S S

l Date of Notification (1)
09 /

Name of Building

N LEIYED

Owner/Operator (2)

l 06 112 U.S Army Engineer District
Agencies Notified Type Notification Street Address T-4 AN 6: sg
% EPA 1 Initial 600 Dr. Martin Luthet King Pl. (P.O. Box59)
DEP E Amended City, Stat: Zip Cod fl ; =
K DOb- (VAC5:16) | _ Amendment #1 g 'MESTUJ CONTROL
I DHSS [] Emergency (including Loiusville, KY 40202 Lo LICENSIN '
O pcAa e justification) Name of Contact Telephone Number
(NJAC 5:23-8) ] Cancellation Patrick J. Duggins )
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
EFR - Caven Point USARC [ School (K-12)
Streat Address E Subchapter 8 (Other than K-12)
4 Other (i.e., private & ial buildings,
Corner Caven Point Rd & Chapel Ave. hon?l;é, z{cgrwa © Comn_]erma buidings
City (5) Square Feet # of Floors Bldg. Age
Jersey City, NJ 60,000 2 1954
County (6) County Code (7)(STATE USE ONLY) | Current Use (Priof if being demolished)
Hudson Vacant
- | -
Name of Monitoring Firm Hired by Building Owner (8) Name of Abatement Contractor (9)
Langan Engineering & Environmental SMAC Corp.
Street Address Street Address
619 River Drive Center 1 sor 27 EAST 33%° STREET
City, State, Zip Code City, State, Zip Code
Elmwood Park, NJ 07407 PATERSON NJ 07514
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Vijay Patel 201-398-4544 973-345-4055 01110
1
\ Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
100 / o1 [/ _12 11 [/ 30 |/ 12 EMSL ANALYTICAL, INC
Occupancy Status During Abatement (Check only one) Street Address
Facility Closed/Vacated During Entire Period of Abatement 1056 SHELTON AVE
O a:_?aten}eﬁ Perform_ad Ouisiie of Norma}\:racility Hoht;rs - Desirlz't;e Chty, State, Zip Code
me of Abatement, ___AN-____PM_—PV——o | PISCATAWAY NJ 08854
Scope of Work (Check all that apply)
[ Full Containment with Negative Pressure
O >3sfor=31f Renovation X Mini-Enclosure
>160 sf or >260 If 1 Demolition Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
Is Loaati]on Abatement Type
i Normally o
Location of Description of
Asbestos-Containing Material (ACM) U“‘;e? t&‘;olely b}' Asbestos Containing Material (ACM) - Amount > fao? %1 rgn
TO BE ABATED & atn & nfgt(;eﬁ? (i.e., thermal systems insulation, surfacing, (Specify 38|89
IN Facility L 1'; AT, or SF or LF) 51128
(13) (12) other miscellaneous) g @
Yes | No | N/A
See Attached i ) 1 T P Oolo(gl|d
o 0|0 o|ojojd
O |0 b o|oia|o
O |0 |Od o|oja|o
Name of Registered Waste Hauler Cubic Yards of Name of Registered Landfill
Hauler 1D No. Waste
SMAC Corp 18590 80 Yards Grows Landfill
[ City, State Disposal Date City, State
27 E 33rd Street, Paterson, NJ - 07514 11/30/2012 Morrisville, PA
Completed By (Print or Type) Title Signature Date
Borce Gjorsoski President j?n;pa,_ %M 0,74 / / ?'/20/ Z
) [

ASB-41
JULO1

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



Is Location L Ab
Location of Normally * *~ Ci‘j %J’JE scription of a_:fp";e"t
Asbestos-Containing Material(ACM) Use.dﬂez by Ashestos Coftaining Material (ACM) Amount
TO BE ABATED Bl J c&‘ "‘l;“'e‘ hermal systems insulation, surfacing, (Specify
In Facility Custagial Stammt Ak 6: SgVAT of sFortF) || |35
(13) QQBEST S ot%ﬁnisce”aneous] g § g %
R E Wde I TRy ahEk
BUILDING 115 )
Throughout, associated with the
1|heating systems A Pipe Fitting Insulation 95LF X[ XX
2|Throughout X |Floor Tile Mastic ' 6,000SF [X|[ [X[X
3|2nd Floor, Stairs (south) X |Window Caulking 60 LF X
BUILDING 115A
1|Raised Cafeteria Corridor (2nd layer) X |Eloor Tile 3,690SF [x| |x|x
First Floor Classrooms and Hallway,
2|Policy Academy Office (2nd layer) X AEloor Tile 3,600SF X[ [X|[X
3|2nd Floor, Stair "D" X |FloorTile 56 SF X XX
4|1st Floor stairs, rear, left X |Floar Tile 56 SF X| XX
5|Raised Cafeteria Corridor (2nd layer) X |Floor Tile Mastic 3,680SF |X XX
First Floor Classrooms and Hallway,
6|Policy Academy Office (2nd layer) X |Floor Tile Mastic 3,600SF [X| [X
712nd Floor, open area X |Floor Tile Mastic 10,800 SF X X
8|2nd floor offices Floor Tile Mastic 2,100SF [X| [X|X
BUILDING 198
1|Above Offices X |Pipe Insulation 310LF X| XX
2|Boiler Room X |Pipe Insulation 5LF X XX
3|Room 121B X |Pipe Insulation 10 LF X1 XX
4|Police Starage (South) X |Pipe Insulation 2LF x| |x|x
5|Roof X |[Core Flashing 480 SF X| |-
6|Office Area (2nd layer) X |Floor Tile 1,000SF [X]| |X|[X
7|Room 121B X [Transite Panel 140 SF X
BUILDING 204
1|Open Area X |Pipe and Fitting Insulation 550 LF X] |X|X
Above the celling in the south side X |Pipe and Fitting Insulation 50 LF x| |x|x
2|corner office/ bathroom space
3|Main Boiler Room X |Pipe and Fitting Insulation 75 LF X| [X|X
4|Main Boiler Room X |Breeching Insulation 40 SF X[ | X[X
5|Corner Office, Wall X |Joint Compound 420 SF Xl | X|X
6|Arms Boiler Room X |Vibration Damper Cloth 4 SF Xl | X|X
7|Main Roof X |Care Flashing 500 SF X
8|Bathroom Walls X |Wall Panel 170 SF X| XX
9| Throughout X |wall Caulking 720 LF X X




[ Print Form :

i 9‘% T State of New Jersey
5‘1‘6 NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1) 1 Name of Building Owner/Operator (2) .
10/02/2012 ar/ 33-35 WILLIAM STREET 1207 -y AM 7: gj
Agencies Notified Type Notification - Street Address
- 1 33 WILLIAM STREET

EPA Initial I :

DEP ] Amended -| City, State, Zip Code

DOL Amendment # | NEWARK NJ 07102
—— | jig‘;ﬁ{g:g:g)(mcluding [ ame of Gortact [Foiina s
[] DCA ] canceliation | Paul Marchese

FACILITY INFORMATION

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

Commercial Building : [T School (K-12)

Street Address . Subchapter 8 (Other than K-12)

1015 Broad Street ! Other (i.e. private & commercial buildings, homes,
etc.)

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

Newark ._

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

Essex | (STATE USE ONLY) Commercial

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

Kielczewski Corporation
Street Address

235 Watchung Ave

City, State, Zip Code

West Orange NJ 07052
Telephone No.
973-243-9872

Name of OSHA Monitor
Long Island Analytical
Street Address

110 Colin Drive

City, State, Zip Code
Holobrook NY 11741

Sky Environmental Services Inc.

Street Address
140 Boulevard

City, State, Zip Code
Mt. Lakes NJ 07046

Project Manager for Monitoring Firm
Leonid Shereshevsky

Start Date (10) Scheduled Completion Date (11)
10/11/2012 10/24/2012

Occupancy Status During Abatement (Check Only One) *.
@ Facility Closed/Vacated During Entire Period of Abatément

License No.

y Telephone No.
: 01171

973-769-6946

Abatement Performed Outside of Normal Facility Hours
Other — Describe: building operating during business hours

Scope of Work (Check All That Apply)

1 23sfor23if Full Containment with Negative Pressure

E3| Rena{fation

[X] 2160 sfor 2260 If ] Demdlition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Loc:altion Ab\?rt;prgant
Location of U N dorsmjfllly 5 Description of
Asbestos-Containing Material (ACM} I'vs|e‘nt'eq:nyc’:e.-'y Asbestos Containing Material (ACM) Amount m
TO BE ABATED Cu:t'o d.;‘} St (i.e. thermal systems insulation, (Specify 2 =8 a
In Facility ({2- : surfacing, VAT, or SF or LF) ERE-RE: §
(13) 2 other miscellaneous) 2|e | g |8
; 2 2| a
‘E 4 Yes | No | N/A 9
1st Floor North Room X Wall Plaster 100sf x
1st Floor North Room > o floor tile and mastic 2,000sf  [x
1st Floor South Room X floor tile 2,000sf X
1st Floor Throughout X, mastic 400sf x
Name of Registered Waste Hauler :NJDEP Waste Cubic Yards Name of Registered Landfill
: ; “Hauler ID No. f Wast g
Circle Rubbish B Bagfé = b Tullytown Resource Facility
City, State ; Disposal Date City, State
Linden NJ Morisville PA
Completed by Title - Signature Date
Slawomir Kielczewski President %‘M' 10/02/2012

1

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



NOTIFICATI

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

Date of Notification (1) *| Name of Building Owner/Operator (2) ?UIZ OCT
10/02/2012 /CONTINUATION SHEET/' .#Z 33-35 WILLIAM STREET “h ‘H y
Agencies Notified Type Notification 1 Street Address A g 8F i
) | 33 WILLIAM STREET SSTOS Conr
EPA X] initial il i % LE’CWQN_F}?@[__
DEP ] Amended | City, State, Zip Code 31 NG’ :
DOL Amendment #___ | NEWARK NJ 07102
Xl poH O Er:;iaﬁrgaet?:g)[lncludlng | Name of Contact Telephone Number
[ oca [1 canceliation Paul Marchese

FACILITY INFORMATION

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

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

Subchapter 8 (Other than K-12)

Sky Environmental Services Inc.

Street Address

1015 Broad Street Other (i.e. private & commercial buildings, homes,
etc.)

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

Newark

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

Essex (FTATE USEQNEY) Commercial

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

Kielczewski Corporation

Street Address Street Address

140 Boulevard 235 Watchung Ave

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

Mt. Lakes NJ 07046 : West Orange NJ 07052

Project Manager for Monitoring Firm ' Telephone No. Telephone No. License No.
Leonid Shereshevsky 1 973-769-6946 973-243-9872 01171

Start Date (10)
10/11/2012

Scheduled Completion Date (11)
10/24/2012

Name of OSHA Monitor
Long Island Analytical

Occupancy Status During Abatement (Check Only One) ™

-

Facility Closed/Vacated During Entire Period of Abatément

Abatement Performed Outside of Normal Fagility Hours
Other — Describe: building operating during business hours

Street Address

110 Colin Drive

City, State, Zip Code
Holobrook NY 11741

Scope of Work (Check All That Apply)

1 =23sfor23if X Re@ation

Full Containment with Negative Pressure

-iﬂ

[X] 2160 sf or 2260 If ] Demalition Mini-Enclosure
Glovebag Procedure
:Z Non-Exempted (*) and Non-Friable Procedure
Bio ééﬂon Abatement
i Norrhally s Type
Location of Used Sdlely b Description of
Asbestos-Containing Material (ACM) hi:int g ?‘ Asbestos Containing Material (ACM) Amount m
TO BE ABATED Eiik od?nlagtc :p (i.e. thermal systems insulation, (Specify Plo|2d o
In Facility Ha 1‘3 Al surfacing, VAT, or SF or LF) 3|8 |5 |8
(13) (12) other miscellaneous) % gle %
L= CONTINURELQN= Yes | No | NiA °
2nd Floor South Room X; floor tile and mastic 800sf x
2nd Floor North West &North Room X: plaster ceiling 800sf x
2nd Floor South Room X plaster ceiling 800sf x
2nd Floor Bathroom X, pipe wrapping, insulation 65If X
Name of Registered Waste Hauler "NJDEP Waste Cubic Yards Name of Registered Landfill
- ; ‘Hauler ID No. f W S5
Circle Rubbish ._.nggf é No of Waste Tullytown Resource Facility
City, State : Disposal Date City, State
Linden NJ Morisville PA
Completed by Title 3 Signgdure Date
Slawomir Kielczewski President ‘M r 10/02/2012

ASB-41 (R-06-08)

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




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to N.J.A.C. 8:60 and 12:12Q) &~ o~ - 2
RECEIYHE 255/

Date of Notification (1) Name of Building Owner / Operator (2%
10/1/2012 Hess Corporation 0120CT -1, TP
Agencies Notified [Type Notification Street Address . AL P4
S SE»: —_— One Hess Plaza 4 S::c'STGS .CUN TRG
nitia City, State & Zip Code g % L
DOL [J Amended Woodbridge, NJo70s5  §9 & LICENSING -
X DoOH [J Emergency Name of Contact |]’elephone Number
[J DcCA [] Canceliation John Philbin ! o

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Hess Corporation

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

Street Address
Smith Street & Convery Boulevard

[] Subchapter 8 (Other than K-12)
X] Other (i.e. private & commercial buildings, homes, etc.)
Square Feet # of Floors Bldg. Age

City (5)
Perth Amboy

County (6)
Middlesex

County Code (7)

Current Use (Prior if being demolished)
Boiler Room

Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (9)
AET, Inc. Bristol Environmental, Inc.
Street Address Street Address

28 N. Pennell Road 1123 Beaver Street

City, State & Zip Code
Media, PA 19063

City, State & Zip Code
Bristol, PA 19007

Project Manager for Monitoring Firm
Dave Turotsy

Telephone Number
800-969-6AET

License Number
00509

Telephone Number
(215)788-6040

Scheduled Start Date (10) Scheduled Completion Date (11)
10/11/2012 11/16/2012

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 Hours —
Describe:
X Facility Occupied During Abatement: 8:30 AM — 3:30 PM

Street Address

1123 Beaver Street
City, State & Zip Code
Bristol, PA 19007

Scope of Work (Check all that apply)

[] Full Containment with Negative Pressure
K =3sfor231If < Renovation X Mini-Enclosure
[] =2160sf2260If [ Demolition X  Glove Bag Procedures
D 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
TO BE ABATED Maintenance or (i.e., thermal systems g P § a
in Facility Custodial Staff? insulation, surfacing, VAT 3| B @ E
(13) (12) or other miscellaneous) 8 7| @l 3
Yes [ No [ N/A ”
Boiler Room X | O[O Pipe insulation 141 LF X L[]
Boiler Room X O Elbows 2EA XIOIOIC
Boiler Room X[O[O Transite ceiling 2245sF ||| X][O]
o LT[ mlimlinlin)
mEiniNE mlimiinlinm]
(][ [1] mlimliniis]
Name of Registered Waste Hauler NJDEP Waste | Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
Service Transport Inc. 20990 8 GROWS LANDFILL
City, State Disposal Date |City, State
New Castle, Delaware 11/16/12 |MORRISVILLE, PA
Completed By (Print or Type) Title Signature - : _ - Date
Gino Pizzigoni Project i fp / 10/1/12
g Manager /_&w ’7?7’6”% %
= &

GI 12229



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT o e
(Pursuant to NJAC 8:60 and 12:120) " E / s E I
Date of Notification (1) Name of Building Owner/Operator (2) arn 0
s i - S
/L’/)/,"'L.a /r;‘_,g_a;‘;u.q- < p&(-}dc"é"/ CT t}
Agencies Notified Type Notification Street Address 4= ;
i ; sk S8
] Era % Initial c‘é g?_z Z.;g ppre  LYE &:‘gggﬂggfﬁgl_
DEP Amended Ity, State, Zip Code S 2 =
g DOL Amendment # BELLEUILLE AMJ G107 H‘)’HG '
[7] Emergency (including : £ e
Xl opoH justification) Name of Contact Tl
] oca Cancellation Jot
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
pEVOcET ] School (K-12) '
Street Address ] Subchapter 8 (Other than K-12)
<] Other (i.e. private & commercial buildings, homes,
)7 TAirse Bok. 2 o
City (5) Square Feet # of Floors Bldg. Age
gﬁMUILLv‘l 9—-(_,(‘& _9— S-'C
County (6) County Code (7) Current Use (Prior if being demolished)
,E ﬁC (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
A. Mac Contracting Inc.
Street Address Street Address
105 Lowell Road
City, State, Zip Code City, State, Zip Code
Glen Rock, N.J. 07452
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201-262-5841 00156
Start Date ( Schedu[ed ompjetion Date (11) Name of OSHA Monitor
Jo/te / P Omega Environmental Services Inc.
Occupancy Status During Abatement (Check Only One) ’ Street Address
Facility ClosedVacated During Entire Period of Abatement 280 Huyler Street
| | Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: Hackensack, NJ 07606

Scope of Work (Check All That Apply)

E 23sfor231f Renovation Full Containment with Negative Pressure
[] =2160sfor=2260If [~] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location AbaTt;pn;ent
Location of Us:‘d"g‘;{a;'ly " Description of
Asbestos-Containing Material (ACM) N an’;e}’ Asbestos Containing Material (AGM) Amount m
TO BE ABATED ntodhl St (i.e. thermal systems insulation, (Specify Ilp|2|T
In Facility He ( 132} g surfacing, VAT, or SForLF) 3|8 (5|2
(13) other miscellaneous) 2|2 §_ g
Yes | No | nA & | °
= : A 7 -
(55SErEn X Y W~ o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Rovic Transport gga_}[grgn s & Was:e 5 IESI PA Bethlehem Landfill Corp.
City, State Dispo City, State
Riverdale, New Jersey 07457 e =4 Bethl ?hem PA 18015
Completed by Title Sagnatur . j Date
R. McDonald President /M = ks

ASB-41 (R-06-08)

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




State of New Jersey

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

fg. 1
Cpar 9?58%5_&!;-

o
Date of Notification (1) Name of Building Owner/Operator (2) 20 f ? o had
10 / 01/ 12 VERIZON ocr <4
Agencies Notified Type Notification Street Address A 5 8 -~ I ;' J ?
X EPA % Initial 15 EAST MONTGOMERY PLACE a <3 TOS rru
X boLwD Amended : : ; S & A
B DHBs Amendment#____ C'glﬁastgjgg :Id:A 15212 SING
[Jbca [ Emergency (including :
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation ANTHONY PORTA

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

VERIZON NEWARK CO [ School (K-12)

Sspthadmed % e (au%terp?nﬁg‘grnmgrﬁr:ﬁmal buildings,
95 WILLIAM STREET homes, etc.)

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

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

Name of Monitoring Firm Hired by Building Owner (8)
USA ENVIRONMENTAL MANAGEMENT INC

ASCM No.

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

Street Address
8436 ENTERPRISE AVENUE

Street Address
1123 BEAVER STREET

City, State, Zip Code
PHILADELPHIA, PA 19153

City, State, Zip Code
BRISTOL, PA 19007

Time of Abatement: 8:00AM-5:00PM/

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
MARK JENKINS 215-365-5810 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10 [ 15 1 12 2 £ 12 BRISTOL ENVIRONMENTAL, INC.
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET

[X] Abatement Performed Outside of Normal Facility Hours - Describe

PM- AM

City, State, Zip Code
BRISTOL, PA 19007

Scope of Work (Check all that apply)

[1>3sfor>31f

& Renovation

[] Full Containment with Negative Pressure
B Mini-Enclosure

ASB-41
MAY 11

PO /L0655

X >160 sf or >260 If [] Demolition [] Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2] x|m[m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount S|8lg|2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify AR AR
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s E|g
(13) (12) other miscellaneous) g.
Yes | No | N/A
BASEMENT MECHANICAL ROOM IE_ [0 |[O |PIPE INSULATION/FITTINGS 200 LF KOO0
5™ FLOOR ROOM 551 X |0 ([ |PIPE INSULATION/FITTINGS 50 LF XiOO|IO
7™ FLOOR ROOM 759 [0 |[O0 |PIPE NSULATIONI/FITTINGS 40 LF RiOOIO
7™ FLOOR ROOM 764 X (O |O |PIPE INSULATION/FITTINGS 100 LF X OO0
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. ”Zﬂ‘;’g'ﬁ’ No. | Waste MINERVA LANDFILL
City, State Disposal Date City, State
NEW CASTLE, DE 19720 WAYNESBURG, OH 44688
Completed By (Print or Type) Title Sigpature Date
PATRICK T. DeCARO ESTIMATOR il B e /.2 /o/ / / /A
4

* 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)

Ay 2

VEXS

Date of Notification (1) Name of Building Owner/Operator (2) ?i/ - ‘-::,.r P
0 /7 01 VERIZON 200 . r ,5‘0

Agencies Notified Type Notification Street Address A 5\& i 4
X EPA & nitial 15 EAST MONTGOMERY PLACE & 3ksr, W
X boLwD ] Amended City, State, Zip Code d </ L c . 07_
X DHSS Amendment #___ PITTSBURGH, PA 15212 cf# Iy
O bcA [ Emergency (including d AYTALY. Ao,

(NJAC 5:23-8) justification) Name of Contact Telephone Number ~*V{y’ "“{

[J Cancellation ANTHONY PORTA L ’

FACILITY INFORMATION

VERIZON NEWARK CO

Name of Facility Where Abatement is Taking Place (3)

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

[] Subchapter 8 (Other than K-12)

e Other (i.e., private and commercial buildings,
95 WILLIAM STREET homes, efc.)

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

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

Name of Monitoring Firm Hired by Building Owner (8)
USA ENVIRONMENTAL MANAGEMENT INC

ASCM No.

Name of Abatement Contractor (9)

BRISTOL ENVIRONMENTAL, INC.

Street Address
8436 ENTERPRISE AVENUE

Street Address

1123 BEAVER STREET

City, State, Zip Code
PHILADELPHIA, PA 19153

City, State, Zip Code

BRISTOL, PA 19007

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
MARK JENKINS 215-365-5810 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10 /7 15 | 12 11 /2 I 12 BRISTOL ENVIRONMENTAL, INC.

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

Street Address

1123 BEAVER STREET

City, State, Zip Code

Time of Abatement: 8:00AM-5:00PM/ PM- AM BRISTOL, PA 19007
Scope of Work (Check all that apply)
L] Full Containment with Negative Pressure
[O>3sfor>31H X Renovation & Mini-Enclosure
X >160 sf or >260 If ] Demolition [] Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2| o | m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount a|81a|3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify g |28 |g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 3 g |c
(13) (2) other miscellaneous) 2 °©
Yes | No | N/A
8™ FLOOR ROOM 851 X (O |[O |PIPE INSULATION/FITTINGS 80 LF R(O|O(O
9™ FLOOR ROOM 951 X [0 (O |PIPE INSULATION/FITTINGS 80 LF X O|O|O
10™ FLOOR ROOM 1051 X [ (O |PIPE INSULATION/FITTINGS 80 LF X|O|O|O
0 [ o O Oo|aojo|a
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. Hazu‘;;';g’ No. | Waste MINERVA LANDFILL
City, State Disposal Date City, State
NEW CASTLE, DE 19720 WAYNESBURG, OH 44688
Completed By (Print or Type) Title Si?ﬁure /7 /{QZ X _ Date
PATRICK T. DeCARO ESTIMATOR Gtk ' (M, 7,/{ /0 /,: / 52
ASB-41 /

MAY 11 FO /ZO%

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




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

I_ Print Form

State of New Jersey

Date of Notification (1)
10-2-2012

Name of Building Owner/Operator (2)
Tower Management

Agencies Notified Type Nofification Street Address I -.[‘ ‘
y 680 Kinderkamack Road M 7 33

EPA E Initial = _ 8 3-—
g DEP ] Amended City, State, Zip Code TEBLOToS ca

DoL Amendment # River Edge, NJ 07661 % & | |prw-YNTRgy

Emergency (including —-vq:;“.H -
K] poH justification) Name of Contact BHigphone Number
[] pca Cancellation David
FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Ivy Towers - Boiler Rooms

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

Street Address O Subchapter 8 (Other than K-12)
1-5 Howard Drive E gg?r (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Bergenfield 50+
County (6) County Code (7) Current Use (Prior if being demolished)
Bergen SIATEUSEONLY) Apartments
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
n/a n/a Jadar Contracting LLC
Street Address Street Address
n/a 22 Troy Lane
City, State, Zip Code City, State, Zip Code
n/a Lincoln Park, NJ 07035
Project Manager for Menitoring Firm Telephone No. Telephone No. License No.
n/a n/a 973-706-7950 01088
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10-11-2012 11-15-2012 Jadar Contracting LLC
Occupancy Status During Abatement (Check Only One) Street Address
22 Troy Lane

Facility Closed/VVacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours
Other — Describe: 8am-5pm

:

City, State, Zip Code
Lincoln Park, NJ 07035

Scope of Work (Check All That Apply)

23 sfor231If E Renovation Full Containment with Negative Pressure
2160 sf or 2260 If [C] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abﬁ'_‘e""e"‘
Location of Normally Description of i
o . Used Solely by i ,
Asbestos-Containing Material (ACM) Maint i Asbestos Containing Material (ACM) Amount m
TO BE ABATED P d‘_"“lagtam (i.e. thermal systems insulation, (Specify 2503 |T
In Facility e 1'32 - surfacing, VAT, or SF or LF) 2 [&)se | &
(13) (12) other miscellaneous) 212 e | 2
- = [21]
Yes | No | N/A »
*PLEASE SEE ATTACHED *PLEASE SEE ATTACHED
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste
Jadar Contracting LLC 0033137 TBD GROWS Landfill
City, State Disposal Date City, State
Lincoln Park, NJ 07035 TBD Morrisville, PA 19067
Completed by Title Sj a_Ljre [ Date
Lillie Lazarevich Secretary /ﬁ .()," i| 10-2-2012

ASB-41 (R-06-08)

* Do not use this f r asbestos licensure exempted activities.



Jadar Contracting
New Jersey Dept. of Labor Lic# 01088

: RED FIVED 22 Troy Lane, Lincoln Park, NJ 07035
R i R TEL (973) 706-7950 FAX (973) 706-7951
jadarcontracting@uverizon.net

WI20CT -t AW 7: 53

ASBESTOS CONTR
@ &LICENSING o

Block 268, Lot 5 - All buildings are located on the same block and lot.

Scope of work:

Boiler Room 1, (20 Howard Drive)
Removal of 250 SF of Boiler Insulation

Boiler Room 2, (89 Liberty Street)
Removal of 250 SF of Boiler Insulation

Boiler Room 3, (78-16 Marsi Lane)
Removal of 300 SF of Boiler Insulation

Boiler Room 4, (87 Howard Drive)
Removal of 400 SF of Boiler and Bridging Insulation

Boiler Room 5, (54-60 Howard Drive)
Removal of 400 SF of Boiler and Bridging Insulation

*All work will be conducted under full containment and negative air procedures.



LIge O NJ

REMEMBER MAIL IN HAHD CORptification of Asbestos Abatement

586 Dt‘ﬂr ﬁ"‘*‘*‘iﬂl! 189 ‘Purﬁuant 0 NJA?'ﬁgﬂm gg%“ e
' MERGEN

&t of Notiffioation (1) Mame of Building Owneﬂapolﬁﬁﬁc]. -l A" 74
_i—“_iﬁ_—i_/g_i-'_/;‘hﬁ_—_'___,_ New Jersey City University
Agoncies Notified Tyns Nolitieation [Stroot Address

O epa o 11SBEST(}S CGNTR

(] oet Initial 251 West Sido Aveny

City. 5w, ZIp Love ¥4

' dment

ooL | [ Amendment ||y ey Clty, NJ 07305

3 oo - Name of Contact

Cancallation
[] nea Darren Spitzkoff T
FAGILITY INFORMATION Bt 0
N of Faciity whére ABGIEMENE k3 taking place (3 }ype El Fagin;é?}m i
Rossey Hall (nop sub 8) S 3 3 subchopicr & (Other than K12}
Strost Adtrass [ Otner (FrvawGommercia
Bldgs /Homes, &8 _
ﬁ()%'? John F Kennedy Boulevard ' Sguare Feet | # of Floors Bidy. Aga
Gounty Cade (7) »
{State uso onty} Gurrent Use (Prior If being demalished)

Universilg (non sub 8)
Name of Abalmment Lontractor (8)

MeCabo Envirornmental 00118 B & G Restorarion, Inc.
oot Adaraas = =" ISTeel Adarzs

464 Valley Brook Avonue = __ | 105 EEI’S{}II Roud
WWT h == = | [Gity. State. Zlp Code

Lincoln Park, NJ 07035

Lynidhurst, NJ §7071 RS
Projact Managar fﬁr ﬁmﬁuann Fimn P@m Numbar Telephoné TumBar Licanse Number
973-606-6569 0378
James Ruff — 03;’ 438 - 2 === | Nume of OSHA Mmj!lar

h ! ed.
edutnd Stant Dale ( B & G Restoration, Inc.

/12012 10/5/2012 Streat Address T
Tamupancy Status Durlng Abatament (Check only 9nG) 105 Ryerson Road
[} Facility closed/vacaled duting entire perlad of abatement. Chy, Stae, Zip Gode =
. Abotement performéd SUBIHo of normat raciity hours-
Desutite] :
%] Otter Doseribe _SHFLjob 9 3me Lincoln Park, N107035
_Ecpe of Work (Gheak ail that apply) g
7 oemslition [ Renovation L1 Full Gontalnment winegative prasaure.  [] Glovebing procedus
23sfors3if [} 160 of or =200 f ) ™ Micuencioaure E] Non-friable prouedure
16 location normily used solety RIR[E
gml“:‘mhiﬂm by masttsnnce/custodial Paseriplion of asbestos-containing Amount :1 i - E
materal {0 be stafi(1 i material (ACM) (Specify &F or o : : G
ahated in facility (13 Yes No NA LF) v |i|p L
e r
“SPE ATTACHEDLIST ¥ - gia g
: ][]
mj[ul =
_ ] 010 |0
TG eiar00 UNasie Haue! NJDEP Havlar Tc Yaid% of Waste | Namb of Reglatered Landfil
13 & G Restoration, Inc. 19363 | 2 yards Tullytown Resource & Recovery Center
Thy. State i T |Disposal Date " City, State
Lincoln Park, NJ 07045 10/3/12 = ‘Tullytown, PA
Gompieled by (PRt o7 Typ8) (tie niawro i Date
Gordana Luna Treasurét % % 10/1/12

T.1°d 6265963E46T6:01 +I9BEETED SpLS3gasy:wodd JB:i9T £SE2-18-100



rdx. UGL | ZULL |£-38PM Fudi/uul

State of NJ -
Notification of Asbestos Abatement

B&Gproj. # 2012189 {(Pursuant to NJAC B:6 E&{l 1%120"7} I ;
EMERGENCY Nok gﬂb’%ﬂ En Check # 5536
Date of Notification (1) Name of Buitging Owner/Qperator iy 120 cT P‘ﬁx ED
A%:‘j:{ h{ :—:;—if—l ’_:_ :r:_jhf—mlmmﬁon New lersey City University . .
= fe X initial t:; : A\:?de:s;ide Avenue - %ES
[ oep o o T Coe %
& oor | [ Amendment {} | v City, NJ 07305 B
DOH Name of Contact Telephone Number
D DCA Ef Caneallation Darren Spil:zkﬂff e
- FACILITY INFORMATION i
Type of Facility (4}

Name of faciity where sbaternent is taking place (3)

Rossey Hall (non sub 8)

] school (K-12)
1 subchapter & (Other than K-12)

Streat Addrase

Othar {Private/Commarcial
8idgs./Homes, efo,

2039 John F Kennedy Boulevard | [ Square Faat [ #of Floors Bldg. Age
City (5) Counly (6) County Code (7)
(State use only) Current Use (Prior ¥ being demalished)
Jersey City, NJ 07305 Hudson o University (non sub 8)
~Name of Monftoring Fum Hired by Bidg. Owner (8) ASCM No. Name of Abaternentt G.ontractor -
McCabe Environmental 00118 B & G Restoration, Inc. _
Streel Addrsss : | Strent Addrass
464 Valley Brook Avenue 105 Ryersan Road
Ty, Stefe, Zip Coge iCity, State, Zip Code
Lyndhurst, NJ 07071 Lincoln Park, NJ 07035 _
Projact Manager for Monitering Firm Phone Number Telephone Number Licenze Number
2 0378
James Ruff | 201) 4384839 S
Scheduied Start Date (10) Sched, Completan Date (11) Name of OSHA D
B & G Restoration, Inc.
10/1/2012 10/5/2012 Brraat Addrass
Oecupancy Status During Abatement (Check anly one) 105 Ryerson Rosd

[ Facility clasedivacated during entire pariod of abatement
[} Abatement performed outside of narmal facllity hours-

Describa:

Cily, State, Zip Code

OtherDescribe: SRt job $:30pm

Lincoln Park, NJ 07038

Scope of Work (check all that apply)

7] Demotition Renovation ] Full Gontainment winegative pressure 5 Glovebag procedure
B >3sfor>3 ¥ [ =160 sFor2p80 B Mini-enclosure [7] Non-friable procedure
Location of Is acation normally used solely KIRTE =
asbasios-conlaining % mat;henancafcus!adlal Description of asbestos-containing Armaunt 21 1% 0n
material to be staff(12) matarial (ACM) (Specify SF or 5 2 % ke
abatad In faciity (13) Yes Na NiA LR v | ; L
L 0 ¢
SEE ATTACHED LIST mljsjielin
5 ; O[Oo[m|o
i 0101 (1|10
e ChiOy LU
| T 00 3 {E
Registered Waste rauler NJDEP Hauler ID# Cubic Yards of Wasle [Mame of Registered Landfil
B & G Restoration, Inc. 19563 R 2 yards Tullytown Resource & Recovery Center
City. State [Disposal Date Cily, State
Lincoln Park, NJ 07035 10/5/12 Tullytown, PA
Completed by (Print or Type) Titie Slgnatura Date
Gordana Luna Treasurer %“"5’" Lo 10/1/12




State of NJ
Notification of Asbestos Abatement
(Pursuant to NJAC 8:60-7 and 12:120

B&Gproj. #:  2012-189 :
EMERGENCY Non Sub 8 ' = £ ¢ Sheek # 5536
Ree: ol Noliication (1) Name of Building Owner/Operator (2) 23[2 OCT A
(4 |$ /1 I S J7LLE _I i New Jersey City University A 4 lﬂ T
Agencies Notified | Type Notification e AT um v%
O eea . 9 &%
] oee DX initial 251 West Side Avenue L/ ONTpa,
City, State, Zip Code | L3
D Amendment
Bd oL O TR | Jeney CityRT07305
X poH - Name of Contact Telephone Number
Cancellation
[ pca Darren Spitzkoff y

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

Rossey Hall (non sub 8)

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

[] subchapter 8 (Other than K-12)

Street Address

2039 John F Kennedy Boulevard

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)
Jersey City, NJ 07305 Hudson . University (non sub 8)
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Contractor (-9)
McCabe Environmental 00118 B & G Restoration, Inc.
Street Address

Street Address
464 Valley Brook Avenue 105 Rye:son Road
City, State, Zip Code City, State, Zip Code

Lyndhurst, NJ 07071

Lincoln Park, NJ 07035

Phone Number

(201) 438-4839

Project Manager for Monitoring Firm

James Ruff

License Number
0378

Telephone Number
973-696-6869

Name of OSHA Monitor

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

10/1/2012 10/5/2012

B & G Restoration, Inc.

Street Address

Occupancy Status During Abatement (Check only one)

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

105 Ryerson Road

City, State, Zip Code

X other-Describe: _start job 9:30pm

Lincoln Park, NJ 07035

Scope of Work (check all that apply)

l:l Demolition E Renovation EI Full Containment w/negative pressure E Glovebag procedure
X >3sfor>3if [ >160 sf or >260 If Xl Mini-enclosure [[] Non-friable procedure
Location of Is location normally used solely RTRJE E
asbestos-containing B¢ Iesitanancaiousiotial Description of asbestos-containing Amount fn “1E |n
materia! to be staff(12) material (ACM) (Specify SF or o g ¢ c
abated in facility (13) Yes No NIA LF) v | : L
= r
SEE ATTACHED LIST mj =y [y
o100 (o
00|00 (0
— m] ) [u]|m]
— = = oo
Reqistered Waste I:lauler NJDEP Hauler ID# Cubic Yards of Waste |[Name of Registered Landfill
B & G Restoration, Inc. 19563 2 yards Tullytown Resource & Recovery Center
City, State Disposal Date City, State
Lincoln Park, NJ 07035 10/5/12 Tullytown, PA
Completed by (Print or Type) Title Signature Date
Gordana Luna | Treasurer Cordina Lina 10/1/12




Project location:
Start date:

6" floor restroom: -

5% floor restroom: -

4™ floor restroom: -

3" floor restrooms (2)

2™ floor restroom: -

Ground floor restroom:

Ground floor custodian closet:

ROSSEY HALL, New Jersey City Umvm%
cr

October 1, 2012 @ 9:30pm

Remove pipe fitting insulation from 2 fittings (pipe to remain)
Wrap & cut an estimated 35 If of insulated piping w/acm fittings
intact

Wrap & cutan est. 2 If of insulated piping w/acm fittings intact
at the floor drain located near ceiling

Remove pipe fitting insulation from 2 fittings (pipe to remain)
Wrap & cut an est. 25 If of insulated piping w/acm fittings intact

Wrap & cut an est. 2 If insulated piping w/acm fittings intact
At the floor drain located near ceiling at 2 bathrooms

Remove pipe fitting insulation from 2 fittings (pipe to remain)
Wrap & cut an estimated 25 If of insulated piping w/acm fittings
intact

Remove pipe fitting insulation from 2 fittings (pipe to remain)

Remove pipe fitting insulation from 3 fittings (pipe to remain)



(HEc< * 24955

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

QECE!%’FP

Date of Notification (1) Name of Building Owner/Operator (2) za I
9/28/12 Comnelia Cummings ®/Z 0CT -, .
Agencies Notified Type Notification Street Address 4 *
g = O] niia . 665 RosedaleRd #53Fsypa .
OEP [J Amended City, State, Zip Code 75 & = 2N T ROy
[l oL Amendment # Y. VR Pri NJ Ogsi"g LICEHS[ G '
Emergency (including rinceton, - I
B4 poH justification) Name of Contact Telephone Number
[ oca [ Cancellation Cornelia Cummings
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [ School (K-12)
Subchapter 8 (Other than K-12)
R EERECIE Other (i.e., private & commercial buildings,
665 Rosedale Road homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Princeton 2850 / $0
County (6) County Code (7) (STATE Current Use (Prior if being demolished)
Mercer USE ONLY) Residence
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
(&) 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
10/2/12 10/4/12 MECS
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement P.O. Box 341
[[] Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
B Other - Describe:  8AM - 4PM Crosswicks, NJ 08515
Scope of Work (Check all that apply)
[C] Full Containment with Negative Pressure
3 >3 sf or >3 If Renovation [%] Min-Enclosure
[ ]>160 sf or >260 If [] Demolition [ ] 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 o] m| m
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify 81 &) 3|2
IN Facility Staff? surfacing, VAT, or SF or LF) ARAEAR:
(13) (12) other miscellaneous) S g| s
o
Yes | No | N/A w
Attic X | _duct insulation (wrap and cut) 60 LF x
Crawlspace X Pipe Insulation 20LF X
Crawlspace Duct Insulation 3SF 1%
Attic Duct Insulation Debris 20LF %
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; . : Hauler ID No. of Waste
Stevens Environmental Services inc.. 18292 3 CU TRR.F., Inc. Landfill
City, State Disposal Date City, State
Allentown, NJ 10/4/12, 1y .\ ullytown, PA
Completed By Title SW / B / / Date
Mabhlon E. Stevens Project Manager 9/28/12

ASB-41
MAR 00

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



NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

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

I- ¥ Print Form i;

_ R
ookt 15E& Ve,

Date of Notification (1)
9/28/2012

Borough of Carteret

Name of Building Owner/Operator (2)

(74 00)' <

Agencies Notified Type Notification
EPA B inita
DEP [’] Amended
x| DOL Amendment #
m Emergency (including
] poH justification)
[] bca ] Cancellation

Street Address
61 Cooke Ave

City, State, Zip Code
Carteret NJ

| E;FS/HQ”@L

Name of Contact
Susanne Erickesen

| Teiephone Number

FACILITY INFORMATION

Private Property

Name of Facility Where Abatement is Taking Place (3)

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

Street Address Subchapter 8 (Other than K-12)

63 Cooke Ave Other (i.e. private & commercial buildings, homes,
etc.)

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

Carteret 2500 2 +50

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

Middlesex (STATE USE ONLY)

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

nfa n/a First Phase Group Inc

Street Address Street Address

n/a 567-52nd Street suite #16

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

n/a West New York NJ 07047

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
nfa n/a 201-758-7158 001144
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

10-10-2012 10-17-2012 J&S Environmental Corp

Other — Describe: 8 Hours

Occupancy Status During Abatement (Check Only One)

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

Street Address
2333 Route 22 West

City, State, Zip Code

Union NJ 07083

Scope of Work (Check All That Apply)
[0 =3sforz3if

E Renovation

Full Containment with Negative Pressure

[X] =160 sfor 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abgnrt:‘;':ent
Location of U l\(ljognlal:y b Description of
Asbestos-Containing Material (ACM) M‘“‘:i nte: e }' Asbestos Containing Material (ACM) Amount m
TO BE ABATED i S (i.e. thermal systems insulation, (Specify Pl p|3|T
In Facility L 1' > surfacing, VAT, or SF or LF) 3|85 |8
(13) (12) other miscellaneous) 2182 |¢
= 2la
Yes | No | N/A o
1st floor X floor tile and mastic 2000 X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; Hauler ID No. Wast : g
Asbestos Transportation Company Zfé'f 6 Do ol hasln Minerva Enterprises
City, State Disposal Date City, State
Shirley NJ 11967 Waynesburg OH 4%688
Completed by Title Signature | Date
LEdwin Precilla Project Manager c,(/ w / 7| 9-28-2012
&

ASB-41 (R-06-08)

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



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

e

RECE

i

/

Lty

ED oy ot Qi

Date of Notification (1)

2,
Name of Building Owner/Operator (25-9"?'0[‘7

10/02/12 La Torre Construction =4 AM 7: 52
Agencies Notified Type Notification Street Address “aN E' S fo S

] EPA B initial ks Sp””gﬁe“’ i a & | T .‘:GH T}?gj

| | DEP [T] Amended City, State, Zip Code A Y HG &

x| DOL Amendment #___ Kenilworth, NJ 07033
Xl poH O El;*iaﬁrcg:;?;g){lncludlng Name of Contact Telephone Number
[l bca [ cancellation Sarah

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Residential Property

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

Street Address Subchapter 8 (Other than K-12)
611 Springfield Road gg'l?r (i.e. private & commercial buildings, homes,
City (5) Square i’eet # of Floors Bldg. Age
Kenilworth 2,100+ 2 50+
County (6) County Code (7) Current Use (Prior if being demolished)
Union (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Pyramid Contracting Corp.
Street Address Street Address
163 Sargeant Avenue
City, State, Zip Code City, State, Zip Code
Clifton, NJ 07013
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-689-6281 01099
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10/12/12 10/12/12 J&S Environmental Laboratories LLC
Occupancy Status During Abatement (Check Only One) Street Address

-

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

2333 Route 22 West
City, State, Zip Code

Other — Describe: Union, NJ 07081
Scope of Work (Check All That Apply)
@ 23 sforz3If E Renovation Full Containment with Negative Pressure
[] =2160sfor 2260 if 71 Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Type
Location of Usgdcgn?"y b Description of
Asbestos-Containing Material (ACM) Maimeﬁ:r:" oe}' Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial Staft? (i.e. thermal systems insulation, (Specify 2l § o
In Facility 510 1"; ’ surfacing, VAT, or SF or LF) 3|8 |82
(13) (12) other miscellaneous) 2l2(e|g
= N
Yes | No | N/A w
Basement X Pipe Insulation 90 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. 5 Hauler ID No. of Wast
Pyramid Contracting Corp. 7 ° o G.R.O.W.S,, Inc.
32613 1
City, State Disposal Date City, State
i 2 Tis) vani
Clifton, New Jersey 10/12N1 A Mor )#ry,jF'enn;yl a
Completed by Title Sign / Date
Dimo Golcev General Manger 4 1/ 10/02/12
" :
=

ASB-41 (R-06-08)

/

for asbestos licensure exempted activities.

4
Do not use th%



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60-7 and 12:120-7) }? E c f’_‘ ! ‘Er Bh #6012
e = idne
Date of Notification (1) Name of Building Owner/Operator (2)
9/28/12 New Jersey Department of Military Affairs  28]2 0CT -4 e

Agencies Notified Type of Nofification | Street Address v !

[]1 EPA X) nital 101 Eggerts Crossmg Road 438EST03 CONTR

[] DEP Notification City, State, Zip Code ._; g T SING

[X] DOL {1 Amendid Lawrenceville, NJ 08648

[X] DOH Notification

[] DCA ' Name of Contact Telephone Number

[1 Cancellation | William McBride ;

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) .
: School (K-1
Sea Girt NGTC ]‘ Sehonbitord (Other than K-12)
Street Address X %I;_?és(lgicp?vate and commercial buildings,
381 Sea Girt Avenue -
Square Feet # of Floors Bldg. Age
City (5) County (6) County Code (7) ~50
Sea Girt Monmouth (STATE USE ONLY) Current Use (Prior if being demolished)
Offices, training center
Name of Monitoring Firm Hired by Building Owner | ASCM No. Name of Abatement Contractor (9)
Whitman Companies, Inc. 00110 Jupiter Environmental Services, Inc.
Street Address Street Address
7 Pleasant Hill Road 3 Lynn Court
City, State, Zip Code City, State, Zip Code
Cranbury, NJ 08512 Lincoln Park, NJ 07035
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
Kevin Lovely 732-390-5858 973-709-0200 00852
Scheduled Start Date (10) Sched. Completion Date (11) Name of OSHA Monitor
10/8/12 10/12/12 J & S Environmental Laboratories, LLC

Occupancy Status During Abatement (Check only one) Street Address

[]1 Facility Closed/Vacated During Entire Period of Abatement 2333 Route 22W

[] Abatement Performed Outside of Normal Facility Hours — - -

Describe: City, State, Zip Code_
[x] Other - Describe: partially vacated Union, NJ 07083

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

[]
[1 Demolition [ 1 Renovation [1 Mini-Enclosure
[x] =3sforz3If [1 Glovebag Procedure
[1 =160 sf or =260 If [x] Non - Friable Procedure
Is Location Abatement
Normally Used Description of Type
Location of Solely by Asbestos — Containing Amount RIRE|E
Asbestos — Containing Maintenance/Cus Material (ACM) (Specify E|El N| N
Material (ACM) todial Staff (12) (i.e., thermal systems SF or LF) M|PlC|C
TO BE ABATED insulation, surfacing, VAT, O|AlA|L
In Facility or other miscellaneous) VII|P|O
(13) Yes | No | N/A A|lR S| S
L uju
Mess hall hallway X VAT 100 SF X
Bldg 35 — two lobbies X VAT mastic 240 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfil
Jupiter Environmental Services H%‘;‘%;D No. Of Waste i Minerva Landfill
City, State Disposal Date City, State
Lincoln Park, NJ 10/12/12 Waynesburg, OH
Completed By (Print or Type) Title Signature 7 Date
Pane Repic General Manager ’}'-‘”zd. " C"‘*’Kuh_ _______ B 9/28/12

ASB-41
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State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

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

e W
Date of Notification (1) Name of Building Owner/Operator (2) i S E JV\ipe r
10/02/12 Princeton University R ,)
Month/Dav/Year ?,
Agency Notified Type Notification Street Address "mﬁc I --l‘ ‘H 5. a
EPA X Initial P.0. box 2158 '
DEP Notification City, State, Zip Code a5 BE B
DCA Amended Princeton NJ 08543 °T0S ¢ ON
DOH Notification Name of Contact " |Telephon QNG ’
Cancellation Robert Otego
FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Princeton University -- 87 Prospect -Room 107

Type of Facility (4)
School (Ki12)

X  Subchapter 8 (Other than K12)

Street Address Other (i. e. Private & commercial
Main Campus buildings, homes, etc.)
Square Feet # of Floors Bldg. Age
City (5) County (6) County Code (7) 20000 4 50+
Princeton (STATE USE ONLY) Current Use (Prior if being demolished)
University
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Pennoni Associates Inc

Associated Specialty Contracting

Street Address Street Address
515 Grove Street Suite 1B 98 LaCrue Avenue
City, State, Zip Code City, State, Zip Code

Haddon Heights NJ

Glen Mills, PA 19342

Project Manager of Monitoring Firm
Alan Lloyd

Telephone Number
856-547-0505

Telephone Number
610-364-9622

1103

Licence Number

Scheduled Start Date (10)
10/15/12
Month/Day/Year

Sched. Completion Date (11)

Month/Dav/Year

Occupancy Status During Abatement (Check only one)

Facility Closed/Vacated During Entire Period of Abatement

x___Abatement Performed Outside of Normal Facility
Hours - Describe: ___ 7:00 AM - 7:00 AM
Other - Describe:

11/15/12

Name of OSHA Monitor
Criterion Labs

Street Address
3370 Progresive Drive

City, State, Zip Code
Bensalem PA 19020

Scope of work (Check all that apply)
Demolition X
>3 sfor=>3if
x  >160 sf or =260 If

Renovation

X Full Containment with Negative Pressure

Mini - Enclosure
Glovebag Procedure
X Non-Friable Procedure

Is Abatement Type
Location of Location Description of E E
Asbestos - Containing Normally Asbestos-Containing Amount R N N
Material (ACM) Used Material (ACM) (Specify E R C C
TO BE ABATED Solely (ie. Thermal systems SF or M E A L
In Facility by Main- insulation, surfacing, VAT, LF) 0 P P (0]
(13) tenance/ or other miscellaneous) v A S S
Custodial A 1 U U
Staff (12) L R L R
Yes [No [N/A E
Basement room 107 X floor mastic X
Name of Registered Waste Hauler NIDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Horizon Disposal 2 GROWS
City, State Disposal Date City, State
Trenton NJ As needed Morrisville PA
Completed By (Print or Type) Title Signature L . Date
Mark Goshow Project Manager 0’%)7{2 Lﬁ@é’—/b(}-m_ /¢ A - (}\
ABS-41
JUN 95 G4667
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State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

[ Print_ Form

Abatement Performed Outside of Normal Facility H
Other — Describe:

:

%C{ Pursuant to NJAC 8:60 and 12:120 0 o
g,(/| { : ??’: Crry,.
| Date of Notification (1) Name of Building Owner/Operator (2) R f}
10/1/12 Joe Vincent / Residence Wm .
Agencies Notified Type Notification Street Address T 4” %u
est Navasink Driv T a5
EPA X1 initial 29 ViastNevanik Dike Aﬁafe 3 96
DEP ] Amended City, State, Zip Code . F) YT C ON
poL Amendment # Little Egg Harbor Twp NJ 08 L!CENQ “NTRgy
] Emergency (including nEA
Xl poH justification) Name of Contact | Telephd&& Number
[ bca [0 canceliation Joe '
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Joe Vincent / Residence O]  school (k-12)
Street Address Subchapter 8 (Other than K-12)
33 West Navasink Drive Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Little Egg Harbor Twp NJ 08087 1000 1 35+
County (6) County Code (7) Current Use (Prior if being demolished)
Ocean (STATE USE ONLY) House
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Pernaco Inc
Street Address Street Address
PO Box 329
City, State, Zip Code City, State, Zip Code
West Berlin NJ 08091
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
856-753-9800 00727
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10/15112 10/19/12 Same
Occupancy Status During Abatement (Check Only One) Street Address

Facility Closed/Vacated During Entire Period of Abatement

ours

City, State, Zip Code

Scope of Work (Check All That Apply)

B >3sfor 23 if O Renovation Full Containment with Negative Pressure
[X] 2160 sfor=2601f Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_tye .:;e nt
Location of » “L“gf':y i Description of
Asbestos-Containing Material (ACM) nje‘ . e’;e}’ Asbestos Containing Material (ACM) " Amount o
TO BE ABAT c at‘“ d?"lagtam (i.e. thermal systems insulation, (Specify 252315
In Facility Usto ,"32) : surfacing, VAT, or SF or LF) 22|93
(13) ( other miscellaneous) g 2 £ 2
i —- L]
Yes | No | N/A ®
Exterior Siding X Exterior Siding 1000 Sf x
Floor tile X Floor Tile 260 SF x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
2 . H | . Wi
United Containers 2234"?6 i gr = G.R.O.W.S.
City, State Disposal Date City, State
Eim NJ 10117/12 Morrisville PA 19067
Completed by Title Signature Date
Anthony T Perna President /W/Q,,_\ 10/1/12

ASB-41 (R-06-08)

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



[ PrintForm ]

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

Date of Notification (1) Name of Building Owner/Operator (2) l'?/(-o - 5'*“‘ O
October 1, 2012 Michael Kostechko ch ec@}sgga ~
Agencies Notified Type Notification Street Address 4z S 4 /7
. . \ ) Zl -,

EI = % Initial : ;:,OST?ndZ‘RZaS . @ & (:;S,\rf Jg - g2
i | DEP Amended , State, Zip Code 5
[x] DOL Amendment # 1 Freehold, NJ 07728 cfﬁ’sfi’yﬁ?&

[X] Emergency (including = e u{ﬁ‘ >
E DOH justification) ame of Contact Telephone Nuwiber
] oca [Tl 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,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 (STATE LISE ONLY) Residence

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

MDG Environmental

Shade Environmental, LLC

Street Address

1000 Maplewood Drive Suite 207

Street Address
47 S. Lippincott Ave

City, State, Zip Code
Maple Shade, NJ 08052

City, State, Zip Code
Maple Shade, NJ 08052

Project Manager for Monitoring Firm
Tony Esposito

Telephone No.
856-755-9300

License No.
00842

Telephone No.
856-755-0099

Start Date (10)
September 27, 2012

Scheduled Completion Date (11) -*.
October 10, 2012

Name of OSHA Monitor
EMSL

Occupancy Status During Abatement (Check Only One)

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

i | Other — Describe:

Street Address
107 Haddon Ave

City, State, Zip Code
Westmont, New Jersey 08108

Scope of Work (Check All That Apply)
O] =3sfor23if

E Renovation

Full Containment with Negative Pressure

Xl 2160 sfor 2260 If 7] Demolition Mini-Enclosure
Glovebag Procedure  Wrap n Cut
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba_;};pn;ent
Location of i ::fg“f"ly . Description of
Asbestes-Containing Material (ACM) l\: i “ny !3’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED Cu:t‘g d‘?"lasgm (i.e. thermal systems insulation, (Specify E N P -
In Facility 1";) surfacing, VAT, or SF or LF) J 18|82
(13) ( other miscellaneous) 2 l2|2 |2
e D3
Yes No N/A @
Basement XXX Pipe Insulation 300 LF XK
Basement XXX | <% 2 Layers Flooring 550 SF 0.0
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landiill
Hauler ID No. of Waste
Freehold Cartage 22253 Grows Landfill
City, State Disposal Date City, State
Mount Holly, New Jersey 08060 ¥ Oct. 10, 2012 Tullytown, PA.
Completed by Title Signature Date }
William Lynch Owner (L Q' : § £ | October 1, 2012

ASB-41 (R-06-08)

* Do not use this form for asbestos licensure exempted activities.
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k] Stato of Naw Joreoy 5
NOTIFICATION OF ASDESTOS ABATEMENT
{Purauant to NJMWWF-’- I
Lato of Noﬁrmalinn?i)" Nonie of Bullding Owne/Cperate (21
Jeplember 25. 2012 Michael K@gg&
Agenciaz Nolifiod Typa NitHcatlon Stroaf Argrg
ik g 130 Pon%ad & L’CENSIHG s ——— ]
&) i ri'r'- LY A=, =,
DEP B Amended Ciy, Swte, 2k Code WAIVER & 2 f"f‘\‘[ )V& J
oOL Amsndment#_____ | Frechold NJ 07728 B R
DM E?Iﬁ-:';?::}ﬁ e Name of Contaet .. ! Telcnhona Numbor
ﬁ DCA F] Cancettation Andy Dunham L R
L e ... _FRCILITY INFORMATION iy al
Name of I"aci fly Whore Abatemen B Tahing Place (3) o Tyne of Facilay (4
| esidange oereanE — - L] scneol 12 5w
Slragl Addrpes % Eubehapter & (Olher than K-12)
130 Pond Road ' Othor (Le. private 8 commercial buildings, Yomes,
i e e i S R R s
iy {5 Square Feel & uf Floors [ Cidg Age
+ Freehold 2100 12 70
“'?"—F',:I‘i;(e—.,““—' I Counly Coda (7) Surrentl Usa (Prior if being demollanad
: Monmauth (STATE USEONLY) _ Residence
: Wamg of Meriloring F-.rm Hired by Bu.ilding Owner {B) ASCM No. Name of Abalement Conleacior ()
! MDG Environmerital Shade Frvironmenlal LLC
j SmerAddress T * Streel Addrosg T
i 1000 Maplewnor Drive  Syjte 207 [ 47 8. Lippincott Ave
City Sate 79 Coda Cily. S®tc. Zip Gode
Maple Shade, NJ 080572 Maple Shade, N.J 08052
Projoc] Manacs Tor Murniloning Firm T Toiephone No Taiophone No N ,Tﬂmrlm No
i Tony Esposita £58-755-9300 856-755-0059 ;00842
’ St Tk (10) : Schadulaa Complolinn Date (11) Nome ol OSFA Monitor
Septembey 27 2017 Qatober 1. 2012 EmMsL
Oegupancy Statur Lwiing Abazement (Ghask Only One) wE Straol Addrc =
Furility ClosediVace1ca Duiing Eniro 2oriod of Abatzment 107 Haddon Ava
Abalemeni I'srformed Oulside of Norro) Fadlily Houis Clly, Stalo, 2i> Code
Other - Desteibo e Westmont New Jersey 08108
| Scope of Witk (Chori All Tha! Apply) -
bl 232700 2201 B9 Renovaiion Full Contwinment wiin Negalive I'veasure
%] 2450 21 or 22601t I3 cemonron Mini-Enelasirs
Clovebsg Prucedure Wrap n Cut
N y Non-Exmnplog () and Non-Eitpb o Pracagury
- Abaemeni
Normally o o Type
Location ot | Desedalion of
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Basemunt X Pipa Insulation 00 LF o
- s g ___,.,_- d o
Namo of Reglsiered Wasto flouer NJOEP Wasia Cubic Vardz ; Namz of Regisicrod Landhl ]
Freshold Carlags 23?;5”“" . i Grows Landfill
Cily Stsm Disposul Dple City State
Mount Holly New Jersey 08060 Octaber 1. 2012 | Tullytown. PA.
Camplelod by "1 Tide Signafure Dals
Wiliam Lynch | Owrier ‘r&é-_ " ¢ %&i Sept. 25, 2017 J

— ———
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1-1°d 6285 28b 958:0] £9985£96609 501S388Y:wou4 ) T:GT £5B2-G2-4735



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

| Print Form _

Hedie 4AS=

*Td R

Date of Notification (1) Name of Building Owner/Operator (2)
10-1-2012 Hindel Realty 9 T
Agencies Notified Type Notification Street Address Mﬁc' =4 AN I: l'.
EPA T D Ease g
DEP [] Amended City, State, Zip Code SELoTUS CONTROL
DoL Amendment #__ Guttenburg, NJ 07093 ] & LICENSING
» [T Emergency (including N
(x| DOH justification) ame of Contact Telephone Number
[l bca ] canceliation Bobby i e

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
House - Abandoned for Demo [ school (K-12)
Street Address Subchapter 8 (Other than K-12)
293 Walker Street E g:.)sr (i.e. private & commercial buildings, homes,
City (5) Square l;eet # of Floors Bldg. Age
Cliffside Park 3 50+
County (6) County Code (7) Current Use (Prior if being demolished)
Bergen (SEATEUSE ONLY) House
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
n/a n/a Jadar Contracting, LLC
Street Address Street Address
n/a 22 Troy Lane
City, State, Zip Code City, State, Zip Code
n/a Lincoln Park, NJ 07035
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
n/a n/a 973-706-7950 01088
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10-10-2012 10-15-2012 Jadar Contracting, LLC
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 22 Troy Lane
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other - Describo: _8am - Spm Lincoln Park, NJ 07035

Scope of Work (Check All That Apply)

D 23 sfor=3If D Renovation Full Containment with Negative Pressure
E 2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab.'_;ln_tement
: Normally - ype
Location of (sl Skeli iy Description of
Asbestos-Containing Material (ACM) n: e ety }’ Asbestos Containing Material (ACM) Amount m| o
TO BE ABATED c at odeinlagt?ﬂ"? {i.e. thermal systems insulation, {Specify 21 § 3
In Facility Hsl 1; : surfacing, VAT, or SF or LF) 3|85 |8
(13) (12) other miscellaneous) 2 |E = 2
- —- @
Yes | No | N/A 2
Exterior X Shingles 3,000SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
DJM Transport, LLC 20681 TBD Clean Earth Inc
City, State Disposal Date City, State
Kearny, NJ TBD S. Kearny, NJ
Completed by Title Signature Date
Lillie Lazarevich Secretary 10-1-2012

ASB-41 (R-06-08)

* Do not use this fo%ﬁ}asbestos licensure exempted activities.




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

| Print Form

Date of Notification (1) Name of Building Owner/Operator (2) z 8 = Ly g
10-1-2012 County of Union UI2 00y
Agencies Notified Type Notification Street Address 4 e ] % 6
iz |8 sy T !
ende . 3 e

DoL oy Amendment__ Elizabeth, NJ 07207 L’CENSI NTRoy
Xl poH iu';ﬁ?g:g:rr)(m s Name of Contact Telephone Nufnber ..
[] opca ] canceliation David =

FACILITY INFORMATION

Galloping Hills Service Yard

Name of Facility Where Abatement is Taking Place (3)

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

Street Address
21 North 31st Street

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

Other — Describe: 9 am - 5am

elc.
City (5) Square F}eet # of Floors Bldg. Age
Kenilworth 50+
County (6) County Code (7) Current Use (Prior if being demolished)
Union ERTE s Y Empty Scheduled for Demo
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
n/a n/a Jadar Contracting, LLC
Street Address Street Address
n/a 22 Troy Lane
City, State, Zip Code City, State, Zip Code
n/a Lincoln Park, NJ 07035
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
n/a 973-706-7950 01088
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10-10-2012 11-10-2012 Jadar Contracting, LLC
Occupancy Status During Abatement (Check Only One) Street Address
22 Troy Lane

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

City, State, Zip Code
Lincoln Park, NJ 07035

Scope of Work (Check All That Apply)
] 23sfor>3if

I:I Renovation

Full Containment with Negative Pressure

[X] =160sforz2601f Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
: Is Location Abflrtement
Location of Normally Description of ee
¢ s : Used Solely by 2 .
Asbestos-Containing Material (ACM) Maint i Asbestos Containing Material (ACM) Amount m
TO BE ABATED Cust od?ﬂlagtaff'? (i.e. thermal systems insulation, {Specify Il = § o
In Facility U 1*"; ! surfacing, VAT, or SF orLF) 3 |2 g |&
(13) (12) other miscellaneous) S|l |2
2 R
Yes | No | N/A "
Roof 5% Built up Roofing Material 12,000 SF  [»/
Interior Break Room X VAT 100 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. f Waste
DJM Transport, LLC coea1 | Teb Clean Earth Inc.
City, State Disposal Date City, State
Keamny, NJ 07032 TB S Keamy, NJ
Completed by Title ature Date
Lillie Lazarevich Secretary %@ 10-1-2012

ASB-41 (R-06-08)

* Do not use this formgasbestos licensure exempted activities.
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C)té'ﬁ/'l; #

l Print Form
. State of New Jersey '
’) j’cj g NOTIFICATION OF ASBESTOS ABATEMENT R
(Pursuant to NJAC 8:60 and 12:120) Yo Rp e f 7
?"_ Pr % r}
Date of Notification (1) Name of Building Owner/Operator (2) : 2”, 2 e
9/28/2012 Ericsson, Inc. formerly TelcordiaTechnologies, Inc. UCT ~4
Agencies Notified Type Notification Street Address ‘a SB JI[” 7: { i
One Telcordia Drive : 5
EPA % Initial oS 1o S ﬁ__t_rﬂs_ewr_é-sf
DEP Amended ity, State, Zip Code 2
DOL Amendment # 2 _ Piscataway, NJ 08854 CENSIHGRQL
DOH m E:wtﬁirg;riiocg)(mcludmg Name of Contact Telephone Number .
[l pca 7] canceliation Mr. Eric Fox
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Telcordia Technologies, Inc. [T School (K-12)
Street Address | | Subchapter 8 (Other than K-12)
One Telcordia Drive (Bldg 3) [¥] Other (i.e. private & commercial buildings, homes,
2 etc.
City (5) Square Feet # of Floors Bldg. Age
Piscataway N/A 4 50 Years +
County (6) County Code (7) Current Use (Prior if being demolished)
Somerset (STATE USE ONLY) Communications
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Environmental Tactics, Inc. N/A East Coast Haz Mat Removal, Inc.

Street Address
64 Broad Street

Street Address
494 E. 41 Street

City, State, Zip Code
Matawan, NJ 07747

City, State, Zip Code
Paterson, NJ 07504

License No.

00507

Project Manager for Monitoring Firm
Mr. Tom Geiger

Telephone No.
732-290-2217

Telephone No.
973-345-0022

Start Date (10) Scheduled Completion Date (11)
September 14, 2012 October 30, 2012

Name of OSHA Monitor
The same as above

Occupancy Status During Abatement (Check Only One) Street Address

|| Facility Closed/Vacated During Entire Period of Abatement
X] Abatement Performed Outside of Normal Facility Hours
x| Other — Describe: Unoccupied Area (Mech. Rm.)

City, State, Zip Code

Scope of Work (Check All That Apply)

23 sfor 23 If E Renovation Full Containment with Negative Pressure

[7] 2160 sf or 2260 1f [] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Type
Location of U l\:jognlally b Description of
Asbestos-Containing Material (ACM) I'j:inteﬁ il ’_‘" Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custod) Iag::ﬁ? (i.e. thermal systems insulation, (Specify Flo|3|T
In Facility 1"“2 f surfacing, VAT, or SF or LF) 3 (8|82
(13) (12) other miscellaneous) s|(2[2|E
i £ 213
Yes | No | N/A @
Bldg. 3 Penthouse Mechanical Rm. | X Pipe Insulation 250 LF X
Bldg. 3 Loading Dock X Spray-on insulation 60 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
i Hauler ID Mo. f W. y
Newark Carting, Inc. 1;‘52&5 ? '3(- w5 IESI - Bethlehem Landfill
City. State Disposal Date City, State
Newark, NJ 07105 10/20/2012 B}thlehWPA‘!BO‘IS
Completed by Title _ Signaidre Date
James E. Unger Project Manager ,, - 9/28/2012

/ * Do not t.ise th%fcr asbestos licensure exempted activities.

ASB-41 (R-08-08)



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1)

l

A — e
" Name of Building Owner/Operator (2) %
Ericsson, Inc. formerly TelcordlaTechnolog rlnd; 2

9/14/2012 6
Agencies Notified Type Notification Street Address or
a0 < S8ES
EPA % - c(:JneSTelc;rdéa Drive {_JCQES_QQ%Z—
DEP Amended ity, State, Zip Code SR
DOL Amendment# 1 | Piscataway, NJ 08854 Ks IN 6 '
[[] Emergency (including :
] poH justification) Name of Contact Telephone Number
1 ocA [ canceltation Mr. Eric Fox !
FACILITY INFORMATION -
Type of Facility (4)

Name of Facility Where Abatement is Taking Place (3)
Telcordia Technologies, Inc.

1 school (K-12)
[7] Subchapter 8 (Other than K-12)

Street Address
One Telcordia Drive (Bldg. 3) E Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Piscataway N/A 4 50 Years +
County [6‘) County Code (7) Current Use (Prior if being demolished)
Somerset (STATE USE ONLY) Communications
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Environmental Tactics, Inc. N/A East Coast Haz Mat Removal, Inc.
Street Address

Street Address
64 Broad Street

494 E. 41 Street

City, State, Zip Code
Matawan, NJ 07747

City, State, Zip Code
Paterson, NJ 07504

Project Manager for Monitoring Firm
Mr. Tom Geiger

Telephone No.

732-290-2217

Telephone No.
973-345-0022

License No.
00507

Start Date (10)
September 14, 2012

Scheduled Completion Date (11)
September 30, 2012

Name of OSHA Monitor
The same as above

Occupancy Status During Abatement (Check Only One)

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

Street Address

City, St

|
ix| Other — Describe: Unoccupied Area (Mech. Rm.)

ate, Zip Code

Scope of Work {Cwmat Apply) >
™,
23 sfor 23 If " X] Renovation Full Containment with Negative Pressul
2160 sf or 2260 If E | Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedyre
Is Location T;przem
"--___-_-__-———_--
Location of @ :dug:?!:y " Description of
Asbestos-Containing Material (ACM) Nfaimen:ngef Asbestos Containing Material (ACM) Amount m
TO BE ABA Citodiaf Sia (i.e. thermal systems insulation, (Specify Plyla T
In Facility = o surfacing, VAT, or SF or LF) 3|8 (5|8
(13) other miscellaneous) ,% 2 g 2
= = [+]
Yes | No | NA N ®
Bldg. 3 Penthouse Mechanical Rm. | X Pipe Insulation { 250 LF ) X
\..._.....——/
TN i
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Newark Carting, Inc. 1I-!Ia2-.ﬂzer2 ihe. {;_)fWaste IESI - Bethiehem Landfill
City, State Disposal Date City, State
Newark, NJ 07105 9/30/2012 Betfyehern )FfA18015
Completed by Title Signatu, Date
James E. Unger Project Manager 9/14/2012

e S

ASB-41 (R-06-08)

* Do not use this

for asbestos licensure exempted activities.



C}i «"zf/i- #

State of New Jersey
‘) ,;’ ( NOTIFICATION OF ASBESTOS ABATEMENT b 8 o
dd b (Pursuant to NJAC 8:60 and 12:120) 21 wi)
. r
[ﬁte of Natification (1) Name of Building Owner/Operator (2) O@, =4 M
8/31/2012 Telcodia Technologies, Inc. g ¢ . 74 3
Agencies Notified Type Notification Street Address % I US
e & e Co
= i One Telcordia Drive % LICENSS ﬁj ROy
DEP Amended City, State, Zip Code SN
DOL - Amendment#_______ | Piscataway, NJ 08854
e e e T
DCA [] canceliation Mr. Eric Fox 4
FACILITY INFORMATION —
Type of Facility (4)

Name of Facility Where Abatement is Taking Place (3)
Telcordia Technologies, Inc.

] school (K-12)

|
| Abatement Performed Outside of Normal Facility Hours
x| Other —Describe: Unoccupied Area (Mech. Rm.)

Street Address Subchapter 8 (Other than K-12)
One Telcordia Drive (Bldg. 3) E Otth;!r (i.e. private & commercial buildings, homes,
£1c.
City (5) Square Fest # of Floors Bldg. Age
Piscataway N/A 4 50 Years +
County (6) County Code (7) Current Use (Prior if being demolished)
Somerset ST E oy Communications
Name of Monitoring Firrn Hired by Building Owner (8) ASCM No. Name of Abatement Contractar (9)
Environmental Tactics, Inc. N/A East Coast Haz Mat Removal, Inc.
Street Address Street Address
64 Broad Street 494 E. 41 Street
City, State, Zip Code City, State, Zip Code
Matawan, NJ 07747 Paterson, NJ 07504
Project Manager for Monitoring Firm Telephone No. Telephane No. License No.
Mr. Tom Geiger 732-290-2217 973-345-0022 00507
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
September 14, 2012 September 30, 2012 The same as above
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/\acated During Entire Period of Abatement
City, State, Zip Code

Scope of Wark (Check All That Apply)

Fuli Containment with Negative Pressure

ASB-41 (R-06-08)

EI 23sfor231f E Renovation
[X] =160 sfor2260 If [] Demalition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
: Normally Type
Location of Used Solely Description of
Asbestos-Containing Material (ACM) i mancgf Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify z z 3|3
In Fagility g surfacing, VAT, or SF or LF) (8|28
(13) (12 other miscellaneous) g gL g
- —_ °
Yes No N/A @
Bldg. 3 Penthouse Mechanical Rm. | X Pipe Insulation 650 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards r‘l.ame of Registered Landfill
Newark Carting, Inc. Ty o | B IESI - Bethlehem Landiill
City, State Disposal Date City, State
Newark, NJ 07105 9/30/2012 Beth he /A1 8015
Completed by Title Signa Da
James E. Unger Project Manager f /31!2012
* Do not use thi: asbestos licensure exempted activities.




State of New Jersey { . Check # 10319

NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60-7 and 12:120-7)
Date of Notification (1) Name of Building Owner/Operator (2) P
i f

10-1-12 Cheryl Jones o Ca: ; UE‘:D
Agencies Notified Type Notification Street Address

[ 1ERA [X]Initial "
Notification | 22 Renner Ave 1: 44,
[ ]JDEP City, State, Zip Code

[ l1Amended

x}po. mended || Bloomfield, NJ 07003 ASBES TOS COHT
[X]1DOH ame of Contact eﬁ;ﬁhone

b Jhch L IERCENGY Cheryl Jones

[ 1Cancellation

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Same as above [ 1School (K-12)

[ ]Subchapter 8 (Other than K-12)
Street Addres [X]Other (i.e., private & commer-

cial buildings, homes, etc.)
quare Feet # of Floors ldg. Age
City (5 County (6)Essex County Code (7) 1900 2 70
TATE ONL
(s UEE ) Current Use (Prior if being demolished)

Name of Monitoring Firm hired by Building [ASCM No. ame of Abatement Contractor (9)
%'7; @) AZTECH MANAGEMENT, Inc.
Street Address treet Address
86 Christopher St.
City, State, Zip Code City, sState, Zip Code
Montclair, NJ 07042
Project Manager for Monitoring Firm lephone Numbar Telephone Number License Number
/A (973) 744-8800 00371
Scheduled Start Date (10) Sched. Completion Date (11) ame of OSHA Monitor
10/13/12 10/15/12 /A
Month Day Year Month Day Year
Occupancy Status During Abatement (Check only one) Ftreat Address
[X]Facility Closed/Vacated During Entire Period
of Abatement
[ ]2batement Performed Outside of Normal Facility City, State, Zip Code
Hours - Describe:«0ffHours Descripts
[ Jother - Describe:«Other Occupancy Descript»

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

[X1>3 sf or >3 1f [X]Renovation [ IMini-Enclosure
[ 1>160 sf or >260 1f [ 1Demolition [ ]1Glovebag Procedure
[ JNon-Friable Procedure
Is_ Abatement Type
Location of ﬁgg::i‘g; Description of E|[E
Asbestos-Containing Used Asbestos-Containing Amount g R "g g
Material (ACM) Solely Material (ACM) (Specify M| E|alzL
TO BE ABATED By Mﬂlg; (i.e., thermal systems SF or 0 i’ P|o
In Facility i insulation, surfacing, VAT, LF) vIit|s|s
(13) Staff (12) or other miscellaneous) % R g g
Yes No N/A i E
Basement X |[Pipe Insulation 40 LF KX
Basement X oiler Insulation 24 SF [X
Name of Registered Waste Hauler JDEP Waste ICubic Yards ame of Registered Landfill
AZTECH MANAGEMENT, INC. [failer mNo. pof Waste 2.5 .R.O.W.S.
City, State Disposal Date City, State
Montclair, NJ 07042 10/16/12 Morrisville, PA 19067
Completed By (Print or Type) itle ate
Constantine Vivian resident 10/1/12




{ printrorm

U ﬁ( State of New Jersey
D 91 NOTIFICATION OF ASBESTOS ABATEMENT
' p {Pursuant to NJAC 8:60 and 12:120)
I rs -
Date of Notification (1) Name of Building Owner/Operator (2) i J -} i
9-27-2012 Laura DeCesare i
Agencies Notified Type Nofification Street Address
. 15 Parkside Ave.
EPA X inital _ :
DEP [] Amended City, State, Zip Code
DOL = Amendment#_______ | West Orange NJ 07052
Emergency (including
E] DOH justification) Name of Contact
] oca [C] Canceliation Laura DeCesare
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential ] School (K-12)
Street Address g Subchapter 8 (OtherthanK-12)
15 Parkside Ave gmm;er (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
West Orange NJ. 1596 1 1921
County (6) County Code (7) Current Use (Priar if being demolished)
Essex (STATE USE ONLY) Residential
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Conttractor (9)
Green Environmental Services
Street Address Street Address
235 Virginia Ave.
City, State, Zip Code City, State, Zip Code
Jersey City NJ 07304
Project Manager for Monitoring Firm Telephone No. Telephone No. || License No.
201-3338855 101174
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
09-28-12 09-28-12 Same as above
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other ~ Describe:
Scope of Work (Check All That Apply)
%] 23sfor23if %] Renovation _|  Full Containment with Negative Pressure
| 2160 sfor 2260 if | | Demolition %] Mini-Enclosure
%] Glovebag Procedure
|| Non-Exempted (*) and Non-Friabile Pracedure
Is Location 3 Ah:_::_l:pn;ent
Location of N%’:gla;:; Description of j
Asbestos-Containing Material (ACM) U"‘e"M ; mgmg}' Asbestos Containing Material (ACM) |  Amount , m
TO BE ABATED Cu:: odial Staft? (i.e. thermal systems insulation, | (Specify Dl wn E o
In Facility 12) surfacing, VAT, or | SForlLF) 3 | @ 2
(13) ( other miscellaneous) ' 218 2 %
e B
Yes | No | N/A ®
Basement X Pipe Insulation. 34if x |
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Tri-state Transfer Associate mmggo He: f J Minerva Enterprises.
City, State Disposal Date City, State
Bronx-NY 09-28-12 Waynesburg-Ohio
Completed by Title Signature Date
Tiffany Nunez Office Manager 09-27-12
ASB-41 (R-06-08) * Do not use this form far asbestos licensure exempted activities.

f e [/ oz 3



£e

State of New Jersey

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

LI

CEIVED

Date of Notification (1)
09 / 26 / 12

John Kearney

Name of Building Owner/Operator (2)

20120CT -4 AM 7:53

Agencies Notified Type Notification Street Address
5 EPA & Initial 2859 Main Street ASBESTCS CONTROL
% ggls.\gm O mz:g;i - City, State, Zip Code /) & LICERSING
] DCA Emergercy (irm Manchuttua , NJ 08051
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[] Cancellation John Kearney

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Kearney Assoc.

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

] Subchapter 8 (Other than K-12)

Garage

Street Address X Other (i.e., private and commercial buildings,
2859 Main Street homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Manchuttua 40,000Sf 2 Floors 80 yrs.

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

Here Tech, Inc.

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)

Graham-Tech Environmental Service, LLC.

Street Address
1879-1 Old Cuthbert Road

Street Address
14 Read Drive

City, State, Zip Code
Cherryhill

City, State, Zip Code
Sicklerville, NJ 08081

09 /s _29 [t 12

10/ _02 1 12

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Subash Rashia, PH.D 856-429-5200 856-318-1341 01158
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

Graham-Tech Environmental Services, LLC.

Occupancy Status During Abatement (Check only one)

X Facility Closed/Vacated During Entire Period of Abatement

[] Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: TAM-3:30PM/ P

AM

Street Address
14 Read Drive

City, State, Zip Code
Sicklerville, NJ 08081

Scope of Work (Check all that apply)

[1>3sfor>31If

[] Renovation

[] Full Containment with Negative Pressure

[ Mini-Enclosure

[1 >160 sf or >260 If ] Demolition [] Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2|2 |ml|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2121313
T D Maintenance/ (i.e., thermal systems insulation, (Specify AR AR
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 £ |5
(13) (12) other miscellaneous) 5 @
Yes | No | N/A
Outside Shingles O [] | Asbestos Shingles 1450Sf RiOOig
A e ao0|od
EF B3 {3 oo|a|o
O |10 (O o/ojog
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Graham-Tech Environmental Service, LLC H%‘g;‘:g’o:"' Waste G.R.O.W. North Landfill & Tullytown
City, State Disposal Date City, State
14 Read Drive Sicklerville, NJ 08081 1513 Brodentown Rd. Morrisville,PA
Compieted By (Print or Type) Title Siggfature ] Date
Willis Graham Owner M‘Z/L/ 9. 218~
ASB-41 =

MAY 11

* Do not use this form for asbestos licensure exempted activities.
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I' Print Form

0K

State of New Jersey

q % ’[ NOTIFICATION OF ASBESTOS ABATEMENT -
(Pursuant to NJAC 8:60 and 12:120) L g
& RECEIvED

Date of Notification (1) Name of Building Owner/Operator (2)
10112 Mat Corr / Residence 23'2
Agencies Notified Type Notification Street Address Y
X] EPA B initial iRk hioHh It ASBCerne o,
| DEP ] Amended City, State, Zip Code &‘ Y iAas CURTROL
= poL Amendment #___ Surf City NJ 08008 & LICENSING
E’ DOH D E:}%g:i?:g) fcidmg Name of Contact Telephone Number,
] oca [Tl Ccancellation Mat ]

FACILITY INFORMATION

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

Mat Corr/ Residence [ School (-12)
Street Address | | Subchapter 8 (Other than K-12)
380 North 1st street ix] Other (i.e. private & commercial buildings, homes,

etc.)
City (5) Square Feet # of Floors Bldg. Age
Surf City NJ 08008 1000 ~ 2 35+
County (6) County Code (7) Current Use (Prior if being demolished)
Ocean (STATE USE ONLY) House
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Pernaco Inc
Street Address Street Address
PO Box 329

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

West Berlin NJ 08091

Telephone No.
856-753-9800

Name of OSHA Monitor
Same

Street Address

License No.
00727

Project Manager for Monitoring Firm Telephone No.

Start Date (10) Scheduled Completion Date (11)
10/12112 10/18/12

Occupancy Status During Abatement (Check Only One)
ﬁ Facility Closed/Vacated During Entire Period of Abatement

Abatement Performed Outside of Normal Facility Hours
Other — Describe:

City, State, Zip Code

Scope of Work (Check All That Apply)

[ =3sforz3if E Renovation L Fun Containment with Negative Pressure
2160 sf or 2260 If Demolition L Mini-Enclosure
L Glovebag Procedure
X]  Non-Exempted (*) and Non-Friable Procedure
Is Location AbaTten;ent
: Normally i yp
Location of ) Used Solely b Description of
Asbestos-Containing Material (ACM) ,;"-‘im f‘:n{}efy Asbestos Containing Material (ACM) Amount m| o
OBE ED c ato d?al Staff? (i.e. thermal systems insulation, (Specify Fl=o § >
In Facility 2 ;2} : surfacing, VAT, or SF or LF) 3 (815 |8&
(13) ( other miscellaneous) % 2 g g
— =3 @
Yes | No | N/A &
Exterior Siding X Exterior Siding 2800 Sf x
%
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfil
; , Hauler ID No. of Wast
United Containers 22459 = 3 o G.R.O.W.S.
City, State Disposal Date City, State
Eim NJ 10/18/12 Morrisville PA 19067
Completed by Title Signature Date
Anthony T Perna President &_____, 10/1/12

ASB-41 (R-06-08)

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




O gl

State of New Jersey

% /; /. NOTIFICATION OF ASBESTOS ABATEMENT S .

. 6.40-1 ﬁ%‘ Pursuant to NJAC 8:60 and 12:120) e J 47 ~ sy
_-"‘Mf)"j ( Q‘LWQ:‘:;E;F;“}
Date of Notification (1) Name of Building Owner/Operator (2) -
101112 Joe Mancini / Residence 2512 N
Agencies Notified Type Notification Street Address ﬂc']l_‘l'_‘ﬂﬁrw—__

13 East New Jersey A
B EPA 5 plsn City, State, Zip Cod e 45353733 CONTRO
| DEP Amended y, State, Zip Code )
x] DOL Amendment# | Beach Haven NJ 08008 € b &L ICE NSIN G L
Xl Emergency (including
E DpoH justification) Name of Contact | Telephone Number
0 oca [0 Canceliation Joe L
; FACILITY INFORMATION

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

Joe Mancini / Residence [T School (K-12)

Street Address Subchapter 8 (Other than K-12)

13 East New Jersey Ave ) Other (i.e. private & commercial buildings, homes,

etc.)

City (5) Square Feet # of Floors Bldg. Age
Beach Haven NJ 08008 5 1000 + 2 35+
County (6) County Code (7) Current Use (Prior if being demolished)

Ocean (STATEUSEONLY) _____ House

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

N/A " Pernaco Inc

Street Address Street Address

PO Box 329
City, State, Zip Code City, State, Zip Code
West Berlin NJ 08091
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
\ 856-753-9800 00727

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

1011112 10/2/12 Same

Occupancy Status During Abatement (Check Only One) Street Address

(X] Facility Closed/Vacated During Entire Period of Abatement

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

| | Other — Describe:

Scope of Work (Check All That Apply)

E 23 sfor 23 If Q Renovation e Full Containment with Negative Pressure
[X] 2160 sfor22601If Bl Demolition | Mini-Enclosure
| Glovebag Procedure
X] Non-Exempted (*) and Non-Friable Procedure
Is Locatigp, Abatement
. Normally : Type
Location of Used Solaly i Description of
Asbestos-Containing Material (ACM) <A ie?' Asbestos Containing Material (ACM) Amount i
TED & tingaI gta o (i.e. thermal systems insulation, (Specify 2lo|3 |5
In Facility e ool surfacing, VAT, or SF or LF) 38 |5 |5
(13) (12) other miscellaneous) . E 2l (g
< 2|l e
Yes | No | N/A n
Exterior Siding X Exterior Siding 2650 Sf X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. . Hauler ID No. of Waste
United Containers 20459 3 G.R.O.WS.
City, State Disposal Date City, State
Elm NJ 10/2/12 Morrisville PA 19067

Completed by Title Signature~ Date
Anthony T Perna President &__‘__\ 101112

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




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

&=

=13

Date of Notification (1)

Name of Building Owner/Operator (2)

09 / 24 / 12 Anthony DiBartolomeo 2012 0CT -4, .
Agencies Notified Type Notification Street Address Ac M“—
X EPA I Inita 225 E Summit Ave *$SBESTES or
% gg;\g ° = ::::::;nt # ERj il Cotue &% HS IN G '
] DCA [ Emergency (in—gt?ing Haddonfield, NJ 08033 )
(NJAC 5:23-8) justification) Name of Contact Telephone h!t{mﬁe:
[ Cancellation Anthony DiBartolomeo
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [ School (K-12)
ShnckAdimas E gttjt?:r zitfrpsri\gtg Z;tc:]zgn}:r-\:ezr)cial buildings,
44 Grill Rd homes, etc.)
City (5) Square Feet # of Floors Bidg. Age
Haddonfield 22008f 3 Floors 7Tyrs.
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Camden Residence
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Environmental Management International Graham-Tech Environmental Service, LLC.
Street Address Street Address
204 E. Germantown Pike 14 Read Drive
City, State, Zip Code City, State, Zip Code
Norrition, P.A. 19401 Sicklerville, NJ 08081
Project Manager for Monitoring Firm Telephane No. Telephone No. License No.
Raymond J. Giodano 856-229-5369 856-318-1341 01158
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10 / 04 [/ 12 10 / 08 [/ 12 Graham-Tech Environmental Service, LLC.
Occupancy Status During Abatement (Check only one) Street Address
& Facility Closed/Vacated During Entire Period of Abatement 14 Read Drive
O Apaternent Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abaternent: 8AM-4:30PM/___ PM-___ AM Sicklerville, NJ 08081
Scope of Work (Check all that apply)
] Full Containment with Negative Pressure
O>3sfor>31f X Renovation Mini-Enclosure
[] >160 sf or >260 If [ Demolition [] Glovebag Procedure
[] Non-Exempted (*) and Non-Friable Procedure
fill-ocatii;n Abatement Type
; orma it
Asbestos-Colﬁm?:; h?ffaterial (ACM) Used Solely by Asbestos Cgr?tsaﬁ::ﬁlgorh:!:{eﬁal (ACM) Amount s § 2|3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2 2185|g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2 | s
(13) (12 other miscellaneous) 8 a
Yes | No | N/A
Basement [0 |K [0 |HVAC Ductinsulation 501f XiOgg
o (0o |0 E1 L L ED
O 0| O|oj0o|g
o (0o (O oo
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Graham-Tech Environmental Service, LLC. H%‘gﬂg’oﬁ‘* Waste G.R.O.W. North Landfill & Tullytown

City, State
14 Read Drive Sicklerville, NJ 08081

Disposal Date

City, State
1513 Brodentown Rd. Morrisville, PA

Completed By (Print or Type) Title Signature / Dat /
il 7 e?/ﬁ
Willis Graham Owner ‘/&, 7 s o/ 12
ASB-41

MAY 11

* 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)

{ Print Form

RE'CEWED

Date of Notification (1)
09/21/2012

Private Property

Name of Building Owner/Operator (2)

2812001 ~b gy 5.

Agencies Notified Type Notification Street Address 3

EPA | Inial 504 ;‘;:'i?a;:joad SBESTOS CONTRr
g DoL s Monros, N 08831 & ICENSING
D DOH E] Elg?fil‘g:irl‘::) (including Name of Contact Telephone Number
[ oca [C1 cancellation Danny Matarese

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Private property ] school (K-12)
Street Address Subchapter 8 (Other than K-12) )
rth Road Other (i.e. private & commercial buildings, homes,
204 Applega &I etc.)
City (5) Square Feet # of Floors Bldg. Age
Monroe 1500 2 +50
County (6) County Code (7) Current Use (Prior if being demolished
Micdlesex (STATE USE ONLY)
|"Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

N/A First Phase Group Inc
Street Address Street Address
N/A 567 52nd Street Suite #16
City, State, Zip Code City, State, Zip Code
N/A West New York, NJ 07093
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
N/A N/A 201-758-7158 01144
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10/01/2012 fe)} ?64 20§72 J&S Environmental Inc
Occupancy Status During Abatement (Check Only One) Street Address

Facility Closed/Vacated During Entire Period of Abatement 2333 Route 22 West

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

Other — Describe: Union, NJ 07083

Scope of Work (Check All That Apply)

[:I =3 sforz3 If Full Containment with Negative Pressure

Eﬂ Renovation

2160 sf or 2260 If [Tl Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
& Lacation Abatement
Normall Type
Location of tiged Sol ly b Description of
Asbestos-Containing Material (ACM) Mszinteﬁ:nyef Asbestos Containing Material (ACM) Amount m
TO BE ABATED St JStc o (i.e. thermal systems insulation, (Specify Zlpl|ad |l
In Facility st 1'5'2 At surfacing, VAT, or SF or LF) 38 (5|8
(13) (12) other miscellaneous) g 2| £ 2
= =3 [+
Yes | No | N/A ®
Basement X floor tile 600 SF X
Basement X flue packing 2 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: ler ID No. f Wast ; ’
Asbestos Transportation Company ;:gf 0 S Minerva Enterprises
City, State Disposal Date City, State
Shirley, NJ 11967 Waynesburg OH 44688
Completed by Title Signature Date
Edwin Precilla Project Manager 9/21/2012

ASB-41 (R-06-08)

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




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 12:120) R %’.

I _F‘rint Form :

|

Date of Notification (1)
October 1, 2012

Name of Building Owner/Operator (2)
HOLY NAME HOSPITAL

Agencies Notified Type Notification Street Address 4
718 Teaneck Road
EPA % Initial s Z'Cc - v SBEE;‘ S CopnF NFRDT
DEP Amended iy, e, £Ip Lode
DOL Amendment #___ Teaneck, New Jersey 07666 & CENS3 3’
E DOH EI E;r:m?::){mcludmg Name of Contact | Teleohone Numbe_f_
] bca [0 canceliation Michael J. D'Amico
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
HOLY NAME HOSPITAL 7 school (K-12)
Street Address Subchapter 8 (Other than K-12)
718 Teaneck Road Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Teaneck, X 20,000 1 60+
County (6) County Code (7) Current Use (Prior if being demolished)
Bergen STAIEUSE oMY Steam Room
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
CSA SLAVCO CONTRUCTICN INC.
Street Address Street Address
26 Lorenzo Court 164 GETTY AVE.

City, State, Zip Code
Matawan, New Jersey 07747

City, State, Zip Code

CLIFTON, NEW JERSEY 07011-1802

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Michael Chain 732-9219220 973-478-4848 00724
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

October 12,2012 October 15,2012 SLAVCO CONSTRUCTION INC.

Occupancy Status During Abatement (Check Only One)

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

E Other — Describe: 4:00Pm til Finish

Street Address
164 GETTY AVE.

City, State, Zip Code

CLIFTON, NEW JERSEY 07011-1802

Scope of Work (Check All That Apply)
O =3sfor23i

E Renovation

Full Containment with Negative Pressure

[X] =160sforz260If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abﬁ_t:pr:ent
Location of U Ndorsngfl:y b Description of
Asbestos-Containing Material (ACM) M"’eime s ’;e}' Asbestos Containing Material (ACM) Amount =
TO BE ABATED it (i.e. thermal systems insulation, (Specify 2l2(3|9
In Facility us oo ; surfacing, VAT, or SF or LF) 3|8 |58
(13) (12) other miscellaneous) g e é %
Yes | No | N/A &
Outside Steam Pipe X Pipe Insulation Clean-up 80LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Slavco Construction Inc. rgggélo i atiesa G.R.O.W.S LANDFILL
City, State Disposal Date City, State
CLIFTON , NEW JERSEY 07011-1802 TBD MORRISVILLE, PA
Completed by Title S{ﬁﬂﬂr& Date
Vivian D. Jurcevic Office Mgr. / i oy October 1,2012

ASB-41 (R-06-08)

* Do not use this fol

for asbestos licensure exempted activities.



N&&&J

NOTIFICATION OF ASBESTOS ABATEMENT P ~
(Pursuant to N.J.A.C. 8:60 and 12:120) Y £, 5‘;“'; %./‘C..‘
Date of Notification (1 Name of Building Owner/Operator (2) (-ﬂ[ 2 - G
BPG Development Group 08 f g 1’
8/24/12 Bon, N 7. 36
Agencies Notified Notification Type Street Address gaﬂ S }"0
3815 West Chester Pike & &[5
(X) EPA () Initial Notification ICENSS |~ ' Roy
( )DEP (X ) Amended Notification City, State, Zip Code RS 2
(X)DOL Amendment # 2 Newtown Square, PA 19073
(X)DOH ( ) Emergency (including justification)
( )DCA ( ) Cancellation Name of Contact Tal Nuimber
John Forde
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3 Type of Facility (4)

Vacant warehouse

( ) School (K-12)

Street Address
523 Chestnut St.

( ) Subchapter 8 (other than K-12)
(X) Other (i.e. private & commercial bidgs., homes, etc.

Media, PA 19063

City (5) County (6 County Code (7) Sq. Feet 215,000 #of Floors____ 1
(State Use Only)

Woodbury Heights Gloucster Bldg. Age 50
Current Use (prior if being demolished) window and door
manufacturer

Name of Monitoring Firm ASCM No. Name of Contractor (9)

AET Alliance Environmental Systems

Street Address Street Address

28 N. Pennel Rd. 550 East Union Street

Ci ate, Zip Code City State, ZipCode

West Chester, PA 19382

(X) Facility Closed/Vacated During Entire Period of Abatement
( ) Abatement Performed Outside of Normal Facility Hours -

Describe
Other -

Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
Dave Turotsy 610-891-0114 610-701-9000 00508
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

9/10/12 10/31/12 AET

Occupancy S During Abatement (Check only one Street Address

28 N. Pennel Rd.

City, State, Zip Code
Media, PA 19063

Source of Work (Check all that appl

( X ) Demolition () Renovation

() Full Containment with Negative Pressure () Mini-Enclosure

(X) Large Proj. (>160 SF or >260 LF ACM) ( ) SM Proj. (>25<160 SF or >10 <260 LF ACM)
(X) Glovebag Procedure

( ) Minor Proj. (<25 SF or <10 LF ACM)

Location of Asbestos- Is Location Normally Used Description of ACM (i.e. Amount (Specify SF or LF) Abatement Type
Containing Material (ACM) in | Solely by Maint./Custodial thermal systems insulation,
Facility (13) Staff? (12) surfacing, VAT, or other
YES NO NA | miscell.) Rem. _Rep. En ]

Above ceiling in office X Pipe insulation 200 LF X
Roof of Maintenance Bldg. X Roof (roof collapsing, will 2000 SF X

Be removed during

demolition)
Perimeter windows X Window glazing 210 SF X
Name of Req. Waste Hauler NJDEP Waste Hauler 1D # Cubic Yards of Waste Name of Reg. Landfill
N.E.T.S./ Miners 17235 Approx. 10 BFI Imperial
City, State Disp. Date City, State
Hazelton, PA . ~ | TBD Imperial, PA
Completed by (Print or Type) Title Sigfidture % Date
Robert Casciato President / 10/01/12

L™ i
Mail to: NJDEP-DSHW-BRRTP Telephone 609-984-6620 C:\WORDWYDOCS\WSBESTOS
401 E. State St., PO 414 9/18/00

Trenton, NJ 08625-0414



