State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

r Print Form

]

B g s
Date of Notification (1) Name of Building Owner/Operator (2) = =
November 27 ,2012 Westfield Public Schools
L I/ RN
Agencies Notified Type Notification Street Address i KUY 30 N
- - 302 EIm Street PH 2:43
; EPA X1 initial : . .

| DEP ] Amended City, State, Zip Code Biyal i T ConTma
x| DoL Amendment # Westfield, NJ 07090 &lipcuy nEL

[] Emergency (including ol A fria"*'“ §
[X] poH justification) Name of Contact
DCA [ canceliation School Board E—

FACILITY INFORMATION

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

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

Street Address Subchapter 8 (Other than K-12)

500 First Street D Other (i.e. private & commercial buildings, homes,
etc.)

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

Westfield 20,000 3 75

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

Union (STATE USE ONLY) School

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

MECS

Shade Environmental, LLC

Street Address
PO Box 341

Street Address
623 Cutler Ave

City, State, Zip Code
Chesterfield, NJ 08515

City, State, Zip Code
Maple Shade, NJ 08052

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Bill Weisgarber 609-298-4070 856-755-0099 00842
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

December 7, 2012 December 8 , 2012 EMSL

Occupancy Status During Abalement (Check Only One) Street Address

[X| Abatement Performed Outside of Normal Facility Hours

|| Facility Closed/Vacated During Entire Period of Abatement
[ | Other — Describe: 4pm -Midnight

200 Rt. 130 North

City, State, Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check All That Apply)

[El 23sfor23 If E] Renovation

L Full Containment with Negative Pressure

1 =160 sfor 2260 If [[] Dpemoiition X Mini-Enclosure
1X|  Glovebag Procedure Wrap N Cut
| | Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?rtement
: Normally - i
Location of Used Solel Description of
Asbestos-Containing Material (ACM) I\:einte?'l eng Asbestos Containing Material (ACM) Amount m
TO BE ABATED = at - IaSt oA (i.e. thermal systems insulation, (Specify Zlglall
In Facility Uslo ;z all; surfacing, VAT, or SF or LF) 3|85 |5
(13) (12) other miscellaneous) 2|2l |2
2 Q|3
Yes No N/A @
Gym Storage Room XXX Pipe Fitting 4LF XX
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Freehold Cartage 2;553 1 Grows Landfill
City, State Disposal Date City, State
Freehold, NJ 12-08-2012 Tullytown, PA.
Completed by Title Signatyre Date
William Lynch Owner 2 é;d 4. W Nov. 27, 2012
76

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 it_-g:;_-ao_}w‘ g AT
e Y el BT SR

Name of Building OwnerfOperaibr (2)

e T

Bill Weisgarber

Date of Notification (1)
November 27 ,2012 Westfield Public igﬁ?ﬁnu e o C:heck # 5507

Agencies Notified Type Notification Street Address WOV OU T £ 49

| N ; 302 Elm Street

EPA X initial fooes e e

| | DEP [] Amended Chy, State, Zip Code .-~ + U5 Lt [ Rl

%] ool Amendment # Westfield, NJ 07090 & LICENSING

[ Emergency (including L
El DOH justification) Name of Contact Telenhone Number
[] DcA [] Cancellation School Board
FACILITY INFORMATION

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

Westfield High School [ School (K-12)

Street Address Subchapter 8 (Other than K-12)

550 Dorian Road Other (i.e. private & commercial buildings, homes,

eic.)

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

Westfield 25,000 3 75
County (6) County Code (7) Current Use (Prior if being demolished)

Union (STATE USE ONLY) High School

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

MECS Shade Environmental, LLC

Street Address Street Address

PO Box 341 623 Cutler Ave

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

Chesterfield, NJ 08515 Maple Shade, NJ 08052

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.

609-298-4070 856-755-0099 00842

Start Date (10)
December 7, 2012

Scheduled Gompletion Date (1 1)
December 8 , 2012

Name of OSHA Monitor
EMSL

Occupancy Status During Abatement (Check Only One)

Other — Describe: 4pM -Midnight

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

Street Address
200 Rt. 130 North

City, State, Zip Code
Cinnaminson, NJ 08077

Scope of Wark (Check All That Apply)
E 23 sfor231f

[zl Renovation

Full Containment with Negative Pressure

[] =2160sfor22601if [1 Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abe_:_t::;em
Location of Us;ldogg?eny Description of
Asbestos-Containing Material (ACM) Maint EII'? b}’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED & ;2 d‘?‘"i Stoeff‘? (i.e. thermal systems insulation, (Specify o3 a
In Facility e {;92 A surfacing, VAT, or SF or LF) 3|&8|l5 |8
(13) ) other miscellaneous) 2 la1E g
£ D | @
Yes | No | N/A o
Mechanical Room (roof) XXX Pipe Insulation 5LF X
Mechanical Room (roof) XXX Pipe Insulation 3LE XX
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
H 1D No. of Waste
Freehold Cartage ] ; Grows Landfill
City, State Disposal Date City, State
Freehold, NJ 12-08-2012 Tullytown, PA.
Completed by Title l Signature Date
i = v. 27
L\fﬂlllam Lynch Owner :-_:él ;_4 " ‘,__? 3% - Nov. 27, 2012

ASB-41 (R-06-08)

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



Fax: SO RSE Nov 27 2012 01':39;5@ P001/001

- Now271212:01p A. MAC Contracting, Inc.

T

i

T, e

i ol T8 U e o -‘J-'q
CEIVED Check# D077

I

Bitate of New Jersey
NOTIFICATION OF ASBESTUS ABATEMENT

t0 HJAC B-60 and 170420} s = -
ot wd =EHINOY 30 PH iy  hpemGiED
]‘Dau: ofNctmeten () [, _ | Hiama of Buikding Ownes/Operatar {7} .
:‘-’} 27 i L MY L AR S ol B
Agencies wobfed Type Notmcaticn Street Address 2 L IPEM N
3 ; 3 5_ 5;‘7":"_,;,&;{— vﬂt.:.é‘;i'fgi%_ﬁ EHG
[l epa trifial
pEP ] Amented Clly, Stte. Zip Code i
DoL Amendrent® | hatkawx3 LK A0 ]G
& oo Ny [Mm=uCsna Tolephono Mymber .
£] DCA I Cancefation e
FACILITY INFORRMATION _ s
Tiame of Eacilly "hene Abaterent 18 Teidng Pics {3 Tyoe of Faciity (4)
VL At N R [ senast (<12
Stest Address Subchapter & (Other than K-12)
3}" (S,ﬁffuvi'* UAL:‘_,&“-" 1_4?",‘._'.:_ . &wjﬁ.e‘pﬂm& cormnarcial buildings, homes,
Ciy 3 Squmre Feat £ of Fioors Bldg, Pae
A ettt AL o I 5r
County (8) County Code (7) Currant Use [Prior i being desofished)
5'%_'¢ bt (STATEUSEQILY) y 2
Name of Morftorng Fitwn Hired by Buading Owner (8) ASCM NO. Tame of Abaternent Conracior (9 .
A, Mac Contracting Inc.
Streat Address Shaet Addrass
; 105 Lowell Road
City, State, Zip Codle City. Siote. Zip Code
Glen Rock, N.J. 07452
oot Menager for Monfiodng Fm Telaphone No. Tetephone No. Licanse No.
201-262-5841 00156
Stert 02t (10) stion Dale (11) Name of OSHA Montor
il 3-'?/' i TR ES 1 RN Omega Envirenmentsl Services Inc.
T Gempancy Sialus During Abatemend (Check Orily One) Sirest Aduress
Factiy ClosedNVecated During Enfre Period of Absterent | S Finder Sheal
Anatement Perfotmed Ouiside of Normal Faciiy Hours City, Siate, Zip Gode
Dipar - Deseribe: Hackensack, NJ 07606
Soope of Work (Cheek Al Thal APpiy}
*pforzdlf Renovation Full Containment with Negative Pressume
2180 T or 2260 § Dempiion Mirs-Endlasune
Giovebag Proceduse
Non-Exempted (%) and Non-Friabia Procscurs
K Lt Ahatement
Norvaly Lo Type
Lacation of by Description of
Ashesios-Contgining Material [ACM) ”M“E 2 f‘""i v Asbestos Containing Matedai (ACH) Ampunt o | o
D BE ABATED Custodial Saff? {i.e. theymal systems insulation, {Spexify 2i018 2
10 Facihly e ?'132‘ 2 * gurfacing, VAT, or 5F or LF} 2183137 §
€13 ether miscalianzots) g_ ?, £13
Yo | No WA 3
7 [ ¥ ArcA
L {;?-%_j,:}ﬁé-ﬂ =/ X ilf? 18 __)t Il
Norne of Repiiered Waste Haular NIOEP Waste Cublk Yards Warme of Regisiered Landm
Rovic Transpost ok ksl & [ES! PA Bethiohem Landfl Corp.
City. Stale Disposal D?e City, Stata
Riverdale, New Jersey 07457 HEY i P Beﬂ}lahem, PA 18013
Corngle’ad by Tile Signatnd ) Dae | [
R McDonald : President / Z J,}ff"-?}_,/j/(/ | i py / f A

ASB-41 R08085; 'mnmmmmwmmmmm.



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

(hze =680

Date of Notification (1)
©11-26-12

Name of Building Owner/Operator (2)

State of New Jersey

2812 Koy a3g Pit->:

Agendies Notified Type Notification Street Address 4]
' 33 West : L .
X EPA X Initial _ i State Street g, e e Lt
O DEP O Amended City, State, Zip Code ) '-‘w»:ff%:’
&[]
@ DOL Amendment # Trenton, NJ 08625 CENSING
O Emergency (including NBme of Cortagt = hone Numbar
@ DOH justification) e o R P -
§& DCA O Cancellation Richard Ferrara &

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
NJ State Museum

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

Street Address

Gt Subchapter 8 (Other than K-12)

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

205 W. State Street etc.)

City (5) Square Feet # of Floors Bldg. Age
TRenton 35,000 3 42yrs.
County (6) County Code (7) Current Use (Prior if being demolished)

N (STATE USE ONLY) museum

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

USA Environmental Management 112 Plymouth Environmental Co.,Inc.

Street Address

344 West State Street

Street Address
923 Haws Avenue

City, State, Zip Code

Trenton, NJ 08618

City, State, Zip Code
Norristown, PA 19401

Project Manager for Monitoring Firm

Billy Weisgarber

Telephone No.
609-656-8101

License No.

00398

Telephone No.

610-239-9920

Start Date (10)
12-10-12

Scheduled Co
12-21-1

mpletion Date (11)
2

Name of OSHA Monitor
Plymouth Environmental Co.,Inc.

Occupancy Status During Abatement (Check Only One)

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

4  Other — Describe: work areas isolated

Street Address
923 Haws Avenue

City, State, Zip Code
Norristown,PA 19401

Scope of Work (Check All That Apply)

O =23sfor231If Xl Renovation X Full Containment with Negative Pressure
8 =2160sfor22601f O Demolition O Mini-Enclosure
O Glovebag Procedure
Gr Non-Exempted (%) and Non-Friable Procedure
Is Location Aldiemen:
Normall Type
Location of Used Sol Iy b Description of
Asbestos-Containing Material (ACM) N:e. ; ey f Asbestos Containing Material (ACM) Amount m | m
TO BE ABATED & a;" d‘?"lagfeﬁ,, (i.e. thermal systems insulation, (Specify D513 |53
In Facility usto ;az aff? surfacing, VAT, or SF or LF) 38|55
(13) SE other miscellaneous) g - g
= — 1]
Yes | No | N/A @
2nd floor gallery X plaster 384 SF x
2nd floor'gallery X globe skim coat 200 SF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Robinson Waste Hauler ID No. of Waste
17304 15 GROWS
City, State Disposal Date City, State
Bellmawr, NJ T2 21 12— | Morriswidie, PA
Completed by Title ature ’J Date
Timothy E. Bryan Vice-President { 11-26-12

ASB-41 (R-08-08)

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




heck H FPTY
State of New Jersey - Notification of Asbestos Abatement
(Pursuant to N.J.A.C. 8:60-7 and 12:120-7)
GAC Project # 060-12 RrEreive,
Client Project # ¥ ED
Date of Notification (1 Name of Building Owner/Operator (2
November 26, 2012 RUTGERS, THE wﬁ@mwms:m OF NJ
Agencies Notified Notification Type Street Address 4"
Xl ePa [X] Initial Notification ENVIRONMENTAL HEALTH & SAFETY DEPT
DCA CJAmended Notification 27 ROAD 1, BLDG 4086 ,LWINGST@N c&gPUS
Xl poL O Emergency (including City, State, Zip Code &L ILENSING
[X] DEP- No Longer REQUIRED justification) PISCATAWAY, NJ 08854
Xl DoH O Cancelled Name of Contact I Teleohone Number
MICHAEL SMITH, ENV.
HEALTH & SAFETY |
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3 Tvpe of Facility (4)
CONKLIN HALL, BLDG# 7218 0 school (K-12)
Sl Ao [X] Subchapter 8 (other than K-12)
NEWARK CAMPUS O other (i.e. private & commercial buildings, homes, etc.)
Sq. Feet: N/A # of Floors: 4 Bldg. Age: 60+ years
City (5) County (6) County Code (7)
NEWARK ESSEX (State Use Only) Current Use (prior if being demolished): ACADEMIC
"Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Contractor (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

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

973-492-0477 00840
Scheduled Start Date (10) Schedul mpletion Date (11 Name of OSHA Monitor
12/2112 01/03/12

ENVIROVISION INC.
Occupancy Status During Abatement (Check only one) Street Address

20-21 WARGARAW ROAD

City, State, Zip Code

FAIRLAWN, NJ

Describe
Xlother — Describe: Shift Hours: 8:00 AM - 5:00 PM DAILY
-24 HR AS NEEDED -
Scope of Work (Check all that apply)
O >3sfor>3If [XIRenovation
X >160sfor> 260 [J Demolition

Xl Full Containment with Negative Pressure

O Mini-Enclosure

O Glovebag Procedure

O 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 Lobby =N SURFACING 900 SF X1
Name of Req. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste: 20 CY Name of Registered Landfill
See Hauler Below #1 & 2 See Below G.R.0.W.S. North Landfill
Hauler #1) Greenwood Abatement Consultants, Inc. — Butler, NJ 07405 Disposal Date City, State
NJDEP # 12561 01/03/12 100 New Ford Mill
Hauler #2) Horizon Disposal Services, Inc., Trenton, NJ 08611 Rd. Morrisville, Pa
NJ DEP # 22612 19067
215-736-1700
Completed by (Print or Type) Title Signature Date
RAYMOND C. PEDALINO | SENIOR PROJECT .@ /7 Z 4L November 26, 2012
MANAGER

Copies To: Rutgers, REHS, Attn: Mike Smith

and ATC, Attn: Brian Kearney




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

GAC Project # 060-12

.'3 E:-N: ﬁ;‘ i 5
Client Project # £ OEIvER
Date of Notification (1) me of Building Owner/Operator (2) e

November 26, 2012 RUTGERS THE STATE UNIV TY OF NJ
Agencies Notified Notification Type Street Address Eﬁ Hﬁp 30 Pﬁ 2 ;‘ '
O Eepa X Initial Notification ENVIRONMENTAL HEALTH & SAFETY DEP
Obca OAmended Notification 27 ROAD 1, BLDG 4086, LIV!NGSTON CAMPUSr
Xl poL O Emergency (includin City, State, Zip C . AR
[ DEP- No Longer REQUIRED justiﬁ%atioﬁ)( . PISCATAWAY, "N 08854 &L H‘.th’ ufn’G
DOH O Cancelled Name of Contact I Talanhane Number
MICHAEL SMITH, ENV.
HEALTH & SAFETY

BLUMENTHAL HALL, BLDG# 7493

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

Street Address

O school (K-12)
O subchapter 8 (other than K-12)
Other (i.e. private & commercial buildings, homes, etc.)

BURLINGTON NJ 08016

NEWARK CAMPUS Sq. Feet: N/A #of Floors: 3 Bldg. Age: 80+ years
City (5 County (6) County Code (7)
NEWARK ESSEX (State Use Only) Current Use (prior if being demolished): ACADEMIC
Name of Monitoring Firm Hired by Bldg. Owner (8 ASCM No. Name of Contractor (9)
ATC ASSOCIATES 0098
GREENWOOD ABATEMENT CONSULTANTS, INC.
Street Address Street Address
3 TERRI LANE
268 MAIN STREET
City, State, Zip Co City State, ZipCode

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 Name of OSHA Monitor
12/14/12 121712 i |

ENVIROVISION, INC.

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

O Abatement Performed Outside of Normal Fagility Hours -
Describe

Street Address

20-21 WARGARAW ROAD

City, State, Zip Code

XlOther — Describe; Shift Hours: 3:00 PM FRI - 5:00 AM MON
FAIRLAWN, NJ
Scope of Work {Check all that apply}
O Full Containment with Negative Pressure
O =>3sfor>3Kf [XIRenovation O Mini-Enclosure
Xl > 160 sfor> 260 3 Demolition O Glovebag Procedure

X1 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) il Repair Encal
YES NO NA
Room 339 | VAT 2000SF | X
Name of Req. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste: 20 CY Name of Registered Landfill
See Hauler Below #1 & 2 See Below G.R.0.W.S. North Landfill
Hauler #1) Greenwood Abatement Consultants, Inc. — Butler, NJ 07405 Disposal Date City, State
NJDEP # 12561 1211712 100 New Ford Mill
Hauler #2) Horizon Disposal Services, Inc., Trenton, NJ 08611 Rd. Morrisville, Pa
NJ DEP # 22612 19067
215-736-1700

Completed by (Print or Type) Title
RAYMOND C. PEDALINO | SENIOR PROJECT
MANAGER

o
ik

|nure

Bpmand Z e Lors

Date
November 26, 2012

Copies To: Rutgers, REHS, Attn: Mike Smith

and ATC, Attn: Brian Kearney



e e~ T Ov

State of New Jersey - Notification of Asbestos Abatement

(Pursuant to N.J.A.C. 8:60-7 and 12:120-7)
GAC Project # 060-12 o T
Client Project # T S IV e
Date of Notification (1 Name of Building Owner/Operator (2 [ )

ng];g,UNNERsm OF NJ

LANGUAGE LAB, BLDG# 3036

November 26, 2012 RUTGERS, TH

Agencies Notified Notification Type Street Address U 30

O EePA [ Initial Notification ENVIRONMENTAL HEALTH & JXF%'HHDEPT

%DCA O Amended Notification 27 ROAD 1, BLDG: 40886, LIVINGSTON CAMPUS .

DOL O Emergency (includin City, State, Zip Code S VAR

DEP- No Longer REQUIRED justiﬁ%atioﬁ)( 2 PISCATAWAY, NJ OBMF M3 3 *{r‘ oL

E DOH n Cance”ed Name of ntact I TalanhAna KMimhar
MICHAEL SMITH, ENV. i
HEALTH & SAFETY

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

O school (K-12)
O Subchapter 8 (other than K-12)

Street Address Xl Other (i.e. private & rcial buildings, homes, etc.)

er (i.e. private & commercial buildings, es, etc.
COLLEGE-AVENUE CAMPUS Sa. Feet: NIA #of Floors: 1 Bldg. Age: 60+ years
City (5) County (6 County Code (7)
NEW BRUNSWICK MIDDLESEX (State Use Only) Current Use (prior if being demolished): ACADEMIC
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCiM No. Name of Contractor (9)
ATC ASSOCIATES 0098

GREENWOOD ABATEMENT CONSULTANTS, INC.

Street Address Street Address
3 TERRI LANE

268 MAIN STREET

City, State, Zip Co
BURLINGTON NJ 08016

City State, ZipCode
BUTLER, NJ 07405

Project Manager for Monitoring Firm
BRIAN KEARNY

Telephone Number
609-386-8800

License Number

Telephone Number
973-492-0477

00840

Scheduled Start Date (10)
12/21/12

Scheduled Completion Date (11
12/24/12

Namg of OSHA Manitor
ENVIROVISION INC.

Occupancy Status During Abatement (Check only one)

DOFacility Closed/Vacated During Entire Period of Abatement

Street Address
20-21 WARGARAW ROAD

DO Abatement Performed Outside of Normal Facility Hours -

City, State, Zip Code

Describe
XIOther — Describe: Shift Hours: 4:00 PM FRI - 5:00 AM MON
FAIRLAWN, NJ
Scope of Work (Check all that apply)
O Full Containment with Negative Pressure
O >3sfor>3If XIRenovation O Mini-Enclosure
> 160 sf or > 260 O Demolition O Glovebag Procedure

Non-Exempted (*) and Non-Friable Procedure

See Hauler Below #1 & 2

See Below

G.R.0.W.S. North Landfill

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 Encl
YES NO NA -

1 Floor Corridor K | VAT 600 SF [E3]

Name of Req. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste: 10 CY Name of Registered Landfill

Hauler #1) Greenwood Abatement Consultants, Inc. — Butler, NJ 07405 Disposal Date City, State
NJDEP # 12561 12/24/12 100 New Ford Mill

Hauler #2) Horizon Disposal Services, Inc., Trenton, NJ 08611 Rd. Morrisville, Pa
NJ DEP # 22612 19067

215-736-1700
Completed by (Print or Type) Title Signature Date
RAYMOND C. PEDALINO | SENIOR PROJECT ‘6; /(7 2ot November 26, 2012
MANAGER

Copies To:

Rutgers, REHS, Attn: Mike Smith

and ATC, Attn: Brian Kearney
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b_vl_o# 20142481421 |

I L B L RN S

State of New Jersey
NOTIFICATION OF ASBESTOS AEATEMENT
{Pursuant to NJAC &:60 a%ﬁ,!ﬁ)

reXs

r’ﬁ s
-i;f

NOV £0 ZU14 UL 4BPM_FUUIZUUL

“Emergency Notification I

"Date of Nolfication (1)

i Name of Building Owner/Operat

s e
T i= L

30 Py "
3 ) ) ep b sa- Senior Servicas
! B, e Shana Cohcn B e é !’ 'ﬁ M——I'
Agencies Notifiad Typa NGHfication Street Addresa & !: PUG NT f 1 (glonature) i
OEra 5] itat 4 Beekman Place ICE, K3 1 P40 Ji@éz&nm 1271Pm
5 DOLWD [ Amended City, State, 7ip Cane B
DHSS Amandrent # S
D DCA @ Emergency (including Fair Lﬂwn, NI 07410 -
{NJAC 5:23-8) justification) Name of Contact | Telephone Number ;
{7 Cancellation Shana Cohen i

FAGILITY INFORMATION

Private home

Name of Facility Where Abstement is Taking Placs (3)

Type of Faeility (4)

Streel Addrass

Q Schoot (K42}

Subichapter 8 (Other than K-1 2)
Other {i.e.. private and commercial bulldings,

4 Beelanan Place homes, ete.)
City {5) - Shuare Cestl #of Floors Bidg, Age
Fair Lawn, NJ 07410 i
Counly (8) County Code (7) (STATE USE ONLY] | Current Use {Prior if baing demotished)
Bergen
Name of Moniforing Firm Hired by Bullding Owner (8] | ASCM No. Nama of Abatement Conlracior (9)
k- {Gr Tech LLC
Sweat Address Street Addrass
_ 576 Valley Rd #283 )
City, State, Zip Code City, Stete, Zip Code
- Wayne, NI (07470 _
Project Manager for Moniteting Firm Telephone No. Telephone No. Licanse No.
973-638-1777 01127 ]
Start Date {10) Schaduled Compietion Date {11} Name of OSHA Monitor
11 #ifd 12 o
d d _Engs - —lz— Envirovision Consultants,lnc

Occupancy Status During Abatement (Check only ane)
[ Facility ClosedVacated During Enlire Peried of Abatement
] Abatement Performed Outside of Normal Facility Hours - Deserive

Street Addrass
20-21 Wagaraw Road, Bldg # 344

City, State, Zip Cada

Time of Abatemant: AM- PR PM_ AM .
Faijr Lawn, NJ 07410
Scope of Work (Check all that apply) :
Full Gontainment with Nagative Pressure i
) >3 sfor>3 If B Ranovation Mini-Enclosure i
[ > 160 sf or >280 If ] Damalition Glovebag Procedure ;
_ Non-Exempted (7) and Non-Friable Procedure '
ta Location Abatament Type
Lacatien of Normally Description of plx o |m
Ashastos-Containing Material (ACM) Usad Solely by Asbeclos Containing Material (ACM) Amount 218 (3|8
IO BE ABATED Maintenance/ {i.e., thermat systems jnsulation, (Specify g A
IN Facility Custadiai Staf? surfaciag. VAT or SIF or L) 51" |2 18
(13) (2 ather miscallsneous) - g |
_ Yes | No | N4
iBasement O |3 |® (pipe insulation -wrap&out 35LF @000
0|0 |3 sj[=l=][s]
{1 10 40 0{0g|0o:
0|0 |0 0:0{0|C;
Name of Ragistered Wasie Hauler rAU:P Viasle Hauter D No| Cubic vards of Wasie} Name of Registered Landfill
Gr Tech LLC { 0033785 ;. TBD T.RR.F. Ine
Cily, Stata " Disposal Date City, State
Wayne, NJ 07470 TBD o Tulbytown, . PA
Comptoted By (Print or Tyge) Titte Signaty g / .,./ Dale
N.Jevtic Qwner 11/26/2012
Aoy-aT

MAY 11

* Do ot use this form for asbesios h’cmmre exemprzd acltvifies.
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Stake of Now J : ¥ ‘-wzk;
FICATION OF ASEIEST ﬁ.. L"'&"E‘dr]g@
ucm{wmwmﬁcmmmm Zg[z KOV Iniperk:

uisuﬁcing Dwmarperaar (23 E
i {r‘ﬁc.ﬁ‘rf B b el

uimmtcm#adﬂr@}
A mc Confracing nc. |
e s — |
105 Lowsdl Rosd j
c?sym Rock, N.J. 07452 ‘
5 - TE*WN ticense Na.
Frogad amager for Hoaaoring FIm e 201-262-5841 | 00156 |
' - = OSEIA Mangor
- Compistion Date (11) Riaime o OSHA Senvices Inc.
sunc:afﬁvj /33___ TIES) L. E;.,.:gagnwnnmemal
W g Rbemert (Gt Octy Onel 280 Huyler Strest
Mﬁxﬂmmaotw o SR, 7 Cde
mm s o e Hackenssck, NJ 07806
mdm{mummw} ;‘ _ (1 ot Gontsiment wilh Negalive Pressire
=3sforedlf /% engvation F3  pini-Enginsure
amgnrazsu Cemaitian e MP{ME
E7] Moo Excrmted [ ang Noa:Erisbie Procodhie
Atatemant
15 Locagon Type
. Nosmsfly Description of
Lecaion of useq Solely by AC Amount -
Asbestos-Conteining Msieriat (ACK) mrosatas ?cmuﬁw( ) oerH AR 2
n Facily Cuclaceal Siail? surfacing, VAT, of soin |3 (813 §
e 02 ier TSCRRSNEOUS) F ] 1 5 E 5
| Yes ¢ Mo mr.,
LF
ASEmb" 4 Pir% 75"
Name of Registerad Wasi2 Hauler UDEP Waste Cub‘c\'ards Name
Ravie Transport e [E81 PA Batakeherm Landtil Carp,
T, Stat= s O Gity
Riverdale, New Jersay 07457 ?y?d%- i ehem PA 18018 :
Corpestad by T
R McDonald President /ﬁM /&6 /f’ b
W!m

'm“dﬂmmﬁ'%mwmmd Fuities.
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_PintForm |

) i of Mew Jerssy
ROTHICATION OF ASBESTOS ARATEIET
{fPursnsTd o BUAC 280 sl ‘TIE:HZE&

2 - a"‘*-’-‘iu"‘; ;
B g = Eo i

Dtte off Mitifficztios (1) - T Wame of Buillding @mm&!ﬁ@}maraim ) il 4
Q-13-2012 Dy Minervini - ?ﬂ}l}m -
Agongies Wotiedd || Type Motlicaton Shrext Address ILRUY 3U PH 2058 H bz ;
: . 41 West 19th Street 1§
1 =ra % it - = £ T
| oBe Az Stpts, Zp Cagle [ 0 s CORT uI
= Do At # Weehawken NJ 07085 & LEEF?{ }é’”' UCF’HL ”f‘“RE}L
Emergansy {incluing 3 ; QG
[ oo I ustification) Name of Contact I Telepinome Mumter
] DCA Eji Camuziiistion Dy Mmenin 4
FACILITY INFORMATION .
Ttame ol Pty Vikere Abstsmant s Takng Preces (@) Tupe off Faoity (&)
Pyt PI’:WD@. 1|I‘§7_ U Sl (K-12)
i St Adifress [ Subchmgter 8 (Qthar than K-12)
41 Wast 19t Street Otz (i 2. vt & cammmemr] Builkings, omes,
i [i5iiol]
Citty () Sauenes Fest # off Floars Blidly. Age
Weshawkan N 07036 1500 4 floons +50
Caumty () County Code (7) Cument Use (P f bsmg demolished)
{Hiudisom (STATE USE ORELY)
(| ez of Mdomitming Finm Hied oy Beiidinn Cemer () ASCIN M. THezme off Albatemant Congractor ()
i mfa First Phase Group Inc
infa 567-52nd street Suitsd®
Ciky, Stztm, Zitp Cnde City, St=tie, Zip Cadiz
iz West New York MY 07033
Project Memayer for Moniing Fimm Telzphone No. Telzphane Mo, Liemse Ko,
miz n/fa 201-758-7158 QD1 144
Stz Dzt (10) Sehedulied Complieion Dete (11) iz of OSHIA Moméor
11152012 172012 J&S Envircmmentzl Cornp
Ornupency Staus During Abatsment (Cheok Gy One) Street Address
[l Fasility Closetacsted During Entire Period of Absiement 2333 Route 22 West
[} Atatement Perfmmmed Ouitsitie of Nanms! Fadiity Hows Ciy, Statie, Zip Cote
] Otther — Desoibe: 8 bours Uniion NJ 07083

Sompe of Wik (Creclc RN Tt Appiy)

[ =3siorasw [ Remoustion il Comitaiinmesnt wailfh Negstive Pressure
2160 sf or 2260 If [l Demoiition Wliinik- Emcliosire
Glovehay Procedre
im-Essamgtied () mvd Meo-Fridbis Pocsdurs
tis Location wm
Laztion of %‘”’w Desoijgtion of :
Aesthvesstiors- Cimitaimimgy Wietterizall (AT wm s y Asivestins Crimitaining Mistieis (ACH) Aot -
TQ BE ABATED i E‘QWW (il thhenmal Systems insulagion, (Sipecify 2lalg|®
lim Fracilithy wﬂ e sunfaing, WAT, ar SF ar i) =N ERE-NE
{13) 3 P —— 212,22
Yes | Mp | mA & |
hasemant boler moom X pipe insulation BOLF x
basement boiler roam X bodler imsulaiion. 24 S x
MName of Registered Waste Hauler NUDEP Waste Cubic Yards Name of Registared Landi]
Ashestos Transporiation Compamy 2;3” ;om e P Mimernva Entenprises
Ciy, Stzte Disposal Date Caty, State
Shirley N2 11957 Waynsbu/rg}()l—l 44588
Complzted by Tiie Signature , Dade
Ecwin Precilla Project Manager bl //{,L, o 11132012

ASE- (R-E-LE)

* D ot weses Hhits fomm for eshestios liemaue eamped acivities.
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Sinte of Now Jeroow
ROTIFICATION OF ASBESTOB

E‘J};-H .
Mhmm&ﬂ C D ‘”uj;.,::u. ¥
[ _:J"' t:

Daté of Noimcation (1} Name of Badiing i
11-19-2012 The Biber Parinership, ﬁ 237 1] %y
Agurcies Nothed | Tywe Natifezdon S Adoes o7 ESIS dhy e
[l EPa [ initia 422 Moris Averueg LI i'f.'i.'r‘ aL
n ﬁ %Ki Astended ?,M?"%cod;o : } AL RS
= _, Amenamentsi . | Summit, NS 07801 o
DOH juzEheation) 9 [ 'Name of Contac aen o T2 ..",,‘ rminiatbcr
0CA [ Canceliodon Joe A
. v FIIC__‘_I:II'ITIIIFGHIII N e e
"Neme of Faclity Wirro Absicoent (4 1 g oo (3) G S TS T,Eeu_fm} L
Former Car Deslership fof Demo R | = I TR -~ i
Siroat Address Subchaptor 8 (Other Ban K-12)
68-72 Frankiin Place x?r(mwm&mmumam.m
City () Square Foat #of Floor B, Age
Summit Ty
[ County (8) County Code (7 Cirrert Use (Prior f being demolished)
Union o Gar Dealgrship
Name of Manitoring Finm HEod by BUBEng Owner (B) ASCH No. e of Abatemert Contredior (9)
nia n/a Jadar Confracting, LLC
Stree! Addrest: Stroot Addross
wa 22 Troy Lene
| Chy. Ststn Zip Gode City, Stetw, 2ip Code
wa Lincoin Park, N.J 07035
Froject Monager for Menimg e | Telophona No. | Teiaphonn No. TEBense No.
nia nfa 973-706-7850 01088
" Start Date (10) mummmﬁ'“’"'ﬂmo_umm
44-20-2092 12-31-2012 Jadar Coniracting, LLC
MMWuﬂmm} Buet Addross
[] Facly CkuodVacated During Entto Pesiod of Abaksmont 22 Troy Lane
l wwmumwm City, State, Zip Code
2t Othor— Doporibe: | Som - Gom MMNJWO%
%ammmmww) -
23 sfor 28 I] Renovation Fufl Contalnmant with Megative Preasure
Fx 2160 &F 6r 2780 i ix]  Pemoliton Mini-Enclosura
szwm
Pooedure
is Losation ”’“‘ﬁ':;”"
Logation of Lku'f’"‘""" Deseigtion of
Asbestos-Santoiing Matsrial {(ACM) Saicty by mwm%uﬁm {Asrmunt - g
: &, Bewmat
Tn Facity e O etecing, VAT, or it 518 g
(13) (12) oiher miscellansous) LlR|2 g
_ Yos | No | NA &
Entire Strugturas - Dealershiop & To be disposed of as
_ House on Same Propeity asbestos waste
[ Nama of Regsered Wosla Houer NJDEP sﬂum Namo of Rogmered Landid
Hauler ID No. Wigle
Yanruizz and Sons Demolition 0033137 18D IEst
Ritlshorough, NJ TBD Bethlehem, PA
'T:.oc_npkmdby ‘ Titie abpa
LUFheLamvﬂ | Secratary ! l.cog;'{/m 11-18-2012 ]
ABB.41 (R.0-D8) - Do not usa this Yort for esbestos licansums sxemphed activities.
. X 1GRJ ORI EL6T6:01 H99BEEI6AT S0153ESY:wodd LbiET £SB2-82-N0N



NOTIFICATION OF ASBESTOS ABATEMENT

N&@ (_L State of New Jersey

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

ONLY FINISH DATE IS AMENDED e
G LT FTy e py e
Date of Notification (1) Name of Building Owner/Operator (2) 3 il Y E g_}
11-27-2012 . East Orange General Hospital _
Agencies Notified Type Notification Street Address 817 Noy 30 P H2: 4 6
. i3
i [ initial 3_’00 Centrél Ave. , ;
DEP [x] Amended Cily, State, Zip Code BB S TS FruTe
DOL Amendment#1 | East Orange, NJ 07018 s f U LUN RS
] Emergency (including & [ JCEMNS
x] poH justification) Name of Contact Telephohte Number
[J ocA [ Canceliation Peter Donahue
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
East Orange General Hospital 4th Floor Wing [1 school (K-12)
Street Address Subchapter 8 (Other than K-12)
300 Central Ave E Other (i.e. private & commercial buildings, homes,
= etc.)
City (5) Square Feet # of Floors Bldg. Age
East Orange 6 50+
County (8) County Code (7) Current Use (Prior if being demolished)
Essex (STATEUSEONLY) ___ | Hgspital
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Prime Environmental, Inc. Jadar Contracting, LLC
Street Address Street Address
28 East Hanover Avenue 22 Troy Lane
City, State, Zip Code City, State, Zip Code
Morris Plains, NJ 07950 Lincoln Park, NJ 07035
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Keith Savel 973-326-8800 973-706-7950 01088
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10-29-2012 12-31-2012 - Jadar Contracting LLC
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 22 Troy Lane
Abatement F'e‘rforrned Outside of Narmal Facility Hours City, State, Zip Code
Other — Describe: 9am -5 om Lincoln Park, NJ 07035
Scope of Work (Check All That Apply)
D 23sfor=3If El Renovation Full Containment with Negative Pressure
[x] =160 sfor 2260 If ] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_ts?:;ent
Location of U I\LorsmlaI:y i Description of
Asbestos-Containing Material (ACM) Je‘ teo ety }" Asbestos Containing Material (ACM) Amount m
TO BE ABATED 0. at'" d."lﬂé‘t‘;‘}” (i.e. thermal systems insulation, (Specify 2lal3 o
In Facility B .:32 ¢ surfacing, VAT, or SF or LF) 3|8 |3 |2
(13) (2 other miscellaneous) g 2 £ 2
- =3 i)
Yes | No | N/A °
*Please See Attached
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: Hauler ID No. of Waste
Jadar Contracting LLC 0033137 TBD GROWS Landfill
City, State Disposal Date City, State
Lincoln Park, NJ 07035 TBD Morrisville PA 19067

Completed by - Title Signature O/) L& Date
Lillie Lazarevich Secretary m e U244 10 | 11-27-2012

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

ASB-41 (R-06-08)



UV &1 Euie smcmeno

Fax:

State of NJ
Notification of Asbeslos Abatement
BaGproj.# 201220 (Pursuant to NJAC 8:60-7 and 12:120-7) ,
Emerpency Non Sub-g ~ ~ . Check # 5626
———a —T el Loa SRR B
Date of Notification (1) Namme of Building QuneriOperator (2 B A R "' 1:3‘ .
\ : of Bealth & Renior Serviees
Ll._ﬂ—”lzﬂ—l/ l__&.] mm va“ey 0 = al Hig § . . “ —
Ageﬁiuﬂoﬁﬁ:d Type Notification ==t AQGrO5S = A ]
EPA : 1
= B itial 162 Knickerbocker Road oo} s fRME e i E_ﬂ_?
g oo | [1 Amensmen . & LICENSING
Demarest, NJ 07627
B oot D "__?-__Nm Gontact Telaphone Number
Gancellation
(1 oca Janet Camicelli i i S
FACILITY INFORMATION
o o facilty where abatement is taking ace () h Typ of Faciity (4)
g schoot (K-12)
Northem Valley Regional High Schoal (Mon Sub 8) [ subchaptar 8 (Othar than K-12)
Street Address [J Otner (Priv ;
Bligs /Homes, 8it.
150 Knickerbocker Roed ' Square Feet | #of Floors Bidg.
City 5) County (&) County Code (7} S _ el
(State use only) Corront Use (Priof f being demlished)
Demarest, NJ 07627 Bergen Sehool (pon sub 8) -
Garme ot ﬁjmng Firm Hired by BISg. Owner ® ASCM No. Name of Abatemant ractor ()
, | na B & G Restoration, Inc.
"Strest Addness [ S7eet Address
105 Ryerson Road
Thy, S, 2ip Code City, State, Zip Code
; Lincoin Park, NJ 07035
ﬁﬁ fanages far Mionitoring Fim Phone Numbar Telephone Number Tcense Nurnber
973-696-6869 1 0378
Seton) A DRe (10) Sared Compietion Do (1) Nare of OSHA Montior
B & G Restoration, In¢,
11/30/12 12/01/12 Audress
e
Occupancy Status During Abatement (Check only one) 105 Ryerson Roed
[ Facity dosedivacated dufing entire period of shaternent. Gy, Sate. Zp Co0® T
[] Apatement performed outside of normal Tacility hours-
Desee O 12308
I Other-Desoive: TTart job 4-00pm - 1 2:30mm - \ Lincok Park, NJ 07035 o
~Scope oY WorK (check al tht appiy) e S
1 emaition B4 Ranovation [ Futl Gontalnment winegative pressure [ Glovabag procedure
[i>astor>3¥ »160 f or 2280 If 1 whini-enciosure [ Non-riable procedure
T el lslom;ionnwmﬁyuszjdsoseiy RTRTE | ¢
oebostos-containing by maintananca/custodial Bases ¢ faini Amolint ol
material o ba 12 i e SpectySFar o | o |5 .
sbated in facility (13) o~ o NIA LF) - : 4
- e r
Room B10] VAT 550 St B |TJ Il
njinj[ulis
0 {0 [0
aj[ui[E}in
; o0 [0
Bga _ NIDEP Hauler ¥ e V2 NS of Regheterad Landdll
B & G Restoration, Inc. 19563 10 yards | Tuilytown Resource & Recovery Coptéx
City, State ispasal Data Chy, State
Lincoln Park, NI 07033 12/03412 Tultytown, PA
Compietad by (Print or Type) Title ignature Date
Gordepa Lune Treasurer . Gordlira L 127712




State of NJ
Notification of Asbestos Abatement

(Pursuant to NJAC 8:60-7 and 12:1;23_()‘,-_,.?}_..‘_

L L g:?.(ﬁeck #5626

B & G proj. # 2012-230 ;
Emergency Non Sub Bt
Date of Noification (1) Name of Building Owner/Operator (2) 2817 NOY 30 PY 2: “e
. ]
(LiL/21ry/ 1_1,E_1ﬁ Northern Valley Regional High School District -
Agencies Notified Type Notification oot Add : P T o Rl
1 EPA _ il & +%-51 35 CORTREL
Doe |2 ™ |La Knickerbocker Road & LICEHSING
City, State, Zip Code
DOL Amendment
2 5 O Demarest, NJ 07627
X} poH - Mame of Contact Telephone Number
Cancellation
[ oca Janet Carnicelli
FACILITY INFORMATION
Type of Facility (4)

Name of facility where abatement is taking place 3)

School (K -12)
[] subchapter 8 (Other than K-12)

Northern Valley Regional High School (Non Sub 8)
Street Address

150 Knickerbocker Road
City (5)

[ other (Private/Commercial
Bldgs./Homes, etc.
Square Feet # of Floors Bldg. Age

County Code (7)
(State use only)

| —
Current Use (Prior if being demolished)
School (non sub 8)

Demarest, NJ 07627
onitoring Firm Hired by ldg.

ASCM No.

Name of Abatement Contractor (5-5
B & G Restoration, Inc.

n/a
Street Address == 2et Address
_ 105 Ryerson Road
Ctty, State, Zip Code City, State, Zip Code
Lincoln Park, NJ 07035
Project Manager for Monitoring Firm Phone Number Telephone Number License Number
973-696-6869 0378
Soroquled Start Date (10) Saaa Completion Date (1) Name of OSHA Monitor
B & G Restoration, Inc.
11/30/12 12/01/12 treet Address
Dccupancy Status During Abatement (Check only one) 105 Ryerson Road
D Facility closed/vacated during entire period of abatement. Ei"t},_s_téﬁb_code
[[] Abatement performed outside of normal facility hours-
Describe: - .
[ Other-Describe: Start job 4:00pm - 12:30am Lincoln Park, NJ 07035
Scope of Work (check all that apply)
D Demolition Renovation D Full Containment w/negative pressureé |:| Glovebag procedure
[ >3sfor>31f B3 >160 sf or 260 If [] Mini-enclosure Non-friable procedure
: s location normally used solely RIR|E
Location of
s by maintenance/custodi e E
asbes}os-oontalmng sgam1g)eﬁ nee/custodial Description of asbestos-containing Amount m z Sl
material to be material (ACM) (Specify SF or a1z 1S Le
abated in facility (13) Yes No N/A LF) v | 3 L
e r
Room B101 VAT 950 sf O L
Registered Waste I_-'-auler NJDEP Hauler ID# UBiC Yards of Waste |Name of Registered Lanaﬁ
B & G Restoration, Inc. 19563 10 yards Tullytown Resource & Recovery Center
City, State Disposal Date City, State
Lincoln Park, NJ 07035 12/03/12 * Tullytown, PA
Completed by (Print of Type) Title Signature Date
Gordana Luna l Treasurer %‘“ %" 11/27112




Q}Z‘
0¥

State of New Jersey

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

Date of Notification (1) Name of Building Owner / Operator (2) 1
11-27-2012 Kennedy University Hospital 619 MAY an b o s
Agencies Notified |Type Notification Street Address EELNOTIUTTIT £ 9%
EPA ' 2201 Chapel Hill Campus
[ DEP [ Initial City, State & Zip Code s D du COnT 8L
X DoL I Amended (2) Cherry Hill, NJ 08002 & LICERIIMG
X DOH [0 Emergency Name of Contact " [Telephone Number
[ DCA [ Cancellation Mrs. Sharon Peters L
|

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place 3)
Kennedy University Hospital

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

Street Address
2201 Chapel Hill Campus

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

Square Feet # of Floors Bldg. Age
City (5) County (6) County Code (7) 250,000 2 52
Cherry Hill Camden Current Use (Prior if being demolished)
Hospital
Name of Monitoring Firm Hired by Building Owner 8) ASCM No. |Name of Abatement Contractor (9)
Healthy & Safety Services, LLC 117 Resource Management Group, LLC

Street Address
318 12" Street

Street Address
2115 Hamilton Ave, Ste 202

City, State & Zip Code

City, State & Zip Code

<
Describe:
[[] Facility Occupied During Abatement

Hammonton, NJ 08037 Trenton, NJ 08619
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
Mr. Jim Proctor 609-704-8850 609-977-6159 01185
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10-29-2012 12-1-2012 J&S Environmental Laboratories Inc
Occupancy Status During Abatement (Check only one) Street Address
[] Facility Closed/Vacated During Entire Period of Abatement 2333 Route 22 West

Abatement Performed Outside of Normal Hours 4:30pm-1:00am

City, State & Zip Code
Union, NJ 07083

Scope of Work (Check all that apply)

[X] Full Containment with Negative Pressure
[] =3sforz3If Renovation [] Mini-Enclosure
[ 2160 sf=2260 If [] Demoiition [[] 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) - M m
TO BE ABATED Maintenance or (i.e., thermal systems ] 2|l 8 2
in Facility Custodial Staff? insulation, surfacing, VAT 3| 8 1;« @
(13) (12) or other miscellaneous) 5| 5| 8| 3
Yes | No | N/A o
Same Day Surgery 1 LE Spray on ceiling 251 SF =dimiimiinl
Same Day Surgery L] | Plaster ceiling 3076sF X | O[O
Same Day Surgery O X Floor tile & Mastic 3550sF || OIO
Records Room O [ X0 Floor tile & Mastic 160SF  |X[LILTIL]
Records Room(added) 11X | L] | Spray on exterior wall ceiling | 200 SF XIO00
Records Room(added) C1TBg L Floor tile & Mastic 2,000 SF miiniinl
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
Robinson Waste Disposal Service, Inc. 17304 TBD Grows Landfill
City, State Disposal Date | [City, State
Voorhees, NJ TBD /| , [|Morrisville, PA
Completed By (Print or Type) Title Sign?bre \ ] Date
Mr. Brian Haney President Y ﬁ i 11/27/2012
| 4
J

{
{



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

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

Check # 7002
Date of Notification (1) Name of Building Owner / Operator (2)
November 26, 2012 Bank of America
Agencies Notified Type Notification Street Address
[CJera | Emergency 176 South Street
CJoep :
XooL | Initial City, State & Zip Code iRy
[] Amended Newark, NJ 07114 UE“ '"*; @,l /A
XJooH Amendment #_
DDCA D Cancellation Name of Contact |Telephone Nu_mber
Jim Kalafsky :
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Bank of America [[] Sehool (K-12)
Street Address D Subchapter 8 (Other than K-12)
176 South Street [ Other (i.e., private & commercial buildings, home, etc.)
Square Feet # of Floors Bldg. Age
City (5) 10,000 2 63
Newark Current Use (Prior if being demolished)
Bank
County (6) County Code (7)
Essex USE ONLY
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Environmental Testing Consultants, LLC Synatech, Inc.
Street Address Street Address
One Mall Drive, Suite 404 829 Radio Road
City, State & Zip Code City, State & Zip Code
Cherry Hill, NJ 08002 Little Egg Harbor, NJ 08087
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
Howard Zenobi 856-482-1311 609-296-6916 00817
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
November 27, 2012 November 28, 2012 Synatech, Inc.

Occupancy Status During Abatement (Check only one) Street Address

(] Facility Closed/Vacated During Entire Period of Abatement 829 Radio Road

Abatement Performed Outside of Normal Hours City, State & Zip Code
[] oOther—Describe: Little Egg Harbor, NJ 08087
[] Facility Occupied During Abatement

Scope of Work (Check all that apply)

>3sfor>50If ] renovation
(] >160 sf or >260 If (] pemoiition

|:] Full Containment with Negative Pressure

@ Mini-Enclosure

& Glovebag Procedure

[] Non-Exempted(*) and Non-Friable Procedure

Location of Is Location Normally Used Description of Abatement Type
Asbestos-Containing Material (ACM) Solely by Maintenance or Asbestos-Containing Amount (Specify
TO BE ABATED Custodial Staff? (12) Material (ACM) SF or LF)
IN Facility (i.e., thermal systems =
(13) insulation, surfacing, VAT i alm
or other miscellaneous) el # gla
gl Bl2|8
Yes No N/A &1 T1&|s
Basement X Pipe and Fitting Insulation 30LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Waste Name of Registered Landfill
Hauler ID No.
Synatech, Inc. 27429 1 Grows Landfill
City, State Disposal Date City, State
Little Egg Harbor, NJ 08087 Novernber 29, 2012 Morrisville, PA
Completed By Title Slg () Date
Diane Aloia Executive Administrator é’l o / éﬂk_.. November 26, 2012

*Do not use this form for

e ipted activities.
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State of New Jersey
NOTIFICATION Of ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120) o ¥l L R

N ke P gy
Date of Noufication U}/ / Nama of Buliding Owner/Opsra(ol (2) D 53
f @
: (22 /L2 : Caum iy e otd @m AC T ad b
A«?IQHCJES Notfied TYpﬂ Nolficabon Steel Address = b o8 \J = -~
‘8'3‘; e /5" Ay, _So ' 93 i
Amended — : = |
3 0oL e Cry. SLBELZJp Cede O IlE i o {:
() Emergency (indluding e l=reed EiE ' |
i ) oo~ O justficavon) e of Conlact 2 Y I
i:]OO‘ Cancellaton i )/&rLEuwrC- — ‘] |
M ' FACIITY INFORMATION |_
[Rame ol Faciiy Where F5alement 5 Takng Place (3) Type of Facliy (4) :
; )25 nE0CE ; Scnool (K-12) |
FEiee, ADOress -_ Subchapler 8 (Other than K-12) !
o - I !
3.0 A €2 uyny ,(f LA Other {.U“:i'wa:o & commarcal Duiangs |
c;r, 15) Tquare Fesl ¥ of Floors Bldg Age ‘
_ ) AR Ciry (000 - dor |
| County (6] County Code (1) [STATE Cumeni Use {PF\O(IH Deing demobshed) i
|_ Croc MAY USE OWLY) l ACI LT 1
' SENo | Nameol Abatement Conuz O —

[_N.ame —Tiomtonng Fim Hired by Buiding

b8l
|

c.cfmc,o NG Ll
Sueel Address i - !
309 S . SPrvee /fut,

| . Ciy. Stale, leCodu
St Zp Cod
R ; Mppee SHpDe N NS 08c5 > —

7 ' |

Sieel AQOIESS

Telephone No. Telophone License No

8'56"779,05’_22,\ 90444 .

Scneduled Co:r_\d;bn Date {11) ] Hams ol OSHA Moni
1/ /43 £ PUALErS -
—-—*'__"_‘fif —

Proec! Manage! 1o Montonng Fim

T
pr ‘3

[
I Sian Date 1!
fi /

i| Beaipancy Stalus Dwing Abatement [Check only one) Susel Address gf) ™ /1 L
| TR Facity Closea/Vacated During Enure Period of Abalement _Mé / Lvece L
i spatement Perormad Qutside ol Nomal Faciity Hours y. Siate, Ap Gode S !
0 Owner - Descnve: P& DRADE, I\J S, 0805 2
Y 3

' Sope of work (Check all nat apely) () Fut Containment with Negatve Pressure

| Ta3stor 23 Renovation . -éuln ESENPU;&M

% i L) r

' 'j:l 05! or 22601 Demetivan &E‘tf 100 318 & Non- Friable Procsoure

: |5 Locakon AgaeTEr

!i o Descnpton ©

| Used Solely Dy ey .
H Locauon of : AmMount pom :
i M Maintenance! Asbesios Containng Malenal [ACM]} . P T .
| AsDESION- c““a'r“ng h;alew el Cuslodial (i e Inemsl syslems insulation. (Specily | § \ zio3o i
! N Faclty Siaft? surfagng, VAT, ot SF o LF) l § "; % 3 :
1 ! o (12) omer miscallaneous) l < i E. = t
! L2 oe
! ves | No | NIA : b

L & oo & NI
1 s 'fm . il TAWS 1T 250 .
/ — — —_— e

- II‘;
|| [

R [—
' EF T | Cubic Y &/d$ Namae ol Regisiered l.,ana".u .
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- ___’LQ_CE_B_C'————’— o X A E] Ol e
—Z Siate \ Dsposal Dale Ciry. Siate
(ol | g
T MpfLE SHADE 5, 0&052 . | Koe
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AEB -

" Do nol use thrs form for asbestos hicensure e rempted actvilias



State of New J
NOTIFICATION OF ASBES‘TgGA’.,BAT‘EMEHT

- (Pursuant to NJAC 8:60 and 12:120) . ~
ate ol Noufication (1 R i
71/ 7/r7_ ; Name of Buding Ovner/Opsraior (2) AR
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- _ s i/&rL Eumrt G )
%, FACIITY INFORMATION == =i
! Name of Faciity ﬁhere Ebalement s Takng Pace (3) Type of Facility (4) ;
fC9 inErCE - School (K-12) |
Suweet Agdress = z : ﬁs-;wuplor 8 (Other than K-12
2 -12)
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vl S b-7179-04922 00444
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State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT...,

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

e
"n'"ic

S gl l' S
e % fee
VED

Date of Nouficauion (1)

LLLx e

Nama of gﬂiqu O-men‘Operaio( 2)
. /"'/-'ln_r-—w_ /?l;...T‘/.un-
= T 5 L]
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o

Nurber, e |

o -1

FACILITY INFORMATION g

TGme ol Fachity Where Abalement is Taking Place (3)

Type of Faclily (4)

| Lo 0 Ce - School (K-12) l
Siee Aodress ' ESuwmp:er 8 (Other than K-12)
3 Ys 5 /( s 4 LAy /‘{L/E:v m]. o.l:;wau & commaeral Dwiangs
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! M Heoupancy Siatus Duing Abalement (Check only one) Syeal Address - /] o —
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State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12! 120)F

u“"“ns.._,,

N WA el
Date of Noufication (1) as ¥ A r}
i Name of Byliding Cwner/Opersiof -
29/ > e “
_ /// / Foaurw A
Agencies Nolfied Type Nolicabon SUeol AGd8ss - /ua.-

B{% Jrmal (6o T F'o ¥
o Ameriiel Ty, SGe, Tp C - |
oo Amendment ¥ oy AR b“ ‘LIIJ P oy ;
B o 0 édsmcgtzgi Name of Contacl : ig NuTber

; [} Ly s \/&ﬂ. Ev ~i G |£ o ]

FACILUTY INFORMATION : 1

[Rame of Faclity Yhere Abatement is Takng Pace (3)

Type of Facilly (4)

|
a /G5  nECE

Sieet Agdress

School (K-12) ' l
Subchapter 8 (Other than K- 12) i

Other (Lo, privele & cOMMArcial bwiangs.

sy {stvm sdutip s EPain
iy Square Feel ¥ of Floors Bidg Age
é el Ll/c )Ty 0 7 l o - l‘|
County 16) Tounty Code (1) [STATE Eurent Use [Pror Il being demokshed) :
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W N/ A 740 GG O ~NC g
— |
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10) .
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| S Jee | 120 Jik
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s

r@:zoanq Siaius Owng Abalement (Check only one)
E F aciity Closec/Vacaled Ounng Enure Period of Abatement
(] apatement perormad Outside of Normal Faciity Hours
[0 Owner - Descnde’

-
o 1

Sueel Address -’
S P;’Luu:—/j v

369 S,
Ciry. Sate, Zip Code . By
M ppe& SRADE, M W

| Scope 31 work (Check all hat apply)

[ Full Containment with Negaove Pressure
M- Enclosure

. | q:; stor2d Ranov_qt'lon
1 F2160 st or 22601 Demaliton Glovebag Procacuie
Norr Exempled () and Nom Friable Procedule ?
13 Localion Daemer
Normaby T e
\ Locauon of Used Solel by Descnpuon of r_',_r‘.——-
| aspesics-Containng Malenal (ACM) Maintenances! Asbesios Containng matenal (ACM) AMOuUnt l L
TO BE ABATED Custodial (i e.. ihemal sysiems insulation. (Specirty ‘ zl ol % 2 2
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State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120)

po (o

Date of Notification (1) Name of Building Owner/Operator (2) L% JU PH 3 .
11/27/2012 Fairview Cemetary . 1§
Agencies Notified Type Notification Street Address TELOI ] COpTe
EPA IX] Inital 1100 East Broad St & | ICEp :;:JM’II‘Y?@I
gg‘i L] :me“ged - City, State, ZIp Code L)
mendme
= Emergency (includ ing WGStﬁe!d’ NJ 07091
1X] DOH justification) Name of Contact Telephone Number
[] Dca [ canceliation Richard Ralph S

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Fairview Cemetary School (K-12)
Street Address qu:chapter 8 (Othe{; than K-1 2) |
ther (i.e., private & commercial build ngs,

1100 East Broad St homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Westfield 2500 2 60+
County (6) County Code (7) (STATE Current Use (Prior if being demolished)
Union USE ONLY) Office Building
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
8 N/A Valiant Associates, LLC
Street Address Street Address

145 Mill Street
City, State, Zip Code City, State, Zip Code

Paterson, NJ 07501
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.

973-553-5374 01108

Start Date (10)
12/07/12

Scheduled Completion Date (11)
12/08/12

Name of OSHA Monitor
Valiant Associates, LLC

[] other - Describe:

Occupancy Status During Abatement (Check only one)

|X] Facility Closed/Vacated During Entire Period of Abatement
[:l Abatement Performed Outside of Norma) Facility Hours

Street Address
145 Mill Street

City, State, Zip Code
Paterson, NJ 07501

[ X|>3sfor>31f

Scope of Work (Check all that apply)

Renovation

Full Containment with Negative Pressure

Mini-Enclosure

Location of

Used Solely by

Description of

| _|>160 sfor >260 If D Demolition Govebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normally Type

Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount B
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify = E m
IN Facility staff? surfacing, VAT, or SForLF) g |8 8
(13) (12) other miscellaneous) sl l2| g
N -
1]
Yes | No | N/A
Crawl Space /Basement X Pipe/Elbow Insulation 20LF

= e

Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Lananil

Service Transport Group %5%0 = 3’ Ve Minerva Landfill

City, State Disposal Date City, State

New Castle, DE 12/08/2012 Waynesburgh, OH

Completed By Title Signature ] Date
Miodrag Stamenovic President Masha )}wm et 1170012

ASB41

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




_ State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to N.J.A.C. 8:60 and 12:120).. . .,

Job #: 1211-1692
Check #: 2924

tr’z’:'}"ﬁ

[0 el

Date of Notification (1) Name of Building Owner / Operator (2) -
11/27/12 KMLT, LLC '—ZM_P‘
Agencies Notified |Type Notification Street Address 3 g
X  EPA 500 Dallas Street #1000 s ;
(] DEP X Initial City, State & Zip Code IR SIS Cos TREL
X DoL [[1 Amended Houston, TX 77002 & LICEMS] ;P WL
DOH [] Emergency Name of Contact o= Telephone Number
[0 DCA [J Cancellation Nizam Najafi » B

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Kindermorgan (KMLT) “Dock 2 Approach”

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

Street Address
78 Lafayette Avenue

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

Square Feet # of Floors Bldg. Age
City (5) County (6) County Code (7) NA NA NA
Cartaret Middlesex Current Use (Prior if being demolished)

Liquid Terminal

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)

Tiger Environmental Asbestos and Mold Services, Corp.
Street ﬁésdress ' Street Address

234 20" Avenue 3859 Sylon Blvd.

City, State & Zip Code City, State & Zip Code

Brick, NJ Hainesport, NJ 08036

Project Manager for Monitoring Firm

Telephone Number Telephone Number

License Number

[] Describe:
<] Isolated Area

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

Kelly Walton . |1908-862-4301 609-702-0400 00862
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

12/10/12 12/24/12 EMSL Analytical

Occupancy Status During Abatement (Check only one) Street Address

107 Haddon Ave.

City, State & Zip Code
Westmont, NJ 08108

[0 =23sforz23if
[X] =160 sf=260 If

Scope of Work (Check all that apply)

[] Full Containment with Negative Pressure
Mini-Enclosure

Glove Bag Procedures

[[] Non-Exempted and Non-Friable Procedure

X Renovation ]

[] Demolition <

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) - LU R
TO BE ABATED Maintenance or (i.e., thermal systems o| @ 8| 3
in Facility Custodial Staff? insulation, surfacing, VAT 3 B l‘é 2
(13) (12) or other miscellaneous) 8 ¥ 5| §
Yes | No | N/A o
Exterior L] | []][X [Pipe Coverings 70 LF XIOdd
]| L] xqimlimiin
OO Ogg
EHYENL XOOO
L L] X000
L1 L] [ xJImiimiin
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill ~
Hauler ID No. |of Waste
Horizon Disposal - 22612 10 GROWS
City, State Disposal Date |City, State
Trenton, NJ 12/24/12 Morrisville, PA
Completed By (Print or Type) Title - Sigpature;: Date -
Kim Trumbetti Admin. B(L V— 11/27/12
(L)
] j—



Oc 24579

State of New Jersey

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

By e g e

£y «amr\

=

5"--.'&.,.'

Date of Notification (1) Name of Building Owner/Operator (2)
11/28/12 Palmyra Harbour Condomit§ilihiA¥sagiation, dnc; 5

Agencies Notified Type Notification Street Address
EEPA B2] Initial ' 2000 Harbour Dr,we: (o i vaan

- L] amonced Cly, State, Zp Code T
i poL Amendment # e Pal N 3 L]CEH\-]HG

[J Emergency (including almyra, NJ 08065

&g poH justification) Name of Contact Telephone Number
O ocA [] Cancellation Chris Popoli il L

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Palmyra Harbour Condominium [J School (K-12)
Strecl Address Subchapter 8 (Other than K-12)
% . Other (i.e., private & commercial buildings,
2000 Hal' our DI'IVC homBS, etc_)
ity (5) Square Feet # of Floors Bldg. Age
Palmyra 5000 1 50
County (6) County Code (7) (STATE Current Use (Prior if being demolished)
Burlington USE ONLY) condominiums
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

ity, State, Zip Code
Crosswicks, NJ 08515

City, State, Zip Code

Allentown, NJ 08501

Project Manager for Monitoring Firm Telephone No. ~ Telephone No. License No.
William Weisgarber (609) 298-4070 (609) 259-9688 00493
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12/10/12 12/12/12 DB Environmental

Occupancy Status During Abatement (Check only one)

B Other - Describe:  8AM - 4:30PM

[ Facility Closed/\acated During Entire Period of Abatement
] Abatement Performed Outside of Normal Facility Hours

Street Address

4 Berkeley Place

City, State, Zip Code

Freehold, NJ 07728

cope of Work (Check all that apply)

[C1Full Containment with Negative Pressure

i >3 sfor>3 If 3¢ Renovation [ ] Mini-Enclosure
[ ]1>160 sf or >260 If [ ] Demolition 3¢] Glovebag Procedure
] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normally Type
Location of Use_d Solely by Description of
Asbestos -Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount ol o] m| m
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify g8l 2|3
N Faciity Staff? surfacing, VAT, or SF or LF) 3lel8|8
(13) (12) other miscellaneous) 5 £l s
]
Yes No | N/A o
Club House Mens Locker Rm 4 pipe insulation 80 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name istered Landfill
. . Hauler 1D No. of Waste
Stevens Environmental Services Inc 18292 2L TRR.E., Inc
City, State Disposal Date City, ?\at
Allentown, NJ 12/12/12 I~ Tullytown, PA
Completed By Title Signa%’“ y Date
Mabhlon E. Stevens Project Manager i 11/28/12
ASB-41 LT [_ .
MAR 00 * Do not use this form for asbestos licensure éxempted activities.




O )
\ State of New Jersey

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

Date of Notification (1) Name of Building Owner/Operator (2)
. n__ v 28 g8 CSX Corporation

Agencies Notified Type Notiﬁcation Street Address
CJEPA O Initial 500 Water Street
gg;‘go = A City, State, Zip Code
00 bcA [ Emergency (including | J8Cksonville, FL 32202

(NJAC 5:23-8) justification) Name of Contact | Telephone Number

[0 cancellation Gary Wywra ;
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
CSX Railyard - Police Headquarters [ School (K-12)
Street Address Subchapter 8 (Other than K-12) )
. Other (i.e., private and commercial buildings,

25 Pennsylvania Avenue homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Kearny 3375 2 30+
County (6) County Code (7)(STATE USE ONLY] | Current Use (Prior if being demolished)
Hudson Industrial
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Shaw Environmental, Inc. Prism Response, Inc.
Street Address Street Address
128 S. Tryon Street - Interstate Tower 102 Technology Lane
City, State, Zip Code: City, State, Zip Code
Charlotta, NC 28202 Export, PA 15632
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Gary Wywra _ 732-939-3707 | 724-325-3330 01121
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

B4 g2oe 12,21 /2012 |Shaw Environmental, Inc.
Occupancy Status During Abatement (Check anly one) Street Address
Facility Closed/Vacated During Entire Period of Abatement 128 South Tryon Street, Interstate Tower
| Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code

Time of Abatement: AM- PM/ PM- AM Cha rlo’tte, NC 28202

Scope of Wark (Check all that apply)
[@] Full Containment with Negative Pressure

[]>3sfor>31f [ Renovation [J Mini-Enclosure
>160 sf or 2260 If [ Demolition [ Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2]l mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 21813 |a
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify g |2 2ls
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 8 2 | g
(13) (12) other miscellaneous) 5
Yes | No | N/A
Entire First Floor O (O |& Floor Tile & Mastic 3375sF |(H|(O|10O(0
First Floor O (O X Insulation 18 SF H(O|0|0
Above Drop Ceiling - 1stFloor |0 |O |G Pipe Fittings 10 =000
O (g (O Oo|o|o)|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Waste Management tmi Dbl |k Grand Central Sanitary Landfill
City, State Disposal Date City, State
Camden, New Jersey 12/21/2012|Penn Argyl, PA
Completed By (Print or Type) Title Sigpature Date
Jessica Busch - Administrative Support” (s 2z A L ,{ _|11/29/2012

ASB-41
MAY 11 * Do not use this form for asbestos liceqSure exempted activities.




