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

f/
i State of New Jersey i 7 \ 3

[ i s
| B el -
Date of Notification (1) Name of Building Owner/Operator (2) b = ="
8/30/12 TD Bank Facility et
Agencies Notified Type Notification Street Address e =
. 1000 MacArthur Boulevard el B 38R <
<] EPA.- & Iinitial P
i | DEP E] Amended City, State, Zip Code. i I
% ool Amendment # Mahwah NJ 07430 S :
K poH O ﬁr;?ﬁrg:t?é:rs‘()(mcludmg Name of Contact L | ‘Telephone Numhar i |
] Dpca [T Ccanceliation Dave Moehrke - s -
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
TD Bank Facility [0 school (K-12)
Street Address Subchapter 8 {Other than K-12)
1000 MacArthur Boulevard Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Mahwah NJ 07430 . 1000+ 1+ 35+
County (6) County Code (7) Current Use (Prior if being demolished)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (8)
N/A 5 Pernaco Inc.
Street Address Street Address
PO Box 329
City, State, Zip Code City, State, Zip Code
West Berlin NJ 08091
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
. 856-753-9800 00727
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
9/14/12 9H7H2 Pernaco Inc.
Occupancy Status During Abatement (Check Only One) Street Address
| | Facility Closed/Vacated During Entire Period of Abatement PO Box 329
| Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: Friday start at 5 pm / weeken West Berlin NJ 08091

Scope of Work (Check All That Apply)

D =3sforz3lf Renovation Full Containment with Negative Pressure
2160 sf or 2260 If [[] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Locatign Abﬁ_t;;;ent
Location of U k;crsrfial.!y by Description of
Asbestos-Containing Material (ACM) G’e. e ely }’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED i e St (i.e. thermal systems insulation, (Specify 2lo|3 |2
in Facility Hsie 1’32 A surfacing, VAT, or SF or LF) 318 |a &
(13) (12) other miscellaneous) 2|22 |g
o T
Yes | No | N/A ®
first floor loading dock X Viny! Flooring 300 SF b
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
) . Hauler 1D No. of Waste
United Containers 20459 4 G.R.OW.S
City, State Disposal Date. City, State
Elm NJ 891712 Morrisville PA 19067
Completed by Title Signature Date
AnthonyT Perna - President ﬁ y 2 e Tyt 8/30/12

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



State of New Jersey A VA
NOTIFICATION OF ASBESTOS ABATEMENT /) \ \w
(Pursuant to NJAC 8:60 and 12:120) S S
Date of Notification (1) - ‘ Name of Building Owner/Operator (2) e Goikpgels -
8/30/12 State of NJ DMPC : ‘ s | = - : B "..
Agencies Notified Type Notification Street Address. PRl T e STl § o N
33 West State Street 9th Floor el b
EPA B initial : SEMAE i
| | DEP 1 Amended City, State, Zip Code ity ser| = 4 LA
DoL Amendment # ; Trenton NJ 08625 f = das |
E includi - - £
B oo 0 ju:}‘fgg:t?ﬂ)('"cu ng Name of Contact ; Telephone Number | |
] oca 1 Cancellation Tom Zeiders i ZapeR j ]
FACILITY INFORMATION U L N ]
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Bakers Basin Motor Vehicle Center [T school (k-12) :
Street Address 7] Subchapter 8 (Other than K-12)
3200 Brunswick Pike Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Lawrenceville NJ 08648 . : 1000 + 1 35+
County (6) County Code (7) Current Use (Prior if being demolished)
Mercer (STATEUSEONLY) ______ | Agency Building
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A F Pernaco Inc.
Street Address Street Address
PO Box 329
City, State, Zip Code [ City, State, Zip Code
West Berlin NJ 08091
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
% 856-753-9800 00727
|| Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
9712 9/28/12 Pernaco Inc.
Occupancy Status During Abatement (Check Only One) Street Address
%] Facility Closed/Vacated During Entire Period of Abatemeant PO Box 329
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
L1 Other - Describe: West Berlin NJ 08091
Scope of Work (Check All That Apply)
E] 23 sforz3If [j Renovation Full Containment with Negative Pressure
2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba%lement
: Normairy ; 5 ype
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) hf.m ge Y 7 Asbestos Containing Material (ACI) Amount m
TO BE ABATED i e (i.e. thermal systems insulation, (Specify 2lol8|5T
In Facility Uslo 1'3 ay surfacing, VAT, or SForLF) 5 | & L5 L2
(13) 2 other miscellaneous) . 2 |ol [FE ] e
: £ 2|3
Yes | No | N/A _ Ex
Agency Building X see attached see attached |x
X
Name of Registered Waste Hauler : NJDEP Waste Cubic Yards Name of Registéred Landfill
H Hauler ID No. of Waste
City, State ] Disposal Date City, State
Hainesport NJ : 9/6/12 Morrisville PA 19067
Completed by Title : Signature : Date
Anthony T Perna President C/;& 8/30/12
- |

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



State of New Jersey [ check #10268

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

Date of Notification (1) Name of Building Owner/Cperater (2)

; Beth Didomenico BRI
8/28/12 R )
Agencies Notified Type Notification Street Address | [ !

[ 1EPA [X]Initial 8 Koewing Pl . '
Notificati = . i
[ JDEP y RISy City, State, Zip Code B '\I rn i
[X]DOL [ lAmended West Orange, NJ 07052 )t e i
Notification P ] : 1
[X1DOH ) Name of Contact [Telephong Number i
[ 1pca L EMERCENCY Beth Didomenico s Vi !
[ ICancellation E R St
FLCILITY INFORMATICN ;
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Private [ 1School (K-12)
[ ]Subchapter 8 (Other than K-12)
Street Address [X]Other (i.e., private & commer-
8 Koewing Pl cial buildings, homes, etc.)
o _ . | [Square Feet # of Floors [Bldg. Age
City (5) County (6) ounty Code (7) 2700 12 1/12 83
. T2
West Orange Essex i b Current Use (Prior if being demolished)
Name of Monitoring Firm hired by Building F\.SCM No. lName of Abatement Contractor (9)
§7§~m3 | AZTECH MANAGEMENT, Inc.

Street Address ]Streét Address

86 Christopher St.

City, State, Zip Code " City, State, Zip Code
Montclair, NJ 07042

Project Manager for Monitoring Firm |[Telephone Number Telephone Number - ' License Number

N/A (8973)744-8800 00371
Scheduled Start Date (10) Sched. Completion Date (11) |Name of OSEA Monitor T

8/6/12 s/8/12 N/A

__Month Day Year Month Day Year i o
Occupancy Status During Abatement (Check only onej Street Address il

[X]Facility Closed/Vacated During Entire Period
of Bbatement

[ ]Abatement Performed Outside of Normal Facility City, State, Zip Code
Hours - Describe:«OffHours Descript»

[ Jother - Describe:«Other Occupancy Descripts»

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

[X]>3 sf or >3 1f [¥]Renovation [ IMini-Enclosure
[ 12160 sf or >260 1f [ ]JDemolition [X]Glovebag Procedure
o I I¥on-Friable Procedure -
is B Abatement Type
Location of Location Description of E | B
= Normally Lo R N | N
Asbestos-Containing Used Asbestos-Containing Amount E| R|lcle
Material (ACM) Solely Material (ACM) (Specify M| B Al L
TO BE ABATED g&’ Mam; (i.e., thermal systems SF or olale|o
In Facility cue;lt:a;ld?ieal insulation, surfacing, VAT, LF) x N tsj ISJ
{13) staff (12) or other miscellaneous) . | Blol=r
Yes No N/A : B E
Basement X Boiler insulation 40 sf X
Pipe insulation 80 1f X
Name of Rag?.stered Waste Hauler JDEP Waste Cubic Yards ame of Registered Landfill o
AZTECH MANAGEMENT, INC. ia.}‘%)ezom Mo, pElmave il R.O.W.5.
City, State T I R w'l'fu:i.sposal Date if:y, State ]
Monteclair, NJ 07042 9/10/12 __Morrisville, PA/19067
Completed By (Print or Type) |Title i " lsignature / ,_.7/—— 1 Date
Constantine Vivian [President Z # / /f 8/28/12
— - - L . IS BN S S YN 9, o
[ S + -

LT

\v\/. *:t./‘ /‘-"'.}'6'- .



'H“I

State of New Jersey

[ Check #10028

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

Date of Nctification (1)

8/28/12

Name of Building Owner/Operator (2) i
Alexandra Lopez S i B

Agencies Notified Type Notification Street Address Lt i i ]

[ 1EPA [X]Initial 189 Jacoby St. RGEETR i

[ IDED Mot ieation | s Tl toe : TR }
et [ lAmended Maplewood, NJ 07040 ' bk i
Notification i

[X]DOH ame of Contact i elephone Number 1

[ 1EMERGENCY i e = i

[ 1pCca Alexandra Lopez : . 5

[ ]Cancellation ‘ e e sd

FACILITY INFORMATION

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

| Type of Facility (4)

) [ 1School (K-12)
] b 4 [ l1Subchapter 8 (Other than K-12)

Street Address
189 Jacoby St.

[X]Other (i.e., private & commer-
cial buildings, homes, etc.)

i Square Feet [# of Floors Bldg. Aéé-

City (5) County (6) County Code (7) ||1600 Az '80

j RS
Maplewood Essex e e Current Use (Ffipr if being demolished)
Name of Monitoring Firm hired bv Building [RSCM No. ame of Ab%tement Contractor {9}
%?K:m’ AZTECH MANAGEMENT, Inc.
Street Address treet Address ) -

| 86 Christopher St.
=== L |

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

Montclair, NJ 07042

Project Manager for Monitoring Firm Telephone Number

/A

Telephone Number

FiGEnse Number
(973)744-8800

00371

Scheduled Start Date (10)

9/7/12 9/8/12

Month Day Year Month Day Year

Sched. Completion Date (11}

WName of OSHA Monitor

N/A

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

éiieet Addrass

City, State, Zip Code

Scope of Work (Check all that apply)

[X1>3 sf or >3 AE
[ 12160 sf or >280 1f

[X]Renovation
[ 1Demolition

{ 1Full Containment with Wecative Pressure
[ IMini-Enclosure

[X]Glovebag Procedure

[ INon-Friable Procedure

Is |Abatement Type

Location of Location Description of “E | B

H- 1o Hormally <. " 0 N

Asbestos-Containing Used Asbhestos-Centaining 2Amount el Rlcle

Material (RACH) Solely Mzaterial (ACM) (Specify M| E|alzL

TO BE ABATED Egngﬁég; (i.e., thermal systems SF or o i | o

In Facility Custodial insulation, surfacing, VAT, LF) g T S g

(13) Staff (12) or other miscellaneous) | ®|1t=R

Yes No N/A " E
Basement : X PIPES 110 ¥ X
Name of Registered Waste Hauler JDEFP Waste lcubic Yards Mame of Registered Landfill

m Hauler ID No.
AZTECH MANAGEMENT, INC. 1%520 @

of Waste .1.5

G.R.O.W:S.

City, State

Disﬁosal Date

9/10/12 - “M

City, State

orrisville, PA 19067

Montclair, NJ 07042
Completed By (Print SE_Eype) Title K
Constantine Vivian [President

P S
ignaturef

Hﬂéziﬂ’ : f Date
oo : 8/28/12

2ilee ffonr




State of New Jerssy - Chack #10270

NOTIFICATION OF ASBESTOS ARATEMENT
{Pursuant te NJAC B:60-7 and 12:120-7)

Date of Notification (1) Name of Building Owner/Operator (2) |
8/28/12 || Sharon Dougherty - ~¢; |
Agencies Notified Type Notification Street Address i |
[ IEPA [X]TInitial 206 Linden Ave. I_
[ 1DEP Notifieatlon | Erey wiavs, 2ip Code i
[X1DOL [1nended || Glen Ridge, NJ 07028 . i S
[X]1DOH ame of Contact = [Telephone-Number -
[ 1pca [l BERCINCE Sharon Dougherty - |
[ ICancellation L

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) " [rype of Facility (4)
Private [ 1School (K-12)
" = i [ 1Subchapter 8 (Other than K-12)
Street Address [X]Other (i.e., private & commer-
206 Linden Ave. cial buildings, homes, etc.)
P .- | |Square Feet of Floors ldg. Age
city (5) County (6) County Code (7) 2600 3 o8
3 - ATE E ONL S
Glen Rldge essex Y M %) Current Use (Prior if being demolished)
Name of ﬁonitoring Firm hired by Building [RSCM No. 5 }Ia.me of Rbatement Contractor (9)
%"73’ (8) AZTECH MANAGEMENT, Inc.
Street Address Street Address E
'86 Christopher St.
City, State, Zip Code City, State, Zip Code
Monteclair, 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 (i1) Wama of OSHA Monitor
8/29/12 8/30/12 N/A
Month Day Year Month Day Year £ )

Occupancy Status During Abatement (Check only one) ptmet Address -

[X]Facility Closed/Vacated During Entire Period

of Abatement
[ ]1Abatement Performed Outside of Normal Facility City, State, Zip Code i )
Hours - Describe:«QffHours Descripts
[ lother - Describe:«Other Occupancy Descrlpt»

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

[X]1>3 sf or >3 1f [K]Renova‘_tion [XIMini-Enclosure
[ 1>160 sf or >260 1f [ ]JDemolition [ ]Glovebag Procedure
) [ INon-Friable Pr_ocedure
) Is. ' - | Abatement Type
Location of ﬁgcatiin Description of ' E | E
Asbestos-Containing Used ¥ Asbestos-Containing Amount E R Ig lg
Material (ACM) © _Solely Material (ACM) (Specify M| EBElalzx
TO BE ABATED By Maln; (i.e., thermal systems SF or o|lal®|o
In Facility Cue:t?d?ieal insulation, surfacing, VAT, LF) X T |8 g
(13) Staff (12) or other miscellanecus) L | R g R
Yes No N/A ] _ . E
Basement 3 Round Duct 20 1€ b4
Asbestos strips on 60 1f X
duct
Name of Registered Waste Hauler JDEP waste Cubic Yards " Name of Registered Landfill -
AZTECH MANAGEMENT, INC. la"}ﬂf)eiom No: of Waste 1.5 G.R.O.W.S.
City, State et 5 Disposal Date City,. State a o
Montclair, NJ 07042 8/31/12 "'"Njorrisv:_i,file , PA 19067
Completed By (Print or Type) !T:‘.tle s:.grfature ;} T el f Date

,:’{ ;e/w (ffzf“évm
i [

! l i
i \

o

Constantine Viwvian Fresident

'/ 8/28/12




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

State of New Jersey =

Print Form

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

08/28/2012 CHARLES BARI I

Agencies Notified Type Notification Street Address Bl ]
491 PA gl SRP - _ !

[] EepPa X Initial . Lk bl 15 4 9 L |

DEP [] Amended .City, State, Zip Code i ' i

[x] poL Amts:ndn*hentflI : TEANECK NJ. 07666 f TS AT IR 3

] bca [ Canceliation CHARLES BARI e e

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
PRIVATE HOUSE

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

Street Address Subchapter 8 (Other than K-12)

491 PALMER AVE Other (i.e. private & commercial buildings, homes,
ete.)

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

TEANEC NJ 07666 1900 2 90

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

BERGEN (STATE USE ONLY)

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

N/A SHARON QUALITY CONSTRUCTION LLC

Street Address Street Address

22 VAN ORDEN PL

City, State, Zip Code

City, State, Zip Code
HACKENSACK NJ 07601

Project Manager for Monitoring Firm Telephone No.

License No.

01135

Telephone No.
201-708-4270

Start Date (10) Scheduled Completion Date (11)
08/06/12 08/06/12

Name of OSHA Monitor
J&S ENVIRONMENTAL SERVICES

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
2333 RT 22 WEST

City, State, Zip Code ;
UNION NJ

‘Scope of Work (Check All That Apply)

Ei 23sforz3If E Renovation Full Containment with Negative Pressure
[] =160sfor=2601f ] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?.‘:;}em
Location of i N dorsm;arlly § Description of G
Asbestos-Containing Material (ACM) rje, : e 5;&}’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED e at‘" d‘?f‘lagt pt (i.e. thermal systems insulation, (Specify Dlglal| ¥
In Facility HEO g Sl surfacing, VAT, or SF or LF) 3 &g {8
(13) a2 other miscellaneous) g 2 lE £
e " _— — (1]
Yes | No | NA °
BASEMENT X PIPE INSULATION 128 LF X X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards | Name of Registered Landfil o
- Hauler ID No. of Wasle
SHARON QUALITY CO 0033697 1 TRI. STATE SREVICES
City, State Disposal Date City, State
HACKENSACK NJ 07601 091 01"12 BRONX NY 10474
Completed by Title - Date
CARLOS ESQUIVEL MANAGER / i ;_ /ép? 08/28/12

ASB-41 (R-06-08)

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



Check# 1467

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

e LR T

[Date of Notification (1)
08 |

-

2

]

0 12

TName of Building Owner/Operator (2]

’ = — Tekni-Plex Inc

| Agencies Notified | lype Notification " Strest Address

| X1 EPA : 5 it . 1150 First Avenue, Suite 500
| X DOLWD | Cl/meigeg City, State, Zip Code =t
i X DHSS Amendment &

' bca | [J Emergency (including King of Prusia, PA 19406

(NJAC 5:23-8} | justification)
' ' ﬂ Canceuat:on

[ Name of Contact
[Frank Case

) ‘ Tel':azl

FACILITY INFORMATION

["Name of Facility Whare Abatemant is Taking Place (3)

|Tr1 Seal Inc

I"Street Address
gl 12 Church Street X

Tt)._ (..5\ R

| Square Faet

Type of Facility (4)

[T] School (K-12)

[] Subchapter 8 {Other than K-1 2}

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

“T# of Flocrs

| [ Bidg. Age

.ll iemington, NJ 08822 . i j i
"55;1_'1_9' 6 R County Code (7) (STATE USE ONLY] | Current Use (Prior if being demalished]

'Hunterdon I - I v

| Name of Maenitoring Firm Hired by Building Oar.fn"ee."{'i%f“ ASCM No. Name of Abatement Caontractor (9) |
Envirovision Consultants,Inc 00079 __|GrTech LLC TR I . _ B
Sireet Address Street Address

|”0 21 Wagaraw Road, Bldg # 34A o 576 Valley Rd #283 i o
| City, State, Zip Code City, State, Zip Ccde

Fair Lawn, NJ 07410 e _[Wayne, NJ 07470 B e
'_F;r_oje'ct Mznager for Monitoring Firm ‘ Telephone No. Telephone No. License No.

!G_mllermo Morales 1973-636-9145 973-638-1777 01127

Scheduied Lomp.eum Date (11)
0 s 12 12

i Start Date {10}

99 ;08 4 12

‘Envirovision Consultants,Inc

Name of OSHA Monitor

Occupancy Status During Abatement (Check "F'y one)
i 34 Facility Closed/Vacated During Entire Periog of Abatement

Street Address
20-21 Wagaraw Road, Bldg .# 34A

] Abatement Performed Cutside of Normal Facility Hours - Describe "City, State, Zip Code 1 T
Time of Abatement: AM- PM/ PM_ AM
e i i _ [fairlawn,NJO7410 §
Scope of Work (Check all that apply)
[] Fuil Containment with Negative Pressure
| % >3 sfor »3 If Xl Renovation [ ] Mini-Enclosure
| > 160 sf or 2260 If [_] Demaitticn [Xl Glovebag Procedure
! ] Non—Exemﬁted ( ) and Ncn Frmble Procedure ,
| s A | ' Aba*ement Type |
: bosdonor i wiormalty Description of o | !
i Asbestos-Containing Material (ACM) L;'\?:edmeOI;aI_,h by Asbestos Containing Material (ACM) Amount 2|3 | : 2
TO BE ABATED C-'Iateel‘.lcﬂlale‘ll.,{:];;? {L.e., thermal systems insulation, {Specify 318 |2 |8
‘ IN Facility us Odlaml otaff? surfacing, VAT. or SIF or LF) s 12 |5
(13) R other miscellaneous) = | @
o
- e lYes LN.@ N/A | ) 2
First ﬂoor laminating room (L1 L) | X Pipe insulation 60 LF X010
7 e : i ve Sirsihe e R Y erlN SR A
[First floor-new press room | D_ A ‘Pipe insulation 50 LF sy im} |
|—“ ' I : e _-_‘." _. : HRfeH - S — |_ —r—— - . ; T
,Er& floor-new winber room L D | D N [Pipe insulation e 1120 LF KO 1[ BE
. _ pian apey - L mjin]inijui
| Name of Registered Waste Hauler MJIDEP Waste Hauler | 6 o[ Cubic Yards of Wa's_ie" Mame of Regis:ered"f__agéﬁgﬁ_ ' ' e
| ]
GrTechic | 0033785 TBD TRREIc
[ City t” State Disposal Date Caty, State T o
'\’\v ayne, NJ 07470 TBD , (Tullytown, PA

i Completed By (Print or lype}
N.Jevtic
RSB

MAY 11

|Owner

s

® flo nor use this form for asbesios licensure exempled activities.

Date

_ |os/302012




State of New Jersey 2 GYE
NOTIFICATION OF ASBESTOS ABATEMENT | ]

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

e E—

Date of Notification (1) Name of Building Owner/Operator (2) ! :-[J = g ot | L/
8/31/12 Brad Freeman / Residence  :
1

Agencies Notified Type Notification Street Address ‘ | |
. 29 West Joshua Ave !
X] Epa Xl initial i i
t | DEP [ Amended City, State, Zip Code ]
DOL - Amendment # Holgate NJ 08008 AR aas o

Emergency (includin
E DOH ]ustiﬁgatic?g)( 9 Name of Contact Telephone.Number .. ., ... .-
] oca ] cancellation Brad Bo. b iy

FACILITY INFORMATION

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

Brad Freeman / Residence [ School (K-12)
Street Address Subchapter 8 (Other than K-12)

29 West Joshua Ave Other (i.e. private & commercial buildings, homes,

ete.)

City (5) Square Feet # of Floors Bldg. Age
Holgate NJ 08008 1000 + 1 35+
County (6) County Code (7) Current Use (Prior if being demolished)

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

N/A ; Pernaco Inc.
Street Address " Street Address

PO Box 329

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

West Berlin NJ 08091

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
3 856-753-9800 00727
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
9/13/12 9/1712 Pernaco Inc.
Occupancy Status During Abatement (Check Only One) Street Address
PO Box 329

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

City, State, Zip Code
West Berlin NJ 08091

Scope of Work (Check All That Apply)

El =3sfor23If D Renovation Full Containment with Negative Pressure

2160 sf or 2260 If [X] Demolition Mini-Enclosure
Glovebag Procedure
o Non-Exempted (%) and Non-Friable Procedure
Is Locatign Ab'flrte";ent
Location of Normally Description of i
e ; Used Solely by e
Asbestos-Containing Material (ACM) Malglanaisod Asbestos Containing Material (ACM) Amount L -
TO BE ABATED c tnd' lgt #7 (i.e. thermal systems insulation, (Specify Il § )
In Facility H319 ;az il surfacing, VAT, or SF or LF) 3|3 |3 g
(13) (12) other miscellaneous) i g 2 d 2
T =3 L1
Yes | No | N/A &
Exterior Siding X Exterior Siding 2000 SF  |x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. : Hauler ID No. of Waste
United Containers 20458 3 G.R.O.W.S.
City, State Disposal Date City, State
Elm NJ 9n7M2 Morrisville PA 19067
Completed by Title Signature Date
Anthony T Perna President P 8/31/12

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



NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

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

Date of Notification (1)
8/31/12

Name of Building Owner/Operator (2) P ot
Jeff Seddon / Residence k2§ 1 R o

Agencies Notified

EPA
DEP
DOL

DOH
DCA

Type Notification

X
O

O
O

Initial

Amended
Amendment #
Emergency (including
justification)
Cancellation

Street Address as } b= : b
17 East 104 St ; |

City, State, Zip Code TRG
Beach Haven Park NJ 08008 i A
Name of Contact | Telephone Numbér
Jeff |

L 9.0

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Jeff Seddon / Residence

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

Street Address Subchapter 8 (Other than K-12)

17 East 104 St Other (i.e. private & commercial buildings, homes,
etc.)

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

Beach Haven Park NJ 08008 1000 + 2 35+

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

Ocean (STATE USE ONLY) Residence

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

N/A Pernaco Inc.
Street Address Street Address
PO Box 329

City, State, Zip Code

City, State, Zip Code
West Berlin NJ 08091

Project Manager for Monitoring Firm

License No.

00727

Telephone No. Telephone No.

856-753-9800

Start Date (10)

Scheduled Completion Date (11)

Name of OSHA Monitor

9M12/12 91712 Pernaco Inc.
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/\VVacated During Entire Period of Abatement PO Box 329
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
1 | Other - Describe:

West Berlin NJ 08091

Scape of Work (Check All That Apply)

[ =3sfor=3if L] Renovation ! Fun Containment with Negative Pressure
2160 sf or 2260 If Demolition | Mini-Enclosure
~ Glovebag Procedure 5
1% Non-Exempted (*) and Mon-Friable Procedure
Is Location Hindi=ment
Normail ; Type
Location of 3 Used Sol ]y b Description of
Asbestos-Containing Material (AGM) pje_ ; DIEY #3’ Ashastos Cantaining Material (ACM) Amount m
TO BE ABATED c at'n;"iagfe;ﬂ (i.e. thermal systems insulation, (Specify Plg|a o
In Facility S g G surfacing, VAT, or SF or LF) 3|8 |22
(13) (12) other miscellaneous) % g|e g
=1 o = o
Yes No N/A u
Exterior Siding X Exterior Siding 2100 SF |x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. . Hauler 1D No. of Waste
United Containers 20458 3 G.R.O.W.S.
| City, State Disposal Date City, State -
Elm NJ 9M7N2 Morrisville PA 19067
Completed by Title Signature Date
Anthony T Perna President [ A AR = 8/31/12

ASB-41 (R-06-08)

* 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 12:120)

Date of Notification (1)

Name of Building Owner/Operator (2)

8/31/12 State of NJ DMPC HHE g |

Agencies Notified Type Notification Street Address N\ T : |
33 West State Street 9th Floor I

] EpA Initial 2 A T | ik

| | DEP [[1 Amended City, State, Zip Code it AR ] : Fi

DOL Amendment # Trenton NJ 08625 / i -

= § - 3 {
% Do E‘;}ﬁ;g;?g){mdumng Name of Contact } (Felephone Number
] bpca 1 Ccanceliation Tom Zeiders fics. d :

FACILITY INFORMATION — =

Name of Facility Where Abatement is Taking Place (3)
Bakers Basin Motor Vehicle Center

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

Subchapter 8 (Other than K-12)

Street Address
3200 Brunswick Pike Other (i.e. private & commercial buildings, homes,
etc.)

City (5) Square Feet # of Floors Bldg. Age
Lawrenceville NJ 08648 500 1 35+
County (8) County Code (7} Current Use (Prior if being demolished)
Mercer SR KUY Field House
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor ()
N/A s Pernaco Inc.
Street Address Street Address

: PO Box 329
City, State, Zip Code City, State, Zip Code

West Berlin NJ 08091
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
v 856-753-9800 00727

| Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
9/4/12 9/5/12 Pernaco Inc.
Occupancy Status During Abatement (Check Only One) Street Address
PO Box 329

1%] Facility Closed/Vacated Duriﬁg Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours

Other — Describe:

City, State, Zip Code
Waest Berlin NJ 08091

Scope of Work (Check All That Apply)

D 23 sforz3 if U Renovation Full Containment with Negative Pressure
2160 sf or 2260 If 4] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Locatjen Ab:;:_ter:ent
; Normally i i yp
Location of Ggie Bl Description of
Asbestos-Containing Material (ACM) I\:elnteo 5 Yce}’ Asbestos Containing Material (ACM) Amount L.
TO BE ABATED c at p n|a§1 o (i.e. thermal systems insulation, (Specify 2| % § 2
In Facility Heto 1'2 24 surfacing, VAT, or SF or LF) 3|28 |5
(13) (12) other miscellaneous) _ g|lolc |2
L = Ll a
Yes | No | N/A b
Field House X floor tile/mastic 390 SF
Field House X Window Glazing 175 SF
‘Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: Hauler 1D No. of Waste
R&B Debris LLC 29439 3 G.R.OW.S
City, State Disposal Date City, State
Hainesport NJ 9/6/12 Morrisville PA 18067
Completed by Title Signature Date
Anthony T Perna President 8/31/12

ASB-41 (R-05-08)

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

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

Date of Notification (1

Name of Building OwnerfOpérator {

2)
Sum Mt %

| _}q rlc:q) Z_ZC 4

1, Cagpend B

Agencies Nptiﬁgd | Type Notiﬁcation Street Address ™,

O EPA P& Initial SRR 7
1 DEP O Amended City, State, Zip Code
“Er DOl Amendment #

i 0O Emergency (including

X DOH justification) Narge of Contact

O DCA 0O Cancellation KQ 5

/Va g S

i
i

.h"—t—-u-

FACILITY INFORMATION™ {

Name of Facility Where Abatement is Taking Place (3)

Sincde Feton

--«J\*“Ni_l V4

Droe l/m_,s

Type of Facility (4) <l

O School (K-12)

Street Address T N O Subchapter 8 (Other than K-12)
5(0 Kfsnﬂj Hiﬁ-hb.‘:a.q CA KA ;2 163 kg*_\& HI‘T‘["IGQY = eottctl;ar (i.e. private & commercial buildings. homes,
City (5) , e - : / Zledes bore (937 / Square Feet # of Floors Bidg. Age
U\Jﬂﬂiwica’) Teep., NI L FOO i~ |
County (8) LR County Code (7) Current Use (Pri‘or if being demolished) ’ ’_\
( & YL W ik o o Siagle Foly Fames Dwellxg

Name of Monitoring Firm Hired by Building Owner (8)
EPcC i!c.c,h

ASCMNN:/A

[ Street Address

" City, State, Zip C?

Nam batément Contractor'(9) i E-*'
E&:li&bnnb%é_\__q
x 33%

Stregt Address
0. Be:
City State, Zip Code

3t

Pibject Manager for Telephone No

758-33£60%7

Telephone No.

Start Date (10) Scheduled Completion Date (11)

S[Dept 10, 012

Sepi. 29, 2oLl

Name of OSHA Monitor A i
E&Te chnslegres

Occupahcy Status During Abatement (Check Only One)

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

El
8|

Street Addr

5.0. Bex 33T
NI 08533

City, State, Zip Code

Scope of Work (Check All That Apply)

New 55#1'

23sforz3If O Renovation [0 Full Containment with Negative Pressure
R 216051 or 2260 1 & Demolition O  Mini-Enclosure I
JBX Glovebag Procedure |
B[ Non-Exempted (7) and Non-Friable Procedure |
Is Location Abe‘lrt:;enl
Locationof ; U gldor;'nﬁlilz ” Description of = =
Asbestos-Containing Material (ACM) I\i i tzoanJ / Asbestos Containing Material (ACM) Amount m
TO BE ABATED c a{“ d_“l sf’err? (i.e. thermal systems insulation, (Specify AR
In Facility i ek surfacing, VAT, or SF or LF) R
(13) (12) other miscellaneous) ° |8 | £
— o
Yes | No | N/A w
Exlf:ﬂ.:'?']m'i* & Pnl?c_ I})Su.{u'ztcrﬁ ‘ { Q{ } LF—‘ & g\,_
T . ~ ;
Myin Houze Koo &£ A Roo £ z.)hn‘nf)ics l 1 R00 SE | X
rﬂ mancoe Poeicad _howse L& Roof D hmbﬂ?% [ Y00 s+ | & s
. |

Name of Registered Landfil

Name of Registered Waste Hauler NJDEP Waste Cubic Yards
P T h Hauler ID No. of Waste
EPC Teeh. 17000 > |Waste Management

B o MRS Dot s
City, State N

City, State

Moadts us e PA

Disposal Date

Vé‘"‘ towsS ‘D'-ffs

ASB-41 (R-06-08)

Completed by Title Sig ?:a_ij.tre . Date
L S 'Ecag_'_h_ S(‘ \-w. allen P&ts cebe x_DI) 5C,L.~L K-3 E-f

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




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)

FACILITY INFORMATION

5 / 22 / 12 Princeton University-Office of Demgn and Construchon i
Agencies Notified Type Notification Street Address e D :
X EPA Initial 200 Elm Dr. i

DOLWD Amended ity State. Zio Cod . - ]
& DHSS Amendment #1-8/30/12 C‘F’,", “f" i Nj :ss " ] |
X pca [J Emergency (including ek il i - i i
(NJAC 5:23-8) justification) Name of Contact . Telephohe Rumber_ ¥ E
[ Cancellation Robert Ortega Pl o ]
i e T S a

Princeton University-Jadwin Hall

Name of Facility Where Abatement is Taking Place (3)

Street Address
Washington Rd.

Type of Facility (4)

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

homes, etc.)

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

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

ATC Associates Inc.

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No. Name of Abatement

0oo0ss

Contractor (9)

BRISTOL ENVIRONMENTAL, INC.

Street Address
3 Terri Lane

Street Address

1123 BEAVER STREET

City, State, Zip Code
Burlington,NJ 08016

City, State, Zip Code
BRISTOL, PA 19007

Project Manager for Monitoring Firm
Michael Keehn

Telephone No.
215-788-6040

Telephone No.
609-386-8800

License No.
00509

Start Date (10)

6 4 _B I A2

Scheduled Completion Date (11)
9

/

28 [/ 12

Name of OSHA Monitor
BRISTOL ENVIRONMENTAL, INC.

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

Street Address

1123 BEAVER STREET

City, State, Zip Code

Time of Abatement: 7:00AM-3:30PM/ PM- AM BRISTOL, PA 19007
Scope of Work (Check all that apply) ]
{x] Full Containment with Negative Pressure
[1>3sfor>31If [ Renovation [J Mini-Enclosure
B >160 sfor >260 If ] Demolition [_] Glovebag Procedure
(] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of slolm|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount AETE 1N
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2|25 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) B g|s
(13) (12) . other miscellaneous) g
Yes | No | N/A
Throughout 1* Floor O | |0 |Floor tile and mastic 10,102 SF XiOOomm
Throughout 1% Floor O [] |Pipe Saddles 224 LF X O OO
Throughout 1* Floor O | (O |Plaster 1,097SF (X |O(0O|0O
Room 111 O |K |0 |Window caulk and glazing 200 LF XOOlO
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP INC Hazlg';gg’ Bo. Wiaste G.R.O.W.S. NORTH LANDFILL
City, State Disposal Date City, State
NEW CASTLE, DE MORRISVILLE, PA 19067
Completed By (Print or Type) Title Signature a Date
Brian Scafiro Estimator g)(_mm -J{,r» ,( 4 /J _ﬁ" /‘g“ / 28

ASB-41

mayn 2 <2 0 56

7

* Do not use this form for asbestos licensure exempted acr:wrres,



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

Date of Notification (1)

S / 22 /

12

Name of Building Owner/Operator (2) ¢
Princeton University-Office of Design and Construction

Agencies Notified Type Notification Street Address
EPA £5 i’i X Initial 200 Elm Dr.
1Y/
(X DOLWD 2 [J Amended City, State, Zip Gode :
X DHSS.55%2 Amendment# Prifeaton, NI BEELE
DCA 65405 [ Emergency (including rinceton, _ S N
(NJAC 5:23-8) justification) Name of Contact Telephone Number-
[ Cancellation Robert Ortega

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Princeton University-Jadwin Hall

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

Street Address
Washington Rd,

Subchapter 8 (Other than K-12)
[J Other (i.e., private and commercial buildings,
nomes, etc.)

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

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

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

Street Address
3 Terri Lane

Street Address
1123 BEAVER STREET

City, State, Zip Code
Burlington,NJ 08016

City, State, Zip Code
BRISTOL, PA 19007

Telephone No.
609-386-8800

Project Manager for Monitoring Firm
Michael Keehn

License No.
00509

Telephone No.
215-788-6040

Start Date (10) Scheduled Completion Date (11)
6 . B ] A2 8 & 31 _ 1. 42

Name of OSHA Monitor
BRISTOL ENVIRONMENTAL, INC.

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

Street Address
1123 BEAVER STREET

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

City, State, Zip Code
BRISTOL, PA 19007

Scope of Work (Check all that apply)

[0 >3sfor>31if [}1 Renovation

B Full Containment with Negative Pressure
[ Mini-Enclosure

ASB-41

MAY 11 @5/40;{(0

B4 >160 sfor >260 If {1 Demolition ] Glovebzg Prozadurs
[] Non-Exemipted (%) and Non-Friable Procadure
Is Location Abatement Type
Location of Normally Description of o lmlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount § elz|2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify AENE R
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) g glg
(13) (12) other miscellaneous) L
Yes | No | NJA
Throughout 1> Floor O |X® [ |Floor tile and mastic 10,1028F (X |OJ|0O|O
Throughout 1* Floor O |® O |Pipe Saddles 224 LF O|glo
Throughout 1* Floor O |® |O |pPlaster 1,07sF (R(O|0(0O
Room 111 ; . O |K |0 |wWindow caulk and glazing 200 LF X Oialg
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
BRISTOL ENVIRONMENTAL, INC. HT;};‘G';’ No.  |Waste G.R.O.W.S. NORTH LANDFILL
City, State y Disposal Date City, State i
BRISTOL, PA 18007 . .| MORRISVILLE, PA 15067 )
Completed By (Print or Type) [ Title ‘Signature Date
Brian Scafiro l Estimator BM,,‘_ ;/ZL'-}Z/DO 5/;,2”;;_
7 /

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




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

@M Vﬂza’

Date of Notiication (1) Name of Building Owner/Opesator (2)
§- %0 -201Z He Tosn MYZ 7 1<
Agency Nofified Type Notification Street Address W
O EPA =il 22§ WASHiweron Adé
% nm# cwcsAmzzbc:ode ]AX 2 og‘ ’
shoil) TERET . O 70 _ ;
- o Name of Contact " Tolephone Namber
O DCA 0O CancsBation /fﬂ rfUZ.‘ﬁfK/-\- 0
FACILITY INFORMATION N3
Name of Faciity Where Abatement is Taking Place (3) Type of Faciity (4)
ne. To il ﬂt)zy/quf O School (K-12)
Street Address Q Sd:d'?pter pfai\fa?:';r than K-12)l
e -BOther (i.e commelua m
288 WASMINGTON AJT homes, o)
Ciy @) . . Square Feet | # of Ficors Bida_ Aqe
C CARTERET 2ol | Z- 72 YRS
County (6) County Code (7) (STATE USE | Cumrent Use (Prior if being demolished)
f{l"DOLE%c’:“‘f NNy (\—Z_qg DSOS C=
Name of MonRoring Fam Hired by Buliding Owner | ASCM No. Name of Abatement Contracior (9)
= Best Removal Inc
Street Address Shreet Address
s 450 S.River St
Ciy, State, Zip Code Chy. Stats, Zip Cods
_ Hackensack, N.J. 07601
Projoct Manager for Moniofing Firm Telephone No. Telephone No. License No.
. . 201-329-7444 00388
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
/!3; 1e 9/14/12 Omega Environmental Inc
Occupancy Status During Abatement (Check oniy one) Street Address
G Faciiity Closed/Vacated During Entire Period of Abatement 280 Huyler St
3 Abatement Performed Ouiside of Normal Facility Hours City, State, Zip Code
A Other — Desaribe: 7 AM. wo { M South Hackensack, N.J. 07606

Scope of Work (Check all that apply)
HFull Containment with Negative Pressure
ErE3sfor23K & Renovation B Mini-Enclosure
C2160sfor=260 % Q Demglition £ Glovebag Procedure
- O Mon-Exemsted £ and Nén-Frizhls Procsdure
Is Location Ab:;emm
Momrally ;
- Location of Used Solely by Description of
mwcmmm Material (ACM) Bi=irtanancal Ashastos Containing Material (ACK) Amourt Bim
TO BE ABATED Crstodal {i.e.. thermal systems insulation, (Specily Z|=:(8i2
: . -_INFadiity’" TS suriacing, VAT, of __ 'SForLF) 28 l8is
(13) (12 ether miscellansous) HE £
o
e Yes | No | NA
BAseEnN Y ¥ e MAAL (8SUWAT L e JoLF |>
DA SYE MENT e PMECRAL solfeaCiNG- TP SF T
Name of Registered Waste Hauler NJDEP Waste Hauler Cubic Yards of | Name of Registered Landfill
L 1D No. Waste
Best Removal Imc 17109 2 {zyes| Minerva Enterprises
City, State D.s.posdmate ity, State
Hackensack, N.J. 07601 9’){4 12 Waynesburg , |0h
Comgpletad by Title Sigl e Date
J. Maiorano Estimator rm Ms-OH'Qs B-2%0-29 (2]
ASB-41

* Do not use this form for asbestos hcem@
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State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

o b

{Pursuant to NJAG B:60 and 12:120) )

FC B CouvsTRuCT IO =

29p32 CoRPORATE :

i

1
f?/}’l{-} QJ“KS‘B e il ‘ ; g

- {
Date of MNotification (1) Name of Building Owner/Operator (2)
B/qfip
Agencies MNotified Tyne Notification Sireet Address
S | Initial _ 2
fx] DEP 7 Amended City, State, Zip Code
[¥] oo Amendment# | C A 1A SSEA o
Emergency {inciuding S 2
E DOH jusiification) MName uf? Cogtaci
] pca Canceliation e

Telephong Number .
umo

l—_.. 1 AlaER __,-._g'

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
FoRrmER. Bmw HEAIAuneTERS

Type of Facility (4)

] Schoot (<-12)
trest Addrass ] Subchapter 8 (Other than K-12)
/ Bmw ‘,{:-7&:, A2 E] C;th]er {i.e. private & commergiai buildings, homas,
atc.
City (5) - Square Feet # of Floors 2idy. Age
SHoTUACE / 30 oo T SO
County (6) County Cods (7) Current Use (Prior it being demaolished)
2 5;’(’5‘5&} (STATE USE ONLY} VACLAUT
Name of Moniioring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Coniractor ()

A. Mac Confracting inc.

Street Address

Strest Address
105 Lowell Road

Cily, Stale, Zip Code

City, State, Zip Code
Glen Rock, N.J. 07452

Project Manager for Monitaring Fimn Telephone No.

Telephone No. License No.

201-262-5841 00156
Start Date {10) Scheduied Completion Date (11) flame of OSHA Monitor
& {"flgs.—} i e C;?! I & o . Omega Environmental Services Ing,

Qccupancy Status During Abztement (Check Only One)
rj\EI Facility ClosedVacated During Entire Period of Abatement

Other — Describe:

Strest Address
280 Huyler Street

City, State, Zip Code

Hackensack, NJ 07608

Abziement Parformed Outside of Normal Facility Hours
Scope of Worlk (Check All That Apply)

=3sfor231 L__J{ Renovation m Full Containment with Megative Pressure
Py 2iebsiorz200W FXl Demolilion & Min-Enciosure
] w R _l W= osure
I; Glovebay Procedure
24 Non-Exempted () and Mon-Friable Procedure
Is Location Abfgspﬁ;ent
Localion of Normally Description of 2
= i G Used Salely by o = ] . !
Asbaslos-Containing Material (ACWMY Maiherancar Asbestos Containing Material {ACK) Amount m
TG 8E ABATED L s (i.e. thermal systems insulation, {Specify P12 |T
tn Facility RN surfacing, VAT, or SF or LF) ER R -
(13} other miscellaneotis) g |z £ 1
E|S|g|5§
ves | mo | wa | °
OFFICE  ArES % VAT +~ mA38T1C 5 0C SF | X
fRooF ® FLAS A A /O, 3505F | X
Cursidh gt ® T2 /w,;rra.eﬁ’ﬂuﬁ,«,ﬂ;- sS;os0 SA | x
Tl Routsthour = FiRE f(oks 23 25055 %
Name of Registered Wasie Hauler NJDEP Waste Cubic Yards Name of Registered Landiill
E 1 inZo mieTtinl Titgpyso T G- Lo 2| Hauler 1D No. of Waste ) J S g e e
ER Vo misT ; > 0 TS~ 70 & %) AU ER VA (adifrie L0
City, State N BT Disposal Date City, State s
Rf?ﬂ)fﬂ’:r?_.s y ) o7 bﬂ G 8/}‘__}7/1;_‘:.& t"i:‘:‘\_%ué gt | oG $eds s
- Complated by Title Sigr?b}l? o/ Date
R. McDonald President o !/77 ) ;,_;J;r’( Shelyy
ASB-41 (R-06-08) * Do not use this form for ashestos licensure exempied activitiss.

701% 3500

0003 3881 5788



NOTIFICATION OF ASBESTOS ABATEMENT
{Pursuant to MJAC 8:60 and 12:120) _ S N

State of New Jersey

Check# /70 / / (77& 7

h';‘
| .

2 f
Date of Notification (1)
8/7/i—

Name of Building Owner/Operator (2) ¥ - —
COUSTRUCT 104 ~ Z:‘/’f 75 fﬂ?f FITIESS {

Agencies Notified Type Nofification Street Address alagy :
X epa B initial 290 CoRPORATE ﬁuﬂcﬁ s
>l DEP [] Amended City, State, Zip Code

DOL Amendment#____ C A 177355 ’:/‘/ VLS 6"3 -l\ GO

% poH O E;nh%rg:tria(%(mcludmg Name of Contact 3 Tb'ephoﬁﬂ kiur“.be' .
1 bca [] Canceliation Ve SRR

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

FORMER. BMmw HEAPA usrt TERS

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

Street Address {71 Subchapter 8 (Other than K-12)

/ 8m w PZ,- 222 g!?;?r {i.e. private & commercial huildings, homes,
City (5) ] Square Fest # of Floors Bldg. Age
o Tud e / 30, 00 S SO
County (& } County Code {(7) Current Use (Prior if being demolished)

[BERGEL (STATE USE ONLY) VACALT

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

Sireet Addrass Street Address
105 Lowell Road

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

_ Glen Rock, N.J. 07452

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

201-262-5841 00158

Start Date (10)

Scheduled Completion Date (11)

Name of OSHA Monitor

»
L]

Qther — Describe:

Faciiity ClosedVacated During Entire Period of Abatement
Abatement Performed Outside of Normat Facifity Hours

3/ PR Glre [ Omega Environmental Services Inc.
Occupancy Status During Abatement {Check Only One) Street Address
280 Huyler Street

City, State, Zip Code
Hackensack, NJ 076086

Scope of Work (Check All That Apply)

[ =3sforzai K Rrenovation IZ" Full Containment with Negative Pressure
; 21680 sfor=2280 1 k Demolition . Mini Enclosure
E% CGlovebag Procedure
BN Non-Exempted (*) and Non-Friable Procadure
Is Location Abgrt;pn;ent
Location of U I\éorsrg?;:y b Description of
Asbestos-Containing Material (ACM) h::intenan!c;e? Asbestos Containing Material {ACM) Amount m
T0 BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify Dl 5 L
In Facility i ( ;az ! surfacing, VAT, or SF orLF) 3|18 1g |2
(13) ) other misceflansous) g B %— £
= 2l
Yes | No | N/A *
OFFICE  AREA. X VAT + rmAsSTIC 74 oo SE | X
JCocF x Sl Sirt £ [0, 33938 | %
Ou73/ 78 it » 7 A2 /w‘x?'?&ﬁx"?&daﬁf&'& /‘J; des SA | X
T b R0 it o FIRE [ross @'} 250 32 |x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfil
b Hauler ID No. of Waste
Rovic Transport 20785 _ 20 IESI PA Bethlehem Landfilt Corp.
City, State Dispasal Date Cily, State
Riverdale, New Jersey 07457 gf3x/12 Bethiehem, PA 18015
Completed by Title S]gna Dat
R. McDonald President /7/ //L,,p[/ /)y
ASB41 (R-06-08) * Do not use this form for ashastos licensure exempted activities.
*0Yk1 3500 0003 3821 5788




State of New Jersey

NOTIFICATICON OF ASBESTOS ABATEMENT

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

Date of Notification (1)

August 29, 2012

Name of Building Owner / Operator (2)
Bank of America

Check # 1004

Agencies Notified

[Jepa

Type Notification

[ Joep
XKoL ] Initial

D Amended
XlooH Amendment #__
[:IDCA Cancellation

Street Address

21 Park Place

R

City, State & Zip Code
Englewood, NJ 07631

Name of Contact
Dino Nappi

{

Telephone Numbgr

e 5

FACILITY INFORMATION

Bank of America

Name of Facility Where Abatement is Taking Place (3)

Street Address
21 Park Place

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

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

R __ ISquare Fest ~[# of Floors Bldg. Age
City (5) 50,000 2 + basement 49
Englewood Current Use (Prior if being demolished) i
L - o i oo S| S DS - P WL~ LS Bank
County (8) County Code (7)
Bergen USE ONLY __
Name of Manitoring Firm Hired by Building Qwner (8) ASCM No. Name of Abatement Contractor (9)
Environmental Testing Consultants, LLC Synatech, Inc.
Street Address Street Address B
One Mall Drive, Suite 404 829 Radio Road
City, State & Zip Code City, State & Zip Code
|Cherry Hill, NJ 08002 Little Egg Harbor, NJ 08087 N
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number =
Howard Zenobi 856-482-1311 609-296-6916 00817

Scheduled Start Dale (10}
September 8, 2012

Scheduled Completion Date (11)
September 24, 2012

Name of OSHA Monitor
Synatech, Inc.

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

Street Address
829 Radio Road

g] Abatement Performed Outside of Normal Hours (on 3 consecutive City, State & Zip Code
weekends - Sept. 8/9; Sept. 16/16 and Sept. 22/23)

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

D Facility Occupied During Abatement

Scope of Work (Check all that apply)

[(I>3sfor>s501
[Zl =160 sf or =260 If

@ Renavation
D Demolition

D Full Containment with Negative Pressure
E} Mini-Enclosure

D Glovebag Procedure
[Z] Non-Exempted{*) and Non-Friable Procedurs

Little Egg Harbor, NJ 08087

L.ocation 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 h Slm
or other miscellaneous) o & (4
3 o|H|o
21 mieq®
Yes | No NIA = 7| 2|s
First Floor X Vinyl Tile and Mastic 3,000 5F X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Waste Name of Registered Landfill
Hauler ID No.
Synatech, Inc. 27429 60 Grows Landfill
City. State Disposal Date City, State i =

Morrisville, PA

Completed By

Diane Aloia

Title

Executive Administrator

September 25, 2012
Signalure ;

J - v

sk /oo

Date

s August 29, 2012

*er ot wse this foem for axbestos licenstre exempived aenvines.



Teauxr
Ny

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

Date of Notification (1)
August 29,2012

Name of Building Owner/Operator (2) I :
Affordable Renovations... " |
+1

Agencies Notitied Type of Notification Street Address fil
[x ] EpPA [ x]  Initial Notification 900 Wellington Aven }lé i
DEP Amended Notification T , :
% % % oL, ] Amendments City, State, Zip Code e St II; 08'%5?.”‘__.; - g
[ 1  Emergency (including 8 ALVEL NS L?y !
[x ] DOH J'“Stiﬁcatifm) Name of Contact Telephone Number =
[ ] DCA [ ]  Cancellation Nick Ortense P
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [ 1  School (le12)
T [l Subchapter 8 (ofer than k12)
21 East Shellway [x ] Other (i.e., private & commercial buildings,
homes, ete.)
City County (6) County Code (7) Square feet # of Floors Bldg. Age
| (STATE USE ONLY) 700 f | 40
Lavallette Ocean Current Use (Prior if being demolished)
Residence

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

ASCM No.

Name of Abatement Contractor (9)

N/A Guardian Contracting, Inc.
Street Address Street Address
1889 Route 9, Unit 61
City, State, Zip Code City, Stat, Zip Code
Toms River, New Jersey 08755-1271
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
732-349-9932 00624
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
9/12/12 9/14/12 E.M.S.L. Analytical

Occupancy Status During Abatement (Check only one)

[ ] Other — Describe

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

Street Address

1056 Stelton Road

City, State, Zip Code

Piscataway, New Jersey 08854

Scope of Work (Check all that apply)

[ ] =3sforz3If
[x ] =160 sTor 2260 1f

Renovation

Demolition

Mini-Enclosure

— p— p— —
e e

Non-Exempted (*)

Full Containment with Negative Pressure

Glovebag Procedure

and NonFriable Procedure

- Abatement Type
[s Location Description of 2 R B :
Location of Normally used Asbestos-Containing Amount E G N N
Asbestos-Containing Material (ACM) Solely by Material (ACM) (Specify SF M | P o C
TO BE ABATED Maintenance/Custodial (i.e., thermal systems or LF) A A L
in facility Staft insulation, surfacing, 0 I P [¢]
(13) (12) VAT, or Vv [ R S S
other miscellaneous) A u u
YES NO N/A L IL :{
Exterior : X Asbestos siding 650 sf X
|
|
Name of Registered Waste Hauler NIDEP Waste Hauler ID No. | Cubic Yards of Waste Name of Registered Landfill
Guardian Contracting, Inc. 20223 3 T.R.R.F.
City, State Disposal Date City, State
Toms River, New Jersey 9/17/12 Tullytown, Pennsylvania .
Completed by (Print or Type) Title  Signature., . i £ Date
Nicholas Fernicola Project Manager 0y Fored = & ; 8/29/2012

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




State

of Naw Targowy
AL

Y wliowy

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

Date of Notification (1)
August 29, 2012

Name of Building Owner/Operator (2)
Affordable Renovations

= i

Agencies Notified Type of Notification Street Address A
[x ] EPA [ x] Initial Notification 900 Wellington Avenue | |
DEP Amended Notification - e — =
[[x % ey [ ] Amendioemed. City, Stae, Zip Code . . ] | :
[ '] Doy st oms River, New Jersey 08_?57\_ . -
[x ] DOH lestiﬁcati?n] Name of Contact { | Telephone Number, ) .
[ ] oca [ ]  Canccllation Nick Ortense i 3

FACILITY INFORMATION

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

Type of Facility (4)

[

Street Address
113 West Cove Way

]
[ ]
[x ]

School (k12)

Subchapter 8 (otier than k-12)

Other (Le.., private & commercial buildings,
homes, etc.)

City County (6)

Lavallette Ocean

County Code (7)
(STATE USE ONLY)

Square feet

700 sf

# of Floors Bldg. Age
1 60

Current Use (Prior if being demolished)
Residence

Name of Monitoring Firm Hired by Building Owner (8)

N/A

ASCM No.

Name of Abatement Contractor (9)
Guardian Contracting, Inc.

Street Address

Street Address

1889 Route 9, Unit 61

City, State, Zip Code

City, Stag, Zip Code

Toms River, New Jersey 08755-1271

Project Manager for Monitoring Firm Telephone Number

Telephone Number

732-349-9932

License Number

00624

Scheduled Start Date (10)

Scheduled Completion Date (11)

Name of OSHA Monitor

Abatement Performed Qutside of Normal Facility Hours
Other— Describe

[ ]
[ ]

9/12/12 9/14/12 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address
[x] Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton Road

City, State, Zip Code

Piscataway, New Jersey 08854

Scope of Work (Check all that apply)

Mini-Enclosure

Full Containment with Negative Pressure ‘

[ 1 >3sfor>31If [ 1 Renovation Glovebag Procedure
[x ] =160sfor=260If [x ]  Demolition X Non-Exempted (*) and NonFriable Procedure
[ Abatement Type |
‘ Is Location Description of R R B E !
[Location of Normally used Asbestos-Containing Amount E I N N |
Asbestos-Containing Material (ACM) Solely by Material (ACM) (Specify SF M | P C c |
TO BE ABATED Maintenance/Custodial (i.e., thermal systems or LEF) A A t
in facility Staff insulation, surfacing, 0 [ P 9]
(13) (12) VAT, or V IR |8 S
other miscellancous) A U U
YES NO NA L bR
Exterior X Asbestos siding 650 sf X
Name of Registered Waste Hauler NIDEP Waste Hauler [D No. | Cubic Yards of Waste Name of Registered Landfill
Guardian Contracting, Inc. 20223 3 T.R.R.F.
City, State Disposal Date City, State
Toms River, New Jersey 9/17/12 Tullytown, Pennsylvania
Completed by (Print or Type) Title ‘Signature, ir #d ¢ Date
Nicholas Fernicola Project Manager N IRt A 8/29/2012

*Do not use this form for asbestos licensure exempted activities.
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NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120)

Di "2 of Nogif cation (1)

August 29, 2012

Name of Building Owner/Operator (2)

Affordable Rénovationé_:

Initial Notification
Amended Notification
Amendment #
Emergency (including
justification)
Cancellation

Agencies Notified Type of Notification
[x ] EPA [ x]
[ 1 DEP [ ]
[x ] boL
[ ]
[x ] DOH
[ ] Dbca g A

Street Address

900 Wellington Avenue

{ %]

L

Bl
B
{17

City, Stak, Zip Code

Toms River, New Jers_'éy 08{5‘7 N

Name of Contact
Nick Ortense

Telephone Number~ 1

FACILITY INFORMATION

Name of Facility Where Abatement 1s Taking Place (3)

Residence

Street Address
222 Gull Lane

Type of Facility (4)

[ ] School (k12)
[ ] Subchapter 8 (oher than k-12)
[x]

homes, ete.)

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

City County (6) County Code (7) Square feet # of Floors Bldg. Age
(STATE USE ONLY) 700 sf 1 40
Lavallette Ocean Current Use (Prior if being demolished)
Residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

N/A

Guardian Contracting, Inc.

Street Address

Street Address

1889 Route 9, Unit 61

City, State, Zip Code

City, Stak, Zip Code

Toms River, New Jersey 08755-1271

Project Manager for Monitoring Firm

Telephone Number

Telephone Number

732-349-9932

License Number

00624

Scheduled Start Date (10)
9/12/12

9/14

Scheduled Completion Date (11)

/12

Name of OSHA Monitor

E.M.S.L. Analytical

Occupancy Status During Abatement (Check only one)

[x]
[ ]
[ ] Other - Describe

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

Street Address

1056 Stelton Road

City, State, Zip Code

Piscataway, New Jersey 08854

Scope of Work (Check all that apply) [ ]  Full Containment with Negative Pressure
E Mini-Enclosure
[ 1 =3 sforz3d If [ 1 Renovation B Glovebag Procedure
[% 1] =160 sfor=260 1t [¥] Demolition [x ] Non-Exempted (*) and NonFriable Procedure
Abatement Type
: Is Location - Description of R % v i
Location of Normally used Asbestos-Containing Amount B B N N
Asbestos-Containing Material (ACM) Solely by Material (ACM) (Specify ST walE. e e
TO BE ABATED Maintenance/Custodial (i.e., thermal systems or LF) A A I
in facility Staff insulation, surfacing, Q=T P 0
(13) (12) VAT, or R S s
other miscellaneous) A U U
YES NO NA L D E
Exterior X Asbestos siding 650 sf X
Name of Registered Waste Hauler NIDEP Waste Hauler ID No. | Cubic Yards of Waste | Name of Registered Landfill i
Guardian Contracting, Inc. 20223 3 T.R.R.F. i
City, State Disposal Date City, State '
Toms River, New Jersey 9/17/12 Tullytown,;Pennsylvania
Completed by (Print or Type) Title Signature . : I / Date
Nicholas Fernicola Project Manager N Fxl : 8/29/2012

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



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

i Print Form

|

Date of Notification (1)

Name of Building Owner/Operator (2)

8-29-2012 Diane Driscall
Agencies Notified Type Notification Street Address
A M sl 199 Pomeroy Road
DEP [ Amended City, State, Zip Code
DOL Amendment#______ | Parsippany, NJ 07054
El DOH D ig%rgzupg)(mdudmg Name of Contact Telephone Number
[] bca [C] cancellation David Sang L. :

FACILITY INFORMATION

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

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

Street Address |:| Subchapter 8 (Other than K-12)
228 Pleasant Hill Road IE g)tt:;er (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Chester 1500 2 50+
County () County Code (7) Current Use (Prior if being demolished
Morris (STATE USE ONLY) House
Name of Monitoring Firm Hired by Building Owner (8) ASCHM No. Name of Abatement Contractor (3)
n/a nfa Jadar Contracting, LLC
Street Address Street Address
n/a 22 Troy Lane
City, State, Zip Code City, State, Zip Code
n/a Lincoln Park, NJ 07035
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
n/a ' n/a 973-706-7950 01088
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
9-10-2012 9-11-2012 Jadar Contracting, LLC
Occupancy Status During Abatement (Check Only One) Street Address
] Facility Closed/Vacated During Entire Period of Abatement 22 Troy Lane
Abatement Performed Outside of Normal Fagility Hours | City, State, Zip Code -
Other — Describe: 2 am-5 pm Lincoln Park, NJ 07035

Scope of Work (Check All That Apply)
>3 sfor=3If

[x] Renovation

Full Containment with Negative Pressure

[] 2160 sfor=250f [l Demotition X! Mini-Enclosure
Glovebag Procedure
..... 2 = Non-Exempted (*) and Non-Friable Procedure. e
Is Location Abatempnt
Type
Location of Usgdognlauly b Description of
Asbestos-Containing Material (ACM) N o en{:e!}’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED & at“ d?"laswﬁ,, (i.e. thermal systems insulation, (Specify ol e
In Facility Halth 1'2 : surfacing, VAT, or SF or LF) 2|28 B
(13) 2 other miscellaneous) 2 le|g|2
) |3
Yes | No | N/A i
Basement S Asbestos Pipe Insulation 68 LF e
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste
Jadar Contracting, LLC 0033137 TBD GROWS Landfill
City, State Disposal Date City, State
Lincoln Park, NJ 07035 TBD MOF}J&\IIHE PA 19067
Completed by Title igpatur, Date
Lillie Lazarevich Secretary J ii L’L-'\k. i e;»._f 8-29-2012

ASB-41 (R-06-08)

* Do not use this form fzhwgtos licensure exempted activi
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State of New Jorsey

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

NOTIFICATION OF ASBESTOS ABATEMENT

ate of Notification (1)

Matthew Lennon Trust

Name of Building Ownar/Operator (2)

(UEME 1149

3

8/15/12 @ 3’29-7 o
Agencies Notified Type Notification

EPA F] Initial

DEP 4  Amended
x| DOL Amendment #

[T Emergency (including

DOH ~ justification)
] pcA Cancellation

Street Address
1 Robert Drive

City, State, Zip Code
Chatham, NJ

Name of Contact
Claude Bennett

FACILITY INFORMATION

“Name of Facility Where Abatement is Taking Place (3)
house

Type of Facility (4)

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

ABS

Street Address
1 Robert Drive E Other (i.e. private & commercial buildings, homes,
elc.)
City (5) Square Feet # of Floors Blda. Age
Chatham 1000 2 50
“Counly (8) County Code (7) Current Use (Prior if being demolished)
Morris (STATE USE ONLY)
“Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (8)

Environmental Services, LLC

Sireet Address

Street Address
4 E Gate Drive, PO Box 483

Cily, State, Zip Code

City, State, Zip Code
Glenwood, NJ 07418

Project Manager for Monitoring Firm

Telephone No.

Telephone No.
973-583-8500

License No.

703

Starl Date (10)

9/3/12 9/17/112

Scheduled Completion Date (11)

Name of OSHA Monitor

Other - Describe:

“Becupancy Status During Abatement (Check Only One)

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

Street Address

City, State, Zip Code

|
Scope of Work (Check All That Apply) =1
[ 23sfor231f Renovation Full Containment with Negative Pressure
2160 sf or 2260 If ] Demolition Mini-Enclosure
Glovehag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba%t:pn;eni
Location of i’ Ndorsmialr[y 3 Description of
Asbestos-Containing Material (ACM) J\:elnt zensée’y Asbestos Containing Material (ACM) Amount m
TO BE ABATED & at d‘? IaStaf'f‘? (L.e. thermal systems Insulation, (Specify Blop|ld|E
In Facllity e 'Ilaz surfacing, VAT, or SF or LF) 318188
{13) (12) other miscellaneas) glele |t
2 5|3
| Yes | No | NA \ ®
basement X | FLoeTaleE q(;)(_"}' oF ¥
“Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfil
Hauler 1D No. of Wasts :
Freehold Cartage 15939 10 GROWS N Landfill
City. State Disposal Date City, State
Freehold, NJ TBD Morrisville, PA
Completed by Title Signature Date
Andre ott Higgins President / i =S / *"/ ; / .
w Sc gg .,va 8/15/12 FITI >

ASB-41 (R-06-08)

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



Print Form

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 12:120) ;r} £ 7o T
Date of Notification (1) Name of Building Owner/Operator (2) _ '
08/28/12 CK: 2229 $200 Helen Doerr 2012 N
g L3 Y L TS
Agencies Notified Type Notification Street Address L re
B sl 800 Lincoln Avenue, Apt 103 Bt s ¥
nitia Lis!
Ej Amended City, State, Zip Code
- Amendment # Cranford, New Jersey 07016
Emergency (including
— justification) Name of Contact
Cancellation Helen Doerr

FACILITY INFORMATION

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

Residence [ School (K-12)

Street Address [7] Subchapter 8 (Other than K-12)

372 South Union Avenue Other (i.e. private & commercial buildings, homes,
etc.)

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

Cranford, New Jersey 07016 10,000 2 55+

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

Union (STATE USE ONLY) Home

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

Lilich Corporation

Street Address

606 McBride Avenue

City, State, Zip Code

Woodland Park, New Jersey 07424

License No.

01104

Street Address

City, State, Zip Code

Telephone No.

- 973-225-8400
Name of OSHA Monitor
J&S Environmental Labs LLC
Street Address
2333 Route 22 West
City, State, Zip Code
Union, New Jersey 07083

Project Manager for Monitoring Firm Telephone No.

Start Date (10) Scheduled Completion Date (11)
09/07/12 09/08/12

Occupancy Status During Abatement (Check Only One)

Scope of Work (Check All That Apply)
23 sfor 23 If

Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours
Other — Describe: 8AM

Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If [T1 Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abi_t;pr'r;ent
Location of U Ndcgnla'l:y g Description of
Asbestos-Containing Material (ACM) A:e‘ni = e-y fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED i at' d‘?:aé‘feﬂ,? (i.e. thermal systems Insulation, (Specify Ilola |l
In Facility Hsto ,:32 AT surfacing, VAT, or SF or LF) 3|8 |5 |2
(13) (325 other miscellansous) % &g
= ol
Yes | No | N/A ®
Basement X TSI 70 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
s ; Hauler ID No. | of Waste :
Lilich Corporation 18724 2 G.R.O.W.S Landfill
City, State : Disposal Date City, State
Woodland Park, New Jersey 07424 y 09/10/12 Morrisville, Pennsylvania
Completed by _ Title ™ Sig natu;z__ Date
Tatiana Kalenikova - Vice President ; : / 08/28/12
i . m_ﬁ"-—:(./ ML#*/; A‘;__W

ASB-41 (R-06-08)

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




State of New

(Pursuantto NJAC 8

Jersey

NOTIFICATION OF ASBESTOS ABATEMENT
160 and 12:120)

e
£

Qate o! Houﬁc,auon{t)/%o'// , Nama of ytqu Ownqr)Opcmor (2) e |
(CAau pw yieatd JEn

Agences Noufied T\/p-c Notficaton StUael AT ﬂ e Tﬂd;:’[?-/u = et
| W

gg,« e (55 My, SO ZSEP - ’!#_PF g, 3
[ oo Amendment Cry. Sule, Ip Code : :_;_E
O oon a Em:‘ﬁ%mv (ircding O-nceri=reed b, T oy -U?' o i .'
{ justficauon) ; arii
0 g 0 Carceliation T s Az c w% J?F!

Ay (48 AT el | PRy | |

EACITY INFORMATION

Fme of?acﬂéy ‘rihere Fbatement s 1aking Place (3] Type of Faohfy )
5 S sve;uc;c . ﬁsmw[xtz;
[ SueerAgdress S Subchapler 8 (Other than K-12) )
! 53290 Mff//w, O 11, prvale: b ogfrmarcal 0w g1 |
=t R
[Cir (%) - _ C Cquaie Fedl ¥ ol Flcari Bige Koo {
j af/é"f” i e 4 000 - Her :
[ Couniy (B) , County Code (1) [STATE Cument Use (Pror 1 belng demobsned)
'5 Laec /4y USE ONLY) GACIA T
r.ame ol Mortlonng Fsrm ired by Buiding Ownet JECNHo. [ | Na [Abatemant Cont.ra%r 19) i
~N/A LGFMmC O ACs - ;5
‘ Sieel ACOIESS ! SUael ADDIasS . |
2 . 369 S. SPrves Ave .
| == . -~
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[Ty Sare, Zip Code Ciy, Stale, Zip Code i
: Marec Spep e ,p,);(}écsf‘aj_"_“_i
[ Frgec Manager for Monilonng Finm Telephane No. .| Telephone No. License No o
| §S6 )5 -0y22 00 Y |
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| S C =1 : School (K-12) i
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| Print Form

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

Peeiupq A

Date of Notification (1) Name of Building Owner/Operator (2)
8-30-2012 Renaissance Economic Development Cerporaties PH |: 52
Agencies Notified Type Notification Street Address =
EPK [ iniial 630 Franklin Blvd b T T G
@ DEP [[] Amended City, State, Zip Code i Wit
DoL Amendment #___ Franklin Township, NJ 08873
D DOH D Egﬁirg;?::}(lncludlng Name of Contact Telephone Number
[] obca [l canceliation Paul
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Unoccupied Commercial Building 1O school (k-12)
Street Address [[] Subchapter 8 (Other than K-12)
630 Franklin Blvd. D g)tt:;er (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Franklin Township 50,000 2 50+
County (6) County Code (7) Current Use (Prior if being demolished
Somerset L Unoccupied Commercial Bldg.
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Lewis Consulting Group, LLC Jadar Contracting, LLC
Street Address Street Address
40 Clinton Str., 6th Floor 22 Troy Lane
City, State, Zip Code City, State, Zip Code
Lakehurst, NJ 08733 Lincoln Park, NJ 07035
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Clive Williams 732-276-9580 973-706-7950 01088

Name of OSHA Monitor
Jadar Contracting, LLC
Occupancy Status During Abatement (Check Only One) Street Address
H Facility Closed/Vacated During Entire Period of Abatement 22 Troy Lane
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Pe|. Othor—Dascrbe: 0 sm =50 Lincoln Park, NJ 07035

Start Date (10) Scheduled Completion Date (11)

9-15-2012

Scope of Work (Check All That Apply)

|:| =3 sfor23 If Full Containment with Negative Pressure

]:! Renovation

[x] =160 sfor=260If [x] Demolition " Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?‘t;::ent
Location of U Ndorsm[atlly i Descriplion of
Asbestos-Containing Material (ACM) h:e' " S ,Y Asbestos Containing Material (ACM) Amount m
TO BE ABATED . at”" d‘?”lagt‘fm (i.e. thermal systems insulation, (Specify 2lxl3|5%
In Facility Ut 1'2 : surfacing, VAT, or SF or LF) 3 (B8 |3
(13) (12) other miscellaneous) g 2 |2 |2
= o
Yes | No | N/A .
Mechanical Rec & Storage Rooms \< VAT and Mastic 3000 SF X
1st and 2nd Floors < Window Caulking 84 Windows |s¢”
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
A Hauler ID No. of Waste ,
Jadar Contracting, LLC 0033137 TBD - GROWS Landfill
City, State i Disposal Date City, State
Lincoln Park, NJ 07035 TBD Morrisville, PA 19067
Completed by Title \.. - Date
Lillie Lazarevich Secretary ‘ a 8-30-2012

~F

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



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

Date of Notification (1) S Nap'lsf of Building OwnerIOpﬂra[ar @
&) Q(_ 1il |
L: oS ir L :.' ‘-\ : 3! .\ vt | I_r- -+ v
Agency Notified Typa Notificktion Strest Address, - i j
: 3 /!‘;f " ‘,". -‘.'f =3 e M o S i
T EPA Initial i { [5y 7 fUCEiE L
ODEP ended City, State, ﬁu Code; g i T
DOL Amendment # ;f SN ks ik
; O Emergency (including Jledvici CLPAN o 2 N v
H | justification) N?_Te o Ccmlact E oy £ i
DCA Q Cancellation | K. ¢ J,L-‘-!.- A FFail i 4
FACILITY INFORMATION ’
Name of Fadility Where Abatement is Taking Place (3) Type of Facility (4)
O School (K-12)
Street Address ) ; i 0 Subchapter 8 {Other than K-12)
i oy R (| . ther (i.e. private & commercial buildings,
Lol . b b G 4 mes, elc.)
City (5) ] = f — Squara Feet # of Floors Bldg. Age
52 1. ALY
58 'h'“‘{é § A }\\? \, }"_‘,\_\L-
County (6) ; | ) County Code (7} (STATE USE Current Use (Prios, if being demolished)
A ! ; ONL T ETY .
i\‘ i ;:%{'}i’; LA “ k‘\&.{f"!){:!“r—“i
Name of Monitoring Firm Hired by Buiiding Owner ASCM No. Name of Abatement Contractor (B)
8 :
) NouAlec\h tk(_.
Sireet Address StmetAddress i ’ | 4
i1 Nidae Kb .G EXX Yo
City, State, Zip Code Crty.State Zip Code, y fi
{ l. "‘. I \f
% ' ) - TN o
Project Manager for Monitoring Firm- Telephone No. Telephnne No. License No.
oy S el | H & A 3
3 [ I % A
Start D (T} Scheduled Q:Tnpl tion Date (11) Name of OSHA Monitor | .
i 3 i L s 15 1
S 1CTH] TR _NouA) Fch  IWC
Occupancy Status During Abatement (Check only oné€) tAcldn@
E{:c:‘lﬁy Ciosed/\Vacated During Entire Period of Abatement 2 8 I l/' :
tement Performed Outside of Nnrma! Facility Hours 8' State, Zip Code | 67 o
O Other — Describe: Bl?; D@é ﬁUiD O 5\)}‘

Scope of Work (Check all that apply}

a Fuii Containment with Negative Pressure

E 3sforz3K Renovation O Mini-Enciosure
2 460 sfor 2 260 If molition Glovebag Procedure
on-Exempted [*) and Non-Fnab!e Procedure .
Is Location Abitement
Normally
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Malerial (ACM) Amount ml
TO BE ABATED Custodial {i.e., thermal systems insulation, (Specify zlmigia
IN Facility Staf? - surfacing, VAT, o SF or LF) 31218|8
(13) (12) other miscellansous) EIF E &
(1:]
Yes | No | NA it
FoNMER Cloael K] VivE _IR50AW0K | B 4 = P
i : . { :
Narﬁe of Registered Waste Hauler NJDEP Waste Hauler Cubic Yards of Néme of Registered Landiill

hevAiedh e

ID No. d
‘\%.SG__\

"5 | GROWS )

Glty, Gl 7 - k ~ -
CLY BRADEE {\,') a? -Zc._

Dlsstal ??-._l%_,. ?2@&’3{_ (“t . [L

Completed by | ' | Title ) S}g ture/ | N / ”
Caales JK:\ Hewid 1@ L‘-->l DE k\ n‘i m }\LL\ S Wy
ASB-41 7 Du not use this form for asbestos licensure e{empled ac:tl\ni‘és \ i



PrintForm J

.CX State of New Jersey
t/ NOTIFICATION OF ASBESTOS ABATEMENT P
% \_3\".\ (Pursuant to NJAC 8:60 and 12:120) e A g Fe o
i s f“.‘ Pre .
Date of Notification (1) Name of B Eulldtnq Owner/Operator {2
8/29/2012 Montgomery Seruor Living Centez QE @F@z—m ﬁenewal Assomates LP
Agencies Notified Type Notification Strest Address n
. E w Ro
EPA Initial 3 ast Stow Road
DEP [ Amended City, State, Zip Code
boL . Emeﬂdment(#i Marlton, NJ 08053
mergency (including e = T (T A
& opoH istheation) "Name of Contact | T ,Qphon Nimh
[J] oca [ [l cancelliation Jack Curran P
i gl i FACILITY INFORMATION ST e 1 -
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
___Montgomery Gardens Building 1 e I school (K-12)
Street Address [[] Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
561 Montgomery Street __ = x] otc) .
City (5) Square Feet # of Floors Bldg. Age
Jersey City 67,200 10 62
County (6) T 7T CountyCade (7) Current Use (Prior if being demolished) -
Hudson (STATEUSEONLY) _ Vacant
“Name of Monitoring Firm Hired by Building Owner (8) [ASCMNo. [ Name of Abatement Contractor (9)
PT Consultants, Inc. | Incinia Contracting, Inc.
Street Address ) T 7] Street Address il i
629 Creek Road 1360 Clifton Avenue Unit 365
City, State, Zip Code City, State, Zip Code
Bellmawr, NJ 08031 i Clifton, NJ 07012 f
Project Manager for Monitoring Firm [ TelephoneNo. | TelephoneNo. License No.
Denis Cummings [' 856-251-9980 973-450-9500 01036 f
" Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor = s
9/12/2012 10/24/2012 ' Incinia Contracting, lnc N
Occupancy Status During Abatement (Check Only One) = Street Address &
Facility Closed/Vacated During Entire Period of Abatement _ 1360 Clifton Avenue, UI’IIT 365 o .=
| _| Abatement Performed Outside of Normal Facility Hours C|ty State, Zip Code
| | Other - Describe: Cliftan, NJ 07012
Scope of Work (Check All That Apply) T T T A
]:| =3 sfor =3 If Renovation Full Containment with Negative Pressure
2160 sf or 2260 If [l pemolition Mini-Enclosure

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

: Abatement
Is Location Type
Location of U Ndorsmlanlly 5 Description of -
Asbestos-Containing Material (ACM) .h:e. ; Qe f)‘ Asbestos Containing Material (ACM) Amount Cm 5
TO BE ABATED & at'“ d‘?”lasn‘:‘;n (i.e. thermal systems insulation, (Specify Plola |5
In Facility ke 432 i surfacing, VAT, or SF or LF) S ey | B
(13) (12) other miscellaneous) g - 2
= = @
Yes Nc N/A ®
10th Floor % Vinyl Floor T||es 6,500 X
9th Floor X Vinyl Floor T|[es 6,500 X
8th Floor X Vinyl Floor Tiles 6,500 %
7th Floor j X 'Vinyl Floor Tiles 6,500 X
Name of Registered Waste Hauler | .NJDEP Waste | Cubic Yards Name of Registered Landfill
. ; Hauler 1D No. of Waste
‘| Atlantic Carting, LLC NJ-641 130 IESI PA Bethiehem Landfr]! Corporatior
| City, State ) Disposal Date City, State 1 L=
Wayne, NJ ; . TBD Bethlehem, PA
| Completed by TR g ! si“g.\eye ‘Date
Sean Zoric President ‘ oo o iy W 8/29/2012

ASB-41 (R-06-08) * Do not use this form for asbestos licensure exemnpted activities.
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State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120)

Date of Notification (1) Name of Building Owner/Operator (2)
8/29/2012 A to Z Site Contractors, Inc. .
| Agencies Notified Type of Notification Street Address
[x ] EPA [ x] Initial Notification 940 Park Avenue
[ ] bep [ ]  Amended Notification

City, State, Zip Code

[x ] DOL %mcndmcm #“_ Lakewood, New Jersey 08701
[ 1 Emergency (including
[x ] poH iUS‘iﬁca‘if’“) Name of Contact Telephone Number
[ ] bca [ 1 Cancellation [rving Perlstein .
; FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [ 1 School (k12)
T e [ ] Subcha!:ter 8 Fothcr thank-12) o
343 Carasaljo Drive [x ]  Other(ie. private & commercial buildings,
homes, ete.) |
City County (6) County Code (7) Square feet 1 # of Floors Bldg Age !
(8TATE USE ONLY) 1500 sf | 1 60
Lakewood Ocean Current Use (Prior if beng demolished)
Residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Guardian Contracting, Inc.
Street Address Street Address
1889 Route 9, Unit 61
City, State, Zip Code City, State, Zip Code
; Toms River, New Jersey 08755-1271
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
732-349-9932 00624
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
9/11/12 9/12/12 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Strect Address
[x ]  Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton Road
i Abatement Pe‘rformcd Qutside of Normal Facility Hours City, State, Zip Code !
[ 1 Qte=Desrite Piscataway, New Jersey 08854

Scope of Work (Check all that apply) [ Full Containment with Negative Pressure
[ 1 Mini-Enclosure
[ 1 =>3sforz31Ir [ ] Renovation [ ]  Glovebag Procedure
[x ] =160sfor=260I1f [ x]  Demolition [x ] Non-Exempted (*) and NonFriable Procedure
Abatement Type
Is Location Description of R IR I& L
Location of Normally used Asbestos-Containing Amount E |e | N N
Asbestos-Containing Material (ACM) Solely by Material (ACM) : - | (Specify SF M |P C C
TO BE ABATED Maintenance/Custodial (i.e., thermal systems or LF) A A Is
in facility Staff insulation, surfacing, 0 I P 0]
(13) (12) VAT, or V [R S S
' other miscellancous) A U u
YES NO N/A L 502
Exterior X Asbestos siding 1200 sf X
Name of Registered Waste Hauler - NIDEP Waste Hauler ID No. | Cubic Yards of Waste | Name of Registered Landfill
_ Guardian Contracting, Inc. 20223 _ 3 ERRE
City, State Disposal Date City, State
Toms River, New Jersey 9/13/12 Tullytown, Pennsylvania
Completed by (Print or Type) Title Signature & Date
Nicholas Fernicola Project Manager 8/29/2012

- *Do not use this form for asbestos licensure exempted activities.
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(,H’EC.I(_ =+ |

' Stale of New Jersey g
NOTIFICATION OF ASBESTCS ABATEMENT

- e (Pursusn( to NJAC 8:60 and 12:120) ~ .
Date of ”Ot'ﬁwum l/ - // 5 Nama of g.ﬂldlno Ownar/Oparaior (2) : ; =4 )
4 (Fau v = A 0 K T A Lol & 5
Agencies Nolfied Type Nolfcaton T T T 72220 o S X !
Bg'; 5 Jnvial /55 Ay, S© ; LG EET Y
0 oo WP Cry. Sas Tp Cade. ; TE T
0 o0n 0O Em:ﬁgemy (ircluding nCeEni=reed b, ']'_ o S’ '?-'3 Dil St ROL |
justificavon) |55 — ety —
afe () Cancotaten A W_gmm_— =
| ducs L E() i G ‘ —-—-—-—-v_r’ !

FACILTY INFORMATION

r..ame cFthry Where Abalement is Tahnq Place (3)

9!77!:;0(35

Type of Facilily (4)

Schodd (K-12)
Subchapler B {Other than K12)

’_Stel AOCIE5S
' 5—-:1? g,_r, ‘Dﬂ Vfo /)L//"C«L mﬁlc‘mp.’nnn 6gomm-lrau pwiangi i
[T (5) SQus Fodl TV oTYIS Bld7 Am {
OC/€4W Cir/ /0060 - l Yo r ]
|
MCounty (6] County Code (1) (STATE Turent Use [Prior Il being demolsned)

| Cﬂ( rty

USE OHLY)

vACIp T

e ol Moionng Fim Hired by Buiiding Owmet ASCMHNo. @ | Na [Abatemenl Conlzcy 19} )
| B ~N/A Lcﬁm Xl -
[[Siueel Aocress ) Susel Address i
5 _ 369 S SPrves /{vt .
= ——

Cuy Swate Lp Code Chy. Sale, Jp Code .

Mﬂz"t <H/ﬂ?'5 N 08e5 = -
M Eraec Manager o Montonng Firm TToelephone No. Telophons Cmnu No
e _ S b~ 779 04 2% 00444
[San Date |10) Schedued Compietion Date (1) Nama ol OSHA Mon _
' 4/(2 /1L 7 [24) > JDS‘EP)(?{/C‘MM |

Beupancy Sialus Duing Abatement [Check only cnel SUbel ADDIOSS  ~ ° 15 =

TS‘ f achity Closed/Vacated Dung Entire Period of Abatermnenl '3 6 Q § gievce '-‘-'/j v

[ Abatement Performad Outside ol Normal Faclity Hours Ty, Sale, &p Codg ;

O Ouner - Descave: Appoe SMApE, N D, 0de52

Tiope of work (Check all thal 2pply)

¥
|

) Ful Containment with Hegauve Pleisu:e

Wi Enclosure

H} stot 2300 Renovalion
" >160 51 0t 22601 Cemalitan Glovebag Proceduie
b= Mo Exempled (') snd Non-Fradie Procsoute
4 Is Localion ADdeTel
l Normaby ee
'| Localon ol Used Solely Dy Descnpoon of l__,_4,————~
i aspesios-Conlainng Matenal (ACM) Malntenance! Asbeslos Conainng Matenal (ACM]) Amount | e
: TO BE ABATED Cusicdial fi.e., themal fystems insulation, {Specify - [ T
I T F aclty St3t? surlaang, YAT, of SF or LF) % P2 L=
f (11 (12) omer miscallaneous) ¢ -_‘ i : ‘
i " Yes | No | HiA 1 Lo
: e
| > | 7 RIwEITE T A
= o A
- iy ok
i_'\-ame ol Reqisiered Wasle Hauler - sl C{u&:c Yads Nams ol Reqistered w{; il
- Hauler D Mo, ol Wasl v
: LEMCO Lroe- 17904 C ™, C | i
T Enale Dsposal Date Gy, Siate
Ty State . —
. M.OPL.E"SN'ODE,N;S;O&/O{Z WOQDG/NEJM’*’
TTompeec By i Tise w&t:‘z
| T\eSEP R }<L,E'MM O W NE I le Efz;;z:{
aS5at

' Do not use this form for 35085103 licensure ucmprcd aclivilies

P



> — = ¥
CifEcic gt 2.4p q‘____’_,}
S,
S State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT e -
(Pursuant to NJAC 8:60 and 12:120) 3
Date of lehm“oné‘n/ZD/ 5 Name of Building Owner/Operator (2) 2{”2 (;.;..., : |
{ ZAnTHTECH gvra e P L i

Agencies Notified

x) lowa -
[[] Amended
Amendment #

'__:‘; DO justdicauon)
oA (J Canceliation

Type Notificaton

[0 Emergency (including

Streel Address

159

rz-r__ S o

_Cny. Stale,

ip Code
- TEN FrEen

&
D

Name of Contacl

v es gﬂ,é'u;wa

Telephone Number

FACILITY INFORMATION

T Ol F ety Where f\ba}l.{_'-lmfm s Takng Place (3)

Type of Facility {4}

[ School (K-12)

7 ESidEnic €, ‘o

SUe G AQUIUSS

e KLEwav/Qé—‘

Subchapter 8 (Other tnan K12
Qther {19, pAvale & commarcial Bulsingy

* Do noi use ttis form for asbestos licensure exempted aclivities.

homes, elc.) i
Fn (3 Square Feel # ol Floors Bldg A Ii
i M4 e 41 e .
' Couniy (8 A Counly Code (7} (STATL Current Use {Prior if being gemohsnhed; |
1' rLﬂ nMTIC USE ONLY) i
T ame of Idorionng Finn Hjred by Building Ownei ASCM No. Name ol Abalerenl Contracior (9) |
i I
e M A ;K!' A co T o . G
[Tuder Avaress Sueel Address '
' ~ SLE5.S pauee dut - N
T, S ap Code Cuy. State, Zip Code ’ . |
. Magec Spepe (N J 08V
TGt Manager 1or Monlonng Firm Telephone No, Telephone No, - License No R
3156233 -0972 0049 95 L
[ wean Date 10 Scheauled Completion Date (11) Name of Q;HA Monnor ¢ :
¢ /172 f1* C?/'zf%f//z- Soscen KiEmm | )
T soupancy Siatus Dunng Avatement (Check onty one) Sueel Address ,J 1
| (B Facuy Closed/Vacated Dunng Enure Penod of Abatement 369 S,_, S Prlves L vl
| Apatement Perormed Outside of Normal Facility Hours Cry, Sale, Zp Code
T Other - Descnit MAO I g HoDE rf\_;.,; il GiE W
T Eoope ol work Chochk all that apply) '"
: ; () Full Containment with Negative Pressure
s a1 G 2T Renovation Mini-Enclosure
gl arglrst mn 2200 N Demalinon Glovebag Procedure
; [ Noa-Exempled (*) and Non- Friable Procugurt =
i Is Locauen ETTES S e
a Nomally fan
: : Locauon ot Used Solely by Descnpbon of . e i
| Aspestos-Contaimng Matenal (ACM) Maintenance/ Asbeslos Containing Material (ACM) Amount i
7O BE ABATED. Custodal (1-e.. thermal systems insulation, {Specity il ol B T
: N Faaly Stat? surlacing, VAT, of SF o LF) 31d18| 7
3 (173} (12) other nuscellaneous) § Bk EOA D
. L5 - -
k> Yes Na | NIA By
S o BRI G X TAAVS I TE /spoo B % =
= it ] i
—— | 3
; _ L
Tame ol Registerea Waste Hauler .NJDEP Waste Cubic Yards Name ol Registered Landhll
! il Hauler 1D No. of Wasle A
o }'CL—u'Mc;) ;I:uc,, 1799 ,CFU,A' 5T P
1 iy, @ /. ? Drsposal Dale City, State ; ;
MAPLE SnpPE N D Preacavrviees WL
Canometnd By Tige Suﬁture Dale 1. !
Tt Knbie v/P ey JE b &/ejir
: \J



(ST -2 Sy AR LI )

B
i

HOTIFICATION OF ASBEBTDS ABATEMENT
(PURBUANT TO NJAG 8:60-7 AND 12:120-F

Fax:

WPy

STATE OF NEW JERSEY [

ANNUAL NOTTPICATION

fAug 29 2012 12:57pm P0OO1/001_

{Date of Noftileation (1) Name of Building Ownar | Opatatar (2 0/ - |
08 29 12 Poly C LLG and Sedf Realty LLC cfa Colin stal
frast Addreas SHTC .

Aganciea Wotlliad otification 1620 Nmnern Bivd 9" s i

EPA Iniaj Ty, Aiats, Zip Cads ~CICF 3

& pEP {1 Amendsd |ianhaasst, NY 11030 ‘

= DOH d’ Amendrient @ Name of Gontact elaphona Numbor

poL Emargancy wi Justification . ¢

] DCA b1 Cancaliation Ed Fisciean
Sl

FACILITY INFORMAYION
2 of Pec are Abalamant 1e Teking Placs (3) Typs of Faciity (4)
Formet Bahk O School (K42)
roal Addreesa 0  Subchapter 8 (Ottrar than K-12)
[  other {La, private & smmaerols!
184 East Byoad Street e st
Ciy (8) County (8) County Goda (7) Squzre fest = UF Floors Bulding Age
' 12,318 2
W“?‘""“ Unlah Current Usa (Pror if boing domollohad) | over 50 years
. (Vacant - Retal] Spaca
= ol Monitaring Firm Hived by Bidg, Owner (8) RSEM NO{Name of Kbatement Contracior (5]

Ririak Envronmantal Corporation Sfaveo Canatrustion Inc,
Slreet Address trewt AddYesn
H0.S7 201 s 184 Gty Avanus

leland Ciiy, NYY 11101

[Cliy, Stats, Z1p Code

Projeat Mingr. For Monltoring Firm Telapnons fmbar
S st T . 718.837.5720 sl e
Shaduled Stert Dats (10) Sched. Complgtstion Dats (11) Telephone Number Licansa Numbar
o /. %0 2 @_ /0 /%o areses 00724
[Ocgupanoy Btatus Luring Abatemant (Check Ohly 1) ama of ORHA Wonkor
Fasllitty Closed / Vecated Duiing Entire Paried of Siavoo Gonstruction lne.
Abatement Street Addresn
Absteirient Performed Outefde of Normanl Faclit
B ot - Bostias Y 164 Qetly Avenus
Other - Dasceibe: __ 3:00 pm to 8:00am Tlty, Hitets, 2lp Gods
CiiRon, MJ 07011
{8cape of Work (Check All That Apply)
0O  Demaiitiop Renovation [J  Fuit Contelamant with Nagative Pressure
O >3af or >3If fin! - Enclosure
2180 of or >260 if (2]  Glovebag Procedure
] Non-Exempred (*) and Non-Frisbie Frocedurs
Location of Is Desaripfion of Abstamant Yvos
Asbostos Contalning Location Asbegtos - Contalning R E E
Matarfal (ACM) Normally Material (ACR) . Amount E R N N
Used {Le., thermal systems {Specify M E C
in Faalilty Sefely (nzulation, surfacing, VAT, 8F or LF) o) P L
(13) by Maln- or other mlgcellangous) A A P (#]
tenance/ A § 3
Custodia| L R 9] U
$taif (12) L R
YES NU N/A -
Floot 8_1 L] [Pip= Inauladon 120 LF v i
(s3imi i =) R R
PH EH1
: . n .
Name of Regletarsd Waste Hauier INJOEP WestajCublo  [Name of Reglstersd Landfili
Stavea Gonstruction Inc. stesos  [Ypin . [OROW.S Lancht
Disposal [Clty. State
mt;an Morlavilie, PA
Completed by (PAnt o Type) THle 3lgn Date
lan Jurcevic Exmeutive Administrative Asslstant Z/l Lo ‘ H EE AEULL ‘E - Auguet 28, 2012




STATE OF NEW JERSEY
NOTIFICATION OF ASBESTOS ABATEMENT
(PURSUANT TO NJAC 8:60-7 AND 12:120-7 f2 o

ANNUAL NOTIFICATION SO TIEL/ ‘.‘?Q*
iDate of Nofification (1) Name of Building Owner / Operator (2) s
08 / 29 / 12 Poly C LLC and Serf Realty LLC c/o Colin Dyelpprment
oo Street Address RO <L oy .,
Agencies Notified [Type of Notification 1520 Northern Blvd i S g
[+] EPA [ Initial City, State, Zip Code TR T |
7] DEP ]  Amended Manhasset, NY 11030 o LGB
DOH gf Amendment # Name of Contact |Té1epho'ne'-_ Nimber O~
[#] DOL Emergency w/ justification T
Cl DCA L1 __Cancellation F gl oA e
# FACILITY INFORMATION
Name of Facility Where Abatement is ?aking Place (3) Type of Facility (4)
Former Bank 0 School (K-12)
[Street Address [] = Subchapter 8 (Other than K-12)
154 East Broad Street Other (Le., privats & cmmercial
__b!dgs., homes, EFE‘l .
City (5) County (6) County Code (7) Square Feet # Of Floors Building Age
Westfield Union 1231 6____ 2
Current Use (Prior if being demolished) | over 50 years
_ e ‘Yacant - Retail Space
fName of Monitoring Firm Hired by Bldg. Owner (8) ASCH NO|Name of Abatement Contractor (3)
Airtek Environmental Corporation Slaveo Construction Inc.
Street Address Street Address
39-37 29th Street
_City, State, Zip Code 164 Getty Avenue
|_I:ong Island City, NY 11101 _ - City, State, Zip Code
Project Mngr. For Monitoring Firm Telephone Number "
Mr Saad Zouak 718-937-3720 Clitan, W 070911 .
Sheduled Start Date (10) Sched. Completetion Date (11) _'_Telephone Number License Number
88 / 20 / L a3 / 04 = 973-478-4848 00724
Cccupancy Status Buring Abatement (Check Only 1) Name of OSHA Monitor
|Facility Closed / Vacated During Entire Perlod of Slavco Construction Inc.
Abatement Street Address
ol Abatement Performed Outside of Normanl Facility
|Hours - Describe: 164 Getly Aucaue
Other - Describe: __ 3:00 pm to 8:00am City, State, Zip Code
Clifton, NJ 07011
tScope of Work (Check All That Apply)
Il Demolition | Renovation 1 Full Containment with Negative Pressurs
] >3sf or >3If [z Mini - Enclosure
>160 sf or >260 If Glovebag Procedure
Ejl Non-Exempted (*) and Mon-Friable Procedure
Location of is Description of Abatement Type
Asbestos Containing Location Asbestos - Containing R E E
Material (ACM) Normally Material (ACR) Amount E R N N
TO BE ABATED Used {l.e., thermal systems {(Specify M E Cc C
in Facllity Solely insulation, surfacing, VAT, SF or LF) (8] P A L
13y | by Main- or other miscellansous) v A P (0]
tenance/ ? A | S S
Custodial L R iU U
Staff (12) L. R
i YE NO N/A ;
§First Floor [T IETT LT [Pipe Insulation : 120 LF Ll Ll L
0 | iy L L L
B o 6 2 AR S
T TR [ L L] [l
Name of Registered Wastz Haulsr INJDEP Waste]Cubic rName of Registered Landfill -
. § Yards :
Slaveo Construction Inc. 518508 Ef Waste G.R.O.W.S Landill
City, State : Disposal [City. Staie
. Date e
Clifton, NJ " TBD Morrisville, PA
Completed by (Print or Type) Title Signature Date
Vivian Jurcevic Executive Administrative Assistant ;"fr-"";"di.-:’ ps’ ¥) K & _1August 29, 2012

ASB-41 7



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

| Print Form

Date of Notification (1)
AUGUST 29TH, 2012

Name of Building Owner/Operator (2)

RBH-TRB WEST/URBAN RENEWAL ENTITY

Agencies Notified Type Notification Street Address g F
89 Market Street
EPA L1 initial . ‘
DEP [x] Amended City, State, Zip Code
DOoL Amendment #1___ Newark, New Jersey 07102
[X] DOH O E?&?:;::) {inciiing Name of Contact |_Telephone Number
] pca [l canceliation Adam Dentinger .
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Teacher Village Phase #2 [ school (K-12)
Street Address [ ] Subchapter 8 (Other than K-12)
37-3a William Street Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Newark 50,000 4 50+
County (6) [ County Code (7) Current Use (Prior if being demolished)
Essex {STATE USE ONLY) _ Church
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9) ]

CSA

SLAVCO CONTRUCTION INC.

Street Address
164 GETTY AVE.

Street Address
26 Lorenzo Court

City, State, Zip Code
CLIFTON, NEW JERSEY 07011-1802

City, State, Zip Code
Matawan, New Jersey 07747

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Michael Chain 732-921-9220 973-478-4848 00724
Start Date (10) Scheduled Complation Date (11) Name of OSHA Monitor i o
September 5th, 2012 September 28th, 2012 SLAVCO CONSTRUCTION INC.
Occupancy Status During Abatement (Check Only One) Street Address
164 GETTY AVE.

Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Qutside of Normal Facility Hours
Other — Describe: 7:00am-3:30pm Monday - Friday

City, State, Zip Code
CLIFTON, NEW JERSEY 07011-1802

-

Scope of Work (Check All That Apply)

E] 23 sfor 23 If D Renaovation Full Containment with Negative Pressure

[x] =160 sfor=260If [%] Demoition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure ﬁ
Is Location Abgrt:pn;ent
Location of U Ndorsmlaily b Description of
Asbestos-Containing Material (ACM) h::'nteﬁ:r?c(: }" Asbestos Containing Material (ACM) Amount m
TO BE ABATED o tlo el Sta?f‘? (i.e. thermal systems insulation, (Specify Alpl2|F
In Facility 4g ;az surfacing, VAT, or SF or LF) S |58 |2
(13) (12) other miscellaneous) 2 |2 g |2
= 2l w
Yes | No | N/A £
Basement X Boiler Insulation 120SF x
Basement X Elbow Insulation 15LF x
Second Floor in Center Room X Floor Tiles and Mastic 760SF X
Second Floor Bottom Layer X Floor Tiles and Mastic 1150SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Slavco Construction Inc. rggggm e Hhe G.R.O.W.S LANDFILL
City, State Disposal Date City, State
CLIFTON , NEW JERSEY 07011-1802 TBD MORRISVILLE, PA
Completed by Title Signature

fr )

Vivian D. Jurcevic A Ve Y

Date .~ ,
P /24 /M _

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



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT £3 &% /= v

(Pursuant to NJAC 8-60-7 AND 12:120-7) ST e De
i rn ;
CONTINUATION SHEET ZIZSEP -t Py | 2¢
ShETSTY 4oy~ PAGE 2 0f 2
& |1 ~ Abatehent Type
ped iy p
Location &t ) Description of ' E
AshEstEEO oI s Location Normally Asbestos-Containing Amount E N
: 9 Used Material (ACM) (Specify | R N c
Material (ACM) Solely b n E R C L
y-0y (i.e. thermal systems, SF or
TO BE ABATED Maintenance 5 5 . M E A O
In Facility (13) ! insulation, surfacing, VAT, LF) o P p s
aiRy [Custodial or other miscellaneous) v i s U
Staff (12) A | U R
Yes | No | N/A L R L E
Third Floor X |Floor Tiles and Mastic 5000SF] X
Fourth Floor x |Floor Tiles and Mastic 5 000SF X
Completed By: (Print or Type) Title Signature £ Date
Vivian D. Jurcevic Gen. Mgr. S i e 4812912012



F Print Form

Popopog o e e =
State of Mew Jersey R (P e
NOTIFICATION OF ASEESTOS ARATEMENT Tt
{(Pursuant to NJAC 8:60 and 12:120) ‘
2012 oca

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

August 22, 2012 RBH-TRB WEST/URBAN RENEWAL ENTIT}Y{ o

Agencies Notified Type Wotification Street Address EELET
y 89 Market Street
%] Epa B initial _ :

iX| DEP 7] Amended City, State, Zip Code
x| DOL Amendment # __ Newark, New Jersey 070102
DOH D Er:uﬁ.rg:u'?:g) (nchicing Name of Contact Telephone Number
1 bpca 1 canceliation Adam Dentinger By
FACILITY INFORMATION

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

TEACHER VILLAGE PHASE #2 [ School (K-12)

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

37-39 William Streat Other (i.e. private & commarcial buildings, homes,

etc.)

City (5) Square Feset # of Floors Bldg. Age
Newark, _ 50000 4 50+
County (6) ) County Cede (7) Current Use (Pricr if being demolished)

Essex ; (STATEUSEONLY) _____ . Church

Name of Monitoring Firm Hired by Building Owner (8) ASCHM No. Name of Abatement Confracior (9)

CSA SLAVCO CONTRUCTION INC.

Street Address Street Address

26 LORENZO COURT 164 GETTY AVE.

City, State, Zip Code ) City, State, Zip Cods _

MATAWAN, NEW JERSEY 07747 CLIFTON, NEW JERSEY 07011-1802

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

MICHAEL CHAIN 732-821-9220 973-478-4848 00724

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

September 5th, 2012 September 28,2012 SLAVCO CONSTRUCTION INC.

Occupancy Status During Abatement (Check Only One) Street Address

] Facility Closed/Vacated During Entire Period of Abatement 164 GETTY AVE.

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

| Ottier—Desaiber, Flotivd 1o Maltey - Ficay CLIFTON, NEW JERSEY 07011-1802

Scope of Work (Check All That Apply)

E] 23sfor23 if Eﬂj Rencvation Full Containment with Negative Pressure
[x] =160 sfor=2260If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location : _ Abf‘rt:p“;em
Location of Umﬂog‘;ﬂy : Description of
Asbestos-Containing iiaterial (ACHM) I\E'B t‘e nan";e}' Asbestos Containing Material (ACh) Amount m
TO BE ABATED & :tlo LS (i.e. thermal systems insulation, (Specify Fl=l3|T
In Facility u 12) L surfacing, VAT, or SF or LF) 3|8 (3 %
(13) other miscellaneous) 3 |2 Ej 2
= o
Yes No N/A @
Basement Boiler X Thermal Boiler Insulation 120SF X
Basement Piping o X Thermal Pipe Fitting 15LF X
Throughout the Bldg. X Vat & Mastic 191108F  |x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of.Registered Landfili
; ID No. ;
Slavco Construction Inc. 1Hsa;:)eé . s G.R.O.W.S LANDFILL
City, State : Disposal Date City, State I
CLIFTON , NEW JERSEY 07011-1802 TBD MORRISVILLE, PA
Completed by Title Signature ; 3 Date
Vivian D. Jurcevic General Mgr. gt fion 453 - | August 22,2012

ASB-41 (R-08-08) * Do not use this form for ashestos licensure examptad activities.



1207-4516
Check #4399

: State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

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

Woue oty

one™

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

8/30/12 State of NJ Department of the Treasury DPNIC W
Agencies Notified |Type Notification Street Address N
XI EPA 20 West State Street Floor 9
[ DEP [1 Initial City, State & Zip Code
DOL Amended #1 Trenton, NJ 08625 _ &
X DOH [[] Emergency Name of Contact [Telephone Number T -
[ DcA [1 Cancellation Phil Johnson I -

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

NJ State Auditorium [ ] School (K-12)
Street Address [] Subchapter 8 (Other than K-12) Unoccupied

205 West State Street [ Other (i.e. private & commercial buildings, homes, etc.)
Square Feet # of Floors Bldg. Age

City (5) County Code (7)

Trenton

County (6)
Mercer

Current Use (Prior if being demolished)
Auditorium

Name of Abatement Contractor (9)
AbateTech, Inc.

Sireet Address

PO Box 25

City, State & Zip Code
Lumberton, NJ 08048
Telephone Number
609-265-2107

Name of OSHA Monitor

Name of Monitoring Firm Hired by Building Owner (8) ASCM No.
Brinkerhoff Environmental
Street Address

1805 Atlantic Avenue

City, State & Zip Code
Manasquan, NJ 08736

Project Manager for Monitoring Firm
Jason Hooper

Scheduled Start Date (10)

License Number
00529

Telephone Number
732-223-2225

Scheduled Completion Date (11)

9/4/12 9/10/12 EMSL Analytical
Occupancy Status During Abatement (Check only one) Street Address
X Facility Closed/Vacated During Entire Period of Abatement 108 Haddon Ave.
[] Abatement Performed Outside of Normal Hours City, State & Zip Code

Describe: Westmont, NJ 08108
[] Facility Occupied During Abatement -
Scope of Work (Check all that apply) '

[X]  Full Containment with Negative Pressure
<] =3sfor=z3If X Renovation [] Mini-Enclosure
[] =160 sf=z260If [] Demolition [[] Glove Bag Procedures
[_] Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
/ﬂ%bestos-ContaIning Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) - ol m
TO BE ABATED Maintenance or (i.e., thermal systems g A8 2
in F_;ac]lity Custodial Staff? insulation, surfacing, VAT g| B E &
(13) (12) or other miscellaneous) s | & ﬁ
| Yes | No | N/A ®
Main Lobby N EEEAEm Sprayed on Fireproofing 20 SF DAL L]
/ EEE@ W i : mlimiiniin]
P [ 1| (1 ][] B
\\ ’/ - == l—————_ - —E =
NEInEEm . L L] L]
- EEiniEm S miiniinlin
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
AbateTech, Inc. 18750 2 TRRF Landfill
City, State B Disposal Date |City, State
Lumberton, NJ 9M10M2  |Tullytown, PA
Completed By (Print or Type) Title Signature., 4 Date
Gwen Trumbetti Office | &
S} Qni NMF ’%\_ 8/30/12 |

v,



State of New Jersey

1208-4540

NOTIFICATION OF ASBESTOS ABATEMENT Check # 4429

(Pursuant to N.J.A.C. 8:60 and 12:120) RECE e
Date of Notification (1) Name of Building Owner / Operator (2) o )
829112 Federal Aviation Administration I2SEP -1, py s, |
Agencies Notified [Type Notification Street Address o SRS -
X EPA FAA Technical Center ARRECT e e
[1 DEP X Initial City, State & Zip Code & LInen IR TR
[ Dol (] Amended # Atlantic City International Airport, NJ 08405 TCENSING
DOH [l Emergency Name of Contact Telephone Numbar
[0 bca [[] Cancellation Donald Brown ' J

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
William J. Hughes Tech Center

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

Street Address
Building 306 TSF Annex

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

Square Feet # of Floors Bldg. Age

County (6)
Atlantic

City (5) County Code (7)

Atlantic City

Current Use (Prior if being demolished)
Tech Center

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

ASCM No.

Name of Abatement Contractor (9)
AbateTech, Inc.

Street Address
1253 North Church Street

Street Address
PO Box 25

City, State & Zip Code
Moorestown, NJ 08057

City, State & Zip Code
Lumberton, NJ 08048

Project Manager for Monitoring Firm Telephone Number

Telephone Number License Number

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

Describe:
<]  Facility Occupied During Abatement :

Jim Guilardi 856-840-8800 609-265-3207 00529
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

91712 9/21/12 EMSL Analytical
Occupancy Status During Abatement (Check only one) Street Address

108 Haddon Ave.

City, State & Zip Code
Westmont, NJ 18108

Scope of Work (Check all that apply)

[[] Full Containment with Negative Pressure
[[] =3sforz3If [X] Renovation [[] Mini-Enclosure
B4 2160 sf=2260 If [] Demoalition [[] 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) 5 LY
TO BE ABATED Maintenance or (i.e., thermal systems g D 8| 8
in Facility Custodial Staff? insulation, surfacing, VAT 3| B E ?z-,
(13) | (12) or other miscellaneous) s| 5 &l 3
Yes | No [ N/A =
Bldg. 301 - 2™ Floor Cafeteria (1 X1 | [T | 2Xlayer Floor tile & Mastic | 2,400 SF D[ 1[C1|[]
- = — L — e e E—
== :——[—: — 1 J——-——_[:—
EJIEREE miimjiniin
(0] (] miimlinjis
Name of Registered Waste Hauler ' NJDEP Waste |Cubic Yards Name of Registered Landfill
: Hauler ID No. |of Waste
AbateTech, Inc. 18750 20 TRRF Landfill .
City, State ﬁ Disposal Date |City, State
Lumberton, NJ 9/21/12 Tullytown, PA
Completed By (Print or Type) Title Signatufe | oA Date
Gwen Trumbetti Office l\ R /{., /k 8129112
- Coord. N
)



State of New Jersey

1208-4538

NOTIFICATION OF ASBESTOS ABATEMENT /23 o~ Qbeck #4428

(Pursuant to N.J.A.C. 8:60 and 12:120) UV
N NI
Date of Notification (1) Name of Building Owner / Operator (2) CULOSEP 1
828112 Verizon Communications - ? P”‘f & L
'Agencies Notified [Type Notification Street Address R I T o
D EPA 100 Greenwood Ave. 2 f _";)o CONTr-,
[J DEP & Initial City, State & Zip Code — LILENS ;M‘é“ﬂ L
X DoL [] Amended # Jenkintown, PA 19046 B - &
DOH [0 Emergency Name of Contact |Te.ephd’h€ Number
[] DCA [] Cancellation Alex Baylor : M

FAClLITY INFORMATION

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

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

Street Address
80 Highway 46 East

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

County (6)
Essex

City (5)
Fairfield

County Code (7)

Current Use (Prior if being demolished)
Offices

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

ASCM No.

Name of Abatement Contractor (9)
AbateTech, Inc.

Street Address
1253 North Church Street

Street Address
PO Box 25

City, State & Zip Code
Moorestown, NJ 08057

City, State & Zip Code
Lumberton, NJ 08048

Project Manager for Monitoring Firm
Harold Baldwin

Telephone Number
856-840-8800

Licensa Number
00529

Telephone Number
609-265-2107

Occupancy Status During Abatement (Check only one)

Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
91712 10/5/12 EMSL Analytical
Street Address

[] Facility Closed/Vacated During Entire Period of Abatement

[[] Abatement Performed Outside of Normal Hours City, State & Zip Code
Describe: Westmont, NJ 08108
[X] Facility Occupied During Abatement . -

108 Haddon Ave.

'Scope of Work (Check all that apply)

[1 Full Containment with Negative Pressure
[[] =23sforz3If X] Renovation [] Mini-Enclosure
X] 2160 sf =260 If [] Demalition [] 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) o o m
TO BE ABATED Maintenance or _ (i.e., thermal systems 3| z| 8| 3
in Facility Custodial Staff? insulation, surfacing, VAT s| 2| 8| ¢
(13) (12) or other miscellaneous) = & Sl g
ol =3 [t]
Yes | No [N/A °
Main Roof i 1TOIOI | RoofFlashing 730LF  |XI| ][I0
Main & Lower Roof N E Asbestos Flashing Roof Supports 72LF XL :
Main Roof EEIERENEN Roof Drains " 5 total diniimiin]
- O[O0 Hinlinliniin
- D :[ = e e e
WETEIERERTT S | L[0T
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
AbateTech, Inc _ 18750 8 TRRF Landfill
City, State ~ |Disposal Date |City, State o
Lumberton, NJ 10/5M12  |Tullytown, PA
Completed By (Print or Type) Title Sigpature /i/ Date
Gwen Trumbetti Opps. Coord. /—I;U'L/ : 8/28/12




!

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT C}heck #4427
(Pursuant to N.J.A.C. 8:60 and 12:120) e iy £t
Date of Notification (1) Name of Building Owner / Operator (2) 073Ep opya. |
8127112 Princeton University P M 3¢, N

ceton University E.A. MacMrII-an Bid&; [
CENZ

N

Agencies Notified Type Notification Street Address
EPA Trustees of Prin
[1] DEP [] Initial City, State & Zip Code
DOL B  Amended #15 Princeton, NJ 08544
B4 ©DOOH [0 Emergency Name of Contact
[0 bca [l cancellation Robert Ortego, P.E.

Telephone Number |

-

FACILITY INFORMATION

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

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

Street Address
One Washington Road

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

County (6) County Code (7)

Mercer

City (5)
Princeton

Current Use (Prior if being demolished)
University Library

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

ATC Associates, Inc.

Name of Abatement Contractor (9)
AbateTech, Inc.

Street Address
Bromley Corporate Center 3 Terri Lane, Suite 12

Street Address
PO Box 25

City, State & Zip Code
Burlington, NJ 08016

City, State & Zip Code
Lumberton, NJ 08048

Project Manager for Monitoring Firm Telephone Number

License Number
00529

Telephone Number

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

Describe:
X  Facility Occupied During Abatement

Mike Keehn 609-386-8800 609-265-2107

Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10/M17/11 9/28/12 EMSL Analytical

Occupancy Status During Abatement (Chack only one) Street Address

108 Haddon Ave.
City, State & Zip Code

Westmont, NJ 08108

Scope of Work (Check all that apply)

Full Containment with Negative Pressure
[] =3sforz3if <] Renovation [] Mini-Enclosure
Xl =2160sf2260 If [] Demoalition [[] 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) = ol g
T0 _BE AE}:}\TED Mainter_‘nance or ’ (l.e.,_therma[ syfstems o x § 3
in Facility Custodial Staff? insulation, §urfacmg, VAT ol B| @ E
(13) (12) or other miscellaneous) s = 8| 3
Work Area #1 Level A Yes | No | N/A | Floor tile & Mastic (NF Removal) 400 SF @
Work Area#1 & #2LevelA | [1|[]][X Floor tile & Mastic | 39,600SF |DJI[JI[1/[]
Work Area #1 & #2 Level A (1[I [ | PipelFitting Insulation 4500 LF  |DAILIILTILT]
Work Area #1 & #2 Level A (1] || Joint Compound & drywall | 8,500sF |XI|[J[J[J
Work Area #3 Level A EIEWER Pipe/Fitting Insulation 100 LF imiimiiml
Work Area #4 Level B ST B Floor tile & Mastic 1,780SF (|1 [J[[]
Work Area #1 Level 1A NEImEE Floor tile & Mastic 1,063SF D1/ J[[]
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
AbateTech, Inc. 18750 14 TRRF Landfill
City, State S o b Disposal Date |City, State
Lumberton, NJ 9/28/12 Tullytown, PA
Completed By (Print or Type) Title 8|gr1ature ______ Date
Gwen Trumbetti Opps. Coord. 8127112
_______ \/1 (o




PG 2

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

Date of Notification (1)
8/27/12

Name of Building Owner / Operator (2)
Princeton University

12 SEP_ -4 PM 34

'Age encies Notified [Type Notification Street Address £ o

X EPA Trustees of Princeton University E.A. MacMillan' B!dg 085 CUORTROL
[] DEP [ Initial City, State & Zip Code ' e L” r P«' ING ]
X bpoL <] Amended #15 Princeton, NJ 08544 {
DOH [] Emergency Name of Contact [Telephone Number |
[ DCA [1 Cancellation Robert Ortego, P.E. |

~_FACILITY INFORMATION

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

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

Street Address
One Washington Road

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

City (5) County Code (7)

Princeton

County (6)
Mercer

Current Use (Prior if being demolished)
University Library

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

ATC Associates, Inc.

Name of Abatement Contractor (9)
AbateTech, Inc.

Street Address
Bromley Corporate Center 3 Terri Lane, Suite 12

Street Address
PO Box 25

City, State & Zip Code
Burlington, NJ 08016

City, State & Zip Code
Lumberton, NJ 08048

Project Manager for Monitoring Firm Telephone Number

Telephone Number License Number

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

Describe:
[X] Facility Occupied During Abatement

Mike Keehn 609-386-8800 609-265-2107 00529
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

10/17/11 9/28/12 EMSL Analytical
Occupancy Status During Abatement (Check only one) Street Address

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

Scope of Work (Check all that apply)

Full Containment with Negative Pressure
[] =23sfor=31if IX] Renovation [l Mini-Enclosure
X =160 sf =260 If [] Demolition [[] Glove Bag Procedures
[ Non-Exempted and Non-Friable Procedure
i Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) - L) Q-
TO BE ABATED Maintenance or (i.e., thermal systems | I 8| 2
in Facility Custodial Staff? insulation, surfacing, VAT 2| 8| B| 8
(13) (12) or other miscellaneous) s| 5| 5| 3
Yes | No | N/A @
Level A Elevator Lobby [ 1| 1| DX |Floor tile & Mastic (Full Containment) | 450 SF ' D[] : jj_
Mechamcal Shaft _ Z : :] Pipe Insulation (Full Containment) 150 LF XL :
Level 1 — main Stair (WA #7) [ 1 [ | Xl | Acoustical Ceiling Plaster 800 SF cdimiiniin
LLevel 1- Offices 1-14-D/1-12-D (WA#8) | [ [[] | [X Radiator Liner 120 SF limlimlinm
Level 1- Trustees Reading Room (WA#9, 10 & 11) EYREET Radiator Liner 40 SF I
|Level 1- Trustees Reading Room (WA#3, 10&11] j E X Pipe Insulation 5O LF I D E : :‘
'Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
AbateTech, Inc. 18750 _ 12 TRRF Landfill
City, State Disposal Date |City, State
Lumberton, NJ 9/28/12  |Tullytown, PA
Completed By (Print or Type) Title Slgnaiure P Date
Gwen Trumbetti Opps. Coord. |/ e A ‘ 8/27/12

\]



PG 3 State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to N.J.A.C. 8:60 and 12:120) RECEIVE
Date of Notification (1) Name of Building Owner / Operator (2) onin eoen & ]
. 8127112 ] Princeton University o 2012 Sﬁ ~4 PH 3:
Agencies Notified |Type Notification Street Address
X1 EPA Trustees of Princeton University E.A. MacMillan Bldd. ;&G 7030 comegs
[l DEP [ Initial City, State & Zip Code C__ ' ; A 'r” H".‘;
X DoL X Amended #15 Princeton, NJ 08544 Wl i
B4 DOH [0 Emergency Name of Contact | Telephone Number
[ bDcA [] Cancellation Robert Ortego, P.E.
[ e

FACILITY INFORMATION

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

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

Street Address
One Washington Road

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

Square Feet # of Floors Bldg. Age

County (6)
Mercer

City (5) County Code (7)

Princeton

Current Use (Prior if being demolished)
University Library

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

ASCM No.

Name of Abatement Contractor (9)
AbateTech, Inc.

Street Address
Bromley Corporate Center 3 Terri Lane, Suite 12

Street Address
PO Box 25

City, State & Zip Code
Burlington, NJ 08016

City, State & Zip Code
Lumberton, NJ 08048

Project Manager for Monitoring Firm Telephone Number

Telephone Number License Number

[[] Facility Closed/Vacated During Entire Period of Abatement
[[] Abatement Performed Outside of Normal Hours
Describe:
[X] Facility Occupied During Abatement
'Scope of Work (Check all that apply)

Mike Keehn 609-386-8800 609-265-2107 00529
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

10/17/11 9/28/12 EMSL Analytical
Occupancy Status During Abatement (Check only one) Street Address

108 Haddon Ave.

City, State & Zip Code
Westmont, NJ 08108

[X]  Full Containment with Negative Pressure
[] =3sforz3If X Renovation [C] Mini-Enclosure
[X] =160 sfz260 If [[] Demolition Glove Bag Procedures
i > 2 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) P el -
TO BE ABATED Maintenance or (i.e., thermal systems o P 8 3
in Facility Custodial Staff? insulation, surfacing, VAT g 2 E 2
(13) (12) or other miscellaneous) 5| 5| 5| 5
Yes | No | N/A i
[Level 1- Trustees Reading Room (WA#9, 10 & 11) : ] [ Acoustical Ceiling Plaster 300 SF ) X0
Level B- West Core Book StackArea_ | [] | [ | [X Floor tile & Mastic ssssF ||| 0I|L]]
Level 3- IAS Room 3-6-D (WA#13) [ [[]] X Floor tile & Mastic 100SF (D[ ]|L]][]
Level 3- IAS Room 3-6-D (WA#13) (1L [ X Acoustical Ceiling Plaster 390sF (X 010001
Level 1- Main Lobby (platform area WA#14) : T B Pipe Insulation 30 LF X0 L
gl (et sl Hiimliniin
Name of Registered Waste Hauler NJDEP Waste | Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
AbateTech, Inc. 18750 12 TRRF Landfill
City, State Disposal Date |City, State &
Lumberton, NJ 9/28/12 Tullytown, PA
Completed By (Print or Type) Title Slgnature s ) Date
Gwen Trumbetti Opps. Coord. ,L L t' 8127112

:J\



PG 4

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

State of New Jersey

£3
]

Date of Notification (1)

Name of Building Owner / Operétdi’m(Z)

2017 SEp 4 P 3,

Bl2el2 - Princeton University . g
Agenmes Notified |Type Notification Street Address -
X EPA Trustees of Princeton University E.A. MacWIfan Eflds Coing ,
[ DEP ] Initial City, State & Zip Code LT ,l M l L
DOL X Amended #15 Princeton, NJ 08544 o
4 DOH [l Emergency 'Name of Contact Te!ephone Number
O bca . [] Cancellation Robert Ortego, P.E.

FACILITY INFORMATION

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

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

Street Address
One Washington Road

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

Square Feet

County (6)
Mercer

City (5)
Princeton

County Code (7)

# of Floors

Bldg. Age

Current Use (Prior if

being demolished)

University Library

ATC Associates, Inc.

Name of Monitoring Firm Hired by Building Owner (8)

Name of Abatement
AbateTech, Inc.

ASCM No.

Contractor (9)

Street Address

Bromley Corporate Center 3 Terri Lane, Suite 12

Street Address
PO Box 25

City, State & Zip Code

City, State & Zip Code
Lumberton, NJ 08048

Burlington, NJ 08016
Project Manager for Monitoring Firm
Mike Keehn

Telephone Number
609-265-2107

Telephone Number
609-386-8800

License Number
00529

]

Describe:
[X] Facility Occupied During Abatement

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

108 Haddon Ave.

Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
1017111 9/28/12 EMSL Analytical
Occupancy Status During Abatement (Check only one) Street Address

City, State & Zip Code
Westmont, NJ 08108

Scope of Work (Check all that apply)

[{  Full Containment with Negative Pressure
[1 =23sforz3If D<d Renovation [ ] Mini-Enclosure
2160 sf 2260 If [ Demolition [] Glove Bag Procedures
X Non-Exempted and Non-Friable Procedure
e 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) 5 o m
TO BE ABATED Maintenance or (i.e., thermal systems 2 Il 8| 3
in Facility Custodial Staff? insulation, surfacing, VAT | B .c'é E
(13) (12) or other miscellaneous) S et T
Yes | No | N/A @
Level 3- 1AS Rooms 3-6-D/3-7-C (WA#13A) [ [ | [1|[X Acoustical Ceiling Plaster 3asF X OO
Level 3-IAS Rooms 3-6-D/3-7-C WA#13A) | [ | | [] | X Pipe Insulation 12LF (X O[O0
Level B- Phase 2B-Swing Space (WA#15) | [] | [ 1. LB~ Fioor tile & Mastic 2,700SF D[ T[] []
\Phase 2A West Core: Work Area #16 LT X Floor tile & Mastic 1,454SF (DXL HLJ|[]
..::‘"_‘ . = E T it e o : I—_- = | ..: L)
] - 5 1 o ) |Elimlimjini
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
AbateTech, Inc. 18750 12 TRRF Landfill
City, State Disposal Date |City, State
Lumberton, NJ _ 9/28/12 Tullytown, PA
Completed By (Print or Type) Title Signature Date
Gwen Trumbetti Opps. Coord. /"/ = 3 ‘& 8/27/12
H ’\‘ A .-'\‘_,"'.’




PG5 State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT B~
(Pursuant to N.J.A.C. 8:60 and 12:120) B

[Date of Notification (1) ~ [Name of Building Owner / Operator (2)
. 8l27112 Princeton University
Agencies Notified Type Notification Street Address
I EPA Trustees of Princeton University E.A. MacMillan B!dg " )( .
[] DEP [] Initial City, State & Zip Code L ICE ; 3 ',‘ i
X DOL X Amended #15 Princeton, NJ 08544 L B
DOH [0 Emergency Name of Contact ~[Telephene Numbert®
[] bpca [[1 Cancellation Robert Ortego, P.E. 4
. FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) -
Princeton University — Firestone Library [] School (K-12)
Street Address [X] Subchapter 8 (Other than K-12)
One Washington Road |:| Other (i.e. private & commercial buildings, homes, etc.)
' Square Feet # of Floors Bldg. Age
City (5) County (6) County Code (7)
Princeton Mercer Current Use (Prior if being demolished)
University Library
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. [Name of Abatement Contractor (9)
ATC Associates, Inc. AbateTech, Inc.
Street Address Street Address
Bromley Corporate Center 3 Terri Lane, Suite 12 PO Box 25
City, State & Zip Code City, State & Zip Code
Burlington, NJ 08016 Lumberton, NJ 08048
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
Mike Keehn 609-386-8800 609-265-2107 00529
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10/17/11 9/28/12 EMSL Analytical
Occupancy Status During Abatement (Check only one) Street Address
|:| Facility Closed/Vacated During Entire Period of Abatement 108 Haddon Ave.
[] Abatement Performed Outside of Normal Hours City, State & Zip Code
Describe: Westmont, NJ 08108
[  Facility Occupied During Abatement

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

[ ] =3sforz3if [X] Renovation [] Mini-Enclosure
< 2160 sf 2260 If [] Demolition [[] Glove Bag Procedures
[[] Non-Exempted and Non-Friable Procedure
Location of A Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) - M m
TO BE ABATED Maintenance or _ (i,e.,‘thermar systems g Zl 8] 3
in Facility Custodial Staff? insulation, surfacing, VAT 3l 8| 8| 8
(13) (12) or other miscellaneous) 5| 5| §| 5
Yes | No | N/A @
Work Area #1- Level 1 [ 1| [J| X | Sprayed on Fireproofing 6,220SF (D[] ][[]
Work Area #1- Level 1 IR EEAE VAT & Mastic |___4,000 SF X OO LT
Work Area #1- Level 1 B O X Radiator Liner Material i amrdinlinlin
Work Area#1-Lovel1 = LI OI LI ] Moisture Barrier Material 714 SF xdinlimiin
Sille B ' inlinlinlin
o EERmlcE _ miinliniin
Name of Registered Waste Hauler NJDEP Waste | Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
AbateTech, Inc. 18750 40 TRRF Landfill
City, State Disposal Date |City, State ¥ S
Lumberton, NJ _ 9/28/12 Tullytown, PA
Completed By (Print or Type) | Title Signattire B Date
Gwen Trumbetti : Opps. Coord. ‘(\\_,»-"\ i { _rff/ 8127112
y i‘ '\._'H £ b 'i B




D&S Prol. %1 Ms 12303

State of NJ
Notification of Ashestos Abatement A
(Pursuarit to NJAC 8:80 and 12:120) ¢s ¢~ A4 Bo ¢

Fax:

a@m@m |

: nalmé Senior Service

Data of Notification (1) Name of Bulding OWnarQparator (2) 017 SE 5 L =T
1018 1218 541 42 ) J12SEP 8 i
JACK FINN
Agancles Notifed | Typs Netification Yireet hddoas ;
O era  {[Jininal i
] pep . |LlAmended 533 PARK STREEL |
Armandment & City, Stete, Zip Coda o,
boL |y oo
Emergency MONTCLAIR, NI 07042
DOH {Including Mame of Contact Talaphona humbar
|ustification} :
L] e85 coneetation JACK FINN & Yy
FACILITY INFORMATION
Narrie of facility where abatement is taking plase (3) 1 ¥ype of Faclity (4)
; ] schoot (K-12)
JACK FINN : ] subchaptar 8 (Other than K-12)
Stest Address ‘ Nither (Private/Commerclal
. Bldgs./Homes, stc.
533 PARK STREET o ) Squars Feat | #of Floors Bldg. Age
Cliy (8) County (5) County Code (7) . _
{State use only) Currant Uss [Prior if being demellshed)
Name of Abatement Conltractar {9
D & SRESTORATICN, INC,
Sireet Adaress - T | Street Addrass
e 20 California Ave.
Ty, Siate, 21p Code e City, State, Zip Coda

Paterson, NT 07503

Project Maragsr for Monitoring Firm

Phong Number

Talaphang Numbar

Licenas Number

. : 973-343-8020 ....00159
Starf Date {10) Sohed, Compiahon Bata N fpre e ori M\'m.i'tor
D & § Restoration, Inc.
08/29/12 09/16/12 Straat Address

Utcupaney Status During Rbatemant {5&1&&1«: only angj

{1 Facity closedivacated duting entlre period of ahatament,
[_] Abatement performsd outside of normal faclity hcura-

Describe:

Mmia Avenue

City, Stats, 2ip Cods

53 Other-Daseribo:  NORMAL HOURS

Paterson, NJF 67503

Scope of Work (chack afl that apply)
K »asror>gn

B Renovation

[ ] Fulf Contalnment winagative pressure

L]

Mini-anclosure

Glovebag prosedurs
160 =f
[ 2160 sfor 32601 (1 pamolition . % Non-Exempted (1) and Nonfiable procedure
it of E mcalti:: norr:f!iy ﬁdlsolew . RIRIE E
&3"-‘;%“3!5‘9““91“‘“9 SE;?;;} s Deasaription of asbestos-contalning Amaunt :1 e B
mha 5 i':ia_ {E;ﬂm,}! to ﬁ!ﬁ material (ACM) (Spacify SF or ; P ic &
ahated in facdllly (13) Yas . NIA LF} i ? : L
. e I 3
N FLOOR PIPE TMSULATION IQLET RO O
LI jE]
[mlmynyi=
,_ OO et
Reglslared Wasts Raler NJDER Hauler | _du ic Yarde of Weste [Neme of Regisfared Landdl] D Ei E] E]
D&S RESTORA’II_O_N, INC. 13506 | 1YD TULLYTOWN, RESOURCE RECOVERY
City, State - Dispesal Data Clity, State
FPATERSON, NI 07503 e 08/30/12 TULLYTOWN, PA
{‘mmplﬁhd hy (Print or Typa) Titla Signziurs Dae
BOGDANJOLDZIC | PRESIDENT , 08/28/12
ASR-41 * 120 not use this fonm s axbesius luensure exempled actvides,

AUG, 28. 2012 (TUE)

14:49

COMMUNICATION No. 6

FAGE. 1



State of NJ
Notification of Asbestos Abatement

D&S Proj. # MS 12-303 (Pursuant to NJAC 8:60 and 12:120) /7 »,
Date of Notification (1) Name of Building Owner/Operator (2)
018 218 12
Agencies Notified | Type Notification Street Address .
1 epa  |[Jmnitial
[] oep []Amended ‘533 PAR_I_( STREET .
Amendment #: City, State, Zip Code T
DOL S ar
X X Emergency MONTCLAIR, NJ 07042 g
X DoH (including Name of Contact Telephone Number
justification)
I:] O D Cancellation JACK FINN
FACILITY INFORMATION
Name of facility where abatement is taking place (3) Type of Facility (4)
[] school (K-12)
JACK FINN [[] subchapter 8 (Other than K-12)
Street Address E Other (Private/Commercial
Bldgs./Homes, efc.
533 PARK STREET Square Feet | # of Floors Bldg. Age
City (5) County (8) County Code (7) _
(State use only) Current Use (Prior if being demolished)
MONTCLAIR ESSEX
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Contractor (9)
D & S RESTORATION, INC.
Street Address Street Address
20 California Ave.
City, State, Zip Code City, State, Zip Code
Paterson, NJ 07503
Project Manager for Monitoring Firm Phone Number Telephone Number License Number
973-345-8020 00159
Start Date (10) Sched. Completion Date (11) Naime ot OSHA Moo
D & S Restoration, Inc.
08/29/12 09/16/12 Street Address
Occupancy Status During Abatement (Check only one) 20 California Avenue
[ Facility closed/vacated during entire period of abatement, City, State, Zip Code
[[] Abatement performed outside of normal facility hours-
Describe: :
[X] Other-Describe: NORMAL HOURS Paterson, NJ 07503

[ Full Containment winegative pressure

Scope of Work (check all that apply)
[_] Mini-enclosure

>3 sfor>3 If Renovation
iE & Glovebag procedure
[ >160 sf or >260 1f [] pemoiition [] Non-Exempted (*) and Non-friable procedure
: Is location normally used solely RIR|E
Location of ; : e E
asbestos-containing Eé;ﬁg)tenance!custodlal Description of asbestos-containing Amount m :3 oo
material (acm) to be material (ACM) (Specify SF or o a : c
abated in facility (13) Yes No N/A LF) : i 5 L
I
2ND FLOOR | ¢ ] || PIPE INSULATION |30 LFT IR EIREIN
[ | R S L LT[0 O
S W OO 0O
- O[O0 [O
| | (I : 00|00
Registered Waste Hauler NJDEP Hauler ID# Cubic Yards of Waste [Name of Registered Landfill
D & S RESTORATION, INC. | 13506 - 1YD TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
PATERSON, NJ 07503 08/30/12 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 08/28/12

ASB-41 * Do not use this form for asbestos licensure exempted activities.



| U Lo State of NJ
Notification of Asbestos Abatement
D&S Proj. #: MS 12-304 (Pursuant to NJAC 8:60 and 12:120) P
R et e N zg_:___,«}: ?,":
Date of Notification (1) Name of Building Owner/Operator (2) {”
018 (/1218 /11 12 Ly SFP )
1210 s s /1 RESIDENTIAL BUILDING b PY 35
Agencies Notified Tygg Notification Street Address o s o
EPA X Initial SRS A0S LOMTS,
Amendment #: City, State, Zip Code LS e
DOL — i
X [ Emergency ELMWOOD PARK, NJ -
X poH (including Name of Contact Telephone Number
justification) —
L1 D6A  |M conceltaiion JANE FERLANTI A ¢
FACILITY INFORMATION
Name of facility where abatement is taking place (3) Type of Facility (4)
) School (K-12)
JANE FERLANTI : [l Subchapter 8 (Other than K-12)
Street Address B3 Other (Private/Commercial
Bldgs./Homes, etc.
18 WILLOW STREET Square Feet | # of Floors Bldg. Age
City (5) County (6) County Code (7) |
(State use only) Current Use (Pricr if being demolished)
ELMWOOD PARK BERGEN
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Contractor ()
D & S RESTORATION, INC.
Street Address Street Address
20 California Ave.
City, State, Zip Code City, State, Zip Code
Paterson, NJ 07503
Project Manager for Monitoring Firm Phone Number Telephone Number License Number
973-345-8020 00159
Start Date (10) Sched. Complation Date (17) e
D & S Restoration, Inc.
09/08/12 09/14/12 Street Address
Occupancy Status During Abatement (Check only one) 20 California Avenue
[ Facility closedivacated during entire period of abatement. City, State, Zip Code
[:] Abatement performed outside of normal facility hours-
Describe: d _
X Other-Describe: NORMAL HOURS Paterson, NJ 07503
Scope of Work (check all that apply) ] Full Containment w/negative pressure
B4 >3 sfor=31f X Renovation ["] Mini-enclosure
0 (X Glovebag procedure
[ >160 st or >260 i ] pemoiition [ ] Non-Exempted (*) and Non-friable procedure
; Is location normally used solely RIR]|E
Location of : > E
asbestos-containing :tya,r;? a1|2n)tenance!custod|ai - Description of asbestos-containing Amount ﬁ'l ; T ln
material (acm) to be ( “material (ACM) (Specify SF or o |a : c
abated in facility (13) Vg No N/A : LF) v o 0 L
€ I
BASEMENT BARE HEATING PIPES 90 L EL IL 010
mjinlingin
LI LI 41T
Hj[njinjn]
0000 jg
Registered Waste Hauler NJDEP Hauler ID# Cubic Yards of Waste [Name of Registered Landfill
D & S RESTORATION, INC. 13506 1 YD TULLYTOWN, RESOURCE RECOVERY
City, State ; Disposal Date City, State
PATERSON, NJ 07503 09/10/12 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 08/28/12

ASB-41 Do not use this form for asbestos licensure exempted activities.



~+4 330

State of NJ

~ U o
O Notification of Asbestos Abatement e
D&S Proj. #: MS 12-302 (Pursuant to NJAC 8:60 and 12:120) B ol G o
Loy t A g
: F i
= e ;ﬂf? O
Date of Notification (1) Name of Building Owner/Operator (2) ! i
0|8 2 |7 12
PBgASL e | MARGARET SIMON A&t
Agencies Notified | Type Notification Streot Address e :
] epa  |[Jmitial & [ [r&,
D DEP DAmended 337 KIRKLAND e LR
Amendment #: City, State, Zip Code
DOL )
X B emergency PERTH AMBOY, NJ
X] poH I(Lr‘sfir#g';;l%n) Name of Contact Telephone Number
[J oCA |7 canceliation MARGARET SIMON

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

MARGARET SIMON

Type of Facility (4)

[] school (K-12)

[0 subchapter 8 (Other than K-12)
D4 Other (Private/Commercial

Street Address
Bldgs./Homes, eic.
137 KIRKLAND PLACE Square Feet | # of Floors Bldg. Age
City (5) County (6) County Code (7)
(State use only) Current Use (Prior if being demolished)
PERTH AMBOY MIDDLESEX
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Contractor (9)

D & S RESTORATION, INC,

Street Address

Street Address
20 California Ave.

Thy, State, Zip Code

City, State, Zip Code
Paterson, NJ 07503

Project Manager for Menitoring Firm

Telephone Number
973-345-8020

Phone Number

License Number
00159

Name of OSHA Monitor

Start Date (10)

08/28/12

Sched. Completion Date (11)

D & S Restoration, Inc.

09/06/12 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-

20 California Avenue

City, State, Zip Code

Describe:

Paterson, NJ 07503

g Other-Describe: NORMAL ITOURS

Scope of Work (check all that apply)

L
X

Full Containment winegative pressure
Mini-enclosure

X >3sfor>3If IX] Renovation
D s E Glovebag procedure
2160 sf or 2260 If [] Demolition [] Non-Exempted (*) and Non-friable procedure
: Is location normally used solely RIRI|E
Location of : - 5 E
asbestos-containing zégnaug}tenance!custodlal Description of asbestos-containing Amount m g L
material (acm) to be material (ACM) (Specify SF or o-lats|e
abated in facility (13) Yes No N/A LF) ¥ | 3 L
. e | r
BASEMENT || PIPE INSULATION 0 LFET X HEIRRIN
BASEMENT fa EE E_'_:| PIPE INSULATION 30 SQFT CET B
T V- OO[O[d
. - OoOd
[ I Ooog
‘Registered Waste Hauler NJDEP Hauler ID# Cubic Yards of Waste [Name of Registered Landfill '
D & S RESTORATION, INC. 13506 1. ¥D TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
PATERSON, NJ 07503 08/29/12 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 08/27/12

AT AA

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



. \L-/ A\ State of NJ
4 R _ Notification of Asbestos Abatement

q\b D&S Proj. #: MS 12-305 (Pursuant to NJAC 8:60 and 12:120) 3
EI"\\J T e e !w‘ 163 {\ o~
M R IVER
Date of Notification (1) Name of Building Owner/Operator (2)
0|8 207 192
= RYERSON KIPP
gencies Notifie Type Notification Street Add
[0 era  |XInitial LR
[] oep [[JAmended 4 MADISON HEIGHTS
Amendment #: City, State, Zip Code
B pboL _ —
[ Emergency WYCKOFF, NJ
g DOH I(inc‘ludlnlg Name of Contact Telephone Number
justification) N
L1 pca [] cancetation - RYERSON KIPP { a

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

RYERSON KIPP

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

[] Subchapter 8 (Other than K-12)

Street Address

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

4 MADISON HEIGHTS Square Feet | # of Floors Bldg. Age
City (5) County (8) County Code (7) |
(State use only) Current Use (Prior if being demolished)
WYCKOFF BERGEN
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Contractor (9)
D & S RESTORATION, INC.
Street Address Street Address

20 California Ave.

City, State, Zip Code

City, State, Zip Code
Paterson, NJ 07503

Project Manager for Monitoring Firm Phone Number Telephone Number License Number
073-345-8020 00159
Start Date (10) Sched. Completion Date (11) Hae S OEEG Montof
D & S Restoration, Inc.
09/06/12 09/14/12 Street Address

Occupancy Status During Abatement {Check only one)

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

20 California Avenue

City, State, Zip Code

Paterson, NJ 07503

] Other-Describe: NORMAL HOURS

Scope of Work (check all that apply)

D Fuil Containment w/negative pressure

B >3 sfor>3if K| Renovation ] Mini-enclosure
B X Glovebag procedure
D >160 sf or >260 If |:| Demolition D Non-Exempted (*) and Non-friable procedure
g Is location normally used solely RIR|E =
.. i i e
asbestos-containing gtyafn?ﬁ%tenanoelcustodtal Description of asbestos-containing Amount 2 : " n
material (acm) to be material (ACM) (Specify SF or o | a g c
abated in facility (13) Vs No N/A LF) ; i o |t
I
BASEMENT | I [ PIPE INSULATION 165 L. FT X L] 1
| | R M
R TR 00 jod
T Sl 0|00 |00 O
| v Ey :]' CLIETJEY ]
Registered Waste Hauler NJDEP Hauler ID# Cubic Yards of Waste [Name of Registered Landfill
D & S RESTORATION, INC. 13506 2 2NN TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
PATERSON, NJ 07503 09707/12 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 08/27/12

ASB-41 * Do not use this form for asbestos licensure exempted activities.



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

B & G proj. #:  2012-140

State of NJ

Date of Notification (1) Name of Building Owner/Operator (2) '75'[
8 310 12 P iy

10 18 1/13.10 j/11 12 | Joseph Lombardo 2 SCP ~l, P

Agencies Notified | Type Notification Sirest Address - 4%;,23,:% s
[] epa B S Yar o
[] oep X niial _6 Northerp Street u ,'/ ! Jd_—_,{i‘;: Phi Lo

City, State, Zip Code TLTLL 3 ;MG - 4
<] DOL Amendment . o "
X O South River, NJ 08832 £
DOH Name of Contact Telephone Number
|:| Cancellation

] bca Joseph Lombardo g

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

Joseph Lombardo

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

D Subchapter 8 (Other than K-12)

Street Address

6 Northern Street

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

Square Feet | # of Floors Bldg. Age

City (5) County (6) County Code (7)
(State use only)
South River, NJ 08882 Warren

Current Use (Prior if being demolished)
residential

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

n/a

Name of Abatement Contractor (9)

ASCIM No.
B & G Restoration, Inc.

Street Address

Street Address
105 Ryerson Road

City, State, leEode

City, State, Zip Code
Lincoln Park, NJ 07035 -

Project Manager for Monitoring Firm

Phone Number

License Number
0378

Telephone Number

973-696-6869

Name of OSHA Monitor

Scheduled Start Date (10)

9/10/2012 9/11/2012

Sched. Completion_ﬁate (11)

B & G Restoration, Inc.

Street Address

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

105 Ryerson Road

City, State, Zip Code

" Lincoln Park, NJ 07035

[ other-Describe:

Scope of Work (check all that apply)
[ pemoittion X Renovation

[[] >160 sf or >260 If

l:l Full Containment w/negative pressure m Glovebag procedure

<] Mini-enclosure [] Non-friable procedure

>3sfor>3If
{cabnnof Is location normally used solely RITR|E E
asbestos-containing zéfn;(?%tenancelcustodial Description of asbestos-containing Amount ren 1% 1A
material to be. material (ACM) (Specify SF or o. |2l le
abated in facility (13) Yes No N/A LF) v | 3 L
e r
Basement pipe insulation 110 If =jinjinpin
mj[n]nln
O0 |00
oo
—— 1 - o000
Registered Waste f_%auler NJDEP Hauler ID# Cubic Yards of Waste |Name of Registered Landfill
B & G Restoration, Inc. 19563 1 1/2 yards Tullytown Resource & Recovery Center
City, State Disposal Date City, State
Lincoln Park, NJ 07035 9/11/2012 * Tullytown, PA
Completed by (Print or Type) Title Signature Date
Gordana Luna Treasurer %"é’w Lt 8/30/2012




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

Job #:1208-1672

(Pursuant to N.J.A.C. 8:60 and 12:120) REPSEF28D
; o W
[Date of Notification (1) Name of Building Owner / Operator (2) - | N
83112 Lourdes Medical Center 2012 8Ep -y, DM A e
Agencies Notified |Type Notification Street Address ) R
XI EPA 1600 Haddon Avenue Gt ek
] DEP < Initial City, State & Zip Code ) ”c"' "r: i RUL
X DOoL [] Amended Collingswood, NJ 08103 LICENSING
<] DOH [[] Emergency Name of Contact |Telephone J\i_fpber
0 DcCA [] Cancellation Mr. Scott Corley, Guiid Builders, Inc. |
FACILITY INFORMATION ] |
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) -
Lourdes Medical Center-PTSU [] School (K-12)
Street Address [] Subchapter 8 (Other than K-12)
218 Sunset Road Other (i.e. private & commercial buildings, homes, etc.)
Square Feet # of Floors Bldg. Age
City (5) County (6) County Code (7) 23,000 1 A5 +-
Willingboro Burlington Current Use (Prior if being demolished)
Hospital
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (9)
Horizon Environmental Asbestos and Mold Services, Corp.
Street Address Street Address
PO Box 316 3859 Sylon Blvd.
City, State & Zip Code City, State & Zip Code
Thorofare, NJ 08086 Hainesport, NJ 08036
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
Dave or Steve Flanigan 856-848-0800 609-702-0400 00862
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
8/17/12 9/21/12 EMSL Analytical
Occupancy Status During Abatement (Check only one) Street Address
[[] Facility Closed/Vacated During Entire Period of Abatement 107 Haddon Ave.
[[] Abatement Performed Qutside of Normal Hours City, State & Zip Code
[[] Describe: Westmont, NJ 08108
[ Isolated Area
Scope of Work (Check all that apply) T
[]  Full Containment with Negative Pressure
[] =3sforz3If D4  Renovation X Negative Pressure Enclosure
<] 2160 sf=260 If [] Demolition [] Glove Bag Procedures :
[] Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) o A
TO BE ABATED Maintenance or (i.€., inermai systeins o) X ¥| =
in Facility Custodial Staff? insulation, surfacing, VAT = % % g
(13) v or other miscellaneous) 5| 5| 8| §
Yes | No [ N/A ©
PISU T L [1 | X | [] [Floor Tile & Mastic 2,450 SF <] [1][]
— — — E_%_ g
I: = - = —.l__‘; L] D_
e mEIREIE mj[mjimjin}
& BdC e miiniimiiE
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
iHorizr::n Disposal 22612 |8 GROWS
[City, State Disposal Date |City, State . B
Trenton, NJ 9/21/12 Morrisville, PA ;
Completed By (Print or Type) Title Stgnature ‘[Date ]
Kimberly Trumbetti Admin. éf /] 8/31/12
“‘\, ) ;’;.- T —— . N




