



o ; State of New Jersey i
Q ? %/ \D/ NOTIFICATION OF ASBESTOS ABATEMENT
) (Pursuant to NJAC 8:60 and 12:120) - = [
e N ECELY[E [~
Date of Notification (1) Name of Bullding Owner/operator (2) |1 1) ) g == === s | l !
11/23/11 John Cave /Residence = {| [ y [LRAL
Agencies Notified Type Notification Street Address . L.I LL NOV 20 2011 i1 W,
l
6409 Ocean Blvd g 1 Sy
X EPA B4 initial Videedn e ; -
gi DEP E Amended City, State, Zip Code 3 . \
%l Dol - Emendmen't# Long Beach Township NJ 08008 ASBESTOS CONTROL &
e sbLail
X ooH ]ur:t;:'g:;i‘lgg){lnclu ng Name of Contact - ; mumber i
L[] DCcA [1 Canceliation John .
FACILITY INFORMATION __ frowsupg T
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
John Cave / Residence [l school (k-12) -
Street Address Subchapter 8 (Other than K-12) A
6409 Ocean Bivd Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Long Beach Township NJ 08008 1000+ 2 35+
County (6) County Code (7) Current Use (Prior if being demolished)
Ocean R GERES Residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A s Pernaco Inc
Street Address Street Address
PO Box 329
City, State, Zip Code City, State, Zip Code
Waest Berlin NJ 08091
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
, 856-753-9800 00727
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
11/5/11 11/9/11 Pernaco Inc
Occupancy Status During Abatement (Check Only One) Street Address
- y PO Box 329
<] Facility Closed/Vacated During Entire Period of Abatement
| | Abatement Peyformed Outside of Normal Facility Hours City, State, Zip Code
L3 her—Descion: West Berlin NJ 08091
Scope of Work (Check All That Apply)
D 23 sfor23If B Renovation w Full Containment with Negative Pressure
[X] 2160 sf or 2260 If [X] Demolition L] Mini-Enclosure
| Glovebag Procedure
%] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normally  « ] Type
Location of Usis S ly i Description of
Asbestos-Containing Material (ACM) Mei < S %e}" Asbestos Containing Material (ACM) Amount m
TO BE ABATED Cu:t . deinlagt A2 (i.e. thermal systems insulation, (Specify 2l § Lt
In Facility 1% ) surfacing, VAT, or SF or LF) 313 |3B 2
(13) 2 other miscellaneous) ele g |2
= =3 @
Yes | No N/A w
Exterior Siding X Exterior Siding 2900 SF  |x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
i X Hauler ID No. of Waste
United Containers 22459 3 G.R.O.W.S.
City, State Disposal Date City, State
Elm NJ 11/9/11 Maorrisville PA 19067
Completed by Title Signatyre Date
Anthony T Perna President 11/23/11

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



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 5 16)

dw ""2795 3

B i IMI"!:J.J o

_,__...-n--—
s i&\"‘.J il W"ﬂ

Date of Notification (1)
11 / 23 / 11

Name of Building OwnerfOpefator
Camden County lmprovem

Agencies Notified Type Notification Street Address F
X EPA ] inital 1908 Route 70 East, Suite 3 n MOV 29 ﬁm _‘
bJ DEP [] Amended City, State, Zip Code
X DCA (NJAC 5: 16) Amendment # ch Hill. NJ 08003
X DHSS [] Emergency (including ey B,
[0 bcA justification) Name of Contact 5 umber
(NJAC 5:23-8) [ Canceliation Fintex : —— . )
7 s .;,-,-xgm:mﬂ*"" e = Fais
FACILITY INFORMATION ’;; .:fb’***"‘”"‘"‘"“ N _:n,,_ﬂ,.,..wwm““’""!
Name of Facility Where Abatement is Taking Place (3) Lidups:okEaciity (4)
Former W.T. Grants Complex [J School (K-12)
[C] Subchapter 8 (Other than K-12)
PiBStOAdies . . [ Other (i.e.. private & commercial buildings,
130-230 White Horse Pike homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Clementon, NJ 100,000 1 40+
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Camden Vacant

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

Environmental Resolutions, Inc.

Name of Abatement Contractor (9)
Diamond Huntbach Construction Corporation

Street Address
525 Fellowship Road

Street Address
500 East Luzerne Street

City, State, Zip Code
Mount Laurel, NJ 08054

City, State, Zip Code
Philadelphia, PA 19124

Project Manager for Monitoring Firm Telephone No.

Rick Lake 856-235-7170

License No.
00646

Telephone No.
215-739-8166

Start Date (10) Scheduled Completion Date (11)
1T L B8 F 1 01 1 | R N

Name of OSHA Monitor
SAME AS ABOVE

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

Time of Abatement: 7AM-4PM/ PM- AM

Street Address

City, State, Zip Code

Scope of Work (Check all that apply)

[O=>3sfor>31If [] Renovation

] Full Containment with Negative Pressure
[J Mini-Enclosure

Charles Imbimbo Project Manager

Date 3 ///

Bd >160 sf or >260 If BJ Demolition [ Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
; Normally o
Location of Description of || m|m
Asbestos-Containing Material (ACM) Uses! Soicly o Asbestos Containing Material (ACM) Amount AEAEE
TO BE ABATED Maintenance , | (ie., thermal systems insulation, surfacing, (Specify z|2|8|g
IN Facility Gusto s S0 VAT, or SForlF) |8 2 g
(13) (12) other miscellaneous) g.
Yes | No | N/A
1*! Floor, Sales Area O (K (O |Floor tile 66,800 SF oo
1% Floor, Sales Area O IR |0 |Floortile 19,i00SF (X |00 |00
1* Floor, Sales Area O | |0 |Floor tile mastic 75,800 SF X|O|O|0O
1% Floor, Sales Area O |X |O |Pipe joint fitting insulation 10LF X|(O|O|0O
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
: Hauler ID No. Waste Minerva
Service Transport Group, Inc. A901#20990 e
City, State Disposal Date City, State
New Castle, DE 18720 Waynesburg, OH 44688
Completed By (Print or Type) Title

ASB-41
JUL 01

W A/ AV

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




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 5:16)

: { _'r.l
checkr

20554
-

Date of Notification (1)

Name of Building Owner/Operator (2)

Former W.T. Grants Complex

Street Address

M i 23 1 Camden County ImprovemenhAlithdfity [© = |
ty mproveppaffndiyE | W B N\
Agencies Notified Type Notification Street Address L/ T ! H|
% EPA & Initial 1909 Route 70 East, Suite B0 e
DEP [J Amended - - AL A . 41 Lty i
(X DCA (NJAC 5:16) Amendmaiits Sl S, 2o U NV 23 A=/ ;|
DHSS [0 Emergency (including Cherry Hill, NJ 08003 \
&J ?ﬁ’; - justification) Name of Contact 2SS ber
(NJAC 5:23-8) [ Cancellation Fin ek LICENS
FACILITY INFORMATION .. .. comes A i .
Name of Facility Where Abatement is Taking Place (3) s YR Of Facility (4), B e

O School (K-12)
[ Subchapter 8 (Other than K-12)
X Other (i.e., private & commercial buildings,

130-230 White Horse Pike homes, efc.)
City (5) Square Feet # of Floors Bldg. Age
~ Clementon, NJ 100,000 1 40+
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Camden

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

ASCM No.

Name of Abatement Contractor (9)
Diamond Huntbach Construction Corporation

Street Address
525 Fellowship Road

Street Address

500 East Luzerne Street

City, State, Zip Code

Mount Laurel, NJ 08054

City, State, Zip Code

Philadelphia, PA 19124

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Rick Lake 856-235-7170 215-739-8166 00646
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
2. 4. 08 1 A1 51 S O |~ S SAME AS ABOVE

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

[J Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: 7AM-4PM/ PM-

Street Address

City, State, Zip Code
AM y p

[0>3sfor=31If

Scope of Work (Check all that apply)

[] Full Containment with Negative Pressure

[ Renovation ] Mini-Enclosure

L Charles Imbimbo

Project Manager

s ATV

i =160 sf or >260 If & Demolition [] Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
: Normally <o
Location of Description of
Asbestos-Containing Material (ACM) Lﬁe.d Solety by Asbestos Containing Material (ACM) Amount g ép rgn rgn
TO BE ABATED aintenance/ | (o thermal systems insulation, surfacing, (Specify 3|2 (8¢
IN Facility C“5t°d1'g' Staff? VAT, or SF or LF) s 2 |2
(13) (12) other miscellaneous) g L
Yes | No | N/A
Bldg. #1, Sales Area O |K |O |GlueDots 2000sF X\ O(0O(0O
Exterior Parapot Walls [J | |[[O |Black & Grey Roofing Membrane 13,000 SF B|\OlO|d
£ |8 (3 ElitE] FET{E]
£F JE] fE ] L]
Name of Registered Waste Hauler NJDEP Waste | Cubic Yards of Name of Registered Landfill
Service Transport Group, Inc. Hauler ID No. Waste Minerva
: B A901#20990 | nia
City, State Disposal Date City, State
New Castle, DE 19720- Waynesburg, OH 44688
Completed By (Print or Type) Title Date

/// 23 /i |

ASB-41
JUL 01

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

i



{L/f

N OR R

State of New Jersey

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

NOTIFICATION OF ASBESTOS ABATEMENT

B
L

Date of Notification (1)

Name of Building Owner/Operator (2)

i

Cape Regional Health System, inc

11 / 14 ! 1
Agencies Notified Type Notification
X EPA X Initial
X DOLWD B Amended
K DHSS Amendment #1-11/22/11
[ bcA [J Emergency (including
(NJAC 5:23-8) justification)
[J Cancellation

Street Address

2 Stone Harbor Blvd

City, State, Zip Code
Cape May Courthouse, NJ

Name of Contact
Mark Elberfeld

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Famhty 4) —
Cape Regional Medical Center [ School (K-12) )
il ol % g?::? ;ﬂfrpariég:: Zrn:ihzgrrfn:ezr)cial buildings,
2 Stone Harbor Blvd homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Cape May Courthouse , 50,000 2 40+
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Cape May

Name of Monitoring Firm Hired by Building Owner (8)
Criterion Labs, Inc

ASCM No.

Name of Abatement Contractor (9)
BRISTOL ENVIRONMENTAL, INC.

Street Address
3370 Progress Dr

Street Address
1123 BEAVER STREET

City, State, Zip Code
Bensalem, PA 19020

City, State, Zip Code
BRISTOL, PA 19007

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Mike Panapresso 215-244-1300 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
T ¥ 28 12 2 11 BRISTOL ENVIRONMENTAL, INC.

Occupancy Status During Abatement (Check only one)

KEV#H [~ START/ING MoR: i/t — /.

[ Facility Closed/Vacated During Entire Period of Abatement
B Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: 7:00AM-3:30PM/5:00PM-1:30AM
2/ af - TAN-3i500H

Street Address
1123 BEAVER STREET

City, State, Zip Code
BRISTOL, PA 19007

Scope of Work (Check all that apply) *

[O>3sfor>31If

B Renovation

[J Full Containment with Negative Pressure
[ Mini-Enclosure

(X >160 sf or >260 If [J Demolition [ Glovebag Procedure
[] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 212 |lm|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g1812|2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify AR AR
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s g | g
(13) (12) other miscellaneous) é';'
Yes | No | N/A
2" Floor Finance Room 0 | |[[O |Pipe Insulation and fittings 255LF X(OOO
1% Floor Medical Records O | | |Pipe fittings 8LF X(OOO
0|0 B a|g(go|o
% ) e e o (L
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. Ha;g;gg G st MINERVA LANDFILL
City, State Disposal Date City, State
NEW CASTLE, DE 19720 WAYNESBURG, OH 44688
Completed By (Print or Type) Title ture Date
Brian Scafiro Estimator //Cﬂ;/jf.z /_7/,{ /‘;//,,Z Lt
ASB-41 a 7

MAY 11

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




State of New Jersey

S
s

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

Date of Notification (1)
11 / 14 / 11

Name of Building Owner/Operator (2)

* : = | ‘1 1 2 .
Cape Regional Health System,@ E ﬁ«: o ) & Tiﬂ

U# oZ/:/é/

Cape Regional Medical Center

Agencies Notified Type Notification Street Address =
X EPA §376 X Inttial 2 Stone Harbor Blvd NOV 29 201 l L"f
X DOLWDZ33E | [] Amended City, State, Zp Code t
] DHSS 349 Amendment# C‘ Ni c h l
[ bcA [0 Emergency (including ape May Courthouse, NJ “nrﬁm
(NJAC 5:23-8) justification) Name of Contact i "[' a Number
[0 Cancellation Mark Elberfeld _ 7 ———
FACILITY INFORMATION .~ po—

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

[ School (K-12)
[J Subchapter 8 (Other than K-12)

Street Address & Other (i.e., private and commercial buildings,
2 Stone Harbor Blvd homes, etc.)

City (5) Square Feet # of Floors Bidg. Age
Cape May Courthouse 50,000 2 40+

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

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

Criterion Labs, Inc

Name of Abatement Contractor (9)
BRISTOL ENVIRONMENTAL, INC.

Street Address
3370 Progress Dr

Street Address
1123 BEAVER STREET

City, State, Zip Code
Bensalem, PA 19020

City, State, Zip Code
BRISTOL, PA 19007

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Mike Panapresso 215-244-1300 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
1 £ 28 1 11 w2 o 2 1 1 BRISTOL ENVIRONMENTAL, INC.

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

& Abatement Performed Qutside of Normal Facility Hours - Describe
Time of Abatement: AM- PM/5:00PM-1:30AM

Street Address
1123 BEAVER STREET

City, State, Zip Code
BRISTOL, PA 19007

Scope of Work (Check all that apply)

[d>3sfor>31f X Renovation

[ Full Containment with Negative Pressure
[ Mini-Enclosure

X >160 sf or 2260 If [J Demolition BJ Glovebag Procedure
= [J Non-Exempted (*) and Non-Friable Procedure
!sN Locatlilon Abatement Type
Location of ormatly Description of 5
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount éP K g‘ %’
TO BE ABATED Mamtgnanoe.-" (i.e., thermal systems insulation, (Specify ] g el g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s £l
(13) (12) other miscellaneous) ]
Yes | No | N/JA
2™ Floor Finance Room O [ |O |PipeInsulation and fittings 255LF RiOOO
1*! Floor Medical Records O |X |0 |Pipe fittings 8LF X(OOlO
Ll (5 e oo|o|o
E R O|jo|o|g
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. HZ‘:,'Z’Q'E o |esi MINERVA LANDFILL
City, State Disposal Date City, State
NEW CASTLE, DE 18720 WAYNESBURG, OH 44688
Completed By (Print or Type) Title Sig nan:lre . . Date
Brian Scafiro Estimator égm l /% / :é H/'({/{/
77 1

ASB-41
MAY 11

B39

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




s e

NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to N.J.A.C. 8:60 and- 1zl 20)

uu-u T o e atil )

NOv 29 a1 Ly

Date of Notification (1) Name of Building Owner / Operator
November 4, 2011 VERIZON COMMUNICATIONS

Agencies Notified |Type Notification Street Address

X] EPA 243 East State Street

[] DEP X Initial City, State & Zip Code

B DOoL X Amended R#1-11/22/11 |Trenton NJ

] DOH [ Emergency 'Name of Contact

[0 bca [0 cancellation Anthony Porta

Teiebhonn Nnrnber

FACILITY INFORMATION

ASBESTOS CONTROL Js~
J

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

Street Address
243 East State Street

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

County (6)
Mercer

City (5) County Code (7)

Trenton

Square Feet
20000

# of Floors
3

Bldg. Age

Current Use (Prior if being demolished)
Verizon communication center

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

TTI Environmental

Name of Abatement Contractor (9)
BRISTOL ENVIRONMENTAL INC

Street Address
1253 North Church Street

Street Address

1123 BEAVER STREET

City, State & Zip Code
Moorestown NJ

City, State & Zip Code
BRISTOL, PA 19007

Project Manager for Monitoring Firm Telephone Number

Telephone Number

License Number

MIKE STOCKU 856-840-8800 215-788-6040 00509
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
11/21/11 11/22/11 BRISTOL ENVIRONMENTAL INC

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

[] Abatement Performed Outside of Normal Hours — 7am to 3pm

Describe:  7:00 AM — 4:00 PM
[X] Facility Occupied During Abatement

Street Address

1123 BEAVER STREET

City, State & Zip Code
BRISTOL, PA 19007

Scope of Work (Check all that apply)

PD 11088

[X] Full Containment with Negative Pressure
X] 23sforz23If X] Renovation [] Mini-Enclosure
[] =160 sf2260If [J] Demolition [] Glove Bag Procedures
[[] Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) = ml q
TO BE ABATED Maintenance or ) (i‘e.,_thermal systems ) Py _§ 3
in Facility Custodial Staff? insulation, surfacing, VAT 2| 8| 2 §
(13) (12) or other miscellaneous) gl T 8| a3
Yes | No [ N/A .
3™ Floor MER Room X 1O VAT/MASTIC 225sF  |X[I][T]O]
EEEmNEE mlimlimiin]
1] miimjimjin
LTI L L]
S TES L miinjiniin
= e mjinjinjin
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
BRISTOL ENVIRONMENTAL INC 18706 2 GROWS LANDFILL
City, State Disposal Date |City, State
BRISTOL, PA TBD MORRISVILLE, PA
Completed By (Print or Type) Title Signature /’] 1D$}:“1
PATRICK T. DeCARO Estimator 8 . ) .
Db D 15Cois [0
7/



e 4

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

LI

Date of Notification (1) Name of Building Owner / Operator (2) R Ty
November 4, 2011 VERIZON COMMUNICATIONS | [N o e
Agencies Notified |Type Notification Street Address i W E TWIE ™
% EPA 999/ 243 East State Street ] UJ’“—"‘L‘-E-——H—-“—/__E [ \ l
[0 DEP DJ  Initial City, State & Zip Code 3 ] I
X DOL§#66 | [] Amended Trenton NJ i H N NQV 2 q onys //1 "
X DOH#*7/ | [7] Emergency Name of Contact =Yt TeldgHohe Number
[J bpcaA [0 canceliation Anthony Porta Fenig
ron i
FACILITY INFORMATION BSOS CONTROL g
Name of Facility Where Abatement is Taking Place (3) Type of Facility (2
Trenton Central Office [] Schgol (K-12)““*»%@%...,&%%%@____,__,____
Street Address [] Subchaptergrome 'rcthan-&(ﬂ)wm*w%w“w A
243 East State Street Other (i.e. private & commercial buildings, homes, etc.)
Square Feet # of Floors Bldg. Age
City (5) County (6) County Code (7) 20000 3
Trenton Mercer Current Use (Prior if being demolished)
Verizon communication center
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. [Name of Abatement Contractor (9)
TTI Environmental BRISTOL ENVIRONMENTAL INC
Street Address Street Address
1253 North Church Street 1123 BEAVER STREET
City, State & Zip Code City, State & Zip Code
Moorestown NJ BRISTOL, PA 19007
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
MIKE STOCKU 856-840-8800 215-788-6040 00509
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
11/21/111 11122111 BRISTOL ENVIRONMENTAL INC
Occupancy Status During Abatement (Check only one) Street Address
[] Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET
[[] Abatement Performed Outside of Normal Hours — 7am to 3pm |City, State & Zip Code
Describe:  7:00 AM — 4:00 PM BRISTOL, PA 19007
Facility Occupied During Abatement

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

X] 23sfor23If <] Renovation [0 Mini-Enclosure
[ =2160sf2260If [J Demolition [] Glove Bag Procedures
[[] _ Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) » ol
TO BE ABATED Maintenance or (i.e., thermal systems ) 2 8| 3
in Facility Custodial Staff? insulation, surfacing, VAT 2| 8| 2| &
(13) (12) or other miscellaneous) 8| 5| §| §
Yes | No | N/A @
3™ Floor MER Room X | [] VAT/MASTIC 300 SF X[ _%_ ]
L ] miimliniin]
g [ Tj%'lj
U TLTT0 Im] %
Bl EE L]
O ] L[O[O10]
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
BRISTOL ENVIRONMENTAL INC 18706 2 GROWS LANDFILL
City, State Disposal Date |City, State
BRISTOL, PA TBD MORRISVILLE, PA
Completed By (Print or Type) Eitle Signafure /? j‘ 1D;1:“1
PATRICK T. DeCARO stimator éﬁzﬁ / / &d / %
4

PD 11088



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 5:16) i J}
Date of Notification (1) Name of Building Owner/Operator (2) J 1--{‘
. 11/23/11 John Patella
Agencies Notified Type Notification Street Address == ;
EPA & Initial 95 North Majn Strget '
% g}_ Ol im::gﬁent § City, State, Zip Code ; ASBESTOS CONTROL &
—_— = Emerrge:?cy (including Cranbury;, NI_08512 LICENSIN
] justification % ; .
[ ocA O (JDanceIJation) i Conlacthhn Patella ':_‘;::-J—ﬁ E‘wam!mw"’“ > 3
FACILITY INFORMATION )
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence School (K-12)
Strect Address ﬁ Subchapter 8 (Other than K-12)
95 North Main St C;(t)h;; g:i;t.c?)rwate & commercial buildings,
ity (5) Square Feet # of Floors Bldg. Age
Cranbury 2500 2 150
County (6) County Code (7) (STATE Current Use (Prior if being demolished)
Middlesex USE ONLY) Residence
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
8 MECS Stevens Environmental Services, Inc.
Street Address Street Address
PO Box 341 PO Box 322
City, State, Zip Code City, State, Zip Code
Crosswicks, NJ 08515 Allentown, NJ 08501
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
William Weisgarber Jr. (609) 298-4070 (609) 259-9688 00493
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12/6/11 12/8/11 MECS
[ Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement PO Box 341
[] Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other - Describe:  SAM - 4:30PM Crosswicks, NJ 08515

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

5] >3 sfor>31f Renovation || Mini-Enclosure
[ 1>160 sf or 2260 If Demolition s7] Glovebag Procedure
] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normally Type
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount 2| =] m| m
TO BE ABATED Custodial (Le., thermal systems insulation, (Specify g122| 2
IN Facility Staff? suriacing, VAT, or SForlF) 2l 2!l 8]8
(13) (12) other miscellaneous) 8 2| s
o
Yes No | N/A D
basement/crawlspace X pipe insulation " 124 LF X
Name of Registered Waste Hauler NJDEP Waste | Cubic Yards Name of Registered Landfil
. . Hauler ID No. of Waste
Stevens Environmental Services Inc. 18292 ¢ T/.R.R.F., Inc.
City, State Disposal Date Cl‘y, Sta}é aZ
Allentown, NJ 12/8/11 ”,r ullytown, PA
Completed By Title Sign/atﬁl 7 / / Date
Mabhlon E. Stevens Project Manager / _ 11/23/11

=

3-41
* Do not use this form for asbestos licensure e(empred activities.
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¢

CTNEPEIWIE
» |r7 !:J_ = ll' 1=
State of New Jersey iU LSS O | /A e
NOTIFICATION OF ASBESTOS ABATEMENT | —[
(Pursuant to NJAC 8:60 and 12:120) | ﬂ .
- UL wov a9 Ly
Date of Notification (1) Name of Building Owner/Operator (2) (%= T R LA i A 1 jl
[l—=2& 1l LEYIN MhkOBSEHENT Corp.
Agencies Notified Type MNotification Street Address ﬁSBESTﬂS CONTROL T
g e 2 e L. ) 2r M‘ﬁﬂm
& BEP 0O Amended ity, State, Zip Code e —
'*M-
¥ DOL Amendment # ) &“ 5%
O Emergency (including /‘/0 &A/’% E2 LDt m .,_..‘ 7 0
g DOH justification) Name of Contact Temgnp Nitmber
B DCA O  Cancellation T0r CArpEV AT/ e

FACILITY INFORMATION

Nam.e of Facility Where Abatement is Taking Place (3) Type of Facility (4)
AMERICAN FvRN I TURE O School (K-12)
Street Address O Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
/S0 Noe. Orpzns A= . i efc.) )
City (5) Square Feet # of Floors Bldg. Age
Aine, NI .  I861& $spod / 3ot
County (8) County Code (7) Current Use (Prior if being demolished)
Meresr pamtEY —— | #2a. Sees
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Brvirowm el TRETIES  /Re. . | O 5 U 1 PR /RC.
Street Address ) Street Address
64 Bro 57 173 KARYs Ave,
City, State, Zip Code City, State, Zip Code
-
MATAR AN, X J 077 ¢7 Wood BriveE MNJ - 0708%
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Totom kS P. KErEEr. 732-250- 2207 | 132 726 -3¢t/ 006/

Start Date (10)
oL I

Scheduled Completion Date (11)

[2-106- 1

Name of OSHA Monitor .
EW i RompasiTAL TACTICS,

ANe,

Occupancy Status During Abatement (Check Only One)

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

Street Address

Y BlLIAD ST .

City, State, Zip Code

O Other — Describe: =
MATAROAM, N3 - 077%7
Scope of Work (Check All That Apply)
O =23sfor231If B Renovation O Full Containment with Negative Pressure
‘FL =160 sf or 2260 If O Demolition O Mini-Enclosure
0O Glovebag Procedure
¥ Non-Exempted (") and Non-Friable Procedure
Is Location Abatement
T
Location of e i\éorsmial1y 3 Description of i
Asbestos-Containing Material (ACM) I\:ei : ﬂenie/)r Asbestos Containing Material (ACM) Amount -
TO BE ABATED Paisin il (i.e. thermal systems insulation, (Specify 2l512|0
In Facility s surfacing, VAT, or SFor LF) 3|8 (2|2
(13) (34 other miscellaneous) g B 2|2
= o =
Yes | No | N/A g |®
GROUND FLOIR K | Now-FrRibbLe MASTIC om /S0 5.~ |X
CehAr1c 45%E370S FRFE
Eroorz TitE
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler 1D No. of Waste .
A/e-ww ChveTing, Y509 & G.R.O.W.S. 7rAc.
City, State Disposal Date City, State
MV warK, NI 1209 b Migers viee. TA-
Completed by Title Signature Date
DA ip 7. T0ectthn, PR¥E . wsiild T7 /M N -28- 1t

ASB-41 (R-06-08)

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




Uada

GAC Project # 060-11

State of New Jersey - Notification of Asbestos Abat
(Pursuant to N.J.A.C. 8:60-7 and 12: 120-7)

e e B O T e T

’E. “ﬁf e m

st

I

Client Project # 1?‘; (AR
Date of Notification (1) Name of Building Owper/Qperatér (2) P
November 21, 2011 RUTGERS, THE S'rﬁﬁm\'ﬁgl!\(s@vgoﬁoﬁj 1Y .
Agencies Notified Notification Type Street Address i N
Oinitial Notification ENVIRONMENTAL HEAL
O EPA XlAmended Notification # 1 27 ROAD 1, BLDG 4086 LIV? (€ us l
DCA (new start & completion dates) | City, State, Zio Code; e
BoL O Emergency (including PISCATAWAY, jJ oBsAmeRRELL
(Xl DEP- No Longer REQUIRED justification) Name of Contact ===« = .| Teleohone Numbe o
X1 DOH 00 Cancelled MICHAEL SMITH, ENV. { 'l'
HEALTH & SAFETY
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Pl 3 Type of Facility (4)
TILLET HALL, BLDG# 4146 O school (K-12)
O subchapter 8 (other than K-12)
%ON CAMPUS X other (i.e. private & commercial buildings, homes, etc.)
Sq. Feet: N/A. # of Floors: 6 Bldg. Age: 60+ years
City (5) County (6) County Code (7)
PISCATAWAY MIDDLESEX (State Use Only) Current Use (prior if being demolished): ACADEMIC
Name of Monitoring Firm Hired b . Owner (8 ASCM No. Name of Contractor (8)
ATC ASSOCIATES 0098
GREENWOOD ABATEMENT CONSULTANTS, INC.

Street Address
3 TERRI LANE

Street Address
268 MAIN STREET

City. State, Zip Code

BURLINGTON, NJ 08016

City State. ZipCode
BUTLER, NJ 07405

Telephone Number

609-386-8800

Project Manager for Monitoring Firm
BRIAN KEARNY

Telephone Number License Number

973-492-0477

00840

OFacility Closed/Vacated During Entire Period of Abatement

O Abatement Performed Outside of Normal Facility Hours -

Describe

XlOther — Describe: 5 PM FRI TO MON 5 AM (24HR ACCESS AS
NECESSARY)

Scheduled Start Date (10) Scheduled Completion 11 Ngme of OSHA Monitor
12/23/11 12/28/11

ENViROVISlON INC
0] ancy Status During Abatement (Ch onl Street Address

20-21 WARGARAW ROAD

Cit ate, Zip Code

FAIRLAWN, NJ

Scope of Work (Check all that apply)

O>3sfor>3If XIRenovation
X] > 160 sfor > 260 O Demolition

O Full Containment with Negative Pressure

O Mini-Enclosure

O Glovebag Procedure

3 Non-Exempted {*) and Non-Friabie Procedurs

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) Remove Repair Encap Enclose
YES NO  NA
201 SUITE ® | VAT 1000SF | X
| [
Name of Reg. Waste Hauler NJDEP Waste Hauler 1D # Cubic Yards of Waste: 20 CY Name of Registered Landfill

Hauler #2) Newark Carting, Inc., Newark, NJ 04509
NJ DEP # 4509

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 12/28/2011 100 New Ford Mill

Rd. Morrisville, Pa
19067
215-736-1700

Completed by (Print or Type) Title Signature Date
RAYMOND C. PEDALINO | SENIOR PROJECT - ,/’ 2 November 21, 2011
MANAGER A e

Copies To: Rutgers, REHS, Attn: Mike Smith

........ =

and ATC, Attn: Brian Kearney




State of New Jersey - Notification of Asbestos Abat'e‘l‘lieiif

(Pursuant to N.J.A.C. 8:60-7 and 12:120-7) | D I
GAC Project # 060-11 i T
Client Project # ) Iy

Date of Notification (1) f Building Owner/! rat

November 11, 2011 RUTGERS, THE STAT FER@% 8F9N}0"
Agencies Notified Notification Type Street Address

[X] Initial Notification ENVIRONMENTAL HEiLTH &
O EPA [JAmended Notification 27 ROAD 1, BLDG 4086, LIVING Us
Hoca O Emergency (including City, State, Zip Code s SR
(=l ooL justification) PISCATAWAY, NJ 08854  “—==sstbludon oz
(] DEP- No Longer REQUIRED O Cancelled Name of Contact R R i
Xl poH MICHAEL SMITH, ENV. -
HEALTH & SAFETY
_ FACILITY INFORMATION
me of Facili ment is Taking Pl Type of Facility (4)
TILLET HALL, BLDG# 4146 O school (K-12)
S % g:::ch(gptarg {::th:r than K-1-2)| o o
er (l.e. private commercial buldings, nomes, eic.
LIINGSHON CAIRES Sq. Feet: N/A # of Floors: 6 Bldg. Age: 60+ years
City (5) County (6) Coun T
PISCATAWAY MIDDLESEX Sta nl Current Use (prior if being demolished): ACADEMIC
Name of Monitoring Firm Hired by Bldag. Owner (8) ASCM No. Name n or (9
ATC ASSOCIATES 0098
GREENWOOD ABATEMENT CONSULTANTS, 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) Scheduled Completion Date (11 ame of OSHA Monitor
11/25M1 11/28/11
ENVIROVISION INC.

QOccupancy Status During Abatement (Check only one Street Address
OFacility Closed/Vacated During Entire Period of Abatement
20-21 WARGARAW ROAD

OAbatement Performed Outside of Normal Facility Hours -

Describe i Zip Code
Elother — Describe: 5§ PM FRI TO MON 5 AM (24HR ACCESS AS
HEEESIARN) FAIRLAWN, NJ

Scope of Work (Check all that apply)

O Full Containment with Negative Pressure

O>3sfor>31f [XlRenovation O Mini-Enclosure
X > 160sfor> 260 O pemolition 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) Remove Repair Encap Enclose
YES NO NA
201 SUITE = | VAT 1000SF | X
| 3]
Name of Req. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste: 20 CY Name of Regqistered 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 Dat City, State
NJDEP # 12561 11/28/2011 100 New Ford Mill
Hauler #2) Newark Carting, Inc., Newark, NJ 04509 Rd. Morrisville, Pa
NJ DEP # 4509 19067
215-736-1700
Completed by (Print or Type} Title SI nature Date
RAYMOND C. PEDALINO | SENIOR PROJECT //f_ ~;-ww1, 2011
MANAGER F ,ﬁ———a/

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




A

e S E e R ) R

State of New Jersay
NOTIFICATION QF 4SBESTOS ADAT

Check # 1241 {Pursuant to NJAC

! Datg of Notflpation (n

1125201

T Npme of Elidin
f

Tane Rolling

Nov 25 2011 04:32pm _P001/002 _

f//%? /” /

B e
& "‘"‘iP—‘f”' ]

8:60 2nd 12:

7 Cwnardgematn

i i Sirzet atdress

1812 Mildred

¢ Agency Nolfied Type Notificstion

| ™ EPA LR it il Syl —
| U oEp | O Amendag Chy, Stale, ZIp Code ASBESTOS CONTROL &
| B DoL | Amendment # Linder. NI 07036 LICENSING
| | @ Emergency {Including z s - e
i 2 Name of Consel PP, -cmzmmﬂdemnﬁ,uum
' B DOH juatificailon’ * o R
| 2 0CA | O Cangalistion Dianc Rollins Lv-m : ] ez b
: e ) SR e (NN
| FACILITY INFORMATION i
l Neme cf Faciity Whare ADBlement s Taking Biaca (5] : i Type of Faclitly (4) S =
Ji’fr:w?n.e home 1 D School (k-1 2)
| Street Address | D subarapier 8 (Other han K1 2)
H : B Other (le, srivele & commemls! buildings,
|1 812 Mildred Avenue | _nomas. ete) .
Chy (5) | Sauars Foct E ¥ of Flodrs [Bidg Age
E £
.I inden, NJ 07036 1 i
: County (9 i Counfy Gede (7] (BTATE USE | Current Usa (Prior 17 mrrgaemcﬁ!ihed)
. i| oNLY)
,Lmou o - B
Narm: of Menilaring Firm Hired by Builging Ownerd) FASCH N, Nema of ABalement SRt )
{ [Gr Tech LLC
T SIreol AGaress o Siree! AJarees i
576 Valley Rd 283 |
Cily, State Zip Gods o Chy, Slate. Zip Code |
|
o S Wayne, NJ 07470 |
! Froject Manager for MonHonng Firm | Telaphone o, " Teiephona No Licanse No |
' i
S S Lo 1973-638-1777 oz _
| Starl Date 110) | Sofediled Completion Date (1) “"_I Name of OSHA Monflar o
'11"’6f101i 112722013 i gEnvsrov1s1on Consultants, Inc. _
| Occupancy Status During Ab=tomont [Gheck orly one) Sireel Addresn S
) Fadility Glossd/Vanaled Duzing Bntire Perog of Abstement 2021 Wagaraw Road, Bldg #3484 = 2
J Abatement Performed Quisida of Norms! Fecility Hours ! Gity, Srate, Zlp Code
Other - Deacrib .
Do ee N Pair Lawn_NJ 07410
Scope of Work (Check all that apply)
i () Full Conleinment with Negative Pressure
W >3 sfor 23 If B Ranovation O Mini-Enclosure
1 2180 3f or %260 3 3 Demolitien ® Glovebag Procedute t
i L Non-BExempted (<) and Nan.Frigble Prosedure
! : T Abatement
ls Locabion ! Type
Nermaiiy il | 1
Lecation o! Used Solely by | Deascription cf l !
i Asbaslos-Containing Materlal (ACM) | Malnten ,,,";ef I Asbastos Contalning Materdal (ACM) Amount mim !
i I3 SE ABATED : Cuatodial i {l.e.. tharmal syatems insulstion, (Specity 2 o lg 2 |
i N Fagiity i St i surfazing, VAT, or SFarlF) S 18 4D
: (1 . R sthar miscellaneous) 2o E 2
! (12 R % ™
N T
: o I Yes | No | N/ | (.|
iBasement - i !x_ iPipc insulation J3SLF
1 1 d ] e i . —— e __\ ]
i s ; E H | ]
; i [ | |. il |
8 i T i | o = ! = A
: I ! : i | 1

! T e e
5 Name of Regletered Waate Haylar ] N.’DEP Was‘g Hs.JiQ

| Cubic Yards of

Name of Reg tered Landfil

: O Ne. | Wasle !
. | | i
Gr Tech LLC LN 0033785 | T.RRF, Inc e
:' City. Slale | Disoosal bawe _lee
Wayne NJ 07470 . ~ Tunm}un FA
Completed by | THe Sl'gnatur// / | Cale j
N.fevtie *Oan < w - 1172502011 !
ASB.4: T8 T e 38 TATS T Yo 3356 To s Teansn Ex pted Echwties, =R



Cl.[é’c,u.-#' C) 5 “ W] E
2.1 ) State of New Jersey M;"'
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120) NOV 29 201
Date of Not:ﬁcatlon (1) / / Name of Building Owner/Operalor (2)
23 /1 PINCLAVD 5 ow;rzuc.z—rh T o i
Agencies Notified Type Notificaion Street Address ' LICEP&?SIHG
%E’A %Inﬁ:‘al' 200 77 1h Si7
DR T gy _'?.
Amended Chy, Stale, Zip Code i
DOL Amend t#
g 0 [ Emergency (ivdioding Ses Tsie C ™Sy ot> “f}m*w---m o
LJ DOH , justification) Name of Contact Telepnone Nm___
DCA - =l
O DCanoellati?nll I‘"A-"Ul“" [I‘Ovﬂ*"-")l i
; FACILITY INFORMATION
Name of Faciity Where Abatement is Talqng Place {3] Type of Faclity (4)
RES IDEN c& - [J School (K-12)
Subchapter 8 (Gthar than K- 12)

Street Address

198 §rnp Srtesr
gT"Owc? HJMC)/L«

Other (l.e., private & commercial bulldings,
homes, etc.)
uare Feel Bidg. Age

Ty ) # of Fleors 5

County (6 County Code STATE Lurrent rior If belr Es
y ( }cﬁf‘(.: Hﬁ‘{ USEgNLY) (€K Jsetjc'/i u'_‘;g_de.rno hed)
Name of Monitoring Firm Hjred by Building Owner ASCM No. Name of Abatement Contractor (9)
@) M A : KLF‘H co I-NC,
Street Address e Steel Address
N 36?55?4’10:—& Y.
City, State, Zip Code Chy, State, Zip Code 2
' ' Mopec Spepe N D, 08852

Project Manager for Monitoring Firm Telephone No. .| Telephone No. Lloanse No.

‘ 85614 -0972 004 4%
Start Date (10) Scheduled Completion Date (11) | Name of O Montlof

L/ & //r 12/ (O /z( S |
Occupancy Status During Abatement (Check only one) Street Address
B2 Facility Closed/Vacated During Entire Period of Abatement 369 { S S PrveE AJ uCr
[[] Abatement Performed Outside of Normal Facility Hours Ctty. State, Zip Code
[ Other - Describe: Mavre S uove R.T 0§05

Scope of Work (Check all that apply)
! ] Fut Containment with Negative Pressure

Mini-Enclosure

ASB-41

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

>3sfor>31f Renovation
>160 sf or 2260 If Demalition Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normmalty Type
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount i J
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify ol o E m
IN Fadility Staff? surfacing, VAT, or SFor LF) ‘3 §-
(13) (12) other miscellaneous) % £l e
gl e
= Yes | No | NiA =
sIDIVG X |__TRavs,re 000 1 *
Name of Registered Wasle Hauler BEP Waste Cubic Yards _T Name of Registered Landiil
’ Hauler ID No. of Waste
Klemeo Tre, 12904 C.M.cimv A
City, State ] ’ Disposal Date City, State
MAPLE 5/44 v, Ml Y Wwoeoovadive NJ. .
Completed By Title Sigpatwe - - Dale /
J 05PN K_L,Em:—-; \//fo At )é—.véorv—w z3/u
. =%

- Ay



NOU-22-2811 15:85 Frd
1. 44F2UT1 12124 HAA

o G TR e e i)

¢ TRIT M mme e s

bé‘ﬁ

m:ASBESTOS

* REMEMBER - MAIL IN HARD Copy

6896330664

A by m—v—w

E U

State of Now Jorsoy
OTIFICATION OF ASBESTOS AB
(Pursuant (o NJAC 8:80 nhd 12

P.4/4

Date of Nowfcaton (1
11/22/11 Ck:1638

$200

o Name of Building Dwnﬂrt()po
Livingston Publis Sgho

I
?:r _z'

| Agencies Nolifigo

Type Netification

Stroel Address i
11 Foxcroft Dnve ¢

EPA Initia! ke
DEP Amended | City State. Zip Code 5 ——v " = e Lt
ooL Amendment 2___ Livingston, New J&r8ey-07630 .
X] Emergoncy (includin Y~y
(X DOH ! jualtrc-atlan)( ¢ Nome of Cantact 3
J "] ocA |0 Cancenaton Paul Ko i
FACILITY INFORMATION

LARVAVAY S W VAVERE |

g mﬂnt Form

"Namc- of Faciity Where Abuloment is Taking Place (3)
e School

Mt Pleasant Midd

Typo of Fociity (4)

Strael Addresa
11 Broadiawn Drive

B scnoot (k-12)
Hubchapter 8 (Olhal then K-12)
Othor (i private & comaertial bulldings, homes

Horizon Environmental Group

Lilich Corporatinn

Streel Agdress
PO Box 316

Street Addrese

606 McBnde Avenue

ate)
Cily () Square Feol [ # ol Floors Bldg. Age
lvingston, New Jergey ¢7039 20,000 i Z 55+ :
CRRTE County Code (7) Current Usa (Prior 1 being demoliehed) ok ‘]
Essex [STATE USE ONLY) School !
"Name of Nonioring Firn fired by Building Ownor (8) ASCM No Name of Abatemeni Cantracior (8) e

City State Zip Code

i horofare, New Jefsay 08086

City. Stato. 2ip Code

Woodlznd Psrk, New Jersey 07424

Praject Managor far Mo
Steve Flannigan

itgring Firm

Telephang No.
856-848-0800

Telephonc No
973-225-8400

Litzznse No

(01104

| Start Dale (10)

Scheduied Complalion Dale (11)

Name of OSHA Monor

112311 11/26/11 J&S Environmental Labs
Ocecupaney Status Durin Abalement [Gheck Only One) Streét Addrecs
Facility Clossd/Vacaten During Entire: Period of Abatémont 2333 Route 22 West
Abatement Performiad| Quizige of Normal Facility Hourg City. State. Zip Codo
Other — Dogcrive, 1P i Unlon, New Jersey 07083
[“Scope O Work (Chack Al That Apply) -
L] 23storaan Renovation Full Containmen( with Negative Pressure
[x] - 2180 e10r2280 1f {2 Dpemotiion Mini-Enclosure
Glovebag Procedure
Non-Exempled [*) and Non-friable Procedure o
ioin Abgrt&man!
Ypo i
Locatianlof] L i Description af P
Nsbestas-Conta'ning Matenal (AGM) e Asbestos Conlaining Material (AGM) Amoun -
TO BE ABATED c 2 d."lagf’ﬁ? (i ¢ thermat systems Ingulation (Specify x|
In Eacihly uziadia) tlaft: surtacing. VAT or SF of LF) 3 & |8
(13) thed other miscellaneous) 3|8 §
Yes | No | NA ®
Bays & Girls Resl Room X TSl wrap & Cut SO LF Fd |
]
Name of Registered Wastd Hauler NJDEP Waste Cubic Yords Name of Registered Langfll

Vi s ~ ) Heuler ID No of Waste .1 :

{ Litich Corpuoiation 18724 2 G.RO.W.S Landfill |
Cty State Dispogal Date City. State i
Woodland Park, New | rsey 07424 11/28/11 Morrsville. F’ennsyl\.fanla
Comploicd by Titio ,-gnatusu ate

b . = e
Tatiana Kelenikova Vice President é; / ,}}{ﬁﬁ_f 11422111 -

ASB4" (R-08.08)

" Do nat use this form for asbesing heensure axempted octlvitkes




