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State of New Jersey

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

Date of Notification (1) Name of Building Owner/Operator (2) "‘
= & Kes Rem € CHr: 5/37!?%16'% < H
Agencies Notified Type Notification Street Address r"sff 4: 3 8
=t e [l Cocper Hit Ron D
DoLwD [J Amended Civ. S - 7 =y 7
y, State, Zip Code i
[DHSS Amendment # A h;.; &
[C1DcA [J Emergency (including & V MSpme S AlTS O% = Sl =
(NJAC 5:23-8) justification) Name of Corftact Telephone Number [
. e z B
[0 cancellation Codlp 65 YyreTe i

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Res . 2 [J School (K-12)
ey Hone <, [ Subchapter 8 (Other than K-12)
i [£4+Other (i.e., private and commercial buildings,
11 G {_Uopeﬁ )4 \ é%/ P D homes, etc.)
City (5) Square Feet # of Floors [ Bidg. Age
R T~ L+ SLou n S
County (6) & County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Hu»“;"crb,:.»-/ Hﬁmd..
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Bxa EmuironmenTo) costeacrds Kin ExrdircomeTal CcuTra Ter=
Street Address Street Address
RO LAwck. RBoal A0 LAauve Rea

City, State, Zip Code

City, State, Zip Code

MohwnTo HOA 195 Yo Ms haTend 4 | 9540
Project Manager for Monitoring Firm L;I’eiephone No. Telephone No. License No.
Mi¥Xe Kae) 0 556" T70¢| bI2-YS( - J7eo cllex
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
1 4 e A ¥ 1 52 K-*-ﬁ Enviresme~rTrl ComwTracTers
Occupancy Status During Abatement (Check on ly one) N Street Address
[ Facility Closed/Vacated During Entire Period of Abatement /’g' A0 Loy ek ch ab

(] Abatement Performed Outside of Normal Facility Hours - Describe

City, State, Zip Code

Time of Abatement: AM- P/ PM- AM _ ;
Mok ~Toay ﬁ@ 12890 |
Scope of Work (Check all that apply)
Dj/ [J Full Containment with Negative Pressure
E/a sfor>3 If Renovation %yjnf-Enclcsure
[J >160 sf or >260 If [J Demolition Glovebag Procedure
[T Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Nd°"smla':y 3 Description of 2|3 mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2813 l3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2218 |3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) B 2| s
(13) (12) other miscellaneous) 21°
Yes | No | N/A
%R%m e 1 _Aren a [’ |0 THerna) <,_s-}-‘€7'¢m IvstvlaTies] 3 ¢ LT [&] 0jgd
LI ElE e ojojoio
O (O |O [ LEL N ()
O (O (O N OO
Name of Registered Waste Hauler 1 NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Wast .
T+ A Ewuyroaia TR} Con?tree, 2D % t..a--‘-‘{Cl ImP - ersal ZAMDF’ )]
City, State : Disposal Date * City, State
| Imperin) , £a lo-3¢ 12 L Twyperyn]
Completed By (Pfint or Type) Title Signature Date

CPLenTI S A

) LS|

S ~2AX 12

AuTHoury $9-5m:<)),
ASB-41 /
MAY 11

* Do not use this form for asbestos licensure exempté aémt:es



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1)

Name of Building Owner/Operator (2)
JPMORGAN CHASE BANK NA

2812 SEP -1 AH L Gk,

575 WASHINGTON BLVD 14TH FLOOR

eiindlt Sl 2 W el o
el N [ My

City, State, Zip Code o

@

& LICERZIHG

4 b

[ it

NJ 07310

09/04/2012
Agencies Notified Type Notification Street Address

fi EPA O Initial

O DEP B Amended 1

@ DOL Amendment # JERSEY CITY,

O Emergency (includin

& R .i“Sﬁﬁgaﬁ::}{ X gi?!%gf gomaLﬁ:tscrom

Ed DCA 0O Cancellation 2

Telephone Number.

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
JPMORGAN BANK BRANCH

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

GCI ENVIRONMENTAL ADVISORY

Street Address O Subchapter § (Other than K-12}
1117 MAIN STREET Other (i.e. private & commercial buildings, homes,
etc.)
| City (5) Square Feet # of Floors Bidg. Age
DATRR QNN 8,9768F 2 50+
County (6) County Code (7) Current Use (Prior if being demolished)
PASSAIC (STATE USE ONLY) BANK
Name of Monitoring Firm Hired by Building Owner (8) ASCM Nao. Name of Abatement Contractor (9)

SERVICES

PAL. ENVIRONMENTAL

Street Address
655 THIRD AVENUE

Sireet Address
11-02 QUEENS PLAZA SOUTH

City, State, Zip Code
NEW YOREK, NY 10017

City, State, Zip Code
LONG ISLAND CITY, NY 11101

Telephone No.
212-986-9460

Project Manager for Monitoring Firm
JAMES GROND

License No.
08853

Telephone No.
718-349-2800

Scheduled Completion Date (11)
POSTPONED

Start Date (10)
POSTPONED

Name of OSHA Monitor
ROLLAND BARNHART

Occupancy Status During Abatement (Check Only One)

[0 Facility Closed/Vacated During Entire Period of Abatement
@  Abatement Performed Qutside of Normal Facility Hours
O Other — Describe:

Street Address
21 PERRINE AVENUE

City, State, Zip Code
SOUTH AMBOY, NJ 08879

Scope of Work (Check All That Apply)

O =3sfor=3If E Renovation O  Full Containment with Negative Pressure
Bl =160 sfor 2260 If O Demolition A Mini-Enclosure
O  Glovebag Procedure
O Non-Exempted (*) and Non-Friable Procedure
2 Abatement
Is Location Type
Location of u héognlaliy b Description of G
Asbestos-Containing Material (ACM) ;I’e ¢ el e!y Asbestos Containing Material (ACM) Amount L
TO BE ABATED c a:;‘d‘?“lsé‘f . (i.e. thermal systems insulation, (Specify 2lxol3 |3
In Facility U 1"';‘! A surfacing, VAT, or SF or LF) 3|2 | |8
(13) (12) other miscellaneous) g g £ e
" — [+:]
Yes | No | N/A ®
BASEMENT X PIPE INSULATION 40LF
BASEMENT X PIPE INSULATION 260LF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
ATC Hauler ID No. of Waste :
44644 PA 15 YARDS MINERVA ENTERPRISES
City, State Disposal Date City, State
SHIRLEY, NY 9/08/2012 WAUNESBURG, OH
Completed by Title ) Signature Date
ARIC DOMOZICK VP BUSINESS QOPERATIONS C 09/04/2012

ASB-41 (R-06-08)

LT
* Do not use this form for asbestos licensure exempted activities.
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State of New Jersey
'\,\U NOTIFICATION OF ASBESTOS ABATEMEHT
O;) (Pursuant to NJAC 8:60 and 12:120) -
Date of Notification (1) Name of Building OwnerfOperator (2)
08/28/2012 Dress Bam 2WI2SEP 7 BM L: 50
'| Agencies Nofified Type Nofification Street Address )
: ! 933 McArthur Bhvd. LS BE S D
| B epa 3 iowiat ALakSIUS (ORI
111 Dep Kl Amended ) City, State, Zip Code . &E'IFU;.“ =
ifxi DOOL - Amendment® > Mahwah, NJ 07430 a @
] DOH justincation _q_y].{' ¢ 1 Name of Contact ) Teiephone Number
] DCA 1 cCancetiation Jeff Ross *
J FACILITY INFORMATION
Narme of Faciity Where Abatement is Taking Place (3) Type of Eaciity (4)
Ei Schoal (K-12)
Street Address Subchapter 8 (Other than K-12)
933 McArthur Blvd. - Oﬂlsar('e. private & commercial bufidings, homes,
City (5) Square FFeet # of Floors Bidg. Age
Mahwah, NJ 07430 160,000 3 27 yrs.
County (6) _ County Code (7} - Curert Use (Prior i being deniolished)
Bergen County (STATE USE ONEY) Commercial
Tarne of Monttoring Firm Hired by Buiiding Owner (8) ASCH No. Name of Abatement Contractor (3)
Assessment, Resources & Technology PAL Envircnmental Services
Street Address Street Address
111 John Street 11-02 Queens Plaza South
Cify, State, Zip Code City, State, Zip Code
New York. NY 10038 Long Istand City, NY 11101
_ | Project Manager for Menitoring Fem Telephone No. Telephone No. License No.
_Paul Ottens : 212-785-0266 718-349-0900 00853
~Start Date (10) Scheduled Completion Date (11; Name of OSHA Monitor
09/05/2012 . 09/21/2012" Rolland Bamhart
mwmummert(mmyoﬂe) | Strest Address
Fadiity Closed/Vacated Diing Entire-Period of Abat ¢ 21 Pemine Avenue
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: South Amboy, NJ 08879

Scope of Woric (Check-All That-Apply)

] 23sfor=3F £ 1 Renowation Full Containment with Negative Pressure
B =>160sfor22601f f1 Demotiion Mini-Enciosure
Glovehag Procedure
Non-Exempled (*) and Non-Frizble Procedure
is Location ““*’;’_ﬁe’“
¢ Nommatfly 2
Ln@aeef . Used by Description of
Asbestos-Containing Material (ACM) I Salely Ashestas Containing Material (ACM) Amount m
TO BE ABATED & a“‘“ﬁ‘“‘m‘m‘ (i.e. thermat systems insutation, (Specify Zigl3|s
in Facility “5“’@(1 f surfacing, VAT, ar SForlF) zl8ls|5]
(13) =l other miscafianeous) cisle|e
e — @
Yes No A : @ |-
Retail Space X VAT & Mastic 200 SF X
BASEMENT X FLOOR TILE 8,000SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfi
Hauler ID No. of Waste i :
City, State Disposal Date City, State
Shirfey, NY 08f09/12 Waynesgurg, OH
- | Completed by Title : : Signature N\ Date
W AncDomozrd( V‘P Btmnessﬂpaaborts o — 08/28/2012 ..

£ .'nss-um—aa-us}




State of New Jersey

APPROVED. FAvL He LOER | pNpett

NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to N.J.A.C. 8:60 and 12:120) 5

Cl# 2340
Date of Notification (1) Name of Building Owner / Operator (2)
9/4/12 Trenton Board of Education 22SFP -7 BB £: 5
Agencies Notified [Type Notification Street Address A
[] EPA 1490 Prospect Street , ,
[] DEP X Initial City, State & Zip Code 3 L UL
X DoL [J Amended Trenton, NJ 08638 s 7
DOH X Emergency Name of Contact [Telsghone Number
[] DcA O Cancellation Mr. Everett O. Collins : e

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Trenton Central HS

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

Street Address DX Subchapter 8 (Other than K-12) NON SUBCHAPTER 8
400 Chambers Street [ ] Other (i.e. private & commercial buildings, homes, etc.)
Square Feet # of Floors Bldg. Age
City (5) County (6) County Code (7) 70,000 3 60+
Trenton Mercer Current Use (Prior if being demolished)
School

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

ASCM No.

Name of Abatement Contractor (9)
Bristol Environmental, Inc.

Street Address
120 North Warren Street

Street Address
1123 Beaver Street

City, State & Zip Code
Trenton, NJ 08010

City, State & Zip Code
Bristol, PA 19007

Project Manager for Monitoring Firm Telephone Number

Telephone Number License Number

[l Facility Closed/Vacated During Entire Period of Abatement
D] Abatement Performed Outside of Normal Hours — 7am to 3pm

Describe:  4:00 PM — 12:30 AM
[]  Facility Occupied During Abatement

Brian Holbig 609-392-4200 (215)788-6040 00509
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

9/4/112 9/5/12 Bristol Environmental Inc.
Occupancy Status During Abatement (Check only one) Street Address

1123 Beaver Street
City, State & Zip Code

Bristol, PA 19007

Scope of Work (Check all that apply)

[] Full Containment with Negative Pressure
D] =23sforz3If BXJ  Renovation [] Mini-Enclosure
(] =2160sf>260 If [] Demolition X] Glove Bag Procedures
[J 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) - ) Q.
TO BE ABATED Maintenance or (i.e., thermal systems £ 2 2 3
in Facility Custodial Staff? insulation, surfacing, VAT 2 B E §
(13) (12) or other miscellaneous) L [
Yes | No | N/A @
D-Building Basement ] | L1 | [] |Pipe & Assoc. Pipe Fitting 9LF X [C[O
EEEE ' Insulation miimlimiim]
EREZEED LICT T
WEENTE Hiimliniie|
wEiELEE miinlinlin]
EEEmEEm [ il
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
Bristol Environmental Inc 18706 GROWS
City, State Disposal Date |City, State
Bristol, PA 19007 Morrisville, PA 19067
Completed By (Print or Type) Title Signature : : Date
Gino Pizzigoni Project - [] R . 9/4/12
g Manager /éim @q?m / 7;*6

Gl 12217
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Slale of New Jersdy
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120)
Date ol Nouhcauon (1) Name of Byldin

g Owner/Operslor (2 )
/T'/f"- /%i? Mo r—cﬂcjs’} l
‘ | | o &, w-ﬂ-//g T/ e 1
Agenues Noufied Type Nolmcaton SUnlAddircu ZOTZ OrT = | JiTg] T ot —1
Depas Il (65 Ly 5° ol |
Qo Amended Chy 61, Up Code. ! =
0 oo Amendmeni ¥ : O’ P Jer - i
O oo O Em;pow/ (including e 1ELD, ‘J T oxL3, fc I‘

justficauon) Rame of Coniact Tavlophom Rurber :? 5

0CA Cancaliat L

a O bt LU $rLEu:vrC» B ]l

FACIITY IRF ORMATION :

rame ol Fachity Where Abalement i Talung Place (3)-
2% nELGE

Type of Faality (4)

L 8

Sueel Aodiess

School (K- 12)
Subchapler 8 (Other than K.12)

Other (Lo, pavels & COMMEICial DuiaNngs

> } 75_’ /44#.;,15—"«.1 JUE' homad, 918.) C J
() T i Tquare Feel T orFIoon LN \
Qcgon C i1y 000 = gor |
County (6 County Code (1) [STATE Eumeni Use (Prof  being demobshed)
USE MLY} ~ o\,(/j Cd A) -T"
Farme ol Morvionng Fim red by Buiding el ASCM No. Haer Abalsmeni Conleay {9} :
181 N /1 {“‘1 < O
5 r T ST ]
._ reel AOOIESS —3bq 9 5Fﬂ,u & ,A{v’f
St Cry, Sale, Jp Codu :
G e SRS el Minpeo Grops, N> 035t -
i er lor M Fi - Telephons No. Teeophone No. Licanse No |
Bro,ect Manager o onvlonng Fum - ‘ 8"56 779 Oﬂl C)oufq(-i B
S—:a:Date 10) Schedded Compieton Oate (1) Nams ol OSHA Mon )
S elaq Jre | 2Ll j > QggsﬂmZ(/cfmm _
Mheoupancy Status Owing Apalement (Check only one) Sueel Address - g X /1 u____
T Faclty ClosegVacaled Outing Entire Pericd of Abatement Th Sy pinve & .
() apatement Pedormed Outside of Normal Faclity Hours Cry, Sale, &p Code . g
5 o - Descrbe: ppoe SHapE M D, 0des e

Scape of work (Check all nal apply)

) Fut Containment with Negauve Pressule
wuri-Enclosui e

* Do nol vse this [om for asbestos hcensure uempuo‘ gclinlies

i rTadston 230 Renovation i B
P‘IHGO R 2ESa Qemies Ho?:-E;-?nphchtm MNon-Friable Procsoule i
! Is Location ADa el
i Descnpvon of s
Locauon ol Used Solely DY [ P . ]
Malntsnancs! Asbe 5109 Conusnnq Matenal (ACM) Lol
preesey WM e E“"‘”“" (i.e.. hermal sysiems insulation, LSPGWFY II% 555 pif
in F a0ty Stafi? surfaang, VAT, of SF o LF) 31 2% 7
N lr‘]] “2} E onel I'I'Vi-(.diaﬂvw-] by ll E : : ;
. Yes | No | NIA \ ; .
T = z 500 .
S /D/HC ~ TRINELTE = kix 1 _ .
| H :
———— = ‘ ! & ¢
— e | i '3
o — —
= T
Fame ol Hame ol 4
== ~ame 0 e ol Regusiered wiasie Hauler TUOEE Waste - | Gubic Yards Rcwmndun -
! % Hauler O Ra. ol Wazle C M, C ‘ _
: LEMmcCo e 179049 /
— Siaie Dsposal Oale Clr:( State
R
MplLE SHODE ;\J:)'Oé,’ofl Ltop Dhral oI
TCompeiea By Tige 99& )C ?/’2.
| T\esEPR KLEMM' OWN i Rt i 0""“"f"L'
~53 41

Vg



State of New Jersey

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

R
§a g gy W

Print Form

Date of Notification (1)

Name of Building Owner/Operator (2) - - -

Check # 4957

September 4, 2012 Keri Fitzgerald
Agencies Notified Type Notification Street Address 2{[ ‘2 SEP . ‘i ] T
219 Buttonwood Ave A 4233

EPA X initial : :

DEP |:| Amended City, State, Zip Code TR o st Pﬁ,L

poL £ i Delanco, NJ 08075 = 7" >-< 0 == 11T

Emergency (including et

[x] poH justification) Name of Contact Telepfidfie Number
] obca [] cancellation Keri Fitzgerald

FACILITY INFORMATION

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

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

Street Address Subchapter 8 (Other than K-12)

219 Buttnwood Ave E Other (i.e. private & commercial buildings, homes,
etc.)

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

Delanco 2800 2 65

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

Burlington (STATE USE ONLY) Residence

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

ASCM No.

Name of Abatement Contractor (9)
Shade Environmental, LLC

Street Address
PO Box 341

Street Address
47 S. Lippincott Ave

City, State, Zip Code
Chesterfield, NJ 08515

City, State, Zip Code
Maple Shade, NJ 08052

Project Manager for Monitoring Firm
Bill Weisgarber

Telephone No.
609-298-4070

License No.

00842

Telephone No.
856-755-0099

Start Date (10)
September 15, 2012

Scheduled Completion Date (11)
September 17, 2012

Name of OSHA Monitor
EMSL

Occupancy Status During Abatement (Check Only One)

-

Other — Describe:

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

Street Address

107 Haddon Ave

City, State, Zip Code

Westmont, New Jersey 08108

Scope of Work (Check All That Apply)

E{] z3sforz3If [X] Renovation Full Containment with Negative Pressure
[] =2160sfor=2601f ] Demolition Mini-Enclosure
Glovebag Procedure Wrap n Cut
Non-Exempted (*) and Non-Friable Procedure
Is Location Abila_fprgent
Location of usgfjogg:ﬂy b Description of
Asbestos-Containing Material (ACM) i n!::e}( Asbestos Containing Material (ACM) Amount m
TO BE ABATED c t' odi:fstam (i.e. thermal systems insulation, (Specify Dlxl3|T
In Facility > 2 surfacing, VAT, or SF or LF) 3|2 |82
(13) other miscellaneous) 2|2 g le
B 2 |3
Yes | No | N/A @
Crawlspace XXX Pipe Insulation 12 LF XK
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. W,
Freehold 4 i Grows Landfil
City, State Disposal Date City, State '
Mount Holly, New Jersey 08060 ; 9-17-2012 Tullytown, PA.
Completed by Title Signature E 7 Date
William Lynch Owner M—;‘L ,,) %««f‘x“r(,- September 4, 2012
o = =S L st
v

ASB-41 (R-08-08)

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



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

a—ﬁ,_F 1
1 Print OlTTl_l

Date of Notification (1) Name of Building Owner/Operator (2)
09/04/2012 PAUL FISCHER
Ml erp 3 Axg g e
Agencies Natified Type Notification Street Address LOTLILT T R M2
310 POPLAR AVE

1 Epa Initial : _ P
| | DEP D Amended City, State, Zip Code SLd D S UL
DOL Amendment # MERCHANTVILLE, NJ 08109 & LICEHSGING

[ Emergency (including : (‘if\
] poH justification) Name of Contact [ Telephone Number 2
[ bca [0 Cancellation PAUL FISCHER | & Wi e

FACILITY INFORMATION

Name of Facility Where Abatement is Taking
RESIDENTIAL

Place (3)

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

Subchapter 8 {Other than K-12)

Street Address
310 POPLAR AVE Other (i.e. private & commercial buitdings, homes,
etc.)
City (5) Square Fest # of Floors Bldg. Age
MERCHANTVILLE 1512 2 53
County {6) County Code (7) Current Use (Prior if being demolished)
CAMDEN (STATE USE ONLY) RESIDENTIAL
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
CONNELL GREENE ASSURED ENVIRONMENTAL SERVICES INC.
Street Address Street Address .
904 KINGS ARMS DRIVE 570 CLEMS RUN
City, State, Zip Code City, State, Zip Code
DOWNINGTOWN, PA 19335 MULLICA HILL, NJ 08062
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
RICK PELLISSIER 484-432-9363 610-304-4676 01145
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
09/05/2012 09/07/2012 EMSL
Sirect Address

Occupancy Status During Abatement (Check Only One)

Facility Closed/Vacated During Entire Period of Abatement

Abatement Performed Outside of Normal Facility Hours
Other — Describe; RESIDENTIAL HOUSE

E
E

200 RT. 130 NORTH

City, State, Zip Code
CINNAMINSON, NJ 08077

Scope of Work (Check All That Apply)
=3sforz31f

D Renovation

Full Containment with Negative Pressure

ASB-41 (R-06-08)

[[] =160 sfor 2260 If ] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aﬁz_}t:pn;em
Location of u Ndognalaﬂ*y b Description of
Asbestos-Containing Material (ACM) hie' g e)::e{y Ashestos Containing Material (ACM) Amount m
TO BE ABATED & aié’é‘?”uag . (i.e. thermal systems insulation, (Specify gl 1818
In Facility o = surfacing, VAT, or SF or LF) 32|82
(13) (12) other miscellanzous) 2|BIE|E
Yes | No | WA | & |°
KITCHEN X FLOOR TILE-NON FRIABLE 120 SF X
Name of Registered Waste Hauler NJDEP Waste. Cubic Yards Name of Registered Landfill
NETS Hauler ID No. 1of Waste ALU ED WASTE
City, State Disposél Date City, State
HAZLETON, PA _ 09/07/201 iMl?ERIAL, PA
Completed by Title " Signature /x i ews | Date
RONALD SWANSON PROJECT COORDINATOR / }\ /Z(J/ \,é’ "7 Lﬁ/ /}f{ )2 f // | 09/04/2012
T = A e : i

I

: * Do not use this form for asbestos licensure exempted activities.
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State ol New Jersey M,

HOTIFICATION OF ASBESTOS ABATEMENT
I I . (Pursuanl 1o NJAC 860 and 12:121)
40 g Nndicangn 1)

| /2 ) Name ol Building OwneiOperate (¢) S il

r ~3enn.es souheo T : ' Ea@ = -
o ype Noukcarorn Sueel Addiess
2 &

G N’ V.5 [

?—%b : {[Jamenceq ! 40X 3 HﬁT?QFP—T AMIL. Ty
PR Amerament § " sm‘.}z/.li;-com | T
R 0] Emecgrrcy vy M bgwminE oy 3. 0010y i,
o 0 (;:unn’:umn] Nanw ol Contacl ; T e 28 TR (e TR
= arcelaoon S g € 534 bl o

i . -
| e

FACILITY INFORMATION

Trpe of Faciity {4) .
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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 BLuIdmg Owner/Operator (2)

;3.—*

9/4/2012 Ato Z Site Contractors Inc.
Agencies Notified Type of Notification Street Address zﬁi ? S-— LT
[x ] EPA [ ] Initial Notification 940 Park Avenue r P Q 0
[ 1 DEP [ ]  Amended Notification = ———
[x ] poL Amendment # Loy otie. g ety K 4N J 0 4] ] 1 120!
8 : R RS
[x 1 Emergency (including Lakewoo il ersey § Q .-' _-'_g;s B s
[x ] [)0” Justification) Name of Contact lclephone Number X
[ ]D [ 1 Cancellation Irving Perlstein J y

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Residence [ 1  School (le12)
STieel Addres [ ] Subchapter 8 (other thank-12)

363 Ridoe Avenue [x ] Other (i.e., private & commercial buildings,

= homes, etc.)
City County (6) County Code (7) Square feet # of Floors | Bldg. Age
_ (STATE USE ONLY) 1500 sf 1 | ; 60 |
Lakewood Ocean 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. State, Zip Code
Toms River, New Jersey 08755-1271

Project Manager for Monitoring Firm Telephone Number

License Number

00624

Telephone Number

732-349-9932

Scheduled Start Date (10)

Scheduled Completion Date (11)

Name of OSHA Monitor

9/4/12 9/5/12 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

] Abatement I’elrformcd Outside of Normal Facility Hours City, State, Zip Code
SR Piscataway, New Jersey 08854
Scope of Work (Check all that apply) [ Full Containment with Negative Pressure
(=] Mini-Enclosure
[ 1 >3sfor=31If [ ] Renovation [ ] Glovebag Procedure
[%x] =160 sfor 2260 If [ x] Demolition | Non-Exempted (*) and NonFriable Procedure
Abatement Type !
Is Location Description of g lw 1g s |
Leeation of Normally used Asbestos-Containing Amount E i N N
Asbestos-Containing Material (ACM) Solely by Material (ACM) (Specify SF e | P c |e
TO BE ABATED Maintenance/Custodial (i.c., thermal systems or LF) A A I
in facility Staff insulation, surfacing, QI P O
(13) (12) VAT, or V. IR |S s
other miscellancous) A u u
YES NO NA L g |3
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 T.R.R.F.
City, State Disposal Date City, State .
Toms River, New Jersey 9/6/12 Tullytown, Pennsylvania g
Completed by (Print or Type) Title Signature . y Fi i o Date
Nicholas Fernicola Project Manager K " I, ; “f 9/4/2012 i

*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 Not fication (1)

Name of Building Owner/Operator (2)

9/4/2012 A to Z Site Contractors, Inc.
[ B NN —
Agencies Notified Type of Notification Street Address I oEr =T 1R Liul
L™
[x ] EPA [ 1 Initial Notification 940 Park Avenuc
SEP ificati . . - —
4 i e Tate ] ’;l\
[ ] Emergency (including Lakewood, New Jersey D870k ¢ T 61'[%
[x ] DOH : Justifeation) Name of Contact Telephone Number !
[ ] pca [x ]  Cancellation Irving Perlstein PTG

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Residence

Residence [ ] School (le12)
e [ ] Subchapter 8 (other thank-12)
357 Hope Chapel Road [x ]  Other(ie. private & commercial buildings,
homes, etc.)
City County {6) County Code (7} Square feet # of Floors Bldz. Age
STATE USE ONLY) 1500 sf l 60
Lakewood QOcean Current Use (Prior if beng demolished)

N/A

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)

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

732-349-9932

[icense Number

00624

Scheduled Start Date (10)
9/04/12

Scheduled Completion Date (11)

9/05/12

Name of OSHA Monitor

E.M.S.L. Analytical

[x]
o
[ 1  Other—Describe___

Occupancy Status During Abatement (Cheek only one)
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)

=3 sforz3 If
=160 sf or =260 1f

X

—

Renovation
Demolition

p— p— p— —
[ T R -

Full Containment with Negative Pressure
Mini-Enclosure

Gilovebag Procedure

Non-Exempted (*) and NonFriable Procedure

[ ]
[x]

—| Abatement Type
Is Location Deseription of R R i B
Location of Normally used Asbestos-Containing Amount E E | N N
Asbestos-Containing Material (ACM) Solely by Material (ACM) (Specify SF w [P C C
TO BE ABATED Maintenance/Custodial (i.e., thermal systems or LF) A A L
in facility Staff insulation, surfacing, Y [ P 0
(13) (12) VAT, or V | Be liSlus
other miscellaneous) A u |u
YES NO NA L =1
Exterior X Asbestos siding 1300 sf X
Name of Registered Waste Hauler NJDEP Waste Hauler ID No. | Cubic Yards of Waste | Name of Registered Landfill :
Guardian Contracting, Inc. 20223 3 TRRE:
City, State Disposal Date City, State 8
Toms River, New Jersey. 9/06/12 Tullytown, Pesnsylvania s
| Completed by (Print or Type) Title Signatue 4, 5 i /' Date
I Nicholas Fernicola Project Manager YAy, /A g f oh 9/4/2012

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




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

S il O o

=
e

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

September 4, 2012 Trenton Department of Public Works
MIVPCCD T fu st o

Agencies Notified Type of Notification Street Address EEFERIL TR AR R e
[x ] EPA [ ] Initial Notification 319 Eat State Street

5 — AT R S o IR
=] D;P [x ] Q:Zﬁg:eiglﬁmm City, Stats, Zip Code _a_._i :iﬁ-_r” J -
[x ] DOL : " S Trenton, NJ 08608 G Libeho AT
[x ] pon [ Emergency (including Ve
[x ] pca justification) Name of Contact Telephone Number
) [ 1 Cancellation Harold Hall i ey

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Trenton Water Works [ ]  School (k12)
PR T [x ]  Subchapter 8 (other than k12)
669 Pennington Avenue (corner of Pennington & Melon St.) [ ]  Other(ie,jprivate & commeroial buildings,

homes, etc.)

City County (6) County Code (7) Square feet # of Floars Bldg. Age
: (STATE USE ONLY) 3,375 1 54
Trenton Mercer Current Use (Prior if being demolished)
: Central Pumping Station

Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Environmental Connection, [nc. 00030 Guardian Contracting, Inc.
Street Address Street Address
120 North Warren Street 1889 Route 9, Unit 61
City, State, Zip Code City, State, Zip Code
Trenton, NJ 08609 Toms River, New Jersey 08755-1271
Project Manager for Monitoring Firm Telephone Number Telephore Number License Number

Brian Holbig 609-392-4200 732-349-9932 00624

Name of OSHA Monitor
E.M.S.L. Analytical

Scheduled Start Date (10)
9/6/12

Scheduled Completion Date (11)
10/5/12

Occupancy Status During Abatement (Check only one) Street Address

[x] Facility Closed/Vacated During Entir Period of Abatement 1056 Stelton Road
[ ]  Abatement Pc_rfurmed Outside of Normal Facility Hours City, State, Zip Code
[ ]  Other—Describe

Piscataway, New Jersey 08854

Scope of Work (Check all bat apply) [x ] Full Containment with Negative Pressure
[ ] Mini-Enclosure
i >3 sfor>3 If [x ] Renovation [ ] Glovebag Procedure
[ x] 2160 st orz260 If [ 1] Demolition o Non-Exempted (*) and NonFriable Procedure
Abatement Type
Is Location Description of = = = 5
Location of Normally used Asbestos-Containing Amount I l" N N |
Asbestos-Containing Material (ACM) Solely by Material (ACM) (Specify ST i | P c c |
TO BE ABATED Maintenance/Custodial (i.e., thermal systems or LF) A A L
in facility Staff insulation, surfacing, 0 I P 0]
(13) (12) VAT, or v R S S
other miscellaneous) A U U
YES NO  N/A L YD
First floor X Skim coat plaster 4,000 sf X
Name of Registered Waste Hauler NJDEP Waste Hauler ID No. | Cubic Yards of Waste | Name of Registered Land(ill
Guardian Contracting, Inc. 200223 - . ., 60 T.R.R.F.
City, State Disposal Date City, State
Toms River, New Jersey 10/8/12 Tullytown, Pennsylvania
Completed by (Print or Type) Title Signature Date |
Nicholas Fernicola Project Manager 9/4/2012 ;

*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)

-

Date of Notification (1)
September 4, 2012

Name of Building Owner/Operator (2) "% ki e gl

Nick Mandini

Agencies Notified Type of Notification
[ x ] EPA [x ]  Initial Notification
[ ] pEP L Amended Notification
[x ] poL Amendment#
[x ] DOH [ ] Emergency (including
[ ] Dpca justification)

[ 1] Cancellation

Street Address

Ui SEP -7

7 White Oak Drive A L g’

City, State, Zip C

ode

SR v
o e ]
AR
L ke
frly

Califon, NJ 07830 |

Name of Contact

Nick

o )
Telephone Numger:
Mandini

FACILITY INFORMATION

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

Residence [ 1  School (k12)
Street Address % { Subchapter 8 (other than k12)

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

314 Worthington Avenue : homes, ctc’)p =

City County (6) County Code (7) Square feet # of Floors Bldg. Age
(STATE USE ONLY) 2000 sf 2 60
Spring Lake Monmouth Current Use (Prior if beingdemolished)
Residence

Name of Monitoring Firm Hired by Building Owner (8)
Guardian Contracting, Inc.

ASCM No.

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

Street Address
1889 Rte. 9, Unit 61

Street Address
1889 Route 9, Unit 61

City, State, Zip Code
Toms River, NJ 08755

City, State, Zip Code
Toms River, New Jersey 08755-1271

Project Manager for Monitoring Firm
Nicholas Fernicola

Telephone Number

732-349-9932

License Number

00624

Telephone Number

732-349-9932

Scheduled Start Date(10)

Scheduled Completion Date (11)

Name of OSHA Monitor

|
[ ]

Other — Describe

Abatement Performed Outside of NormalFFacility Hours

9/17/12 7/19/12 E.M.S.L. Analytical
Oceupancy 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) [ ]  Full Containment with Negative Pressure ,
[ ] Mini-Enclosure |
[ 1 >3sforz31f [ 1 Renovation [ 1 Glovebag Procedure l
Exl =160 sfor =260 If [zt Demolition [x ] Non-Exempted (*) and NonFriable Procedure i
Abatement Type
Is Location Description of R R B B
Location of Normally used Asbestos-Containing Amount E E N N
Ashestos-Conlaining Material (ACM) Solely by Material (ACM) (Specify SF L c c
TO BE ABATED Maintenance/Custodial (i.e., thermal systems or LF) A A it
in facility Staff insulation, surfacing, 0 I P O
(13) (12) VAT, or V| RS S
other miscellaneous) A IU IL{i
YES NO N/A L, : B
Exterior X Asbestos siding 1650 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 7/20/12 Tullytown, Penngylvania
Completed by (Print or Type) Title Signature v A Date
Nicholas Fernicola Project Manager By 4 2 9/4/2012

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

Print Form J

034 oo e

MOTIFICATION OF ASBESTOS ABATEMENT g T A o RO

{Pursuant to RJAC 8:80 and

12:120) A hoh | U

Date of Notification (1)
9/4/12

Name of Building Owner/Operator (2)
City of Newark Dept of Econoimic Housing 5?9(/%?85&%@? ﬁf*f iz 4

Agencies Notified Type Notification Street Address s
2 920 Broad Si. Wl
EPA 1 mitial : :
DEP Amended City, State, Zip Code
DOL 0 Amendment #_1 Newark, NJ 07102
1| Emergency {including
DOH justification) Narme of Contact | Telephone Number
DCA ] Cancellation Matthew Brenner - 38

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Former Orbis Site Bldgs. J & K

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

Street Address

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

55 Virginia Ave.
etc.)
City (5) Square Feet # of Floors Bldg. Age
Newarl, NJ 59,360 5 70+
_HE‘:ounty (6) County Code (¥) " | Current Use (Prior if being demolished) - ..
Essex (SPATEUSEONLY) Vacant Manufacturing Facility
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contracior (9)

Weston Solutions

Tricon Enterprises Inc.

Street Address
205 Campus Dr.

Street Address
322 Beers Sireet

City, State, Zip Code
Edison, NJ

City, State, Zip Code
Keyport, N.J. 07735

Project Manager for Monitoring Firm
Michelle Affido

Telephone No.
732-417-5800

License No.
01095

Telephonge No.

7327391200

Start Date (10)
8/17/M12

Scheduled Completion Date (11)
10/31/12

Name of OSHA Monitor
Tricon Enterprises

Occupancy Status During Abatement (Check Only One)

Other — Describe:

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

Street Address
322 Beers St.

City, State, Zip Code
Keyport, NJ 07735

Scope of Work (Check All That Apply)

[ =>3sfor=3i ':I Renovation Fuli Containment with Negative Pressure
[X] =160 sfor=2601f #| Demolition Mini-Enclosure [
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Type
Location of U gl darsmi':lu'y b Description of S
Asbestos-Containing Material (ACM) N‘:’amteg:nf*;ely Asbestos Containing Material (ACM) Amount -
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify Pl = 2 4
In Fagcility (12) : surfacing, VAT, or SF or LF) 3|8 |35 |8
(13) other miscellaneous) g 2|2
M o o =
Yes | No | N/A *
Roof X Roof felt & flashing 14,480 sf  |x
Pipe inside J area % Pipe Thermal Insulation 25 If s
Incinerator X - Fire Brick Mortar 440 sf X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste : i
R&B Debris SW 2607 200 Minerva Enterprises
City, State Disposal Date City, State
5900 Sylon Bivd 10!5:r 2 Waynesburg, Ohio
Completed by Title SJ } Date
John Mucha Project Manager iz&& é — = 2

ASB-41 (R-08-08)

% Do not use this form for asbestos licensure exempted activities.
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\L/ State of New Jersey
35-" NOTIFICATION OF ASBESTOS ABATEMENT Fape o g f
' (Pursuant to NJAC 8:60 and 5:16) X B T R
Date of Notification (1) Name of Building Owner/Operator (2) ﬂ!
8/23/12 Chambers PropAREPLEE AY (: ¢«
Agencies Noiified Type Notification Street Address o
EPA [] Initial 20 Nassau Street Suite 129 -,
% B[g;- ﬁ?ggg?ndent # 1 ety Sits; yp Lade e LILEHS NG ¥
D Emergency (inc[udmg ) % Prlnceton, NJ 08542 @?‘:‘
DOH justification) Name of Contact Telephone Number
] ocA [] Cancellation Taremldh Obett

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Offices

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

Street Address
20 Nassau Street

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

; homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Princeton 30,000 3 80
County (6) County Code (7) (STATE Current Use (Prior if being demolished)
Mercer USE ONLY) offices
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9) =
(8) MECS Stevens Environmental Services, Inc.
Street Address Street Address
PO Box 341 PO Box 322
City, State, Zip Code City, State, Zip Code
Crosswicks, NJ 08515 Allentown, NJ 08501
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
William Weisgarber Jr. (609) 298-4070 (609) 259-9688 00493
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
9/4/12 9/11/12 MECS
Occupancy Status During Abatement (Check only one) Street Address
] Facility Closed/Vacated During Entire Period of Abatement PO Box 341
[[] Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other - Describe:  § AM - 4 PM Crosswicks, NJ 08515

Scope of Work (Check all that apply)

[C] Full Containment with Negative Pressure

" . Hauler ID No.
Stevens Environmental Services, Inc. 18292

[]=3sfor=31I [5¢] Renovation ] Mini-Enclosure
[]=160 sf or 260 If [ ] Demolition Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location ' Abatement
Normaily Type
Locaticn of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount 2| =] m| m
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify plalala
IN Facility Staff? surfacing, VAT, or SF or LF) alal3| e
(13) (12) other miscellaneous) 1 2| g
ar Lte]
Yes | No | N/A i
Suite 221/222 4 pipe insulation 70 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Regféiered Landfill
of Waste

!ﬁ"‘R.R‘F., Inc. Landfill

)

[ Cily. Siate

City, State . 2 Disposal Date % :

Allentown, NJ 9/11/12 " A/ v Tullytown, PA

Completed By Title Signature _,- ] i Date ;
Mabhlon E. Stevens Project Manager P e 9/4/12

ASB-41
MAR 00

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




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 5:16) £y o L.

Date of Notification (1) Name of Building Owner/Operator (2) - ¥
8/23/12 Chambers Propertiesgl_{;[’y.},g_n

Agencies Notified Type Notification Street Address 2y R i S ﬁll‘f ti ;
EPA ] Initial 20 Nassau Street Suite 129 Ty
L] Dep L Amended Cly, State, Zip Code S
L, O Enmwg?ggigt(including Princeton, NJ 08542¢¢ [ i/~ r? sl RO
DOH justification) Name of Contact Telephone Number * 712 an,
LA DEA Sanosteion Jeremiah Obert .

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Offices [J School (K-12)
Straat Address [[] Subchapter 8 (Other than K-12)
(] Other (i.e., private & commercial buildings,
20 NaSS&u Sfl'eet homesl etc_)
City (5) Square Feet # of Floors Bldg. Age
Princeton 30,000 3 80
County (8) County Code (7) (STATE Current Use (Prior if being demolished)
Mercer USE ONLY) offices
Name of Monitoring Firm Hired by Building Owner ASCM MNo. Name of Abatement Contractor (9)
(8) MECS Stevens Environmental Services, Inc.
Street Address Street Address i
PO Box 341 PO Box 322

City, State, Zip Code

Cily, State, Zip Code '
Allentown, NJ 08501

Crosswicks, NJ 08515
Project Man agér for Monitoring Firm o Telephones Na Telephone No License Mo
William Weisgarber Jr. (609) 298-4070 (609) 259-9688 00493
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor T e =L
9/4/12 9/5/12 MECS

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

Street Address
PO Box 341

[[] Abatement Performed Outside of Normal Facility Hours
Other - Describe: 8§ AM - 4 PM

City, State, Zip Code
Crosswicks, NJ 08515

Scope of Work (Check all that apply)

[C1 Full Containment with Negative Pressure

K]>3sfor>31f [] Renovation ["] Mini-Enclosure
[[]=160 sf or =260 If [] Demolition Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normally Type
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestes Containing Material (ACM) Amount ol wl ml m
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify glegla|z
IN Facility Staff? surfacing, VAT, or SF or LF) 3l 2|8 e
(13) (12) other miscellaneous) 5 w2
;{,: it}
Yes | No | N/A @
Suite 221/222 X pipe insulation 70 LF 'e
: : 2N
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Nafe of Registered Landfill
E—— " Hauler |D No. of Waste f -
Stevens Environmental Services, Inc. 18292 ; ] TR.R.F., Inc. Landfill
City, State Disposal Datg - City, State
: § £\
Allentown, NJ o/5h21 | I\ Tullytown, PA
—
Completed By . Title Sigiatdre ~ 4 \ Cate
Mahlon E. Stevens Project Manager /¥l \ 8/23/12

ASB-41
MAR 00

! : .-" ! 1} . ..
* Do not use this form for asbestos licensure exempted ar‘:\ta‘vfties.

-.



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

o i
I _—n- P e O

Date of Notification (1) Name of Building Owner/Operator (2) TR e Rt L
September 5, 2012 Allan McSparron Check # 4960
Agencies Notified Type Notification Street Address LU1Z SEP -7 AM Ly 42
201 St. James Place ‘
X] EPA Initial
| | DEP [] Amended City, State, Zip Code A gty
DOL Amendment # Merchantville, NJ 08109 ' Il
T i L 2 i
] poH O El;‘;jeﬁrgaet?:!}:)(mcludmg Name of Contact Telephal ’Numbegﬁ
] bca [] cancellation Alan McSparron .

FACILITY INFORMATION

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

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

Street Address [T] Subchapter 8 (Other than K-12)
201 St. James Place Other (i.e. private & commercial buildings, homes,
= etc.)
City (5) Square Feet # of Floors Bldg. Age
Merchantville 2800 3 70
County (6) County Code (7) Current Use (Prior if being demolishad)
Camden (STATE USE ONLY) Residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Conitractor (9) T ==

MECS

Shade Environmental, LLC

Street Address
PO Box 341

Street Address
47 S. Lippincott Ave

City, State, Zip Code
Chesterfield, NJ 08515

City, State, Zip Code
Maple Shade, NJ 08052

Project Manager for Monitoring Firm
Bill Weisgarber

Telephone No.
609-298-4070

License No.

00842

Telephone No.
856-755-0099

Start Date (10)
September 22, 2012

Scheduled Completion Date (11)
September 23, 2012

Narme of OSHA Monitor
EMSL

Occupancy Status During Abatement (Check Only One)

:

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

Street Address
107 Haddon Ave

City, State, Zip Code

Westmont, New Jersey 08108

Scope of Work (Check All That Apply)

E =3 sforz3If Renovation

Full Containment with Negative Press

ure

[] =160sfor =260 If Demolition Mini-Enclosure -
Glovebag Procedure Wrap n Cut
Non-Exempted (*) and Non-Friable Procedura
Is Location Abz-art;gent
Location of U T*gﬂfsngz:’[y b Description of
Asbestos-Containing Material (ACM) h::int nanﬁ:ef Asbestos Containing Material (AGM) Amount m
TO BE ABATED el d? S (i.e. thermal systems insulation, (Specify P I~ L
In Facility < 12) Bl surfacing, VAT, or SF or LF) 3|2 (8|2
(13) ( other miscellaneous) g ol 2 | @
= Bt
Yes | No | N/A @
Basement XXX Pipe Insulation 15-20 LF  |xxx
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Freehold 22953 1 Grows Landfill
City, State Disposal Date City, State
Mount Holly, New Jersey 08060 9-23-2012 Tullytown, PA.
' Completed by Title Signature 1 , Date
William Lynch Owner bt re ). Zpe | Septembers, 2012
4 7
ASB-41 (R-06-08) * Do not use this form for asbestos licensure exempted activities.



CuGele

240

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

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

%,

Oate of Notification (IJ/ y / Name of Building OwnarIOpereﬁr (2)
) /7 /12 PingLdvns omvsTav e ¥HFSE P ? AM L0
Agencies Noufied Type Notification SUeel Address =~ e
Q A (%) inval 200 it St fr ey s
[} Amended Ci o B
y. State, Zip Code : o
Eﬁ DOL Amendment # \ = : FHEG
[[] Emergency (including = 4 LouE L I ,M D U?%HB 3! b @"_,f‘
E]_ 88;1 0 (J:uasriﬁeﬁzl{iion} Name of Coﬂ[ac{ Telephone Number
on ¢
. }"46»14- L,‘juﬂﬂ-m |
. FACILUTY INFORMATION
Name of Faciity Where Abalementis Taking Place g3} Type of Facility (4)
| Hes IDENCE () School (K-12)
| Sueel Aodress Subchapter 8 (Other than K-12)
r = = Other (i.e., pnvate & commarcial buildings.
790 /) "/7_’7—"”"‘( ieaad homes, etc.)
City (5) T Square Feel # ol Floors Bidg Age
Fra Loce Oy
County (B) y County Code (7) (STATE Current Use [Prlor if L}emq demahlished)
C,ﬁp{; N Ay USE ONLY) \VAC/
Name of Monitonng Fim Hjred by Building Owner ASCM No. Name of Abatement Conuaclor (9)
(8) M A V LErcn ENC
Sireet Address Sveet Address
® BGQSSPnuLtﬂuc- |
Cuy. State, Zip Code Ciy, State, Jp Code i
Mapec Spoyp e I,M B 0d o5 2
Prorect Manager lor Monitoring Firm Telephone No Telephone No. License Mo,
FS5L 05 oy 00H 99
Stan Dol" L10 Scheduled Completion Date (11) " Name of /'i[-IA Momor
//?J % 'fo//r‘b V. &ty =
Ocr,upancy bta Us Dunng Abatement {Check only one) Streel Address ’J
(% Facilty Closed/Vacated Dunng Enure Penod of Abatement 369 g S Prives A vl -
(] Apatement Performed Outside of Normal Facility Hours Crty, State, Zip Code
] Other - Describe: MAOL-V g [_Jﬁt)c M,T,Oé’og_*l
Scope of Wark (Check all that apply)
[J Full Containment with Negative Pressure
[J=3stor=3if Renovation Mini-Enclosure
[“_']31 60 st or 2260 if g} Demaliton - Glovebag Procedure
] Non-Exempted () and Non-Friable Procedure |
Is Location Abatement
Nomally Type
Locauon of Used Solely by Descrpton of -
Asbeslos-Containing Matenal (ACM; . Maintenance/ Asbesins Containing Material (ACM) Amount 2 ]
TO TED Custodial - (i.e., hermal systems insulation, (Specity 2| ol § o
IN Faalny Staft? surfacing, VAT, of SF or LF) Sle|ls| &
(13) (12) omer miscellaneous) el | & ¢
e L | 2
; ” ves | Mo | NI/A 4
— 5
t SIDPIMN G X TAAVS JTE /72008 |} .
i
é Name of Regisiered Waste Hauler NJDEIP Waste Cubic Yards Name of Registered Landill
Hauler I0 No. of Wasle
| KLU‘MCO‘ ;EPJC/.J Jj?d"?’ c.m;C.‘M-u-A: e
[ Ciry. State 3/ v Dsposal Dale City, State :
APEE S1pG N : Locoy ginve D )
Completed By = [ Tite Signature Dale ¢y -
z
t T ossPn 'K_[,Em»-, \//ﬁ iy e A )é/gzvrm ,/j/"'z// el
T \J " -

ASEA4

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

-
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State of Now Jersay

NOTIFICATION OF ASBESTOS ABATEMENT

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

YDate of Notification (1) Name of Building Owner/Operator (2)
8-30-12 Alpha property Management. 25! 7 QEP ™ -
Agencies Notified Type Notification Street Address AV ~ !‘: ‘:i D
- 25 Clifton ave. 3 oo
EPA Initial _ ; fuge.
DEP [[] Amended City, State, Zip Code e Ly Py
DOL - Amendment # Newark NJ & [ ] CENT 'YL
Emergency (including L% A
%] ooH justification) Name of Contact Telephone Number GZ}
[] oca [T] Cancellation Jose Argueta. .

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Colonnade Apts Building C.

Type of Facility {(4)
[T1 school (K-12)

Street Address || Subchapter 8 (Other than K-12)
25 Clifton Ave. gh?r (i.e. private & commercial buildings, homes,
C.
City (5) Square Feet # of Floors Bldg. Age
Newark NJ 200.000+ 20+ 50+
County (6) County Code (7) Current Use (Prior if being demolished)
Essex {STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Green Environmental Services,LLC.
Street Address Street Address
235 Virginia ave.
City, State, Zip Code City, State, Zip Code
Jersey City NJ 07304
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201-333-8855 01174
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
8-31-2012 9-7-2012 Bioterra Environmental Solutions,LLC
Occupancy Status During Abatement (Check Only One) Street Address
%] Facility Closed/Vacated During Entire Period of Abatement P.O.Box 1224
| | Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
|| Other — Describe: Union NJ 07083
Scope of Work (Check All That Apply)
D z3sfor23Iif E’ Renovation Full Containment with Negative Pressure
2160 sf or 2260 If [[] Demalition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba_;_t;gem
Location of Us:dmsm?liy b Description of
Asbestos-Containing Material (ACM) Maint il i:efy Asbestos Containing Material (ACM) Amount m
TO BE ABATED % at"" d‘?“la;t - (i.e. thermal systems insulation, (Specify 21lo]3 o
In Facility 30 ;g At surfacing, VAT, or SF or LF) 318 g &
(13) K3 other miscellaneous) g l2(2lg
2 8d
Yes | No | NA s
Boiler Room X ACM Pipe Ins. 1250H.
Boiler Room X ACM Boiler Tank Ins. 2000sf.
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: » Hauler ID No. of Waste 3 .
Tri-State Transfer Associated 2A-456 40 Minerva Enterprises
City, State Disposal Date City, State
Bronx NY 9-20-2012 Waynesburg Chio
Completed by Title Signature Date
Tiffany Nunez Office Manager 8-30-12

ASB-41 (R-06-08)

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



State of New J

.
ersey _1\(// ;O\
NOTIFICATION OF ASBESTOS ABATEMENT (/% O\

(Pursuant to NJAC 8:60-7 and 12:120-7) =77 7w 7

Date Of Notification 8/30/12

toorn 3 s P

Name of Building Owner / Operator (2) RGP IRN 3 £
Type Notification Ann Kozar
Agencies Notified Street Address s L st B B0y H
X EPA Emergency Notification {133 Coddington, Street o | il
X  DEP X  Initial Notification City, State & Zip Code (]
X DOL Amended Nofification |Rahway, NJ 07065
X DOH Cancellation Name of Contact | Telephone Number
DCA Ann Kozar

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Residence

133 Coddington Street

Type of Facility (4)

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

City (5)
Rahway

County (6)
Middlesex

County Code (7)

Square Feet

# of Floors Bldg. Age

2000 2 60

Current Use (Prior if being demolished)
Residential

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

ASCM No.

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

Street Address
64 Broad Street

Street Address
443 Schoolhouse Road

City, State & Zip Code
Matawan, NJ 07747

City, State & Zip Code
Monroe Township, NJ 08831

Project Manager for Monitoring Firm

Telephone Number

Telephone Number

License Number

Tom Geiger 732-290-2217 732-605-9062 00714
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
9/8/12 9/8/12 Global Abatement Services, LLC

X

Describe:
Other - Describe:

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

Abatement Performed Outside of Normal Facility Hours -
Area Isolated During Abatement

Street Address
443 Schoolhouse Road

City, State & Zip Code
Monroe Township, NJ 08831

Demolition
Large Project
X

Scope of Work (Check all that apply)

X Renovation

Quantity is > 3 SF or> 3 LF ACM
Quantity is > 160 SF or = 260 LF ACM

Full Containment with Negative Pressure
Mini-Enclosure

X Glovebag Procedure
Other: Clean up

Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify (Specify: Removal,
Material (ACM) Solely by Material (ACM) Square Feet | Repair, Encapsulation
TO BE ABATED Maintenance or (i.e., thermal systems or or Enclosure)
in Facility Custodial Staff? insulation, surfacing, VAT Linear Feet)
(13) (12) or other miscellaneous)
Basement N/IA TSI Pipe 50 LF Removal

Freehold Cartage

Name of Registered Waste Hauler

NJDEP Waste Hauler ID #

18693

Cu. Yds. of Waste Name of Registered Landfill
5 TRRF

City, State Disposal Date City, State
Freehold, NJ 9M10/12 Tullytown, Pa

Completed By (Print or Type) Title Signature Date
Dominick Tringali Pres. Dominick Tringali 8/30/M2

ASB-41 JUN 95 G4667
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page o

Stedo of How Jamosy
NOTIFICATION OF ASBESTOS ADATEMENT

(Purzuas o MJAC B:E0 and 12:920) F n ﬂb
[ Thte of Nogriestlon (1) i Nzme of Duliding CwnemOperatar (2) | —
8/7/2012 Jim Wendell :
Agencas Nolified | Type HNalifcalion Street Addreen
86 state St
[ era BR luitiol i v |
'._‘ DEP E Amandad Cily. Slale dp Code :
ix} OO E Amandment & Hackansack NJ Fl ﬂ’ﬂ.n]’CD ADDDOUT"I'\
Emergency (intiuding SRR R P 1
1 0oH Justincation) Name of Contoct - ETdcpronelNdmdal V L 11J
h DCA |‘E_'}} Cancsliston E Jim Wendell ‘
: s i ?KCILITY EN’S_QRB,“AHQN e ~ ]
Nome of Fecllity Whara Abrismuwl ks Taking Placz (3) Type of Facility (4)
| FRtie [ séhool (k-12)
Girpal Addrons Qmehaptar 8 (Ohor than K-12)
80 Slate st g);l:t;r (e privete B commurclel brldings. homes
M) Square Fest B ol Floore Hieg| Age
Flackensack
' Uounly (B} ~eunty Gode (7) Curront Use (Prior If belng dheimulintenl)
Berg an (GIATE USE QALY)
“Name of Menitoring Firm Hired by Bullatng Owner (U) ABCM Mu. Nama » Abatement Contractor (9)
cornpelent supearvisor Academy Construction inc
SO Sroot Addroes = ""‘
2 Route 48 Waesl
Chy, Stats IipCoe T 7 City, State.%n Code
Totowa NJ
Prajerd Manngar for Monlionng Fim Telcphona NO Telaphona No. “cranca No
973 832 4244 | 01155
Slarl Dets (10) Scheduied Completian Dade (117 Namo of OSHA Monitar .
08/2712012 08/08/2012 Acadermny Constructian Inc.
Gccupaicy Siatue During Abatemant (Chack Dnly One) " | Sreat Adarcas i
Facliity Closec/Vacated (wing Fatrs Perlod of Abatement 205 Route 46 West
Abalamont Pcrfun-r;od (ﬁlnidn of Normal Faality Hour Clty, Strtn, 7lp Cods
Othar = Describs” SpmM 12am Totowa NJ 07512
Scopa of Work (Chock All That Apply) R N L st
z3oforad i Rerwvation Full Contginment with Nagativa Pressure
2160 8f or 2280 If Demolitran #in-Enclosura
GKivabag Progedirs
St Hon-Examplad (%) and Non-Frleble Prccequre
|8 Lazatian Aztement
) T
Loention.of u hf;;i"; Deseripfion of Lz T
Aavestus-Contalrig Matecla (AGH) Msgmmn;ncg,? 2abarios Containing Malailal (ACK) Arnout A
_ - ‘Cuslodid SIatt7 .o, thomal aysterma Inoulotion, (Spadfy E 513 g
InFacity (12) surfacing. VAT, or S ot LF) RE Bh
013 other mscsllanacys) sI®E £
it Wl
Yes No | NIA w
sxfarior _ X siding 1500 sf %
basement tsi in X X
basement’ _ floor dle ; 200s( X x
o - i
' Name of Roglslered Waate Hauler © | NJDEP Wosts Cuble Yardo Neme of Regirleed Londfll
Haulsr 1D No. of Woaeto
Newark carting 4500 40 : IESI
City. State Depurusl Dulu City, Stale
newark n) TBA Bathlaham A
Compietd by — i i e E
Zlate Gataskl VP ' 08/27/20
: ~. | 082772082

ASB.41 (RUs0A) * Da neot uso thio form for ptbeotes liconsur cxempind colivilies.

2-2'd £bepberBriols: ol F9398EC9683 S01S38SH::Wod4 Ib:pT 2182-L2-9MY
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Street Addroas ) Bub:nnmrn(omer than K-nzjI s
hor (0. pAvede & commarc rge, Kemes,

31 Waren 5t =

Cty(s) B‘qwm Foat ¥of Flasre Bldg. Agh
Hackengaek NJA 1
County(8) — -County Codo {7) CumantUse (Prior if baing damolishod)

Borgan [ETATE USE opity) e e Offlca

Namo of Menitorng Fimn Hired by Bullding Ownar(8) ASCM No. I Nema of Avatement Conratior (8) i
compelent Supervisor l Academy Construction fnc

Si'eal Agdrozs [ SrootAddes o ) Y

: 206 Reute 48 Wart
City. Stow. 215 Corg e T e T 0 e et U
¢ Totowa NJ (7512
= okop % Telaphona No. Lcanaa Ng, T "

"Project Managor for Monitoring Firm

T e

T —
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vy
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Seapa of Work (f“hoﬂk.\h‘rhammry] =T =)
O w3atorzay O Ronovaton i
Full Contahment Nayailva P,
B 160 efar w2001 E Demotiion M:G-Eno!::s::ﬂ TaNama Stk 1

Glovgbag Procgdure

Non-Examolod (*) an N-m-"nahlo F’n"\todum
Amlernnnl

’ 18 Loeation
 Lecawn oF | otk Do

i : T ping: sCTiption of
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State cf Mew Jersey Check # 10275 |

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

Date of Notification (1) ame of Building 5t—\fner/0perator (2) & )
Agencies Notified Type Notification Street Address T A1 v
101 Cooper Ave 2012 SEP =1 AM 3: 50
[ 1EPA [X]Initial P . HET g0 Al
Notification - — . — N ——
[ 1DEP City, State, Zip Code B s o N o o
[ ]amended Montclair, NJ 07043 e O LU RO
LRI En Notification 4 & IOk 5 -
[X]DOH Name of Contact " Irelephone Number ‘E\
i = : ———EEET g
[ 1pca L ImeEnesiey William Griggs g
[ ]ICancellation
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) = Type of Facility (4)
Private [ 1School (K-12)
______ _ [ ]1Subchapter 8 (Other than K-12)
Street Address [X]Other (i.e., private & commer-
101 Cooper Ave. cial buildings, homes, etec.)
B Square Feet # of Floors Bldg.“-ige
city (5) ICounty (6) County Code (7) 510¢ 3 29
3 STAT ONL SIS S P e
Montclair Essex L sl ) | Gurzent vse (Prior if being demolished)
Name of”ﬁdnitoring Firm hirédmby Building [ASCM No. lame of Abatement Contractor (9) . |
%‘“?EAI (8 AZTECH MANAGEMENT, Inc.
Street Address i treet Address I
FBG Christopher St.
City, State, Zip Code _ i City, State, Zip Code B
Montclair, NJ 07042
Project Manager for Mon_i".'toring Firm |Telephone Number Telephone Number License Number
N/A (973)744-8800 00371
Scheduled Start Date (10) “|sched. Completion Date (11) ame of OSHA Monitor B
9/13/12 9/14/12 /A
Month Day Year Month Day Year
Occupancy Status During Abatement (Check only one) “||street Address o
[X]Facility Closed/Vacated During Entire Period
of Abatement
[ 12Abatement Performed Outside of Normal Facility City, State, Zip Code
Hours - Describe:«OffHours Descripts» )
[ lother - Describe:«0ther Occupancy Descripts

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

[X1>3 sf or >3 1f [X]Rencvation [ IMini-Enclosure
[ 1>160 sf or >260 1f [ ]Demolition [X] Glovebag Procedure
— [ INon-Friable Procedure | -
Is Abatement Type
Location of Location Description of E [ E
- Normally 5 S R N | N
Asbestos-Containing Used * Asbestos-Containing Amount E|Rlecle
Material (ACM) Solely Material (ACM) (Specify M| E|lal1
TO BE ABATED EYnMam; (i.e., thermal systems SF or [o} i ga
In Facility Cuest?d?i.eal insulation, surfacing, VAT, LF) X T | 5|8
(13) staff (12) or other miscellaneocus) L | R g IR‘T
Yes No N/A P s E
Garage X 200 LF X
Name of Registered Waste Hauler INJDEP Waste Cubic Yards  |Name of Registered Landfill
AZTECH MANAGEMENT, INC. ia;beiom No. pf Waste 1.5 .R.O.W.S.
City, State ) Disposal Date ity, State T
Montclair, NJ 07042 9/15/12 orrisville, PA 19067

< 1 ‘ /
Completed By (Print or Type) [Title _' Signature / . 2 ate
Constantine Vivian [President . / "k?/;m, Z ”V/“_, 9/4/12
= k [ i i



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT -

Gt

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

A0

Date of Notification (1)

9—5?11

Name of Building Owner/Cperator (2}

aeol

HG\QOQM

Agencies Notified Type thtﬁcanon v, Street Address
o EPA* i y‘\' Initial . : 83 A \\D\’;.'L‘\- %* ftcﬁ_ '\‘
0O DPEP o m) Amended : City, Stateh)u Code
A d

'§k DOL mendment # VE-'H"\ P Cl.t"\(t".\cn M\S ;

o 0O Emergency (including N
S DOH justification) ame of Contact Telephone Numbér di
O DCA O Cancellation Hait.o\(.ﬁ HG.DOQ_

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Q- \}f

Type of’ Facnllty (4)
O School (K-12)

Ninale Dwe Ue’.tj

Street Address ~J

AR Albeat Streef

etc)

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

City (5)

N’:J:CHI\ ’P(w'f\ Ge l (1 ALY

Square Feet

L

# of Floors

‘ Bldg. Age

O+ -

County {8) Q 2 County Code (7)
YT AL S T

Current Use (Prior if being demolished)

(STATE USE ONLY)
| Name of 1'u'lon1h:>r1|-lgI| Firm Hired by Bmldmg Owner (8)

Stree Address

Streat Address
- 000

Name batement Contracior (
EPCFechnalogies
Bax 337 "

3:3_? :
City, State, leC

City State, Zip Code

New

+ NJ 08333

_p_'eg ypt NY 08533
P JectManagermr ng Firm

Telephone No

3526609

Telephone No.

License No

03y

Start Date (10) Scheduled Completion Date (11)

Sept 17, 2012 Seot 17 0612

Nam of OSHA Maonitor

PC Te ee.l-u\s\u-es

| Occupancy Status Durmg Abatement (Check Only One)

£ Facility Closed/Vacated During Entire Period of Abatement
O Abatement Performed Qutside of Normal Facility Hours
O Other ~ Describe:

Street Address

Poa'

Bex 337

y State, Zip Code

Scope of Work (Check All That Apply)

New j_ygf_MSL

&L z3sfor23if O Renovation O  Full Containment with Negative Pressure
0O 2160 sf or 2260 If 0O Demolition O  Mini-Enclosure
~BC Glovebag Procedure
_____ Non-Exempted (*) and Non-Friable Procedure ____J
Is Location AbaTi:;;ent
Location of U :ldorsrg?;:y b Description of
Asbestos-Containing Material (ACM) hj int ny ',y Asbestos Containing Material (ACM) Amount m
TO BE ABATED c a!nd?niasfem (i.e. thermal systems insulation, (Specify Al 5 =)
In Facility HBID e surfacing, VAT, or SF or LF) AERE-RE
(13) (12) other miscellaneous) g &, g g
s =3 o
Yes | No | N/A ®
.qum:n_* Funnace 2com Oyl A ?\.E_h’. Trnsuwladian \5 O LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill -
: 9 T h Hauler ID No. of Waste M t
E C leen, 117660 | \ Q;{e laﬁ:cmm
: - Disposal Date City, State

e Pﬂ

City, State

_&Nr &g‘r i3 201 Mo dBrS Vs .
Completed by Title ignature . . =
Stee Sehenten Peesident e 8.5 -

ASB-41 (R-06-08) .
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State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120)

[0 1 qniy’. S0
Date of Notification (1) _ Name of Building Owner/Operator (2) Sy B
09/04/12 Ckit: 2237 $200 Mary Heitbrink
.3
Agencies Notified Type Notification Street Address % 3’[ SEP 7
) 412 Hillside Avenue A 35,
D EPA E] Initial [
[l pep [] Amended City, State, Zip Code M -
DOL Amendment # Leonia, New Jersey 07605 & [ ind, SV/ TRy
[C] Emergency (including L B, Vi)
DOH ]LIStiﬁCﬁflOl'l) Name of Contact TE'EEI‘IOHE NUmbEﬂ_‘,
[] bcA [] ‘canceliation Mary Heitbrink i € G h
FACILITY INFORMATION ]
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [l school (K-12)
Street Address Subchapter 8 (Other than K-12)
402 Hillside Avenue Other (i.e. private & commercial buildings, homes,
efc.)
City (5) Square Feet # of Floors Bldg. Age
Leonia, New Jersey 07605 10,000 2 55+
County (8) County Code (7) Current Use (Prior if being demolished)
Bergen (STATE USE ONLY) Home
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9) |

Environmental Design Inc.

Lilich Corporation

Street Address
5434 King Avenue, Suite 101

Street Address
606 McBride Avenue

City, State, Zip Code
Pennsauken, New Jersey 08109

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

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Tim Gromen 856-6169516 973-225-8400 01104
Start Date (10) Scheduled Completion Date (11) Name of OSHA Manitor

09/13/12 09/15/12 J&S Environmental Labs

Occupancy Status During Abatement (Check Only One)

Street Address
2333 Route 22 West

: Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
[x] Other - Describe: 8AM Start Union, New Jersey 07083
Scope of Work (Check All That Apply)
E 23sforz3If EE] Renovation Full Containment with Negative Pressure
[T] =2160sfor=2601If [T] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
1 Is Location Ab?l.tfp";ent
; Location of T hilorsmlallly . Description of
Asbestos-Containing Material (ACM) I\;,ei : sy !V Asbestos Containing Material (ACM) Amount m
TO BE ABATED c atndgnlagfeﬁ? (i.e. thermal systems insulation, (Specify Flx 2 | T
In Facility - surfacing, VAT, or SF or LF) 3 .05 B
(13) (12) other miscellaneous) S|&le |2
e = [4+]
Yes | No | NA ®
Basement X Air Cell Pipe Insulation 70 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
e ; Hauler ID No. of Waste
Lilich Corporation 18724 2 G.R.O.W.S Landfill
City, State v X . Disposal Date City, State
Woodland Park, New Jersey 07424 091712 Morrisville, Pennsylvania
Completed by Title Signature T Date
Tatiana Kalenikova Vice President 7; | (:(f ol 09/04/12
A 2 [, F

ASB-41 (R-06-08)

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



| Print Form |

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

Date of Natification (1) Name of Building Owner/Operator (2)
02/04/2012 Kennedy Lofts LLC
Agencies Notified Type Notification Street Address B
100 Newkirk Street :
X] EPA C  initial ‘ :
x| DEP Amended City, State, Zip Code
DOL Amendment #2__ Jersey City, NJ .
DOH H Egl?;g;?;:)({ndumng “Name of Contact o [ Telephone Number
DCA [] cancellation Angelo t

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Street Address Subchapter 8 (Other than K-12)
100 Newkirk Street Other (i.e. private & commercial buildings, homes,
i i etc.)
City (5) Square Feet # of Floors Bldg. Age
Jersey City, NJ 6360 8 | +50
County (8) County Code (7) Current Use (Prior if being demolished) o
Hudson (STATE USE ONLY) L
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A N/A First Phase Group Inc
Street Address Street Address
N/A 567 52nd Street Suite #16
City, State, Zip Code City, State, Zip Code
N/A West New York, NJ 07093
Project Manager for Monitoring Firm Telephone No. " | Telephone No. ) License No. i
N/A 201-758-7158 001144
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
08/06/2012 09/15/2012 J&S Environmental Laboratories
Occupancy Status During Abatement (Check Only One) Street Address
1 X| Facility Closed/Vacated During Entire Period of Abatement 2333 Route 22 West
.| Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
| | Other - Describe: Union, NJ 07083

Scope of Work (Check All That Apply)

m z3sfor=3 If Full Containment with Negative Pressure

[:] Renovation

_ =160 sf or 2260 If [7] Demalition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abgrl:[;:ent
Location of U Ndogn:lzlllly b Description of
Asbestos-Containing Material (ACM) I\:ei 1 ﬁ?;ely Asbestos Containing Material (ACM) Amount m
TO BE ABATED & at & ;alasmff'v (i.e. thermal systems insulation, (Specify 5|3 [T
In Facility M ;2 : surfacing, VAT, or SF or LF) 3|8 |85 |5
(13) Jae) other miscellaneous) 2|2 :'a:'_T 2
o —_ o
Yes No N/A .
‘Basement, floors 1through 8 (bathggy X Elbows 120 LF X
floors 1 through 8 (mechanical roog X Elbows 80LF X
Basement X Floor tile and mastic 2000SF (X
Basement (boiler room) X Elbows 200 LF X
Name of Registered Waste Hauler NJDEP Waste. Cubic Yards Name of Registered Landfill
. Hauler 1D No. of Waste : ;
Asbestos Transportation Company 24310 100 yards Minerva Enterprices
City, State - Disposal Date City, State I 2T
Shirley NJ Waynesburg, OH 44688
i/
Completed by Title Signature T ¥ S Date
Edwin Precilla Project Manager <3 o g am ;f;':. v o 9/13/2012

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



