Pr_int Form

EDS12-170-02 RO
of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT [ e Page 1 of 1
(Pursuant to NJAC 8:60 and 12:120) {, o _;"(.‘,,he o ?31 249
Date of Notification (1) Name of Building Owner/Operator (2) Sg - -
10/19/2012 Pascack Valley Regional High 'ﬂé%ﬂm;tm
Agencies Notified Type Notification Street Address 45 JT 3 9
46 Akers Avenue IBECT A
wE % Initial it Co: i‘-f;(m EenTr
i | DEP Amended ity, State, Zip Code o ¢
%| DOL Amendment #___ Montvale, NJ 07645 CEH JING oL
E DOH E i;nt?ﬁrg:t?gz)(mdudmg Name of Contact | Teleohane N i
[] DCA [T Cancelation Bill Fahey | : e,
EACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Pascack Valley High School B school (K-12)
Street Address Subchapter 8 (Other than K-12)
200 Piermont Ave Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bidg. Age
Hillsdale 115000 2 40+
County (6) County Code (7) Current Use (Prior if being demolished)
Bergen (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Health & Safety Services Inc 00117 GL Group, Inc
Street Address Street Address
318 12th Street 140 Hamburg Tumpike
City, State, Zip Code City, State, Zip Code
Hammonton, NJ 08037 Bloomingdale, NJ 07403
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Jim 609-704-8850 201-710-9725 01084
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10-20-12 10-22-12 GL Group, Inc
Occupancy Status During Abatement (Check Only One) Street Address
I Facility Closed/Vacated During Entire Period of Abatement 140 Hamburg Turnpike
[X| Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
] Other —Describe: Bloomingdale, NJ 07403
Scope of Work (Check All That Apply)
E] =3sforz31f D Renovation Full Containment with Negative Pressure
[] =2160sfor22601if Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normall Tpe
Location of Used Sol Iy Description of
Asbestos-Containing Material (ACM) A o Asbestos Containing Material (ACM) Amount o
TO BE ABATED & :t“"' dﬁ’"‘agfa%? (i.e. thermal systems insulation, (Specify lolg |3
In Facility e ;"; ' surfacing, VAT, or SF or LF) 31813 (g
(13) (12) other miscellaneous) % 2 .%» =
= @
Yes | No | N/A ®
Old Wood Shop X Mastic 75 SF X
Old Wood Shop X Pipe Insulation 15LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler 1D No. of Waste
GL Group, Inc 0033034 TBD GROWS
City, State Disposal Date City, State
Bloomingdale, NJ TBD Morrisville, PA
Completed by Title Signature Date
Elena Solakov President o Sote? 10192012 |

ASB-41 (R-06-08) * Do not use this form for asbestos licensure exempted activities.
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I -
State of New Jersey ‘ \/\ >j}'¢
NOTIFICATION OF ASBESTOS ABATEMENT F C/
(Pursuant to NJAC 8:60 and 12:120) s C £y -
.‘"" 4 r b y .
Date of Notification (1) Name of Building Owner/Operator ﬁlz LTS
10/18/2012 Bryan Burensky ocr -, .
Agencies Notified Type Notification Street Address Ao, #ﬁ 3 -~
7 g e, I .
H EPA E Initial 11 Division Street Jdt 0 I e J§
DEP Amended Cit f 1T i i =
y, State, Zip Code % i / CUMT
X poL Amendment # g CEMIVNTE
[] Emergency (including Somerville, NJ 08876 EH\/_A{.«\ RQ{
& DO;I D ]ustiﬁcatipn) Name of Contact Te%ﬁhon&iumber
[Joc Cancellation Bryan Burensky

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence School (K-12)

~Street Address Q Subchalpter BI(Other than K-1 ‘2) o
11 Division Street %):;:;:.Zt,c;_:)rwate & commercial buildings,
City (5) Square Feet # of Floors Bldg. Age
Somerville 1,500 SF 1 70+
County (6) County Code (7) (STATE Current Use (Prior if being demolished)
Somerset USE ONLY) Residence
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
(&) N/A DIA General Construction, Inc.
Street Address Street Address

1360 Clifton, Avenue, PMB Suite 218

City, State, Zip Code
Clifton, NJ 07012

City, State, Zip Code

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-389-0089 00893

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

10/28/2012 10/29/2012 DIA General Construction, Inc.
Occupancy Status During Abatement (Check only one) Street Address
Facility Closed/Vacated During Entire Period of Abatement 1360 Clifton, Avenue, PMB Suite 218
E] Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
[] Other - Describe: Clifton. NJ 07012

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

[X] >3 sf or >3 If [] Renovation Mini-Enclosure
[~ |>160 sf or >260 If [[] bemolition Govebag Procedure
Non-Exempted (*) and Non-Friable Procedure |
Is Location Abatement
Normally Type
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify Al 2| m
IN Facility staff? surfacing, VAT, or SF or LF) 8|3 8 3
(13) (12} other miscellaneous) o|® €| @
5|5|2|3
(1]
Yes | No | N/A
Crawl Space ) X | Pipe/Elbow Insulation 150 LF X
_——
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: auler |D No. of Waste .
Service Transport Group "50590 4 Minerva Landfill
City, State Disposal Date City, State
New Castle, DE 10/18/2012 Waynesburg, OH
Completed By Title Signatyre Date
Krutarth Jagad Project Manager ,—»-(\ 10/18/2012

ASB41 U
: = Do not use this form for asbestos licensure exemple, f:ﬁj:'ue.\-.
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State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMIENT
{Pursuant to NJAC 8:60 and 12:120)
: F‘?F(?*-’“!‘!s-;,
Date of Notification (1) Mame of Building Owner/Operator (:2) R

EACILITY INFORMATION

10/19/2012 River Dell Board of Education " .

Agencies Notified Type Nofification Street Address i H acl ZJ AH 3 %
230 Woodland Avenue _ ]

] EPA B initial : : T

X! DEP 1 Amended City, State, Zip Code 1035 5 LUJ‘!;

B bo " Amendment # River Edge, NJ 07661 & LICENSI, ff@l_

& ooH O mir{g:t?:z)ﬁnduding Name of Contact ] Telephone Numb'a’f’ %

Xl DCA 1 canceliation Thomas Bonfiglio s

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

River Dell Middie School ' Schoot (K-12)
Street Address 71 Subchapter 8 (Other than K-12)
Other {i.e. private & commercial buildings, homes,
230 Woodland Avenue = eic)
City (5) Square Feet # of Floors Bldg. Age
River Edge
County (6) County.Code (7) . Current Use (Prior if being demolished)
Bergen (STATE USE ONLY} School
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name if Abatement Contractor (8)
Ahera Constiftants, Inc.” 1 0057 " .| VMC: Company, Inc.

Street Address
PO Box 385

| ‘Street \ddress
208 Piaget Ave.

City, State, Zip Code
Oceanville, NJ 08231

City, Siate, Zip Code
Clifton, NJ 97011

Project Manager for Monitoring Emn
John Smoyer

Telephone No.
608-652-1833

Telephone No.
g73-1153-8828

License No.

-1 00704

Start Date (10)
11/07/2012

Scheduled Completion Date {1‘1}
1111172012 P

Name f OSHA Monitor
, VMC Co Jnc.

Other — Describe;

Occupancy Status During Abatement (Check Only One)

Facility ClosedVacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours

Streel Addres.v,

Gy, Sate. zp-_qp'qe_ T

Scope of Work (Check All That Apply)

[0 =3sforz3if B Renovation Full Conta!nmaniuﬁlhmegawe Pressure
21 =160 sfor=2601f [0 pemoliion ' -+ . “Minl-Enclostre -
S et a0 Y X —‘GlovebagProoedwe
_ Non-Exempt (*) and Non-Friable Procedure
Is Location . : . nbatement
Location of Us:dog?élly i Desanpnon of ' e
Asbestos-Containing Material (ACM) N i nyce.fy Asbestos Containing Nlaterial (ACM) Amount m
10 BE ABATED sl (i.e. thermal systems msulahos\. _ (Specify 2lgia|l
In Facility 12 surfacing, VAT, or - SF or LF) 3|2|818
(13) (12) other masc;el]an_em.:s}_ 2 E_ el2
) 5 €le
Yes | No |-NA.]. « ' o i, i s | ©
Various Locations x || Pipe & Fitting Insulation BIBLF |x
Name of Registerad Waste Hauler T'NJDEP Waste Cubic Yards Name of Registered Landfl
. Hauler ID No.. ... | of Waste
Newark.Cartlng, Inc. 05400 20 ; G.R.OW.S.
City, State ) Disposal Date City, Siale
Newark, NJ = i i 111212 | Morrisvi
Compleled by Title L T Signatuk 'CB oy Date
Voytek Roszkowski President . | \U-Sos - 1011972012

ASB-41 (R-06-08)

an

- *Dornotuse this form for asbestos licensure exempted activities.




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

Date of Notification (1) Name of Building Owner/Operator (2) =¥ vionlt
10 /16 /12 Steve Sacharow 2{,
Agencies Notified Type Notification Street Address A” 3 4"
] EPA Initial 6 N Clarendon Ave Asgrs 08 o
X poLwD [J Amended Civ St 2 Cod 5= £
X DHsS Amendment # I:;' é i' I:u 08:02 & LICENH ING FGL
[0 bca [] Emergency (including argate, m
(NJAC 5:23-8) justification) Name of Contact Telephone Nu
[ Cancellation Steve Sacharow N

FACILITY INFORMATION

Residential

Name of Facility Where Abatement is Taking Place (3)

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

Street Address

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

6 N Clarendon Ave homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Margate 3,000 2 50+
County (6) County Code (7)(STATE USE ONLY} | Current Use (Prior if being demolished)
Atlantic House

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 Pennell Rd 1123 BEAVER STREET

City, State, Zip Code
Media, PA 19063

City, State, Zip Code
BRISTOL, PA 19007

[ Abatement Performed Outside of Normal Facility Hours - Describe

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Eric Sutherland 610-391-0114 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10 / 29 12 0 / 29 / N BRISTOL ENVIRONMENTAL, INC.
Occupancy Status During Abatement (Check only one) Street Address
X Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET

City, State, Zip Code

Time of Abatement: 7:00AM-5:30PM/ PM- AM BRISTOL, PA 19007
Scope of Work (Check all that apply)
[ Full Containment with Negative Pressure
X >3sfor>31If B Renovation [ Mini-Enclosure
[] =160 sf or >260 If [] Demoilition [ Glovebag Procedure
[] Non-Exempted (*) and Non-Friable Procedure
Ie:~l Locatilon Abatement Type
Location of ormally Description of
Al | m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 81823
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3|28y
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2 <
(13) (12) other miscellaneous) 2 @
Yes | No | N/A
Crawlspace O |O |X |Pipeinsulation 40 LF X|O(O|d
S E O|o/o|a
O |0 |0O O|oja|d
LI 0 L Oo(oa0a|0
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. “32”('}3’9'5’ No.  |Waste MINERVA LANDFILL

WAYNESBURG, OH 44688

City, State Disposal Date City, State
NEW CASTLE, DE 19720
Completed By (Print or Type) Title Signature
Brian Scafiro Estimator ; )j% / %

iy /-e//;

ASB-41

MaY 11 B S [/ 0L

* Do not use this form for asbestos licensure exempted acﬂmes




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

B&Gproj- # 201277 Check # 5578
ec
2=
Date of Notification (1) Name of Building Owner/Operator (2)
1110 |/|_}_ EI/E _L Dorothy & Richard Salerno
Agencies Notified | Type Notification Street Address
O epa - -' )
] oee X]  Initial 202 Scolles Avenue
City, State, Zip Code -
DOL Amendment . = NG '
X O Clifton, NJ 07013 4%%
X] poH Name of Contact Telephone Nufder
D Cancellation . i’ S
[ oca Dorothy & Richard Salemno - B -

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

Dorothy & Richard Salerno
Street Address

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

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

Bldgs./Homes, etc.

202 Scolles Avenue Square Feet | # of Floors Bidg. Age
City (5) County (6) County Code (7) |
(State use only) Current Use (Prior if being demolished)
Clifton, NJ 07013 Passaic residential

Name of Monitoring Firm Hirea by Bldg. Owner (8)

ASCM No.

B & G Restoration, Inc.

Name of Abatement Contractor (?)

n/a
“Street Address Street Address
105 Ryerson Road
Tity, State, Zip Code City, State, Zip Code

Lincoln Park, NJ 07035

Project Manager for Monitoring 1F_irm

Phone Number

Telephone Number

License Number

973-696-6869 0378
Scheduled Start Date (10) Sched. Completion Date (11) Name of OSHA Monitor
B & G Restoration, Inc.
10/30/2012 10/30/2012 [Street Address
Occupancy Status During Abatement (Check only one) 105 R: rerson Road

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

Describe:

City, State, Zip Code

D Other-Describe:

Lincoln Park, NJ 07035

Scope of Work (check all that apply)
[1 pemoilition

Renovation

I:l Full Containment w/negative pressure Glovebag procedure

B >3sfor>3if [ >160 sf or >260 If X Mini-enclosure [[] Non-friable procedure
2 Is location normally used solely! RITRI|E
Location of
s by mainte dial e E
asbestos-containing %&?13 ranes clisiod Description of asbestos-containing Amount m : "ln
matenda} to be - material (ACM) (Specify SF or o |a g c
ted in fagil
abated in facility (13) Yes No N/A LF) v i P Ls
= r
basement craw] space pipe insulation 91f B I0 [ 1O
0|00 [0
0|0 {00
mjj[uj[u]|m
l | : mimjuj=
Registered VWaste I_-lau!er NJDEP Hauler ID# ubic Yards of Waste |Name of Registered Landfill
B & G Restoration, Inc. 19563 1/2 yard Tullytown Resource & Recovery Center
Chy, State Disposal Date City, State
Lincoln Park, NJ 07035 10/31/2012 Tullytown, PA
Completed by (Print or Type) Title Signature Date
Gordana Luna Treasurer Gordones Lima 10/19/2012
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- State of NJ
Notification of Asbestos Abatement
(Pursuant ta NMJAG 8:80-7 and 12:120-7)

B De:: E tiealth & Senior Services

APPROVED

S Bmergency RECL TP

Date of Wﬁ:‘(“ Natre of Bulking OwnsiOperator (2) 5 ¥ I lbate -
L0 (/108 5L | o 12007 oa
“ﬁmﬁm Tyee Noticahon | |dec e | ALl M-5—ey —

o | & i 58 Normal Avenne ASBES NG ppe

x LICENS Iy Y
R oor | [ Amendment ||\ votair, NJ 07043 NG
@ oo | e O vt
Canceliation S
[J oca Jeff Smith
FACILITY INFORMATION ~
of £

Name of facility where abaterment Is taking place (3) T‘ypeD mym(x @

] subchapter 8 (Other than k-12;

feff Smith
Street Address Othet {Privata/Commercial
st o
58 Normal Avenue Square Feef | &#of Fbors Bldg. Ags
" Current Use (Prior Ebeg deolioned)
mm
tractor (§)
B & G Restoration, lnc
105 Ryerson Road
Ty, Stzte, 2p Code ‘—4 ICy, Stale, Zip Code e
Lincoln Park, N1 07635
Brojact Manager for Fim Phone Number Telephone NpTber Dcenss NOmBEr
273-696-6869 0378
o ; Name of OSHA Montor
B & G Resioration, Inc.
i S s e e —————— Iﬁ’ma12 t Ess -
Cecispanoy Stalus Duwing Abatermant (Gheck oy oe) "105 Ryerson Road
B Faciiy closedivacated dusing entirs period of ahateenant. City, State, Zip Code
Dggammont patformad owtsica of normal faciiky hotrs- ;
[ other-Describe: Lincoln Park, NI 07038

Scope of Wark {check ait that apply)
1 pemaiition [ Renovation B4 Futs Containment whnegative presswe [ Glovabeg procadurs
B »asforsz i [J »160sfoc>260 [ Mmkenciosurs 0 Nm-ﬁwepmm
Is location noemally wead 5o] . 13 g
Locztion of ;
agbestos-containing hy"fmwmml Description of asbestos-containing Armotst fn o 5
metedil 10 e material (ACM) (SpecitySFor [ [P jC |0
@bated in facity (13) - No S by . ; 5
iy 2 .
basement " boiler msulation 4525t A LI IET
basemertt pipe fpsulation 20 If =] [n)inging
3 gioigig
E11Ed E-E
Ojgg
etrad W Havkr Ars 0 e of RegowBrmo Landhll
B & $ Restoration, Ine. | Lyard Tullytown Rasource & Recovery Center
Chy, State Late City, Stata
Lincolp Park, NJ 07035 1023712 T\;Hv’cown, PA :
Compisted by (Prit of Type) ' ,Sﬁﬁm 'gg Date

Gordena Lona Treastrer

10/19/2012




State of NJ
Notification of Asbestos Abatement

B&Gproj. #  2012-206 (Pursuant to NJAC 8:60-7 ; {]2?;?):_:
***Emergenty =¥ izt % ED Check # 5575
Date of Nofification (1) Name of Building Owner/Operator (2) W120CT 23 MM 332 2
110 119 112 . 4 4 3
1110 1/% r'd '/;' L 'f Jeff Smith
Agencies Notifie ype Notification Street Address RE TR 7
: EPA E e , ﬁﬁéE:}IGD LQHIRB{.
nitia 3 :
] oep _ ‘58 Norma} Avenue & LICENSING &
City, State, Zip Code
DOL Amendment .
B O Montclair, NJ 07043
B poH - Name of Contact | Telephone Number
Cancellation
[ pca Jeff Smith ' )
FACILITY INFORMATION *
Name of facility where abatement is taking place (3) Type of Facility (4)
[] School (K-12)
Jeff Smith [ subchapter 8 (Other than K-12)
Street Address E Other (Private/Commercial
Bldgs./Homes, etc.
58 Normal Avenue Square Feet | # of Floors Bldg. Age
City (5) County Code (7)
(State use only) Current Use (Prior if being demolished)
Montclair, NJ 07043 residential
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Contractor (9)
n/a B & G Restoration, Inc.
Street Address Street Address
105 Ryerson Road
City, State, Zip Code City, State, Zip Code
Lincoln Park, NJ 07035
Project Manager for Monitoring Firm Phone Number Telephone Number License Number
973-696-6869 0378
Scheauled Start Date (10) Sched. Completion Date (11) Bk cf S o M
B & G Restoration, Inc.
10/22/2012 10/22/2012 Street Address
Occupancy Status During Abatement (Check only one) 105 Ryerson Road
X Facility closed/vacated during entire period of abatement. City, State, Eip Code
[[] Abatement performed outside of normal facility hours-
Describe: .
] other-Describe: Lincoln Park, NJ 07035
Scope of Work (check all that apply)
]:I Demolition Renovation @ Full Containment w/negative pressure |:[ Glovebag procedure
X >3sfor>3if ] >160 sf or >260 If [] Mini-enclosure [[] Non-friable procedure
ot | B 1HBL
asbestos-containing styaff{1 2) Description of asbestos-containing Amount m "In
material to be material (ACM) (Specify SF or 0 Ple |
abated in facility (13) v LF) ala
es No N/A v i D L
e r
basement boiler insulation 52 sf XU[OIlg
basement —— pipe insulation 20 If XiOIO |0
OO 0o
ml[m)[ul[=
C 1 C 0000
Registered Wastg I:iauler NJDEP Hauler ID# ubic Yards of Waste |Name of Registered Landfill
B & G Restoration, Inc. 19563 1 yard Tullytown Resource & Recovery Center
City, State Disposal Date City, State
Lincoln Park, NJ 07035 10/23/12 . Tullytown, PA
Completed by (Print or Type) Title Signature Date
Gordana Luna Treasurer % -%”" 10/19/2012




2012-205

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

B & G proj. #:

szh e Check # 5573

e 5« ! _E;r g n

Date of Notification (1) Name of Building Owner/Operator (2) 2,
1O TE) Tim Enchelmaier RIZOCT 23 an
Agencies Notified | Type Notification Street Address _ % A
EPA - N - d58rc . . <8
[] bR BJ  inital 105 Clinton Road o Vi03 pn
City, State, Zip Code : titE\- T 7Ol
X oL [] Amendment _ NS ING
Fairfield, NJ 07004
X poH . Name of Contact Teleph@fie Number
Cancellation
[] oca Tim Enchelmaier - I

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

Tim Enchelmaier
Street Address

105 Clinton Road

Type of Facility (4) .
[0 school (K-12)
[0 subchapter 8 (Other than K-12)

X other (Private/Commercial
Bldgs./Homes, etc.

Square Feet | # of Floors

Bldg. Age

City (5) County (6)

Fairfield, NJ 07004 Essex

County Code (7)
(State use only)

Current Use (Prior if being demolished)
residential

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

n/a

ASCM No.

—
Name of Abatement Contractor (9}

B & G Restoration, Inc.

P
Street Address

Street Address
105 Ryerson Road

City, State, Zip Code

City, State, Zip Code
Lincoln Park, NJ 07035

Project Manager for Monitoring Firm Phone Number

License Number
0378

Telephone Number
973-696-6869
Name of OSHA Monitor

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

10/29/2012 10/29/2012

B & G Restoration, Inc.
Street Address

Occupancy Status During Abatement (Check only one)

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

105 Ryerson Road
City, State, Zip Code

Lincoln Park, NJ 07035

[[] other-Describe:

Scope of Work (check all that apply)
] pemoiition X Renovation

B >3sfor>31f [] 2160 sf or >260 If

D Glovebag procedure
Non-friable procedure

[ Full Containment w/negative pressure

[] Mini-enclosure

T— Ls location normfally use_dlsolely eR E E [
asbestos-containing iy rﬁn?gltenanoe it Description of asbestos-containing Amount m|p L
material to be SaliCte) material (ACM) (Specify SF or olals|c
abated in facility (13) Yes No N/A LF) v i 5 L
e r
1st floor hallway [ X ]| VAT & Mastic 70 sf L1
garage area flue packing 1 sf Xi|O|gd
mj[myjujj=
. C_ _ OO [0O]0
Registered Waste Hauler NJDEP Hauler ID# Cubic Yards of Waste [Name of Registered Landfill
B & G Restoration, Inc. 19563 1 yard Tullytown Resource & Recovery Center
City, State Disposal Date City, State
Lincoln Park, NJ 07035 10/30/2012 Tullytown, PA
Completed by (Print or Type) Title Signature Date
Qordana Luna Treasurer %‘“é““‘ _%m 10/19/2012




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

B & G proj. #:  2012-198
= RE 5 5! ‘&’ ;_:i;?ck #5572
Date of Notification (1) Name of Building Owner/Operator (2) ; -
1110 l/"_ 2 1/ ]2_1_ Michael Doyle ; 412 acr 23 AM 3. &
Agencies Notified | Type Notiﬁcatign ool Address AS

O epa i ; SBEST
[ oep B initial 265 West Passaic Avenue <1 08 Co y
[Chy, State, Zip Code . éiefﬁjiﬁg St

L Amendment
oo | D Rutherford, NJ 07070 %
X poH - Name of Contact I elephone Number
Cancellation E _—
[0 oca Michael Doyle
B ¥ —

FACILITY INFORMATION

Name of facility where abatement is taking place (3) Type of Facility (4)
[] school (K-12)

[0 subchapter 8 (Other than K-12)

Michael Doyle
Street Address Other (Private/Commercial
Bldgs./Homes, etc.
88 JoyceRoad Square Feet | # of Floors Bidg. Age
“City®) — | County (8) County Code (7)
(State use only) Current Use (Prior if being demolished)
Tenafly, NJ 07670 Bergen . residential
~Name of L=M0n11=_P=or}ng T Hired by BIdg. Owner (8) ASCM No. Name of Abatement Contractor (9)
n/a B & G Restoration, Inc.
Street Address Street Address
' 105 Ryerson Road
Ty, otate, Zip Code City, State, Zip Code
Lincoln Park, NJ 07035
Project Manager for Monitoring Firm Phone Number elephone Number License Number
973-696-6869 0378
Scheduled Start Date (10) Sched. Completion Date (11) Nihi of QSHE Monkor
B & G Restoration, Inc.
10/31/2012 10/31/2012 Street Address
Occupancy Status ﬁuring Abatement (Check only one) 105 Ryerson Road
X Facility closedivacated during entire period of abatement. Cmp Code
[[] Abatement performed outside of normal facility hours-
Describe:
[ other-Describe: Lincoln Park, NJ 07035
Scope of Work (check all that apply)
[J pemoition Renovation ] Full Containment winegative pressure Glovebag procedure
>3 sfor>3 If [ >160 sf or >260 If B Mini-enclosure [J Non-friable procedure
Location of Is Ioca_tion normally usgd solely RIRI|E =
asbestos-containing Efamg)te Pt mtatkc| Description of asbestos-containing Amount ﬁ-. = U
material to be material (ACM) (Specify SF or 5 : c |
abated in facility (13) Yes No N/A LF) v | : L
€ r
boiler room pipe insulation - 42 1f X110 [T
storage room pipe insulation 12 If X}iOiOiQ
laundry room pipe insulation 24 If RiOOlO
Ooaojod
: mjj[mj[ul=
Registered Waste Hauler NJDEP Hauler ID# ubic Yards of Waste [Name of Registered Landfill
B & G Restoration, Inc. 19563 1 yard Tullytown Resource & Recovery Center
City, State  : Disposal Date City, State
Lincoln Park, NJ 07035 11/1/2012 Tullytown, PA
Date

Completed by (Print or Type) Title Signature
Gordana Luna Treasurer %"‘ g”"’ 10/19/2012




State of New Jersey

1210-4565

NOTIFICATION OF ASBESTOS ABATEMENT  Check #4610

(Pursuant to N.J.A.C. 8:60 and 12:120) Cf‘! v,
iy e
Date of Notification (1) Name of Building Owner / Operator (2) 2’}?08 E
10/19/12 Gary Diratsaglu § 23 »

Agencies Notified |Type Notification Street Address el 5 Bro H ":s

X EPA 68 West South Orange Avenue ' ',,Eb e .

] DEP X Initial City, State & Zip Code &7 /2 COir

X DpoL [1 Amended# South Orange, NJ CENQ’/&QI R

X DOH [ Emergency Name of Contact | Telepggne Number

[0 bca [J Cancellation Gary Diratsaglu

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Exxon 30189

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

Street Address
68 West South Orange Avenue

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

County (6)
Essex

City (5) County Code (7)

South Orange

Current Use (Prior if being demolished)
Service station

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

Street Address Street Address

3 AAA Drive First Floor PO Box 25

City, State & Zip Code
Hamilton, NJ 08691

City, State & Zip Code
Lumberton, NJ 08048

Project Manager for Monitoring Firm Telephone Number

Telephone Number License Number

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

Describe:
[] Facility Occupied During Abatement

Ray Aponte 609-584-5271 609-265-3207 00529
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

10/29/12 11/2/12 EMSL Analytical
Occupancy Status During Abatement (Check only one) Street Address

108 Haddon Ave.
City, State & Zip Code

Westmont, NJ 18108

Scope of Work (Check all that apply)

[] Full Containment with Negative Pressure
DX =23sforz3If [l Renovation [] Mini-Enclosure
[[] =160sf=260If X Demolition [] Glove Bag Procedures
X] Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) - L
TO BE ABATED . Maintenance or (i.e., thermal systems 2| I 8| 3
in Facility Custodial Staff? insulation, surfacing, VAT g B E 2
(13) (12) or other miscellaneous) 5| 5| 8| 5
Yes | No | N/A @
Exterior LK A-Beam Support Flashing 8 SF sdimiinlin
Exterior 10 KX Steam Tar Flashing 7 SF =limlinmlim
Exterior O X Parapet Caulking 10 SF X100
Exterior [ 1] | X | Flashing behind parapet panels 10 SF XL
LI 0] LI TTETTE ]
ol fCY T E] i i
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
AbateTech, Inc. 18750 4 Imperial Landfill
City, State Disposal Date |City, State
Lumberton, NJ 1112112 11 nggs—Rd:rierrial PA 15126
Completed By (Print or Type) Title Signature A Date
Gwen Trumbetti Office /m\ / 10/19/12
Coord. X
s ™



NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to

N.J.A.C. 7:26-2.12)

Date of Notification (1)

Name of Building Owner/Operator (2)
Exxon-Mobil Technology Corp 2,,2
OLT 249

10/22/2012 i
Agencies Notified Notification Type Street Address o H 3.. 2 =
ﬁ 1 - W d
( )EPA (X) Initial Notification 600 Billingsport Road : “%ﬁa { !‘S £ H
(X) DOL ( ) Amended Certification City, State, Zip Code : S JMT
(X) DOH ( ) Cancelled L1 EHSWG{HUL
( )DCA Paulsboro, NJ 08066 :
Name of Contact [ Tel Number ﬁ&
Bill Nelson

FACILITY INFORMATION

Name of Facility WWhere Abatement is Taking Place (3)

Exxon-Mobil Technology

Street Address

600 Billingsport Road

Type of Facility (4

( ) School (K-12)

( ) Subchapter 8 (other than K-12)

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

Sq.Feet_ ~ _ #ofFloors

City (5) County (6 County Code (7) o o
Paulsboro Gloucester (State Use Only) Bldg. Age_ oufside pipeline
Current Use (prior if being demolished)
Name of Monitoring Firm Hired by Bldg. Owner (8) | ASCM No. Name of Contractor (9)

Environmental Management International

NCM Demolition and Remediation, LP

Street Address

34 East Germantown Pike

Street Address
395 Turner Industrial Way

City, State, Zip Code
East Norriton, Pa 19401

City State, ZipCode
Aston, PA 19014

Project Manager for Monitoring Firm
Ray Giordano

Telephone Number
610-277-0405

License Number
01066

Telephone Number
484-480-8931

Scheduled Start Date (10)
11/05/12

Scheduled Completion Date (11)
11/06/12

Name of OSHA Monitor
EMSL Analytical

Occupancy Status During Abatement (Check only one)

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

Describe segregated area, no other trades__outside work

Other - Describe_-

Street Address

107 Haddon Ave

City, State, Zip Code
Westmont, NJ 08108

Source of Work (Check all that apply)

{ ) Demolition (X) Renovation

( ) Large Proj. >160 SF or >260 LF ACM) ( )M Proj. (>25<160 SF or =10 <260 LF ACM)
( ) Full Containment with Negative Pressure

(X) Mini-Enclosure

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

() Glovebag Procedure

Location of Asbestos-
Containing Material (ACM) in

Is Location Normally Used
Solely by Maint./Custodial

Description of ACM (i.e.
thermal systems insulation,

Amount (Specify SF or LF) Abatement Type

Facility (13) Staff? (12) surfacing, VAT, or other
_YES NO NA | miscell) Rem. Rep. Encap Enclose
QOutside Pipe Line X ACPI 10 LF X

Name of Reg. Waste Hauler

NJDEP Waste Hauler ID #

Cubic Yards of Waste Name of Reg. Landfill

3175 1 cyds Gloucester County Solid Waste Auth.
Onyx Waste Services
City. State Disp. Date City, State
11/07112 Swedesboro, NJ
Woodbury, NJ
Completed by (Print or Type) Title Signature Date

Joe White

Project Manager

10/22M12

ol 552
75 4




L

Cyee &

State of N
= R NOTIFICATION OF e AT R
(Pursuant to NJAC 8:60 and 12:120) E!"‘F y
Date ol Noufication (1) TR TR . o Ev‘l ;’:;,1
iy L g i
JO L1222 OP-QJAT?‘;&O?:? ('fi Nﬂf?@ i s )
Fgencies Noufied Type Notricaton Stesl A 450 f%‘r} it |
D A Iiva Yo A55 ¥ g ‘
iz B, emsmti—dp e |
ooL Amendment ¥ \a. ap 2 u i o =
(% DOH ) Emecgency (incuding &f” é frgy Coont Hg ”m@L .
justificavon) .
oA - (J Cancetiavon o °17°°2‘a;; - Telophone NumDe; < =3
— ' . |
EACILITY INFORMATION ]
Name ol Facdéy Wh:;re A;atenzn(t:l.s;ahng Plce () ' Type of Facility {4) I'
| — DY . School (K-12)
[Sueei Adoress : = [ Subchapter 8 (Other than K-12)
q L WVA ﬂ_b z—-fﬂ./‘c, Other (I.8., pnvale & commarcial Dulangs. i
Ty (5] S-qu:ro r;ﬂ'm" FoTET 513 |
if ol Floors idg Age 1
ﬁif"&" Wray LovmT Novs€ /000 \ o B \ ot «
County (6) v Tounty Code (1) (STATE Eument Usa (Prior  baing demobsned) l
Cape f2ar USE ONLY) VACA T s_
Tame ol Monuionng Fimm 7ed by Buikding Owmer ASCM No. Na Abalemem Conwacior (9) —
| 8 N s Grm GO ~NE s
l Sireel AQOress T Syeel Address g 1
369 $. SPavce Ave

Cy, State. Zip Code

F::n Swate Lp Code :
MpPLE Cpppe , NS 0885+ ;

[_I3rc1e¢1 Tianager lor Monitoing Firm “Telepnone No. Tolaphone No Licanse NO.
L b Eeee 596 -0422| _0044T
Sian Date Scheduied Completion Date (11) Name of OSHA Mon !
- /0 yEAL n§5r°;j§/¢‘f"f” !
upancy Slalus Ouing Abatement (Check only one) Sueel Address .
'E Faciity Closed/Vacaled Dunng Entre Period of Abalement 3 b 9_ / 9 griuc t’--’/1 vE :
] Abalement pedormed Outside of Normal Facility Hours Chy, Sate, Ho. cgde . == ":
"-‘O\nef Describe MpPe SHﬂPC N, N, 05551
Seope ol work (Check all (hal apply)
[ Full Containment with Negatve Pressure
"'" >3 stor 231t Renovalion Muri-Enclosure ) f‘
’j >160 st of, 22601 Demaliton Glovebag Procedure ;
Non-Exampled (*) and nd Non-Friable Procedure
- o e /_T_”‘
|s Localon ADaieTE"
Nomaty T e -
! Locauon of Used Solely by Descripuon © )
. aspesios-Conlaining Matenal (ACM) Maintenance! ~ Asbeslos Conainng Malenal (ACM) Amount Lo
; T T Custodial (i.e.. thermal sysiems insulation, (Specity '
i IN Facity Stati? surlacing, YAT, of SF o LF) =
: (1) (12) other mscollaneous} \ :

' ves | No | NIA

l‘ S prwt A TS RS 1 TE N l\ L1Ldo & | :
| ;

Name of Req:stered L,an it i

———

!wn"'—_memstered Wasle Hauler aste - ubic Yards
, Cemco LMC I s O m,C, MY A
Tinp State Dsposal Date Ciry. Siale
MpfrL e SHADE ' ! Wagzaﬁxm?tf\-)f—/’

Dale

S{%’M}W \ 10/1> /1~

* Do not use his form lor asbeslos ncensure exempled gclivities




( HEcCle & ;
Y

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT @F

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

1
4

e

2#?00

Date of Notification (1) Name of Building Owner/Operalor (2) 5
/0 /-’7/1 p s J [NCLAMD & 80.‘v}1’r’l.vc_.'l";,¢n/ fa? i '
Agencies Notmed Type Notification Street Address 7y A’% )
= e Z0u0 7P Ta 5T >S5 V42
d B 2 L ] g rwy
Cty, State, Zp Code ST SO
DoL Amendment #______ : , N . - A
gDOH 0 Emergency fiackuding Seo Tyee Ciry NS, OF2 “f%/wnff"@z
justification) Name of Conacl __ . Tolophone Number .
0 oes L) Commiotior Fasue [ puoden i 7

FACIITY INFORMATION

Name of Faciity where Abalement is Taking Place (3)
AESIDERcCE

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

Subchapter 8 (Other than K-12)

Street Address

296 Y2 ru Pedes

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

iy (5 -
250 Tosee Ciry

Square Fest % of Floors

Bldg. Age

County (6) County Code (1) [STATE Surrent Use (Prior 7 baing demolished)
Carec Max USE ONLY) VACANT
Name of Monitoning Firm Hjred by Building Owner ASCHM Ne. Name of Abatemen! Contractor (9)
(®) MIA }LLGLM co E=nNC,
Street Address Street Address
= 24665,S Paves 4T
City, State. Zip Code City, State, Zip Code
Magic Spepes (N D, 0852
Project Manager for Monlloring Fimm ~Telephone No. Telephone No. Ticense No.
' ; Y5625 -09722 904499
Start Date (10) Scheduled Completion Date (11) | Name of O Monitor
/0 /z,‘g/;z o 5 Ars f\sr?sew |y
Occupancy Status During Abatement (Check only one) Sueel Address
(39 Faciity Closed/Vacated During Entire Period of Abatement 3 bR S , S Prives ,J vl
[J Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
[ Other - Describe: Mo LE S |4AT>E,M-T-05057—

Scope of Work (Check all that apply)

[ Fut Containment with Negative Pressure
Miri-Enclosure

>3sfor231f Renovation
2160 sf or 2260 1f Demdliton Glovebag Procedure
Non-Exempled (*) and Non-Friable Procedure
Is Location Abatement
Nomaly Type
Location of Used Sclely by Description of
Asbestos-Containing Matenal (ACM) Maintenance! Asbeslos Containing Material (ACM) Amount m rn
T T Custodial - (i.e.. thermal systems insulation, (Specify | o E 2
IN Fagity Staff? surfacing. VAT, or SF or LF) Slgl g
(13) {12) other miscellaneous) % E c g
= -]
- Yes No NIA [+
<D MG X TRAVS ITE 20008 | *
Name of Registesed Yvaste Hauler NJDEP Waste ubic Yards Name of Regisiered Landfil
. Hauler D No. of Waste
K bemeg LEve s 1990 C. M. c.mu A
City, State ’ 2 Disposal Date City, State
W APEC S14apc N T Locoy give b3
Compieted By Tite Sigpature Date :
Tossen K Ern \///0 vt JC Boress 10 /17 /12
ASB-1 '

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



NOTIFICATION OF ASBESTOS ABATEMEﬁ'
o

i (Pursuant to NJAC 8:60 and 12:120)0°3 £7 Cé’f! Ve
Date of Notification (1}/ / Name of Building Owner/Opsraiar (2) P: ;’:}
16 43/ L E PiNncLavD s T en” *
Agencies Notified Type Notification Street' Address : Bt H 3.. ﬁ
:3 5'; Indtial 200 7 ‘79‘%3?&;-{,%(, 2
X Amended : LT —
Chy. Siate, Zip Code & | 1ns, KU
poL Amendment # : , N\ !‘ﬁ'r{ﬁﬁ
e Dy | G Toee e BN o3
justification) Name of Contacl uTeiep{m\e Number
DCA Cancellat — 25 ' e
O . ven Fadwie [ Dol
v —

FACILITY INFORMATION

Name of Faciity Where Abatement is Taking Place (3)
AESIDERcE

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

Subchapter 8 (Other than K-12)

Street Address

218 SERIMm IT

Other (i.e., private & commercial buildings,
homes, elc.)
Bldg. Age

# of Floors

Tty )
Spd Lsc.r~ C ry

Square Feet

County (6) County Code (7) [STATE SorrentUse (Prior f being demolished)
Chrrc Moy USE ONLY) V,Ac,du-\g'
Name of Monitonng Fimm Hijred by Building Owner ASCM No. Name of Abatement Contractor (9)
(8) &M /A }/_LFH cp =nC,
Street Address Sveet Address
= 2645,S Prves duT
Cry. State, Zip Code City, State, Zip Code
Maogiec Spope N D, 0dev2
Project Manager for Monitoring Firm ..Telephone No. Telephone No. Lic:énse No.
| ' Y5624 -0477 904 9%
Start Date (10) Scheduled Completion Date (11) "Name of O Monitor
/4 /Z'i?/; it s S ./)sr?SEPH |
Gecupancy Status During Abatement (Check only one) Street Address
(¥ Faciity Closed/Vacated During Entire Period of Abatement 369 g ; S prives 'J Ul
[J Abatement Performed Outside of Normal Facility Hours Chy, Stale, Zip Code
[ Other - Describe: Mo LE < [451)&"'”;-3‘_.06'05'1

Scope of Work (Check all that apply)

[J Full Containment with Negative Pressure
Mini-Enclosure

>3 sfor23lf Renovation
>160 sf or 2260 1If Demaliton Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Ir Normally Type
Location of Used Solety by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount ‘m m
T T Custodial - (i.e.. thermal systems insulation, (Specity 2l 2 gl 3
IN Fadility Staff? surfacing, VAT, of SF or LF) g gl c
(13} (12) other miscellaneous) BlE| ¢
2 -]
. Yes No | NI/A @
< DIV X T RAMS JTE 20008 | *
R = e ———
e ) —
Mame of Regislered Yvasle Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
& Hauler D No. of Waste
Lemeg  JNe . 1Yo C.N,C,M.U.A.
City. State ’ ? Disposal Date City, State
e APEC 5144pC N T Locoy gine NI
Completed By Title Sigpature Date /
Tocaon K LEr \///O ety 2 — 0 /0 /v
ASB41 / \J
* Do not use this form for asbestos licensure exempted acltivities.



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60-7 and 12:12WD£CF1 VED @

Date of Notice 10/15/12

(*/\Z/\g/\

y Name of Building OwnerfOperatorm AM 3: 4
Type Notification Centerpoint Properties - .3
Agencies Notified Street Address EBBESTOS pous
X  EPA X  Emergency Notification {1080 Swift Drive &1 ,Q“EQH IR IROL
X DEP Initial Notification City, State & Zip Code L 17 i
X  DOL Amended Notification  |OakBrook, lllinois 60523 Y
X DOH Cancellation Name of Contact lTeIephona Number
DCA R. Kranich }

FACILITY INFORMATION

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

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

30 Pulaski Street

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

City (5) County (6) County Code (7)

Bayonne Hudson

Square Feet # of Floors Bldg. Age
25,000 1 60

Current Use (Prior if being demolished)

Warehouse

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

ASCM No.

Name of Abatement Contractor (9)
Global Abatement Services, LLC

Street Address
64 Broad Street

Street Address
443 Schoolhouse Road

City, State & Zip Code
Matawan, NJ 07747

City, State & Zip Code
Monroe Township, NJ 08831

Project Manager for Monitoring Firm Telephone Number

Telephone Number License Number

X  Abatement Performed Outside of Normal Facility Hours -
Describe: Area Isolated During Abatement
Other - Describe:

Tom Geiger 732-290-2217 732-605-9062 00714
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10/M16/12 10/26/12 Global Abatement Services, LLC
Occupancy Status During Abatement (Check only one) Street Address
X  Facility Closed/Vacated During Entire Period of Abatement 443 Schoolhouse Road

City, State & Zip Code
Monroe Township, NJ 08831

Scope of Work (Check all that apply)
Demolition X Renovation
Large Project
Quantity is > 3 SF or > 3 LF ACM

X  Quantity is > 160 SF or > 260 LF ACM

X Full Containment with Negative Pressure
Mini-Enclosure
Glovebag Procedure

Location of Is Location
Asbestos-Containing Normally Used
Material (ACM) Solely by

Other: Non-friable
Description of Amount Abatement Type
Asbestos-Containing (Specify (Specify: Removal,

Material (ACM) Square Feet | Repair, Encapsulation

TO BE ABATED Maintenance or (i.e., thermal systems or or Enclosure)
in Facility Custodial Staff? insulation, surfacing, VAT Linear Feet)
(13) (12) or other miscellaneous)
First Floor N/A VAT 7,500 SF Removal

Name of Registered Waste Hauler NJDEP Waste Hauler ID # Cu. Yds. of Waste Name of Registered Landfill
Freehold Cartage 18693 40 TRRF

City, State ; Disposal Date City, State
Freehold, NJ 10/26/12 Tullytown, Pa

Completed By (Print or Type) Title Signature Date
Dominick Tringali Pres. Dominick Tringafi 10/15/12

ASB-41 JUN 95 G4667



Date of Notification (1)
10-16-12

Notified

Type Notification

Eﬂ Initial

[l Amended
Amendment#____——

[0 Emergency (including
justification)

[] Cancetation

Agencies
EPA
DEP
DOL

Name of Facility Where
Residential
Street Address
234 Lawrence Ave.
City (5)
Hasborouck Hights

County (6)
Bergen
Name of Monitoring Firm Hired by

Abatement is Taking Place 3)

Building Owner (8)

City, State, Zip Code

Project Manager for Monitoring Firm

Start Date (10)
10-26-2012 1026-2012

Ommmqstammmamem(cmeck

Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours
Other — Describe:

Scope of Work (Check All That Apply)
X =3sfor=3f Renovation
[[] =2160sfor2260 if Demolition

Is Location
Normally
Used Solely by
Maintenance/
Custodial Staff?
(12)

e o
N W5 X

]

Name of Registered Waste Hauler
Tri-State Transfer Associate

2A456

Title
Office Manager

Name of Buildi
Eric Andersen
Sireet Address
234 Lawrence Ave.
City, State, Zip Code
Hasbrouck Heights 07604
Name of Contact
Brenda Andersen

County Code (4]
(STATE USE ONLY)

Telephone No.

Scheduled Completion Date (11)

—-—=

Hauter 1D No.

ng OwnerOperator (2)

etc.
Square Feet
1605

Street Address
235 Virginia Ave.

“City, State, Zip Code

Telephone No.

201 -3338855

Name of OSHA Monitor
Bioterra Solutions.
Street Address
Pobox 1224
City, State, Zip Code
Union NJ 07083

Type of Facility (4)

School (K-12)
{Other than K-12

Subchapter 8
Other (i.e. private & comme!

# of Floors
(Priar if being demolished)

ant Contiractor (9)

ASCM No. Name of Abatem
Green Environrnental Services

Jersey City NJ 07304

82

Full Containment with Negative Pressureé

Mini-Enclosure

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

Abatement

Description of
Asbestos Containing Material (ACM)
(i.e. thermal systems insulation,
surfacing, VAT, or

other miscellaneous)

Pipe Insulation

Cubic Yards
of Waste
|

Disposal Date
10-26-2012

Signature

-
!
]

Amount
(Specify
SF or LF)

Name off Registered Landfill
Minerva Enterprises

Date
10-16-2012

)
rcial buildings, homes,

Bldg. Age

[enoway
Jedey

ainsopul

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



0
N WL\L

State of New Jersoy

NDTIFICATION OF ASBESTOS ABATEMENT
{Pursuant to NJAC 8:60 and 12: 120}

Date of Notification (1)
10/17/12

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

Agencies Notified Type Notification

X1 EPA b1 initial

i 1 DEP Amended 1
ix; DOL __ Amendment #

- Emergency (including
DOH — Justification)

DCA Cancellation

Street Address

574 Valley Street ERRIE 108 conrra
City, State, Zip Code & I HfE &:;INGI ”Qk
Maplewood, New Jersey 0?040 N e £%

Name of Contact
Tom Malavasi

[ Telenhnna A==

———

FACILITY INFORMATION

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

Type of Faciity (4)
L1 School (K-12).

Street Address
124 Dunnell Road

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

A etc.)
Clty (5) Square Feet # of Floors Bldg. Age
Maplewood, New Jersey 07040 110,000 2 55+
County (6) - - County Code (7) ;Current Use (Prior if being demolished)
Essex {STATE USE ONLY) 'Clvic Center
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Nama debatement Contractor (9)

Matrix New World Engineering, Inc.

Lilich Corporation

Street l‘i\ddress
606 McBride Avenue

Street Address e
26 Columbia Tpk s

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

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

Project Manager for Monitoring Firm Telephone No. Telephéne No. License No.
Gavin Gilmore 973-240-1800 973- 225 8400 01104
Start Date (10) ) Scheduled Completion Date (11) Name cf OSHA Monitor

10/19/12 10/22/12 J&S Environmental Labs

Street Address

2333 Route 22 West

City, State, Zip Code

Uniorj. New Jersey 07083

Occupancy Status During Abatement (Check Only One)

! 1 Facility Closed/Vacated During Entire Period of Abatement
. | Abatement Performed Qutside of Normal Facllity Hours
iX| Other - Describe: 7pm Start

Scope of Work (Check All That Apply)

E'.’I 23 sfor23 If Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If Demolition Wi Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
i Normall Typs
Location of Usad o |y 5 Description of
Asbestos-Containing Material (ACM) N‘ﬁ : Doy f Asbastos Containing Material (ACM) Amount m
TO BE ABATED e at" d?"lag;eﬂ? (i.e. thermal systems!Insulation, (Specify 2l |5
In Facility Hslo 1‘; L surfacing, VAT, or SF or LF) 38|98
(13) (12) other miscellangous) < | & -
- =3 1]
Yes | No | N/A ’ 2
Mens Room X Gypsum Ceiling Board 88 SF X
Mens Room X Wall Plaster 280 X
Mens Room X Pipe Insulation 10LF+6Fittings | X
Mens Room X Electrical Wire Irjsulation 1,100 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
s , Hauler 1D No. of Waste .
Lilich Corporation 18724 E . G.R.O.W.S8 Landfill
City, State - Disposal Date City, State
Woodlahd Park, New Jersey 07424 sl <00 110/26/12 Morrisville, Pennsylvania
Pt Y
Completed by ? N Title * Date

Si ’ ;
TE | Vice President i zz_l‘wk.&(ﬂv‘-—'m 0/17/12

*Do nci use this form for asbeslos licensure exempted activities.

Tatiana Kalenikova

ASB-41 (R-06-08)



State of New Jersey
NOTI FICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12'120}E

Date of Notification (1) Name of Building Owner/Operator (52]
09/28/12 CK:2276  $200 Township of Maplewood
Agencies Notified Type Notification Street Address

alley Str
K EPA = initial 974 Vlloy Strest
.| DEP ] Amended City, State, Zip Code
x| DOL _ Amendment # Maplewood, New Jersey 0'.7040
N Emergency (including
DOH justification) Name of Contact
[X] Dca £ Cancellation Tom Malavasi

! -

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
sty i .
Township Civic House [T School (k-12).
Street Address Subchapter 8 (Other than K-12)
124 Dunnell Road . Other (i.e. private & commercial buildings, homes,
i etc.)
City (5) Square Feet # of Floors Bldg. Age
Maplewood, New Jersey 07040 10,000 2 55+
County (6) County Code (7) 'Currem Use (Prior if being demolished)
Essex (STATE USE ONLY) Civic Center
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Nama df Abatement Contractor (9)

Matrix New World Engineering, Inc. Lilich Corporation

Street Address
606 McBride Avenue

Street Address
26 Columbia Tpk

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

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

Telephéne No. License No,

Project Manager for Monitoring Firm _
973-225-8400 01104

Gavin Gilmore

Telephone No.
973-240-1800

Start Date (10) Scheduled Completion Date (11)
10/19/12 10/22/12

Name of OSHA Monitor
J&S Environmental Labs

Street l:\ddress
2333 Route 22 West

City, State, Zip Code

Occupancy Status During Abatement (Check Only One)

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

=
'] Other— Describe: 7pm Start

Union, New Jersey 07083
Scope of Work (Check All That Apply) :

23 sfor 23 If & Renovation x| Full Containment with Negative Pressure
2160 sf or 2260 If Demolition & | Mini-Enclosure
] Glovebag Procedure
.| Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?iff;:em
Location of ” Nd"g“f":y . Description of
Asbestos-Containing Material (ACM) M:. A el {e}’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED . t'“ d‘?";"gtam (i.e. thermal systems insulation, (Specify Flx|3|T%
In Facility uslo 132 ! surfacing, VAT, or SF or LF) 3 (8|5 |8
(13) (12] other miscellangous) e e |2
' = 2w
Yes | No | N/A 2
Mens Room X Gypsum Ceiling Board 88 SF X
Mens Room X Wall Plaster 280 X
Mens Room X Pipe Insulation 10LF+6Fittings |
Mens Room X Electrical Wire Insulation 1,100 LF |X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
- 5 D No. f i :
Lilich Corporation 1?—}’223‘;[ a g R G.R.0O.W.S Landfill
City, State Disposal Date ' City, State
Woodland Park, New Jersey 07424 s 10/26/12 Morrisville, Pennsylvania
Completed by . Title Signature: ~ | Date _
Tatiana Kalénikova Vice President -'vga‘{éc_m /& (2| 09/28/12

ASB-41 (R-D6-08) *Do no;t use this form for asbestos licensure exempted activities.
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O

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

o~

Date of Notification (1) Name of Building Owner/Operator (2) F{ E {: f' § \g! vy r)
10 4 19 /1 12 Campbell Soup s
Agencies Notified Type Notification Street Address ?ﬂ}z UCT 2 3 T
X EPA O Initial 1 Campbell Place - AH 3: 32
(X DOLWD X Amended ST St 2 =
DHSS Amendment #001 'é' t:te‘ Zl:jode ESR P lls G ORT RO L
[1DCA ] Emergency (including ikl & LICF NIING
(NJAC 5:23-8) justification) Name of Contact Telephon® Numbgt;
[ Cancellation Chris Schoen B

FACILITY INF

ORMATION

Name of Facility Where Abatement is Taking Place (3)

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

Former Sears

ShestAddroce % it zzfrpariégtt: s A buildings,
1300 Admiral Wilson Blvd homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Camden 200000 3 100

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

Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Langen Engineers 00099 Alliance Environmental Systems

Street Address
River Drive Center 1, 4™ Floor

Street Address
550 East Union Street

City, State, Zip Code
Elmwood Park, NJ 07407

City, State, Zip Code
West Chester, PA 193382

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Vijay Patel 201-794-6900 610-701-9000 00508
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10 [/ 23 | 12 11/ 9 I 12 AET
Street Address

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

28 N. Pennel Road

[] Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: 7:00AM-3:30PM/ PM- AM

City, State, Zip Code
Media, PA 19063

Scape of Work (Check all that apply)

[>3sfor>31f [] Renovation

[ Full Containment with Negative Pressure
B Mini-Enclosure

X >160 sf or >260 If Xl Demolition & Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abzatement Type
Location of Normally Description of ol |m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount elel|3|2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 32|88
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s g |s
(13) (12) other miscellaneous) =
Yes | No | N/A
1%t & 2™ Floor O |0 |X |pipeinsulation 4000 LF olalg
Mech Rooom O (O | |Vibration cloth 35SF XiOOd
Windows, Doors, mirrors O |0 |X |misc.glue, caulk 1,850 SF RiOO|O
electric room, elevator room [0 (O |X |Brake pad, transite, ebony board 122 SF X(OOid
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste Allied BFI Im erial
N.E.T.S. 18947 25 ie p
City, State Disposal Date City, State
Hazelton, PA TBD Imperial, PA /
¥l i yd
Completed By (Print or Type) Title Sign : Date
John Heemer Estimator /il A / /f Z
/ 7

ASB-41
MAY 11

77
* Do not use this form for asbestos licensure exempted activities.



State of New Jersey

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

Date of Notification (1) Name of Building Owner/Operator (2) TS 1 /e
10 / 08 / 12 Campbell Soup b “YE&D
_ 20pr .
Agencies Notified Type Notification Street Address T 23
EPA Initial 1 Campbell Place ‘535{; o 4” I 32
= Fogg g A Gy, Stte, Zp Cods & 1175 Conrn
. . 4
[ DCA 1 Emergeney (including Cainden, 80 CEI'S’ 374 r{ f[?
(NJAC 5:23-8) justification) Name of Contact Telephone Number* ¥
] Cancaliation Chris Schoen iiﬁ'

FACILITY INFORMATION

Name of Facility Whera Abatsment is Taking Place (3)
Former Sears

Type of Facility (4)

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

Strest Address Other (i.e., private and commercial buildings,
1300 Admiral Wilson Bivd homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Camden 200000 3 100

County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Camden Manufacturing

Name of Monitoring Firm Hired by Building Owner (8)
Langen Engineers

ASCM No.
NA

Name of Abatement Contractor (9)
Alliance Environmental Systems

Street Address
River Drive Center 1, 4™ Floor

Street Address

550 East Union Street

City, State, Zip Code
Elmwood Park, NJ 07407

City, State, Zip Code
West Chester, PA 19382

Occupancy Status During Abatement (Check only one)

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Ross Caldwell 201-794-6900 610-701-9000 00508
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10 [ 23 [/ 12 i i 9 /12 AET
Street Address

Facility Closed/Vacated During Entire Period of Abatement
[] Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: 7:00AM-3:30PM/

PM- AM

28 N. Pennel Road

City, State, Zip Code
Media, PA 19063

Scope of Work (Check all that apply)

[1>3sfor=31f

[] Renovation

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

B4 >160 sf or >260 If [J Demolition {X] Glovebag Procedure
B4 Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2] 2| m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g 3lala
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3 (2|83
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) B gls
(13) (12) other miscellaneous) 7
Yes | No | N/A
1% & 2™ Floor O |O | |pipe insulation 4000 LF miinjin!
Mech Rooom O |O B |Vibration cloth 35 SF R(OIOIO
Windows, Doors, mirrors O (O |K |misc.glue, caulk 1,850 SF X} (O 0|10
electric room, elevator room B [E X |Brake pad, transite, ebony board 122 SF XKIOgg
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
MemeelDiNG:  pwWees Allied BFI Imperial
NETS. 18947 25 g
City, State Disposal Date City, State
Hazelton, PA TBD Imperial, PA
Completed By (Print or Type) Title Signzturs g Date
John Heemer Estimator : g f / ’7

ASB-41
MAY 11

* Do not use this form for asbestos !fcenm%:emptsd activities.
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State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to N.J.A.C. 8:60 and 12:120F?EC ;
- il eiiing EIVED

Job #: 1202-1621
Check #: NA

'Date of Notification (1)

Name of Building Owner / Operator (2)

6/5112 Bob Novick Chevrolet, Inc.
Agencies Notified |Type Notification Street Address J7 3'
EPA . 1808 North Pearl Street o
[] DEP [ Initial City, State & Zip Code mIBLo1US CONTR,
K DOL X Amended #4 ON HOLD Bridgeton, NJ 08302 & L"CEHRiNQ L
Xl DOH [0 Emergency Name of Contact T [Tedephone Number
[ DCA [[] Cancellation Mrs. Debby Novick o
|

FACILITY INFORMATION

Bob Novick Auto Mall

Name of Facility Where Abatement is Taking Place 3)

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

Street Address
808 North Pearl Street

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

Square Feet

City (5)
Bridgeton

Coun
Cuml

s L~ e Ol ITTN

Horizon Environmental

Name of Monitoring Firm Hired by Build

ON HOLD

=R 2

# of Floors

Bldg. Age
60+

if being demolished)

g oISt (U7 |r—\uunn TV,

rvarre-orrwarerrrent Contractor (9)
Asbestos and Mold Services, Corp.

Street Address
PO Box 316

Street Address
3859 Sylon Blvd.

City, State & Zip Code
Thorofare, NJ 08086

City, State & Zip Code
Hainesport, NJ 08036

Dave or Steve Flanigan

Project Manager for Monitoring Firm

Telephone Number
856-848-0800

Telephone Number
609-702-0400

License Number
00862

Scheduled Start Date (10)

Scheduled Completion Date (11)

Name of OSHA Monitor

6/14/12 111112 EMSL Analytical
Off Hold: 10/12/12
Occupancy Status During Abatement (Check only one) Street Address
D Facility Closed/Vacated During Entire Period of Abatement 107 Haddon Ave.
[] AbatementPerformed Outside of Normal Hours City, State & Zip Code
[] Describe: Saturday 10/14/12 Work Westmont, NJ 08108
X Isolated Area
Scope of Work (Check all that apply)
X] Negative Pressure Enclosure
[[] =23sforz3If [X] Renovation [] Mini-Enclosure
X] 2160 sf=260 If [[] Demolition [[] Glove Bag Procedures
[X] Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) - ml o
TO BE ABATED Maintenance or (i.e., thermal systems 2| P 8| 3
in Facility Custodial Staff? insulation, surfacing, VAT 3/ 8| 8| @
(13) (12) or other miscellaneous) 5| 5| 5| §
Yes | No | N/A @
Roof [1 | [0 | X |Roofing, Flashing & Decking |440 SF X OO
Roof Deck L1101 Transite Panels 4 each XL
Throughout | [0 1 X |Floor Tile & Mastic 188 SF X OO0
Ceiling [ | D |Fiber Ceiling Board & Transite Deck 495 SF O
Throughout ]| X |Brown Linoleum 10 SF X000
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
Horizon Disposal 22612 10 GROWS
City, State Disposal Date |City, State
Trenton, NJ 111112 Morrisville, PA
Completed By (Print or Type) Title Stadature Date
Kim Trumbetti Ao 10115012

L XA



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT lobs: 12001621

(Pursuant to N.J.A.C. 8:60 and 12:120) Check KA
Ff‘f‘“’n >
Date of Notification (1) Name of Building Owner / Operator (2) Sy ED
6/5/12 Bob Novick Chevrolet, Inc. 31&293%
Agencies Notified |Type Notification Street Address 23 4
XI EPA 808 North Pearl Street Wi H 3 ~
[0 DEP [  Initial ' [City, State & Zip Code “”fg;’; 3‘[0 Co i
DOL Amended #5 OFF Bridgeton, 08302 i
E - HOLD 9 NJ UCEM NTRQL
X DOH [] Emergency Name of Contact | Telephbne Number
[ DcCA [ Cancellation Mrs. Debby Novick §

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Bob Novick Auto Mall
Street Address

808 North Pearl Street

Type of Facility (4)

[] School (K-12)

[] Subchapter 8 (Other than K-12)

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

Square Feet # of Floors Bldg. Age
City (5) County (6) County Code (7) 21,728 2 60+
Bridgeton Cumberland Current Use (Prior if being demolished)

Auto Dealership

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

Street Address

PO Box 316

City, State & Zip Code

Thorofare, NJ 08086

Project Manager for Monitoring Firm

Dave or Steve Flanigan

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

3859 Sylon Bivd.

City, State & Zip Code
Hainesport, NJ 08036
Telephone Number
609-702-0400

License Number
00862

Telephone Number
856-848-0800

Scheduled Start Date (10) Scheduled Completion Date (1 1) Name of OSHA Monitor
6/14/12 11112 EMSL Analytical
Off Hold: 10/16/12
Occupancy Status During Abatement (Check only one) Street Address
[[] Facility Closed/Vacated During Entire Period of Abatement 107 Haddon Ave.

[[] Abatement Performed Outside of Normal Hours City, State & Zip Code
[ ] Describe: Saturday 10/14/12 Work Westmont, NJ 08108
X Isolated Area

Scope of Work (Check all that apply)

X  Negative Pressure Enclosure
[[] =23sforz3if X Renovation [] Mini-Enclosure
X 2160 sf 2260 If [[] Demoiition [(] Glove Bag Procedures
: X Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) ml o
TO BE ABATED Maintenance or (i.e., thermal systems s » 8| 3
in Facility Custodial Staff? insulation, surfacing, VAT 3| 8| 8| g
(13) (12) or other miscellaneous) 5| 5| §| 5
Yes | No | N/A @
Roof I Roofing, Flashing & Decking [440 SF inlimlin
Roof Deck e Transite Panels 4 each X O]
Throughout [ ]| [][[X |[Floor Tile & Mastic 188 SF iimlinlinl
Ceiling [1| ] | X |Fiber Ceiling Board & Transite Deck |495 SF X _]:]_ ] ﬂ
Throughout U [ O | X [Brown Linoleum _ 10 SF X1OOO
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
Horizon Disposal 22612 10 GROWS
City, State Disposal Date |City, State
Trenton, NJ 1111112 , Morrisville, PA
Completed By (Print or Type) Title nafyre Date
Kim Trumbetti Admin. W 10/16/12

| S



L oo

D&S Proj. # MS 12-369

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

EEC?E"%!{E‘Q

Date of Notification (1) Name of Building Owner/Operator (2) 2' , 2 OCT 2
1210 /I‘l:JG_'Iﬁ_ LY Michell McCarthy 3 AH 3 ¢3
Agencies Notified ype Notification = ——— .
O epa Initial SNSRI ASHES Y S CONT RoL
[] oep [CJAmended 505 Grove Street & LLF.‘JQIQQ
Amendment #: City, State, Zip Code =
BP0 e ey Upper Montclair, NJ 07043
X boH (including Name of Contact Telephone Number
justification)
L1 oca [] cancellation Michell McCarthy )

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

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

Michell McCarthy L] subchapter 8 (Other than K-12)
Street Address B4 Other (Private/Commercial
Bldgs./Homes, efc.

505 Grove Street Square Feet | # of Floors Bldg. Age

City (5) County (6) County Code (7)
(State use only) Current Use (Prior if being demolished)
Upper Montclair ESSEX
ontractor (9_)

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

ASCM No.

Name of Abatement
D & S RESTORATION, INC.

“Street Address Street Address
20 California Ave.
Tity, State, Zip Code City, State, Zip Code
; Paterson, NJ 07503
Project Manager for Monitoring Firm Phone Number Telephone Number License Number
973-345-8020 01169

Start Date (10)
10/30/12 11/12/12

Sched. Completion Date (11)

Name of OSHA Monitor
D & S Restoration, Inc.

Occupancy Status During Abatement (Check only one)

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

X other-Describe: NORMAL HOURS

Street Address
20 California Avenue

City, State, Zip Code

Paterson, NJ 07503

Scope of Work (check all that apply)

|:| Full Containment w/negative pressure

X >3sfor>31if [X] Renovation [] Mini-enclosure
. X Glovebag procedure
[1 2160 sf or 2260 i [] Demoiition [[] Non-Exempted (*) and Non-friable procedure
; Is location normally used solely ) RIR]E
Location of ; ; & | g E
asbestos-containing gtyagﬁg}te AascrskRy Description of asbestos-containing Amount m|p 2 n
material (acm) to be material (ACM) (Specify SF or als s le
abated in facility (13) Vise - - LF) 51 L
e r P
basement crawl space | || PIPE INSULATION 25 L FT X0 g
LT T
| Lo mj[Ej[=jn

NJDEP Hauler ID#

egistered Waste Hauler
13506

D & S RESTORATION, INC.
City, State :
PATERSON, NJ 07503

ubic Yards o
lyd

asie

Name of Registered Landfill
TULLYTOWN, RESOURCE RECOVERY

_ |Disposal Date
10/31/12

City, State
TULLYTOWN, PA

Completed by (Print or Type) Title —
BOGDAN JOLDZIC PRESIDENT

Signature

Date
10/16/12

A e s

*Dn not nse this form for asbestos licensure exempted activities.



XD

D&S Proj. #: MS 12-368

State

of NJ

Notification of Asbestos Abatement

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

Date of Notification (1) Name of Building Owner/Operator (2) _2”4' UCT 2 3 ‘
1110 /28 1/ E | SUSAN CHRISTOPHER _ 32
Agencies Notified | _Type Notification Sireot Address —ESTT 7%
] epa  |Xinitial é‘“’ Js'{ﬁ.’;wrﬁ@
O] oep  |[JAmended 4 WHITFORD AVENUE LICENSIug L
= ool Amendment#___ | | CitY, State, Zip Code b
[ emergency NUTLEY, NJ 07110 i
X poH (including Name of Contact | Telephone Number
justification)
[0 oCA |7 canceliation SUSAN CHRISTOPHER __ = ol 2 -

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

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

[ subchapter 8 (Other than K-12)

SUSAN CHRISTOPHER
Street Address Other (Private/Commercial
Bldgs./Homes, etc.
4 WHITFORD AVENUE Square Feet | # of Floors

City (5)

County Code (7)
(State use only)

Bldg. Age

Current Use (Prior if being demolished)

NUTLEY ESSEX
Name of Monitoring Firm Hired by Bidg. Owner (8) ASCM No. Name of Abatement ontractor_(gg)
D & S RESTORATION, INC.
Street Address reet Address
20 California Ave.

City, State, Z_i-'p Code

City, State, Zip Code
Paterson, NJ 07503

Project Manager for Monitoring Firm

Phone Number

Start Date (10) Sched. Completion Date (11)
10/25/12 10/31/12

Occupancy Status During Abatement (Check only one)

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

Describe:

BX] other-Describe: NORMAL HOURS

Telephone Number
973-345-8020

License Number
01169

Name of OSHA Monitor
D & S Restoration, Inc.

reet Address
20 California Avenue

City, State, Zip Code

Paterson, NJ 07503

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

] Mini-enclosure

Full Containment w/negative pressure

D s E Glovebag procedure
2160 sf or 2260 If [] pemoiition [] Non-Exempted (*) and Non-friable procedure
i Is location normally used solely RIR]E
Location of : 4 & E
asbestos-containing gégﬁg)te ranceftysiodial Description of asbestos-containing Amount m g 2 n
material (acm) to be material (ACM) (Specify SF or o | c
abated in facility (13) Y65 No KA LF) el - : L
e r
Basement PIPE INSULATION 120 LFT X g
Basement CHIMNEY CHIMNEY PACKING 2SQFT =i} n O
g0 [0 O
I, - oo|od
‘Registered Waste Hauler NJDEP Hauler ID# Ubic Yards of Waste |Name of Registered Landfill

D & S RESTORATION, INC. 13506

City, State
PATERSON, EJ 07503

2 YDS

TULLYTOWN, RESOURCE RECOVERY

Disposal Date
10/26/12

City, State
TULLYTOWN, PA

Completed by (Print or Type) Title
BOGDAN JOLDZIC PRESIDENT

Signature

Date
10/15/12

oo i farm Far achastine licensure exempted activities.



Oct 15 2012 10:21am P001/001

C}L‘XX\} . Stateof NJ o~

'Db Notificatien of Asbestos Abatement
D&S Proj. # MS 12 (Pursuant to NJAC 8:60 and 12 120) Wam@g ;@
RECERERITE

NaE of Bulding Owneroperatar (2)

Date of Noffieation (1) 01 _
Wm ract AdAT S Gamneo =i ». BN
1 cea  |Eiea : G 853F
] oer [J Amended : -
Bl Amendment#: H .
X X Emarqancy AIRIA‘WN NJ 07410 :
XK voH TNenw of Gontact !Talep"ﬁne NuUmber
j:.lstlﬂceﬂm}
O 06A M Gusslaton JOR FERLANTI ‘ al S —
- FACILITY INFORMATION -
Name of faciity whena abatement is taking place (3) Type E!Faéﬂgg g&){K .

T} Sutchapter 8 (Other than K-12)

JOE FERLANTI
Syeet Address _ B Other (anataa‘Commerdal
i ! BldgsJHamss.

39-05 Bnoonsmnwgm Square Fest | #of Floots [ Biig. Age

ﬁ

County Cade (7)
{State use only) Currant Uss (Prior if belng demolished)

Niama OT ABarant Contrsetor (3)

D & S RESTORATION, INC.
(Etraat ADUrass

. 20 California Ave.
%w", State, 2ip Code

T B T

T
{ | Nama of OSHA Monitor
D & S Restoration, lne.

10/17/12 - | ISfeet Addreas

Ster n ' ' 20 California Avenue
[ Fuciiity closed/vacated during entire period of abatemant. —ra—-—ﬁ'ﬂgﬁ‘“‘#@#'c “Biain I Code _

[ "] Abstement performed outside of nommal faciity houts-

l%ﬁ&m NORMAL HOURS Paterson, NJ 07502
~Boope of Work (chack all that apply) _ [ ] Full Containment winegative pressure
B »asfar>at [ Renavation ' I Mini-enclosure
] Glovebag procedure
[ 2160sf or 22601f {Z] Demoiition : N e xemmpred () ane Novfrigbls procedurs
Lovation of glmmwedsm i RTe e
~GONEITIY i Amount n
e eots |2 e peatysror |0 18| ¢ fo
abated in facllliy (13) Yes 8 NIA IR L
P : I
“BASEMENT - == PIPE INSULATION GOL B1 TR
o O[O
AT L
j[mjimyjmys
- oo
yaRE I . JDEP Hauler | ste | Mame RS Landfill
D & S RESTORATION, INC. 13506 ; 1YD TULLYTOWN, RESOURCE RECOVERY
city, - = ity Sttn
PATERSON, NI 07503 _1_0_@9:‘12 TULLYTOWN, PA :
Compioted By (Print or Type) Tifie Signatire e Tr— ’To’ R —
BOGDAN JOLDZIC PRESIDENT _ ] 10/12/12 -

ASB.21 o ot 520 his forn for asbestos lleensurs exempled aéﬂ\':’!'iss

NACT 1B 2012 IMONY 10 -N72 COMMIINTCATION Na. 59 PAGE. 1



D&S Proj. #: MS 12-

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

REA -
i QE: l 1!;?-'\" B

Date of Notification (1) Name of Building Owner/Operator (2) ?' L §

L 'r{':{'dz '/T'l ::' 'f JOE FERLANTI ocr -

Agencies Notifie ype Notification =
[0 era  |[Jinital e dsare.. 018
[] oep  |[]Amended 39-05 BROOKSIDE AVENUE SLOT08 pay,

Amendment #: City, State, Zip Code %t%{f#ﬁ‘” :
X poL o K3 NG Ul
X emergency FAIR LAWN, NJ 07410
DOH (including .
E justification) Name of Contact Telephone Number
[1 oca [] cancellation JOE FERLANTI

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

JOE FERLANTI

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

[] subchapter 8 (Other than K-12)

Street Address

39-05 BROOKSIDE AVENUE

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

County Code (7)

Square Feet | #of Floors_] Bidg. Age

City (5) County (6)
(State use only) Current Use (Prior if being demolished)
FAIR LAWN BERGEN
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Contractor (_9)
D & S RESTORATION, INC.
Street Address Street Address
20 California Ave.
City, State, Zip Code City, State, Zip Code
Paterson, NJ 07503
License Number

Project Manager for Monitoring Firm Phone Number

Telephone Number

973-345-8020 01169

Name of OSHA Monitor

Start Date (10) Sched. 8ompletion Date (11)

10/17/12 10/26/12

D & S Restoration, Inc.

Street Address

Occupancy Status During Abatement (Check only one)
[ Facility closed/vacated during entire period of abatement.
D Abatement performed outside of normal facility hours-
Describe:

20 California Avenue

City, State, Zip Code

Paterson, NJ 07503

X Other-Describe: NORMAL HOURS

Scope of Work (check all that apply)

Full Containment w/negative pressure
Mini-enclosure

X

X >3sfor>31f X] Renovation
- Glovebag procedure
[ 2160 sf or >260 [] Demoiition [ ] Non-Exempted (*) and Non-friable procedure
: Is location normally used solely R RI|E
Location of . . E
= . e
asbestos-containing O g ranesiGisiosiat Description of asbestos-containing Amount mlp |2 |n
material (acm) to be material (ACM) (Specify SF or E G i
abated in facility (13) N/A LF) v | g L
€ r
BASEMENT PIPE INSULATION QO LFT XU 0 a
mjinj[=lin
00 (00
ooy
‘Registered Waste Hauler NJDEP Hauler ID# Name of Registered Landfill
D & S RESTORATION, INC. 1YD TULLYTOWN, RESOURCE RECOVERY
City, State isposal Date City, State
PATERSON, NJ 07503 10/19/12 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC _I:'RES]DENT 10/12/12
Sibe *Do not use this form for asbestos licensure exempted activities.

ACR._A1



Fax: Oct 15 2012 09:13am P001/001

C
@, \5(15(]0 State of NJ
oY Notitication of Asbestos Abatement o
DS Pro]. #: MS 12367  (Pursuant to NJAC 8:80 and 12:120) RPPROVED
s RECH ealtji;& Seniar Services
"ok né Naﬂﬁtiaﬂ? ) _ g Cumaroperaior (2) 7007
LB JEE TERESA DONALD MCLAUGHLIN 23
Agencies Notfied | _ype Nothcabon | Mfaet Addreos
EPA Infital i ; J{;Psri_’s Lr[i‘,TRG
(] pee  |[.JAmended Y KENSINGTON TERRACE WAL L
L Amendment# | me X
5 & emergency MAPLEWOOD, NJ 07040 a
DOH ]fmmd’lf;%ﬂ . [Name of Contaet.— l TelGpione NUMDer
L %% ) comstoen _ || JERSSADONAIDMCLAUGHLIN e
- FACILITY INFORMATION
Name of facllity whare abatement is tiking placa (3) Type of Faclilty {4)
] Schoot tK-12)
TERMSA DUNALD MCLAUGHLIN [0 subehapter 8 (Other than K-12)
Sireet Address . Other (Mrivate/Commercial
, Bldgs./Homes, st
G KEN SINGTON TERRACE , Smisare Feet | 2 of Floors Bldg. Age
~Tiy () TComy® County Code (7) —
. ] . (Stato use only) Cununt Use (Pror If belng emaiished)
MAPLEWOOD )
ey i M Ty Bl Dweer : =T ASCM No. Name of Abarmart Sontiactor (8)

D & S RESTORATION, INC.

HatiaTen S
. 20 California Ave.
Ty, otte, ZpCoe — e [City, State, Zip Code
_— Pateyson, NJ U/503
Project Manager for Monormg Firm Phone Number L'I'mer tiranse Numbet
Y73-245-8020 01169
m— : 5 ) Nama of OSHA Monlilm

: D & S Restoration, Inc.
WA 10/2612 e

Ottupancy Statiss During Abetermant (Check onfy ong).

Facility clossdivacatad during entire period of abatament.
Abatarg:nt porformad oulside of normal faeliity hours-~

Ottwr-Dascribe; _NORMAL TIOURE ' Paterson, NI 07503
Soope of Work {chack af that appm ' T_] Full Containment winegafive prassure
X »asfar>alf Renovstion 4 mini-enclosure
X Glovebag procedure
[ >t80 efoc 228000 EJ Demadition _ {7 Non-Exampied ) and Non-friable procedure
Locatlon of lsmatmmmauyuseamry ELRIE {4
asuesios-containing bymahbrmn&fcuabdial r tion of asbastos-cantanin Amount & 1n n
matarial (scm) to be 12} niaterdzl {ACM) g (Speclfy SF or ? ﬁ € le
abated in faciity (13) Yos No N/A LF) v i ; L
; B £ H
BASEMENT ; TIPE TNGULATION 120 L FT |
Basemant Boiler . OILER RM. BA T S0SQFT [=li=]
o ‘ ; oo
10 Q O
. wim)ujin]
] allls L InLIr= lot f SARir TArGE O ame of
D & SRESTORATION, INC, | 13506 ' 3 YDS TUL}'_,Y'IQWN RESOURCE RECOVERY
City, Stule g 1 Nafr Ctty, Stato
PATERSON, NJ 07503 ' 10/18/12 TULLYTOWN, PA
e ———— T E——— - TS S sasaas
Complotod by (Frint or Typa) Tite ST Tignature Date
BOGDAN JOLDZIC PRESIDENT . - 10715112

ASB-41 150 7701 tne s form fo canestos TOEnBwTE GXempag actvies.,



D&S Proj. # Ms 12-367

Notification of Asbestos Abatement
(Pursuant to NJAC 8:60 and 12:120)

State of NJ

;E? /1
- 2, ¥Ep
Date of Notification (1) Name of Bullding Owner/Operator (2) <UCr > g -
110 115 12
_A'__—]__—_'h{_'ﬁT—JT—{Q:IN—_r_Ir_T__ TERESA DONALD MCLAUGHLIN o <d s .
gencies Notifi ype Notification = e — —,—‘—
D EPa D Initial Street Address ‘{ 25 / OS Cr
[J pep  |[JAmended 9 KENSINGTON TERRACE ICEL 9N TR A
X poL Amendment# | [City, State, Zip Code VING oL
DX Emergency MAPLEWOOD, NJ 07040
DOH (including [Name of Contact Telephone Number
justification)
LLBoN o e TERESA DONALD MCLAUGHLIN
FACILITY INFORMATION

Name of facility where abatement is taking place (3)

TERESA DONALD MCLAUGHLIN

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

[] subchapter 8 (Other than K-12)

Street Address

9 KENSINGTON TERRACE
City ()

MAPLEWOOD

County Code (7)
(State use only)

X other (Private/Commercial
Bldgs./Homes, etc.

Square Feet | #of Fioors

Bldg. Age

Current Use (Prior if being demolished)

ASCM No.

Name of Abatement

ontractor (9)

D & S RESTORATION, INC.

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

Paterson, NJ 07503

Project Manager for Monitoring Firm

Phone Number

Telephone Number

License Number

973-345-8020 01169
Start Date (10) ched. Completion Date (11) Name of OSHA Morfitor
D & S Restoration, Inc.
10/17/12 10/26/12 Street Address

Occupancy Status During Abatement (Check only one)

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

Describe:

20 California Avenue

Other-Describe: NORMAL HOURS

City, State, Zip Code

Paterson, NJ 07503

Scope of Work (check all that apply)
X >3 sfor>3 1f X Renovation

[ >160 sfor 5260 If [] Demolition

Full Containment w/negative pressure
Mini-enclosure

Glovebag procedure

Non-Exempted (*) and Non-friable procedure

X
X

R

Is location normally used solely R|E
Location of z E
asbestos-containing be;'f? ?igtenancefcusbdlal Description of asbestos-containing Amount fn : o ln
material (acm) to be afifis) material (ACM) (Specify SF or o lall]e
abated in facility (13) Yes No N/A LF) v i : L
e r
BASEMENT PIPE INSULATION IZOLFL E || D |:|
3asement Boiler BOILER RM. BASEMENT 50 SQFT RIOOI0
mlwlinjn
=l =)=
i Oogo|o
egistered Waste Hauler NJDEP Hauler ID# ubic Yards of Waste [Name of Registered ﬁndﬁl[
&S RESTORATION, INC. 13506 3YDS TULLYTOWN, RESOURCE RECOVERY
ity, State Disposal Date City, State
PATERSON, NJ 07503 10/18/12 TULLYTOWN, PA
ompleted by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT L 1n/18/19




ND
-

State of New Jersey

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

Date of Notification (1)
10/17/2012

Name of Building Owner/Operator (2)
33-35 WILLIAM STREET

Agencies Notified Type Notification Street Address zﬂ?ﬂtr 23
5 33 WILLIAM STREET AN 3. .

EPA 1 initial ; A ‘ig
| | DEP [X] Amended City, State, Zip Code 4BF 3!0
DOL Amendment #2 NEWARK NJ 07102

[C1 Emergency (including & LIPPM«ONTRRJ
DOH justification) Name of Contact TeleohohBBd MRs
[ bca [C] Canceliation Paul Marchese )

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Commercial Building [ School (K-12)

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

1015 Broad Street E{[ 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)

Sky Environmental Services Inc. Kielczewski Corporation

Street Address Street Address

140 Boulevard 235 Watchung Ave

City, State, Zip Code
Mt. Lakes NJ 07046

City, State, Zip Code
West Orange NJ 07052

Project Manager for Monitoring Firm
Leonid Shereshevsky

Telephone No.
973-769-6946

Telephone No.

973-243-9872

License No.

01171

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

Scheduled Completion Date (11)

Name of OSHA Monitor
Long Island Analytical

Occupancy Status During Abatement (Check Only One)

Street Address

Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours
Other — Describe: building operating during business hours

-

110 Colin Drive

City, State, Zip Code
Holobrook NY 11741

Scope of Work (Check All That Apply)

E 23 sfor23If Renovation 1 Full Containment with Negative Pressure
[X] 2160 sfor 2260 If [] Demolition X! Mini-Enclosure
%] Glovebag Procedure
X] Non-Exempted (*) and Non-Friable Procedure
Is Location Abﬁ_t;prgent
Location of Usgorsrgfglly 9 Description of
Asbestos-Containing Material (ACM) Ma‘ntenans;e!y Asbestos Containing Material (ACM) Amount m
TO BE ABATED c 5t1 dial Staff? (i.e. thermal systems insulation, (Specify Tl = § o
In Facility el 15 surfacing, VAT, or SF or LF) 3|18 (5 |8&
(13) (2 other miscellaneous) e B 2| ¢
— =3 (]
Yes No N/A @
2ND FL North Side X Plaster Ceiling 1,600sf x
2nd FL North Side X pipe insulation 65If x
1st FL South Side X floor tile and mastic 4,600sf X
1st FL Stairway North Side X pipe insulation 20If %
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
5 : Hauler ID No. -
Circle Rubbish 18818 givieste Tullytown Resource Facility
City, State Disposal Date City, State
Linden NJ Morrisville PA
Completed by Title Signature Date
Slawomir Kielczewski President % éc 10/17/2012

ASB-41 (R-06-08)

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




C}_ State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
\ (Pursuant to NJAC 8:60 and 12:120)
; R F o 1k £ O
Date of Notification (1) Name,of Building Owner/Operator (2) L B~ E D
Agencnes Notified ~ Type Notfification Street Address % 4 H 3
<] EPA B mitial : %050 A0 15%,‘/,@0:‘? D ig
] DEP ] Amended _ - City, State, Zip Code Lo
ix] Dot M e e N\SCf) uTH /0 [4:N /—,éélﬁ,‘{}g%i,ﬁjﬁ@.7§c?3
] DpoH justification) App ol Cont i
X] DCA ] canceliation G EOLGE \/; L ALO 4
FACILITY INFORMATION 7]
Nameof Facility Where Abatement is Taking Place (3) g Type of Facility (4)
S E~ @ 1 school (K-12)
Street Address Subchapter 8 (Other than K-12)
5 9 4 S .8 ﬁ b 6: E S T Other (i.e. private & commercial buildings, homes,
. ete.)
City (5) Square Feet # of Floors Bldg. Age
SomeRU LLE A 00 / age/ Yoyes|
County (6) (;ounly nge 7 Current Use (Pnor if being demolished)
— (STATE USE ONLY) » :
SomeRsET SwiTe H  STp7.01
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
ENVIRONMENTAL TACTICS 0045 UNIQUE SYSTEMS OF AMERICA INC.
Street Address Street Address
64 BROAD STREET 396 WHITEHEAD AVE.
City, State, Zip Code - : City, State, Zip Code
MATAWAN, NJ 07747 . _ SOUTH RIVER, NJ 08882
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
TOM GEIGER 732-290-2217 732-432-8350 01111
Start Date (10) /7 Scheduled Completion Date (11) Name of OSHA Monitor
//// ;: //02 UNIQUE SYSTEMS OF AMERICA INC.
Occupancy Status During Abatement {Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 396 WHITEHEAD AVE.
Abatement Performed Outs |de of Normal Facnhty Hours City, State, Zip Code
Other = Dascrbe: - £ £ SOUTH RIVER, NJ 08882
Scope of Work (Check All That Appty) .
M =3sforaai m/ 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 Ab?}ement
Location of i %‘”Smla‘:y Description of e
Asbestos-Containing Material (ACM) T {gf Asbestos Containing Material (ACM) Amount m
TO BE ABATED & e ad?ﬂlagtaﬂ’? (i.e. thermal systems insulation, (Specify Tlyla |l
In Facility oa - haat surfacing, VAT, or SF or LF) 38|38 |%
(13) (12) other miscellaneous) el |2 |2
—_ 2 o
Yes | No | N/A 5 | °
Qéz.ﬁ}; House Pal Teaws7e Flose Ynelsl S50 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
WASTE MANAGEMENT e | GROWS NoRT H
City, State Disposal Date City, State
ELIZABETH, NJ ’//2//4 | MORRISVILLE, PA
Com p d by

/(ﬁ/‘/", 7”70 T;/i%/; )??A,, m Lerrtd Date/%’:/o?



Y

State of New J
NOTIFICATION OF ASBESTOS ABATEMENT

(Pursusni to NJAC 8:60 snd 12:110) ;

-

Date of Nouﬁulmm e s =

/{7 /f . .Namc otg.ul-dhq Mcrn?rlrlld (2)
AQENcies Nouﬁed Type Notmcabon SUool A5
o s Loy Kr S¢
Moo Amsnament ¥ Gy SO <0 ol
0 0o otmrie | __neen oo P T

ju on
A o [ Corvataion Namc o Comacl Am. - o Telechone Nord
. ; ~ 1
e FACWITY IHFORJMTIOH

rwame of Facdity Wnere Abalemenl [ Takmq Place ()

Type of Faclity {4)

% romu’cc School (K12)
SueerAodress = Subchapler § (Other than K«12)
' ffé 60 /494 a//,yxd 1/w" aom 1.9., prvale & COMMeICial Duiangs.
- —= e hemes, 916.)
ST - = | QU9 Fel 7 T Aee
D pgon Cary 1000 = oo r
Tounly 6] A, County Cods (1) [STATE Tunent Use [Pror B baing demobshed) :
&/ﬂbMﬂ}/ USE ONLY) V’dc_dp-r- % i
[~ TGre of Morvionng Fim Hired by Buiding Ovwmel ASCM No. Na balemenl Cone l‘i}
-8 f..- MmC o A {
e el ACOrESS Sum Rduu 7 "‘—‘—_-1
. . Senves Ave. |
“ay. Swate. Lp Code Cay, Sl.m ZJp Codu
Mane CH/J'D'-'-,N506¢5"-—-I
S0 6<) Manager I Monvionng Fum Yolophons No. Telophons No Ucense No. .
A | £S6-279 -0922 oow‘-i
Scredued Complstion Date (11) Nama of OSHA Men :

‘ch" Date (10}
/et Jre

n /5] 1>

Secupancy Slatus Dwing Abal

X Fachy Closed/Vacaled
) Abatement Perormed O

sment (Check only ons)

Sueel Address.

In s 6:°:<7{/f"‘3 ~
_”"_Q
,gpi’LULC'/I U» '

) Owner - Descnbe:

S ope of Work (Check all (hal apply)

During Entire Period of Abalement 3 6 9
uiside ol Normal Faclity Hours Cry, Sule, &p Cods . B .
Mppoe SNPE, N S, 08052

[ Full Containment with Negatve Pressure

; 3 23 stor 231 Rengvalion Miri+ Enclosuie
23 1160 st of >260 I Demcliton Glovebag Proce
: Noﬁbump\od[]md NorrFriable Proceduie
13 Locaton
v 301'1 Descn ﬂ
Locauen ol sed Solely bY gscrpion .
. ! Matenal (ACM Malntenance/ Asbe sios Coninng Hmnu (ACM) Amount o
AsDESI0Y ?onuw Tau: { ) Cusiodal fi.e.. heamal fysioms insulation, (Specily i : :
N F 2ol Siaf? sudaang. VAT, of SF o \F) SRR
(3 (12} onel miscellanecus) P
N Yes | No | NIA \ -
: = T
-l SN THAVs  TE —Tzzood (X | i
¥ L
i e _ﬁ'——, .J. 2
L ::_—:"_" BRI ‘1' l Pt
o oT Registelod Vasie Raulet ‘hJDEPD asle ;Jv:'c ‘wdi ame o og-muSGﬁEt" e A i R
' Havier D No. ol Was . [ o
‘ Kioemeo Iwe: 17909 5“' O;M Eey Pt
TR Shaie - D‘spouISau Ew Siale
Mpﬂué’-SHODE‘,‘;\J,'J‘,OS’OKZ LUoo'D/SKN'-':M'j
/_pmo B;r P Tige Slwﬁr: Date / /
Tese? | LEmm QW NE & ”o—«-A—{fL)coW Py /) 1
\”ql
* Do nol yse ig fom lor asbesios hicenjiure trempled sclnlies



MRS, o
2478

State of New Jersey -

NOTIFICATION OF ASBESTOS ABATEMENR [~ () = :
(Pursuant to NJAC 8:60 and 12:120;2@ ECEIVED

AESIDENRCE

Date of Notification (1) Name of Building Owner/Opera X
{0/"7/11« P,u;i;wpf&@;qq?@rw= il b
Agencies Notified Type Notimcaton Steel Address
3 e 3 inita 200 77 Thi885105 CONTROL ot
v gg:_ O mnrjenim § City, State, Zp Code N WL G : ln A
[ Emergency (indioding <pes Tore Cary NOJ, OF2493
E gg:‘ 0 éustiﬁcati_on} Name of Contact  _ . Teleohone Number
RecERaIG Fadve L poden L
: FACILITY INFORMATION —
Name of Faciity Where Abatemenl is Taking Place (3) Type of Faciity (4)

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

Street Address

’lé_ Lq*"'l'l S

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

City ()

Ay

% of Floors Bldg. Age

Square Fesl

County (6)
C Arc Moay

County Code (7) (STATE
USE ONLY)

Forent Use (Prior 7 baing demolished)
VACAIT

(] Abatement Performed Outside of Normal Facility Hours

Cry, State, Zip Code

Name of Monitoning Fimn Hjred by Building Owner ASCM No. Name of Abatemenl Contracior (9)
(®) M /A V Leps co Enc,
Streel Address ] Streel Address
= 246G5.S Paves 4uT:
City. State, Zip Code City. State, Zip Code
Mogoc Spape N D 0852
Project Manager for Monitoring Fim ~Telephone No. Telephone No. License No.
, ¥S6129-0472 004 9Y
Start Date (10) Scheduled Compietion Date (11) | Name of O Monitor
0/1r9/t2 el Joscouw Kicas
Occupancy Status Durng Abatement (Check only one) Streel Address
[ Faciity Closed/Vacated During Entire Period of Abatement 36§ S ; S Prives J Wile

Mao g

S jqave NT . 08052

[ Other - Describe:

Scope of Work (Check all that apply)

[J Full Containment with Negative Pressure

>3sfor231f Renaovalion Mini-Enclosure
2160 sf or 260 1 Demciition Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatemen
Nomaly Type
Location of Used Solely by Description of
Asbestos-Containing Matenal (ACM) Maintenance/ Asbeslos Containing Material (ACM) Amount ‘m )
TO BE ABATED Custodial - {i.e., thermal systems insulation, (Specify o] 5 § g‘
IN Fagilty Staff? surfacing, VAT, or SF of LF) § 5l 5| 5
(13} (12) other miscellaneous) g E c “E‘
N -
Pl Yes No N/A ®
______sipive X |__Travs re TR
— e
Name ol Registered Yyaste Hauler NJDEP Waste Cubic Yards Name of Registered Landiil
= Hauler 1D No. of Waste
KLG-M;g Tre ., 1990« _Q.M,C,M.L/.A.
City. State E ' Disposal Date City, State
/V]/:,.f?t.'é _914/0?6*;#!3’ Lugovg;uésbj:
Completed By Title Sigpature Dale
A -
Toseon Kibmu AP ety [l | d012 /¢
' \J

ASB-41 :
* Do not

use this form for asbestos licensure exempled activities.



0‘35)(/

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1)
10-16-12

Name of Building Owner/Operator (2)
Paragano Enterprises

Agencies Notified Type Notification
of EpPa O Initial
O DEP O Amended
X DOL Amendment #
O Emergency (including
& DOH justification)
O DCA Z Cancellation

Street Address
106 Allen Road

City, State, Zip Code
Basking Ridge, NJ 07920

Name of Contact

Larry Paragano

Telephone Number

FACILITY INFORMATION

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

Street Address
250 James Street

Type of Facility (4)

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

etc.)
City (5) Square Feet # of Floors Bldg. Age
Morrisville, NJ 105,000 30yrs.
County (6) County Code (7) Current Use (Prior if being demolished)
Morris (STATE USE ONLY) office building
Name of Moqitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
EHS Environmental, INc. Plymouth Environmental Co.,Inc.
Street Address . Street Address
411 Southgate Court, Suite E 923 Haws Avenue
City, State, Zip Code City, State, Zip Code
Mickleton, NJ 08056 Norristown, PA 19401
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Jack Carney 856-224-0080 610-239-9920 00398
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
Q-_25.1D 10-12-12 Plymouth Environmental Co.,Inc.

Occupancy Status During Abatement (Check Only One)

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

O Other — Describe:

Street Address

923 Haws Avenue

City, State, Zip Code

Norristown, PA 19401

Scope of Work (Check All That Apply)

O =23sfor231If O Renovation O Full Containment with Negative Pressure
K =2160sforz260If X Demolition O Mini-Enclosure
O Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
‘ Normall Type
Location of Used Sol Iy b Description of
Asbestos-Containing Material (ACM) J\:ei t aey efy Asbestos Containing Material (ACM) Amount O | m
TO BE ABATED c at"d‘? ragtcﬂ,? (i.e. thermal systems insulation, (Specify § 2 § 3
In Facility 3t ;Z 3 surfacing, VAT, or SF or LF) 3188 |2o
(13) (12) other miscellaneous) g a % ‘_‘:’:
= — @
Yes | No | N/A ”
roof X roof flashing 1,400 SF | x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste
Newark Cartin
- g 4509 40 el
City, State Disposal Date City, State
Newark, NJ 10-12-12 Bethlehem, PA
Completed by Title gpature Date
Timothy E. Bryan Vice-President / Z / %{ 10-16-12

ASB-41 (R-06-08)

7

v

* Do not use this for

r asbestos licensure exempted activities.



Oct 161207:12a A. MACT Contrasting, Inc.

Fax:

State of New Jorsey

2u 1 zoevwe 0ot 16 2012 07:37an  PO01/001

, 8col

Eﬁﬁl\gghﬁk

NOTIFICATION OF ASBESTOS ASATEMENT

(Pussuant te NJAC &:60 and 12:120) ] o
i} : i 81200755
Date of Motification (1) _ ' Name of Buiging Cwner/Qperater (2) i Haal Serior Servi
e /( Edrt M FrRoHE ASErcihEy erior Services
Agencies Nofified Type Notification Streel Address _ 1P vl :
i oeoa o YOO Lraopintd Bed & LIGENS i
™ DEP % Armended Gy, Stae, 5o Code F fi3i s al
& noL Amendment®___ | TAAMBL T o260
BoH h@lﬁé‘?t:ﬂ?)wmg Naro= of Contact Telephone humher =
] ©beA [l Canceflation Llnie S i _
FACILITY (RFORMATION i
Mame of Fadiily Whers Abatement is Taking Piace {(3) Type of Facility (4)
ARCHEA £ Schost (k-12)
Strect Address Suibchapier B (Other than K-12)
0C L RRAHS Gl g'f'“-‘- prvete & commercial Buildings, homas,
Ciiy (51 ™ Bquare Feet # of Floocs Bldg. Age
FhAkEC /5T > g
County (8 Tounty Gode (7) Crarent Use (Prior 7 baing demaiished)
M‘; W {ETATE USE ONLY} ﬂ_‘é_;}
Neme of Moniterog Evm Hired by Building Owner (8) ASCWM N, TSme of Absterment Gortractor 19) "
A. Mac Confracting Inc.
Streat Address “Shest AGrEss
105 Lowell Road
City, State, Jp Code City, Stele, Zip Code
Glen Rock, N.J. 07452
Project Manages far Momtoring Fim Tedephone No. Tetephone No. Liceass Ne,
201-262-5841 00156
S DA (0] Sefiduag Confiiation Dete (11] Name of OSHA Monitor i
jojielt 1 i i) (L Omega Environmenial Services Inc. {
ooupancy SIS DuRng Abatemert, (Cheek Only 0ne) Sirest Adtiess
Faciity Closed/Vasated During Exére Period of Abatement 280 Huryter Strast
Abalement Periormad Outside of Normal Facility Hours City, Siote, Zip Gode
fther - Describe: Hackensack, NJ 07608
Srope of Work (Check All That ABER) ]
zasfor=al K Renovation 1 Pul Conteinment with Nagative Pressure
=460 sfor 2260 i F1 Deroflicn it Mmi-Encrosure
Procedure
Non-Exempted {) ang Non-Frighie Progadurte
Normally yee
Localion of Used Soislyby Destription of
Ashestos-Contairing Materisl (AGH) AT Asbestos Containing Meterial (ACH) Asnoym u -
TO BE ABATED g ;mr, fi.e. thermal systems neutation, (Specify 2lalgl2
In Faciity = surfacing, VAT. or SFerli) 31813
13 0 olfsey misceianzous) 2 i3 % %
Yes | No | WA B =
QUsEminT Bahe fah . o fRoie 3N Y SF X
5, o
"Time of Registered Woste Hatder NJOEP Waste Cubic Yards Nare of Regisiered Lendst ™
Rovic Transport Da N oeE oS | (SRR B LR Co
Cily, State Disp Ciy, State
Riverdale, New Jersey 07457 10/ 16 Drpn B%;jﬂehem. PA 18015 .
Completed by Title Sig Dat2
R. McDonatd President %ﬁf %/ fofils / fks
ASE-41 (R-08-08) 'Oanutmemisfumforasbestosﬁcersuem«wm-



f o0

State of New Jersey - Notification of Asbestos Abatement

(Pursuant to N.J.A.C. 8:60-7 and 12:120-7)

RﬁCFHﬂ:‘h
K

Date of Notification (1)

Name of Building Owner/Operator (2)

October 16, 2012 Bloomfield College ju_?_ec,
Agencies Notified Notification Type Street Address - [V AN 3G
® Initial Notification 467 Franklin Street ‘ub
EPA Amended Certification - Ciy State.ZnCode — ISBES[ (S rrnre
. ggf O Emergency (including Bloomfield, NJ 07003 ] Ins ,,Q,‘JP‘ T ROL
X DEP justification) Name of Contact Trlankra Rifber
X DOH O Cancelled Jack Mc Grane L
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Pl Type of Facility (4
Bloomfield College- Knox Hall- Basement O school (K-12)

[X] subchapter 8 (other than K-12)

Phase 2

Other — Describe: Non Occupied — Sub-Chapter 8

Stri S5
. Other (i.e. private & commercial buildings, homes, etc.)
poe-ERARRRL Yimt Sq.Feet: 2,000 #ofFloors: 3 Bldg. Age: 50+ years
City (5) County (6 County Code (7)
Bloomfield Essex (State Use Only) Current Use (prior if being demolished): Offices, Storage
Name of Monitoring Firm Hired by Blda. Owner (&) ASCM No. Name of Contractor (9)
Envirovision, inc.
GREENWOOD ABATEMENT CONSULTANTS, INC.
Street Address Street Address
20-21 Wagaraw Road, Bldg # 34A
268 MAIN STREET
City, State, Zip Code City State, ZipCode
Fairlawn, NJ 07410 Butler, NJ 07405
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
Fred Larson 973-636-9145
973-492-0477 00840
Scheduled Start Date (10) Scheduled Completion Date (1 Name _of OSHA Monitor
November 21, 2012 November 26, 2012
ENVIROVISION, INC.
Occupancy Status During Abatement (Check only one) Street Address
Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours - 20-21 WARGARAW ROAD, Bidg # 34A
Describe City, State, Zip Code

FAIRLAWN, NJ 07410

>3sfor>3If
0> 160 sf or > 260

Source of Work (Check all that apply)

x Full Containment with Negative Pressure
Mini-Enclosure

Tent /Glovebag Procedure

Non-Exempted (*) and Non-Friable Procedure

Renovation
Demolition

Location of Asbestos-Containing | Is Location Normally Used | Description of Asbestos Containing Material Amount Abatement Type
Material (ACM) in Facility (13) Solely by Maint./Custodial | (ACM) (i.e. thermal systems insulation, surfacing, (Specify SF )
Staff? (12) VAT, or other miscell.) orLF) Remove Repair Enca
YES NO NA
Basement X TSI 200 LF X
Name of Reg. Waste Hauler NJDEP Waste Hauler 1D # Cubic Yards of Waste: Name of Registered Landfill
See Hauler Below # 1 & 2 See Below 1 Meadowfill Landfill
Hauler #1) Greenwood Abatement Consultants, Inc. — Butler, NJ 07405 Disposal Date City, State
NJ DEP # 12561 ROuE S, Box o
November 26 Bridgeport, WVA
Hauler #2) Newark Carting, Inc. — Newark, NJ 04509, NJ DEP # 19551 2012 } 304-842-2784
Completed by (Print or Type) Title Signature Date
Marin Graure SENIOR PROJECT October 16, 2012
Rt GER Mariw Graune

GAC #2012-311




. %uw\
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Federal Notification of Asbestos Abatement (Pursuant to NJAC 8:60-7 and 12:120-7)

RECEIVED

12007 23 Ay 3: gp

Date of Naotification

Name of Building Owner/Operator

#58ESTOS ConTREL

Tad s

1] o] I 1] 7] | 2| |Merck Sharp & Dohme Corp.
Agencies Notified Type of Notification Street Address
USEPA Initial 556 MORRIS AVENUE
X DEP Notification
X DCA/DOL X Amended 1| |City, State, Zip Code
X DOH Cancellation Summit, NJ 07901

Name of Contact

Todd Mills

—lTeIephone Number

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place

MERCK - Building S 5

Type of Facility
() School (K-12)

{ ) Sub-Chapter 8 (Other than K-12)

Street Address ( X ) Other (l.e. private & Commercial
buildings, homes, etc.)
556 MORRIS AVENUE SF of Bldg. # Floor Age of Bldg.
City County County Code 10000 3 50+
State use Only Current Use (prior if being demolished)
SUMMIT, NJ UNION
Name of Monitoring Firm Hired by Building Owner ASCM No. [Name of Abatment Contractor
AERO ENVIRONMENTAL ACM CONSULTING CORP.
Street Address Street Address
275 ROUTE 10 E. SUITE 220-306 2150 STANLEY TERRACE
City, State, Zip Code City, State, Zip Code
SUCCASUNNA, NJ 07876 UNION, NJ 07083
Project Manager for Monitoring Firm Telephone No. Telephone Number License Number
TO BE DETERMINED TO BE DETERMINED 908-687-1008 00575
Scheduled Start Date Scheduled Completion Date Name of OSHA Monitor
10 30 2012 11 3 2012 EMSL ANALYTICAL

Month Day Year |Month Day Year Street Address
Occupancy Status During Abatement (Check Only One)

Facility Closed/\VVacated During Entire Period of Abatement 307 WEST 38TH STREET

Abatement Outside Normal Facility Hours City, State, Zip Code
X Describe: 4:00PM TO 1:30AM

Other - Describe: NEW YORK, NY 10118
Scope of Work (Checl Only One) Abatement Method

Demolition Full Containment with Negative Pressure
X >3sf or >3If Mini-Enclosure

> 160sf or > 260if X Glovebag Procedure

Renovation Non-Friable Procedure

Is Location Normally Describtion of Amount to be Abatement Type
Location of ACM Facility Used by Custodial Staff |ACM to be Removed
Yes NO N/A |Removed (Specify SF/LF) |Rem|Rep.|Enc. |Encl.

1ST FLOOR - STORAGE AREA X PIPE FITTING INSULATION |6 FITTINGS X
Name of Registered Waste Hauler NJDEP Waste ID No. |[Cubic Yds waste Name of Registered Landfill

Clean Harbors Env.Services, Inc.

NJDEPE 16666

w

Clean Harbors Lone Mountain, LLC

City, State Disposal Date City, State of Registered Landfill

Norwell, MA TBD Waynoka, Oklahoma

Completed By (Print or Type) Title Date

TIMOTHY RYAN GENERAL MANAGER 10/17/2012

Syﬁ%mﬁ%i’u//; Ao —

5




Q,k\‘ State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

\ a)\ (Pursuant to NJAC 8:60 and 12:120)
) _ ﬁ E e W
Date of Notification (1) Name of Building Owner / Operator (2) WL EE 1)
October 17, 2012 JP Morgan Chase & Co.
Agencies Notified | Type Notification Street Address 017 0cT 2 3 A
M 3: (1)
(Jera 186 Ridgedale Avenue hibes
DDEP : : : ) f -J COMTRAY
XpoL ] Initial City, State & Zip Code P LICEN‘.;IHG Ry
[J Amended Florham Park, NJ 07932 )
XlooH Amendment #
DDCA D Cancellation Name of Contact | Telephone Nimhgr
Damiano Albanese R
L
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
JP Morgan Chase Bank [[] School (K-12)
Street Address D Subchapter 8 (Other than K-12)
186 Ridgedale Avenue X Other (i.e., private & commercial buildings, home, etc.)
Square Feet # of Floors Bldg. Age
City (5) 2,500 2 56
Florham Park Current Use (Prior if being demolished)
Bank
County (6) County Code (7)
Morris USE ONLY
Name of Monitoring Firm Hired by Building Owner (8) ASCM No.  |Name of Abatement Contractor (9)
The Louis Berger Group Synatech, Inc.
Street Address Street Address
412 Mount Kemble Avenue 829 Radio Road
City, State & Zip Code City, State & Zip Code
Morristown, NJ 07960 Little Egg Harbor, NJ 08087
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
Bruce Lockwood 973-407-1000 609-296-6916 00817
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
October 27, 2012 October 29, 2012 Synatech, Inc.

Occupancy Status During Abatement (Check only one) Street Address

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

g Abatement Performed Outside of Normal Hours) City, State & Zip Code

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

[7] Facility Occupied During Abatement

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

[ >3sfor>501f [X] Renovation Mini-Enclosure
>160 sf or >260 If (] pemoiition (] Glovebag Procedure
IZ] Non-Exempted(*) and Non-Friable Procedure
Location of Is Location Normally Used Description of Abatement Type
Asbestos-Containing Material (ACM) Solely by Maintenance or Asbestos-Containing Amount (Specify
TO BE ABATED Custodial Staff? (12) Material (ACM) SF or LF)
IN Facility (i.e., thermal systems i
(13) insulation, surfacing, VAT - =L
or other miscellaneous) g 21813
AR
Yes No NIA ol = g. 3
Lobby b Ceramic Tile Mastic 560 SF X
Coupon Booth b Carpet Mastic 50 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Waste Name of Registered Landfill
Hauler ID No.
Synatech, Inc. 27429 6 Grows Landfill
City, State Disposal Date City, State
Little Egg Harbor, NJ 08087 October 30, 2012 Morrisville, PA
Completed By Title Sig Date
Diane Aloia Executive Administrator \O & {L#L Qﬂﬂ £, ' |october 17, 2012

*Do not use this form for asbestos li e { activities.

I




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

1210-4563
Check #4609

(Pursuant to N.J.A.C. 8:60 and 12:120) ﬁ;}:cg:g VR
—iE e tod

Date of Notification (1) Name of Building Owner / Operator (2) Zﬂ
10/18/12 Verizon Communications * ZUCT 23 AM 1.: o

Agencies Notified |[Type Notification Street Address 43

X] EPA 100 Greenwood Ave. Aiml < £05-¢ HTR

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

X DoL [0 Amended # Jenkintown, PA 19046 & LICENS ING b

X1 DOH [ Emergency Name of Contact | Telephone Number

[J DCA [ Cancellation Alex Baylor

FACILITY INFORMATION

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

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

Street Address
31 South Haddon Ave.

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

County (6)
Burlington

City (5) County Code (7)

Haddonfield

Current Use (Prior if being demolished)
Offices

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

ASCM No.

Name of Abatement Contractor (9)
AbateTech, Inc.

Street Address
8436 Enterprise Ave.

Street Address
PO Box 25

City, State & Zip Code
Philadelphia, PA 19153

City, State & Zip Code
Lumberton, NJ 08048

Project Manager for Monitoring Firm Telephone Number

Telephone Number License Number

Mark Jenkins 215-365-5810 609-265-2107 00529
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

10/31/12 11/2112 EMSL Analytical
Occupancy Status During Abatement (Check only one) Street Address

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

Describe:
DX] Facility Occupied During Abatement

108 Haddon Ave.
City, State & Zip Code
Westmont, NJ 08108

Scope of Work (Check all that apply)

[X] Full Containment with Negative Pressure
[[] =23sforz3if X] Renovation [ Mini-Enclosure
X] =160 sf=2260If [C] Demolition [] Glove Bag Procedures
[[] Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) 2 13
TO BE ABATED Maintenance or _ (ie, thermal systems 3| | B| 8
in Facility Custodial Staff? insulation, surfacing, VAT 5| 3| 8] 3
(13) (12) or other miscellaneous) = % 5
Yes | No | N/A @
Mechanical Vent Room ML L] Floor tile & Mastic 430 SF =dimliniinl
OO0 ] imiimlinm)
HEIREEN Imlimlin}
SEIREEE miinlinjin]
L] LIHCIEIE]]
RN miinlinlin
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
AbateTech, Inc 18750 12 TRRF Landfill
City, State Disposal Date |City, State
Lumberton, NJ 11/2/1 ‘25 Tullytown, PA
Completed By (Print or Type) Title — |Signaturg” \ Date
Gwen Trumbetti Opps. Coord. Vay Aﬂ/ 10/18M12



State of New Jersey

1109-4387

NOTIFICATION OF ASBESTOS ABATEMENT Check 4608
(Pursuant to N.J.A.C. 8:60 and 12:120)
ﬁ’ Epn o~
Date of Notification (1) Name of Building Owner / Operator (2) il W j "‘p/ :
10/1/12 Princeton University 8y <D
A§ncies Notified |Type Nofification Street Address ! { _
EPA ; Trustees of Princeton University E.A. *@Millan B d?gﬂf Is
[0 DEP [0 Initial City, State & Zip Code 7 }*-0 " 63
X DoL XI Amended #6 Princeton, NJ 08544 & /125 Coyy
X DOH [] Emergency Name of Contact ~TCERS /15 dp8lne Number
[] DCA [] Cancellation Robert Ortego, P.E.

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Princeton University — Firestone Library

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

Street Address

One Washington Road

D Subchapter 8 (Other than K-12)

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

Square Feet # of Floors

City (5)
Princeton

County (8)
Mercer

County Code (7)

Bldg. Age

Current Use (Prior if being demolished)
University Library

Name of Monitoring Firm Hired by Building Owner (8)
ATC Associates, Inc.

ASCM No.

Name of Abatement Contractor (9)
AbateTech, Inc.

Street Address

Bromley Corporate Center 3 Terri Lane, Suite 12

Street Address
PO Box 25

City, State & Zip Code
Burlington, NJ 08016

City, State & Zip Code
Lumberton, NJ 08048

Mike Keehn

Project Manager for Monitoring Firm

Telephone Number

609-386-8800

Telephone Number
609-265-2107

License Number

00529

Scheduled Start Date (10)
712112

Scheduled Completion Date (11)

10/31/12

Name of OSHA Monitor
EMSL Analytical

Describe:

D] Facility Occupied During Abatement

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

[[] Abatement Performed Outside of Normal Hours

Street Address
108 Haddon Ave.

City, State & Zip Code
Westmont, NJ 08108

Scope of Work (Check all that apply)

X] =23sforz3If

X Renovation

[] Full Containment with Negative Pressure

[l Mini-Enclosure

[] =160sf=2260If [[] Demolition <] Glove Bag Procedures
X] Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) s mm
TO BE ABATED Maintenance or (i.e., thermal systems el P 8| 38
in Facility Custodial Staff? insulation, surfacing, VAT g = E &
(13) (12) or other miscellaneous) s | T g ﬁ
Yes | No | N/A @
Various Locations Throughout 1% Floor| [ ] [ [ | [X Pipe Insulation 20LF (wrap & cut) | D | [ ][] ][]
Vi = - = S
4" Floor Room 4-8-D Ll Floor tile & Mastic 72 SF MO0 C]
1°’ Floor Tech Services (][] X Floor tile & Mastic 1e0se || [T[LT[L]
B Level Former Systems Office L L1 X Floor tile A eosF DX |I|LI[LC]
BEIENEE fp Hiimiimiin
i B miinliniin
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
AbateTech, Inc. 18750 10 TRRF Landfill
City, State Disposal Date |City, State
Lumberton, NJ 10/31/12  |Tullytown, PA
Completed By (Print or Type) Title Signature Date
* |Gwen Trumbetti Opps. Coord. (M—' 10/18/12

D



State of New Jersey 1210-4559
NOTIFICATION OF ASBESTOS ABATEMENT  Check #4484
(Pursuant to N.J.A.C. 8:60 and 12:120) RE ¢ - ven

Date of Notification (1) Name of Building Owner / Operator (2) Zﬂ 2
10115112 Cherry Hill B.O.E. OCT23 py .,
Agencies Notified |Type Notification Street Address _ AL 74
X EPA : 45 Ranoldo Terrace ASBESTNG AL
[] DEP X Initial City, State & Zip Code & | Ire, YHTRY
X1 DoL 0 Amended Cherry Hill, NJ 08034 LICE NSING L
K DOH D Emergency Name of Contact | Telephone Number
[0 bpcA [J Cancellation Tom Carter
FACILITY INFORMATION

Clara Barton ES

Name of Facility Where Abatement is Taking Place (3)

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

Street Address
223 Rhode Island Ave.

[] Subchapter 8 (Other than K-12)

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

Square Feet # of Floors Bldg. Age
City (5) County (6) County Code (7)
Cherry Hill Camden Current Use (Prior if being demolished)

school

TTI Environmental

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No. |Name of Abatement Contractor (9)

AbateTech, Inc.

Street Address
9 East Stow Rd.

Street Address
PO Box 25

City, State & Zip Code
Marlton, NJ 08053

City, State & Zip Code
Lumberton, NJ 08048

Project Manager for Monitoring Firm

Telephone Number

Telephone Number

License Number

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

Describe: 5PM start
[] Facility Occupied During Abatement

Jim Guilardi 8§56-985-8800 609-265-2107 00529
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

10/15/12 10/16/12 EMSL Analytical
Occupancy Status During Abatement (Check only one) Street Address

108 Haddon Ave.

City, State & Zip Code
Westmont, NJ 08108

Scope of Work (Check all that apply)

[] Full Containment with Negative Pressure
D] =23sforz3If X Renovation D]  Mini-Enclosure
[] =160sf2260If [] Demolition B4 Glove Bag Procedures
[[] Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) - M m
TO BE ABATED Maintenance or (i.e., thermal systems e| @l 8] 8
in Facility Custodial Staff? insulation, surfacing, VAT E s E 2
(13) (12) or other miscellaneous) 8| ¥ g5 5
Yes | No | N/A o
Kitchen Storage Room L] Pipe joint insulation 6LF imlinlin
EEIE] [ Eiimliniin]
LTSI miimliniini
OO0 miimiiniin]
OO0 mlimlinlin
BEFEIES Hiimiimiim
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
AbateTech, Inc. 18750 1 TRRF Landfill
City, State Disposal Date |City, State
Lumberton, NJ 10/16/12 |Tullytown, PA
-|Completed By (Print or Type)- Title- Signature Date
Gwen Trumbetti Office : 10/15/12
Coord. W

U



State of New Jersey 1210-4558
NOTIFICATION OF ASBESTOS ABATEMENT Check #4483

(Pursuant to N.J.A.C. 8:60 and 12:120) 'E\?ECE’ y
Y ER
Date of Notification (1) Name of Building Owner / Operator (2) Zif? 0 R
10/9/12 Avantor Performance Materials, Inc. C T 29

Agencies Notified |Type Notification Street Address £ . - {: §z

X EPA . . |600 North Broad Street VEES ., 2

[0 DEepP X Initial City, State & Zip Code & L' ¥ LD

X DpoL [] Amended# Phillipsburg, NJ 08866 ’CENS;ﬁ.m@L

X DOH DX Emergency Name of Contact | Telephne Number

[J bpca [J Cancellation Tina Dorward

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Avantor Performance Materials, Inc.

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

Street Address
600 North Broad Street

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

Square Feet # of Floors Bldg. Age
City (5) County (6) County Code (7)
Phillipsburg Current Use (Prior if being demolished)
Plant
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (9)
Health & Safety Services AbateTech, Inc.
Street Address Street Address
318 12" Street PO Box 25

City, State & Zip Code
Hammonton, NJ 08037

City, State & Zip Code
Lumberton, NJ 08048

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

Describe:
X] Facility Occupied During Abatement

Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
Jim Proctor 609-704-8850 609-265-2107 00529
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

10/11/12 10/13/12 EMSL Analytical
Occupancy Status During Abatement (Check only one) Street Address

108 Haddon Ave.
City, State & Zip Code

Westmont, NJ 08108

Scope of Work (Check all that apply)

[(] Full Containment with Negative Pressure

B =23sforz3If X] Renovation X] Mini-Enclosure
[] =2160sf2260If [[] Demolition X] Glove Bag Procedures
[[] Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) & M
TO BE ABATED Maintenance or (i.e., thermal systems 8 3 8] 3
in Facility Custodial Staff? insulation, surfacing, VAT e B § 2
(13) (12) or other miscellaneous) 8| 5| 5| 3
Yes [ No | N/A @
Steam System [ ][ X[ L] Steam Valves 11 each imliniin
siiniin miimjiniin]
Eiiujl= mlimlinjin]
ogrg Oggig
LT[ [] mlimiiniin]
EEIEREN miimlinln
Name of Registered Waste Hauler NJDEP Waste | Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
AbateTech, Inc. 18750 10 TRRF Landfill
City, State Disposal Date |City, State
Lumberton, NJ 10115112 |Tullytown, PA
Completed By (Print or Type) : Title Signature Date
Gwen Trumbetti Office O{h d 10/9/12
Coord.

v



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

[ Date of Notification (1)

October 19, 2012

Nzme of Building Owner/Operator (2)
Jacobus Pharmaceutical Co.

| Agencies Notified Type Notification
-
EPA Initial
DEP @ Amended
DOL Amendment #3
D * Emergency (including
DOH justification)
DCA [] cancetiation

Street Address

County Road 683

City, State, Zip Code
Plainsboro Township, NJ

Name of Contact
Tom Santoli

—

l

Telephone

FACILITY INFORMATION

“Name of Facility Where Abatement is Taking Place (3)
Jacobus Pharmaceutical Co.

Street Address

County Road 683
| City (5) '

Type of Facility (4)

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

etc.)

Plainsboro _Townéhip, NJ

Square Feet

# of Floors

Bldg. Age o

| County (6)
Middlesex

“County Code (7)
(STATE USE ONLY)

Current Use ('Prior if being demolished)

Pharmaceutical

Sabre Health

“Name of Monitoring“Firm Hired by 'éuilding Owner (8)

ASCM No.

Name of Abatement Contractor (9)
The MACK Group, LLC

Street Address

1015 Zucksville Road

Street Address
1500 Kings HWY N, STE 209

City, State, Zip Code
Easton, PA 18040

City, State, an Code
Cherry Hill, NJ 08034

Project Manager for Monl-lonng Firm

Brent Altemose, CIH, CSP

| Start Date (10)

' Telephone No.
866.734.0127

Telephone No.

(973) 759 - 5000

00781

License No.

Scheduled Completion Date (11)

9/26/12

12/31/12

| "Occupancy Status During Abatement (Check Only One)

Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours
Other - Describe:

Name of OSHA Monitor

The MACK Group, LLC.

Street Address
1500 Kings HWY N, STE 209

City, State, Zip Code
Cherry Hill, NJ 08034

Scope of Work (Check All That Apply)

. 23 sfor=31If Renovation Full Containment with Negative Pressure
K{'_ =160 sf or =260 If Demolition Mini-Enclosure
Glovebag Procedure
B D Non-Exempted (*) and Non-Friable Procedure
Is Location Abe_art:prgent
Location of U hcliogm;'i[:y b Description of
Asbestos-Containing Material (ACM) l\:ei . olely !Y Asbestos Containing Material (ACM) Amount m
TO BE ABATED c at ndgl]asl';t;?f? (i.e. thermal systems insulation, (Specify g T & |3
In Facility Usi0 ;32 i surfacing, VAT, or SF or LF) 3 | @ & %
(13) (123 other miscellaneous) 2 |8 |2 |2
; o |5 |2 |3
@
I = s Yes | No | N/A SR s
Maintenance Shop >< asbestos tile & mastic 900sf ><
Bathroom X ' 500sf I
Vestibule X 50sf
Penthouse AC-5 K ~ Pipe _ 80 I i
Name of Registered Waste Hauler NJ DEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Newark Carting / Rovic 4509 15.3 Cumberland County Landfill |
City, State Disposal Date City, State
Newark / Riverdale, NJ _ i 12!31!12 Newburg, PA ) N
| Completed b Title §p:rre Date
. s . . /4‘- /
Mike Cooper President s /'" il 10/19/12

ASB-41 (R-06-08)

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



[ Is Location Aba_arten;ent
: Normally i yp ]
Location of Used Solel Description of
Asbestos-Containing Material (ACM) Sed Solelyany m Asbestos Containing Material (ACM) Amount m
TO BE ABATED CMatm:If:r;aSt f;,}: {, Tﬂi;g;ﬁer al systems insulation, (Specify § o a o
In Facility Uslogia st A g,,sﬁacing, VAT, or SF or LF) 3|5 § g
; 2 o
(13) 9&2 ) other miscellaneous) 2 g_ g: %
EE] 43 #H e - e
- o ves | No | A gy N
Penthouse AC-5 EEES ok o Fittings 8 X
Y5 = e B P, ) N I N
TankRoom/SteamRoom X1 «Llicg )gg;é‘ér RBfeam Pipe 8 lf X
] A MAp = TP
- .- o >< ) 6" LP Condensate Pipe 70 If i -
bathroom/locker rm >< ____pipe insulation 1200F
il T i i = CREREE e P |




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT ¢ 370
(Pursuant to NJAC 8:60 and 12:120) :

Date of Notification (1 Name of Building Owner/Operator (2)
) g . p ) o C f k{ g-.r
October 17, 2012 Jacobus Pharmaceutical Co. i) ]
Agencies Notified Type Notification Street Address W OCT 23
EPA - Initial County Road 683 : AH |: 3
DEP Amended 5 City, State, Zip Code &5 P Tn .._i_y '
- . ~ 1t
DOL Amendment#<____ |pjainshoro Township, NJ &
D Emergency (including e il e
DOH justification) Name of Contact | Teleph
DCA D Cancellation Tom Santoli
SR e s sl L - N N— |
. e FACILITY INFORMATIQI;I‘_ _ . .
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Jacobus Pharmaceutical Co. L || School (K-12)
Street Address SIS S e ik | Subchapter 8 (Other than K-12)
¢ Other (i.e. private & commercial buildings, homes,
County Road 683 o etc).
City (5) Square Feet # of Floors Bldg. Age
Plainsboro Township, NJ _ _ B
County (6) ‘County Code (7) Current Use (Prior if being demolished)
. STATE USE ONLY,
Middlesex € s Pharmaceutical
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Sabre Health _ ' |The MACK Group, LLC B
Street Address Street Address
1015 Zucksville Road - 1500 Kings HWY N, STE 209 ]
City, State Zip Code City, State, Zip Code
Easton, PA 18040 Cherry Hill, NJ 08034 . ] .
Pro;ect Manager for Monitoring Firm Telephone No. Telephone No. License No.
Brent Altemose, CIH, CSP 866.734.0127 (973)759-5000 [00781 ]
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor '
9/26/12 12/3112  |The MACK Group, LLC. |
Occupancy Status During Abatement (Check Only One) Street Address
X| Facility Closed/vacated During Entire Feriod of Abatement 1500 Kings HWY N, Bk 209
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other - Describe: .
hiakiai . Cherry Hill, NJ 08034 ]
Scope of Work (Check All That Apply)
23 sfor23 If <] Renovation Full Containment with Negative Pressure
=160 sf or =260 If . Demolition Mini-Enclosure
Glovebag Procedure
s s - Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?rtement
ype
: Normally o .
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) r:e, b ey fy Asbestos Containing Material (ACM) Amount m |
TO BE ABATED c agd?r]a;tc?n (i.e. thermal systems insulation, (Specify g o é 3
In Facility He :az ALs surfacing, VAT, or SF or LF) 3 g 2 o
(13) (2] other miscellaneous) |2 le | | E
o |5 |2 |
- @
- . Yes | No | N/A | . —
Maintenance Shop >< ~ asbestos tile & mastic | 900sf >< b
- Bathroom X __soosf | X
A Vestibule : - ><_ piadl 50sf >< ] .
Penthouse AC-5 X Pipe sour | X 0
Name of Registered Waste Hauler NJ DEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste :
Newark Carting/Rovic 4509 153 Cumberland County Landfill ]
City, State Disposal Date City, State
Newark / Riverdale, N o 12!31;’12 Newburg, PA )
Compieted by Title ga /%// Date
Mike Cooper President R~ -7 10117112

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



Date of Notification (1)

October 03, 2012

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

(Pursua

ntto NJAC 8:60 and 12:120)

Jacobus Pharmaceutical Co.

Agencies Notified’ Type Notification
EPA % Initial
DEP Amended
g DOL Amendment #1
D Emergency (including
X] DoH justification)
| | DCcA |:| Cancellation

Street Address
County Road 683

Name of Building Owner/Operator (2)
Jacobus Pharmaceutical Co.

City, State, Z|p Code
Plainsboro Township, NJ

Name of Contact |

Tom Santoli ]

TelephoneNumber

FACILITY INFORMATION

Name of Facility Where Abatement is Takmg Place (3)

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

Street Address
County Road 683

Subchapter 8

etc)

(Other than K-12)

:"y’/}-l;

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

City (5)
Plainsboro Township, NJ

Square Feet

# of Floors

Bldg. Age

County (6) o
Middlesex

County Code (7)
(STATE USE ONLY)

Current Use (Prior

Sabre Health

“Name of Monitoring Firm Hired by Building Owner (8)

[ ASCM No.

if being demolished)
Pharmaceutical

“Name of Abatement Contractor (9)

The MACK Group,__LLC

Street Address
1015 Zucksville Road

Street Address
1500 Kings HWY N, S

TE 209

City, State Zip Code
Easton, PA 18040

City, State, Zip Code
Cherry Hill, NJ 08034

Other - Describe:

"'Occupancy Status During Abatemeht_(Check Only One)

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

Street Address

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Brent Altemose, CIH, CSP - 866.734.0127 (973) 759 - 5000 00781
Start Date (10) " | Scheduled Completion Date (11) Name of OSHA Monitor o
9/26/12 12/3112 The MACK Group, LLC.

1500 Kings HWY N, STE 209

City, State, Zip Code

Cherry Hill, NJ 08034

Scope of Work (Check All That Apply)

=3 sfor=3If K‘ Renovation Full Containment with Negative Pressure
=160 sf or =260 If | | Demolition Mini-Enclosure
Glovebag Procedure
_ Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?rt;epn;enl
Location of U T;mflly b Description of B
Asbestos-Containing Material (ACM) I\::int (;:ny efy Asbestos Containing Material (ACM) Amount T
TO BE ABATED St d‘?al St‘; ot (i.e. thermal systems insulation, (Specify 25138 |5
In Facility (;2) - surfacing, VAT, or SF or LF) 3|13 |8 |8
(13) other miscellaneous) 2 |a (= | &
8|5 |8 g
= ]
Yes No N/A . o | |
Maintenance Shop >< asbestos tlle & mastic QOUsf ><
Bathroom >< -"- 500sf ><
| Vestibule >< -"- 50sf ><
Penthouse AC-5 x| pipe | 8o | X
Name of Registered Waste Hauler NJ DEP Waste Cubic Yards Name of Registered Landfill
) Hauler ID No. of Waste
INewark Carting / Rovic 4509 15.3 Cumberland County Landfill
City, State Disposal Date City, State
Newark / Riverdale, NJ 1213112 Newburg, PA
Completed by Title %/ 7 Date
Mike Cooper President IS e 10/3/12

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)

287

fnJ‘_

["Date of Notification (1)
September 12, 2012

Name of Building Owner/Operator (2)
Jacobus Pharmaceutical Co.

- RECE]

Igencses Notified Type Notification Street Address
X] Epa Inital County Road 683 e eaniReL— — —
| _| DEP Amended City, State, Zip Code &55E01 05 I‘PIG
= ot 0] At — painsboro Tounshi, g LICENSING
DOH justification) | Name of Contact ] TelephoneNumber
DCA |:| Cancellation Tom Santoli -

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Jacobus Pharmaceutical Co.
“Street Address

\County Road 683

Type of Facility (4)

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

etc.) - ) o |
# of Floors Bldg. Age

City (5) Square Feet
Plainsboro Township, NJ _
County (6) County Code (7) Current Use (Prior if being demolished)
7 (STATE USE ONLY)
Middlesex Pharmaceutical

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

Sabre Health

Name of Abatement Contractor {9}

The MACK Group, LLC

" Street Address
1015 Zuckswlle Road

Street Address
1500 Kings HWY N, STE 209

City, State Zip Code
Easton, PA 18040

City, State, Zip Code
Cherry Hill, NJ 08034

Telephone No.
866.734.0127

" Project Manager for Monitoring Firm

Brent Altemose, CIH, CSP

License No.

lo0781

Telephone No.
(973) 759 - 5000

Scheduled Completion Date (11)
10/26/12

Start Date (10)

9/26/12

Name of OSHA Monitor
The MACK Group, LLC.

Occupancy Status During Abatement (Check Only One)

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

Street Address

1500 Kings HWY N, STE 209
City,‘ State, Zip Code

Other - Describe: :
- _ [cherry Hill, NJ 08034 _
Scope of Work (Check All That Apply) )
| | >3sforz31f Renovation Full Containment with Negative Pressure
| =160 sfor 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure ) N
Is Location Ab%eprgent
Location of U I\Logmfllly Description of 3
Asbestos-Containing Material (ACM) Mse_ ; iy b’}' Asbestos Containing Material (ACM) Amount -
TO BE ABATED & at'" d‘?"lasnt"ip (i.e. thermal systems insulation, (Specify 2igla|T
In Facility Heta ;az G surfacing, VAT, or SF or LF) 3 |@ = %
(13) 1) other miscellaneous) 2 |B [E |2
g |5 (2 |q
(1]
. ) Yes No N/A : - : |
. Maintenance Shop X | asbestos tile & mastic go0sf | X
~ Bathroom X e ~ 500sf ><
Vestibule X ~sost | X
| Name of Registered Waste Hauler NJ DEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Newark Carting / Rovic 4509 145 |Cumberland County Landfill i
City, State Disposal Date City, State
Newark / Riverdale, NJ 10126,’12 INewburg, PA B
Completed by Title /// 7 Date
Mike Cooper - ‘|President . Sl 9112112

ASB-41 (R-06-08)

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



~Date of Notification (1)

October 03,2012

Agencies Notified Type Notification

Jacobus Pharmaceutical CO. ____
Street Address

City 6)

“Street Address
1015 Zucksville Road ______
City, State, Zip Code

t (Che

Occupancy Stat ing Abateme
X Facility ClosedVacated During Entire
| Abatement Performed Outside 0
| | Other- Describe:

f Normal Facility Hours

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

{(Pursuant to NJAC 8:60 and 12:120)
— REGEIVED

e

Name Eéﬁifﬁﬁg‘éﬁﬁ&?@ﬁﬁ?ﬁj
Jacobus Pharmaceutical Co.
Street Address

Xl Era Initial County Road 683 _ — —o—rmar I

| oep Amended City, State, Zip Code A5BESIUs CONTROL

X oot 0 sl e P"a_“EﬁPP_rO_TE“_"D?DiP_’_"H__________ﬁs._LlCE_Eg\_‘?_‘l_Ei___________._‘ -
<] poH justification) Name of Contact TTeiephoneNumber

] DCA [ canceliation Tom Santoli .

el MR _______;___________:________:__FE@EI__T_X:‘E@NET_@E::_::::: g wentiion o e
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)

School (K-12)
Subchapter 8 (Other than K-1
Other (i.e. private & commerci

2)
al buildings, homes,

# of Floors Iéi-d_g.. Age

Plainsboro Township, NJ S . NS S

County (6) County Code (7) Current Use [Pr‘ior if being demolished)

2 (STATE 1ISI2 ONLY) .

Middlesex -~ SIS ____________E‘Z‘E’EE‘_&‘P?_U_'“_C?_'____- M
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Sabre Health ... MACK Growp, LLC -

Street Address
1500 Kings HWY N, STE209

C‘t_t;,_S-tate, Zip Code
Cherry Hill, NJ 08034 __

~Telephone No. Telephone No. “T License No.
 leee7340127 (973) 759 - 5000 00781
[ Scheduled Completion Date (1 1) o)
fgiginz  (The MACK Group, LLC.

Street Address
1500 Kings HWY N, STE209
City, State, Zip Code

ck Only One)

Period of Abatement

~Scope of Work (Check All That Apply)
|
X

>3 sfor=31f
>160 sf or 2260 If

Location of
Asbestos-Containing Material (ACM)
TO BE ABATED
In Facility
(13)

Newark / Riverdale, NJ___
Completed by
Mike Cooper

— [ Twe
President

_VA Renovation Full Containment with Negative Pressure
| | Demolition Mini-Enclosure
Glovebag Procedure

d ﬂ?i‘fr_"‘i@ip@ﬁ“-‘.d_'-'?_ R

Abatement
Type

Is Location
Normally

Description of

UGEgn‘iz!:Ly ;y Asbestos Containing Material (ACM) Amount m
c :tlod' | St(:aﬁ‘? (i.e. thermal systems insulation, (Specify 2 a i,
pslacio : surfacing, VAT, or SF or LF) o £ s
other miscellaneous) B |E |2
R = % @
- I Y N (e 59
______ _ asbestostile &mastic ____900sf I P S
Y T o ~ _590§f B el
I ... S L N I
_ D N - B sou AL 1L
NJ DEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
g N S AR - . Cumberland County Landfil
Disposal Date City, State
12/31/12__|[Newburg, PA

T [ siggde 7 2

777 Date
10312

* Do not use this form for asbestos licensure exempted activities



State of New Jersey :
NOTIFICATION OF ASBESTOS ABATEMENT 287
(Pursuant to NJAC 8:60 and 12:120)

"DateofNotecaton (9 | ! Name of Building Owner/Operator (2 (AF‘} z_,_fsf ﬁ;-i':: e

T _ September 12, 2012 Jacobus Pharmaceutical C Co. e
Agencies Notified Type Notification ‘Street Address 1!‘2 BCT 23 AH l -j‘.
<] Epa X nitial County Road 683 ) S
DEP A d City, State, Zi Code
S || Am::d?ndem# i i a’éafﬂ 51035 CJNTR@L
¥ Plainsboro ‘Township, L
[]. Emergency (including fikl ey . oo e - _
DOH justification) "Name of Contact TelephoneNumber
DCA D Cancellation Tom Santoli
o ——————— ——  FAcwmVINEORWATON ___ __________ e ]
Name of Facility Where Abatement is Taking Place (3) T Type of f Facility (4)
Jacobus Pharmaceutical Co Co E e SO | S W— School (K-12)
Street Address ' Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
County Road683 L _ e e eecn
City (5) : Square Feet | # of Floors Bldg. Age
Plainsboro Township, N S P I
“County (6) ' County Code (7) Current Use (Prior if being demolished)
(STATE USE ONLY)
Middlesex i Pharmag:_egtic_al L
“Name of Mo Monitoring Firm Hired by Bunldmg Owner (8) ASCM No. T Name of Abatement Contractor (9)
Sabre Heath 1 The MACK Group, LLC = |
“Street Address g Street Address
1015 ZucksvileRoad 1500 Kings HWY N, STE 209 ]
City State, Zip Zip Code City, State, Zip Code
Easton, PA 18040 waee. | T _ . |crenyHMNJOBOS4 . .. . . .
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Brent Altemose, CIH, CSP__ [866.734.0127  [(973) 759-5000 oozt
| Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
N 9/26/12 e 10126112 The l\@@_}(@roup‘ ke
Occupancy Status During Abatement (Check Only One) “Street Address
| | Facility ClosedVacated During Entire Period of Abatement 1500_|('Q95_HWY NSPEZOS
S| Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other - Describe:
—————————— chemymiLNJos03 |
Scope of Work (Check All That Apply)
| | >3sfor=31If Renovation Full Containment with Negative Pressure
(] >160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
. ~Non-Exempted (%) and Non- -Friable Procedure ]
Is Location Aba%t: prgent
Location of U Ndorsmflllly b Description of I
Asbestos-Containing Material (ACM) N“:e, : ol ;" Asbestos Containing Material (ACM) Amount i
TO BE ABATED = at'" d‘f"”las”t"em (i.e. thermal systems insulation, (Specify 25103 |3
In Facility us O(ﬁz B surfacing, VAT, or SF or LF) 3|0 § i e
(13) ) other miscellaneous) 2 |3 |2 |¢
L= o |5 |2 @
Bl 2 8
O S = = Yes | No oA |\ T
___ Maintenance Shop >< asbestos tile & mastic | ~ 900sf L
_ Batoom X e | oosoost  (X| |
Vestibule 1/ - SR _ S50sf S
TR I T I o I
Name of Registered Waste Hauler NJ DEP Waste ["Cubic Yards ‘Name of Reglstered Landfill
_ Hauler ID No. of Waste
Newark Carting / Rovic iy o 4508 0 | . M5 . Cumberland County Landfill |
City, State Dlsposal Date Cnty State
Newark / Riverdale, N~ 10:’26!12 ~ |Newburg, PA |
Completed by Title // 2z Date
MikeCooper ~ |President =~ = " i ::i_':ii o lenmenz2

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



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT 370
(Pursuant to NJAC 8:60 and 12:120)
- = " £ g S
Date of Notification (1) Name of Building Owner/Operator (2) LW iy Cé‘f
-
_ October 17,2012 Jacobus Pharmaceutical Co. 9 TR eD

Agencres Notified Type Notification Street Address L9 ,?067_23

EPA Initial County Road 683 i ‘H_L P

DEP Amended 5 City, State, Zip Code o3 .:_-_;f‘. jr N Ut

DOoL Amendment # i ; VY (e

(] Ercsens tuoig Plainsboro Township, NJ & [l m&ﬁt}&;ﬁ@ -
DOH justification) Name of Contact | Tele yimgar
DCA D Cancellation Tom Santoli

Jacobus Pharmaceutical Co.

| "Name of Facility Where Abatement is Taking Place (3)

FACILITY INFORMATION __

| Street Address
County Road 683

City (5)
Plainsboro Township, NJ

Type of Facility (4)

School (K-12)

Subchapter 8 (Other than K-12)

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

etc.)
Square Feet

County (8)
Middlesex

Sabre Health
Street Address

1015 Zucksville Road

Name of -Monitoring Firm Hired by Building Owner_(a_}

County Code (7)
(STATE USE ONLY)

- # of Floors Bldg. Age

Current Use (Prior if being demolished)
Pharmaceutical

ASCM No.

Cﬂy State, Zip Code
[Easton, PA 18040

Name of Abatement Contractor (9)

The MACK Group, LLC
Street Address

) 1500 ngs HWY N, STE 209
City, State, Zip Code

Cherry Hill, NJ 08034

Prolect Manager for Momtonng Firm

Brent Altemose, CIH, CSP
| Start Date (10)

9/26/12

Teleﬁ'hone No.
866.734.0127

Scheduled Completion Date (11)
12131112

License No.

00781

Telephone No.

(973) 759 - 5000
"1 "Name of OSHA Monitor

The MACK Group, LLC.

Other - Describe:

Occupancy Status Durlng Abatement (Check Only One)

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

Street Address

City, State, Zip Code
Cherry Hill, NJ 08034

Scope of Work (Check All That Apply)

>3 sforz3If Renovation Full Containment with Negative Pressure
=160 sf or =260 If Demolition Mini-Enclosure
Glovebag Procedure
o . Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_t:pn;ent
Location of U l\‘ljorsmlai:y b Description of 1T T
Asbestos-Containing Material (ACM) E\:Z'ntec ely fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED e (i.e. thermal systems insulation, (Specify 25038 |3
In Facility e 132 alr surfacing, VAT, or SF or LF) 3 g i 5
(13) (12) other miscellaneous) 2 |g |c |€&
= o |3 |2 |3
- 1]
- — - Yes | No | N/A . _ i R R
i Maintenance Shop >< ; asbestos tile & mastic ~ 900sf 1
: Bathroom >< - 500sf I
I Vestibule b o] st (X N
___Penthouse AC5 X Pipe | sow [X] | | |
Name of Registered Waste Hauler NJ DEP Waste Cubic Yards Name of Registered Landfill
Hauler 1D No. of Waste
Newark Carting / Rovic i 4509 1 15.3 Cumberland County Landfill |
City, State Disposal Date City, State
Newark / Riverdale, NJ - = 1231112 Newburg, PA _ 2
Completed by Title /?/mf////"/ | Date
Mike Cooper President i jonr2.

ASB-41 (R-08-08)

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



Is Location Abi‘:;;e"‘ i
Location of S Description of T
Asbestos-Containing Material (ACM) b °‘erg: b}} = [Py Asbestos Containing Material (ACM) Amount m
TO BE ABATED PCET:?—SE% = %4 (i.e. thermal systems insulation, (Specify 25 |3 a
In Facility s ’ surfacing, VAT, or - SF or LF) 3 | § 2
(13) (12) \ '_" other miscellaneous) ] E_ 1 E
, 7 “_ T Qb 9 |7 = | @
SO S AR e I N N s 0
Penthouse AC-5 e e TRBL Fittings 8 _
R el ‘_f :};Uu; L E - T A S e — —_ N —
| TankRoom/SteamRoom T/ Z LICENSING Steam Pipe 1 e (X |
S /S 6" LP Condensate Pipe |  70Mf || | |
. bathroom/locker rm >< pipe insulation | 1201 o




| Print Form

PT Consultants

(-)‘_, N 49 State of New Jersey
\XL NOTIFICATION OF ASBESTOS ABATEMENT
/L (Pursuant to NJAC 8:60 and 12:120) REA~,
: te i...- a:_ Y E
Date of Notification (1) Name of Building Owner/Operator (2) T '
10/19/12 Demeo Enterprises LLC 23_’2
Agencies Notified Type Notification Street Address I 23 AH [ e,
o2
. 139 Avenue L At me
EPA Initial S S 4y ‘_; ';‘ :
DEP Amended ity, State, Zip Code T uh; T
DOL Amendment # Newark, NJ 07105 &L fCEN:) ING RoL
[C] Emergency (including o =
DOH justification) ame o ontact Telephone Number
DCA 7] Ccanceliation Allie Szyba
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Atlas Marble & Granite [ school (K-12)
Street Address E Subchapter 8 (Other than K-12)
139 Avenue L Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Newark 100,000 2 60
County (6) County Code (7) Current Use (Prior if being demolished)
Essex SR SR Manufacturing
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

ecoservices, LLC

Street Address
629 Creek Road

Street Address
407 West Lincoln Highway, Suite 40

City, State, Zip Code
Bellmawr, NJ 08031

City, State, Zip Code
Exton, PA 19341

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Allie Szyba 856-251-9980 484-872-8884 01161
Start Date (10) Scheduled Completion Date (11) Name of OSHA Maonitor
10/23/12 10/23/12 EMSL
Street Address

Occupancy Status During Abatement (Check Only One)

Other — Describe; 4:00 pm - 12:00 am

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

200 N. Route 130

City, State, Zip Code

Cinnaminson, NJ 08077

Scope of Work (Check All That Apply)
[ =3sfor2ai

Full Containment with Negative Pressure

] =160 sfor=260If D Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?l.t;r?:!ent
Location of U eb:jognlally b Description of
Asbestos-Containing Material (ACM) 0020 ely by Asbestos Containing Material (ACM) Amount m
Maintenance/ : A 7 : 3 | m
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify 2lgla |5
In Facility e surfacing, VAT, or SF or LF) 2 (8|8 |8
(13) 2 other miscellaneous) g 2|2 |¢g
= N
Yes | No | /A ®
Inside Building X Pipe Insulation 12 X
Name of Registered Waste Haulef NJDEP Waste Cubic Yards Name of Registered Landfill
; Hauler | : f ;
ecoservices, LLC Ogg‘f;sD?No 1° e Minerva Landfill
City, State Disposal Date City, State
Exton, PA 10/23/12 Waynesburg Ohio
Completed by Title ngnat re Date
Jack Ball Sr. Project Manager / | October 19, 2012
.4 ! g /‘f /f A

ASB-41 (R-06-08)

(/ o not use this form forg tos licensure exempted activities.



