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NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to N.J.A.C. 7:26-2.12)

Date of Notification (1)

Name of Building Owner/Operator (2)

AT&T :
10/25/2012 1% 0CT 5 .
Agencies Notified Notification Type Street Address =Y AN G 38
B
( )EPA (X) Initial Notification 1 AT&T Way, 1A113A ’ﬁ'*&?ﬁtf} e
(X) DOL ( ) Amended Certification City, State, Zip Code kg un‘
(X) DOH ( ) Cancelled * UCEN SING [0
( )DCA Bedminster, NJ 07921 r

Name of Contact I Tal Nimhar

Robert Ericksen

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

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

ATE&T ( ) Subchapter 8 (other than K-12)
Street Address (X) Other (i.e. private & commercial bldgs., homes, etc.
20 Knightsbridge Sg. Feet_ 135434 #ofFloors_ 1
City (5) County (6) County Code (7)
Piscataway Middlesex (State Use Only) Bldg.Age_34 =

Current Use (prior if being demolished) phone co.
Name of Monitoring Firm Hired by Bldg. Owner (8) | ASCM No. Name of Contractor (9)

NCM Demolition and Remediation, LP

ATC Associates

Street Address

3 Terri Lane

Street Address
404 N. Berry Street

City, State, Zip Code

Burlington, NJ

City State, ZipCode
Brea, CA 92821

Telephone Number
609-386-8800

Project Manager for Monitoring Firm
John Lutz

License Number
01066

Telephone Number
484-480-8931

Scheduled Start Date (10) Scheduled Completion Date (11)
11/08/2012 11/09/2012

Name of OSHA Monitor
EMSL Analytical

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

Describe_in segregated area

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

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

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

Location of Asbestos- Is Location Normally Used
Containing Material (ACM)in | 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
Switchgear Cabinet X VAT/Mastic 55 SF X

Name of Reqg. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste Name of Reg. Landfill

17273 1 GROWS Landfill
Waste Management, Inc.
City, State Disp. Date City, State
Newark, NJ 11/09/2012 Morrisville, PA
Completed by (Print or Type) Title nat | Date

Senior Project Manager 10/25/2012
Richard P. Semega Jr. 1 i

i 1




L%&S Proj. #: MS 12-374

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

ﬁ E‘ kf ’.;' " ‘nﬁ’ F P
Date of Notification (1) Name of Building Owner/Operator (2) 2' l 2 0 c
3 T -
A'l 12 'h{'l?e'dg Lo : MICHAEL COYLE 26 AM 9:§)
gencies Notifi ype Notification —
D e E \nitial Street Address A EéiEb f US L, dp.} [ﬁgl
[] oep [[] Amended 6 SYDENHAM ROAD & LICFNS TS
Amendment #: City, State, Zip Code b
D —
b0 R Dlgmerggncy WARREN, NJ 07059
X poH (including Name of Contact Telophone Number
justification)
D DCA D Cancellation WCHAEL COYLE=

FACILITY INFORMATION

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

MICHAEL COYLE [ subchapter 8 (Other than K-12)

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

6 SYDENHAM ROAD Square Feet | # of Floors Bldg. Age

City (5) T County (6) County Code (7)
(State use only) Current Use (Prior if being demolished)
WARREN WARREN
Name of Monitoring Firm Hired by ng Owner (8) ASCM No. Name of Abatement Contractor (9)
D & S RESTORATION, INC.
Street Address Street Address
20 California Ave.
Ty, State, Zip Code City, State, Zip Code

Paterson, NJ 07503

Project Manager for Monitoring Firm Phone Number

License Number
01169

Telephone Number
973-345-8020

Start Date (10) Sched. Completion Date (11) Name of OSHA Mon.itor
D & S Restoration, Inc.
10/30/12 11/12/12 Street Address

Occupancy Status During Abatement (Check only one)

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

X other-Describe; NORMAL HOURS

20 California Avenue
City, State, Zip Code

Paterson, NJ 07503

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

Full Containment w/negative pressure
Mini-enclosure
Glovebag procedure

B
X
[

[ >160 sf or >260 If [] pemoiition Non-Exempted (*) and Non-friable procedure
Locaton o e e e [o]5]e
asbestos-containing st!;ff{12} Description of asbestos-containing Amount mleo|S]|n
material (acm) to be material (ACM) (Specify SF or o |a |2 e
abated in facility (13) Yes No N/A LF) v | g L

e Ir
BASEMENT PIPE INSULATION 154 LFT XU
000
mjj[my[my|m
O a0

NJDEP Hauler ID#
13506

Registered Waste Hauler
D & S RESTORATION, INC.

~[Name of Registered Landfil

TULLYTOWN, RESOURCE RECOVERY

Disposal Date
11/01/12

City, State
PATERSON, NJ 07503

City, State
TULLYTOWN, PA

Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 10/22/12

ASB-41

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



NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey Job #: 1210-1685

Check #: 2872

(Pursuant to N.J.A.C. 8:60 and 12:12@) -~
o RECEIvER
Date of Notification (1) Name of Building Owner / Operator (?iuﬂ
10/23/12 Musconetcong Watershed Assot ﬂ:[ 26
Agencies Notified |Type Notification Street Address . AM 9: hof ] i
X EPA 10 Maple Avenue (PO Box 113)8 4 - _
OO0 DEP X Initial City, State & Zip Code &“ YIS CONT ROL
X DOL [J Amended Asbury, NJ 08802 LICE M3ng
X DOH [] Emergency Name of Contact - Eephone Number
] DcA [J Cancellation Mr. Chuck Gullage B

FACILITY INFORMATION

Asbury Grist Mill (North & Storage Bin Shed)

Name of Facility Where Abatement is Taking Place (3)

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

Street Address
1 Mill Avenue (478 Old Main Street)

[] 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) 1985 1 77
Asbury Warren Current Use (Prior if being demolished)

Vacant Property

\Tiger Environmental

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No. [Name of Abatement Contractor (9)

Asbestos and Mold Services, Corp.

Street Address
234 20™ Avenue

Street Address
3859 Sylon Bivd.

City, State & Zip Code
Brick, NJ 08724

City, State & Zip Code
Hainesport, NJ 08036

Project Manager for Monitoring Firm

Telephone Number

Telephone Number License Number

[] Describe:
X Isolated Area

Kelly Walton 908-862-4301 609-702-0400 00862
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
111112 11/14/12 EMSL Analytical
Occupancy Status During Abatement (Check only one) Street Address
X] Facility Closed/Vacated During Entire Period of Abatement 107 Haddon Ave.
[] Abatement Performed Outside of Normal Hours City, State & Zip Code

Westmont, NJ 08108

Scope of Work (Check all that apply)

[] Full Containment with Negative Pressure
[[] =3sforz3if [] Renovation [] Mini-Enclosure
<] =160 sf =260 If [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) = 1 [,
TO BE ABATED Maintenance or (i.e., thermal systems ) Il 8| 3
in Facility Custodial Staff? insulation, surfacing, VAT 8| 8| 2 g
(13) (12) or other miscellaneous) o) S & g
Yes | No [ N/A 2
(2) Shed Roofs [ ]| []| X [Roofing & Flashing 3,000 SF =iimlimlin]
South Shed [ ] | [] [ X |Asbestos Caulk 1 window LY TETTED
00X XOd[O
OO X X [OOC
LI iniimiinm
([T xdinlinlin
Name of Registered Waste Hauler NJDEP Waste | Cubic Yards Name of Registered Landfill .
Hauler ID No. |of Waste
Horizon Disposal 22612 5 GROWS
City, State Disposal Date |City, State
Trenton, NJ 11/15/12 Morrisville, PA
Completed By (Print or Type) Title Si re Date
Kim Trumbetti Admin. /Of\ 10/23/12




STATE OF NEW JERSEY
NOTIFICATION OF ASBESTOS ABATEMENT
(PURSUANT TO NJAC 8:60-7 AND 12:120-7

Ofe b 2789

‘Date of Notification (1) Name of Building Owner / Operator (2)
10 25 12 AT&T
Street Address
Agencies Notified |Type of Notification 200 North Wamer Road Y g
5 EPA ] initial City, State, Zip Code : o” ey -
O DEP [l  Amended King Of Prussia, PA. 19406 a2 ”
(4] DOH Amendment # Name of Contact ITeleohone igin:gér (] Tt
7 DOL O Emergency w/ justification |Eric Frederick 2 = O
2 . [ Cancellation i Ty g_ [
FACILITY INFORMATION Ik ———e
2 ints == ‘ﬂ;
|Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) E‘mi' = £
ATS&T D L
O School (K-12) b & ’ *
et Aduress (]  Subchapter8 (Otherthank-12) @ &
1404 Ocean Drive Other (Le., private & cmmercial ‘B e
bldgs., homes, etc.)
City (5) County (6) County Code fﬁ Square Feet # Of Floors Building Age
Strathmere Atlantic N/A 2 50+
Current Use (Prior if being demolished)
Name of Monitoring Firm Hired by Bidg. Owner (8} ASCM NOJName of Abatement Contractor (9)
ACER Associates LVI Environmental Services Inc.
Street Address Street Address
403 Bloomfield Drive Unit 2
City, State, Zip Code 462 Getty Avenue
West Berlin, NJ 08091 City, State, Zip Code
Project Mngr. For Monitoring Firm Telephone Number
Matt DePalma 856-809-1202 Clifton, NJ 07011
Sheduied Start Date (10) Sched. Completetion Date (11) Telephone Number License Number
11 8 12 11 9 12
973-772-3660 00117
Occupancy Status During Abatement (Check Only 1) Name of OSHA Monitor
[] Facility Closed/Vacated During Entire Period of LVI Environmental Services Inc.
Abatement Street Address
] Abatement Performed Outside of Normal Facility
Hours - Describe: 462 Getty Avenue
(] |Other - Describe: __ MON-FRI. City, State, Zip Code
7:00AM-3:30PM Clifton, NJ 07011
Scope of Work (Check All That Apply)
O Demolition Renovation 0 Full Containment with Negative Pressure
[4] >3sf or >3If ] Mini - Enclosure
O 2160 sf or >260 If O Glovebag Procedure
[4] Non-Exempted (*) and Non-Friable Procedure
Location of is Description of Abatement Type
Asbestos Containing Location Asbestos - Containing R E E
Material (ACM) Normally Material (ACM) Amount E R N N
TO BE ABATED Used {l.e., thermal systems (Specify M E c c
in Facility Solely insulation, surfacing, VAT, SF or LF) o P A L
(13) by Main- or other miscellaneous) Vv A P o]
tenance/ A I ] S
Custodial L R u u
Staff (12) L R
YES NO N/A
Equipment Shelter LIfL] JFioor tile and mastic 4SF Ll ] L]
mj o = 0 O 1 0
| jmjm) 0 0 G e
LI [J ] £l [
Name of Registered Waste Hauler NJDEP Waste|Cubic Name of Registered Landfill
Service Transport Group Hauler ID No. |Yards Minerva Landfill
58 Pyles Lane SW2117 of Waste
City, State Disposal |City. State
New Castie, DE. Date 8955 Minerva Poad
10/5/2012|Waynesburg, OH. 44688
Completed by (Print or Type) Title Sighatdre d Date
Marc Heim, Project Manager % / ki
I £ o— 10/25/12
ASB-41 ! (



Cygus =
7980

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

FACHLITY INFORMATION

Date of Notification (1) Name of Building Owner/Opera 2 mech

/0 //‘7/);, gu{i;wp:& O(fi}’f‘rlv&‘.‘r'ran-/ !‘26 AM
Agencies Notfied Type Notification Street'Address = “'“I.‘S' =T 2
g % %l’m 200 i B gT’ &H}Bfrgs'ﬂﬁuh.
e i CHy. State. Zp Code N . SRS L T
0 oo (3 Emeryency (iiuding Sea Loee Ciry N D, OF2493 Ng ™™

justification) Narme of Contacl ephone =

0 oca ] Canceltalfi@ | F:.?l ,T; < pudwn r;] J = i

Name of Fadiity Where Abatement is Taking Place (3) Type of Facilily (4)
HESIDEMNCE [ Schoot (K-12)
Sireel Address Subchapter 8§ (Other than K-12)
w, Ror¥ 5. ther (I. :tc;_?;'wate & commercial buildings,
City (5) : ' Square Feel # of Floors Bldg. Age
/4 Voo
County (6) County Code (7) (STATE Current Use (Prior if beir‘?_dernolished)
Core Mav USE ONLY) \VACAN
Name of Monitoring Firm ?red by Buiiding Owner ASCM No. Name of Abalement Contractor (9)
o M [A V LEr co Enc,
Streel Address Sveel Address
= 246655 Prvee JuT !
City, State. Jp Code City, State, Zip Code
Moec Spepc (N D, 0852
Project Manager for Monitoring Firm ,-Telephone No. Telephone No. License No.
, §¥S6 225 -09722 90449
‘Start Date (10) Scheduled Completion Date (11} Name of ‘t;s_[-tA Monitor
i) 5 [re e Wi Noscow K lCumn
A A P
Dccupancy Status During Abatement (Check only one) Streel Address J
(¥ Fadiity Closed/Vacated During Entire Period of Abatement 369 S j S PrRves A vl
[J Abatement Performed Outside of Normal Facility Hours Cty, State, Zip Code
{3 Other - Describe: MaoLe S Hone T . 08052
Scope of Work (Check all that apply)
[ Fut Containment with Negative Pressure
>3sfor23If Renovalion Mini-Enclosure
>160 sf or 2260 If Demcliton Glovebag Procedure _
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Nommaly Type
Location of Used Solety by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount i
T T Custodial - (i.e.. thermal systems insulation, (Specity 2| 5 E "é‘
IN Faciity Staff? surfacing, VAT, or SF or LF) é AR
(13) (12) other miscellaneous) é c | &
2 -
- Yes No NIA o
. sSIpIve X |__T0avs re /Y400 & | *%
—
Name of Reqistel;c_ed Wasle Hauler NIDEP Waste Cubic Yards Name of Registered Landfill
Hauter ID No. of Waste
KLG'M:.(»‘ J:NC// 129094 C.M,C,M.U-A,
City, S : ' Dsposal Datle City, State
ty. State “ _ 7
M APEE 5‘1-%?‘05,#“7 locep ginve ND:
Completed By Tite Sigpature ~ [ Date /
5
Toceon K iswism v/F Neerts [l | 20 /7).
J K

ASB«1

* Do not use this form for asbestos licensure gxempted achivities.



C){_ \0 State of New Jersey
475

NOTIFICATION OF ASBESTOS ABATEMENT

o0
\ (Pursuant to NJAC 8:60 and 12:120) 2,
Date of Notification (1 ) Name of Building Owner/Operator (2) ‘;@00 é}'g,' ~
10/19/2012 Port Authority of NY&NJ .. /. 5 5
Agency Notified Type Notification Street Address Bl 4’
. i
e . 241 Erie Street €0 TP
[Joep [] Amended City, State, Zip Code CC?_EQ&
DOL 0 Qg:r"dme“‘.# = Jersey City, NJ 07310 D 7
DOH iusﬁﬂi:l;‘izf”{’"c Mg Name of Contact Telephone Number
D DL [] cancellation Ralph Campione 5 _ ‘

FACILITY INFORMATION

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

Newark Liberty International Airport

|| school (K-12)
|| Subchapter 8 (Other than K-1 2)
Other (i.e. private & commercial buildings,

Street Address

Newark Liberty International Airport homes, etc.)
City (5) Square Feet | # of Floors Bldg. Age
Newark 32000 6 50+
County (6) County Code (7) (STATE USE Current Use (Prlor if being demolished)
ONLY) .
Essex Passenger Terminal
Name of Abatement Contractor (9)

Name of Monitoring Firm Hired by Building Owner ASCM No.

® " port Authority of NY&NJ
Street Address

ABC CONSTRUCTION CONTRACTING INC.
Street Address

36-16 19th Avenue
City, State, Zip Code

241 Erie Street

City, State, Zip Code

Jersey City, NJ 07310 Astoria, NY 11105

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Ralph Campione 973-622-0800 x265 718-729-2501 01159
Start Date (1 0) Scheduled Completion Date (1 1) Name of OSHA Monitor
11/5/2012 12/31/2012 PRECISION ENVIRONMENTAL
Occupancy Status During Abatement (Check only one) Street Address
|| Facility Closed/Vacated During Entire Period of Abatement : : 36-15A 23RD STREET
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Qe Dostibe: Long Island City, NY 11105
Scope of Work (Check all that apply)
Full Containment with Negative Pressure
>3sfor>3If [1 Renovation [] Mini-Enclosure
>160 sf or > 260 If [] Demoilition []Glovebag Procedure
[_INon-Exempted (*) and Non-Friable Procedure
] Abatement
Is Locaticn Type
. Normally
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount L
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify Plolg 13
IN Facility Staff? surfacing, VAT, or SF or LF) 3 @ T2 =
(13) (12) other miscellaneous) % o= \g
B 3]
- L]

Yes | No | N/A
v ACM Fireproofing 1,250 SF

'8

Terminal B Modernization, MER No.3 A/C 6

Name of Registered Waste Hauler NJDEP Waste Hauler Cubic Yards of | Name of Registered Landfill
ABC CONSTRUCTION CONTRACTING| 'PNe: Waste
INC. 22280 40 T.R.R.F. Inc.
City, State Disposal D City, State
Astoria, NY 11105 1!1!2,&1 X Tullytown, PA
Completed by Title Signat Date
Stanko Koronsovac President 10/19/12

ASB-41 *Do nof use this form for asbestos I|céKsu}0 exempted activities.
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State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:20/N.J.A.C. 7:26-2.12)

[l . W 4

Date of Notification (1): Name of Building Owner/Operator (2) LA O o \j' [ o
09/24/12 Metro Industrial Wrecking and Environmental Contractor, Inc. i
Agencies | Type Notification Street Address: 284
Notified | 1y pigial 273 Walt Whitman Road di20ct 26 AM 7. 4e
OEPA 1 Amended _I'City, State, Zip Code:
[ DEP Amendment#: -| Huntington, NY 11746 A3 SHAFSTAe - Uf\a* -
0 DOL Name of Contact: Talanhana Numher: SA R KUl

Anthony Larosa T & LICENSING o
1) DOH L1t
[1DCA ,/L' 5L \\,\}'\,ﬁée’ ‘V
CANCELLED ) FACILITY INFORMATION

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

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

Street Address:
182 Tabor Road

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

County (6):
Morris

County Code (7):
07950

City/ (5):
Morris Plains

Square Feet: 2,000,000 # of Floors:

Bldg. Age: 75
Current Use : Abandoned

Name of Monitoring Firm Hired by Building Owner: | ASCM No.: Name of Abatement Contractor (9):
DVD Environmental, Inc. ]
Danison, !nc
Street Address: Street Address:
P. 0. Box 2125 A 358 Broadway
City, State, Zip Code: City, State, Zip Code:
Cliffside Park, NJ 07010 Newark, NJ 07104
Project Manager for Monitoring Firm: Telephone No.: Telephone No.: License No.:
Tim Donzhue (212)-260-9818 | (973) 732-6225 01184
Start Date (10): Scheduled Completion Date (11): Name of OSHA Monitor:
09/18/12 11/30/12 AmeriSci,
Occupancy Status During Abatement (Check only one) Street Address:

0 Facility Closed/vacated During Entire Period of Abatement
[1 Abatement Performed Outside of Normal Facility Hours
Describe:

O Other
Describe:

117 East 35" Street

City, State, Zip Code:

New York, Mew York, 10016

Scope of Work (Check all that apply):

O>3sfor>31f I Renovation

1 Full Containment with Negative Pressure
O Mini-Enclosure

00> 160 sfor > 260 If O Demolition 0 Glovebag Procedure
O Non-Exempted (*) and Non-Friable Procedure
[s Location 5 g Ab%tement
Location of Normally escription o ype
Asbestos-Containing Material | Used Solely by Asge:m;gr%‘;?ls;;ge nl\ga,tﬁ;ﬁggﬁ,ﬁw .
- IB(QEEA;}\TED M&ltgggﬁef surfacing, VAT, or Amount c;»u s E %’
IN Facility Staff? other miscellaneous) (Specify |E |5 (2 | 8
Yes No N/A
I*, & 2" Floor X Window Caulk 2500 LF X
1%, & 2™ Floor X Lab Counter Tops 6000 SF X
1* Floor X Pipe Insulation /Elbows 170 LF X
Roof X Exterior Roof Flashing 11000 SF | X
Roof % Interior Roof Flashing Ma‘ Assoc. with 1800 SF X
Roof Expansion Joints
Roof X Pitch Pockets 50 SF X
Roof X Roof Membrane 27000 SF X
1¥ & 2" Floor X Floor Mastic 126000 SF | X
I* Floor X Floor Tile 3500 SF | X




Roof X Tar on Parapet Walls 3500 SF X
st . T o
1™ Floor X Back tile sealant on inside of exterior 1200 SF X
wall
1* Floor ¥ Transite Hood 1600 SF X
1* Floor X Radiator Paper 500 SF X
1¥ Floor Plaster Ceiling 200 SF X
Name of Registered Waste Hauler: NJDEP Waste Hauler ID No.: [ Cubic Yards Name of Registered landfill:
Newark Carting 4506 of Waste: 10 Tullytown Re. Facility
City, State: Disposal Date: City, State:
Newark NJ 07102 / Newark Carton Newark, NJ
Completed By: Title: Signature: % Date:
Tony Daniels Project Manager ,E;nj»w‘ W 09/24/12
—
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State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:20/N.J.A.C. 7:26-2.12)

Date of Notification (1): Name of Building Owner/Operator (2) ? ) e ’E“’*M'ﬁ
09/24/12 Metro Industrial Wrecking and Environmental Contractor, Inc. "? Now T
Agencies | Type Notification Street Address: e 6
Notified | e 2?3 Walt W'h.itrnan Road £ e #” 2 .'39
[1EPA 1 Amended "Clty,' State, élp Code: - f}( s :
ODEP | Amendmentt: | Huntington, NJ 11746 & 50 Ch
0DOL U Emergency-” Name of Contact: | Telenhone Number: @ & ;?5‘ ) v f'{'ﬁf
(includipg”™ ' Anthony Larosa NG .
0 DOH justification J
ODCA ancellation '/17( A3 '/\,.AQ'VE,(/F‘ "@ CEne g{ < 'ﬁ
CANCELLED J FA%ILITY INFORMATION

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

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

Street Address: (] Subchapter 8 (Other than K-12)
170 Tabor Road [ Other (i.e., private & commercial buildings, homes, etc.)
City/ (5): County (6): County Code (7):
PR Nt i Square Fee': 2,000,000 # of Floors:
Bldg. Age: 75
Current Us= : Abandoned
Name of Monitoring Firm Hired by Building Owner: | ASCM No.: Name of Abatement Contractor (9):
DVD Environmental, Inc. . ;
Danison, inc —
Street Address: Street Address:
P. 0. Box 2125 358 Broadway
City, State, Zip Code: City, State, Zip Code:
Cliffside Park, NJ 07010 Newark, NJ 07104
Project Manager for Monitoring Firm: Telephone No.: Telephone No.: License No.:
Tim Donahue (212)-260-9818 | (973) 732-6225 01184
Start Date (10): Scheduled Completion Date (11): Name of OSHA Monitor:
09/18/12 11/30/12 AmeriSci.
Occupancy Status During Abatement (Check only one) Street Address:
117 East 30" Street

0 Facility Closed/vacated During Entire Period of Abatement
[1 Abatement Performed Outside of Normal Facility Hours

City, State, Zip Code:

Describe:
New York, New York, 10016
[ Other
Describe:
Scope of Work (Check all that apply): _ _ )
) 0 Full Containment with Negative Pressure
g 3 sfor>31f [J Renovation [J Mini-Enclosure

0> 160 sfor > 260 If 0 Demolition

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

[s Location # o Ab%}ement
Location of Normally escription o ype
Asbestos-Containing Material | Used Solely by Asge:totshgg;;allg;gt% rltldsa}g] ﬁillagﬁ)SM) -
(ACM) Maintenance/ surfacing, VAT, cr Amount 2 |= |3 =
TO BE ABATED Custadial other miscellan : i 5 |3 |5 =
“acili Staff? eous) (Specify |2 |2 |2 |8
IN Facility : 2 |5 |2 |&
(13) (12) SForLF) |8 £ |5
Yes | No N/A
Roof X Roof Flashing 8000 SF X
Roof X Roof Membrane 3000 SF X
Underground X Underground Transite Electric Banks | 500 SF X
Underground X Underground Piping 1200 LF X
Roof X Roof Flashing Interior Perimeter 3000 SF X
Roof X Tar Pitch & Parapet Wall Tar 5000 SF X
Front 1%, 2" & 3" X Window Caulk 1000LF | X
Roof X Tar & Paper Water Proofir g 8000 SF X
1%,2" & 37 X Pipes 4300 LF X
1955 & 1962 wings 1-3 X Fireproofing 15000SF | X




Name of Registered Waste Hauler NJIDEP Waste Hauler ID No.: Cubic Yards Name of Registered landfill:
Newark Carting 4506 of Waste: 10 Tullytown Re. Facility
City, State: Disposal Date: City, State:
Newark NJ 07102 / Newark Carton Newark, NJ
Completed By: Title: Signature: Date:
Tony Daniels Project Manager "_jlil,u\‘ % 09/24/12
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State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:20/N.J.A.C. 7:26-2.12)

g2 E (AR AWELEN
Date of Notification (1): Name of Building Owner/Operator (2) e L b
09/17/12 Metro Industrial Wrecking and Environmental Contractor, Inc,
Agencies | Type Notification | Street Address: a70c .
Notified | 1 il 273 Walt Whitman Road T26 py 7: 58
[1EPA O Amended City, State, Zip Code: P T
ODEP | Amendment#: Huntington, NY 11746 #2BESTOS LunTRal
ODOL | UEmergency Name of Contact: | TelephonéNunfisk N3 | NG L

(including .~ Anthony Larosa Fe - ‘,

[1DOH Mn) '
[1DCA cellation
CANCELLED FACILITY INFORMATION

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

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

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

# of Floors:

Street Address: [J Subchapter 8 (Other than K-12)
170-183 Tabor Road

City/ (5): County (6): County Code (7): ] )

Morris Plains Morris 07950 Square Feet: 2,000,000

Bldg. Age: 75
Current Use : Abandoned

Name of Monitoring Firm Hired by Building Owner: | ASCM No.: Name of Abatement Contractor (9):
Safeair Environmental Services, Inc. ;
Danison, Inc
Street Address: Street Address:
9 Seymour Avenue 358 Broadway
City, State, Zip Code: City, State, Zip Code:
Newark, NJ 07108 Newark, NJ 07104
Project Manager for Monitoring Firm: Telephone No.: Telephone No.: License No.:
Sam Ilounoh (201)-304-5003 | (973) 732-6225 01184
Start Date (10): Scheduled Completion Date (11): Name of OSHA Monitor:
09/18/12 12/31/12 AmeriSci.
Occupancy Status During Abatement (Check only one) Street Address:
117 East 30™ Street

0 Facility Closed/vacated During Entire Period of Abatement
[0 Abatement Performed Outside of Normal Facility Hours
Describe:

[J Other
Describe:

City, State. Zip Code:

New York, New York, 10016

Scope of Work (Check all that apply):

(0>3sfor>31f
0> 160 sfor > 260 If

[ Renovation
0O Demolition

0 Full Containment with Negative Pressure

0 Mini-Enclosure

0 Glovebag Procedure

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

Is Location . Abatement
Location of Normally Description of Type
Asbestos-Containing Material | Used Solely by Asbestos Containing Material (ACM)
(ACM) Maintenanee! (i.e., thermal systems insulation, - m [ m
5 B AR ATED Custodsall surfacing, VAT, or Amount g | 7 5 2
INJFaciIﬁy ‘ Staff? other miscellaneo.s) (Specify = R ERE]
. S |8
(13) (12) SForlF) |8 |5 |E | §
Yes | No N/A
I* & 2" floor X Pipe Removal 400 LF X
Caulking 150LF X
Name of Registered Waste Hauler: NJDEP Waste Hauler ID No.: Cubic Yards Name of Registered landfill:
Newark Carting 4506 of Waste: 10 Tullytown Re. Facility
City, State: Disposal Date: City, State:
Newark NJ 07102 / Newark Carton Newark, NJ
Completed By: Title: Signature: Date:
Tony Daniels Project Manager /-'—N o 09/17/12




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:20/N.J.A.C. 7:26-2.12)

RECE .

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

09/17/12 Metro Industrial Wrecking and Environmental Contractor, Inc. &M _ ]

Agencies | Type Notification Street Address: i UCT 26 7

Notified | e 273 Walt Whitman Road AH 7 RY

STEPA O Amended City, State, Zip Code: d A:}“B;-S _—

0 DEP Amendment#: Huntington, NJ 11746 ~9 s o i [;ti?\i

¥DOL O Emergency Name of Contact: Telephone ME S
:;':?P{ ) Anthony Larosa K3 ING

wDOH Jysfification) 0

[1DCA ancellation

FACILITY INFORMATION

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

Street Address:
170-183 Tabor Road

City/ (5):
Morris Plains

County (6):
Morris

County Code (7):
07950

Type of Faciity (4):

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

Square Feet: 2,000,000

Bldg. Age: 75
Current Use : Abandoned

# of Floors:

Name of Monitoring Firm Hired by Building Owner: | ASCM No.: Name of Abatement Contractor (9):
Safeair Environmental Services, Inc. ;
Danison, Inc
Street Address: Street Address:
9 Seymour Avenue 358 Broadway
City, State, Zip Code: City, State, Zip Code:
Newark, NJ 07108 Newark, NJ 07104
Project Manager for Monitoring Firm: Telephone No.: Telephone No.: License No.:
Sam Ilounoh (201)-304-5003 | (973) 732-6225 01184
Start Date (10): Scheduled Completion Date (11): Name of OSHA Monitor:
09/18/12 12/31/12 AmeriSci.
Occupancy Status During Abatement (Check only one) Street Address:

U Facility Closed/vacated During Entire Period of Abatement
atement Performed Outside of Normal Facility Hours
Describe:

117 East 30" Street

City, State, Zip Code:

New York, New York, 10016

0O Other
Describe:
Scope of Work (Check all that apply):
OF ontainment with Negative Pressure
O>3sfor>31If 00 Renovation ini-Enclosure
0> 160 sfor> 260 If 0 Demolition vebag Procedure

on-Exempted (*) and Non-Friable Procedure

Is Location ol o Abrartement
Location of Normally escription of ype
Asbestos-Containing Material | Used Solely by Asbestos Containing Material (ACM)
(ACM) Maintenance/ (ie., therr?al'syst%rIKsTmsulatlon, i - m m
TO BE ABATED Custodial/ BN i mount & | P12 |2
IN Facility Staff? other mlscel]aneoqs) (Specify ] T -?:, g
(13) (12) SForlF) |5 |5 |5 |
Yes | No N/A
1" & 2" floor X Pipe Removal 400 LF X
Caulking 150LF X
Name of Registered Waste Hauler: NIDEP Waste Hauler ID No.: Cubic Yards Name of Registered landfill:
Newark Carting 4506 of Waste: 10 Tullytown Re. Facility
City, State: Disposal Date: City, State: i
Newark NJ 07102 / Newark Carts Newark, NJ -
Completed By: Title: Date:
Tony Daniels Project Manager <= | 09/17/12

Signature: ‘/
_]35 — remels



(‘JF State of New Jersey

o500 NOTIFICATION OF ASBESTOS ABATEMENT
\ (Pursuant to NJAC 8:60 and 12:120)
Date of Notification (1) Name of Building Owner/Operator (2)
10/18/2012 The Port Authority Of NY & NJ
Agency Notified Type Notification Street Address
; 2 B
[Joep [] Amended City, State, Zip Code U o vV
VlpoL mendment #___ Jersey City NJ 07310 @<}, 2 e
D Emergency (including Lf -
DOH s Name of Contact Telepho umber [y o
justification) o o e
[ DCA [] cancellation Uday Mehta o
FACILITY INFORMATION %‘iﬁ '5"‘ “:—-}
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) ?,?’ﬁ ":;_
PA NJ/NY Elizabeth Marine Terminal || school (K-12) e o
Street Address | | Subchapter 8 (Other than K-12) ¢
. /| Other (i.e. private & commermg.uildings,
Port Terminal Blvd, Guard Booth homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Bayonne, NJ 15 1 30+
County (6) County Code (7) (STATE USE Current Use (Prlor if being demolished)
: ONLY
Union ) Guard Booth
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
8 .
© " port Authority Of NY & NJ ABC CONSTRUCTION CONTRACTING INC.
Street Address Street Address
241 Erie St. Room 236 3616 19th Avenue
City, State, Zip Code City, State, Zip Code
Jersey City NJ 07310 Astoria, NY 11105
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Uday Mehta 201-595-4881 718-729-2501 01159
Start Date (1 0) Scheduled Completion Date (1 1) Name of OSHA Monitor
11/01/2012 4/28/2013 PRECISION ENVIRONMENTAL
Occupancy Status During Abatement (Check only one) Street Address
Facility Closed/Vacated During Entire Period of Abatement i _ 36-15A 23RD STREET
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
o LONG ISLAND CITY, NY 11105
Scope of Work (Check all that apply)
[] Full Containment with Negative Pressure
[1>3sfor>31f ] Renovation [ Mini-Enclosure
[ >160 sf or > 260 If [[] Demolition Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
. Abatement
Is Location Type
Normally )
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount O lm
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify 2lnl2 |2
IN Facility Staff? surfacing, VAT, or SF or LF) 3B B |g
(13) (12) other miscellaneous) 22 s =
=5 ]

Yes | No | N/A
Pad 63 v/ | Detached ACM Roofing Material 304SF V]
Guard Booth v Window Caulking 52 LF V]
Name of Registered Waste Hauler NJDEP Waste Hauler Cubic Yards of | Name of Registered Landfill
ABC CONSTRUCTION CONTRACTING| 0 Ne- Wi
INC. 22280 Tullytown
City, State Dns;wsal Date |ty State
Astoria, NY 11105 11-15-2 Tullytown , PA 19007
Completed by Title Signat Date
STANKO KORONSOVAC PRESIDENT 10-18-2012

ASB-41 “Do not use this form for asbestos licen ure/dxempted activifies.



: C_}‘t‘g/r #

State of New Jersey

| Print Form -

A ——
NOTIFICATION OF ASBESTOS ABATEMENT
7 50 / (Pursuant to NJAC 8:60 and 12:120) ﬁE {: F:} ;.9;5: n
2e's
Date of Notification (1) Name of Building Owner/Operator (2) ’ e
10/19/2012 Saint Banabus Health Care System 02’@0@]8%
Agencies Notified Type Notification Street Address i ‘H /e l"ﬁ
o 94 Old Short Hills Rd. é&g& "
EPA % Initial e 3 Stys CORT
DEP Amended iy, e, Zip Lode (&)
DOL - Amendment # m | Livingston, NJ 07039 LICEH:'?!NG RQ!‘-
Emergency (including T
X boH justification) Name of Contact 0 sy 0
[] obca [] Canceliation Chief Engineer .

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Saint Banabus Medical Center

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

Street Address Subchapter 8 (Other than K-12)

94 Old Short Hills Rd. Other (i.e. private & commercial buildings, homes,
etc.)

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

Livingston 1 Mil. 7 50 + yrs.

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

Essex {STATE USE ONLY) Hospital

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

FT Associates, LLC N/A East Coast Haz Mat Removal, Inc.

Street Address
107 Osborne Place

Street Address
494 E. 41 Street

City, State, Zip Code
Cranford, NJ 07016

City, State, Zip Code
Paterson, NJ 07504

Telephone MNo.
908-208-3060

Project Manager for Monitoring Firm
Ron Carvalho

License No.
00507

Telephone No.

973-345-0022

Start Date (10) Scheduled Completion Date (11)
October 20, 2012 October 25, 2012

Name of OSHA Monitor
The same as above

Occupancy Status During Abatement (Check Only One)

Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Qutside of Normal Facility Hours
Other — Describe: Unoccupied Work Area

Street Address

City, State, Zip Code

-

Scope of Work (Check All That Apply)

% =3 sfor231If E Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If [[] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?l_t:;ent
Location of U Ndogmfll:y b Description of
Asbestos-Containing Material (ACM) I\:e‘ ; oty }" Asbestos Containing Material (ACM) Amount m
TO BE ABATED o at'" d‘?"lagt"eﬁ? (i.e. thermal systems insulation, (Specify P
In Facility LISi0 ;az Alk: surfacing, VAT, or SF or LF) 3 |2 s |2
(13) (12) other miscellaneous) 2|5 c |z
= - I
Yes No N/A @
4th FI. - 4100 Wing X Pipe Insulation 90 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
ler ID MNo. f
East Coast Haz Mat Removal, Inc. (ol e ‘North GROWS, Inc. - WM
City, State Disposal Date City, State
Paterson, NJ 07504 10/25/112 Morp’zf/ille,
Completed by Title Signat| Date
James Unger Project Manaager > 10/19/2012

ASB-41 (R-06-08)




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

e r Print Form l

Date of Notification (1)

Name of Building Owner/Operator (2)
St Mary and Elizabeth Academy

&ECE’ El?gh;}
2!!?001",‘. -

Street Address
170 Hussa Street

LU ﬂH 7;;‘2

5’ Ié':éi F t“‘ -f‘- i

City, State, Zip Code
Linden, NJ 07038

o U\- {‘f‘}ﬁ"}'-___
& Liceys iR

Name of Contact
Patricia Read

Telephone Number i ¢’

10/19/2012 Chh#22322
Agencies Notified Type Notification
] EPA Xl nitial
x| DEP 1 Amended
DOL Amendment #
[X] Emergency (including
Il ooH justification)
] bca [] Canceliation

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
St Mary & Elizabeth Academy

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

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

170 Hussa St ‘ Other (i.e. private & commercial buildings, homes,
etc.)

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

Linden, NJ 07036 25,000 2 70+

County (8) County Code (7} Current Use (Prior if being demolished)

UNION (STATE USE ONLY) School

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

McCabe Environmental 00118 EA Services Corporation

Street Address
464 Valley Brook Avenue

Street Address
426 69th Street

City, State, Zip Code
Lyndhurst, NJ 07071

City, State, Zip Code
Guttenberg, NJ 07093

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Jim Ruff 201-364-2746 201-295-1700 01074
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

10/20/2012 10/22/2012 same as above

Occupancy Status During Abatement (Check Only One)

-

Other — Describe: Starting 8:00 AM

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

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

[
(.

23 sfor23If

E Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If B Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?rten;em
; Normally j yp
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) I\iginteo eny f Asbestos Containing Material (ACM) Amount m
TO BE ABATED ot I}as;r? (i.e. thermal systems insulation, (Specify 2lp|d|g
In Facility Usto 1“"2 surfacing, VAT, or SF or LF) |8 |g | B
(13) bt other miscellaneous) n% =g 2
— = ]
Yes | No | N/A @
Basement Corridor -ceiling X Pop corn plaster 9 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. f Wast
Freehold Carting 1§;§é B t?)d e Waste Management
City, State Disposal Date City, State
PO Box 5010 tbd Tullytown Landfill L3
Completed by Title Signature Date ‘g# ‘f,;"\'
Gina Salvador Office Manager ﬂ . E‘__, 10/19/2012 & ’
* Do not use this form for asbestos licensure e actiyitfes.

ASB-41 (R-06-08)




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

Ola 0.s. HA
pi o Q039
=velYED

"

of Notification (1) Name of Buldig
:Nmm ITS., : \D\\ e Henrr @OHQ&W @ﬂ%’CEQlE
R st 622 Zia in Luthépt o, L3l
6 e | Gewagp , NS
Hpon Jnm oﬂ\émféa o _—
FACILITY INFORMATION L ’ '

Name of Faciity Type of Fadiity {4)

5‘55 Mﬂ:lm ZUW ﬁ]\/o/ Q School (K-12)

O mmp’mﬂmi&‘ﬂ)
ﬁy_{é_%hﬁﬂ\lK O homs.em e m
B el
6) = cunycodem(sm'reuse mramuSa(Pmribemde

T _ESSER el Coviomity CcﬁiE\’L
MdMmewmm ﬁscﬂlh. mamgmﬁ)

@ FOOUETAN 10
e E&“@‘cx Y

R 2L 10id D BodeE 0O 04357
Proj Tor Monitoring Firm- elephone No.

- § i A NaK1S00] GoRGE

Start {10) Scheduled (i1 Name of OSHA Monitor 2

1[0\ __@W VRN 1L

During Abalement (Check one}

3 Faciity Closed/Vacated Duting Entire Period of Abstement -
o mmﬂml’mm

—| O Other—Describa:

D0, Box ]14

oD BRvGe WD, 0885P

Scope of Work (Check all that apply)

O Full Contsinment with Negative Pressure

et B SR -
Is Location _ . i T | Potement
: Agmmgﬂﬂ ot s mw;nqm;fuu(m - Amount m
: s Maintonance/ | " e, thermal systams insuiation, * (Specily g 2|53
T ety Stalf? - surfacing, VAT, or SF o LF) algE
(13) (2 athsr miscellaneous) s1%|E €
; : : 3
Yes | No | NA - )
NS ES . PE_TwselAaton) | <40 L,J’F A
Naﬂndwmwfl Wmm Cabic Yards of m@ammﬁﬁo_
_Pouﬂl’édn 0 \%50- [ N GMQOQ) 4
o Bnidec _NO 08353 TPl %&Q’e&d{@ 5
GRS AMeibh | Vﬂegbmﬂ/ il Ahender” [ TTo[23)10-
ASB-41" | Doudlseﬂnsmmrasbm naybmmmda:%as 1 |



ta
State of New Jersey -

~

NOTIFICATION OF ASBESTOS ABATEMENT

4 ) (Pursvani | . .
ST T A {to NJAC 8:60 and 13:130) R}:C
(0 /2.2.// 8. Name °f;b_3ldh9 Owner/Oparaios (2) . <Ly iz £y
- ' e
S;es::s Noufied Tyg-emi.*fl..dunon STTAG Y
A o= e o (5 A
M oot g C] gfn‘mmﬂl‘ﬂ " Ciy, Slale. &p Code
mergency (inchuding e (5
aLA O T
- : . attucf A’H.Euyrb
ot i FACILITY IHF ORMATION R
rame of Faduén,- l\:;tl';:e Abat‘en:ju ns-T-alunq Piace_. () Type of Fachy (4)
- _ S IRELCE e Schoo! (¥-12)
JueeLAQOIRSS o > T L asvawupuruo:nu than K-12)
L2473 //OTN. % T ml.c'.‘.'plmm & commarcial bwiangs,
LR _ Sgan FeT - T o Y]
Srone N/tz%/)m g e F) YO
Zounly |0) Tounty Code (1) [STATE Tumenl Usa [Prer il beng demoksned) '
Cage tgY UsE LY VACIKT |
~ame ol MonoAng FTrm Hied by Buiding Owmer ASCM No. Hame ol Abatemeni Lonve 9) :
8 N ' LFMEC O ﬁ’/\’c/ R
Sieel AQOrEss ; Svulmau& ’ — ']
A | 369 5. Slrvce Ave . .
=iy sate. Lp Code Ciy, Sale, Op Code '
i Mabel 'SHnDé;&l.OaGS v |
—Brgec Manaqel IoF Monionng Fim “Yelephone No. Yelephons NO. Ucsnse No. . ’ : i
L el £S5 6-279 0422 00444
5tan Date §10) i T redued Comptsion Date (11) T of OSHA Monoy - N
<, /5’ g 7 L 12 fre o JpEE Pﬂfﬂlt‘f‘.‘! ~ - -
Scaupancy Status Duing Abalement (Check only ans) ' Tuoel AdGress. . = AS 4 ~ " e
) f aciy ClosedVacaied 09 Enire Period of Abatement 7695, Convee A vE 24
7 apatement Perdormad OuLside of Normal Faciify Hours Ty, Sun, Tp Cods ¢+ : =
) Owner - Descnde: . ZMQP‘VE? SH/-'P&LN.S, o0& 0S5 2 |
Scope ol YWork {Check all tal apply) . .
() Full Containment wilh Negatve Pressure :

Wari- Englosuie

RN’\W!_U’U\

Y:3sror 2l
3 3160 sl or 22601 Demeliien Glovebag Procecne .
' i Mo Exempled (') 8nd Nor-Friadle Procedwie -
,—--—-—--_"__'_ . - = .
\ : ‘ I3 Localon ADdiTE
Normaly ks Troe:
Locaton ol Used Solely bY Duc_.n?don of 7
AsDe 3108 Containng Matenal (ACM) Malnienance/ Asbesios Condinng Matenial (ACM] Amount ol
T 1 Cusicdial [i.e.. hermal sysioms Insulation, (Specily =) 5l 2L
' P F a0y Staf? surlacng, VAT, of SF o \F) % ke E
(N (12) onel miscallanecus) ¢ ¢t 5; :
- . yes | Mo | HIA . \ \ 23
; SN G TR AvsiTE . oo @ | X| I i
s R
________________..-——-—-—--—*_,__// | P

_____--:_-:-_—-E—
T name of Regisiered Yraste Haules
cémco Lmer

“Zn s , : .
MpolPLE '5:401)‘6‘.‘;\),:)’,03’09’2' — (oo DOAIAME

Com g - T SigRaive Date " 2.
”‘p:,;l;;?:t W Emm _‘__cowzuciﬂ- “&Wl@,ww \)g/zz/zz__ﬂ

w3841
' Do nolf ys¢ Ik form for a3b@ 105 lisensure gzempled actwvilies.




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

390

.5:-'!‘\1-;
SCEvER

Name of Building Owner/Operator (2)
R 5

Date of Notification (1)

L October 22, 2012 Pfizer, Inc 2 _
Agencies Notified Type Notification .Street Address "’ff‘}ﬁfr 25 A H
B2 i it 100 US Highway 206 e s 7: 46
= DEP Amended City, State, Zip Code =gt g ';‘US CONT
X| DoL Amendment # “UNIRO
[[] Emergency (including Boapack, NJ & L!CF%“.]}%"G ?GL
DOH justification) Name of Contact | Telephone Numhgr * ‘
. DCA E Cancellation Project Manager D

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
American Cyanamid Superfund Site

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

Street Address
20 Polhemus Lane

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

etc.)

Square Feet # of Floors Bldg. Age

907 Doolittle Drive

City (5)
Bridgewater
County (B) County Code (7) Current Use (Prior if being demolished)
STATE USE ONLY, ;
Somerset f / Superfund Site
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
AET, Inc. 0021 The MACK Group, LLC
Street Address Street Address

1500 Kings HWY N, STE 209

City, State, Zip Code

City, State, Zip Code
Cherry Hill, NJ 08034

Bridgewater, NJ 08807
Project Manager for Monitoring Firm ‘Telephone No. Telephone No. License No.
Eric Houseknecht (908) 218-1108 (973) 759 - 5000 00781
Name of OSHA Monitor

Start Date (10) Scheduled Completion Date (11)

The MACK Group, LLC.

| Occupancy Status During Abatement (Check Only One)

-

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

Street Address

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

Cherry Hill, NJ 08034

Scope of Work (Check All That Apply)

|| >3sfor=31f Renovation ! Full Containment with Negative Pressure
X] 2160 sf or >260 If Demolition ] Mini-Enclosure
X Glovebag Procedure
<] Non-Exempted (*) and Non-Friable Procedure
Is Location ' Abgr;epn;ent
Location of NorSmlallly b Description of
Asbestos-Containing Material (ACM) Ur:e.dt Diel }" Asbestos Gontaining Material (ACM) Amount m
TO BE ABATED Cu:t';' d‘i"’lagfip (i.e. thermal systems insulation, (Specify 2|5 |3 g
In Facility “32 i surfacing, VAT, or SF or LF) 2le |3 |8
(13) ) other miscellaneous) e |p |& |2
© |5 |2 |
@
Yes | No | N/A
see attached >< see attached see attached X
Name of Registered Waste Hauler NJ DEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste =
Newark Carting / Rovic 4509 TBD Cumberland County Landfill
City, State Disposal Date City, State
Newark / Riverdale, NJ - Newburg, PA
Completed by Title /g?ﬁu’ry//’ . Date
Mike Cooper President T e 10/22/12

ASB-41 (R-06-08)

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



L Print Form J

State of New Jersey 1 :F\” .
NOTIFICATION OF ASBESTOS ABATEMENT C\J\egL i O Ll '-
{Pursuant to NJAC 8:60 and 12:120) = o,
i G : E CE ! A s
Date of Notification (1) Name of Building Owner/Operator (2) TVl
10/22/2012 BRUCE BENISTON mz ac T - :

Agencies Nofified Type Notification Street Address - <0 4” 7: =
. CRDIOOONE s, 1 73
DEP Amended , State, Zip Cligim
DOL Amendment#_ | PITMAN, NJ 08071 &L CEn a}f}"! Roy

[ Emergency (including NG e

& DoH justification) Name of Contact Telephone Nivhber

[] Dca [] Canceliation BRUCE BENISTON L ]

FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
RESIDENTIAL [ School gc12)

Street Address Subchapter 8 (Other than K-12)

102 WILDWOOD AVE. w (i.e. private & commercial buildings, homes,

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

PITMAN 1050 1 88

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

GLOUCESTER (STATEUSEONLY) ______ | RESIDENTIAL

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

CONNELL GREENE ASSURED ENVIRONMENTAL SERVICES INC.

Street Address Street Address

904 KINGS ARMS DRIVE 570 CLEMS RUN
City, State, Zip Code City, State, Zip Code

DOWNINGTOWN, PA 19335 MULLICA HILL, NJ 08062
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
RICK PELLISSIER 484-432-9363 610-304-4676 01145
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

11/01/2012 11/03/2012 EMSL

Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 200 RT. 130 NORTH
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: RESIDENTIAL CINNAMINSON, NJ 08077

Scope of Work (Check All That Apply)
[X] 23sfor=3ff [X] Renovation Full Containment with Negative Pressure
] =160sfor22601f [] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab‘.’r“"“);peem
Location of 5 '”f;’&a;"; Description of
Asbestos-Containing Material (ACM) h:e . no:fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED s sl Sl (ie. thermal systems insulation, (Specify 2lo|23|%
In Facility 12) surfacing, VAT, or SF or LF) 3|83 2
(13) other miscellaneous) < | % = g
e — @
Yes | No | NA ®
BASEMENT X BOILER INSULATION 30 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
NETS Hauler ID No. ?f Waste ALLIED WASTE
City, State Dis City, State
HAZLETON, PA 11/ !201 ,I_yj’ERlAL PA
Completed by Title Date
RONALD SWANSON PROJECT COORDINATOR/ 10/22/2012

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



State of New Jersey i Check # 10350

NOTIFICATION OF ASBESTOS ABATEMENT
{Pursuant to NJAC 8:60-7 and 12:120-7)

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

10-22-12 Anne Scipioni RECE! VED
Agencies Notified Type Notification Street Address ,

[ 1EDK o 307 Jefferson Ave. 2812 0CT 26 AM 7: 58

[ 1DEP Hotification |, Stata, Eip Coda e

o— [ 1Amended Hasbrouck Heights,NJ,07664L570S CUNTREL

Notification o
[X]1DOH MName of Contact Telephone i
[ 1pca F IRMERGERCT Anne Scipioni L
[ 1Cancellation

FACILITY INFORMATION

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

[ 1Subchapter 8 (Other than EK-12)
Street Addres [X]Other (i.e., private & commer-

cial buildings, homes, etc.)

Square Feet i# of Floors ldg. Age
city (5 County (6)Essex County Code (7) 1900 2 70

STATE ONL
¢ v=a = Current Use (Prior if being demolished)

Name of Monitoring Firm hired by Building SCM No. Name of Abatement Contractor (9)
gﬁﬁf(m AZTECH MANAGEMENT, Inc.
Street Address Btreet Address
86 Christopher St.
City, State, Zip Code City, State, Zip Code
Montclair, NJ 07042
Project Manager for Monitoring Firm elephone Number Telephone Number icense Number
/A (973)744-8800 00371
Scheduled Start Date (10) Sched. Completion Date (11) ame of OSHA Monitor
10-31-12 11-1-12 /A
Month Day Year Month Day Year
Occupancy Status During Abatement (Check only one) Street Address
[X]Facility Closed/Vacated During Entire Period
of Abatement
[ l2batement Performed Outside of Normal Facility City, State, Zip Code
Hours - Describe:«OffHours Descript»
[ lother - Describe:«Other Occupancy Descripts

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

[X]1>3 sf or >3 1f [X]Renovation [ IMini-Enclosure
[ 1>160 sf or >260 1f [ ]1Demolition [X]Glovebag Procedure
[ INon-Friable Procedure
Is Abatement Type
Location of ggﬁ‘{; Description of E|E
Asbestos-Containing Used Asbestos-Containing Amount g R g g
Material (ACM) Solely Material (ACM) (Specify v | B x5
TO BE ABATED ggngigg; (i.e., thermal systems SF or olz|elio
In Facility Custodial insulation, surfacing-, VAT, LF) X I S ]
(13) Staff (12) or other miscellaneous) PMrIE| D
Yes | No | N/A . | B
Basement b4 Bioler 40 sQ X
Basement X piping 60 LF KX
Name of Registered Waste Hauler JDEP Waste ICubic Yards ame of Registered Landfill
AZTECH MANAGEMENT, INC. [agler o No. [of Waste 1.5 .R.O.W.S.
City, State Disposal Date ity, State
Montclair, NJ 07042 11-2-12 rrisville, PA 18067
Completed By (Print or Type) [Title Signature Date
Constantine Vivian [President 10-22-12




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

RPes~,  check# [/5/
Date of Notification (1) Name of Building Owner / Operator (2) TV ED
October 22, 2012 Community Investment Strategies, Inc. 2‘
Agencies Notified  |Type Notification Street Address Z0p T 26 ﬂﬂ
% EE; 1970 Brunswick Avenue, Suite 100 £ 5 = - ESTgs
XooL <] Initial City, State & Zip Code é L ]CE H =3 ' i }TUL
D Amended Lawrenceville, NJ 08648
XlpoH Amendment #_ %P
DDCA |:| Cancellation Name of Contact ephone Number
Kevin Felix
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Empty Lot |:| School (K-12)
Street Address [] Subchapter 8 (Other than K-12)
1460 Parkway Avenue X} Other (i.e., private & commercial buildings, home, etc.)
Square Feet # of Floors Bldg. Age
City (5) N/A N/A N/A
Ewing Current Use (Prior if being demolished)
Empty Lot
County (6) County Code (7)
Mercer USE ONLY
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
NIA Synatech, Inc.
Street Address Street Address
829 Radio Road
City, State & Zip Code City, State & Zip Code
Little Egg Harbor, NJ 08087
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
609-296-6916 00817
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
November 1, 2012 November 9, 2012 Synatech, Inc.
Occupancy Status During Abatement (Check only one) Street Address
Facility Closed/Vacated During Entire Period of Abatement 829 Radio Road
D Abatement Performed Outside of Normal Hours City, State & Zip Code
|E Other - Describe: Empty Lot Little Egg Harbor, NJ 08087
[] Facility Occupied During Abatement

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

Scope of Work (Check all that apply)

D Renovation
Demolition

D Full Containment with Negative Pressure

D Mini-Enclosure

E Glovebag Procedure & Wrap and Cut
and Non-Friable Procedure

Non-Exempted(*

Location of Is Location Normally Used Description of Abatement Type
Asbestos-Containing Material (ACM) Solely by Maintenance or Asbestos-Containing Amount (Specify
TO BE ABATED Custodial Staff? (12) Material (ACM) SF or LF)
IN Facility (i.e., thermal systems
(13) insulation, surfacing, VAT ] Mm
or other miscellaneous) sl FlE]|2
2| €|
Yes No N/A ey - 2ls
Exterior — Front of Property X Exterior Pipe Insulation 150 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Waste Name of Registered Landfill
Hauler 1D No.
Freehold Cartage 15939 20 Grows Landfill
City, State Disposal Date City, State
Freehold, NJ November 13, 2012 Morrisville, PA
Completed By Title Slg@ g Date
Diane Aloia Executive Administrator @’V&- ( 'Zﬁ’z S October 22, 2012

*Do not use this form for

lic e d act

+




l Print Form
% Eﬂ?ﬁ’/’ Qﬂé ‘-7 State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
{Pursuant to NJAC 8:60 and 12:120) k 2‘
RECE/ e HE2T7
Date of Notification (1) Name of Building Owner/Operator (2) =
10/19/12 NJ Transit 2819 nr
Agencies Notified Type Notification Street Address i E G ; 2 6 ﬂn 7: K
26
- 1 Penn Plaza East
EPA 1 initial i : £ s e E— :
' | DEP [] Amended City, State, Zip Code IRl TS Co }“R{}L
DOL Amendment # Newark NJ 07105-2246 & LICENSINR
E] Emergency (including =
X DoH justification) Name of Contact Teleph@dl@Number
] oca [ canceliation Russel Samaroo
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Newark Penn Station 1 school (K-12)
Street Address Subchapter 8 (Other than K-12)
1 West Raymond PI Track # 4 [x] Other (ie. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Newark NJ 07105 1000+ 3 35+
County (8) County Code (7) Curreni Use (Prior if being demolished)
Essex (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
TTI Environmental Pernaco Inc
Street Address Street Address
1253 North Church St PO Box 329
City, State, Zip Code City, State, Zip Code
Moorestown NJ 08057 West Berlin NJ 08091
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
856-753-9800 oo727
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10/22/12 10/23/12 Same
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: After 8 PM work in till 5 am
Scope of Work (Check All That Apply)
z3 sforz3 If Renovation Full Containment with Negative Pressure
[] =160sfor=260If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location ) Ab?‘tement
Normally L ype
Location of thsad Solch Descriplion of
Asbestos-Containing Material (ACM) r:e' . ey ,,Y Asbestos Containing Material (ACM) Amount m |
TO BE ABATED Cuat'gd‘?"fgf%, (i.e. thermal systems insulation, (Specify 2l=|3|3
In Facility 8 ( 1'2 Aty surfacing, VAT, or SF or LF) 2|23 2
(13) ) other miscellaneous) |2l |E
2 Ble
Yes | No | N/A ®
Track 4 Platform near stairwell X Pipe insulation 7LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
" . Hauler ID No. of Waste
United Containers 25459 1 G.R.O.W.S.
City, State Disposal Date City, State
Elm NJ 10/23/12 Morrisville PA 18087
Completed by Title Signature Date
Anthony T Perna President /L{ i 10/19/12

ASB-41 (R-08-08)

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

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

Date of Notification (1)

Nzame of Building Owner/Operator (2)
Pearson Beckham Realty

10 / 18 / 12
Agencies Notified Type Notification
EPA B4 Initial
X boLwD [0 Amended
X DHSS Amendment #
[J DbcA [J Emergency (including
(NJAC 5:23-8) justification)
[J Cancellation

Street Address
1422 Buttonwood Drive, Suite 200

City, State, Zip Code
Gastonia, NC 28054

Name of Contact
Matt Beckham

Telephone Number

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Former Car Dealership

[ School (K-12)

Type of Facility (4)

[] Subchapter 8 (Other than K-12)

Street Address & Other (i.e., private and commercial buildings,
203 S. Broad Street homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Woodbury 4000 1+ bSMT +/- 50

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

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

ASCM No. Name of Abatement Contractor (9)

USA Environmental Management, Inc.

Street Address
9 South Main Street

Street Address
8436 Enterprise Avenue

City, State, Zip Code
Mullica Hill, NJ 08062

City, State, Zip Code
Philadelphia, PA 18153

Project Manager for Monitoring Firm
Jack Carney

Telephone No.
856-223-0080

Telephone No.
215-365-5810

License No.
1156

Start Date (10)

11 /7 _01 /12 G 1

Scheduled Completion Date (11)
15 |/

Name of OSHA Monitor
12

USA Environmental Management, Inc

Time of Abatement: TAM-3:30PMW/ PM-

Occupancy Status During Abatement (Check only one)

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

Street Address
8436 Enterprise Avenue

City, State, Zip Code
AM

Philadelphia, PA 19153

Scope of Work (Check all that apply)

B >3sfor=31If

[0 Renovation

[ Full Containment with Negative Pressure

[ Mini-Enclosure

& >160 sf or >260 If X Demolition [] Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of oo lm|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g2 § =
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify g |2|s |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 e | &
(13) 12 other miscellaneous) %
Yes | No | N/A
Basement O 0O |K |Transite 900 SF X(OIggd
Roof O (O | |Flashing 500 SF X OlOg
i i O|o|a|o
0 O ao(o|g|ad
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
USA Environmental Management, Inc. H%’“’z}%rJg No. Wgste Minerva Landfill
City, State Disposal Date City, State
Philadelphia, PA 11/30/2012 Waynesburg, OH
Completed By (Print or Type) Title Signatu Mm Date
Dilip Kumar Program Manager mﬂ_ ‘ - i
ASB-41 il
MAY 11 * Do not use this form for asbestos licensure exempted activities.
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State of New Jersey

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

Date of Notification (1)

Name of Building Owner/Operator (2)

0 o+ 18 1 12 Pearson Beckham Realty Zlf? ocT 26

Agencies Notified Type Notification Street Address Jl“ i‘ 35
X EPA & Initial 1422 Buttonwood Drive, Suite 200  ASBEST 0 1,0,

X boLwp 0J Amended City, State, Zip Code & LICEN~ L IROL
X DHSS Amendment#_ - N3 ”'JG

: g Gastonia, NC 28054 '
O obca [ Emergency (including 0
(NJAC 5:23-8) justification) Name of Contact Telephone Number
O Cancellation Matt Beckham =

FACILITY INFORMATION

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

Ty
O

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

[] Subchapter 8 (Other than K-12)

i i B4 Other (i.e., private and commercial buildings,
20-24 High Street homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Woodbury 4000 2 + bSMT +/- 50

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

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

ASCM No.

Name of Abatement Contractor (9)
USA Environmental Management, Inc.

Street Address
9 South Main Street

Street Address
8436 Enterprise

Avenue

City, State, Zip Code
Mullica Hill, NJ 08062

City, State, Zip Code

Philadelphia, PA 19153

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Jack Carney 856-223-0080 215-365-5810 1156
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
11 /07 [ 12 11 [/ 18 [ 12 USA Environmental Management, Inc

Occupancy Status During Abatement (Check only one)
B3 Facility Closed/Vacated During Entire Period of Abatement

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

Street Address

8436 Enterprise Avenue

City, State, Zip Code

Philadelphia, PA 19153

Scope of Work (Check all that apply)

[ Full Containment with Negative Pressure

X >3 sfor>31If [J Renovation [ Mini-Enclosure
X =160 sf or >260 If X Demolition [] Glovebag Procedure
X1 Non-Exempted (*) and Non-Friable Procedure
Is Locatlilon Abatement Type
Location of Normally Description of 2] 2| m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount Bl& |23
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2|2 9 =3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) ) c | 5
13) (12) other miscellaneous) & &
Yes | No | N/A
Exterior O (O |K |cCaulk 312LF ROOO
Roof O |O |K |Flashing 2200 SF XiOOQg
g (0 |0 O|o|ga|d
a o 0 ENimiim{ e
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
USA Environmental Management, Inc. H""s“z";r."g’ No. W;s“" Minerva Landfill
City, State Disposal Date City, State
Philadelphia, PA 11/30/2012 Waynesburg, OH
Completed By (Print or Type) Title Sign i Date
Dilip Kumar Program Manager ZHLWW {0 P11l
ASB-41 e

MAY 11

* Do not use this form for asbestos licensure exempted activities.
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‘ '1-"-[??" State of New Jersey T
NOTIFICATION OF ASBESTOS ABATEMENT
1 (Pursuant to NJAC 8:60 and 12:120)
Date of Noufication (1),
/LO //). Namae o;%al!-dho mer!Op-crl'.or {2) —
Tgencies Noted Type Nolficaton STerl Addr?uu_ ey e ot 0 o, "*1."’7-’?(—- T/ A O
A ooL P Ciy, Sule, Zip Code T E_'%—_—
] [ Emergency (induding O-ngeni=reed Y aj— % C’ i
0OH justficauon) s Con 2 _W&D‘ "'L £3
0 ca [ Carceliation m‘r} e o
- y s \/&&Guﬂf& ﬁmj_ =
g P FACIITY INFORMATION s | '
Tame ol Fachity Where AEsements Ta!unq Place 3] YA ] %‘CC Z
Lo 1nEReE Zz =
Sieet AOGIESS " ﬁgmmn} ﬁ 3
1 ] s vbchapler 8 (Other 1ha .-m P
3’3 ”tobt‘?FTl‘fC" ﬁ(pg--{__. floss Oh«{li.p;wm & commar ould%%s
Cier (9) - Square Fo;l Vol FI@ ulaq. Ape
'@ E L EALAWE /000 s T l Yo r E
Tounly (6) County Coda (1) [STATE Tunoni Use [Prior i baing demobsned)
Lages fg2r UrESRER VACIMK T
e of Monionng Firm Hired by Buiding Owner ASCM No. Na fAbatsrnon! Conta 19} <
8] GO e Jl
~ Sueel Agoress i veel Adoress
364 S. SraveE Ave .
iy, Sate, up Code Cay, Sale, Jp Codo
Mippe Grape N> 0305 - -»]
Broect Managel 1or Monioing Firm Telephone No. Velophons No Ucense No. .
L . £56-279 -0422 oowuH
Sian Date (10) Schedued Completon Date (V1) N of OSHA M N :
SULS He ) Y /7] 42 :J'ngéﬂw?{/ﬂ‘r“ e
Secupancy Status Duing Abalement {Check only ons) Syueel ADOress ., /1 A
X Fachiy Closed/Vacaled During Entire Period of Abatement '3 B q ’ 9 it U ¢ & VA i
7] Abatement Performad Outside of Normal Faclity Hours 7y, Sate, &p Code ‘ :
7) Owner - Describe: Mple & SLMI?C N, 3, 06052_, .

Scope of work (Check all thal apply)

[ Ful Containment wilh Negatve Prusurr

: 33 stor 23l Renovation Mini- Enclosure
»160 stor 22601 Demaliton Glovebag Proce "
_ Non- Exempled (') -nd Non-Friable Procsduie i
r— Is Localion ADaieTEN
! Namaly Troe- .
0%, i Locaton ol Used Solely bY De sc.npnon ¢
s | aspestos-Contairung Matenal (ACM) Malnlsnance! Asbe si0s Conlaining Mumd (ACM) Amount Y
: gQ ag ARATED Cusiodial (i.e., heamal systems Iinsulation, (Speciry z2 Ve
: TTLINF acilny Siai? T suraang, VAT, of SF o LF) b 8.5
: {13 (1) omrmswlmccus} bt Z
:f - 0 Yes | No | NIA \ e Ty
i bl Ty
; SN G TAAvs T reod | X l] L
. — .
r—'-'— ; . t" ‘
: -::ne ol Reqistered Yaste Hauler FUDEP Waste * vbic Y ds amae o eonmua Canalul /S 5
: ol Wasl i i -
/émeco Twer ’}“.‘;‘?%”:,__ 3 C’ Mm,C . MY .
T Dspoulﬁm City, Stale
Ty Siae ; _ '
LS S apE N, 0852 L&’oovam«/r ’,U,j
ele0 By " : . Tite Siwﬁ-jt / /
/P)osu | Erm QW NE I l o-u—p‘-'c:’lﬂ-“ 7o 2o Jrz
AS8 43 v Y
d echvilies.

+ Do nol use (s form for 23005103 hcensure sxemple



NOTIFICATION OF ASBESTOS ABATEMENT

| P'f't'nt Form

State of New Jersey

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

CHECL W o‘%@f‘ﬁm,u

Date of Notification (1)
10/17/12

Name of Building Owner/Operator (2)
Jose Perez

Agencies Notified Type Notification Street Address & =0 #H 7

o 683 Penn Avenue IEE G °3

] EpPA Initial e LS e e

i | DEP Amended ity, State, Zip Code 3 (s

DOL — Amendment # Teaneck, NJ 7666 LICE};’\;}JWT Re
Emergency (including wH AN

Kl DpoH justification) Name of Contact [ Telenhana Mumhar (8]

[] oca [ Cancellation Jose Perez B L @

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

house

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

Street Address

683 Penn Avenue

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

City (5) Square Feet # of Floors Bldg. Age
Teaneck 2000 2 50
County (8) County Code (7) Current Use (Prior if being demolished)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Confractor (9)
ABS Environmental Services, LLC
Street Address Street Address
4 East Gate Drive, PO Box 483
City, State, Zip Code City, State, Zip Code
Glenwood, NJ 07418
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-583-8500 703

Start Date (10)
10/25/12

11/2/12

Scheduled Completion Date (11)

Name of OSHA Monitor

Occupancy Status During Abatement (Check Only One)

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

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

23 sfor23 If E Renovation Full Containment with Negative Pressure
2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_t;pn;enl
Location of U rﬁorsn;?llly b Description of
Asbestos-Containing Material (ACM) ,je. : < ﬁe}’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED & al'" d‘?'}agt A (i.e. thermal systems insulation, (Specify 2| p|23]|Z
In Facility bStg 1'32 At surfacing, VAT, or SF or LF) 3 |28 &
(13) (12) other miscellaneous) g |e 2|2
= 2 | o
Yes No NIA )
basement X floor tile 240 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste :
Freehold Cartage 15939 10 GROWS N Landfill
City, State Disposal Date City, State
Freehold, NJ TBD Morrisville PA
Completed by Title Signature Date
Andrew Scott Higgins President /é”z T —— | 1017112

ASB-41 (R-06-08)

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



ﬂ.f)

State of New Jersey

WdL NOTIFICATION OF ASBESTOS ABATEMENT '%
: (Pursuant to NJAC 8:60-7 and 12:120-7) | p{.‘
ey anE@'@#ﬂl‘a
Date of Notification (1) Name of Building Owner/Operator (2) R o
10/19/12 Hudson County {17 0075~
Agencies Notified Type of Notification | Street Address T & M how
[1 EPA » 595 Newark Ave. o 9
] DEP i WOES T 4.
[ ification - - U e
City, State, Zip Code & [ SURTR
[] Emergency ; / 2 7
Bl per [ Amonded | Jersey City, NJ 07306 EN3ING 0L
X DOH Notification 0
DCA Amend #7 Name of Contact | Telephone Number
0 [1 Cancellation Kim Riscart
-

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facilityl(dlz
= School (K-12

Hudson County Admin. Bldg. H] ADerS (Other than K-12)
Street Address Ohg]rﬁfa g.%tgr)wate and commercial buildings,
595 Newark Avenue T

Square Feet # of Floors Bidg. Age
City (5) County (6) County Code (7) 250000 13 ~ 50
Jersey City Hudson (STATE USE ONLY) Current Use (Prior if being demolished)

Office building
Name of Monitoring Firm Hired by Building Owner | ASCM No. Name of Abatement Contractor (9)
Whitman Companies, Inc. 00110 Jupiter Environmental Services, Inc.
Street Address Street Address
7 Pleasant Hill Road 3 Lynn Court

City, State, Zip Code
Cranbury, NJ 08512

City, State, Zip Code
Lincoln Park, NJ 07035

Project Manager for Monitoring Firm

Telephone Number Telephone Number

License Number

Kevin Lovely 732-390-5858 973-709-0200 00852
Scheduled Start Date (10) Sched. Completion Date (11) Name of OSHA Monitor
1/20/12 12/31/12 J & S Environmental Laboratories, LLC

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

[]
[1

Street Address

2333 Route 22 W

City, State, Zip Code

Describe: :
[X] Other — Describe: partially vacated Union, NJ 07083
Scope of Work (Check all that apply)
[x] Full Containment with Negative Pressure
[1 Demolition [X] Renovation [x] Mini— Enclosure
[1 =3sfor=3If [1 Glovebag Procedure
[x] =160 sf or =260 If [x] Non - Friable Procedure
Is Location Abatement
Normally Used Description of Type
Location of Solely by Asbestos — Containing Amount R|{R E|E
Asbestos — Containing Maintenance/Cus Material (ACM) (Specify E|E|N| N
Material (ACM) todial Staff (12) (i.e., thermal systems SF or LF) M| P/ C|C
TO BE ABATED insulation, surfacing, VAT, O| Al AlL
In Facility or other miscellaneous) VII|P|O
(13) Yes | No | N/A A|R| S} S
L. uju
Various — CJP courtroom, 406, 107 X Plaster/spray-on ceiling (to be scraped) * 3300 SF X
Various — courirooms, offices X Floor tile* ' 5200 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Jupiter Environmental Services Haggg No. Of Waste " Minerva Landfill
City, State Disposal Date City, State
Lincoln Park, NJ 10/31/12 Waynesburg, OH
Completed By (Print or Type) Title Signature Date
Pane Repic General Manager I 10/19/12

ASB-41

*Note: Work to occur in phases. First phase is 190 SF of ceiling at CJP c'gurtroom. Amend 1, 4/13/12: Phase 2 involves removal of 24 SF

of ceiling at Room 406. Amend 2, 5/11/12: Phase 3 involves removal of 1100SF VAT. 6/8/12: Phase 4 involves removal of 400 SF plaster at CJP 107.



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

Check # 6937

(Pursuant to NJAC 8:60-7 and 12:120ﬁ &:’C F
~ AT T

Date of Notification (1) Name of Building Owner/Operator (2) T Rl
10/19/12 Hudson County {154 00T oc
Agencies Notified Type of Notification | Street Address " £0 7: 3 i
[1 EPA B Initial 567 Pavonia Ave. £33 Es Toe
DEP Notificati R Us ("
(1 . Eme?tg;f‘g"“ City, State, Zip Code &LICE H‘:}rﬁ‘? ROL
[X] DoL {1 Bmendad Jersey City, NJ 07306 ~kolNg
[X] DOH Notification
DCA Name of Contact Telephone Ntmber
bl [] Canceliation Ralph Sax

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Control Room, Meadowview PC

Type of Facility (4)
1. School (K-12)
X] Subchapter 8 EOther than K-12) o
1 Other (i.e. private and commercial buildings,

Street Address
homes, etc.

595 County Ave. :

Square Feet # of Floors Bldg. Age
City (5) County (6) County Code (7) 25000 2 ~ 80
Secaucus Essex (STATE USE ONLY) Current Use (Prior if being demolished)

Office / mechanical spaces
Name of Monitoring Firm Hired by Building Owner | ASCM No. Name of Abatement Contractor (9)

Whitman Companies 00110 Jupiter Environmental Services, Inc.
Street Address Street Address
7 Pleasant Hill Rd. 3 Lynn Court

City, State, Zip Code
Cranbury, NJ 08512

City, State, Zip Code
Lincoln Park, NJ 07035

Project Manager for Monitoring Firm Telephone Number

Telephone Number License Number

Kevin Lovely 732-390-5858 973-709-0200 00852
Scheduled Start Date (10) Sched. Completion Date (11) Name of OSHA Monitor

11112 11/9/12 J & S Environmental Laboratories, LLC
Occupancy Status During Abatement (Check only one) Street Address

[1 Facility Closed/Vacated During Entire Period of Abatement

[] Abatement Performed Outside of Normal Facility Hours —
Describe:
[x] Other— Describe: partially vacated

2333 Route 22 West

City, State, Zip Code
Union, NJ 07083

Scope of Work (Check all that apply)

Full Containment with Negative Pressure

(1

[1 Demolition [1 Renovation [x] Mini- Enclosure
[x] =3sforz3If [x] Glovebag Procedure
[T =160 sfor=>260 If [1 Non - Friable Procedure
Is Location Abatement
Normally Used Description of Type
Location of Solely by Asbestos — Containing Amount R| R E|E
Asbestos — Containing Maintenance/Cus Material (ACM) (Specify E|E/ N|N
Material (ACM) todial Staff (12) (i.e., thermal systems SF or LF) M| P C|C
TO BE ABATED insulation, surfacing, VAT, O|A A|L
In Facility or other miscellaneous) VIiI|P|O
(13) Yes | No | N/A A|R| S|S
L ulu
Machine room X Pipe insulation 10 LF X
Machine room X Pipe insulation 20LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Jupiter Environmental Services Hag"‘%g’ No. OfWaste1 Minerva Landfill
City, State Disposal Date City, State
Lincoln Park, NJ 11/9/12 Waynesburg, OH
Completed By (Print or Type) Title Signature Date
Pane Repic General Manager / 10/19/12
ASB-411 7 Mo,



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60-7 and 12:120-7)

-

Date of Notification (1)

Name of Building Owner/Operator (2)

RE CEg L/ FEpack #6936

10/19/12 UMDNJ 812007 o,
Agencies Notified Type of Notification | Street Address T ev qu 7: =

[]1 EPA - 30 Bergen Street A 3l

B Initial -GQLSI':‘S i
L1 GER []Emh;r::tgiit;on City, State, Zip Code & L’C F N.:\.}jiﬁf }‘F\’Ui_
x| Do (1 Amended | Newark, NJ 07101 ~rolNG
[X] DOH Notification M
[] DCA Name of Contact Telephone Number

[1 Cancellation Vincent Wadolowski e "

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
UMDNJ - Stanley S. Bergen Building

]

x ]

Street Address

Type of Facility (4)
School (K-12)
Subchapter 8 (Other than K-12)
Other (i.e. private and commercial buildings,

homes, etc.
30 Bergen St. )
Square Feet # of Floors Bldg. Age
City (5) County (6) County Code (7) 200000 12 ~70
Newark Essex (STATE USE ONLY) Current Use (Prior if being demolished)
Office
Name of Monitoring Firm Hired by Building Owner | ASCM No. Name of Abatement Contractor (9)
Whitman Companies 00110 Jupiter Environmental Services, Inc.

Street Address
7 Pleasant Hill Rd.

Street Address

3 Lynn Court

City, State, Zip Code
Cranbury, NJ 08512

City, State, Zip Code
Lincoln Pa

rk, NJ 07035

Project Manager for Monitoring Firm

Telephone Number Telephone Number

License Number

Kevin Lovely 732-390-5858 973-709-0200 00852
Scheduled Start Date (10) Sched. Completion Date (11) Name of OSHA Monitor
10/29/12 1/31/13 J & S Environmental Laboratories, LLC

Occupancy Status During Abatement (Check only one)
[]

Describe:

[x] Other— Describe: partially vacated

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

Street Address

2333 Route 22 West

City, State, Zip Code

Union, NJ 07083

Scope of Work (Check all that apply)

[]

Full Containment with Negative Pressure

[1 Demolition [1 Renovation [x] Mini— Enclosure
[1 =3sfor=31f [1 Glovebag Procedure
[x] =160 sf or =260 If [x] Non - Friable Procedure
Is Location Abatement
Normally Us- 4 Description of Type
Location of Solely b Asbestos — Containing Amount R| Rl E|E
Asbestos — Containing Maintenance s Material (ACM) (Specify E|E[N| N
Material (ACM) todial Staff (2) (i.e., thermal systems SF or LF) M| PIC|C
TO BE ABATED insulation, surfacing, VAT, O|Al A|lL
In Facility or other miscellaneous) VillPlO
(13) Yes | No | N/A A[R S|S
L uju
Room 443 X Wall mastic 800 SF X
4" floor x Window caulk/glazing 20 SF x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Jupiter Environmental Services Ha;z;'g’ No. of Waste1 Minerva Landfill
City, State Disposal Date City, State
Lincoln Park, NJ 11/9/12 Waynesburg, OH
Completed By (Print or Type) Title Signature Date
Pane Repic General Manager 10/19/12
7 il
ASB-411 /4

Note: Phased project. Phase 1 (wall mastic) completion is on/about 11/6/12.



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

GAC Project # 355-12

401 ST. JAMES AVENUE

Date of Notification (1) Name of Building Owner/Operator (2 TF s "‘“! s

October 18, 2012 RAMAPO INDIAN HILLS REGIONAL BOE‘ ¥ i ?'}
Agencies Notified Notification Type Street Address 2' i

O Initial Notification 131 YAWPO AVENUE 20CT 2¢ [TV
O ePA O Amended Certification #1 City, State, Zip Code "¢k
O pcA Consultant address change OAKLAND, NJ 07436 RV Tl
DOL EEmergency (including Name of Contact TalEdfne NumBédy [ 1z ) l
DEP- No Longer REQUIRED justification) MR. FRANK CEURVELS G 4
DOH J
O Cancelled (/)
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3 Type of Facility (4
INDIAN HILLS HIGH SCHOOL X1 school (K-12)
AT O subchapter 8 (other than K-12)
131 YAWPO AVENUE O Other (i.e. private & commercial buildings, homes, efc.)
Sq. Feet: 120,000 #of Floors: 2 Bldg. Age: ~50 years

City (5) County (6) County Code (7)
OAKLAND BERGEN (State Use Only) Current Use (prior if being demolished): HIGH SCHOOL
Name of Monitoring Firm Hired by Bldg. Owner (8) A3CM No. | Naiag of Contractor (9)
RK OCCUPATIONAL & 1090
ENVIRONMENTAL ANALYSIS, INC. GREENWOOD ABATEMENT CONSULTANTS, INC.
Street Address Street Address

268 MAIN STREET

City, State, Zip Code
PHILLIPSBURG, NJ 08865

City State. ZipCode
BUTLER, NJ 07405

Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
JON GILBERT 908-454-6316

973-492-0477 00840
Scheduled Start Date (10 Scheduled Completion Date (11) Name of OSHA Monitor
10/19/12 10/19/12

ENVIROVISION, INC.

Occupancy Status During Abatement (Check only one)

DOFacility Closed/Vacated During Entire Period of Abatement

Abatement Performed Outside of Normal Facility Hours -

Describe Note: FRI 3PM - 11:59PM (weekend if necessary)
DIFacility Occupied During Entire Period of Abatement

Street Address
20-21 WARGARAW ROAD

City, State, Zip Code

FAIRLAWN, NJ

Source of Work (Check all that apply)

Xl Renovation
O Demolition

Xl>3sfor>31f
0> 160 sf or > 260

Full Containment with Negative Pressure
Mini-Enclosure

Glovebag Procedure

Non-Exempted (*) and Non-Friable Procedure

\oROo

Location of Asbestos-Containing | Is Location Normally Used | Description of Asbestos Containing Material Amount Abatement Type
Material (ACM) in Facility (13) Solely by Maint./Custodial | (ACM) (i.e. thermal systems insulation, surfacing, | (Specify SF
Staff? (12) VAT, or other miscell.) or LF) Remove Repair Enclose
YES NO NA
VARIOUS LOCATIONS X THERMAL SYSTEMS INSULATION | ~9LF X
Name of Req. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste: 5 CY Name of Registered Landfill
Newark Carting, Inc. NJ DEP # 4509 G.R.0.W.S. North Landfill
Newark, NJ 04509
Disposal Date City, State
N : 10/20/12 100 New Ford Mill Rd.
sless Noue Morrisville, Pa 19067
215-736-1700
Completed by (Print or T Title Signature Date
RAYMOND C. PEDALINO | SENIOR PROJECT e; /f/z' 44 October 18, 2012
MANAGER

Copies To: RAMAPO INDIAN HILLS BOE Attn: Mr. Peter Keaney & RK O&E, Attn: Jon Gilbert




Fax: Oct 18 2012 02:49m P001,/001
APPROYED
Depbyof Heal enior Services
I

State of New Jersey - Notification of Asbestos Abaté%& £

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

GAC Project # 355-12
Date of Noffication (1) ber 18, 2012 OF
Octo er [ s [
- Notficalion Tvpe | Strest Address i o
Agendies Noted . | O nitial Notiication 131 YAWPO AVENYE :fé (2‘ . - 7
O EPA :i| O Amended Certification #1 | Ciiv. Stste. Zio Code NSO [
O e’ Consaliamaddrss change | OAKLAND. NJ 07436 e
Boo. . EIEmergency (including L
mDEP-'NO Longer REQUIRED ""ju siifi catiorl) MR. FRANK CEURVE S v
DOH DO Cancelled
— _ FACIITY INFORMATION _
% Taking Pge [3) Type of Faciity (4)
Name of Facilty Where Abatement is Taking Place (3) & Schost (12)
{NDIAN HILLS HIGH SCHOO Ex ook i tion it
Street Address : D other (ie. private & commercat bulldings, hames, eic,)
131 YAWPO AVENUE Sq. Feet: 120,000 #.of Floors: 2 Bldg. Age; ~50 years
v (8 County Code (7)
%"ﬁ-? D %%%GEN {Siste Ues Only) Curent Use (prior H being demolished): HIGH SCHOOL
e : Hired By B : ASCM o, Name of Conjragior (6)
RK OCCUPATIONAL & ESED GREENWOOD ABATEMENT CONSULTANTS, INC.
ENVIRONMENTAL ANALYSIS, INC. :
| Simel Addess
401 ST. JAMES AVENUE 268 MAIN STREET
_PHILLIPSBURG, NJ 08865 BUTLER, NJ 07405
eet Monltoring Firm | Teleahons Nimber Telephone Number License Number
JON GILBERT 9508-454-6316
973-482-0477 00840
Scheduled Starl Date (10] Scheduied Complelion Dats (1] Name of OSHA bighigr
10/49/12 10/19/12 .
ENVIROVISION, INC,
DFacility Closed\acateg Ouring Entire Period of Abatement y
(X1 Abstement Parfarmes Outsive of Norma! Fzolity Hours - 20-21 WARGARAW ROAD :
Dascibe Note: FRI 3PM - 11:59PM (weekend if necessary) [ ‘l.Siste, gio Code
DIFaclity Occupied Duting Entire Period of Abatement "
FAIRLAWN, NJ
of Work g
O Full Containment with Negative Pressure
Basior>ay & renovation O Mini-Enciosure
0> 160 sfor > 260 O pemolition 2] Glovabag Procadure
T O Non-Exempted (*) end Non-Friable Procedure i
of Ashestos-Containing | 12 Location Normally Used | Descripfion of Asbesles Contalning Material Amounl Absterneni Type
Matenial (ACM) In Facithy (13) Seiely by Maint /Custodial (am.a thammal Bystern: in’:::gticn,iurfacm. {Spechly SF i
Staff? (12) VAT, or other miscell.) or LF) Remove Repslr Envan Epcigss :
_ YES NO NA -
VARIOUS LOCATIONS THERMAL SYSTEMS INSULATION | S LF =
Name of Reg Wasis Hoular NJDEP Wasle Hevier ID # Cuble Yards of Weste:  § Y Name of Reqigiered Landi ;
Newark Carting, Inc. NIDEP # 4509 e of Wasle: G.R.0O.W.S. North Landil |
Newark, NJ 04509
| City, State i
Notes: Npne 10720112 100 New Ford Mill Rd.

Diepogal Daie
omisvils, Pa 18087

215-7368-1700 ;
*| Dals i

mm Tifle Sanswrg Dals _
RAYMOND C. PEDALING | SENIOR PROJECT October 18, 2012 |
l\ MANAGER Bpercnar (7 B, |

Copies To: RAMAPO INDIAN HILLS BOE Attn: Mr. Peter Keaney & RK O&E, Aun: Jon Gilbent




¢ * REMEMBER — MAIL IN HARD COPY

State af:-New Jersey - Notification of Zm.ﬂe;; 2fa
(Pursuant to N.J.A.C. 8:60-7 and 12:120-7)

ECEIVED
| Clec f# 2‘62? 4
W 29 ’

GAC Project #355-12 e e o e T AN,
o TJ’r""L'_ﬁﬁ I — :
October 18, 2012
Agencins Nalified Notifcatio Sitool Addrosg
. O Initial Notification 131 YAWPO AVENUE
CIEPA D Amended Ceriification #11 | Gy, S@ip, 7@ Cade l
% ggf Consultant address change OAKLAND, NJ 07438
EEmergency (includin Namo of Conlag :
I DEP- No Longer REQUIRED ,{,’;W‘,’m,‘;’r',f < MR. FRANK CEURVELS \ ‘ROVED
oo O Cancelled NH"LL:_..--—u‘ e
FACILITY INIDRMATION
Tymn ol Eachily (4) o -
[X schoot (-12)

Sirel Addraa
; 131 YAWPO AVENUE

Disubohapter 8 (other han K-12)
D Othar (e privato & commorcial bulldings, hamea ot )

So.Feet 120,000 AofFjoors:2 Bldp. Age; ~50 yoars
O (5) T County Code ()
OAKLAND BERGEN ale Use Current Uge (prior if belng domolishad): HIGH SCHOOL
|
RK OCCUPATIONAL & 0080 . 7
ENVIRONMENTAL ANALYSIS, INC. GREENWOOD ABATEMENY CONSULTANTS, INC. !
Syt Adgiters Suoel Address '
401 ST. JAMES AVENUE
268 MAIN STREET
Clty, Stake, Zip Code Citv Stale, ZinCede
| PHILLIPSBURG, NJ 08865 BUTLER, NJ 07405
i = dovng Fin | Talephons Number Tolophono Number Licorgo Nymbnr
JON GILEERT 908-454-6316
973-492-0477 00840
n Dota (° Ma 5HA Monnor
10/18/12 10/19/12
ENVIROVISION, INC,
Qee ] s n
QFadlity Clossd/Vacated During Emire Period of Abaternant
(2] Abatement Performed Qutside of Normal Faaility Hours - 20-21 WARGARAW ROAD
Deserbe Note: FRI3PM - 11:59PM (weekend If necassary) | S Siais, Zp Coda
OFacility Occupled During Entite Perlud of Abatement
FAIRLAWN, NJ
Soure of Wark (Chack all thal apply)
O  Full Conlainmant with Negabive Pressure
&> 3sforaa Renovation O Min-Encesurs
01> 160 sfor > 200 B Bemolition E Glovebog Procadure
O Non-Exempled (*) ana Nen-Enable Procedure
Localion of Acbastos-Conlaining | 1= Localon Normally Used | Destription of Aabestas Conlaining Materia| Ambuni
Materia) (ACM) in Facilily {13) Zolaly by Moint/Cuslodial | (ACM) (18 thermal sysiema Insuition surfacing (Spoelty SF
$iaff? (12) VAT, o athor micoll ) or LF) Ramove Repel Ercap Encipss
YES NO NA puiss -
YARIOUS LOCATIONS THERMAL SYSTEMS INSULATION | -8 LF X
Nama.of Rog. Waste Houler MO Cuble Yordo of Wasta. 5 CY Name of Roglziomd Langfil
Newark Cuarting, Inc. NJ DEP # 8500 G.R.O.W.S. North Landfll
Newark, NJ 04309
SR hokn 100 Now Ford Mil Rd
Notes;: Nome 10120112 Morizvlle, Po 18067
_— 213.736-1700
Inied by (Print or Typo) Tille Slanaure Qatg
RAYMOND C.PEDALINO | SENIOR PROJECT Qetober 18, 2012

Coptes To: RAMARO INDIAN HILL S ROV Attn: Mr. Peler Keaney & RK O&E, Atwy: Jon Gilbert

T-1°d CCTAPARRSIATAION

o T T Tl o Pl o P



C/!C'.c/% #
Yy

State of New Jersey

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

Print Form

Date of Notification (1) Name of Building Owner/Operator (2) zm
10/18/2012 Azzedine Bensalem ocr 28
b 1
Agencies Notified Type Notification Street Address "y 'H’ : 22
45 Gordonhurst Avenue SO

] EPa Initial : : "’bﬁbt’{}s

| | DEP Ej Amended City, State, Zip Code & L ICE l‘:,.‘-"ﬂf } ROI.

DOL Amendment #___ Montclair, NJ 07043 N3 ING
& DpoH O irsnugﬁrcg;?;:)(mcludmg Name of Contact Telephone Number ”
] oca ] canceliation Azzedine Bensalem )

FACILITY INFORMATION

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

Rasigence [J school (K-12)

Street Address Subchapter 8 (Other than K-12)

45 Gordonhurst Avenue Other (i.e. private & commercial buildings, homes,

etc.)

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

Montclair 2,700 2 60 + \
County (6) County Code (7) Current Use (Prior if being demolished ;
Essex (STAEUSE ONLY) Residence ;
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9) _"-
N/A N/A East Coast Haz Mat Removal, Inc. !

Street Address
494 E. 41st Street

City, State, Zip Code
Paterson, NJ 07504

Telephone No.

973-345-0022

Name of OSHA Monitor
Same as above

Street Address

Street Address

City, State, Zip Code

License No.

00507

Project Manager for Monitoring Firm Telephone No.

Start Date (10) Scheduled Completion Date (11)
November 2, 2012 November 5, 2012

Occupancy Status During Abatement (Check Only One)

| | Facility Closed/Vacated During Entire Period of Abatement
.| Abatement Performed Outside of Normal Facility Hours
x| Other — Describe: Unoccupied Basement

City, State, Zip Code

Scope of Work (Check All That Apply)

[X] 23sfor23if Full Containment with Negative Pressure

[’E Renovation

[] =160 sfor2260If [] Demalition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?;;ent
Location of i I‘iognlallly i Description of
Asbestos-Containing Material (ACM) Mse_ t ol %efy Asbestos Containing Material (ACM) Amount Y
TO BE ABATED & at'" d‘?“lagt s (i.e. thermal systems insulation, (Specify Blo|3 |5
In Facility USto) 1'32 alrs surfacing, VAT, or SF or LF) g 2|2 |9
(13) (12) other miscellaneous) g |elc |
2 2|3
Yes | No | N/A =
Basement X Pipe Insulation 70 L.F. X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill \
1D No. of Wast
East Coast Haz Mat Removal, Inc. Sj"ie.{go " a‘ls F G.R.0.W.S. North Inc. i
City, State Disposal Date City, State
Paterson, NJ 07504 11/5/2012 / Mo/rrisviﬁe A ]

Completed by
James E. Unger

Title

Project Manager

Date

ASB-41 (R-06-08)

;“/ 4 10/18/2012
7 7

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



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

| (Pursuant to NJAC §:60 and 12:120) ﬁphpﬁ/p M

[ Date of Notincation (1) Name of Buliding Owner/Operator (2)

1019~ 2012 T Perpplevm #20ry o
Agency Notiied Type Notiation 1 7.

QEPA il ?5’ ? TewerT Ma';qu’ él
O,DEP Amended Chty, State, Zip Code Con
i s | Sraree Toliwe  BYCEN o2
BEDOH - hustiication) Name of Conlact

O DCA O Canceliation - MA’LL Vy . S

FACILITY INFORMATION ’

Name of Facatly Where Abatement & Taking Place (3) Type of Facity (4)

T Perdolaum O School (K-12)

Strect Address O Subchapter 8 (Other than K-12)

5 ensT ffc Fieuno Rvo i

. Square Fest | # of Floors Bido. Age

“Doven 1 Zo0 : 52 y¢o
County (6) Counycodem(sTATEusE wu@ﬁmsmm
Mo S =y Vhchl GARAGE
mwmmmwmm ASCM No. Nams of Abatement Contractor ()

® Best Removal Inc

Strect Address

Strect Address

450 S.River St

: 3
City, State, Zip Code

Cily. State, Zip Code
Hackensack, N.J. 07601

: 'GMWMWP&N&M

" Project Manager for Monioring Firm Telephone No. Telephone No. License No.
: ' ; il 201-329-7444 00388
Start Date (10) Scheduled Complstion Dats (1) Name of OSHA Monior
10~-%)—-2ol2 - 2-20r2 Omega Environmental Inc
WMMMMWWOM) Street Address

280 Huyler:St

O Abafement Performed Outside of Normal Facility Hours City. State, Zip Code
Hover-Dmabe: @M 5P South Hackensack, N.J. 07606
Scope of Work (Check 21 that apply)
O Full Containment with Negative Pressure
O=23sfor23F 0 Renovation O Mini-Enclosure .
.| H=160for2260¥ {2 Demolition Q Giovebag Procedure
; 2 Non-Exempted (*) and Non-Friable Procedure
. Abaterent
Is Location
) m - Tw
. Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintonancef Asbestos Containing Material (ACM) Amount »l_ |2
TO BE ABATED Custodial e, thermal systems insulafion, . (Specily 2 g g
: . _INFagRY . . T ewm surfacing, VAT, of SF or LF) g § 3
3 : (2 cthes miscelaneous) HE % §
S Yes | No | NA "
= X_|won peBL Roofw & 14op SF X
Name of Registered Waste Hauler NJDEP Waste Hauler S Vards of | Narme of Registered Landil
. Best Removal Inc it Viorsis .
S 17109 5 yS Minerva Enterprises
[ City, State Disposal Date | City, State
_ Hackens__ac_ls_,,,_N.J. 07601 li-2-~2p)2 Waynesburg , Oh
R.Veldran ] EStlmator m 16-(9 -2olZ
ASB-41 - * Do not use this form for asbestos Ecensure exempted activiies.




Fax:

© Oct 19112 09:3%agppmaifRgAC Contiacting, Inc.

i Di@i of Health & Senior Services

{signature)

Oct 19 2012 11:45am P001/001
2012620321

4 State of Now Jarsey 5 ¢
lﬁaw Lo él.-_‘vl'/f NOTIEICATION OF ASBESTOS ABATEMENT V&N ~
{Pursaant ta NJAC :60 and 12:120) %, i
I} fOnse :
Date anuutahm 't} / Nama of Buliding DwnesOparatar {2) el | 4”
= 204 £c 2
L EC st de g SiraiThch: 1 f
Agams ma Type Nobhcaton Streat AGdress S F L3773 “'F—'—
£ era st (01 EREL huwhin Frtid: m COmra,
oep 77 Amended City, Stata, Zin Coda n"'\'/H': riu{'
= DOL Amendment & [2oihldus AT 0206 Y G
% Do PN prtsoation fochelng I eore o Conaet e vass 0
DA 7] Cencesation Foce S- )
FACILITY INFORNMATION "
Mama of Faefily Where Abalement s Taking Place (3) ‘Type of Faciity {4)
| O4rises Gt i £1 Sohool (K-12)
Srest Address Sma?phrg gmgman K—i_:g -
= s Crher e 2 & commeat ; A
[, 3Y F457 Qamiaer /Frl L s, homas
City {5) — Souere Feet # of Flaors Sldg. age
O Aklyd A % oo - S 9
Cmm\r{ﬁ} Counly Goda (7} Cuzrent Jse {Prier if being Uernolished)
A PEAS {STATE LSS OMLY) 775
Nemme of Momstoning £itm FBrad by BURGING OWWer (8] 25Cik Na. Name of Abatemen] Conlracior (5
A, Mac Contracting Inc.
Street Address Siraet Addrems
105 Lowalt Road
City, Slate, Zip Code City, State, Zip Coda
Glen Rodk, N.I. 07452
Project Manages for Monitoring Firm Telepnons No. T & MRy, License No.
201-262-5841 on156
Stan Data {1 Gchadied nDate (1) Nats of OSHA Mangar
3 "_1/5 b 7 3 Omega Envirotments! Services Inc. !
ommncys:awsmuhg M{%m&m!yoﬁ Street Atidress
: 280 Huyler Street
Faclizy ClosedAdacated During Entire Feriod of Abatemant
Abatement Pesformed Outside of Normai Facilly Hours City, State, Zip Code
Otfies — Describe: Hackansack, N.f 07606
Scope of Work (Ghack All That AppH)
=35for=3if Pl Rentvation i Contalmment with Negative Pressune
2160 gfor 2260 : | Demofition Miri-Enclosura
Gcowhag Procedurs
¢*) and Non.Friatie Procedurs
s Location Ah;e;pﬁ;ﬂfﬂ
il {ACHM) Used Salely 2y Mcﬁ manenai (ACM) Amourt
Ashesins-Ganiaining Materal ning
”am {iLe. thenmal systems insulation, {Spectly 2 z g %’
In Fagility w{m suefacing, VAT, of SF oe LE) 31818 g
“3 other miscellanecus) sy g_ .
Yes §| No | WA &
Bassmeni B At [l e ik 30 LR X
Name of Regitered Wast Haular WJDEF Waste Cubts vards Name Of Regicierad Landt
Rovic Transport HoueONa. | ofVasa ¢ | |ESI PA Bathlehem Landil Com.
Ciy, State City, Stata
Rivordalg, New Jersey 07457 Bethbham, PA 18015 )
Compiated by Tite g Dzle
R. MoDonald President ﬁ ﬁ 20 _L‘i‘/ td-

ASE-41 (R-08-08)

* Do not use this fonn fuz ssbestos lirensure exempied aclivities.



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

MO# 20142489060 {Pursuant to NJAC 8:60 and 5:186) -
e NP

| Date of Natification (1) ) Name of Building Owner/Operaior (2} e Y ED

L B . IDebbie Indyk W200T 96 gy ar
{"Agencies Notified Type Notification | Street Address i M ] {]g
| i)
X EPA D Inital 662 Queen Ann Road -
i o 70521 Tl e ST SO
= il L City, State, Zip Code BERESTUS CONTROL |
| 58 DH mendn i ‘
D pHSS M Teaneck, NJ 07666 & LICENS NG !
| [JpcA [C] Emergeney (including | > , i o |
i {NJAC 5:23-8) justification) Name of Contact Teleghone Numb” ;

| DCan(.:.ei_lation Debbie Indyk s N f ’

FACILITY INFORMATION

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

iPrivate home

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

Street Address
662 Queen Ann Road

homes, etc.)

[ ] Subchapter 8 (Other than K-1 2}
{X] Other (i.e., private and commercial buildings.

City (5 l| Sguare Feet # of Floors Bidg. Age
\Teaneck, NJ 07666 I |
County {6) County Code (7) (STATE USE ONLY) | Current Use (Prior if being demolished)
Bergen

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

Gr Tech LLC

| Street Address Street Address ;
‘ — 576 Valley Rd #283 |
| City. State, Zip Code City, State, Zip Code ""—l
|
: - Wayne, NJ 07470
i Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
, . 973-638-1777 01127

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

10 28 12 10 ; 29 12 s
/ / “ ! Envirovision Consultants,Inc

i bccupancy Status During Abatement (Check only one)

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

[7] Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: AM- P/ PM_ Al

Street Address

20-21 Wagaraw Road, Bldg .# 34A

City, State, Zip Code

Fair Lawn, NJ 07410

I Scope of Work (Check all that apply)

Full Containment with Negat

ive Pressure

| X >3 sfor>3if X Renovation Mini-Enclosure

{ [J > 160 sfor>260 If ] Demalition Glavebag Procedure

i . Non-Exempted (*) and Non-Friable Procedure .

| is Location Abaterment Type

; Location of Normally Description of |

| Asbestos-Containing Materiai (ACM) Used Solely by Asbestos Containing Material (ACM) Amount s |a (2|3

@ TO BE ABATED Mﬂ”t?”ﬂ“w’? (i.e., thermal systems insulation, (Specify 31818 |o

; iN Facility Chisedin Diait? surfacing, VAT, or SIF or LF) 21T 1E €

5 (13) e other miscellaneous) = = .

—_— R Yes | No | N/A

1 ]

Basement-boiler room 1 |0 [X Pipe insulation 130 LF X |a(aa

i e o R L tte o — —————— A A e e e e R s i - ;

'Basement-boiler room . __E_L_ _D X |Boiler clean up remaining insulation |60 SF X |00 DJ
[

| sl ERE D|olalol

| wi [ = B __|olglalg

: Name of Registered Waste Hauler NJDEP Vaste rauler [D No.| Cubic Yards of Waste] Name of Registered Landfill h o

Gr Tech LLC 0033785 | TBD T.RR.F. Inc

i City. State | Disposal Date City. State )

|

Wayne, NJ 07470 ‘ TBD Tullytown, PA

I Completed By (Print or Type) Title Signature o Date _

IN Jevtic Owner ; Se  Maas” 10/19/2012

Do A ARENNEEN IR

rEAY 11

* Do omot ase ihus form for asbestos licensure exempted activities.



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

QI 236/
G-RECEp -

FACILITY INFORMATION

Date of Notification (1) Name of Building Owner/Operator (2) _ R
10 7 o1/ 12 VERIZON 12 0c7 2%
”f -
Agencies Notified Type Notification Street Address I 5 5
g EPA g Iniial 15 EAST MONTGOMERY PLACE ASBES e .,

DOLWD Amended - ‘ SO D
X DHSS Amendment #1-10/1912 | 0t TR RO « LICENS [Hé o
Obca [ Emergency (including ! '

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

[J Cancellation ANTHONY PORTA -

VERIZON NEWARK CO

Name of Facility Where Abatement is Taking Place (3)

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

[ Subchapter 8 (Other than K-12)

ARGk Atkions X Other (i.e., private and commercial buildings,
95 WILLIAM STREET homes, etc.)

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

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

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

ASCM No.

Name of Abatement Contractor (9)

BRISTOL ENVIRONMENTAL, INC.

Street Address
8436 ENTERPRISE AVENUE

Street Address
1123 BEAVER STREET

City, State, Zip Code
PHILADELPHIA, PA 19153

City, State, Zip Code
BRISTOL, PA 19007

Project Manager for Monitoring Firm
MARK JENKINS

Telephone No.
215-365-5810

Telephone No.

215-788-6040

License No.
00509

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

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

10 / 15 | 12 11/ 2 /12 BRISTOL ENVIRONMENTAL, INC.
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET

City, State, Zip Code

Time of Abatement: 8:00AM-5:00PM/ PM- AM BRISTOL, PA 19007
Scope of Work (Check all that apply)
[] Full Containment with Negative Pressure
[d>3sfor>31f B Renovation X Mini-Enclosure
X1 >160 sf or >260 If ] Demolition Bd Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of sl olmlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 12|22
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2|8 |83
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) ) 2 <
(13) (12) other miscellaneous) 2
Yes | No | N/A
8™ FLOOR ROOM 851 & | |[O |PIPE INSULATION/FITTINGS 80 LF X OO0
9™ FLOOR ROOM 951 K ([0 |0 |PIPEINSULATION/FITTINGS 80 LF RiOMaO
10™ FLOOR ROOM 1051 X |0 [[J |PIPE INSULATION/FITTINGS 80 LF X(OO|O
PENTHOUSE X |O |[O |PIPEINSULATION 60 LF Jinjiniin
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. “%‘;’JE No. | Waste MINERVA LANDFILL
City, State Disposal Date City, State
NEW CASTLE, DE 19720 WAYNESBURG, OH 44688
Completed By (Print or Type) Title Signature k2 Date
PATRICK T. DeCARO ESTIMATOR W ) Vi T /76 /o/«?/’é"
7

ASB-41

wyi P 20685

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




State of New Jersey CLte 236 (

[ Cancellation

ANTHONY PORTA

NOTIFICATION OF ASBESTOS ABATEMENT F
(Pursuant to NJAC 8:60 and 5:16) f%} 1{5 {21 %‘:-‘" £y

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

10 /7 01 / 12 VERIZON 120CT 2 AN 7: 56
Agencies Notified Type Notification Street Address B
X EPA X Initial 15 EAST MONTGOMERY PLACE OBLST08 CORTRE
X poLwD X Amended City, State, Zip Code i {-"CEN‘\{ H iy
X DHSS Amendment #1-10/19/12 lTTSBrU G rEhas = q
[0 bcA [ Emergency (including Pl RGH, PA 15 b

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

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

VERIZON NEWARK CO [] School (K-12)

Street Address % 31’53:' zﬂf;pariégg]zrr\g]zgnfggdal buildings,
95 WILLIAM STREET homes, etc.)

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

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

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

ASCM No.

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

Street Address

8436 ENTERPRISE AVENUE

Street Address
1123 BEAVER STREET

City, State, Zip Code

PHILADELPHIA, PA 19153

City, State, Zip Code
BRISTOL, PA 19007

PM-

[X] Abatement Performed QOutside of Normal Facility Hours - Describe
Time of Abatement: 8:00AM-5:00PM/

AM

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

City, State, Zip Code
BRISTOL, PA 19007

[0>3sfor>31If

Scope of Work (Check all that apply)

X Renovation

[ Full Containment with Negative Pressure
X Mini-Enclosure

X >160 sf or >260 If [J Demolition X Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2|2 | mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount gl813|2a
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify SAEXE- AR
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) B g | g
(13) (12) other miscellaneous) T
Yes | No | N/A
BASEMENT MECHANICAL ROOM (X [[] |[0 |PIPE INSULATION/FITTINGS 200 LF X OO
5™ FLOOR ROOM 551 B (O |[O |PIPE INSULATION/FITTINGS 50 LF RiOQgm
7™ FLOOR ROOM 759 B ([0 |[O |PIPE NSULATION/FITTINGS 40 LF X OoOoig
7™ FLOOR ROOM 764 X |O |0 |PIPE INSULATION/FITTINGS 100 LF X|O|O|O
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. ”;“;';;'E No. Waste MINERVA LANDFILL
City, State Disposal Date City, State
NEW CASTLE, DE 19720 WAYNESBURG, OH 44688
Completed By (Print or Type) Title ature Date
PATRICK T. DeCARO ESTIMATOR ,ﬁ /7 &‘&w /rﬁ /o / /9 / fals

ASB-41

Y“FD/OLO?‘&

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




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

State of New Jersey

o 1

(EF Gy

Date of Notification (1)

Name of Building Owner/Operator (2)

HH20CT 26 4y 7. 56

10 / 01 / 12 VERIZON
Agencies Notified Type Notification Street Address _&r SEEC TOS rryTs
K EPA €077 X Initial 15 EAST MONTGOMERY PLACE 21 U CONTROL
K DoLwD 7¢% [ Amended City, State, Zip Code o -Firy GD
I DHSS ol Amendment#
[ DCA [ Emergency (including PITTSBURGH, PA 15212
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[0 Cancellation ANTHONY PORTA - '
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
VERIZON NEWARK CO E Scl;oﬁl (K-1 23) : "
Subchapter 8 (Other than K-12)
Street Address [ Other (i.e., private and commercial buildings,
95 WILLIAM STREET homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
NEWARK, NJ
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
ESSEX COMMUNICATIONS

Name of Monitoring Firm Hired by Building Owner

USA ENVIRONMENTAL MANAGEMENT INC

(8) |ASCM No.

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

Street Address
8436 ENTERPRISE AVENUE

Street Address

1123 BEAVER STREET

City, State, Zip Code

City, State, Zip Code

PHILADELPHIA, PA 19153 BRISTOL, PA 18007
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.

MARK JENKINS 215-365-5810 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) | Name of OSHA Monitor

10 7/ 16 1 12 "M /1 _2 I 12 BRISTOL ENVIRONMENTAL, INC.
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET
BJ Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: 8:00AM-5:00PM/ PM- AM BRISTOL, PA 19007

Scope of Work (Check all that apply)

[ Full Containment with Negative Pressure

ASB-41
MAY 11

PO 140 95

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

[O>3sfor>3 1 & Renovation & Mini-Enclosure
B >160 sf or 2260 If [ Demolition [] Glovebag Procedure
[0 Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2] almlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 21832
BE ABATE! Maintenance/ (i.e., thermal systems insulation, (Specify dle|g|g
IN Facility Custodial Staff? surfacing, VAT, or SForlF) | & g | e
(13) (12) other miscellaneous) ] @
Yes | No | N/A
BASEMENT MECHANICAL ROOM (X |0 |[J |PIPE INSULATION/FITTINGS 200 LF RiOOlO
5™ FLOOR ROOM 551 X [0 [0 |PIPE INSULATION/FITTINGS 50 LF X(OIOlO
7™ FLOOR ROOM 759 X [0 [0 |PIPE NSULATION/FITTINGS 40 LF RiOOIO
7™ FLOOR ROOM 764 X [0 [[J |PIPE INSULATION/FITTINGS 100 LF RiOIOO
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. Hazlg;fs'g No.  (Waste MINERVA LANDFILL
City, State Disposal Date City, State
NEW CASTLE, DE 19720 WAYNESBURG, OH 44688
Completed By (Print or Type) Title Sigpature Date
PATRICK T. DeCARO ESTIMATOR /%QZ ///7 ;@‘@/u P 7 0/ / / /P
/4




f@,;a

_ - State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT @E'{‘\;:- ;
Pursuant to NJAC 8:60 and 5:16 ) g SRS
( ) wa. (U #2554
Date of Notification (1) Name of Building Owner/Operator (2) gl DC T
10 7 _ 01 /12 VERIZON 26 AM 7: 5o
Agencies Notified Type Notification Street Address & .E(',-E S i =
X EPA 0 Initial 15 EAST MONTGOMERY PLACE & L1oR KO8T,
X DOLWD [J Amended EN e L0y
City, State, Zip Code CUNIRE T
53 DHSS Amendment #
0 bca et (i PITTSBURGH, PA 15212 '/
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation ANTHONY PORTA '
FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

VERIZON NEWARK CO [ School (K-12)

Street Address % g?r?ec:‘(aiitf;?iﬁrg:mghgrﬁggcial buildings,
95 WILLIAM STREET homes, etc.)

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

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

[ Facility Closed/Vacated During Entire Period of Abatement

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

USA ENVIRONMENTAL MANAGEMENT INC BRISTOL ENVIRONMENTAL, INC.
Street Address Street Address

8436 ENTERPRISE AVENUE 1123 BEAVER STREET
City, State, Zip Code City, State, Zip Code

PHILADELPHIA, PA 19153 BRISTOL, PA 19007
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.

MARK JENKINS 215-365-5810 215-788-6040 00509
Start Date (10) Scheduled Completion Date (1 1) Name of OSHA Monitor

10 /7 15 /1 12 1S - R S ) BRISTOL ENVIRONMENTAL, INC.

Occupancy Status During Abatement (Check only one) Street Address

1123 BEAVER STREET

Abatement Performed Outside of Normal Facility Hours - Describe

City, State, Zip Code

Time of Abatement: 8:00AM-5:00PM/ PM- AM BRISTOL, PA 19007
Scope of Work (Check all that apply)
] Full Containment with Negative Pressure
[23sfor>31f B4 Renovation & Mini-Enclosure
X3 >160 sf or >260 If [ Demolition [ Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of s olmlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 21833
TO BE ABATED Maliimcance/ (ie., thermal systems insulation, (Specify g2 (832
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 g|s
(13) (12) other miscellaneous) g .
Yes | No | N/A
8™ FLOOR ROOM 851 X |0 |O |PIPE INSULATION/FITTINGS 80 LF R|OOlO
9™ FLOOR ROOM 951 X |0 (O |PIPE INSULATION/FITTINGS 80 LF X|OIOO
10™ FLOOR ROOM 1051 X |0 |0 |PIPE INSULATION/FITTINGS 80LF X(OOlO
O (O |3 O|0|0|(0
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. HZ‘,‘,’%},'E No.  |Waste MINERVA LANDFILL
City, State Disposal Date City, State
NEW CASTLE, DE 19720 WAYNESBURG, OH 44688
Completed By (Print or Type) Title Sigpajure /7 Date
PATRICK T. DeCARO ESTIMATOR /ZM o ;{Qf&,& / Y| 70 /, / A
ASB41 7 7
MAY 11 F 0 /,,,Z_ 0 K; “ Do not use this form for asbestos licensure exempted activities. J




State of New Jersey

i R NOTIFICATION OF ASBESTOS ABATEMENT
N O (Pursuant to NJAC 8:60 and 5:16) R
4 Pa
Date of Notification (1) Name of Building Owner/Operator (2) LN B [:}
7 / 6 ! 12 SIMON PROPERTY GROUP INC. ?’L?ocr
' o)
Agencies Notified Type Notification Street Address L |
. ) ] 7: 8
g EPA g Initial 225 WEST WASHINGTON STREET AL50 2
DOLWD Amended - - — 05—
I DHSS Amendment #2-10/119/12 C':: Sta’e’::’ocljde N & ([ /C&S}‘E{fﬁ TRy
O bca [J Emergency (including DIAN S, INDIANA 46204 ‘-VHR
(NJAC 5:23-8) |_—justifisation Name of Contact | Telephone Number i ‘
_‘_I_!E_Cancellatipn : ‘

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
CHERRY HILL MALL - JC PENNEYS

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

Street Address

[ Subchapter 8 (Other than K-12)

X Other (i.e., private and commercial buildings,
2000 RT 38 STE 1000 homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
CHERRY HILL
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
CAMDEN COMMERCIAL

Name of Monitoring Firm Hired by Building Owner (8)
HILLMAN CONSULTING LLC

ASCM No.

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

Street Address
1600 ROUTE 22 EAST

Street Address
1123 BEAVER STREET

City, State, Zip Code
UNION, NJ 07083

City, State, Zip Code
BRISTOL, PA 19007

Time of Abatement: AM-

[ Facility Closed/Vacated During Entire Period of Abatement

B4 Abatement Performed Outside of Normal Facility Hours - Describe
PM/10:00PM-8:00AM

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
STEVE HILLMANN 908-688-7800 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
/ / / / BRISTOL ENVIRONMENTAL, INC.
Occupancy Status During Abatement (Check only one) Street Address

1123 BEAVER STREET

City, State, Zip Code
BRISTOL, PA 19007

Scope of Work (Check all that apply)
X >3sfor=31If

& Renovation

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

ASB-41

MAY 11 /ﬂﬁ f RO & T

[ >160 sf or >260 If [] Demolition [] Glovebag Procedure
X1 Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of Slzmlmlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 28|33
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 22|88
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 E|E
(13) (12) other miscellaneous) 3
Yes | No | N/A
JCP - LOWER LEVEL [0 | |[OJ |MIRROR MASTIC 35 SF XiOOO
= E 00|00
I Ooio|o
| gaoa|o{o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
BRISTOL ENVIRONMENTAL INC "'31‘;3";'0'5 No. Wgs“-' GROWS LANDFILL
City, State Disposal Date City, State
BRISTOL, PA 711712012 MORRISVILLE, PA
Completed By (Print or Type) Title Signature Date
PATRICK T. DeCARO Estimator ,ﬁdzj&é 7., / | / g /)2
lﬂ L {

* 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)

RECEIVER

Date of Notification (1)

Name of Building Owner/Operator (2)

7 / 6 ! 12 SIMON PROPERTY GROUP INC. -
28120CT 26 M 7: 54
Agencies Notified Type Notification Street Address TR
L] EPA & Initial 225 WEST WASHINGTON STREET R T n oy
o {1 iy AdT
B DOLWD & Amended City, State, Zip Code ﬁtd-’ﬁt * L2 {‘AE" H TRQL
Xl DHSS Amendment #1-7/16/12 MDIAN‘APOL . & LICENS] NG
[Jbca [J Emergency (including IS, NA 46204 Q‘
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation

FACILITY INFORMATION

CHERRY HILL MALL - JC PENNEYS

Name of Facility Where Abatement is Taking Place (3)

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

Sl A\adresy Other (i.e., private and commercial buildings,
2000 RT 38 STE 1000 homes, etc.)

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

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

HILLMAN CONSULTING LLC

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

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

Street Address
1600 ROUTE 22 EAST

Street Address

1123 BEAVER STREET

City, State, Zip Code
UNION, NJ 07083

City, State, Zip Code
BRISTOL, PA 19007

Project Manager for Monitoring Firm
STEVE HILLMANN

Telephone No.
908-688-7800

Telephone No.
215-788-6040

License No.

00509

Start Date (10)

ON " HoLD

/

Scheduled Completion Date (11)

/

Name of OSHA Monitor
BRISTOL ENVIRONMENTAL, INC.

Time of Abatement: AM-

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

X1 Abatement Performed Outside of Normal Facility Hours - Describe
PM/10:00PM-8:00AM

Street Address

1123 BEAVER STREET

City, State, Zip Code
BRISTOL, PA 19007

Scope of Work (Check all that apply)

K >3sfor>31If

[Xl Renovation

[ Full Containment with Negative Pressure

[] Mini-Enclosure

ASB-41
MAY 11

Pp)2057

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

7

[] >160 sf or >260 If [ Demolition [J Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2l lmlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 818132
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify e (2|5 |38
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) S 2|t
(13) (12) other miscellaneous) B
Yes | No | N/A
JCP - LOWER LEVEL O |® (O |MIRROR MASTIC 35 SF RiOOlo
i i 0/ojo|g
B A [E] gio|oo
£ JEY G Oa|gig
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
BRISTOL ENVIRONMENTAL INC ”i“;‘-}:,'é’ Ha Wgs‘e GROWS LANDFILL
City, State Disposal Date City, State
BRISTOL, PA 7/117/2012 MORRISVILLE, PA
Completed By (Print or Type) Title Signature Date
PATRICK T. DeCARO Estimator éﬁz&ﬁ ///7 . LQ—C( g /fg 7 /é/ fZ
7 C




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

Date of Notification (1)
7 / 6 / 12

Name of Building Owner/Operator (2)
SIMON PROPERTY GROUP INC.

Agencies Notified Type Notification
JEPA X Initial
X poLwp s+ ¥ [J Amended
[KXIDHSS /540 Amendment #
[ DCA [J Emergency (including
(NJAC 5:23-8) justification)
[ Cancellation

Street Address

INDIANAPOLIS, INDIANA 46204

225 WEST WASHINGTON STREET ﬁb‘&;{ SRS g
City, State, Zip Code " L,CEHQIH.G"“UL

Name of Contact

| Telephone Number

FACILITY INFORMATION

CHERRY HILL MALL - JC PENNEYS

Name of Facility Where Abatement is Taking Place (3)

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

[] Subchapter 8 (Other than K-12)

StstAckagss [ Other (i.e., private and commercial buildings,
2000 RT 38 STE 1000 homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
CHERRY HILL
County (6) County Code (7)(STATE USE ONLY) | Current Use {Prior if being demolished)
CAMDEN COMMERCIAL
Name of Monitoring Firm Hired by Building Owner (8) [ ASCM No. Name of Abatement Contractor (3)
HILLMAN CONSULTING LLC BRISTOL ENVIRONMENTAL, INC.
Street Address Street Address
1600 ROUTE 22 EAST 1123 BEAVER STREET
City, State, Zip Code City, State, Zip Code
UNION, NJ 07083 BRISTOL, PA 19007
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
STEVE HILLMANN 908-688-7800 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
7 [/ 16 | 12 rf 5 1% 1 12 BRISTOL ENVIRONMENTAL, INC.
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET
X Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/10:00PM-8:00AM BRISTOL, PA 19007

Scope of Work (Check all that apply)
X >3sfor>31If

¥ Renovation

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

[J >160 sf or >260 If [J Demolition [] Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2]l lmlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2|2 § 2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3|8 glg
IN Facility Custodial Staff? surfacing, VAT, or SF orLF) ) 2 |g
(13) (12) other miscellaneous) g o
Yes | No | N/A
JCP - LOWER LEVEL O (K |0 |MIRROR MASTIC 35 SF Ololg
B {82 0 miiniiniin]
0 [0 aoio|g
O (0O O O|0|0o|g
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
BRISTOL ENVIRONMENTAL INC Hi‘-‘g’?‘rolg No. W;Ste GROWS LANDFILL
City, State Disposal Date City, State
BRISTOL, PA 7117/2012 MORRISVILLE, PA
Completed By (Print or Type) Title Signatyre _ . Date
PATRICK T. DeCARO Estimator W é ) @ 7/{, // /)
ASB-41

MAY 11

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




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT 407
(Pursuant to NJAC 8:60 and 12:120) :

. L
Date of Notification (1) Name of Building Owner/Operator (2} R ; %{!:r
October 23, 2012 Blau & Berg Co. _ /7 e ’*_ -
Agencies Notified Type Notification Street Address o ) 05']’ 2 - ' o
X epa X initial 1300 W. Blancke St -
| pEP | Amended City, State, Zip Code WELOTpe
. X] DpoL Amendment # Uinden. 8. & Ly us CQH it
' |:| Emergency (including ! - —Q%Hl— —]
| DOH justification) Name of Contact ! Telephon r
| DCA [[] Cancellation Project Manager P ___g o
FACILITY INFORMATION ]
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
warehouse ; School (K-12)
Street Address Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
1300 W. Blancke St etc)
City (5) Square Feet # of Floors Bldg. Age
Linden,NJ _ _ ]
County (6) County Code (7) Current Use (Prior if being demolished)
. (STATE USE ONLY)
Union warehouse
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
AET, Inc. 0021 The MACK Group, LLC
Street Address Street Address
907 Doolittle Drive 1500 Kings HWY N, STE 209
City, State, Zip Code City, State, Zip Code
Bridgewater, NJ 08807 Cherry Hill, NJ 08034
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Eric Houseknecht (908) 218-1108 (973) 759 - 5000 00781
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
Nov 6, 2012 Nov 12, 2012 The MACK Group, LLC.
Occupancy Status During Abatement (Check Only One) Street Address
DX Facility Closed/Vacated During Entire Period of Abatement 1500 Kings HWY N, STE 209
gbgtement Pegormed Outside of Normal Facility Hours City, State, Zip Code
ther - Describe: ;
- Cherry Hill, NJ 08034

Scope of Work (Check All That Apply)
Full Containment with Negative Pressure

>3 sfor231f Renovation
2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure

Is Location ) Ab?rﬁ;n;qt
Location of U b&o‘rsmfllly b Description of
Asbestos-Containing Material (ACM) T\:e' i oley ?’ Asbestos Containing Material (ACM) Amount i
TO BE ABATED ' at'”d‘?r}asntc?f,} (i.e. thermal systems insulation, (Specify 2151313
In Facility i O(EE) ol surfacing, VAT, or SF or LF) 3|8 |8 |&
(13) other miscellaneous) e 1B |c |2
8|5 |2 |
Yes | No | N/A
office >< floor tile & mastic 2000 sf ><
Name of Registered Waste Hauler NJ DEP Waste Cubic Yards Name of Registered Landfill i
Hauler ID No. of Waste
Newark Carting / Rovic 4509 20 Cumberland County Landfill
Disposal Date City, State

City, State
Newark / Riverdale, NJ Nov 12, 2012 [Newburg, PA
Date

Completed by - Title E%y{;e///«/ —_
s . 10/23/12

Mike Cooper President L e

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



