State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120§2 &= ™

T e

Date of Notification (1)

Name of Building

Owner/Operator (2)

11/26/2012 Residence 92619 Moy 20 AM £: 00

Agencies Notified Type Notification Street Address

EPA y ﬁ Initial x 141-143 Totowa Avenue .

DEP Amended City, State, Zip Code !" I S ! e -.J' T ] i !{:

DoL Amendment #
B Emergency (INIOATG Paterson, NJ & L ECE"{ NG
DOH justification) Name of Contact Telephone Number
|1 DCA SAeEaon Mr. Kevin Casper (Owner's Rep.) N

FACILITY INFORMATION

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

Type of Facility (4)

Subchapter 8 (Other than K-1 2)

@ School (K-12)

(8 N/A

DIA General Construction, Inc.

Street Address Other ( iy Vil
ther (i.e., private & commercial buildings,

141-143 Totowa Avenue homes. eto)

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

Paterson 1500 2 70+

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

Passaic IISE ONLY) Residence

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

Street Address

Street Address
1360 Clifton, Avenue, PMB Suite 218

City, State, Zip Code

City, State, Zip Code
Clifton, NJ 07012

Project Manager for Monitoring Firm

Telephone No.

License No.

00693

Telephone No.
973-389-0089

Start Date (10)
12/08/2012 12/09/2012

Scheduled Completion Date (11)

Name of OSHA Monitor
DIA General Construction, Inc.

Occupancy Status During Abatement (Check only one)

[[] other - Describe:

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

Street Address
1360 Clifton, Avenue, PMB Suite 218

City, State, Zip Code
Clifton, NJ 07012

Scope of Work (Check all that apply)

Full Containment with Negative Pressure
Mini-Enclosure

>3 sfor>3 I [X] Renovation
>160 sfor =260 If |:| Demolition Govebag 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 m
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify 2| 4 2| m
IN Facility staff? surfacing, VAT, or SF or LF) Sla 8|2
(13) (12) other miscellaneous) 2 S |E| e
g |5 |2 | 3
[1:]
Yes | No | N/A
Basement ) i X | Pipe/Elbow Insulation 30LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
F Hauler ID No. of Waste i
Service Transport Group 20990 2 Minerva Landfill
City, State Disposal Date City, State
New Castle, DE 12/09/2012 Waynesburg, OH
Completed By Title Signatur 3 Date
Krutarth Jagad Project Manager rr, 11/26/2012
ASB41 X

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




Cihaba ~f o Inrcon
AL T 1R Wil o

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

Date of Notification (1) Name of Building Owner/Operator (2) B V -
11-24-12 Jeffrey Schwartz g D
Agencies Notified Type Notification Street Address 2
120 S. 14th Street 812 Koy . a
[ ] Era Initial : : 29 AM 6: 39
| | DEP Amended City, State, Zip Code o ‘
7l poL Amendment # Longport, NJ 08403 LS HS o TR 8
[[] Emergency (including ' PR el 01T
DOH justification) Name of Contact Ut [ Thik~RRnd Nitnher
E DCA [] Canceliation Lance Seiver — .

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
R House School (K-12)
Street Address Subchapter 8 (Other than K-12)
120 S. 14th Street Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Longport, NJ 08403 3000 2 45
County (6) County Code (7) Current Use (Prior if being demolished)
Atlantic (STATE USE ONLY) Home
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
SEM Assured Environmental Services, Inc.
Street Address Street Address
1636 Delaware Street 570 Clems Run
City, State, Zip Code City, State, Zip Code
Paulsboro NJ 08066 Mullica Hill, Nj 08062
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Ed Keegan 609-868-3544 610-304-4676 01145
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
11-26-12 12-17-12 EMSL
Occupancy Status During Abatement (Check Only One) : Street Address
| Facility Closed/Vacated During Entire Period of Abatement 200 Route 130 North
| | Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
| | Other — Describe: Cinnaminson, NJ, 08077
Scope of Work (Check All That Apply)
| | =3sfor23if /| Renovation /| Full Containment with Negative Pressure
7| 2160 sf or 2260 If | Demolition || Mini-Enclosure
|| Glovebag Procedure
[ | Non-Exempted (*) and Non-Friable Procedure
Is Location Ab%t:pn;enl
Location of Us: dog';?;:y § Description of
Asbestos-Containing Material (ACM) Wi %J Asbestos Containing Material (ACM) Amount m| :
TO BE ABATED ¢ t‘o o é‘taﬂ,, (i.e. thermal systems insulation, (Specify 2lo|d |5
in Facility o 2 surfacing, VAT, or SF or LF) 3(818|8
(13) (2 other miscellaneous) E o < 2
— @
Yes | No | NA &
First Floor Walls (Flood Cut) X Joint Compound 1200 X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Nets Hauler ID No. of Waste Allied Waste
City, State Disposal Date City, State
Hazleton PA 12-17-12 Imperial PA
Completed by Title Signature | Date
John Zumbo President £ - 4 11-24-12
/ Y1l (L7t TR :




State of NJ

Notification of Asbestos Abatement

(Pursuant

to NJAC 8:60-7 and 12:120-7)

B &G proj. #:  2012-227
£ =~ -~ Check # 5625
Non Sub8  NEprihees
bl
Date of Notification (1) Name of Building Owner/Operator (2) 28,2
A1/ '2—I6—LluéL Atlantic Health System ' HUV 29 AH 6: 6@
AgenDCiesEI:;tﬁIEd ; Type Notification Street Address P
Qo | B ™ 475 Sich St & s hIRel
City, State, Zip Code RS AT A
D Amendment .
& oot O Morristown, NJ 07960 -
X poH Name of Contact Telephone Number
[0 canceliation
[J oca Peter Palmer

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

Morristown Medical Center (Non sub 8)

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

D Subchapter 8 (Other than K-12)

Street Address

100 Madison Avenue, Franklin 4

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

Square Feet | # of Floors Bldg. Age

City (5)

County Code (7)
(State use only)

Current Use (Prior if being demolished)

Morristown, NJ 07960 Hospital (non sub 8)
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Contractor (9)
PMK Group 0017 B & G Restoration, Inc.
“Street Address treet Address
65 Jackson Drive, P.O.Box 5000 105 Ryerson Road
ate, Zip Code City, State, Zip Code
Cranford, NJ 07016 Lincoln Park, NJ 07035
Project Manager for Monitoring Firm Phone Number Telephone Number License Number
Kevin Burns 908-497-8900 I -6k Ll
Scheduled Start Date (10) Sched, Completion Date (11) Name of OSHA Monitor
B & G Restoration, Inc.
12/7/12 12/10/12 Street Address
Occupancy Status During Abatement (Check only one) 105 Ryerson Road
[ Facility closed/vacated during entire period of abatement. City, State, Zip Code
[[] Abatement performed outside of normal facility hours-
Describe: :
Other-Describe; _Start job 3:00pm - 11:00pm Lincoln Park, NJ 07035

Scope of Work (check all that apply)

D Demolition Renovation D Full Containment w/negative pressure E Glovebag procedure
X >3sfor>3if [ >160 sf or 260 If X1 Mini-enclosure ] Non-friable procedure
: Is location normally used solely RTR
Location of : E
e by maintenance/custodial E
asbestos-containing styaff(12) nance/cusiodia Description of asbestos-containing Amount ; LR n
material to be_ material (ACM) (Specify SFor | o' [ B[S |
abated in facility (13) s i Nk LF) v B
p
e r
4th floor 12 locations pipe insulation 30 If KOO
000010
_ — __[O0O0[0O0]0
Registered Waste t-lauler NJDEP Hauler ID# ubic Yards of Waste |[Name of Registered Landfill T
B & G Restoration, Inc. 19563 2 yards Tullytown Resource & Recovery Center
City, State _ isposal Date City, State
Lincoln Park, NJ 07035 12/10/12 Tullytown, PA
Completed by (Print or Type) Title Signature Date
Gordana Luna Treasurer Girdina L 11/26/2012




C)(_/ I Print Form
\)( State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT RENmE v
\ % (Pursuant to NJAC 8:60 and 12:120) (= CEl YED

Bate of Notification (1) Name of Building Owner/Operator {2) i
11-23-12 Wayne Pyron | 2BIZNOV 29 aH s ae
Agencies Notified Type Notification Street Address W X
38 Race Street 8L 5105 CONT
EPA 1 initiar sl ca ot vd LUNTRL
DEP 1 Amended City, State, Zip Code & LILERSING
DOL Amendment #___ Plainfield, NJ 07060
DOH Ji‘;:fﬁr{g,?;:g}(lnMIng Name of Contact | Telenhana Numhar
DCA [l Canceltation Wayne Pyron — :
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential House [T School (k-12)
Street Address Subchapter 8 (Other than K-12)
38 Race Street : Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Plainfield 2,500 2 50+-
County (6) County Code (7) Current Use (Prior if being demolished)
Union STATEUSEOMY) _______ | Racidantial House
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (39)
N/A Stanmark Contractors, LLC
Street Address Street Address
27 Edsall Drive
City, State, Zip Code City, State, Zip Code
_ Sussex, NJ 07461
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-864-2022 01137
1 -Start Date (10) -Schedulad Completion Date (11) Name of OSHA Monitar
“11/24112 11/26/12 AmeriSci
Occupancy Status During Abatement (Check Only One) ; Street Address
Facility Closed/Vacated During Entire Period of Abatement 117 East 30th Street
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
gk = Eeslbo: New York, NY 10016
Scope of Work (Check All That Apply)
23 sfor=31If iX] Renovation Full Containment with Negative Pressure
=160 sf or 2260 If | | Demolition Mini-Enclosure
Glovebag Procedure
Non-Exemnpted (*) and Non-Friable Procedure
Is Location Abatement
Type
Location of U :idogn?l:y Description of
Asbestos-Containing Material (ACM) l\: int QY b}' Asbestos Containing Material (ACM) Amount m
TO BE ABATED a‘a'“ e.’":‘“““ 5 (i.e. thermal systems insslation, (Specify 2ixl2t9%
In Facility smdf‘az Sl surfacing, VAT, or. SF or LF) 3is 5|8
(13) (12) other miscellaneous) 2 g £ %
Yes No N/A T
Basement X Pipe Insulation 30 L.F. X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. . ler | . of W
Atiantic Carting sons 2 G.ROW.S,
City, State Disposal Date City, State
Wayne, NJ on completion Morrisville, PA
“Completed by Titla Si ~ T /i pae R
Marko Stankovic President T2/ 40 /20 2t/ | 11123/2012
7

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



P

O

[\_/\L/ NOTIFICATION OF ASBESTOS ABATEMENT &, ..

I Print Form

&

State of New Jersey

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

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

11/26/12 CIS Construction LLC 2812 KOV 2q

Agencies Notified Type Notification Street Address T ‘Hi s'i ﬁh

. 1970 Brunswick Avenue, Suite 100.... ;
EPA E1 initiat b : L ok S |
DEP [¥] Amended City, State, er? Code & f_l »r:, L: M @{
DOL - Amendment # Lawrenceville, NJ 08648 @ LICENSIp IG
Emergency (includin

DOH iustiﬁgatitf:}“ 9 Namg of Co!'ltact | Teiephonle Number
DCA [l cancellation Kevin Felix

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
The Gardens at Birmingham

Type of Facility (4)
E1 school (K-12)

Street Address Subchapter 8 (Other than K-12)
1480 Parkway Avenue Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bidg. Age
Ewing outdoor N/A N/A
County (6) County Code (7} Current Use (Prior if being demolished)
Mercer (STATEUSEONLY) . N/A
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Stanmark Contractors, LLC
Street Address

Street Address

27 Edsall Drive

City, State, Zip Code

City, State, Zip Code
Sussex, NJ 07461

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-864-2022 01137
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
11/24/M12 12/03/12 AmeriSci
Occupancy Status During Abatement (Check Only One) Street Address
117 30th Street

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

New York, NY 10016

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

Scope of Work (Check All That Apply)

iX] >3 sfor23Iif Renovation Full Containment with Negative Pressure
| | =160 sfor 2260 If Demolition Mini-Enclosure

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

Is Location Ab?_t;pn;ent
Location of u :‘d?g“f"y b Description of
Asbestos-Containing Material (ACM) otz :r"{‘;e}’ Asbestos Containing Material (ACM) Amount m| .
TO BE ABATED ; (i.e. thenmal systems insulation, {Specify Ilmzladls
Tn Facifity Custodg Staff? surfacing, VAT, or SF or LF) % 5 -g 2
(13) (12) other miscellaneous) e |lm g |2
-
Yes | No | N/A @
Outdoors X pipe insulaiton 140 L.F. 3
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; i Hauler 1D No. f Waste
Atlantic Carting 56088 i G.ROW.S.
City, State Disposal Date City, State
Wayne, NJ on completion Morn‘svi!le PA

Completed by Title

i - Date
Marko Stankovic President /y@ /-4’ 5 % s | 11126112

ASB-41 (R-06-08)

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



State of New Jersey
, X NOTIFICATION OF ASBESTOS ABATEMENT
&O C}I\'Q'C’L (Pursuant to NJAC 8:60 and 5:16) B
%

i kf'"{‘: “ix!z: H
Date of Notification (1) Name of Building Owner/Operator (2) e T R
11 / 8 / 12 ~ Trustees of Princeton University . o
Agencies Notified Type Notification Street Address MHB_V_M_H%—
g EI;AW & Initial E.A MacMillan Building : LuBE EYLE oy
= o B e i (R | e, £ip o & L l CE : T;J('; '
X DCA [ Emergency (including Princeton, NJ 08544
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Robert Ortega -
FACILITY INFORMATION

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

Princeton University-87 Prospect St. Computer Building [ School (K-12)
Stcet s B4 Subchapter 8 (Other than K-12)

[ Other (i.e., private and commercial buildings,

87 Prospect St homes, etc)
City (5) Square Feet # of Floors Bldg. Age

Princeton 30,000 3 50+
County (6) County Code (7)(STATE USE ONLY) Current Use (Prior if being demolished)

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

Pennoni Assoicates, Inc. 00102 BRISTOL ENVIRONMENTAL, INC.
Street Address Street Address

515 Grove St., Suite 1B 1123 BEAVER STREET
City, State, Zip Code City, State, Zip Code

Haddon Heights, NJ 08035 BRISTOL, PA 18007
Project Manager for Monitoring Firm Telephcne No. Telephone No. License No.

Alan Lloyd 856-547-0505 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

11 1 26 1 12 12 1 1 I 12 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 Facility Hours - DBSCTibE City, State, Zip Code
Time of Abatement: 7:00AM-11:30PM/ PM-
VA K| REVH [ o). 1]L6 ONLY = BPA = (173 5 M BRISTOL, FA 12007

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

[d>3sfor>31f B Renovation O Mini-Enclosure
B >160 sf or >260 If [J Demolition [ Glovebag Procedure
[C] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2|3z | m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 218|3 a
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 22|88
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s g5
(13) (12) other miscellaneous) g
Yes | No | N/A
Basement Room G20B O | |[O |Fireproofing 1589 SF RiOOO
& (8 B o|o|g|d
o (O |d B EH e
25 1 v T | ao|o|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP Hi‘g‘;’o'g bo;  [Waste G.R.O.W.S. NORTH LANDFILL
City, State Disposal Date City, State
NEW CASTLE, DE MORRISVILLE, PA 19067
Completed By (Print or Type) Title Signature Date
Brian Scafiro Estimator &m_’ Mo / 7{ %-f/ L2,

ASB-41 =
MAY 11 r’% s/ X / /‘j * Do not use this form for asbestos licensure exempted actmtfes



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 5:16) [!} i~ £ 1 237/

Date of Notification (1) Name of Building Owner/Operator (2)
M/ _ 8 1 12 Trustees of Princeton Unive@ij NOY 2g AM L:5e
Agencies r{oﬁﬁed Type Notification Street Address
REPA (59 B initial E.A MacMillan Building BELSTUS CUNTREI
g gg's';vg a‘; %""l o ::::g:fem . City, State, Zip Code & TTCERSING
MDCA (b 35 [ Emergency (including Princeton, NJ 08544
(NJAC 5:23-8) justification) Name of Contact Telephoqg N_urnbar
O Cancellation Robert Ortega '

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Princeton University-87 Prospect St. Computer Building

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

Subchapter 8 (Other than K-12)

Stat Fidress O Other (ie., private and commercial buildings,
87 Prospect St homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Princeton 30,000 3 50+

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

Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Penncni Assoicates, Inc. 00102 BRISTOL ENVIRONMENTAL, INC.

Street Address Street Address
515 Grove St., Suite 1B 1123 BEAVER STREET

City, State, Zip Code

City, State, Zip Code

Haddon Heights, NJ 08035 BRISTOL, PA 19007
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Alan Lloyd 856-547-0505 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

[ Abatement Performed Outside of Normal Facility Hours - Describe

11 /1 26 1 12 12/ 1 {12 BRISTOL ENVIRONMENTAL, INC.
Occupancy Status During Abatement (Check only one) Street Address
O Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET

City, State, Zip Code

ASB-41
MAY 11

AS /1//3

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

Time of Abatement: 7:00AM-11:30P\/ PM- AM BRISTOL, PA 19007
Scope of Work (Check all that apply)
[ Full Containment with Negative Pressure
[J>3sfor>31f [ Renovation ] Mini-Enclosure .
>160 sf or >260 If [ Demolition [ Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of NEEIE
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount Bl1812|2
TO BE ABATED Mamtqnancef (i.e., thermal systems insulation, (Specify o | g § g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) g 2|
(13) (12) other miscellaneous) )
Yes | No | N/A
Basement Room G20B O |® [O |Fireproofing 1589sF (R (O|01|0O
£l (B ICi a|o|o|g
0 (B3 (E aojoa|o
O |0 |Od Oo|gajo(o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
BRISTOL ENVIRONMENTAL, INC. ”:*g%'g No. | Waste G.R.O.W.S. NORTH LANDFILL
City, State Disposal Date City, State
BRISTOL, PA 18007 MORRISVILLE, PA 19067
Completed By (Print or Type) Title Si a_ture f e Date
Brian Scafiro Estimator L M / f{ 1] F A 1
L4




W2l

g L State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT .

(Pursuant to NJAC 8:60 and 12:120) B
L il ol gy e TN
|— Date of Notification (1) : ' 2—‘ Name of Building Owner/Operator (2) - o B s D
' B =12 T Rae. N(—ZE_}Q r‘i'{;"

Agency Notified Type Notification

IL ybt Address

30l }“o&egzﬁ Damé‘ﬁos»alh

\\’?/w

O EPA | Trdnitial

0 DEP 0 Amended City, State, Zip Code’ XY a;'

s ShowtHil] )T 05078

_E[ DOH PSecation of Contact cTépf @Wﬁber : >

O DCA "' Cancellation rZ_QQF N(_‘ l |
- FACILITY INFORMATION . e = ———

Name of Facility Where Abatement is Taking Place (3)

3! -’lﬂlt_ CGLMI l\f

Luclh‘n.c‘

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

Street Address

3(.}‘ Fores+ T)muc S.)L.:»‘\\r\

0O Subchapter 8 (Cther than K-12)
"BOther (i.e. private & commercial buildings,
homes, etc.)

1\!/4

City (5 Square Feet # of Floors Bidg. Age
-
' Shoet Hills NS 07078 . 25t -
County (8) County Code (7) (STATE USE Current Use (Prior if being demolished)
E i ONLY)
SS5ep
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Ab ent Contractor (9)

{ (t..t..,,{'"‘ Pl i f-._' 3 i 5

(8) r§ (_, a.\._ll | Pl T L.r \‘&’b o P R
Street Address o P
P, Bex 33F Q. Per 337

City, State, Zip Code

e Eqypt NI oBS 33 e Equpt NI e 333
Projec't Manager for Monitoring Firm Telephone No. — License No
stece. ScheaKed 609 75€ - wu? 758 -3 5 o3ty
Start Date (10} Scheduled Complegion Date Name of OSHA Monitor
Jl ~22 -1 L= E P Technaviuvion, Tac
Occupancy Status During ent (Check only one Street Address ~
L 3 A ] A
S Facility Closed/Vacat ntire Perio _ P—U " T
{1 Abatement Performe NormaLFadiity rs City, State, Zip Code - s
0 Other — Describe: ’ /Vecd E—‘i‘v’ﬂ £ f\-f 3 G333
Scope of Work (Check alfhat apply) LA
. O Full Containment with Negative Pressure
3sfor23lf Q Renovation QO Mini-Enclosure .
02 160 sf or 2 260 If 0 Demolition B'Glovebag Procedure
0 Non-Exempted (*) and Non-Friable Procedure
Is Location . shalRERn;
Normally L Lype
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount - Mim
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify 2|@|8|a
IN Facility Staff? surfacing, VAT, or SF or LF) 3l2 (8|8
{13) (12) other miscellaneous) 5= E: g
®
Yes | No | N/A )
Is$™ Flen Roonn | X ?-’PL Tasulafion 20 L ksl
|
|
| |
I Name of Registered Wasle Hauler NJDEP Waste Hauler Cubic Yards of | Name of Registered Landfill
— i . ID No. Wasle ﬂ o j
! - VO e chaclogie s / 7000 < Was ke j L m(xi’f
" City, Stale i e Disposal Date | City, State By
! 3 3 : ; LAy
CUE N3 2812 Moanis oille  FPA
| Comp]eled by : Title | ¢ _ Signature . 7 - L_j; / Date
Steve. Sx he Kag Peesicleat Slevel Schec b H- 1T |

ASB-41

* Do nol use this form for asbestos licensure exempted activities.



SRR

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

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

ﬁ." ?& 1“! »..
Date of Notification (1) Name of Building Owner/Qperator (2) B v
The Ciadens oscttl SEwecrqass /4’:/79&0 / : ED
Agency Notified | Type Notificati Street Address
A e EylpInitiall i SOS Sovzy #0ok A/EwvE “Zkoy 29 Ay~
DEP ] Amended Gity, State, Zip Code _ ; batipa el
DOL Amendment# Z;MC/V z AM-3. 0O 703% SVilg
justification —rs
E(DCA [] Cancelation UQJY Sp&ba ~E T
FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

FlAkLin) Hudeon) Kidy. -

- CorTrol YOO

Street Address

Type of Fadility (4)

] School (K-12)
[[] Subchapter 8 (Other than K-12}

K other (i.e. private & commerdial buildings,

500§— Sou7/4po00D W;r homes,
City (5) Square Feet # of Floors Bldg. Age
L vDEA /2,000, 28 #
County (6) ¢ County Code (7) (STATE USE Current Use (Prior if being demoalished)
ynig oNLY) CompaertCint
Name of Monitoring Firm Hired by Building Owner | ASCM No. Name of Abatement Contractor (9)
@ 2f- = = 5
HLion) [ auiilperdt DSA Services, Inc.
Street Address Street Address
/400 Howid 22 E4</ 800 East Elizabeth Avenue
City, Slate, Zip Code City, State, Zip Code
YoV o, 072085 Linden, New Jersey 07036
Project Manager for Monitoring Firm Telephone No Telephone No. License No.
0% - 685 7e 7800 | 9089255855 00843
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
Vi _ :
d/ﬂV&ﬂM Z 7" 20/ 7' /{/ﬂf/m /7 2012 | DsA Services, Inc.
Occupancy Status Durin Abatement (Check only one) Street Address
Facility Closed/Vacated During Entire Period of Abatement |/ n
Abatement Performed Outside of Normal Facility Hours BUR Bt Ell?abeth fVERLe
Other — Describe: City, State, Zip Code
Linden, New Jersey 07036

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

O] u3sforp3if ] Renovation [ Mini-Enclosure
1 160 sf or w260 If [ pemolition (] Glovebag Procedure
E]’Non -Exempted (*) and Non-Friable Procedure
Abatement
Is Location Type
Location of sgdognlal:y 3 Description of
Asbestos-Containing Material %ainte%gr:/oe} Asbestos Containing Material (ACM) Amount - L -
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify 8ln| B |3
IN Faciity i surfacing, VAT, or SFor LF) 3B 8 |8
(13) ' other miscellaneous) 35| 3 |a
(12) @
Yes | No NIA
Growd Flood - £ | X400 SF 9x9 Floor 7,2& gy Yo 5/~ MO0 [0
(Lotroriend ofEizt ) WJ_MASTic) olojlolo
Oal o
oag|g
Name of Refistered Waste Hauler NJDEP Waste Hauler Cubic Yards of Name of Registered Landfill
1D No, Waste
DSA StwicES _TWC. 744
Clty State Disposal Date City, Slate
800 fasy ClinbeTh AT 784 : _ %
ompleted oy tTue Signature ﬂ - Dale
| Gl e’ 0,JWWS/144W | _ )70/ sz
[ £
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State of New J
NOTIFICATION OF ASB;ST.C;-;ozaATEPJEN'T
(Pursuant to NJAC 8:60 and 12:120)

F?E:f'\‘“_'h, ’

o]
ate ol Nohﬁc.auoa;,: 72- . //z_ - Nama of yuinq Owner/Opersior (2) ‘ -
[Agencies N R T : ‘C’—A ury reotd p O K0 g Rl
ses NO ed Type Nolficabon Sreel AGGress %ﬁ%—jum
O A I M- )
0o : _ jos M O ¥29 MM 4:5 |
_ Amended : 7 ' S
0oL - Amandment ¥ fy. Sale, Lp Code i : - S I
. 0 e (9 | Noncen =/Ecd MiT: 5T Lonimar |
So B el e Caae ' T
| | Brucs Angowmio
- FACLL_FTYEHFORMATIOH 3 “
Tame of Facdity Yihere Thaement s 1awng Place (&3] Type of Faclily (4) ;

= 2

! Suee: AQDES = = : ESCHOOI o ie) l

i . g5 B : Suod'uplota[omer nan K12) i
: 0 _gpﬂsdgmyﬂg,&,

Other (l.e.. pnvale & commaitial Duwiangs

| Ty 19) < P :“-’
0 : ; uare Fed \ ¥ of Floors Bidg Age
. Ceg n Ly ‘ 1000 Ho \h
County {5) ounty Code (1) (STA Trrent Usa (Pror i being Gornousned)

1 ( :ﬂ/&' r4) USE ONLY) S CB R :
Tame 0l Montonng Fimm Ted by Bunding Lwnel RSCM N Hame of Abalement Cont2 9 - ‘
@) N g LEFmC O %N s 1
Sieet AQDIESS veel Address . d '

: . 369 . SPra e /ﬁ{wff ‘-‘
Ty Sae 4P Code Cry. Swale, 7ip Code .

| j MnPLL < 08cS = — .
Broect Manager 1of Tonitonng Fimm “Telephone No. License NoO ; |

\ ' Y 00444 :

= -_-___.___.—-—'-.'—-.-
Scredued ompieton Date (1), Nama ol OSHA MMont

. [T 5wan Daie T . :
:'--/7,//0 //z. ; T e L) E T £ P4 [C‘HM g

.1 Deoupancy 18Ws Dunng Abalement [Check only one)

LlE facdity Closed/Vacaled puring Enure penod of Abatement
\ O Apatement Performad Qutside of Normal Faclity Hours Cry. Swae. &p Code S
4

[ Owner - Desende’ MpP & 1

i Seope of work | reck all ha! apply)

! (O Fut Containment with Negauye Pressure

i .':433 stor 231 Renovalion - ) My Enclosure

P P 5180 svof 22601 Demciixan ) Glovebaq Procedui®

- = Noo- Exermpted [ and Non- Friable Procedvis

| 15 Localien ADaemeEr

| Norma by Tree

'] Location 0! Used Solely BY Descnpoon of —r—T " r =

| mgDe 5105 -Containng malenal (ACM) Mainlenm: AsDESI0% Coniainng Matenal !,f\CM} Amount |I || be A

iI : Cuslodial {'.g_me.«-rr,;isys'.emsmsula!lon. (Specity |I T oz i

suraang. VAT, of SF ot LF! ! R

; N F aclny s i bz .

' i3 ometmscaﬂaneos.ﬁ} Lol 2
L = ! 3 -

o E

— L i — S owE x|
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':, ~ame ol Regisiered Wasie Hauvlel
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: KL&'MCO Iwcer szr&fm‘u’/s

—_——g ] Daposal Date Ciy. Sale

i\hy Siaie : _ \_T_
MQFLESH‘O‘DE N 3,08052 Litggplit b D .
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State of New Jersey

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

FACILITY INFORMATION

BECTIVED
Date of Notification (1) Name of Building Owner/Operator (2)
11 / 14 ! 12 Emma Hallam _ : v
Agencies Notified Type Notification Street Address ' :
X EPA B Initial 409 Huckleberry rd
. ; i “ i
X DOLWD ] Amended : - ALBES O3 CUNTREL
City, State, Zip Code
= g Amendment®___ aﬂkz"llentownp PA 18104 &L !CEH‘“HG
[ bpcA [ Emergency (including 2
{NJAC 5:23-8) justification) Name of Contact Telephone Number
[J Cancellation Emma Hallam o

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

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

[] Subchapter 8 (Other than K-12)

g B4 Other (i.e., private and commercial buildings,
156 Maple Terrace homes, etc.)

City (5) Square Feet # of Floors Bidg. Age
Merchantville 2500 Sq Ft 2 story 60 years

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

Name of Monitoring Firm Hired by Building Owner (8)

Environmental Management Inter, Inc.

ASCM No. Name of Abatement Contractor (9)

Graham-Tech Environmental Services, LLC

Street Address
3J4E. Germantown Pike #204

Street Address
14 Read Drive

City, State, Zip Code
East Norriton , PA 19401

City, State, Zip Code
Sicklerville, NJ 08081

Project Manager for Monitoring Firm Telephone No. .. Telephone No. License No.
Raymond J. Giordano _ 1-610-277-0405 856-318-1341 01158
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
11 /1 24 1 12 "M 75 _27 1 _12 Graham-Tech Environmental Service, LLC
Occupancy Status During Abatement (Check only one) Street Address
Facility Closed/Vacated During Entire Period of Abatement 14 Read Drive
X Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: 7TAM-4:30PM/ PM- AM Sicklerville, NJ 08081

Scope of Work (Check all that apply)
[O>3sfor>31

[] Renovation

[] Full Containment with Negative Pressure

[l Mini-Enclosure

[ 2160 sf or >260 If [ Demolition < Glovebag Procedure
] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of ol lmls
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount ERE. § a
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2 [2]5 (8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) S 2| s
(13) (12) other miscellaneous) 2 @
Yes | No | N/A
Basement Crawl Space O | |1 |50LfPipe insulation 50LF XiOa|iag
T 1L 161 oaojo|ad
O | oonoad
O 0o |d aoiaio
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Graham- Tech Environmental Serv, LLC H%‘geaggog"' Waste Atlantic County Utitities
City, State Disposal Date City, State
Egg Harbor , NJ /‘ quHarbor
Completed By (Print or Type) Title nature Date :
Vernice Graham " President n ﬁ A(/I/\/\ ‘ , = [3, [Q
ASB-41
MAY 11 * Do not use this form for asbestos hcensure exempted activities.




State of New Jersey

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

Date of Notification (1) Name of Building Owner/Operator (2) P F" o~ w ; P
11/26/2012 A to Z Site Contractors, fnc, 7 [‘3) 8, C’J L{ \‘f'
Agencies Notified Type of Notification Street Address T .
[x ] EPA [ ] Initial Notification 940 Park Avenugnz NOY 29 A L: =
[ ] pEpP [ 1  Amended Notification - — - —
[x ] boL [x] gmcndmentf‘# : City, State, Zip Code Lakéviood, New ;"elss"*é" %TQ]{: E.u}h’ T|\3L
mergency (including e & MSI HG
[x ] DOH justiﬁcatiu.:m) Name of Contact Telephone Number
[ ] pca [ ] Cancellation - Irving Perlstein i
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [ ]  School (k12)
SR AT [ ] Subchapter 8 (other thank-12)
44 Sherie Court . [x ] Other (i.e., private & commercial buildings,
homes, etc.)
City County (6) County Code (7) Square feet # of Floors Bldg. Age
(STATE USE ONLY) 2000 sf 1 60
Lakewood Ocean [ Current Use (Prior if beng demolished)
Residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Guardian Contracting, Inc.
Street Address Street Address
1889 Route 9, Unit 61
City, State, Zip Code City, State, Zip Code
Toms River, New Jersey 08755-1271
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
732-349-9932 00624
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
11/27/12 11/28/12 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Addres
[x ]  Facility Closed/Vacated During Entire Period of Abatement . 1056 Stelton Road
[ ]  Abatement Pelrfonncd Outside of Normal Facility Hours City, Stats, Zip Code
[ ]  Other—Describe Piscataway, New Jersey 08854

Scope of Work (Check all that apply) [ ]  Full Containment with Negative Pressure
[ ] Mini-Enclosure
[ ] >3 sforz3 If [ 1] Renovation [ ] Glovebag Procedure
[x ] =160sfor=260If [ Xx]  Demolition [x ] NonExempted (*) and NonTriable Procedure
Abatement Type
Is Location Description of R | r E E
Location of Normally used - Asbestos-Containing Amount E E N N
Asbestos-Containing Material (ACM) Solely by Material (ACM) (Specify SF M | P C C
TO BE ABATED Maintenance/Custodial (i.e., thermal systems or LF) A A L
in facility Staff insulation, surfacing, 2 11 P O
(13) (12) VAT, or VIR [S [S
other miscellancous) A lLJ g
YES NO N/A L E E
Exterior X Asbestos siding 2000 sf X
Name of Registered Waste Hauler NIDEP Waste Hauler ID No. | Cubic Yards of Waste | Name of Registered Landfill
Guardian Contracting, Inc. 20223 3 T.R.R.F.
City, State Disposal Date City, State
Toms River, New Jersey 11/29/12 TuIlytown, Pemﬂ’sylvania i
Completed by (Print or Type) Title Signa // Date
Nicholas Fernicola Project Manager S/\ Z /r]%r‘ “E ikl 11/26/2012

*Do not use this form for asbestos :'icensure exempted activities.




