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)
09/27/2012 Deltech Properties P
Agencies Notified Type Notification Street Address
= 49 Rutherford Street :
EPA Bl initial ;
DEP 7] Amended City, State, Zip Code T
DOL . Amendment # Newark NJ 07105 _'
Emergency (including e
DOH justification) Name of Contact £
[ bpca 1 canceliation Asit Dutta .y
FACILITY INFORMATION = e
Name of Facility Where Abatement is Taking Place (3) -AYp _‘.7
Deltech Resin Co. | ;
Street Address | Subchapter
49 Rutherford Street E Other (i.e: pnvata & mmmemla[ u omes,
“ete) - -
City (5) Square Feet # of Floors Bldg Age .
Newark _ 13400 3 60+
County (6) County Code (7) Current Use (Prior if being demolished)
| ;
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Envirovision Consultants Inc. 0079 Bako Construction & Restoration Inc.

Street Address
20-21 Wagaraw Rd. Bldg. 34 A

Street Address

265 Route 46 Suite 3D

City, State, Zip Code
Fair Lawn NJ 07410

City, State, Zip Code
Totowa NJ 07512

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Fred Larson 973 636 9145 973 256 7010 00666

Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

10/12/12 10/14/12 Bako Construction & Restoration Inc.

Occupancy Status During Abatement (Check Only One)

-

Abatement Performed Qutside of Normal Facilit Sy
Other — Describe: Fri 4pm-11pm Sat 8am-5pm

Facility Closed/Vacated During Entire Period of Abatement
Hours
un 8arm - 1pm

Street Address

265 Route 46 Suite 3D

City, State, Zip Code
Totowa NJ 07512

Scope of Work (Check All That Apply)
[ =3sfora3k

E} Renovation

Full Containment with Negative Pressure

[X] =160 sf or 2260 If [T Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
. Abatement
Is Location Type
Location of U hijognlally b Description of
Asbestos-Containing Material (ACM) hj"— . i }’ Asbestos Containing Material (ACM) Amount m | o
TOBE TED c at'" d".miaé":’eﬁ? (i.e. thermal systems insulation, (Specify Zlx § g 3
In Facility Halo 1'a2 B surfacing, VAT, or SF or LF) 3|8 5|8
(13) - (12 other miscellaneous) 2| & c | g
=] 3
Yes | No | N/A 2
1st FI. Tank Room Tank AR1&AR2 X Tank Insulation 250 SF X
2nd Fi. Tank Room Tank AR1&AR2 X Tank Insulation 250 SF X
2nd Fl. Tank Room Tank 58&59 X Tank Insulation 60 SF X
3rd FI. Tank Room Tank 58&59 X Tank Insulation 60 SF %
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; ; : f Wi
Bako Construction & Restoration 'Inc. el 10 Mo 7 fiart G.R.OWS. Inc.
20889 10
City, State Disposal Date City, State
Totowa NJ 10/15/12 Morrisville PA
Completed by Title Signatur Date
Goran Kojic Vice President %%«%7{\@ 09/27/12
U

ASB-41 (R-08-08)

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




D&S Proj. #: MS 12-342

2 of NJ
Notifice *ion ur Asbestos Abatement
(Pursuant to NJAC 8:60 and 12:120)

Date of Notification (1)

Name of Building Owner/Operator (2)

By 01/ ] ROBERT HEFFERNEN
Agencies Notified | Type Notification Streot Address
0 era | initial
(] pep |[JAmended | 11-A BANCROFT PLACE
Amendment & City, State, Zip Code
DOL — L
X ] Emergency FAIR LAWN, NJ 07410 e
X poH (including Name of Contact
justification)
LI °¢A | cancelation ROBERT HEFFERNEN

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

ROBERT HEFFERNEN

Type of Facility (4)
|:| School (K-12)

D Subchapter 8 (Other than K-12)

Street Address

11-A BANCROFT PLACE

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

Square Feet | # of Floors Bldg. Age

City (5) County (6) County Code (7)
(State use only) Current Use (Prior if being demolished)
FAIR LAWN BERGEN
Name of Monitoring Firm Hired by Eidg, Owner (8) ASCM No. Name of Abatement Contractor (9)
D & S RESTORATION, INC.
Street Address Street Address
20 California Ave.
City, State, Zip Code City, State, Zip Code
Paterson, NJ 07503
Project Manager for Monitoring Firm Phone Number Telephone Number License Number

973-345-8020 01169

=L F.
Start Date (10) Sched. Completion Date (11)

10/16/12 10/26/12

Occupancy Status During Abatement (Check only one)

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

Name of OSHA Monitor
D & S Restoration, Inc.

Street Address
20 California Avenue

@ Other-Describe; _NORMAL HOURS

City, State, Zip Code

Paterson, NJ 07503

Scope of Work (check all that apply)
>3 sfor>31f Renovation

[[] >160 sf or >260 If [0 pemolition

Full Containment w/negative pressure

Mini-enclosure
Glovebag procedure
Non-Exempted (*) and Non-friable procedure

]
X

: Is location normally used solely RIR|E
]‘;ggzzgsgomai"iﬂg by tnalreliicalcushdil Description of asbestos-containing Amount ﬁ-, egqn E
material (acm) to be slatiiis) material (ACM) (Specify SF or o g ¢ |e
abated in facility (13) o No NA LF) ¢ |i g L

e r
Basement [ || PIPE INSULATION 89 LFT pxjImjImRin|
Basement [ I X 1 ||BARE HEATING PIPES (reclean) 30LFT BN
- OO0
f— Oojo [0
| . — sl[=i[=}=
Registered Waste Hauler NJDEP Hauler ID# ubic Yards of Waste |[Name of Registered Landfill
D & S RESTORATION, INC. 13506 1yd TULLYTOWN, RESOURCE RECOVERY
City, State - Disposal Date City, State
PATERSON, NJ 07503 |_10fl7f 12 TULLYTOWN, PA
Completed by (Printor Type) | Title Signature Date
BOGDANJOLDZIC _I_’RESIDENT 09/26/12

ASR-41

* Do not use this form for asbestos licensure exempted activities.
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State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 12:120) -2 AN
Date of Notification (1) Name of Building Owner/Operator (2) 7& 9 B ES N & 3 7
9-27-12 Veolia Energy Trenton, L.P. 105‘

Agency Notified Type Notification Street Address L iCE FS ,' Nﬂ 3' ﬂgL
XEPA a initial 320 South Warren Street G [

DEP El Amended 1 City, State, Zip Code

DOL Amendment # Trenton, NJ 08608

£ Emesgency fndudng Name of Contact Ielephone Number

TR O Caaion Scott Matthews

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

NJ Dept of Labor and Workforce Development-Pipe Tunnel

Type of Facility (4)
Q Schoof (K-12)

Sfee%r?lss Fitch Plaza

X Subchapter 8 (Other than K-12)
Q Other {Le. private & commercial buildings,

homes, etc.) s
City (5) Sguare Feet # of Floors Bldg. Age
Trenton 7500 3 +/-100
County (6) County Code (7) (STATE USE Current Use (Prior if being demolished)
Mercer e office bldg.
MName of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
(8) Pars Environmental Pepper Environmental Services, Inc,
Street Address | . . Street Address
500 Horizon Drive, Sulte 540 2251 Fraley Street
City, State, Zip Code City, State, Zip Code _
Robbinsville, NJ 08691 Philadelphia, PA 19137
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
| Bernie Bryson 215-755-2305 215-533-5155 00848
Start Date {10) Scheduled Completion Date (11) Name of OSHA Monitor
10-1-12 10-5-12 Pars Environmental
Occupancy Status During Abatement (Check'only one) Street Address
Q Facility Closed/Vacated During Entire Period of Abatement 200 Hordzon Drive, Swikte 540
O Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
(2 Other - Describe: Robinsville, NJ 08691

Scope of Work (Check all that apply) * gbatement

i *
prior ‘o demc&] Fult Containment with Negative Pressure

Oz3sforz3if U Renovation 0 Mini-Enclasure
&= 160 sforz 260 If O Demolifion KGlovebag Procedure
0 Non-Exempted (*) and Non-Friable Procedure
: Abatement
Is Location Ty
Normally L
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount - M m
TO BE ABATED Custodial {i.e., thermal systems insulation, (Specify o § =
IN Facility Staff? surfacing, VAT, or SForLF) g SI%lg
(13) 12 other miscellaneous) 5= % %
o
_ Yes | No | NiA
Fan Room/Loop #2 X | ACPI & ACPF (patch and repdir - o&M) 11 LF .
Name of Registered Waste Hauler NJDEP Waste Hauler Cubic Yards of | Name of Registered Landfll
. ID No. Waste
Service Transport A & L Salvage
City, State Disposal Date | City, State
Morrisville, PA P Libson, OH
Completed %y . Title . Signature Date
Jennifer Niven |(Dir. of Operation : . 9-27-12
. pted activiies.

ASB-41

* Do not use this form for asbeslos}'ylsure ex



Check# 1486

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)

¥

| 9 27 / 12 ;

| 09 - Bill Dantzler L

| Agencies Notified Type Notification treet Address

| "

| X EPA | B T 84 Liewellyn Road __Ay

| X poLwe [J Amended City, State, Zip Code

| X DHSS Amendment # ] & UCEN

| D BeA D Emergency {iI“IC|UdEﬂg MOI’ItC]alI’, NJ 07042 o

[ (NJAC 5:23-8) justification) Name of Contact e
] Cancetiation Bill Dantzler

i8

lezmpﬂﬁzs&

.ON TRGL

WING

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Private home

Type of Facility (4)

[_] Schoot (K-12)
[_] Subchapter 8 (Othe" than K-1 2)

Montc{ag,l NIJ 07042

Slieet Address X Other (i.e., private and commercial buildings,
84 Liewellyn Road homes, stc.)
| City (8) Square Feet [ Bidg. Age

| # ol Floors

|
1

County (8)

Essex

County Code (7) (STATE USE ONLY)

l
Current Use (Prior if being demolished)

Name of Monitoring Firm Hired by Building Ownear {8}

ASCM No.

Gr Tech LLC

Name of Abatement Contractor (9)

Street Address

Street Address
576 Valley Rd #283

City. State, Zip Code

City, State, Zin Code
Wayne, NJ 07470

["Project Manager for Monitoring Firm | Telephone No. Telephone No. TTicense No. __||
! N 973-638-1777 oy - ;'
| Start Date (10} Scheduled Completion Date (11) Name of OSHA Monitor |
- 1 06 12 ; 4 — '
| = i -/ L. Envirovision Consultants,Inc o !
| Occupancy Status During Abatement (Check onty one) treet Address !
X Facility Closed/Vacated During Entire Period of Abatement 20-21 Wagaraw Road, Bldg # 34A !
[J Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code T _i
Time of Abatement: - P/ PM_ AM ) !
L Fair Lawn, NJ 07410 . i
Scope of Work (Check all that apply) |
Full Containment with Negative Fressure |
E >3 sf or =3 If Renovation Mini-Enclosure
| > 160 sfor 260 If [ ] Demolition Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure .
Is Location Abatement Type
Location of Normally Description of I
Asbestos-Containing Material (ACM) | Used Solely by | agpectos Containing Material (ACM) Amount ACREE
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, {$pacify § E_ 3|9
IN Facility Custodial Staff? surfacing, VAT, or SIF or LF) 5|7 1€ |s
(13) (12) other miscelianeous) = 2 o
A Yes | No | N/A
Outside siding 0 |0 |X |Transite Siding 3,000 SF ®:0|0|0
B 0 |0 |0 olojalg;
r SN —__1o[ojolo
| 0 |0 |0 _ | oljg|galo]
\ Name of Registered Waste Hauler j! DEP Waste Havler (D No.| Cubic Yards of Waste| Name of Registered Landfill |
|Gr Tech LLC | 0033785 ™D  [TRR.F.Inc s o "'
Clt)f State Disposal Date | City, State |
;Wayne, NJ 07470 | Tullytowu PA
i Completed By (Print or Type) Title Srgnature Date
N.Jevtic Owner < .-/ 09/27/2012
ASE-4T
MAY 11 * Do not use ihis form for ashesios f.rfe.:rfrrre exempted activities.



Print Form

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

1
Date of Nofification (1) Name of Building Owner/Operator (2}\" ¥ _ A0 ,
September 25, 2012 Michael Kostechko n \lz 063k % doda -
Agencies Notified Type Notification Street Address
130 Pond Road
EPA 3 initial ,
DEP ] Amended City, State, Zip Code
DOL Amendment # Freehold, NJ 07728
= | . s 25,
E DOH E Eg‘%?:t?:z)(mc g Name of Contact ) Telephone Number
] bpca O] canceliation Andy Dunham
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [ school (K-12)
Street Address ] Subchapter 8 (Other than K-12)
130 Pond Road E Other (i.e. private & commercial buildings, homes,
etc.)
City (5) - _ Square Feet # of Floors Bldg. Age
Freehold 2100 2 70
County (6) County Code (7) Current Use (Prior if being demolished)
Monmouth (STATEUSEONLY) _______ | Residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
MDG Environmental Shade Environmental, LLC
Street Address Street Address
1000 Maplewood Drive Suite 207 47 S. Lippincott Ave
City, State, Zip Code City, State, Zip Code
Maple Shade, NJ 08052 Maple Shade, NJ 08052
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Tony Esposito 856-755-9300 856-755-0099 00842
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
September 27, 2012 October 1, 2012 EMSL
Occupancy Status During Abatement (Check Only One) Street Address
%] Facilty Closed/Vacated During Entire Period of Abatement 107 Haddon Ave
i | Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
|| Other — Describe: Westmont, New Jersey 08108
Scope of Work (Check All That Apply)
[:I 23 sfor 23 If Renovation Full Containment with Negative Pressure
2160 sf or 2260 If [C] Demolition Mini-Enclosure
Glovebag Procedure Wrap n Cut
Non-Exempted (*) and Non-Friable Procedure
Is Location Abi.t;:;em
Location of U I\Lognlallly b Description of
Asbestos-Containing Material (ACi) Ge. ; ey }' Asbestos Containing Material (ACM) Amount m
TO BE ABATED c at]:d‘?nlagfeﬂ'? (i.e. thermal systems insulation, (Specify Pl = é’ L
In Facility = 1'; an: surfacing, VAT, or SF or LF) 3|8 |8 |%
(13) (12) other miscellaneous) 2|1 |82
g1 |g|s
Yes | No | N/A 2
Basement XXX Pipe Insulation 300 LF %K
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Freehold Cartage 99953 Grows Landfill
City, State Disposal Date City, State
Mount Holly, New Jersey 08060 October 1, 2012 | Tullytown, PA.
Completed by Title Sngna&ure Date
William Lynch Owner L2 oén Sept. 25, 2012

ASB-41 (R-06-08) . _ * Do not use this form for asbestos licensure exempted activities.
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REMEMBER — MAIL IN HARD COPY

L L

Stoto of Now Jaf:gav
NOTIFICATION OF ASBESTQS Al
{Purouant te NJAC 8:60 and

Late ol Noﬁﬁcalbn?f}“ Nama of Buliding Q« mm‘q:frm(w (zi__
Joplember 25. 2012 Michael Kostecii!ko_l
Aganciez Nolifand Typa Nofcatlon Sirosi Ao +
— — 130 Pond Road R S P TP =
DEP Amendid City, Swte, 2b Goae & WEIVER FFERIDVED
DOL. ;mqndrrml'll.# e Frechald N.J 07728 i —i v
DO E N':I:':?;‘:z" i Name of Contact . Talcohone Musakar
pCa ] cancelation Andy Dunham ,
e ___FACILY INFORMATION s e
Name of [ avi ity Vehore Abatement Is Taking Place (3) Type of Facilty (4)
| Panxipere i . L1 scrool (k12
Slroel Addryes £ Subchapler B (OLher than K-1E)
130 Pond Road ' Othar (Lg. private' 8 commercial buildings, tomes,
[ e e - ge) . —
. iy (8 Square Feel & of Flooes Cidg Age ]
: Freehold 2100 12 70
; Cunly (6) - 2 County Geda (7) Gurront Usg (Prior if being demollahad)
: Menmotith (STATE LSEONLY) _ . | Residence
: Biaing of Mariloring I-m Hired by Brilding (Owner (8] ASC No. Name of Abalement Conlracior (9)
' ' MOG Enwunmenlai Shade Favironmenlal LLC
| rireet Afdress - " Stroet Addresa i B
, 1000 Maplewond Drive Sulte 207 | 47 8. Lippincott Avc
City Saie 7p Cndo Cily. Smtc. Zin Code
Mapls Shade, NJ 0B052 Maple Shade, NJ 08052
Frojocl Manajc « for Munilaring Firm - Tckephone No Taiaphene No T ] Tienmn Ne
Tony Esposila £56-755-9300 858-755-0089 | 00842
"Star Dinte (10) %ehadulea Complatinn Date (11) Nome ol OSFA Morritor
September 27 2017 Oclober 1. 2012 EMSL
Detupancy Stafue (uring Abatement (Chack Only Qne) Stroul Addrcss
Furility ClogediVacated DuMing ENG 2ariod of Abatemernt 107 Haedcion A
Ablatement erformed Oulside of Normst Focilily Houis Clly, Slata, Zi> Code
Othas - Daecaibe o Westmont New Jersey 08108
Gcopa af Wark (“heck All Thal Appiy) - )
bl 23er0021m B Renmation Full Containment wiln Nogative 'vessure
ix1 =150 ztor=2600 D Cemottion Mini-Enclasirs
Glovebag Prucedure Wrap n Cut
Nan-Exmmplod () and Nor-Filpb o Procodune
Abatemen
Ié Lusahan
Type
Location of "“““""YI Desesiplion of -
Ashaatng Contd ning Mate a1 (ACM) Uﬁ‘f 50‘:% hf Asboatos Conialning Metarial (ACM; Amount m
: . I;d ]“é‘:m {Le. themmpl sy3tems (naulation, (Siparily 2laolb 2
I Facility un 1'“2 ' guriaong, VAT, of SF of LF) 38| |&
(3) €2 ather miscalianeou] s |5 g 5
voe | Mo | meA &
Basement )0k Pipa Insudation 300 LF 00
. e  ERRER i
Name of Regi=tered Wasle tauler NUDEP Wasto 'Cy?:i'c"r'atds ; Namz of Registcrod Landfil
Freuhold Carlags ;2!‘1;[;;0 Mo o sl i Grows Landfil
Gity Stata Disposs! Dol City State
Mount Holly New Jersey 08080 Oclober 1. 2012 | Tullyrown. PA.
Complelod by 1 fife Sign
Wiliam LynLIT | Ouitier )ﬂ :zg 7 g Sepl dﬁ 7017

ASB 01 (2.05.05)

1-1°d

648S 2Bb 958:01

* Do nol use this lorm for asbastas hosiisule sxempted aZhvitioe

99089603

5015385y :wod4 L1:81 £SB2-S2-d3S
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e ? e bt Lt

/,_ R ST P ) e

Stato of Noew Jercoy
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120)

; Name of Building r/Operator (2)
-2/-12 Ciry Nc’u/nf/(

Agencios Nodﬁerg SR ?Lﬁlot'rﬁ"catlbn Sr.rcul Aidfesa
; p) foa & (S’ i

M-;T- Amendru%n: 2 ! Cvty. Stato, ﬁp Codn N
DEmeryamy{:mlwmg N ewalC _, AT O 7/0 2-
L] DOH justification) Name of Contact TAIMARARA NLMDOT =

] 0cA E]Cﬂmcﬂa'ﬂon MAT’TH“W 6/‘@/‘):/ ; -

' FACILITY INFORMATION
~Nama of Facilly Whare ABalemient 15 T aking Placa (3) Type of Fadlity (4)
Former  ORars Sire [Bese TK Schoal (K-12)

ﬁ Subchopter B (Other than K-12)

Street Addross . (i.e., private & commerdial buildi
895 Vicainta _Ave . homes, efc ) - i

City (3) U Square oot # of FI0Ors Bidg. Aga
: Newarie (593,300 ¢ l 20 +
County Codde (7) (STATE Curmont Use (Prior if betng m

County (6
USEg‘lLYJ \(AcART __M-F g ch [ty

Ssex ]
Name of Monltoring Firm Hired by Building Owner ASCM No, Name of Abatement Contractor (3)
j o onN =S (N

(®) énVlravis Lon Cangu lg 5
Street Addraes "~ Straat Address —

20 ~2! \WAGARAw R, 2 EERS .

Cily, Stato, Zip Code City Stale, Zip Coda

Eair LAawy AT Kgssgo-’f’ N G- O2235
Telophond NG.

Froject Manager for Monitoring Firm Telopnone No. Ltcanse No.
Guoilevcomo  Movales  |9723-43¢-54 232-739- | 2e0 0loas

) Slad Date 7+ Sd‘\edumd Compietion Date (11) Name of OSHA Monitor

-1  Jl=l—2 TRicor L:\f{é‘/fﬁﬁzéﬁ's [ we
Oocu ys:a:usm.. .baiumorﬂf;‘:h[__ g e sumAaarm
oty - 322 [(Beevs Sy _

Facllity Closed/Vacated During Erifire Period of Abaternen!
[ Abatement Perfarmad Owtside of Normal Facility Hours "~ Chy, Stats, ZIp Code
[] Gther - Describe: Lpaebrine 4 Mo Q01235

Scope of Work (Check all that app
B ¢ W E'F/Gontﬂnmnr with Negative Pressure

>3 slor 231 Rengvation i-Enclosuro
0 sf or 2260 If iton ovobag Procadum
Exempled (") and Non-Frisble Procedurs
' Abaternent

Is Location
: Nemally Type
Location of Used Sololy by Dogerdption of .
Asbestos-Containing Material (ACM) Malntenance/ Asbasios Gontsining Material (ACM) Amount
ABA Custodial {i.c., thermal sysiems Insulation, Specify
IN Facitny Staff? surfading, VAT, or Fof LF)
(13} {12) other mizesllaneous)

e

Date of Notiticati q

JEdoY
Endeny
arsopuy

Yes | Mo | A

Koo A "ot /Y 4805k
DF. indl ¥ e ¥ / 28 L

IMCIN IERA TR Vi vel Brict | _“ep sE

SUSUSUIS| reoouiay

5 h .“ s Al e e & 5 i Tt ]
Name of Rogislered Westo Havier NJDEF Waeta. *| Cubic Yards Namo of Regilstgred Landl
Hauler ID No. of Waslo ' : '

RGJ‘ 16, Debﬂs Minerva é’n‘f-erséri.gog
Disposal Date City, State

[ City, Stale
HAmes Lot NiT. WAVNc_s LUM_L QOH 44658

Completod By

7 - kil ' Signatlire Date 7
!j-ahn / MUC—LU'! %/)/'ﬂ;ec{' M.ﬂﬂﬁﬁ(.” ’ U‘M . ‘?/-2.’ ’Z-_J

ASB4{ w [ '
* Do not use this form fer wsbastos licghsure £xempted octivitios.

i o
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State of New Jersey

~Print Form j

’---{1"&-"“-‘ .

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

“CHECK-# 19493

FACILITY INFORMATION

e S

Date of Notification (1) Name of Building Owner/Operator (2) ™) 1'—“ U & 4 W7 12 T ]

09-20-12(1)09-27-12 Schlindler Elevator Corporation L;r_:‘_,_.___‘iw}ﬂ S |

Agencies Notified Type Notification Street Address ‘f" 3 ‘E' f,’ !F

20 Whippany Road l - - H /

] EPA O inita D Whigany L i! 0CT =2 zg10

DEP X] Amended City, State, Zip Code i e

%| DOL 7 Amendment #1 Morristown ‘i
Emergency (including e e

%] DOH justification) Name l:.:fContact [~Felephiond Nimhsr &

] DCA [C] cancellation Mr. Bill Rafferty — )

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)
[l school (k-12)

1. A

TBD

Street Address [] Subchapter 8 (Other than K-12)

20 Whippany Road E Other (i.e. private & commercial buildings, homes,
etc.)

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

Morristown 3 20 yrs. +

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

Morris BTATESE ONLY] Commercial

Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (3)

Pinnacle Environmental Corp.

Street Address

Street Address
200 Broad Street

City, State, Zip Code

City,

State, Zip Code

Carlstadt, NJ 07072

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

Other - Describe: Area is vacant

10-01-12(1)Job on Hold 10-31-12 Even-Air Inc.
Occupancy Status During Abatement (Check Only One) Street Address
Fability Closed/Vacated During Entire Period of Abatement 10-59 Jackson Avenue
Abatement Performed Outside of Normal Facility I-j,o'grs City, State, Zip Code

Long Island City, NY 11101

Scope of Work (Check All That Apply)
O] 23sfor23if

EI Renovation

Full Containment with Negative Pressure

] =2160sfor=2601f [[] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab‘;_‘:p?“‘
Location of Usgdorsm!a;ily b Description of
Asbestos-Containing Material (ACM) Maint Bl fy Asbestos Containing Material (ACM) Amount m ;
TO BE ABATED a at';' d‘?“lagﬁp (i.e. thermal systems insulation, (Specify 2| o8 o
In Facility HS 1'% At surfacing, VAT, or SF or LF) 3 '§ ] B
(13) (12} other miscellaneous) 2|e g (2
ot —- @
Yes | No | N/A @®
2nd Floor: West Wing X Pipe Fittings 120LF x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
4 Hauler ID No. of Waste
ATC, Inc. / TriState Transfer (50071) 24310 TBD Mlnerva Enterprises
City, State Disposal Dal Clty‘ State
Shirley, NY / Bronx, NY TBD / Wagﬁn /g] OH 44688
Completed by Title Sig ture Date
John Tancredi Project Manager / 09-27-12

ASB-41 (R-06-08)

*

uﬂm-—-\

(‘bo ot use this form for asbestos licensure exempted activities.



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

Date of Notification (1)

Name of Building Owner/Operator (2)

09/27/12 Beacon Redeviopment LLC
Agencies Notified Type Notification Street Address
B :
<1 Epa B inital 4 eacon Way, Suite 16
i | DEP 21 Amended City, State, Zip Code
x| DOL B Amendment # Jersey City, NJ 07304 :
Emergency (including T
DOH justification) Name of Conl:act
[] bca 7] cancellation Thomas Wilk, P.M.

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
The Tower Building

TYPE GFF Aty {4)-eimm oo s oo o]

"] school (K-12)

Street Address ' | | Subchapter 8 (Other than K-12)

4 Beacon Way [ %] Other (i.e. private & commercial buildings, homes,
—_efc)

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

Jersey City 190,000 + 19 50+

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

Hudson County (STATE USE ONLY)

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

J&S Environmental Laboratories, LLC

Pyramid Contracting Corp.

Street Address
2333 Route 22 West

Street Address

163 Sargeant Avenue

City, State, Zip Code
Union, NJ 07081

City, State, Zip Code
Clifton, NJ 07013

Project Manager for Monitoring Firm
‘Sherill Gelsomino

Telephone No.
908-206-0073

Telephone No.
973-689-6281

License No.
01099

Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10/08/12 01/31/13 J&S Environmental Laboratories LLC
Occupancy Status During Abatement (Check Only One) Street Address
2333 Route 22 West

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

Other — Describe:

City, State, Zip Code
Union, NJ 07081

Scope of Work (Check All That Apply)

D 23 sfor 23 If E Renovation Full Containment with Negative Pressure
2160 sf or 2260 If [] Demolition ] Mini-Enclosure
X Glovebag Procedure
X] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
; Type
Location of U I\aognlal:y b Description of
Asbestos-Containing Material (ACM) hﬁ:imeﬁ: {J Asbestos Containing Material (ACM) Amount m
TO BE ABATED Cusihin gtaﬁ‘? (i.e. thermal systems insulation, (Specify 2 xpl3a|T
In Facility . 12 surfacing, VAT, or SF or LF) 3|88 |%
(13) ( other miscellaneous) g g2 (e %
B =
Yes | No | N/A o2
" SEE PAGE 2"
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. . Hauler ID No. f Wi
Pyramid Contracting Corp. 3235193|D ° S G.R.O.W.S., Inc.
City, State Disposal Date City, State
ifton, i Sl ;
Clifton, New Jersey /7 Morrw, Benn;ylvanla
Completed by Title Sign Date
Dimo Golcev General Manger 74 09/27/12
{ 7/

ASB-41 (R-06-08)

* Do not use thi

for asbestos licensure exempted activities.



State of New Jersey ;
Notification of Asbestos Abatement .
Continuation Sheet

Is Location
Location of Usgjoggz:y by Description of
Asbestos-Containing Material (ACM) Maintenan:;e.f Asbestos Containing Material (ACI
TO BE ABATED : ; (i.e. thermal systems insulation,
= Custodial Staff:
In Facility (12) surfacing, VAT, or
(13) other miscellaneous)
Yes| No | N/A

Floors 2,5,8,9,10,11,12,13,& 14 X Linoleum 4,500 SF| X

Permiter Risers, Ceiling Plenum on
the 14th and 1st Floors, X Pipe Insulation 12,000 LF| X
Throughout Basement Levels

Floors B-1 and B-2 X ACM Debris 100 CF| X
1st Floor South Stairwell Lobby and '
Southwest Room X VAT 600 SF| X
Southwest Hallway X ACM Debris 50 CF| X
2nd Floor Hallways X VAT 800 SF| X
2nd Floor South Hallway Room &
3rd Floor Hallways X VAT 1,060 SF| X
Windows Throughout X Window Caulk and Glazing 741 EA| X
1st Floor South Stairwell Lobby X Fire Doors 2EA| X
1st Floor Main Lobby Ceiling and Textured Accoustical Plaster Outer
Fallen Debris on Ground X Layer 550 SF| X
15th Floor North Side, associated 5 . Z
with HVAC system electrical box X Electrical Wire Insulation 30LF| X
Floor B-3 X Tank Insulation 85 SF| X

Page 2 of 2



_ . e 1", _\ [_{ - = y - i Ty A
: i : b e s g = e
£ g S g D EL ETTETR)-
© REMEMBER - MAL N HARD CUPY ? state of New Jersey _ PRI miia
\ ne NOTIFICATION OF ASBESTOS ABATEMENT-BY ASCM FIRM; . . i
P ' (Pursuant to NJ.AC. 5:23-8.1 1(cPviie). — U/ ¥fc'ﬁ 2 201 i _j
\ ‘-,\:‘ [ ;4 w;) 31 " !‘a E“’ )
IDate of Netification {1} Narma of Buiding Owner | Operator {2) L0~ o4/ L XS T u
i 0912712012 Kennedy Memorial Zoss :
{ Type Notification Strest Address i\ L
~ 2201 Chapel Avenus West 7 1!
f2]  Initial Notification Cty, Siate & Zip Code VNP Y
7] Amended Notification Cherry Hill L N ¥
7 Cancelistion Mame of Contact I [Telephane Number
Sharon Peteres i it
: FACILITY INFORMATION
Name of Faciity Where Abatement is Taking Placs {3} Type of Facility (4)
Kermedy Memerial Hospital ] Schoot (K12}
Straet Address 5 Suhchapter § (Other than K-12)
2201 Chapal Avenue West
il Sguare Feet # of Hoars Bidg. Age
City (5) County (6) County Code (7) - 250008 5 52
Cherry Hil N Qomden e Uise {Prio I being demelishec) f
i  Sllek e L - Th i L i
Name of Moritoring Firm Hired by Building Ownet &) PEeM No.  |Name of Abatement Contractor (&)
Heaith & Safety Services, LLC 117 Resource Management Group, LLC
Sireol Address Sireet Address
318 12th Streat 2115 Hamiton Ave,Ste 202
City, State & Zip Code Cily, State & Zip Code :
Hammonton NJ 08037 Trenton NJ 08619
Froject Manages for Monitoring Firm Telephone Number Telephone Number %L’mense N
Jim Proctor | {609) 704-8850 (609) 977-6159 _ (@] ;@_}
::‘.chesgfzfeg_;‘stan Date (10} Schedule Comp\eﬁon Date (11) Narne of OSHA Moniter . -
a1l Zal zol2 Azl iNA
Oceunancy Status During Abaterment (Check all that apply} Strest Address
71 Facility ClogedNVacated During Entire Period of Abatement NA
Abatement Psrformed Outside of Nomal Hours —7amto 3pm __|City, State & Zip Code
Descsibe: [6:00PM tg 2:00AM j[rea
Facility Qccunied During Abatement
Scope of Work (Check all that apply)
{"’ﬁ Fult Contsinmant 7 Glove Bag ’
Logcation of is Location Description of Enter only Enter only
Ashestos-Containing Normally Used Ashestos-Containing Square Footage | Lineal Footage
Mzterial (ACM) Solely by Material (ACM) :
TG BE ABATED Maintenance of (e, thermal systems -
in Facifity Custodial Staff? insulation, surfacing, VAT
{13) {12) or other miscellaneous)
Reapiratory Supply Room Yas % Mo | plaster ceiling 20 st #
Yes No sf if
OYes {iNo sf if
QYes (INo sf i
O Yes {INo ST Ui
{3 Yes No sf i
Yeas No
O Yes {No
TOTALS
Completed By (Print or Type) Title Signatul
| Brian Haney President




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT BY A

..............

(Pursuant to N.J.A.C. 5:23-8. 11(c)3 viii.]

Date of Notification (1)

Name of Building Owner / Operator (2) |

Sharon Peteres

l

09/27/2012 Kennedy Memorial Hosplfal
Type Notification Street Address
2201 Chapel Avenue West iz
E] Initial Notification City, State & Zip Code -
Amended Notification Cherry Hill NJ 08002
[E} Cancellation Name of Contact |Teleph0ne Num_b_er

FACILITY INFORMATION

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

Street Address
2201 Chapel Avenue West

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

Subchapter 8 (Other than K-12)

Square Feet # of Floors Bldg. Age
City (5) County (6) County Code (7) 250000 5 52
Current Use (Prior if being demolished)
Cherry HIll NJ Qqudm ST
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (9)
Health & Safety Services, LLC 117 Resource Management Group, LLC
Street Address Street Address
318 12th Street 2115 Hamilton Ave,Ste 202
City, State & Zip Code City, State & Zip Code
Hammonton NJ 08037 Trenton NJ 08619
Project Manager for Monitoring Firm Telephone Number Telephone Number License Nu%g,
Jim Proctor (609) 704-8850 (609) 977-6159
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
‘%ﬂ 2%\ 2012 Azgliz NA
Occupancy Status During Abatement (Check all that apply) Street Address
[[] Facility Closed/Vacated During Entire Period of Abatement NA
. Abatement Performed Outside of Normal Hours — 7am to 3pm  [City, State & Zip Code
Describe: 6:00PM to 2:00AM ~_|NA
Facility Occupied During Abatement
Scope of Work (Check all that apply)
[<] Full Containment [ Glove Bag
Location of Is Location Description of Enter only Enter only
Asbestos-Containing Normally Used Asbestos-Containing Square Footage | Lineal Footage
Material (ACM) Solely by Material (ACM)
TO BE ABATED Maintenance or (i.e., thermal systems
in Facility Custodial Staff? insulation, surfacing, VAT
(13) (12) or other miscellaneous)
Respiratory Supply Room Yes % No |plaster ceiling 20 sf If
Yes No If
QYes ONo If
OYes ONo If
QYes ONo It
OYes ONo If
OYes ONo If
O Yes O No If
TOTALS o|LF
Completed By (Print or Type) Title Signatu Date
Brian Haney President 09/2712




State of New Jersey S
NOTIFICATION OF ASBESTOS ABATEMENT i~

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

Bite of Notification (1] Name of Building Owner/Operator (2) |11 |/ e i
9/27/2012 HILTON REALTY i E I Y
Agencies Notified Type Notification Street Address 4 U U OCT -2 0

L2 EPA 1 Initial 902 CARNEGIE CENTER, SUITE 400

4 DEP Amended Amendment # ___ |City, State, Zip Code

L4 DOL g Emergency (including PRINCETON, NJ 08540

[ DOH justification) Name of Contact

1 DCA [ Cancellation DAIVD D'ANDREA

FACILITY INFORMATION e
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
HILTON REALTY School (K-12)
Subchapter 8 (Other than K-12)
194 NASSAU STREET Other (i.e., private & commercial buildings)
Square Feet # of Floors|Bldg. Age
PRINCETON,NJ
County 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)
CREAM RIDGE ENVIRONMENTAL INC.
Street Address Street Address
15 BLACK FOREST ROAD

City, State, Zip Code

City, State, Zip Code
HAMILTON, NJ 08691

[] Other - Describe

LAVALLETTE, NJ 08735

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
609-890-7110 00676
Start Date (10) Scheduled Completion Date (11) [Name of OSHA Monitor
9/28/2012 9/28/2012 AMERITECH SERVICES
Occupancy Status During Abatement (Check only one) Street Address
[d Facility Closed/Vacated During Entire Period of Abatement 78 E. ATLANTIC WAY
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code

Scope of Work (Check all that apply)

[ Full Containment with Negattve Pressure

[J=3sfor>31If X RENOVATION [ Mini-Enclosure
[Gd = 160 sf or > 260 If ] Demolition Glovebag Procedure
Non-Exempted (*) & Non-Friable Procedurg
Is Location Abatement Type
. - Normally Used Description of Asbestos Containing m
Loca_tlon Of Ashiastus Criaing Solely by Material (ACM) (i.e. thermal systems | Amount (Specify SFor| I | 4 § T
Material (ACM) TO BE ABATED In . ‘ - : e la o
Faci—““—"—“ty (13) Maintenance/Custo| insulation, surfacing, VAT, or other LF) g o |3 2
dial r&[ﬂﬁ" 12) miscellaneous) s|5|5|¢s
Yes | No [N/A - |
3RD FLOOR NEFVAT 200 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste
CLEAN EARTH 1YD GROWS
City, State Disposal Date |City, State
SOUTH KEARNY, NJ 10/1/2012 MORRISVILLE, PA
Completed By Title Sm s f - Date
DAVID D'ANDREA PRESIDENT 2 f// & 4‘-&& %_—19/27/2012
ASB-41 &

* Do not use this form for asbestos licensure exempled activities




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

Job #: 1209-1679

" Chieck #: 2848~

Date of Notification (1) Name of Building Owner / Operator (2) S L
9/26/12 Residential Property . 115 ¢
Agencies Notified [Type Notification Street Address ‘ A i

X EPA 912 Rahway Avenue H

[] DEP X Initial City, State & Zip Code |

X DoL [0 Amended Westfield, NJ 07090

B4 DOH D] Emergency Name of Contact C

[] DCA [] Cancellation Mr. Michael Steffa

FACILITY INFORMATION

Residential Property

Name of Facility Where Abatement is Taking Place (3)

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

Street Address
912 Rahway 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) 1,500 +- 4 82 years
Westfield Union Current Use (Prior if being demolished)
Residential Property

Environmental Tactics

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.
0045

Name of Abatement Contractor (9)
Asbestos and Mold Services, Corp.

Street Address
64 Broad Street

Street Address
3859 Sylon Bivd.

City, State & Zip Code
Matawan, NJ 07747

City, State & Zip Code
Hainesport, NJ 08036

Project Manager for Monitoring Firm

Telephone Number Telephone Number

License Number

[:| Abatement Performed Outside of Normal Hours

Tom Ge_iger 908-709-1262 609-702-0400 00862
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10/1/12 10/2/112 EMSL Analytical
Occupancy Status Dunng Abatement (Check only one) Street Address
[] Facility Closed/Vacated During Entire Period of Abatement 107 Haddon Ave.

City, State & Zip Code

[] Describe: Westmont, NJ 08108
X] Isolated Area
Scope of Work (Check all that apply)
[] Full Containment with Negative Pressure
X =23sforz3if [X] Renovation [[] Mini-Enclosure
[] =2160sf=260 If [] Demolition XI 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) = LY
TO BE ABATED Maintenance or (i.e., thermal systems o 3 8| 3
in Facility Custodial Staff? | insulation, surfacing, VAT 3| 8| B 8
(13) (12) or other miscellaneous) s 5 | §
Yes | No | N/A (]
Basement L] | [ | X |Pipe Insulation 150 LF inmlinmlim]
HEIREDX Jimlinjin
X qimliniin]
(1[0 imlimiin]
1O IO
L) OO
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
Horizon Disposal 22612 5 GROWS |
City, State Disposal Date |City, State
Trenton, NJ 10/3M12 Morrisville, PA
Completed By (Print or Type) Title Signatyre Date
Kim Trumbetti Admin. ( 9/26/12




(Pursuant to N.J.A.C. 8:60 and 12:120)

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

Job #: 1208-1673-1.....
---:Check.—#:-NA.\ g

g W (= [~ | R/ (S

Date of Notification (1) Name of Building Owner / Operator (2) 1!} J) s O 5T U = t} ]
9/10/12 General Growth Properties, Inc. i)
Agencies Notified |Type Notification Street Address il 1
I EPA 110 North Wacker Drive n 0CT -2 202 i
] DEP ] Initial City, State & Zip Code : "'-
X DOL X Amended #2 Chicago, IL 60606 !
B DOH [C] Emergency Name of Contact '
[0 DCA [0 Cancellation Mr. Joe Johnson

FACILITY INFORMATION y

Name of Facility Where Abatement is Taking Place (3)

Willowbrook Mall Space #2130

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

Street Address
1400 Willowbrook Mall

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

Square Feet # of Floors

City (5)
Wayne

County (6)
Passaic

County Code (7)

1520000 2

Bldg. Age
44

Vacant Space

Current Use (Prior if being demolished)

Name of Monitoring Firm Hired by Building Owner (8)

Criterion Laboratories

ASCM No.

Name of Abatement Contractor (9)
Asbestos and Mold Services, Corp.

Street Address
3370 Progress Drive, Suite J

Street Address
3859 Sylon Blvd.

City, State & Zip Code
Bensalem, PA 19020

City, State & Zip Code
Hainesport, NJ 08036

Project Manager for Monitoring Firm

Mike Panapresso

215-

Telephone Number

244-1300 x26

Telephone Number
609-702-0400

License Number
00862

Scheduled Start Date (10)
9/24/12

Scheduled Completion Date (1 1)
9/26/12

Name of OSHA Monitor
EMSL Analytical

Occupancy Status During Abatement (Check only one)

X

Facility Closed/Vacated During Entire Period of Abatement

Street Address
107 Haddon Ave.

[X] Abatement Performed Outside of Normal Hours City, State & Zip Code
[] Describe: 2" Shift Work Westmont, NJ 08108
D] Isolated Area
Scope of Work (Check all that apply)
[] Full Containment with Negative Pressure
[] =23sforz23If [XI Renovation <] Negative Pressure Enclosure
X] 2160 sf 2260 If [] Demolition [] Glove Bag Procedures
[] Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) - Ml m
TO BE ABATED Maintenance or (i.e., thermal systems &l 3 8] 3
in Facility Custodial Staff? insulation, surfacing, VAT 3| 8| B 8
(13) (12) or other miscellaneous) 8| 5| 5| §
Yes | No | N/A _ &
Stock Room & Restroom L1 [ Black Mastic 560 SF miinlin
OO X[
U0 X XL O]
[ [][X DAL
L0 X L]
LI - inliniin
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
Horizon Disposal 22612 5 GROWS
City, State Disposal Date |City, State
Trenton, NJ 9/26/12 Morrisville, PA
Completed By (Print or Type) Title Signature ! Date
Kim Trumbetti Admin. GE i ' Q/_\ 9/24/12

PR



State of New Jersey

1208-4540

NOTIFICATION OF ASBESTOS ABATEMENT Check # 4429

(Pursuant to N.J.A.C. 8:60 and 12:120).. ............
Date of Notification (1) Name of Building Owner / tor ({ E 1\",;,-? i_ *\
9/20/12 Federal Aviation Admmigaﬂlr'gt oR— HEL
Agencies Notified |Type Notification Street Address r'i ] IE
XI EPA FAA Technical Center] | ;[A s; 0CT— 2 oo By Ji
[J DEP O Initial City, State & Zip Code. [ L 2. < iRl
XI DoL X1 Amended #2 _|Atlantic City Internatignal A‘rport, NJ 08405 !
X DOH [J Emergency Name of Contact Lo ST e |relephone Number
[0 bca [ Cancellation Donald Brown L _ T
— 18 ==

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

William J. Hughes Tech Center

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

Street Address
Building 306 TSF Annex

[C] 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)
Atlantic City Atlantic Current Use (Prior if being demolished)
Tech Center
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. [Name of Abatement Contractor (9)
TTI Environmental AbateTech, Inc.
Street Address Street Address
1253 North Church Street PO Box 25
City, State & Zip Code City, State & Zip Code
Moorestown, NJ 08057 Lumberton, NJ 08048
Project Manager for Monitoring Firm Telephtn&Number Telephone Number License Number
Jim Guilardi 8§56-840-88Q0 609-265-3207 00529

Scheduled Start Date (10) Scheduled Completion Date (\) Name of OSHA Monitor
8/17i12 9/26/12 EMSL Analytical
Occupancy Status During Abatement (Check hn]y one) Street Address

[[] Facility Closed/Vacated During Entire Period of Abatement
[] Abatement Performed Outside of Normal. ng‘!s

Describe:

[X] Facility Occupied During Abatement :

108 Haddon Ave.
City, State & Zip Code
Westmont, NJ 18108

Scope of Work (Check all that apply)

[] =3sforz3If
XI 2160 sf=2260 If

B Renovation
[[] Demolition

[ ] Full Containment with Negative Pressure
[(] Mini-Enclosure

[[] Glove Bag Procedures

<] Non-Exempted and Non-Friable Procedure

Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify :
Material (ACM) Solely by Material (ACM) SF or LF) - Ml m
TO BE ABATED Maintenance or (i.e., thermal systems el F| 8| 2
in Facility Custodial Staff? insulation, surfacing, VAT 2| B| el 8
(13) (12) or other miscellaneous) 5| 5| 8| §
Yes | No [ N/A ®
Bldg. 301 - 2™ Floor Cafeteria L1 [ X | (][ 2Xlayer Floor tile & Mastic 2400sF (XTI
L BT mliniiniinl
[ ][ [1] L] OO
L3 | L il Wjimjimijm
wlImEEw miinliniinl
BEN® Hiinliniin
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
AbateTech, Inc. 18750 20 TRRF Landfill
City, State Disposal Date |City, State
Lumberton, NJ 9/26/12 Tullytown, PA
Completed By (Print or Type) Title Signature Date
Gwen Trumbetti Office @ MA/ 9120112
Coord. i '
)



State of New Jersey

N

'FICATION OF ASBESTOS ABATEMEN

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

Date of Notification (1)

September 19, 2012

Name of Building Owner / Operator (2)
JP Morgan Chase & Co.

Agencies Notified

(JePa
[ Joep
XlooL

XooH
[Coca

Type Notification Street Address

57 Diamond Spring Road

———

g Initial City, State & Zip Code
D Amended Denville, NJ 07834
Amendment #__
Cancellation Name of Contact

Damiano Albanese

5, | Tel

ephone Number

FACILITY INFORMATION

Name of Facility Where Abaternent is Taking Place (3)
JP Morgan Chase Bank

Type of Facllity (4)
[] Schooi (K-12)

Street Address

D Subchapter 8 (Other than K-12)

57 Diamond Spring Road Other (i.e., private & commercial buildings, home, etc.)
Square Faet # of Floors Bldg. Age
City (5) 6,500 2 63
Denville Current Use (Prior if being demclished)
Bank
County (6) County Code (7)
Morris USE ONLY

Name of Monitoring Firm Hired by Building Owner (8)
The Louis Berger Group

ASCM No.

Name of Abatement Cantractor (9)
Synatech, Inc.

Stree

t Address

412 Mount Kemble Avenue

Street Address
829 Radio Road

Morri

City, State & Zip Code

stown, NJ 07960

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

Project Manager for Monitoring Firm
Bruce Lockwood

Telephone Number
973-407-1000

License Number
00817

Telephone Number
609-296-6916

Scheduled Start Date (10)

Scheduled Completion Date (11)
September 29, 2012 October 15, 2012

Name of OSHA Monitor
Synatech, Inc.

Occu

X

0
0

pancy Status During Abatement (Check only one)
Facility Closed/Vacated During Entire Period of Abaterment
Abatement Performed Qutside of Normal Hours {on 3 consecutive
weekends: Sept. 29-30, Oct, 6-7, Oct, 13-14, 2012)
Other - Describe:

Facility Occupied During Abatement

Street Address
829 Radio Road

City, State & Zip Code

Little Egg Harbor, NJ 08087

U
X

Scope of Work (Check all that apply)

'E Renovation
] pemotition

>3 sfor=>50If
=160 sf or >260 If

El Full Containment with Negative Pressure

& Mini-Enclosure

EI Glovebag Procedure

E} Non-Exempted(*) and Non-Friable Procedure

Location of Is Location Normally Used Description of Abaternent Type
Asbestos-Containing Material (ACM) Solely by Maintenance or Asbestos-Containing Amount (Specify
TO BE ABATED Custodial Staff? (12) Material (ACM) SF or LF)
IN Facility (i.e., thermal systems'
(13) insulation, surfacing, VAT o m
or other misceilanecus) g »|8]z
Ak
z| mle|e
Yes No N/A L % a
Teller Area Floor Tile and Mastic 450 SF X
Vestibule Joint Compound 200 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Waste Name of Registered Landfill
Hauler ID No.
Synatech, Inc. 27429 35 Grows Landfill

City,

Little Egg Harbor, NJ 08087

State Disposal Date

October 16, 2012

City, State

Morrisville, PA

Dian

Completed By

Title Signature

e Aloia Executive Administrator

Date

September 19, 2012

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



State of New

NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8: '

Jersey

60 and 12:120) : ~

JP Morgan Chase Bank

Street Address
57 Diamond Spring Road

e !?’ o =2 n Do o e
Date of Notification (1) Name of Building Owner / Operator (2) I = W B ] \_/ j_[; / ,‘n
September 27, 2012 JP Morgan Chase & Co. Jin j i
Agencies Notified  [Type Notification Street Address : ) / J
L} WU ocr -2
[Jera 57 Diamond Spring Road ; T
[Joep | {
XpoL [J Initial City, State & Zip Code J hmﬁ—--._j
B Amended Denville, NJ 07834 | LOTNSING.
XooH Amendment #1_ e &
DDCA D Cancellation Name of Contact :..| Telephone Number
Damiano Albanese K X
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)

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

Square Feet # of Floors Bidg. Age
City (5) 6,500 2 63
Denville Current Use (Prior if being demolished)

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

Name of Menitoring Firm Hired by Building Owner (8)
The Louis Berger Group

ASCM No.

Name of Abatement Contractor (9)
Synatech, Inc.

Street Address
412 Mount Kemble Avenue

Street Address
829 Radio Road

City, State & Zip Code
Morristown, NJ 07960

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

Project Manager for Monitoring Firm

Telephone Number

Telephone Number License Number

Bruce Lockwood 973-407-1000 609-296-6916 00817
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

October 6, 2012 October 22, 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 (on 3 consecutive City, State & Zip Code
weekends: Oct. 6-7, Oct. 13-14, and Oct. 20-21, 2012)

[[] Other- Describe: Little Egg Harbor, NJ 08087

[] Facility Occupied During Abatement

[ >3sfor>501f
m >160 sf or >260 If

Scope of Work (Check all that apply)

E Renovation
[C] pemotition

Full Containment with Negative Pressure
E Mini-Enclosure
|:| Glovebag Procedure

Completed By

Diane Aloia

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) SForLF)
IN Facility (i.e., thermal systems m
(13) insulation, surfacing, VAT - 3 m
or other miscellaneous) | 2 _g 2
gl 8|E|2
Yes No NIA 2l ~131s
Teller Area X Floor Tile and Mastic 450 SF X
Vestibule x Joint Compound 200 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Waste Name of Registered Landfill
Hauler ID No.
Synatech, Inc. 27429 35 Grows Landfill
City, State Disposal Date City, State
Little Egg Harbor, NJ 08087 October 23, 2012 Morrisville, PA

Title Sign

Executive Administrator

R/

Date

September 27, 2012

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




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT ’

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

Jate of Notlfication (1) Nams of Bullding Owner / Operator (2) i

September 25, 2012 St. Thomas More Church :
\gencles Notified Type Nolificatlon Streal Address !
]EPA 186 Gordon's Corner Road
_|oep
XlooL <) Initial Clty, State & Zip Code ; l

Ameandad Manalapan, NJ 07726 4 ASBESTC
XlooH O Amendment #__ Eooy LICERSND -
Xoca [0 Canceliation Nama of Contact | | Telephone Number _
Tony Maralll s

FACILITY INFORMATION

Name of Facllity Whare Abatament is Taking Placa (3)
5t Thomas More Church

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

Street Address
186 Gordon's Corner Road

Subchapter 8 (Other than K-12)
[] Other (i.e., private & commerclal bulldings, home, elc.)

Square Fest # of Floors Bldg. Age
City (5) 20,000 2 50
Manalapan Current Use (Prior If belng demolished)
Church and Classroom
County (B) County Code (7)
Monmouth USE ONLY
Name of Monltoring Firm Hired by Building Owner (8) ASCM No. Name of Abatemenl Contracior (9)
Birdsall Services Group, Inc. Synatech, inc.
Streel Address Street Address
85 Jackson Drive 829 Radlo Road
Clty, State & ZIp Coda Clty, State & Zip Code
Cranford, NJ 07016 Littla Egg Harbor, NJ 08087
Project Manager far Monlloring Firm Telsphone Number Telephons Number License Number
Kevin Burns 908-497-8900 609-286-6816 00817
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monilor
October 5, 2012 October 8, 2012 Synatech, Inc.
Ocgupancy Status During Abatement {Chack only one) Stiraet Address
L__| Facllity Closed/Vacated During Entlre Perlod of Abatement 829 Radioc Road

X

Abatement Performed Oulside of Normal Haurs

[:] Other — Dascribe:
D Facllity Occupled During Abalement

City, Slate & Zlp Code ‘
Little Egg Harbor, NJ 08087

Scop

[J>3stor>501r
(X] >160 sfor 5260 If

e of Work (Check all that apply)

Renovation
[] oemotition

D Full Containmant with Negative Prassure

E Mini-Endlosure

Glovaebag Procedure

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

Location of Is Location Normally Used Desceription of Abatement Type
Asbeslos-Containing Malerial (ACM) Solely by Malntenance ar Asbestos-Conlaining Amounl (Specify
TO BE ABATED Cuslodial Stafi? (12) Matedal (ACM) SF or LF)
IN Facllity (l.e., thermal systems
(13) insulation, surfacing, VAT P MNm
or other miscellaneous) 2 a
2| 2lgle
3| elcie
Yes | No | NA = "|&|=
Basemeant X Flue Plpe Insulation 8LF X
Basemant X Plpe Insulalion 36LF
Name of Regislered Wasle Hauler NJDEP Waste Cublc Yards of Wasta Name of Reglstered Landfill
Hauler ID No.
Synatech, Inc. 27429 2 Grows Landfill
Clty, State Disposal Data Clty, State
Little-Egg Harbor, NJ DBO8Y October 9, 2012 Morrisville, PA
Compleled By Title S ture Dats
Diane Alola Executlve Administrator el }. [Mﬂ"“—-- September 25, 2012

*Do not use this form for asbestar licensure exempted activitivs.



State of New Jersey

NOTIFICATION OF ASBE
(Pursuant to NJAC 8:

STOS ABATEMENT _
60 and 12: 120)

Check #1076 (‘alre'a'd'f(' sent)

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

September 25, 2012 St. Thomas More Church i i 2, ]—J ” !L‘l | I
Agencies Notified _ |Type Nofification Street Address |- ,:' i =] il } i

i
11 A1
DEPA 186 Gordon's Corner Road IJ | E-; - 20 SRS S
[OJoep : Ly 0CT -2 = st 4
XlooL [] initial City, State & Zip Code
E Amended Manalapan, NJ 07726
XooH Amendment # 1_ f
Xpca (] Cancellation Name of Contact =
Tony Morelli . ’

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
St. Thomas More Church

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

Street Address
186 Gordon's Corner Road

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

Square Feet # of Fioors Bldg. Age
City (5) 20,000 2 60
Manalapan Current Use (Prior if being demolished)
Church and Classroom
County (6) County Code (7)
Monmouth USE ONLY
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Birdsall Services Group, Inc. Synatech, Inc.
Street Address Street Address
65 Jackson Drive 829 Radio Road

City, State & Zip Code
Cranford, NJ 07016

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

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

[[] Other-Describe:

[[] Facility Occupied During Abatement

Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
Kevin Burns 908-497-8900 609-296-6916 00817
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
October 5, 2012 October 8, 2012 Synatech, Inc.
Occupancy Status During Abatement (Check only one) Street Address
829 Radio Road

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

Scope of Work (Check all that apply)

|:| Full Containment with Negative Pressure

B >3 sfor> 50 If Renovation X Mini-Enclosure
(] >160sfor >260 I [J bemolition X Glovebag Procedure
I:I Non-Exempted(") and Non-Friable Procedure
Locaticn 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) SFor LF)
IN Facility (i.e., thermal systems -
(13) insulation, surfacing, VAT P s Im
or other miscellaneous) gl 3 813
HBARE
| 2lc|g
Yes | No | NA £ =13
Basement X Flue Pipe Insulation 8LF b4
Basement X Pipe Insulation 36LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Waste Name of Registered Landfill
Hauler ID No.
Synatech, Inc. 27429 2 Grows Landfill
City, State Disposal Date City, State
Little Egg Harbor, NJ 08087 October 9, 2012 Morrisville, PA
Completed By Title ﬁﬁa Date
Diane Aloia Executive Administrator A "j- }7 % < - September 25, 2012

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




HOTIFICATION OF ASBESTOS ABATEMENT

/ | | | ‘ /“} J !I. o . e 3 L C Lt L
: et O 15 I EGETY 1
L4 Hi2s ]

{Pursuant to l‘iJAG 8:60 and 12: :120)

i PO o~ e

_ |
‘Agencles Nofified meNouﬂcaliun . m”‘,—““j"
4 ey
ooEPA 'A"i,,ﬂ'ﬂﬁ,cte ql&B/GL QA“ )
0 DEP 6 : ; e
L poLT . ¥ Amendment # % (JILCT S
g ) A0 Emfgenuﬂlncludlng -
L DoH Justification) : SN
o DCA . O Caricellation 1 .
; ; "ﬁp‘a‘uf'rauuw) K '_ '

o Schoot{K 2)
Subnhapterﬂ(omerma nkA2)
Other (I g, private & commarcia! bul!dings, homes,

\au@x

(T oip® 2 o : ;

»._..,l-“-_.' WARAY, e . '

| County 61‘ 4 ' — (\County Gode ) - o Gurren (Prlorif mgmmtshau) :
GTATE USEOMLY) e 0’0 J’ﬂ

e . .
%{\jfhﬁunlluﬂng Fim redb Buﬂdi ASGM No e ofAb ! mmactor(g} %R ol
5 A‘;lgo _\“L\hm,a- e Add 39_}&) O-&-&'\L

raet rass ! : . - ot Address ' 1

AR . “N o ;
Occupancyma(us During .ﬂ\batemant (Gheckomy One} 7 ’ Slmat.\ddrm _ TR : )
[ Fadllly Closet/Vagated Buing Entrg Perlod of Abatemenf T - . ) ' - Sy i o

alFacility Hours CIL:,r. Sialo, Zip Code

[ Abatement parformied Oulslde f NG :
B Other - Describe: ;

Snapepfv‘a'um(chedtMﬂmtAppm . T ) . .o -
¥ ok N 4 Hﬂlcontahmentwuh Neﬂatwe Prq'asure

O easfor23if . ) ) Renovation . _
;zr a.1sn sfnrzzeutf = q_ I‘J‘an?lﬂiqi_'l Y E m::éo;m d';m |
: w s 0¥ RS ) , gl ﬂ Mo E)cemgted E] Nun FrIahQ'Prcoedtre
| ; : : | _hﬂ?ni 52:;;“: ; . b. _ .f\h%t;prr;enl
A;;bestosﬁo’;n?m ot pCM) | ety Aéff“ﬁf ﬁtﬁ?ﬁ:ﬂﬁm Ariount '”—"—_'—‘EM
L:ﬁ%a%!? o ‘?“““ﬂ;‘}s"“’f e T g, VAT, o L é?;“{% g2k E
(13) %, : -—»-—-r*"“r**‘" ofhier miscellaneot _ 3 EZ % .
: - Yes | No _.tj_{,i_ © . s
2 W A e T i A B
v | yatl e el IR TN I |
v Mﬁc 3’5_.__,_'_’_‘______,__;'

“NJDEP D Wasle | Culoverds Wame of Registered-Landfll S x
Hauler 1D No. of Wase - : - . (1 :
A0 k, (U @A

MA&@M o . K ,
?w'{gta. R A TN - ‘t | % Dl'.fposa Dafe et . - /r)?ﬁ
alure .

$6f /o

v iR

led il




-2 Charles Easton | f 7(
9-27-12 gtj) v o
Agencies Notified |[Type Notification treet Address
[ JEPA [X]Tnitial 99 Wellington Avenue
[ 1DEP ,///”‘ Notification | oy, Stata, Eip Code
# [ ]amended Short Hills, NJ
X100t Notification £
[X]1DOH Mame of Contact ‘-Tel!a__f
[ 1pca . IENERCEMCE Charles Easton A
[ JCancellation :\. ’
FACILITY INFORMATION i

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

Private ' [ 1Type» 1School -(K-12) _

[ 1Type» ]_Subc:haptc:: 8 (Other than K-12)
[X]Other (i.e., private & commer-

Street Address

98 Wellington Avenue cial buildings, homes, etc.)
City (5) County (6) ounty Code (7) Square Feet # of Floors ldg. Age
Short Hills (STATE USE ONLY) 2100 3 _r 80
iCurrent Use (Prior if being demolished)
Residence
Name of Monitoring Firm hired by Building CM No. Name of Abatement Contractor (9)
ﬁzzfml F; AZTECH MANAGEMENT, Inc.

Street Address
86 Christopher St.

Street Address

City, State, Zip Code City, State, Zip Code
Monteclair, NJ 07042
Project Manager for Monitoring Firm [Telephone Number Telephone Number License Number
N/A (973) 744-8800 00371
Scheduled Start Date (10)  |Sched. Completion Date (11) |Name of OSHA Monitor
10-11-2012 { 10-11-2012 /A

Month 10 Day 11 Year 2012 | Month 10 Day 11 Year 2012 |57 -+ ZA3dress

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

of Abatement = Z T
[ 1Occupancy» ]Abatement Performed Outside of Normal SOEEE SERpec Ain Sote
Facility Hours - Describe:
[ Jother - Describe:
Scope of Work (Check all that apply)

,"4 [ 1Full Containment with Negative Pressure
[X]>3 sf or >3 1f [X]Renovation [ IMini-Enclosure
[ 1>160 sf or >260 1f [ ]Demolition [X]Glovebag Procedure
[ INon~Friable Procedure
Is. Abatement Type
Location of ﬁocatign Description of E | E
Asbestos-Containing °u5ed y Asbestos-Containing Bmount % = lg lg
Material (ACM) Solely Material (ACM) (Specify M E A I
TO BE ABATED By Main- (i.e., thermal systems SF or o i Pl o
In Facility C?a?taé‘def;l insulation, surfacing, VAT, LF) v T s -]
(13) Staff (12) or other miscellaneous) % R T].:.I g
Yes | No | N/A E
Basement ; X 90sf X
|
S i . =
|
Name of Registered Waste Hauler JDEP Waste Cubic Yards [Mame of Registered Landfill
AZTECH MANAGEMENT, INC. [Hauler ID No. [of Waste G.R.O.W.S.
17040
City, State [Disposal Date City, State
Montclair, NJ 07042 10/15/2012Morrisville, PA 19067
i : . / o
Completed By (Print or Type) [Title Signature [ A [/ / Date
; 7, g

Constantine Vivian |President

.'wxf{{i&;:{ . 9-27-10
¢ 7 g



State of New Jersey

’ NOTIFICATION OF ASBESTOS ABATEMENT

" Check #.30315... ..

(Pursuant to NJAC 8:60-7 and 12:120-7) poi O el
Date of Notification (1) Name of Building Owner/Operator (2) L”f in '[=' 1 I]l.'_._f .1
9/27/12 Anna Pringle =
Agencies Notified [Type Notification | [Street Address j ;f 0CT -2
E ek
[ 1EPA [X]TInitial 185 Tappan Street | '-l‘i Fdird
[ 1DEP Notification | oo, State, zip Code ! T
[ lamended Kearn NJ 07032
[X]DoL Notification Y f
[X]1DOE MName of Contact 1
[ Ipca [ JEMERGENCY Anna Pringle
[ ]Cancellation

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Same as above

Type of Facility (4)
[ 18chool (K-12)

Street Addres

[ ]1Subchapter 8 (Other than K-12)
[X]other (i.e., private & commer-
cial buildings, homes, etc.)

City (5 County (6)Essex

County Code (7)
(STATE USE ONLY)

Square Feet # of Floors 1ldg. Age
2000 2 75

Current Use (Prior if being demolished)

Name of Monitoring Firm hired by Building
Owner (B)
N/A

rsm No.

Name of Abatement Contractor (9)
AZTECH MANAGEMENT, Inc.

Street Address

treet Address
86 Christopher St.

City, State, Zip Code

City, State, Zip Code

Montclair, NJ 07042

Project Manager for Monitoring Firm elephone Number

/A

License Number

00371

Telephone Number

(973)744-8800

Scheduled Start Date (10) Sched. Completion Date (11)

Month 10 Day 12 Year 2012 Month 10 Day 12 Year 2012

ame of OSHA Monitor

/A

Occupancy Status During Abatement (Check only one)
[X]Facility Closed/Vacated During Entire Period
of Abatement
[ lAbatement Performed Outside of Normal Facility
Hours - Describe:«OffHours Descript»
[ lother - Describe:«Other Occupancy Descript»

Street Address

City, State, Zip Code

Scope of Work (Check all that apply)

[X]1>3 sf or >3 1f
[ 1>160 sf or >260 1f

[X]Renovation
[ ]Demolition

[ ]Full Containment with Negative Pressure
[ IMini-Enclosure

[X]Glovebag Procedure

[ 1¥Mon-Friable Procedure

Is Abatement Type
; Location g E| E
Location of ' No 11y Description Aof‘ - & %
Asbestos-Containing Used Asbestos-Containing Amount | Rlcl|ec
Material (ACM) Solely Material (ACM) (Specify M s al L
TO BE ABATED By “am; (i.e., thermal systems SF or o|lal|l®]|o
In Facility CE:estodcfal insulation, surfacing, VAT, LF) X I 3 3
(13) Staff (12) or other miscellaneous) LIR®R|z|r
Yes No | N/A . E
Basement X |[Piping 210 1f X

Name of Registered Waste Hauler FJDEP Waste

Cubic Yards

ame of Registered Landfill

AZTECH MANAGEMENT, INC. f.‘-;,‘]éeiom Ne.. Pt Nmste 1.5 .R.O.W.S.
City, State - Disposal Date ity, State
Montclair, NJ 07042 10/15/2012 rrisville, PA 19067
— ) Bogi
Completed By (Print or Type) [Title gnat::;%/ / / Date
i ivi i o 9/27/217
Constantine Vivian [President Lhvle/, . L |
e S



@(160!42 # 7-.?"‘?7}" (Pursuant to NJAC §:60 and 13:130) ; ”U‘Jw——f” S0 W L (VI
Nama of Bullding Owner/o ntor : : _ 7 i "'3

| Dale ol Notification (1)
_.iL'z—'—ZJl
) : Enryis é’-—x EA 4.

e

Iﬁqenaes;Nol.rﬂed Type Notkcaton su,ﬂ Addr_u
e | @ 22y Twoun THUH z&g?p =T
'@ ooL Ciy, S, apw T2 T =
0 oor B0 Emergency (including = My Co LT i : ;,‘ *01‘:. 1 o 1
0oca | O Cangataton RS L Ik '
T FACIWTY INFORMATION 3 7 AT . \
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S L i .-
weerAGdiess " ¥ Subchapler § (Oher 1IN Ki12) e —
.3 7 1 ? /AG- (Frc. ./Uﬁf‘ Eou« {k :ic’n““ [ wmmlcnjl wlangl
= e A e s
Wiepuiod - Jgoo | = | 2er |7
toumy (6). .- e iy Coce (1) {STM'! umeni T¥oang demoisned) o
(2 gpe Mar USE LY, v/icuuw' Ol

ASTH Ne. l.kbal.m'unl “8
e ANC

L LGrmC O
ekl-i imh..—‘

s Senvee Ave.

ame of Menilonng Fim ued b-,f BuT!dm Ownel

] N/ A

Sueel Adoress o = SR A ]
] ) -"Q o "
Tay, Sate, Up Code Eq. Sulc. Tp Code i
i . MArPLE < 0305‘- i (.
o el Manage! [or Montonng Fim ~Yelephons Na. Tolephons o Ucense No. o
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Stan Pate (10) S chedded Complejon Dale (11) Namw of OSHA Mon :
el 1 /1. | IRLEL :J‘ns'ef%?f/mm |
nly one) ‘Sueel Address
; Qﬂmuceﬂ vE. . .

Occupancy Status Dunng Abalemaent [Check
E Faclity Closed/Vacaled During Entire Pedod of Apatemeni '3 = q
(] Abatemani Performad Outside of Normal Fac.iinr Hours Cry, Sals, bp COdc - — .
[ Ower - Describe: ! SHA'PU h-) S, 0&0s 2
pe of work (Check all that apply) _ :’
] Fuk Containment with Negatve Pressure : :
23 slor 23l Repovation M- Enclosure .
J 3160 st or 2260M o:‘;\dlm Glovebag Proceduo
Norv Ezempled ) and Han-l’dobh Procogwe -
Is Locatian ADIIOMEN.
'u"*l"l '[ﬂ. LRl
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Cusicdl {i.e.. thermal syslems insulation, (Specity g "3
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“ = (-3
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NOTIFICATION OF ASBESTOS ABATEMENT

/

4

Pnnt Form :

State of New Jersey

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

LwE

w

e "\ \

Date of Notification (1) Name of Building Owner/Operator (2) J
09/25/12 Trinitas Regional Medical Center | OC T 2 200
Agencies Notified Type Notification Street Address }'

N 301 Rt. 17 North, Suite 800
iX] EPA Initial - 2
| | DEP E Amended City, State, Zip Code L
%] DOL Amendment #_1_ Rutherford, NJ 07070
i ] DCA [ canceliation Robert Perez . ‘

FACILITY INFORMATION

ASB-41 (R-06-08)

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Trinitas Regional Medical Center ] School (K-12)
Street Address | | Subchapter 8 (Other than K-12)
295 Williamson Street Other (i.e. private & commercial buildings, homes,
efc.)
City (5) Square Feet # of Floors Bldg. Age
Elizabeth 150,000 9 50+
County (8) County Code (7) Current Use (Prior if being demolished)
Union (STATE USE ONLY) Medical Center
Name of Menitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Stanmark Contractars, 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 Mo. Telephone No. License No.
973-864-2022 01137
Start Date (10) Scheduled Completi te (11) Name of OSHA Monitor
09/15/12 10/09/12 E?&é; AmeriSci
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 117 East 30th Straet
Abatement Pe‘fformed‘ Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: during and after normal business Poi.urs New York, NY 10016
Scope of Work (Check All That Apply)
z3sfor23If Renovation Full Containment with Negative Pressure
2160 sf or 2260 if Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abﬁ_t:pn;ent
Location of i :dt’g“zlly & Description of
Asbestos-Containing Material (AGM) ,j ; te" Y }‘ Asbestos Containing Material (ACM) Amount w
TO BE ABAT & at"" o "'Iagz"em (i.e. thermal systems insulation, (Specify 212|815
In Facility LSO 12 H surfacing, VAT, or SF or LF) MR RE-AE
(13) (12) other miscellaneous) s 2 |E %
Yes | No N/A g
7th floor North side X loose floor tiles 30 S.F. X
7th floor North side X carpets 1208.F. |x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler 1D No. of Waste ;
City, State Disposal Date City, State
New Haven, CT on completion Wayngsburg, OH
Completed by Title Sig ~ 7 /7 Date
Marko Stankovic President G gpppsre (7 | 09125012
>

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




STATE OF NEW JERSEY P =

NOTIFICATION OF ASBESTOS ABATEMENT ; { \}I
(PURSUANT TO NJAC 8:60-7 AND 12:120-7 L4 e
ANNUAL NOTIFICATION
[Date of Notification (1) [Name of Building OWner / OPerator (2). ... ... .. . . - smsceore « o
09 / 27 / 12 Verizon A = N }
_ N Street Address 3 B e
lAgencies Notified |Type of Notification 37 Maple Avenue E s 2o [P0 T T
EPA Initial City, State, Zip Code : | L TERACE R
DEP 2] Amended Morristown, NJ 07960 FilAlt i
DOH Amendment # Name of Contact ¥ Z*'---,I'-I’i elephone Number
DOL & Emergency w/ justification Alex Bavior i U amn
O DCA []__Cancellation Y e
FACILITY INFORMATION ;
[Name of Facility Where Abatement is Taking Place (3) TType of Facility (4) T
e O  School (K-12) ek B
Street Address O Subchapter 8 (Other than K-12)
Other (l.e., private & cmmercial
37 Maple Avenue B __bldgs., homes, efc.) -
City (5) County (6) County Code (7) Square Feet # Of Floors Building Age
I ; 30,000 l 4
Moniztun s Current Use (Prior If being demolished) |60+
_ Telecommunications _
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM NO|Name of Abatement Contractor (9)
USA Environmental Management Inc. Slavco Construction Inc.
Street Address Street Address
8&_136 Enterprise Avenue 164 Getty Avenue

City, State, Zip Code

Telephone Number
Mark Jenkins |;1 5-365-5810 Eeni 970m
[Sheduled Start Date (10) Sched. Completetion Date (11) Felephone Number License Number
L / 08 / 12 e / 2 / 12_ l973-478-4848 00724
[Occupancy Status During Abatement (Check Only 1) Name of OSHA Monitor
Facility Closed/Vacated During Entire Period of Slavco Construction Inc.
Abatement Street Address
[0 |Abatement Performed Outside of Normal Facility
|Hours - Describe: A5 57 Gelty Aasnus
(] Other - Describe: ___7:00 am to 3:30pm City, State, Zip Code
Clifton, NJ 07011
Scope of Work (Check All That Apply)
| Demolition Renovation O Full Containment with Negative Pressure
O >3sf or >3If O Mini - Enclosure
>160 sf or >260 If O Glovebag Procedure
O Non-Exempted (*) and Non-Friable Procedure
Location of Is Description of Abatement Tvpe
Asbestos Containing Location Asbestos - Containing R E E
Material (ACM) Normally Material (ACM) Amount E R N N
TO BE ABATED Used (l.e., thermal systems (Specify M E C c
in Facility Solely insulation, surfacing, VAT, SF or LF) o) P A L
(13) by Main- or other miscellaneous) \' A P 0
tenance/ A I S S
Custodial L R U U
Staff (12 L R
YEJ NQN/A
Basement L] ] [|Floor Tile & Mastic 2320 SF il Ll ]
g [ L L
my[mjim e 0 O 0 O
- mEmiim i _ | | ]
|'Name of Registered Waste Hauler NJDEP Waste|Cubic Name of Registered Landfill
. Yards 5
Slavco Construction Inc. 518508 Ef Waste G.R.0O.W.S Landill
City, State Disposal [City. State
- . Date A
Clifton, NJ _ ) TBD IMornswlle. PA
Completed by (Print or Type) [Title Signature Date
Vivian Jurcevic Administrative Assistant September 27, 2012

ASB-41



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1) Name of Building Owner / Operator (2% + Ee 3
September 28, 2012 Bank of America ; B 5 o 0 Pt e
Agencies Notified  |Type Notification Street Address Y ] R
O
Clera 13 West Blackwell Street f i
(CJoep Xt
XJooL X Initial City, State & Zip Code 1
[J Amended Dover, NJ 07801 E
XJooH Amendment # :
DDCA D Cancellation Name of Contact umber
Dino Nappi s
FACILITY INFORMATION - S
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Bank of America [] School (K-12)
Street Address D Subchapter 8 (Other than K-12)
13 West Blackwell Street Other (i.e., private & commercial buildings, home, etc.)
Square Feet # of Floors Bldg. Age
City (5) 15,000 2 111
Dover Current Use (Prior if being demolished)
Bank
County (6) County Code (7)
Morris 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
One Mall Drive, Suite 404
City, State & Zip Code
Cherry Hill, NJ 08002
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
Howard Zenobl 856-482-1311 609-296-6916 00817
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
QOctober 8, 2012 October 15, 2012 Synatech, Inc.
Occupancy Status During Abatement (Check only one) Street Address
Facility Closed/Vacated During Entire Period of Abatement (on 10/8/12 |829 Radio Road
only)
& Abatement Performed Outside of Normal Hours (from 10/9-10/15) City, State & Zip Code
[:| Other — Describe: Little Egg Harbor, NJ 08087
[C] Facility Occupied During Abatement

Scope of Work (Check all that apply)

D Full Containment with Negative Pressure

D >3sfor>50If D Renovation . |:| Mini-Enclosure
IX) >160 sf or >260 If [] pemoiition [ Glovebag Procedure
Non-Exempted(*) and Non-Friable Procedure
Location of Is Location Normally Used Descripticn 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 o
(13) insulation, surfacing, VAT = s|im
or other miscellaneous) ol |82
3| 8|8
Yes No NIA &l | E]s
Exterior, West side of Bidg. on North X Brown caulk 300 LF X
Warren Street (from 11 windows)
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Waste Name of Registered Landfill
Hauler ID No.
Synatech, Inc. 27429 1.5 Grows Landfill
City, State Disposal Date City, State
Little Egg Harbor, NJ 08087 October 16, 2012 Morrisville, PA
Completed By Title SnngC Z[ Date
Diane Aloia Executive Administrator L AL / - September 28, 2012

*Da not use this form for ash €

1 activities.




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

Date of Notification (1)~
09/28/12 CK:2276 | $200

Name of Building Owner/Operator (2)
Township of Maplewood

Agencies Notified Type Notification

%] EPA Initial

t 1 DEP ] Amended

ex] DOL Amendment #
Emergency (including

B poH justification)

[x] DcA Cancellation

Street Address

574 Valley Street

City, State, Zip Code N
Maplewood, New Jersey 07040

Name of Contact
Tom Malavasi

| Talanhana Miimbkar

‘ — - -

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Township Civic House

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

Street Address Subchapter 8 (Other than K-12)

124 Dunnell Road Other (i.e. private & commercial buildings, homes,
etc.)

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

Maplewood, New Jersey 07040 10,000 2 55+

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

Essex (STATE USE ONLY) Civic Center

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

Matrix New World Engineering, Inc.

Lilich Corporation

Street Address
26 Columbia Tpk

Street !;\ddress
606 McBride Avenue

City, State, Zip Code
Florham Park, New Jersey 07932

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

Project Manager for Monitoring Firm Telephone No. Telephéne No. License No.
Gavin Gilmore 973-240-1800 9?’3—2@25-8400 01104
Start Date (10) Scheduled Completion Date (11) Name c}f OSHA Monitor
10/19/12 10/22/12 J&S Environmental Labs
Occupancy Status During Abatement (Check Only One) Street Address

2333 Route 22 West

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

FX| Other — Describe: 7pm Start

City, State, Zip Code

Union, New Jersey 07083

Scope of Work (Check All That Apply)
] 23sfor23lf

@ Renovation

Full Containment with Negative Pressure

BX] =2160sfor2260If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abi_artement
. Normally 4 ype
Location of Uad Solshy b Description of
Asbestos-Containing Material (ACM) Maint e ,,y Asbestos Containing Material (ACM) Amount m
TO BE ABATED Cu:tcr: d‘?niagf?f? (i.e. thermal systems insulation, (Specify 3| 5 é E
In Facility 13 8 surfacing, VAT, or SF or LF) 3 |48 s o
(13) (12) other miscellangous) g |2 |
: = 2l e
Yes | No | N/A ¢
Mens Room X Gypsum Ceiling Board 88 SF X
Mens Room X Wall Plaster 280 X
Mens Room X Pipe Insulation 10LF+6Fittings |x
Mens Room X Electrical Wire Insulation 1,100 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
oo ; Hauler ID No. of Waste !
Lilich COl’pOFaiIDI'I 18724 5 G.R.O.W.S Landfill
City, State Disposal Date City, State
Woodland Park, New Jersey 07424 10/26/12 Morrisville, Pennsylvania
Completed by Title

Tatiana Kalenikova

Vice President

Signature% / - | Date
o dZ?é—IC. ‘& 7 09/28/12

ASB-41 (R-06-08)

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




Continuation of Notification Form...

Location of Asbestos- Is Location Normally | Description of Asbestos Containing | Amount Abatement Type
Containing Material (ACM) Used Soley by Material (ACM) (Specify SF of
TO BE ABATED In Facility | Maintenance/ (i.e. thermal systems insulation, LF) 7 EiE
(13) Custodial Staff? (12) | surfacing, VAT, or other g | B .m £,
miscellaneous) =72 |e

Yes No |N/A - =7
Ladies Room X Ceiling Plaster 88 SF X
Ladies Room X Wall Plaster 304 SF X
Ladies Room X Pipe Insulation 25LF+6 X

Elbows

Ladies Room X Electrical Wire Insulation 100 LF X

-
i




NOTIFICATION OF ASBESTOS ABATEMENT -~ [

State of New Jersey é( c’/ / L,
(Pursuant to NJAC 8:60 and 12:120)

Date of Notification (1) Name of Building Owner/Operator (2)
9/26/2012 The Port Autho —
Agency Notified Type Notification Street Address ;; Z ! 'g:yn‘“---_:fw[ r,' /Pﬂ /
Clera [] initial 241 Erie S§y 4 236 1/,
[Joep [[]Amended City, State, Zip Code foyedp UT - 2 on1 fif
Mool STenement . —— Jersey Cjty NJ/07310 an_y f
M pow iy Name of Contact = | T Tgiephone Number |
[]bcA [] cancellation Uday Mehta —_— 1
~ FACILITY INFORMATION L. iy
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) _ e
PA NJ/NY Elizabeth Marine Terminal H School (K-12) ' - o
Street Address Subchapter 8 (Other than K-1 2) i
Other (i.e. private & commercial buildings,
26 Colony Road, Greenville Yard, Jersey City NJ homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Jersey City NJ 240000 6 50+
County (6) County Cade (7) (STATE USE Current Use (Prlor if being demolished)
NLY
Union ONEY) abandoned
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
®)  Port Authority Of NY & NJ ABC CONSTRUCTION CONTRACTING INC.
Street Address Street Address
241 Erie St. Room 236 3616 19th Avenue
City, State, Zip Code City, State, Zip Code
Jersey City NJ 07310 Astoria, NY 11105
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Uday Mehta 201-595-4881 718-729-2501 01159
Start Date (1 0) Scheduled Completion Date (1 1) Name of OSHA Monitor
9/28/2012 3/28/2013 PRECISION ENVIRONMENTAL
Occupancy Status During Abatement (Check only one) Street Address
v/| Facility Closed/Vacated During Entire Period of Abatement : 2 36-15A 23RD STREET
_| Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
L Other - Describe: LONG ISLAND CITY, NY 11105

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

[1>3sfor>31f [J Renovation ] Mini-Enclosure
] >160 sf or > 260 If Demolition Glouebag Procedure
iv| Non-Exempted (*) and Non-Friable Procedure
5 Abatement
Is Location T
ype
Normally 2
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount LU [
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify 2o 2.2
IN Facility Staff? surfacing, VAT, or SF or LF) 3R I|g
(13) (12) other miscellaneous) % B [E g
= @
Yes | No | N/A
transfer bridge 11-north tower Vv transite panels 1600sf V|
Name of Registered Waste Hauler NJDEP Waste Hauler Cubic Yards of | Name of Registered Landfill
ABC CONSTRUCTION CONTRACTING| /D No. Wasie
INC. 22280 40 Tullytown
City, State Disposal Date //}/City, State
Astoria, NY 11105 10-15-20 , _____ Tullytown , PA 19007
Completed by Title Signature C . Date
STANKO KORONSOVAC PRESIDENT e ® 9-26-2012

ASB-41 *Do not use this form for asbesfos licensufe exgmpted activities.



State of New Jersey
NOTIFICATION

OF ASBESTOS ABATEM
(Pursuant to NJAC 8:60 and 5:16) |

.5

s
§oe—y |

Date of Notification (1) ; Name of Buiding OwnerlOperator{2) 11] T :_-
9 /13 1 42 Trustees of Princeton Univérsify f}
Agencies Notified Type Notification Street Address ¢
O EPA 758 & inttial E.A. MacMillian Building
(& DoLwD ¢7 00 Amended City, State, Zip Gode
X DHSS &7/ ietinied, Princeton, NJ 08544 s
] bcA [J Emergency (including 2 e .
(NJAC 5:23-8) justification) Name of Contact ' Telephone Number
O Cancellation Robert Ortega
FACILITY INFORMATION
Name of Fecility Where Abatement is Taking Piacs (3) Type of Facility (4)
Princeton University-Elementary Particle Lab-Building 25 3 School (K-12)
CJ Subchapter 8 (Other than K-12)
Street Address & Other (L., private and commercial buildings,
Faculty Rd homes, efc.)
City (5) Square Feet # of Floors Bldg. Age
Princeton 11,000 1 60+
County (6) County Code (7)(STATE USE ONLY) | Gurrent Use (Prior if being demolished)
MERCER MRI Suite and storage
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contracior (9)
ATC Associates, Inc. 00098 BRISTOL ENVIRONMENTAL, INC.
Street Address Street Address
3 Terri Lane 1123 BEAVER STREET
City, State, Zip Code City, State, Zip Code
Burlington, NJ 08016 BRISTOL, PA 19007
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Michael R Keehn 609-386-8800 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) | Name of OSHA Monitor
9 / _24 | 12 10 /_5 1 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 - Describe
- Time of Abatement: _Z;_@._QAM_:_QQPMI___PM-____AM C?R?:';%ETDPC::ZOOT

Scope of Work (Check all that apply)

ASB-41

L] Fult Containment with Negative Pressure
CI>3sfor>31f [ Renovation [ Mini-Enclosure
[X 5160 sf or >260 If [J Demolition [ Glovebag Procedure
= (Xl Non-Exempted (*) and Non-Friable Procedure
'z‘a"cﬂ;:;ﬂ Abatement Type
Location of i Description of
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g grE
ABATED Maintenance/ (i, thermal systems insulation, (Specity |3 | B £15
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 8 g LE
(13) (12) other miscellaneous) g @
Yes | No | N/A
1* Floor -Workarea NF #1 O |B |0 [Floortile 1400SF RO (O(O
1* Floor- Workarea NF #1 O |[® |O |,ipe Insulation 20LF ORIOIO
1% Floor- Workarea NF #2 O O |Floortile 25 SF RiOO|O
1* Floor- Workarea NF #1 O (B (O |window glazing 25LF R(OO|O
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Lananii
BRISTOL ENVIRONMENTAL, INC. “‘:‘sbfo'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 Signature Date
Brian Scafiro Estimator gldm. M N /_,,ﬂ G/12 /14




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

State of New Jersey

i i e gt

Date of Notification (1)

Name of Building Owner/Operator (2)

i
9 / 13 / 12 Trustees of Princeton University. - j fE f
: DT e m 4
Agencies Notified Type Notification Street Address - L
O EPA g Initial E.A. MacMillian Building -
X poLwp Amended Ci 7 =
X DHSS Amendment #1-9/18/12 '; ' .Statet’o i :jd:B - , ]—
[0 bcA [J Emergency (including i T
(NJAC 5:23-8) justification) Name of Contact Telephone Number —
[ Canceliation Robert Ortega N

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type ofﬁi'ﬁ'ty (4)
Princeton University-Elementary Particle Lab-Building 25 [ School (K-12)
Hcetiuies g g?::fzﬂerp?iéﬂzzg‘:grsxgclal buildings,
Faculty Rd homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Princeton 11,000 1 60+
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
MERCER MRI Suite and storage
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
ATC Associates, Inc. 00038 BRISTOL ENVIRONMENTAL, INC.
Street Address Street Address
3 Terri Lane 1123 BEAVER STREET
City, State, Zip Code City, State, Zip Code
Burlington, NJ 08016 BRISTOL, PA 19007
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Michael R Keehn 609-386-8800 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
ON _Hold / / BRISTOL ENVIRONMENTAL, INC.
Occupancy Status During Abatement (Check only one) Street Address
[J Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET
] Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: 7:00AM-3:30PM/____ PM-_____AM BRISTOL, PA 19007
Scope of Work (Check all that apply)
[ Full Containment with Negative Pressure
[J>3sfor>31if Xl Renovation ] Mini-Enclosure
X >160 sf or >260 If [J Demolition [ Glovebag Procedure
[X] Non-Exempted (*) and Non-Friable Procedure
Iil l:r::;t:;n Abatement Type
Asbestos—Co';l?:iiti:'uo; h?!faterial (ACM) Used Solely by Asbestos CE:tsa?si‘:;aEﬂ:Ieﬁal (ACM) Amount AR
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify a|2|8|8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s| |2|€&
(13) (12) other miscellaneous) %-’ ®
Yes | No | N/A
1* Floor -Workarea NF #1 O |[® |O |Floortile 1400SF |X (OO0
1* Floor- Workarea NF #1 O |X [0 |Pipe Insulation 20LF OIROIO
1% Floor- Workarea NF #2 0O |® [[O |Floortile 25 SF XIOIOIO
1* Floor- Workarea NF #1 O [X (O |[Window glazing 25LF KOO0
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
BRISTOL ENVIRONMENTAL, INC. H*’;'Js';gg No. | Waste G.R.O.W.S. NORTH LANDFILL
City, State Disposal Date City, State
BRISTOL, PA 19007 MORRISVILLE, PA 13067
Completed By (Print or Type) Title Signature Date
Brian Scafiro Estimator )E@,\, )j% / % B
ASB-41
myit 3579093 - 4 * Do not use this form for asbestos licensure axempteda ities.



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) ! I
9 /13 1 12 Trustees of Princeton University |/ ..
17 iy

Agencies Notified Type Notification Street Address I EE
g EPA g Initial E.A. MacMillian Building [~ 7

DOLWD Amended : = F —

City, State, Zip Cod ]

X DHSS Amendment #2-9/26/12 I: . et g Nj ;8544 i J b e 5
[JbcAa [ Emergency (including HNEEoN ' e N G g ¥

(NJAC 5:23-8) justification) Name of Contact = =————__ I Telephone Number \]

[ Cancellation Robert Ortega L

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Princeton University-Elementary Particle Lab-Building 25

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

Street Address

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

Faculty Rd homes, efc.)

City (5) Square Feet # of Floors Bldg. Age
Princeton 11,000 1 60+

County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished) ]
MERCER MRI Suite and storage

Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
ATC Associates, Inc. 00098 BRISTOL ENVIRONMENTAL, INC.

Street Address Street Address
3 Terri Lane 1123 BEAVER STREET

City, State, Zip Code
Burlington, NJ 08016

City, State, Zip Code
BRISTOL, PA 19007

Telephone No.
609-386-8800

Project Manager for Monitoring Firm
Michael R Keehn

License No.
00509

Telephone No.
215-788-6040

Start Date (10) Scheduled Completion Date (11)
9 [/ 27 ! 12 10 /8 | 12

Name of OSHA Monitor
BRISTOL ENVIRONMENTAL, INC.

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

Street Address
1123 BEAVER STREET

City, State, Zip Code

Time of Abatement: 7:00AM-3:30PM/ PM- AM BRISTOL, PA 19007
Scope of Work (Check all that apply)
[] Full Containment with Negative Pressure
[d>3sfor>31f X Renovation [J Mini-Enclosure
B >160 sf or >260 I [J Demolition [] Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of a1 | m | m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 818133
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify s |25 |g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) ) g |g
(13) (12) other miscellaneous) % @
Yes | No | N/A
1* Floor -Workarea NF #1 O K | [Floortile 14008F |(R(O(0O|0O
1* Floor- Workarea NF #1 [0 [K |0 |Pipe Insulation 20LF OX OO
1% Floor- Workarea NF #2 O K (O |[Floortile 25 SF X|O(O|O
1* Floor- Workarea NF #1 O |K |0 |Window glazing 25LF X O(O|O
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
BRISTOL ENVIRONMENTAL, INC. Hﬁ;‘g';’o'g Ng. [ igREase G.R.O.W.S. NORTH LANDFILL
City, State Disposal Date City, State
BRISTOL, PA 19007 MORRISVILLE, PA 19067
Completed By (Print or Type) Title Signature _ Date
Brian Scafiro Estimator &‘&L /@.{ —é?’io %{ 6//.:7'2-
ASB-41 V4

MAY 11 /6 < P 3~ —-_~} Do not use this form for asbestos licensure exempted activities.



Fax: Sep 26 2012 11:52am P001/001
N KPPR0VED

NQEPEQM Eealﬁ E Senior Sarvices

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

sonnamaj
GAC Project # 251-12-09 & 1 pete: 'nme %km
Date of Notficetion (1) Name of Building Owner/Operator (2} L
Seplember 26, 2012 KEAN UNIVERSITY P i rr———— _—
Agengies Nofified Nolificafion Type Street Address TN = T
Figsi Dinitial Notffication ENVIRONMENTAL SAFETY & %IEALTH_L‘E__L_I VIR=RiaY
EPA . | DAmended Cenification 1000 MORRIS AVENUE ¢  [|s.%! G
': DCA’ EIEmergency (including City, State. ZIp Code R H B s
doo. “justification attached) UNION, NJ 07083 PNty 0CT =2 snm0 |
B pox MS. SUSAN KUPIEC Y L j
Director, Office of Enmronmemal ‘ L S e )
Heaith & Safety | RERE LA S
. FACILITY INFORMATION R RN
8¢ aking Place (3 Tvne of Faclity (4) T
CHILD STUDY INSTiTUTE O schoal (K-12)
Dsubchapter 8 (ather than n-:.12} """
Streel Address .
Al - [X] Other (i.e. privata & eammercla) bulidings. homes, etc.)
MAIN CAMPUS ~ 1000 MOREUS AVENUE Sa.Feet NIA . #ofFloors: 1 Bldg Ace: 60+ years
Civ (5 Counly (€) unty Cede
UNION UNION (State Use Onlv) Current Use (prior If being demalishad): ACADEMIC OFFICES /
y STUDENT HOUSING
af Morsonng Firm Bidg Owner (8 ASCHM Mo, Name of Conlreclor (9] :
T 00003
GREENWOOD ABATEMENT CONSULTANTS, iNC
Sireet Address Stree! Address
1253 NORTH CHURCH STREET
268 MAIN STREET
Clty, State_Zip Code Cite State, ZinCode
MOORESTOWN, NJ 008057 BUTLER, NJ 07405
Projact Manager for MopHoring Firm Telaphons Number Tetephone Numbar License Number
Jin GUILARDI 856-840-8800
Eax B56-840-8815 973-492-0477 00B4C
" Schedulsd Start Dale (10) e Complats e (11 Name of OSHA Mandor
09/26/12 09/28/12
N ENVIROVISION, INC,
Status Durin 13 e Street Address
O3 Faellity Closed/Vacsted During Entirs Period of Abatement
3 Abstement Performad Outside of Normal Facllity Hours - 20-21 WARGARAW ROAD
Describe City. State, Zip Code
[Z10ther - WORK AREA VACANT & ISDLATED FROM BUILDING FOR
DURATION OF ABATEMENT Describe: -8:00 AM - 5:00 PM FAIRLAWN, NJ
of Wark i ]
[l Full Containmant with Negative Pressur‘e
B> 3storz 3k =] Renovation OMini-Enclosure
B> 160sfor> 2601 B bemolition D Glovebag Procedure
DJ Non-Exempted (*) and Non-Friable Procedura
Location of Asbestes-Containing | s Location Nemally Used | Descrption of Asbestos Conaimng Matenial Amount Abstement Type
Material (ACM) in Facility (13) Solely by Maint/Custodial | (ACM) (ie. thermal systems Insulatlon, surfacing, | (Specify SF ;
Staff? (12) VAT. ot other miscsll.) or LF) ! Enciose
- YES NO  NA . ..
Room 101 TS| ~ Pipe Insulation <20 SF =
Name of Req. Waste Hauler NIDEF Waste Hauler ID # Cuble Yards of Waste: Name of
See Hauler Below #1 & 2 See Below 5CY {ESI - Bethleham, PA
G.R.O.W.S. Landfill
. Morrisville, PA
Notes: H$§; :jé Fg:moe Abatement Consultants, Inc. - Bugler, NJ 07405 09/28/12 %ﬁ%ﬁ? c;: ',:"936 Ft;!
Hauler #2) Nﬁcgé:rc;r:;gélm_ Newark, NJ 04509 21 5_73&:1:,.00
Compieted by (Print of Type) Tt Signalure Date E
RAYMOND C. PEDALINO | SENIOR PROJECT @ : AL Potlns September 26, 2012
MANAGER ’

Copies To:  KEAN, Aun: Susan Kupiec & TT), Atn: Jim Guilardi



G A aa? BT

State of New Jersey - Notification of Asbestos Abatement
(Pursuant to N.J.A.C. 8:60-7 and 12:120-7) J R T S T
GAC Project # 251-12-09 ’s i [n [ G
Date of Notification (1) Name of Building Owner/Dpe S8 1
September 26, 2012 KEAN UNIVERSITY ; di
Agencies Notified Notification Tvpe Street Address ]
Olnitial Notification ENVIRONMENTALTS Sl
OEPA D Amended Certification 1000 MORRIS AVENUE ;‘ N
O DCA EIEmergency (including City, State, Zip Code T ~ [
] boL justification attached) UNION, NJ 07083 !_ iR i
DEP- No Longer REQUIRED OCancelled Name of Contact [ Telephone Neimber j
DOH MS. SUSAN KUPIEC '
Director, Office of Environmental
Health & Safety l
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4
CHILD STUDY INSTITUTE O School (K-12)
Sy %S;I::haﬁter 8.(0?3; than K-1 2]. N 5
SARSLAGCIRES _ er (i.e. private & commercial buildings, homes, etc.
MAIN CAMPUS — 1000 MORRIS AVENUE Sg. Feet: N/A # of Floors: 1 Bldg. Age: 60+ years
City (5 County (6) Count: de (7
UNION UNION (State Use Only) Current Use (prior if being demolished): ACADEMIC OFFICES /
STUDENT HOUSING
Name of Monitoring Firm Hired by Bldg. Owner {8} ASCHM No. Nal ne of Contractor (9)
TTI 00003
GREENWOOD ABATEMENT CONSULTANTS, INC.
Street Address Street Address
1253 NORTH CHURCH STREET
268 MAIN STREET
City, State, Zip Code City State, ZipCode
MOORESTOWN, NJ 008057 BUTLER, NJ 07405
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
JIM GUILARDI 856-840-8800
Fax 856-840-8815 973-492-0477 00840
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
09/26/12 09/28/12
ENVIROVISION, INC.
Occupancy Status During Abatement (Check only one) Street Address
O Facility Closed/Vacated During Entire Period of Abatement
O Abatement Performed Outside of Normal Facility Hours - 29'21 WABGARAW ROAD
Describe City, State, Zip Code
XElOther - WORK AREA VACANT & ISOLATED FROM BUILDING FOR
DURATION OF ABATEMENT Describe: -8:00 AM — 5:00 PM FAIRLAWN, NJ

Source of Work (Check all that apply)

Renovation
O Demolition

X>3sfor>3If
D > 160 sf or > 260 If

] Full Containment with Negative Pressure
OIMini-Enclosure

D Glovebag Procedure

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

Location of Asbestos-Containing | Is Location Normially Used | Description of Asbestos Containing Materiai 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) Remo ir Encap Enclo
YES NO NA
Room 101 TSI - Pipe Insulation <20 SF [X]
Name of Reg. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste: Name of Registered Landfill
See Hauler Below #1 & 2 See Below 5CY IESI - Bethlehem, PA
G.R.O.W.S. Landfill
Morrisville, PA
Notes: Hauler #1) Greenwood Abatement Consultants, Inc. - Butler, NJ 07405 Disposal Date City, State .
NJDEP # 12561 09/28/12 100 New Ford Mill Rd.
Hauler #2) Newark Carting, Inc., Newark, NJ 04509 ;"fg_“f;l;“??gg 19067
NJ DEP # 4509 5
Completed by (Print or Type) Title Signature Date
RAYMOND C. PEDALINO | SENIOR PROJECT Bopimane (7 Podillns September 26, 2012
MANAGER

Copies To: KEAN, Attn: Susan Kupiec & TTI, Attn: Jim Guilardi




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEM
(Pursuant to N.J.A.C. 8:60 and 12:12

Date of Naotification (1)
09/24/12

Name of Building Owner / Operator (2)
Gerresheimer Glass, Inc.

Agencies Notified |Type Notification Street Address
[J EPA 537 Crystal Ave.
] DEP O Initial City, State & Zip Code :
X DoL (] Amended Vineland, NJ 08360
B4 DOH B4 Emergency Name of Contact | Telephone Number
(] DCA [J Cancellation CIO Patrick Larney :

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Building 106, Tube Ally Cold End

Street Address
537 Crystal Ave.

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

[] 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) ~50,000 1 ~ 40 Years
Vineland Cumberland Current Use (Prior if being demolished)

Manufacturing & Warehouse

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

EHS Environmental, Inc.

Name of Abatement Contractor (9)
Altchem Environmental Services

Street Address
9 South Main Street

Street Address
1300 Industrial Highway

City, State & Zip Code
Mullica Hill, NJ 08062

City, State & Zip Code
Southampton, PA 18966

Project Manager for Monitoring Firm Telephone Number

Telephone Number License Number

Jack Carney 856 223-0080 215 953-8500 00741
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
9/26/12 9/27/12 Altchem Environmental Services

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

(] Abatement Performed Outside of Normal Hours — 7am to 3pm
Describe:
[] Facility Occupied During Abatement

Street Address
1300 Industrial Highway

City, State & Zip Code
Southampton, PA 18966

Scope of Work (Check all that apply)

_ (]  Full Containment with Negative Pressure
X =23sfor=23if B Renovation [] Mini-Enclosure
[] =160 sf=260 If [[] Demolition X] Glove Bag Procedures
[] Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) » ml
10O BE ABATED Maintenance or (i.e., thermal systems o I 8| 3
in Facility Custodial Staff? insulation, surfacing, VAT 33| 3| 8
(13) (12) or other miscellaneous) 8| 5| §| §
Yes | No | N/A i
Building 106, Tube Ally HIEAIn] Pipe Insulation 120LF (X010
miiniin o[
L LUEITETITE]
L L Hiinjiniin]
00 miinlimiin]
Org Qg
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
Altchem Environmental Services, Inc 23124 ~6CuYd Minerva Landfill
City, State Disposal Date |City, State
Southampton, PA 10/2012 Waynesburg, PA
Completed By (Print or Type) Title Signature : Date
Patrick Larney Dir. Of Ops.¥ '1 09/24/12
Bl 75




i ke - Sta®s of New Jersay
2 mAEEEr S WAL IN HSEEERNION oF AsRESTOS ABATE

BT

Gl EERE (Pursuant to N.J.A.C. 8:60 and 1%??' :
Data of Notiflsation (1)~ Nama of Bliilding Owner / Operator (. .
_09/24112 _ Gawocheimer Glass, Inc, % el Tl = |
Agencies Nofified | Type Nalificalion Stroet Addrecs MRWAW/ (841
wl] EPA 637 Crystal Ave. W oy Ov?‘ s
1I'] DEP [ Inilial City. Stata & Zip Code \ \/NW T L
& boL [ Amended Vinoland, i.J 08360 AR = g p
| B poH Emergency * [Name of Conigcl y | Telephone Number
=] DCA [J Zanceliation 10 Patrck Larney : by -
. FACILITY INFORMATIGK
Name ol Facllity Whore Abatemant is Taking Place (3) Type of Facllity (4)
Bullding 106, Tube Ally Cold End [] School (K-12)
Street Addross [T Subchapter 8 (Other than K-12)
537 Cryotal Avo. B¢ Other (L.e private & eommarcial buildings, homes, 81C:)
| Square Feet # of Floors Eldg. Age
Clty (v) |County (8) County Code (7) ~50,000 ( ~ 40 Yaara
Vineland Cumberfand Current Uae (Prior if being demolished)
) Manusaoturing & Warehouss j
:Name ot Monitoring Fltm Hired by Building Qwner () )ASCM No.  |Nama of Abatement Contractor (3) ¢
EHS Environmentsl, ine. Aliehem Environmental Services
Streat Addiess Strest Address
S South Muln Bteeet : 1300 Ingustrial Highway
City, State & Zip Code City. Stats & Zip Code
Muilica Hill, NJ 08062 " Seuthampton, PA 18966
Project Manager for Monitering Firm Telephone Number Telephone Numbsr License Number
Jack Carnay 850 223-0080 215 953-8500 00741
Scheduled Star Date (10) Schaduled Completion Date (11) Name of OSHA Monltor
g/26Mz $/27/12 Alichem Envirenmental Servises
Oceupaney Status During Abatoiment (Cheth only onz) Sireel Address
X Fadility Closed/Nacated Durlng Entlro Pariod af ABjtement 1300 Industrial Highway
i [] Abatemenl Parformec Outside of Normal Hours — 7am 1o 3pm City, Stoie & Zip Code
] Describe: Southampton, PA 13968
l [ Faciity Occupied Quring Abatemenl
Scopa of Work (Check all that apply)
[.]  Full Containment with Negative Pressure
] e3eforxyit Renovation ] min-Enclosure
[ =160 s¢2080 If [[] Demeiitian X] Glove Beg Procedures
5 []  Ner=Exeripted and Non-Friable Procadure
Loaation ol Ia Location Description of Amount Abatemont Type
Acbestes-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SForLn) 1l B
TO BEABATED Maintenance or (I e . thermal systems §J A
! in Facility Cuslodial Staff?|  Inguiation, surfacing, VAT 2| & 1R
' (13) {12) or othor miscallancous) i E g
Yes | No | N/A "
Building 108, Tubo Ally - L] Pips Insulation 120 LE [0, CT]TT
_ i [ T[]
5 :-:[:—-—; _——=—-ﬁ'——=—
-
T mpda s -
. ) il
Dol l [ LI
{Name of Registered Westo Hauler NJDEP Waste |Cubic Yards  [Name of Registerad | andfill
i Hauler ID No. |of Waate
Altchem Environmenial Services, Inc 23124 ~6CuYd Winerva Lanafill
City. Stato o Disposal Dste |City. State
Southampien, PA 10/2012 Waynesbhurg, PA
Completad By (Piint of Typs) Title Signature Date
Patrick Larnoy Blr. &7 Opm.“i-—"'g@:&m\ 09124112
| N L .
— B 8
B

o
TeTid £4)JSSESTETE 01 £IIMTEIEDT SNISAASH:Wodd AGibT $CaP-) -~ T



Fax: Sep 26 2012 09:46am P001/001
Staie of NJ
‘ Notification uf Asbeslus Abaternent
D&S Proj. # M5 12343 {Pursuant to NJAC 8:60 and 12:120) l APFROVED o w
S — ; . © cee o jNdDept. of Heal by &-Senior Services
. ¢ e X% L, Wy =
Data of Natiticatan (1) Nasie uf Buliding OwnerOperaior (2) : ; =) : 3 =
ﬁ s D! }rp;aiﬂntmc.atmn e — 1 ""_‘i _,] - =
EPA n ‘ S . P
0] oep  |[JAmences 72 LLOYD ROAD 1] H OCT ~2 s 4iv)
59 ot Amendment #: ﬁl’y- ggxn Zip Code : J i
EEMM ! MONTM, NI 07“2 \ J i EEDECTAR ‘-::H s -
= includin Rame o7 Corlet Teleher
DOH ,(u kg, - ms of C ‘ (Telepharse Numbar
O 24 | cancotmtion || TOMMINDEN 7
FAGILITY INFORMATION S SR |
Name of faclity whera abatament is taking piaca (3) Type of Faclity (4)
' ' [ schoot (K-12)
TOM MINDEN = S . [] subchapiar 8 (Other than K-12)
Streat Address & Other (Private/Commercial
Bidgs./Homas, ste.
72 LLOYD ROAD e Saurare Feet | # of Floors Bidy. Age
" | Cou County Coda (7) y
(State use only) Currant [ lsa (Print if being demaliched)
ASCM Nn. Name of Abatamant Conlrasiar (o)
e D & $ RESTORATION, INC. ~
15:3?3;@% = === 1 Traat b
' e | |20 California Ave,
: Code oy "l [CHy, State, Zip Cods
Paterson, NJ 07503
Project Manager for Monltoring Firm Phang Number Telephane Number Liense Number
' i 072-345-8020 01165
Start E;g {10) = : on 098 1) Nams of O8MA Monitor
: D & § Restoration, Inc.
09/26/12 - 10/04/12 Street Addrazs -
Cetupancy Status During Abatemant (Chagk Ry one) 20 California Avenue
ElFacﬂiwdvsadfvaeahad during enfire pariod of abaternant. —_— s e Y
3 ﬁm‘t performed outsite of normal faclity houss- ST
B Other-Describa:  NORMAL HOURE Paterson, NJ 07502
Scope of Wark (ehack ail thaf apply) . [_] Fuli Coniainmant winegafive prassura
Xl »3sfar~3 Renaovstion ' s Minkrciosia
: L] Glovebag procedure
[ 150 st or o280 1 [J Demoton . [] non-Exemptad (*) and Non-triabie procedurs
Location of Is location normally bsed seiely R|E
asbesios-contalning By Sl i ; Amount slo|n|E
matarial (2em) to be elaff(12) : mgtﬁxcfnammsmmnm (Spacily SF or & 4 :
abated in facllty (13) i Ko NA LR v i1 | jE
PORCH VERMICIT 11K 26 SQFT B mfia
' - OO
f i) jm i)
mlimiinl=m
.uiar I JUER H; I ler ID# I istered D D EI D
EﬁEﬁEﬂﬁEﬁSH& auler 2rds of Was| ?F“'ﬁﬁﬁﬁ""ﬁ? ]
D3 & S RESTORATION, INC. 13506 1YD '?[miL'l’TOWN, RE”SngRCE RECOVERY
City, Siate [ Date Gity, State
PATERSON, NT 07503 09/27/12 TULLYTOWN, PA
Complated by (Print or Type) Yite - : onafore o Date
BOGDAN JOLDZIC PRESIDENT 09/25/12

"ABB-41 not wse thie form for aebestos liocnsurc oxompled acivias.

SEP. 26. 2012 (WED) 09:27 COMMUNICATION No. 23 FAGE. 1



State of NJ
Notification of Asbestos Abatement

D&S Proj. #: MS 12-343 (Pursuant to NJAC 8:60 and 12:120) """ ™=
H S ey
Date of Notification (1) Name of Building Owner/Operator (2) 'i ; }"*} S I
019 11215 1711 |2 { 2 I
L A = RN TOM MINDEN BB
Agencies Notified [ Type Notification Sireer Andress =TI
[1 epa  |[nitil ';_] ocT
O] o |ClAmended 72 LLOYD ROAD ! L =2 on
Amendment #: City, State, Zip Code : } !
X poL - i —
X Emergency MONTCLAIR, NJ 07042 ] ASBESTTS commrms
DOH (including N = ey
X justification) e ""_‘:Jg[g@gggﬁg@w\l
D BEA D Cancellation TOM MINDEN — o o JI Rk AR
FACILITY INFORMATION o s
Name of facility where abatement is taking place (3) Type of Facility (4)
[] school (K-12)
TOM MINDEN . [0 subchapter 8 (Other than K-12)
Street Address X other (Private/Commercial
Bldgs./Homes, efc.
72 LLOYD ROAD L Square Feet | # of Floors Bldg. Age
City (5) County (6) County Code (7) _
(State use only) Current Use (Prior if being demolished)
MONTCLAIR ESSEX
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM Nao. Name of Abatement Contractor (9)
D & S RESTORATION, INC.
Street Address Street Address
20 California Ave.
City, State, Zip Code City, State, Zip Code
- Paterson, NJ 07503
Project Manager for Monitoring Firm Phone Number Telephone Number License Number
973-345-8020 01169
Start Date (10) Sched. Complation Date (11) Hama of QSEVC Meniior
D & S Restoration, Inc.
09/26/12 10/04/12 Street Address
Occupancy Status During Abatement (Check only one) 20 California Avenue
[] Facility closed/vacated during entire period of abatement. City, State, Zip Code
|:| Abatement performed outside of normal facility hours-
Describe:
DX Other-Describe: NORMAL HOURS Paterson, NJ 07503
Scope of Work (check all that apply) ] Full Containment winegative pressure
B >3sfor>3If B4 Renovation Z Mini-enclosure
- || Glovebag procedure
[ >160 sf or 2260 If [] pemoiition [ ] Non-Exempted (*) and Non-friable procedure
; Is location normally used solely RIR|E
Location of : 8 E
asbestos-containing ts}ytagle;gtenance.-‘cusbadlal Description of asbestos-containing Amoum m S a n
material (acm) to be material (ACM) (Specify SF or o lals e
abated in facility (13) Vo No N/A LF) v | : L
= r
PORCH [ || VERMICULITE 26 SQFT Uigiid
—— mj[=ijuj|=]
0|0 o|g
[ | 01000 (O1
| I | - (O[O0 ]0
egistered Waste Hauler NJDEP Hauler ID# Cubic Yards of Wasfe [Name of Registered Landfil
D & S RESTORATION, INC. 13506 1YD TULLYTOWN, RESOURCE RECOVERY
City, State — Disposal Date City, State
PATERSON, NJ 07503 09/27/12 . TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 09/25/12

ASB-41

Do not use this form for asbestos licensure exempted activities.



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 5:16) . ! ?
Date of Notification (1) Name of Building Owner/Operator (2) * i
7/11/12 Trustees ofPrmcct 3 ﬂldiveﬁﬂy i |
Agencies Notified Type Notification Street Address e i ‘H/’
54 EPA [ Initial E.A. MacMilla Bllllh g ;
gtg: Ix] ime"g“ s City, State, Zip Code NLI. SRESIOS (o]
menamen .
[ Emergency (including Princeton, 085.4.4._
DOH justification) Name of Contact Telephone.Number
[ oca Cancellation Sean Gallagher

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Faciiity (4)
Exterior Steam Tunnel [J School (K-12)
Stroel Address [] Subchapter 8 (Other than K-12)
Bd Other (i.e., private & commercial buildings,
Roper & Ivy Lanes homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Princeton, NJ NA
County (6) County Code (7) (STATE Current Use (Prior if being demolished)
' Mercer USE ONLY) exterior tunnel
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
P.O. Box 341 PO Box 322
City, State, Zip Code City, State, Zip Code
Crosswicks, NJ 08515 Allentown, NJ 08501
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
William Weisgarber Jr. (609) 298-4070 (609) 259-9688 00493
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
7/23/12 11/30/12 MECS
| Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement PO Box 341
[ Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
&] Other - Describe: _7AM - 3:30PM Crosswicks, NJ 08515

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

[:l>3 sfor >3 If [5] Renovation Mini-Enclosure
(]=160 sf or 2260 If ] Demoiition Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normally Type
Location of Used Solely by Description of
Asbestos -Containing Material (ACM) Maintenance! Asbestos Containing Material (ACM) Amount ol | m| m
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify glgl 2|2
IN Facility Staff? surfacing, VAT, or SF or LF) 3|B|&|g
(13) (12) other miscellaneous) 5 g £
w
Yes | No | N/A o
Exterior tunnels located X pipe insulation 600 LF X
in roadway
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name gisteyed Landfill
. . Hauler ID No. of Waste
Stevens Environmental Services Inc. 18292 30 CU R R F., Inc.
City, State Disposal Date i,
Allentown, NJ 11/30/12 /1 Tullytown, PA
Completed By Title SW / / 7 Date
Mahlon E. Stevens Project Manager 9/28/12

ASB-41

MAR 00 censure exempted activities.

* Do not use this form for asbeste< lice



State of New Jersey i T i
NOTIFICATION OF ASBESTOS ABATEMENT s R

(Pursuant to NJAC 8:60 and 5:16) T e
0 0 -‘-‘.t.l: ¥ J [ fllf::‘ k: > ‘{_E l{;:-“-.l“l‘:“—bl[‘-:; .
Date of Notification (1) Name of Building Owner/Operator (2) : ci: : {F. MH‘“"-&.?__;{; U/ IH :
12/11/12 Trustees of Prlncet m;Un versity — 1o
I' il
Agencies Notified Type Notification Street Address { ff 0 CT Ia
] ePA 7 Initial E.A. Machl]a Buhﬂmg =7 ang in L
g gEoPL :me”;'ec' e 1 City, State, Zip Code 7 7 i~
mendmen
] Emergency (including PrlllceTOI'l N.] 08544 4
DOH justification) Name of Contact T Teleshane NUmber -
[JocA [ Canceliation Sean Gallagher 5 . LN
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) B )
Exterior Steam Tunnel [ School (K-12) .
t Add [[] Subchapter 8 (Other than K-12)
=g ress X Other (i.e., private & commercial buildings,
Roper & Ivy Lanes homes, elc.)
City (5) " Square Feet # of Floors Bldg. Age
Princeton, NJ NA
County (6) County Code (7) (STATE Current Use (Prior if being demolished)
Mercer USE ONLY) exterior tunnel
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
P.O. Box 341 PO Box 322
City, State, Zip Code ' City, State, Zip Code
Crosswicks, NJ 08515 Allentown, NJ 08501
Project Manager for Monitoring Firm Telephong N I Telephone Mo o T License He —
William Weisgarber Ji. (609) 298-4070 | (609) 259-9688 j D049 5 |
Start Date (10) Scheduled Completion Date (17) MName of OSHA Monitor ' = ’
: 7/23/12 ! 9/28/12 _MECS !
. Occupancy Status During Abatement (Check only one) Streef Address - ) T
[J Facility Closed/Vacated During Entire Period of Abatement PO Box 341
[[] Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
B4 Other - Describe: _7AM - 3:30PM Crosswicks, NJ 08515
Scope of Work (Check all that apply)
] Full Containment with Negative Pressure
[J=3sfor=31f [3] Renovation [ Min-Enclosure
=160 sf or 2260 If [[] DPemolition Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normally Type
Location of Used Solely by Description of
Asbestos -Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount 2l =l m[ m
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify i I N
IN Facility Staff? surfacing, VAT, or SF orLF) 318|8 3
(13) (12) other miscellaneous) 5 el g
E (1]
Yes | No [ N/A o
Exterior tunnels located X pipe insulation 600 LF X
in roadway
Name of Registered Waste Hauler NJDEP Waste Cubic Yards ‘ Name of Registered Landfill
. " Hauler ID No. of Waste
Stevens Environmental Services Inc. 18292 3.0 N T.R.R.F, Inc.
City, State Disposal Date Cify, State
Allentown, NJ 92801204 Tullytown, PA
Completed By Title Sign?nﬁk Date
Mahlon E. Stevens Project Manager / 8/17/12
ASB-41 ' t

MAR 00 * Do not use this form for asbestos licensure exempted activities.



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

Date of Naotification (1) Name of Building Owner/Operator (2)
1201 1412 Trustees of Prmceto ﬁlnwbrsrty {,——‘
Agencies Notified Type Notification Street Address Ly ! -
B EPA ] Intial E.A. MacMillan ﬁ‘d}ing
[] oEpP [[] Amended Ciy, State, Zip Code
[l DOL Amendment # N SR P l(;éﬁlfm- OCT - 2 2019
] Emergency (including rinceton, NJ
&1 boH justification) Name of Contact ) Tefephone Number
[JocA [ Canceliation Sean Gallagher

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Exterior Steam Tunnel

Type of Fac:ilty {4)
[ School (K-12)

Strect Address [[] Subchapter 8 (Other than K-12)
B4 Other (i.e., private & commercial buildings,
ity (5) Square Feet # of Floors Bldg. Age
Princeton, NJ NA

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

Mercer USE ONLY) exterior tunnel
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

P.O. Box 341 PO Box 322
City, State, Zip Code

City, State, Zip Code

Allentown, NJ 08501

[J Facility Closed/Vacated During Entire Period of Abatement

Crosswicks, NJ 08515
Froject Manager for Monitoring Firm Telephone No Telephone No License No
William Weisgarber Jr. (609) 298-4070 (609) 259-9688 00493
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
72372 8/17/12 MECS
Occupancy Status During Abatement (Check only one) Street Address
PO Box 341

] Abatement Performed Outside of Normal Facility Hours

Other - Describe: _7AM - 3:30PM

City, State, Zip Code

Crosswicks, NJ 08515

Scope of Work (Check all that apply}

[]Full Containment with Negative Pressure

[CJ>3sfor=31f [5] Renovation Mini-Enclosure
[5¢]>160 sf or 260 If [] Bemolition Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normally Type
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount 2] =] m| m
TO BE ABATED Custodial (i.e., thermal systems insulation, {Specify 813|123
IN Faciliy Staff? surfacing, VAT, or SF or LF) HEIEIE
(13) (12) other miscellaneous) & 2| c
5| @
Yes | No | N/A @
Exterior tunnels located X pipe insulation 600 LF X
in roadway
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
> . Hauler 1D No. of Waste
Stevens Environmental Services Inc. 18292 T /’\ T.R.R.F., Inc.
City, State Disposal Date City, Jtate’
Allentown, NJ 817124 J 4\ Tullytown, PA
Completed By Title Srgnﬁf ! Date
. !
Mahlon E. Stevens Project Manager / i 7/11/12
l \

ASB-41
MAR 00

* Do not use this form for asbestos.Kcensure éxempred activities.




State of New Jersey 1209-4551 E
NOTIFICATION OF ASBESTOS ABATEMENT - “Check #4534
(Pursuant to N.J.A.C. 8:60 and 12:120) -~ -~ = s —osmige
A N T | Y il
Date of Notification (1) Name of Building Owner / Operator (2) } S L EI Y L 1{
9/26/12 Robert Wood Johnson Hospital /T T l I
Agencies Notified |Type Notification Street Address Bk i H
X EPA One Robert Wood Johnson Place h OCT -2 o019 Yy
[] DEP 1 Initial City, State & Zip Code A e i
XI DoL X Amended #1 New Brunswick, NJ 08901 | |
X DOH X Emergency Name of Contact : T ASEESTOS r
[] DcA [ Cancellation Geiser Fajardo L s

FACILITY INFORMATION

T IR

Name of Facility Where Abatement is Taking Place (3)

Robert Wood Johnson Hospital

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

Street Address .
One Robert Wood Johnson Place

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

Square Feet

City (5)
New Brunswick

County (6)
Middlesex

County Code (7)

# of Floors

Bldg. Age

Current Use (Prior if being demolished)

Hospital
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (9)
Omega Environmental AbateTech, Inc.
Street Address Street Address
280 Huylar Street PO Box 25

City, State & Zip Code
South Hackensack, NJ 07606

City, State & Zip Code
Lumberton, NJ 08048

Project Manager for Monitoring Firm
Geiser Fajardo

Telephone Number
201-489-8400

Telephone Number
609-265-2107

License Number
00529

Scheduled Start Date (10)
9/26/12

Scheduled Completion Date (11)

10/5/12

Name of OSHA Monitor
EMSL Analytical

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

Abatement P e

X

utsi

Describe: [3/26-5PM to 1:30AM, 9127-10/1 7AM-12 Midnight, 40/2 7AM-3:30PM >

Street Address
108 Haddon Ave.

City, State & Zip Code

"f"‘/ Westmont, NJ 08108
[] Facility Ocdppied During Abatement """ y
Scope of Work (Check all that apply)
X Full Containment with Negative Pressure
[[] =23sforz31If X] Renovation [(] Mini-Enclosure
D] 2160 sf 2260 If [] Demoalition [[] Glove Bag Procedures
[] Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify -
Material (ACM) Solely by Material (ACM) SF or LF) - o m
TO BE ABATED Maintenance or (i.e., thermal systems g 7 8| a
in Facility Custodial Staff? insulation, surfacing, VAT 3| 8| 2 2
(13) (12) or other miscellaneous) | T & g
Yes | No | N/A L
Tower Building 1% Floor Specials 9 Location 1 IE3 | [ Linoleum & Mastic 1,500 SF LR
L1010 mlimlinjini
LT (] R 5
nifniin Hjimjimiim]
EANWA Y LI
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
AbateTech, Inc. 18750 15 TRRF Landfill
City, State Disposal Date |City, State
Lumberton, NJ 10/5/12 Tullytown, PA
Completed By (Print or Type) Title Signatur Date
Gwen Trumbetti Office Coord. ( /‘p\,&jﬂ' 9/26/12

©



State of New Jersey

1209-4551 E

NOTIFICATION OF ASBESTOS ABATEMENT .-Check #4534 .7
(Pursuant to N.J.A.C. 8:60 and 12:120)————— O i
S 1Y o E I |
Date of Notification (1) . Name of Building Owner / Operator (2) i |t/ 71 ; |
_ 9/25/12 Robert Wood Johnson Hospital . i]1™) il
Agencies Notified [Type Notification Street Address | j U OCT -2 =ap 1 L
X1 EPA One Robert Wood Johnson Place | " ** b I
[] DEP Bd  Initial City, State & Zip Code : H
X DoL (0 Amended # New Brunswick, NJ 08901 - 8 BSEESTOS (onitig 1
X DOH X Emergency Name of Contact LilFt:4{ Telephone Numbler
] DCA [] Cancellation Geiser Fajardo Bt )

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Robert Wood Johnson Hospital

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

Street Address
One Robert Wood Johnson Place

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

Square Feet # of Floors

City (5)
New Brunswick

County (6)
Middlesex

County Code (7)

Bldg. Age

Hospital

Current Use (Prior if being demolished)

Name of Monitoring Firm Hired by Building Owner (8)
Omega Environmental

ASCM No.

AbateTech, Inc.

Name of Abatement Contractor (9)

Street Address
280 Huylar Street

Street Address
PO Box 25

City, State & Zip Code
South Hackensack, NJ 07606

City, State & Zip Code
Lumberton, NJ 08048

Project Manager for Monitoring Firm
Geiser Fajardo

201-489-8400

Telephone Number

Telephone Number
609-265-2107

License Number
00529

Scheduled Start Date (10) Scheduled Completion Date (11)

Name of OSHA Monitor

9/26/12 10/5/12 EMSL Analytical
Occupancy Status During Abatement (Check only one) Street Address
[[] Facility Closed/Vacated During Entire Period of Abatement 108 Haddon Ave.

[X] Abatement Performed Outside of Normal Hours
Describe:  5PM to 1:30AM
[ ] Facility Occupied During Abatement

City, State & Zip Code
Westmont, NJ 08108

Scope of Work (Check all that apply)

X  Full Containment with Negative Pressure

[1 =23sforz3If X] Renovation [] Mini-Enclosure
X] 2160 sf=260If [] Demolition [[] Glove Bag Procedures
[[] Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) » M m
TO BE ABATED Maintenance or (i.e., thermal systems g Zl 8 2
in Facility Custodial Staff? insulation, surfacing, VAT 3| 2| 2| 8
(13) (12) or other miscellaneous) 5| 5| §| §
Yes | No | N/A =
Tower Building 1% Floor Specials 9 Location LTTEE | O Linoleum & Mastic 1,500 SF X0
Hiimgim LA T T
Lo/ miimliniin]
oo mlimjinlin
LT miiniin]
. L] LI0d
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
AbateTech, Inc. 18750 15 TRRF Landfill
City, State Disposal Date |City, [State
Lumberton, NJ /12 'l:ullﬁown, PA
Completed By (Print or Type) Title @atur’e Date
Gwen Trumbetti Office Coord. /)/W 9/25/12



/

State of New Jersey

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

1109-4387

Check. .-.....

g
Date of Notification (1) Name of Building Owner / Operator (2) i gl =
9/27/12 Princeton University H"\\ &
Agencies Notified [Type Notification Street Address R
X EPA Trustees of Princeton University E.A}
[J] DEP [1 Initial City, State & Zip Code : '
X DoL XI Amended #5 Princeton, NJ 08544 f
K] DOH [] Emergency Name of Contact :
[0 DCA [0 Cancellation Robert Ortego, P.E. { i

FACILITY INFORMATION

Princeton University — Firestone Library

Name of Facility Where Abatement is Taking Place (3)

Street Address
One Washington Road

Type of Facility (4)
D School (K-12) T s
[] Subchapter 8 (Other than K-12)

X Other (i.e. private & commercial buildings, homes, etc.)

Square Feet

City (5)
Princeton

County (6)
Mercer

County Code (7)

# of Floors

Bldg.

Age

Current Use (Prior if being demolished)
University Library

Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (9)
ATC Associates, Inc. AbateTech, Inc.

Street Address Street Address

Bromley Corporate Center 3 Terri Lane, Suite 12 PO Box 25

City, State & Zip Code
Burlington, NJ 08016

City, State & Zip Code
Lumberton, NJ 08048

Project Manager for Monitoring Firm

Mike Keehn _

Telephone Number

Telephone Number
609-265-2107

License Number
00529

Occupancy Status During Abatement (Chigck only one) g
[l Facility Closed/Vacated During Enti i atement

Scheduled Start Date (10) Schedulefl Completion Date (11) Name of OSHA Monitor
712112 10/31/12 EMSL Analytical
Street Address

108 Haddon Ave.

[J Abatement Performed Outside of Normal Hours City, State & Zip Code
Describe: Tl Westmont, NJ 08108
Facility Occupied During Abatement
Scope of Work (Check all that apply)
[] Full Containment with Negative Pressure
<] =3sfor=3If X Renovation [] Mini-Enclosure
[l =2160sf=260If [l Demolition X]  Glove Bag Procedures
[<X]  Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify _
Material (ACM) Solely by Material (ACM) SF or LF) - ml o
TOBE ABATED Maintenance or _ (i.e., thermal systems 2 = § 3
in Facility Custodial Staff? insulation, surfacing, VAT g| B| 2 E
(13) (12) or other miscellaneous) U A I
Yes | No [ N/A *
Various Locations Throughout 1% Floor| [] | [] | X Pipe Insulation 20 LF (wrap & cut) | D] [ ([ ][[]
4" Floor Room 4-8-D EIg® Floor tile & Mastic 72 SF XL
15" Floor Tech Services 1 L Floor tile & Mastic 160 SF inlimiin
miInEn} miimiiniin]
miimNim LI OO0
HElEY = EHETESTL]
Name of Registered Waste Hauler ; NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
AbateTech, Inc. 18750 10 TRRF Landfill
City, State Disposal Date |City, State
Lumberton, NJ 10/3112  |Tullytown, PA
Completed By (Print or Type) Title Signature Date
Gwen Trumbetti Opps. Coord. O M 9/27/12
A



EDSiZ2-170

NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

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

I__ PrintFprm__ i

- Pagelofl
7 Chekize.

318 12th Street

Date of Notification (1) Name of Building Owner/Operator (2) (T B [ E TS “
9/26/2012 Pascack Valley Regional High Schoef Distrct & [T || |/ [= !i”’ﬁ
Agencies Notified Type Notification Street Address ; ) T —"Ii ?
: 46 Akers Avenue ; f i , -
EPA Initial : _ s g per . oo 1 f
DEP [] Amended City, State, Zip Code i ; ' L4 ] e ’/
DOL - Amendment # Montvale, NJ 07645 . i j"“'
Emergency (includin — 1
Bl o justiﬁgatigx){ 9 Name of Contact B ‘_  Telephons Numher~—..3
[] pca [C] cancellation Bill Fahey . N
FACILITY INFORMATION S e |
Name of Facility Where Abatemnent is Taking Place (3) Type of Facility (4) R S A T .
Pascack Valley High School Kl school (K-12) .- e
Street Address Subchapter 8 (Other than K-12)
200 Piermont Ave Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bidg. Age
Hilisdale 115000 2 40+
County (6) County Code (7) Current Use (Prior if being demolished)
Bergen (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Health & Safety Services Inc 00117 GL Group, Inc
Street Address Street Address

140 Hamburg Turnpike

City, State, Zip Code
Hammonton, NJ 08037

City, State, Zip Code
Bloomingdale, NJ 07403

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

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Jim 609-704-8850 201-710-9725 01084
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

10-5-12 10-8-12 GL Group, Inc

Occupancy Status During Abatement (Check Only Oﬁe} Street Address

140 Hamburg Turnpike

City, State, Zip Code

-

Other — Describe:

Bloomingdale, NJ 07403

Scope of Work (Check All That Apply)

E 23sfor23If D Renovation L] Full Containment with Negative Pressure
E 2160 sf or 2260 If [>:<] Demolition . Mini-Enclosure
L | Glovebag Procedure
| X| Non-Exempted (*) and Non-Friable Procedure
Is Location Ab@rt;pn;ent
Location of i g‘dognflly Description of
Asbestos-Containing Material (ACM) e ¥ Y:}' Asbestos Containing Material (ACM) Amount -
TO BE ABATED & a"o d?;agtg i (ie. thermal systems insulation, (Specify Dlg|a|T
~InFaciity us i 7 surfacing, VAT, or SF or LF) 3 § § §
(13) (2 other miscellaneous) 218 c |2
L — (4]
Yes | No | N/A *
Old Wood Shop X Mastic 110 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
GL GrUUp, Inc " 0033034 TBD GROWS
City, State Disposal Date City, State
Bloomingdale, NJ TBD Morrisville, PA
Completed by Title Signature ) Date
Elena Solakov President b Sl 09-26-2012

ASB-41 (R-06-08)

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



D&SProl. # Mg 12341

Fax:
State of NJ
Notification of Asbestoes Abatement
(Pursuant to NJAC 8:80 and 12:120)

N\ \u'lfl.ﬂ‘- p

Date of Notlmz:aﬂon (1} Nmmmrperator - o s o
A’ /121 '{;” ﬁcﬂ;!_mr__ FRANCES REDICKA
“AGanGEs Natfed | Tyos on | agmemm—

(7 epa  {[Tinta NM_““’“

[] pep  {[(JAmendes. 2329 COLUNIAL DRIVE

- Amendment# | | City, Stals, Zip

rd

Remegency || RAHWAY, N
DOH {!nch.ldlng [Nama nf Crntact
| justitication)
(3 oca [ ] Gancetiaton FRANCES REDICKA

Sep 25 2012 04:1dpm P0O01/001
APTROYED !

FACILITY INFORMATION

Nama of facilfy whers abatement s wking piace (3) Type of Faciity (4)
Schogt (K-12)
FRANCES REDICKA [ subchepter 8 (Other thani K-12)
Strest Addresa BA Other (PrivamComnmacial
Bldgs/Homes, atc.
2329 COLONIAL DRIVE o Sejuare Feol | ¥ of Floors Bldg, Age
" Civ(s) Couniy (6) County Code (7}
(State wse only) Gurrent Use (Prior if baing demdiished)
Name of Abafement mracmr‘(g} _
_| { D &8 RESTORATION, INC.
ress
. _ 20 Califarnia Ave.
e o8 — | [City, Stale, 2ip Goda
ol Paterson, NJ 0/5U3
Project Managar f';r-ﬁmltoﬂng Firm " Phone Number slephone Na Licenise Number
973-345-8020 01169
““Stant Dats (10) Sched. Complation Dae 17T} Name of OSHA Monitor 1
ats (1D} ompiation Date ( D&&Rcstoraﬁon,!nc.
09/26/12 10/04/12 Sffeet Addrass
Oecupancy Status During Abatement (Chedk onty ang) - 20 California Avenue
0 Fa::ﬂltyclnaedh:acabed during entire period of abatement, ity, Etata, Zip Gode
1 Abatm\\ant performed outside of normal faciiity hour&-
] QM-Dcanﬂha NORMAL - TOURE Paterson, NJ (/503

" Scope of Work (check ali that appl‘y}

D Full Contalnment winegative pressure

*Fstor»3 if d Renovation %) Mini-enclosure
‘1 Glovabag prosadure
[J 2160 stor 22601 Ej Demoliticn ' Non-Exempted {*) and Non-friable procedure
Coiiian.of Is focation norma!iy used sclely Rie s
. asbes®s-GonaIning by mahuenananmusmm Amount 8 la g
.tmaterial (acm) to bs . Dm&?ngt?:cognasmmmmm @peoysror |1 [P e 1]
ahatad In fantlity (13) o No N/A LF) viid gk
g ¢
Basement " Botler Lusukativo 40 SQFT e
limlininijn
el
=imjin
. i [w{u
aular N.INEP Haular 106 <l Yards o HNamao of mgmemd Landfilf
D&s RATION, INC, 13506 1YD TULLYTOWN, RESOURCE RECOVERY
City, State ispodal Nota City, Etata
FATERSON, gi 07503 ‘ 09/27/12 TULLYTOWN, PA ,
Completed by of Type) 1 Titte nature Date
BOGDAN JOLDZIC PRESIDENT 09/25/12
PY TR ~Bo ot wes TS Tor for SSRes oS TERSITS SO SIS '

SEP. 25. 2012 (TUE)

15:55 COMMUNICATION No. 18

FAGE. 1



D&S Proj. # MS 12-341

Notificatior: of Asbestos Abatement =z - i,
(Pursuant to NJAC 8:60 and 12:120)

State of NJ

Date of Notification (1)

P2 i e FRANCES REDICKA
Agencies Notified | Type Notification Strest Address ;
EPA  |[]nitial i
[] pep []Amended 2329 COLONIAL DRIVE !
: Amendment #: City, State, Zip Code
X oo EEme_rﬁency RAHWAY, NJ
X poH (including Name of Contact
justification)
[J oca [] cancelation FRANC]:ZS_REDICKA e ® s

Name of Building Owner/Operator (2)

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

FRANCES REDICKA

Street Address

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

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

[ subchapter 8 (Other than K-12)

2329 COLONIALDRIVE

Square Feet

City (5)

RAHWAY

Name of Monitoring Firm Hired by Elﬁg. Owner (8)

County (6)

UNION

County Code (7)
(State use only)

# of Floors

Bidg. Age

Current Use (Prior if being demolished)

ASCM No.

Name of Abatement Contractor (9)

D & S RESTORATION, INC.

Street Address

Street Address
20 California Ave.
City, Stafe, Zip Code City, State, Zip Code

Paterson, NJ 07503

Project Manager for Monitoring Firm

Phone Number

Telephone Number
973-345-8020

License Number

01169

Start Date (10)

09/26/12

Sched. Completion Date (11)

10/04/12

Name of OSHA Monitor
D & S Restoration, Inc.

Occupancy Status During Abatement (Check only one)

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

Describe:

Street Address
20 California Avenue

X other-Describe: NORMAL HOURS

City, State, Zip Code

Paterson, NJ 07503

Scope of Work (check all that apply) :| Full Containment w/negative pressure
DX >3sfor>31f X Renovation [_] Mini-enclosure
; - Z Glovebag procedure
[ =160 sf or 2260 i [] Demoiition [ ] Non-Exempted (*) and Non-friable procedure
. Is location normally used solely RIRTE
Location of p : E
asbestos-containing B Description of asbestos-containing Amount m LB |
material (acm) to be material (ACM) (Specify SF or 5 Plec c
abated in facility (13) Yes No N/A LF) < Ia E L
€ r
Basement [ || Boiler Insulation 40 SQFT XU (OO
1 OOo o
mj[ml[wl[m]
[ oo
[ I[ L1 _ O0oo
egistered Waste Hauler NJDEP Hauler ID# ubic Yards of Waste [Name of Registered Landfill
D & S RESTORATION, INC., 13506 1YD TULLYTOWN, RESOURCE RECOVERY
City, state . Disposal Date City, State
PATERSON, NJ 07503 09/27/12 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC _| PRESIDENT 09/25/12

ASB-41

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



