Q\.

U &" Print Form
O Y
N R State of New Jersey £ pme

= NOTIFICATION OF ASBESTOS ABATEMENT LR 2o
(Pursuant to NJAC 8:60 and 12:120) §da
L L ¥ fi
Date of Notification (1) Name of Building Owner/Operator (2) L0/ SEP
September 5th, 2012 JERSEY CITY REDEVELOPMENT AGENCY IO 4‘1 L 2,
Agencies Notified Type Notification Street Address P 24 A ’
— 30 Montgomery Street 2 LR perig
EPA 1 itial gamsty Sise e | Inge UV Lo
DEP Amended City, State, Zip Code TG ._r'.-"- r[‘ L
%] DOL Amendment #2__ Jersey City, New Jersey 07302 | A%
Xl poH o E;‘Egg:(?gg) (including Name of Contact Telephone Number =
[] bca [[1 cancellation Mr. Ben Delisle 5 -

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Berry Land Park- Property #5

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

Subchapter 8 (Other than K-12)

Street Address

942 Garfield Ave. & Woodward E Other (i.e. private & commercial buildings, homes,
i efc.)

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

Jersey City 5300 1 50+

County (6) County Code (7) Current Use (Prior if being demoalished) o

Hudson (FIATEUGEONLY) Vacant Bldg.

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

EAlI ENVIRONMENTAL

Name of Abatement Contractor (9)
SLAVCO CONTRUCTION INC.

Street Address
50 Prescott Strett

Street Address
164 GETTY AVE.

City, State, Zip Code
Jersey City, New Jersey 07304

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

Telephone No.

Project Manager for Monitoring Firm
201-395-0010

License No.

00724

Telephone No.
973-478-4848

Start Date (10) Scheduled Completion Date (11)

Name of OSHA Monitor
SLAVCO CONSTRUCTION INC.

Occupancy Status During Abatement (Check Only One)

Facility Closed/Vacated During Entire Period of Abatement

Abatement Performed Outside of Normal Facility Hours

I
Other — Describe: 7:00am-3:30pm Monday - Friday

Street Address

164 GETTY AVE.

City, State, Zip Code

CLIFTON, NEW JERSEY 07011-1802

Scope of Work (Check All That Apply)

[l =3sfor=3if
2160 sf or 2260 If

D Renovation
Demolition

Full Containment with Negative Pressure
Mini-Enclosure

Glovebag Procedure

Non-Exempied (*) and Non-Friable Procedure

Is Location Abgrl;zprr;ent
Location of U N dorsmla“ly b Description of
Asbestos-Containing Material (ACM) Je‘ . i) Asbestos Containing Material (ACM) Amount m
10 BE ABATED & an ?“a”‘*;r,, (i.e. thermal systems insulation, (Specify lola3|T
In Facility ustodial Staff? surfacing, VAT, or SF or LF) =t e
12) Ing, : 3 [8 |2 |8
(13) ( other miscellaneous) S22l
e =3 1]
Yes No N/A @®
Stucco Building X Roof Material 2350SF x
Spray Booth Building X Roof Material 850SF x
Main Garage X Roof Material 2100SF X
Main Garage(South Side) X Roof Tar on Chimney 40SF e
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. | 3
Slaveo Construction Inc. s R G.R.O.W.S LANDFILL
City, State T Disposal Date City, State T ’
CLIFTON , NEW JERSEY 07011-1802 TBD MORRISVILLE, PA
Title

Completed by
Vivian D. Jurcevic

ASB-41 (R-06-08)

%’F]n ure . . Date
//’,/j(ja( ﬁﬁ,{@&u ¢¢__88pt. 5th, 2012
£

7
{

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



State of New Jersey
NOTIFICATION CF ASBESTOS ABATEMENT

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

I T S |
f Print Form

Date of Notification (1)
August 2P, 2012

Name of Building Owner/Operator (2)
Jersey City Redevelopment Agency 20[2 SF P in At :

Agencies Notified Type Notification Street Address § df
30 Montgomery Street Bl o recas

EPA [ initial : e

DEP Amended _Clty, State, Zip Code & L " u’i

DOL Amendment #1 Jersey City, New Jersey 07302 ICH -

DOH O ﬁ:‘lt;'cg:t?:g)(mcludmg Name of Contact Telephone Number G

[] DCA [T] Cancellation Mr. Ben Delisle

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Berry Land Park- Property #5

7T school (K-12)

Type of Facility (4)

Subchapter 8 (Other than K-12)

Street Address !
Garfield Ave. & Woodward Other (i.e. private & commercial buildings, homes,
City (5) Sq uazclgeet # of Floors Bldg. Age
Jersey City, 5300 1 50+

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

Hudson {STATE USE ONLY) Vacant Bidg.

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

EAI ENVIRONMENTAL

SLAVCO CONTRUCTION INC.

Street Address
50 Prescott St

Street Address
164 GETTY AVE.

City, State, Zip Code
Jersey City, New Jersey 07304

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

Project Manager for Monitoring Firm

Telephone No.

201-395-0010

Telephone MNo.
973-478-4848

License No.

00724

Start Date (10)

Scheduled Completion Date (11)

Name of OSHA Monitor
SLAVCO CONSTRUCTION INC.

Street Address

Qccupancy Status During Abatement (Check Only Cne)
| | Facility Closed/Vacated During Entire Period of Abatement
| | Abatement Performed Outside of Normal Facility Hours
Other — Describe: 7:00am-3:30pm Monday - Friday

164 GETTY AVE.

City, State, Zip Code

CLIFTON, NEW JERSEY 07011-1802

Scope of Work (Check All That Apply)

D =3 sforz3 If Renovation

Full Containment with Negative Pressure

-

2160 sf or 2260 If [] Demolition Mini-Enclosure.
Glovebag Procedure
kx| Non-Exempted (*} and Non-Friable Procedure
Is Location Aba_:_t;pn;ent
Location of 0 Ndcgnlallly . Description of
Asbestos-Containing Material (ACM) “j’e. - L fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED c atrn d‘?”lagg.v (i.e. thermal systems insulation, (Specify P =y
In Facility HIE 1'32 UE surfacing, VAT, or SF or LF) 3|12 (5|5
(13) 112} other miscellansous) g - z
- = @
Yes | No | N/A ®
x
X
X
X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No.
Slavco Construction Inc. A Hiiase G.R.O.W.S LANDFILL
City, State ' Disposal Date City, State
CLIFTON , NEW JERSEY 07011-1802 TBD MORRISVILLE, PA
Completed by ' Title i SignAture Date
| Vivian D. Jurcevic CW/) L pse | August 242012

ASB-41 (R-DE-08)

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



State of Mew Jarsey
NOTIFICATION CF ASBESTOS ABATEMENT
{Pursuant to MJAC 2:60 and 12:120)

Print Form

Date of Notification (1)

Name of Building Ownar/Operator (2)

< 12 5

July 18, 2012 Jersey City Redevelopment Agency (P 10 ..
Agencies Notified Type Notification Street Address o) e ary ,;, { W
- 30 Montgomery Street ANV 2
x| epa Initial : g : B
x| DEP ] Amended City, State, Zip Code v s
boL Amendment #___ Jersey City, New Jersey 07302 i UL
&l po - 2 E?n%rcg:u?:g)(mmdmg Hame of Contact Telephone Numper,
] bca Il cancellation Mr. Ben Delisle

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Berry Land Park- Property #5

Type of Facility (4)
Il Schoot (K-12)

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

Garfield Ave. & Woodward %] Other (i.e. private & commercial buildings, homes,
. etc.)

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

Jersey City 5300 1 50+

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

Hudson (STATE USE ONLY) Vacant Bidg.

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

Dresdnei Robin

SLAVCO CONTRUCTION INC.

Street Address
371 Warren Street

Street Address
1684 GETTY AVE.

City, State, Zip Code
Jersey City, New Jersey 07303

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

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Richard Mailhot 201-217-9200 973-478-4848 00724
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
August 6th, 2012 November 2, 2012 SLAVCO CONSTRUCTION INC.
Occupancy Status During Abatement (Check Only One) Street Address

164 GETTY AVE.

|| Abatement Performed Outside of Normal Facility Hours

. | Facility Closed/Vacated During Entire Period of Abatement

Other — Describe; 7:00am-3:30pm Monday - Friday

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

Scope of Work (Check All That Apply)

C] z3sforz231f ;:)5] Renovation Full Containment with Negative Pressure
ix| 2160 sfor 2260 If Il pemolition ‘ Mini-Enclosure
H Glovebag Procedure
%] Non-Exempted (*) and Non-Friable Procedure
Is Location Ab;a_t;pn;ent
Location of U b:iorsmialiy b Description of
Asbestos-Containing Material (ACM) I': B t el }" Asbestos Containing Material (ACM) Amount o
TO BE ABATED B al:n dgnlagt(;eﬁ’? (i.e. thermal systems insulation, (Specify Plala |y
In Facility £ 1'32 surfacing, VAT, or SF orLF) 3|8 § 2
(13) (12) other miscellaneous) g 8 | [ E
= LI
Yes No N/A “’
Stucco Building X Roof material 2,350SF x
Spray Booth Building X Roof material 850SF X
Main Garage X Roof material 2,100SF x
Main Garage(South Side) X Roof tar on Chimney 40S8F X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Slavco Construction Inc. b G.R.O.W.S LANDFILL
City, State Disposal Date City, State
CLIFTON , NEW JERSEY 07011-1802 BD MORRISVILLE, PA
Completed by Title S_i,gr__;ature Date
Vivian D. Jurcevic Gen. Mgr. e i AR e |o0uly 18,2012

ASB-41 (R-08-08)

4

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



l% € mencency Notrliess

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

! Date ot Nouficauon (1)
. G4 (i~

Namae of Buiiding Owrner/Ooerator (23 =

P\ q ~ O\ (P2a

<

i Agency Nolfied l Type Notthcalon

\‘-.

Stieet Add sy

Q2 EPA ‘ Q Intiek I’- I _ﬂ? L C— k Q 1\—C/~ﬁ {/‘\ - |
J DEP J Amended i Cry. Siolc, Zp coge G\(
a DoL Amaonamonl 8 . A
WEmargency {muw;,—_}% ! M @i G e t_"_\_-)
G DOH fi | Namo of Contacy | Toieononc Nimoor
wsuhicaean) | ]
QO DCA U Cancellabon | \ (e~ l{\/\ ¢ C i i L | ‘“\;
FACILITY INFORMATION ' !
Name of Faclity Whem Abalement is Taung Placa 11 T Type of Facdiy (4) 1
S"‘\‘ mmu\ \C"\j\'\ 5&Ml@bm {K-12) !
Sucoet ASAross 3 Subchapter 8 (Otner than K-12) !
: < Othee (¢ povate & commerasd butcmgs, 1
! Q\ 601 5/'\(.&\ & i | nomas, ote ) |
TGy (5) w | sawre Feet | % of Fioor By Age \
NQ2 SE “>< ! |
County (E) I Cuounty Code (7] (STATE WUSE i Current Use {(Pnor if bewng domalis bed ) !
Heedl = L e s
8 (T o N L S ey o O i
Name of Monronng Fum Furcd Dy Buiding Ownar ASCM No. ! Nm of Abatemeand Cantraciar (3)5) i }
< | r
B Oirea Soupngm = ;| St bl | X Cnascs s See o
| Streat Adoress l T Stent Acdress 1
4 =3 - :
2Ryo N uth? > L1z &£ 1R e SEn—
Ca-y Stale, Zip Coca 2 G tate 2ip Codo _ .
i - Loy - o
T Prosect Manager lor Mondonng Fuin f Tawphon.e NG Talophona NO Litense No !
T ENSE R (2ol - YR927MH2 3 us, 2222 | Dov 0O | i
Sta Date (10) Cum.n[cuc: Date (111 i Name of OSHA Monttor 5 |
H . : T i \
E76 [ 2 [9] 2012 S |
Ottupwewy Slals Dunng Abatenent {C.neck anky s:me, ! Suect Audress T
O Faciity Clased/Vecsiey During Enose Penod of Abatemant | I = =
a A:ca:gnent Perormed Outnda of Mommal a-ncmry Haur'. Cﬂ l Chy, Swate. Zip Codo !
Qomer-bescaide - () C C__ e i
Scope of Work | S J EPrull Contanmeant wim Neqallve Pressure |
Tzastorzal runovation U Min-Enciosure |
160 stor 226804 O Demobtion Q0 Glovebog Procoagure i
O Non-Exampiod [7) and NorkFrnaoie Prosocurs !
- e o Ty P mnl ;
il i Locaton % T.iaa !
Normadly | ‘ ; T3
Locaton af Used Sokcly by | Desrrpte of 4 | i % ad
AEDCstos-Contaning Matcnal (ACM) Mainensnca/ | Adbestos Contuining Matensl (ACM) | Amouni i@ Tim
TO BE ABATED Custodial I fi.eIDiormal Sysieme instialion, ! ISpncy '3 ‘? l'g |3
TN Fechlity San? l sumacmg. VAT ar : SF or LF) ) = E- 21
(13) (12) ' othgr muisceianoous) | L5 i = a 5
! i 3] r
¥Ycs No | NIA ! _!_ ; | -+ 4
T X 1 i 1 Yo
e \ 001 XK Py LN S H\U‘“\-T S{eLy X | .
3 | ' T
Xk ER¥e g B ! ; — ot
| T
|

l' Norme of Registerad Waste Haukr
éc. st e e pxe

“1D No.

NIDEP Wasle Hauker

f\:(; v s,

["Name of Registerea Lanahdl

‘_J)\‘“\_- _\._Qgcw \CAA

I Cubsc Yards of
b Wasie
t

[
L

; Disposal Dalc

|
|

y h.:ry blalc —=
TCiy Stete__ T ; kD
Ll B el LA—-L-{ N \ ;
\{._r\_g_e k‘\.o 8 d \ ) Cate | ) ;
Campictos by | T

:]o. L\CJ_\}}C_.—.J— ot

‘ Sngnatqr: /2 /

AGD-4t

" Do not uso bus torm [or 33beatas lanaure Gxampicn Ber



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 12:120) ry )T"‘ ‘-"T . _’
- S O L
Date of Notification (1) Name of Building Owner/Operator 2y E’Q )
9/5/12 Woods End Condominium Associatio SEp /
‘ Agencies Notified Type Notification Street Address o i B
PO Box 3128
EPA Initial —
| oep [] Amended City, State, Zip Code
[[x] poL Amendment # Long Branch, NJ 07740
E includi .
K DoH D jug?f:g:tri‘:r?}( neking Name of Contact Telephone Numpes,
DCA [ cancellation Joe Farrigino p -
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
condo - Unit C-1 School (K-12)
Street Address [] Subchapter8 (Other than K-12)
1705 Wood Avenue Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Roselle 1300 1 50
County (6) County Code (7) Current Use (Prior if being_d"e_rnnolished)
Union (STATE USE ONLY)
|
Name of Monitoring Firm Hired by Building Owner (B) ASCM No. Name of Abatement Contractor (9)
ABS Environmental Services, LLC

Street Address

Street Address

4 East Gate Drive, PO Box 483

Cit

y, State, Zip Code

City, State, Zip Code
Glenwood NJ 07418

Project Manager for Monitoring Firm

Telephone No.
973-583-8500

Telephone No.

License No.

703

Start Date (10)
91712

Scheduled Completion Date (11)
9/27/12

Name of OSHA Monitor

Occupancy Status During Abatement {Check Only One)

Abatement Performed Outside
Other — Describe: normal hours

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

Street Address

City, State, Zip Code

EE

~Scope of Work (Check All That Apply)

=3 sfor23 If E:] Renovation Full Containment with Negative Pressure
=160 sf or 2260 If [l Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure -
Is Location Ab?.t;‘l::’m
Location of UsNdorSmlae!tly ’ Description of AT
- Asbestos-Containing Material (ACM) Me. ; QIG1Y !y Asbestos Gontaining Material (ACM) Amount m
TO BE ABATED c a;n;ng;;em (i.e. thermal systems insulation, (Specify 3o 2|9
In Facility L ;‘Z SHE surfacing, VAT, or SF or LF) 3|l |8
(13) (12) other miscellaneous) ,% 2|2 |E
= = — = 2 | ®
Yes | No | N/A i
_ crawl space X. pipe insulation 70 LF X ‘
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Freehold Cartage 15939 10 GROWS N Landfill
City, State Disposal Date City, State -
Freehold, NJ TBD | Morrisville PA
Completed by Title Signature . Date
Andrew Scott Higgins President /’Z'/_ el -1 9/5/12

ASBE-41 (R-06-08)

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



r ' Pr_in_ic F_orrﬁ J

State of New Jersey 7y e
NOTIFICATION OF ASBESTOS ABATEMENT FL A vy g
Pursuant to NJAC 8:60 and 12:120 (7 i [ q
( i ) J"{’ QEK { (5 3 -
["Date of Notification (1) Name of Building Owner/Operator (2) ,_"ﬁ[?
i i SEP
9/5/12 - Estate of Gail S MacMillian 10 A g -
3 &
Agencies Notified Type Notification Street Address & e
13 Sussex Avenue A
] EPA IX] initial
|| DEP g Amended City, State, Zip Code
DOL Amendment # Chatham, NJ 07928 -
DOH m jigfﬁrg;?é;z)(mc il Name of Contact | Telgphsne MNumber Ry
[] opca [C] Ccancellation John Tunny/Mary Weichert (realtors) 2
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
 RouEp [ school (K-12)
Street Address Subchapter 8 (Other than K-12)
13 Sussex Avenue Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Chatham 2000 2 50
County (6) County Code (7) Current Use (Priar i being demolished)
Morris (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
ABS Environmental Services, LLC
Street Address Street Address
4 East Gate Drive, PO Box 483
City, State, Zip Code City, State, Zip Code
Glenwood NJ 07418
Project Manager for Monitoring Firm Telephone No. ~ | Telephone No. License No.
973-583-8500 703
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
9/20/12 9/30/12
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe:
Scope of Work (Check All That Apply) " !UQ?\P ¢ !':QU??
23 sfor23If : 1 Rrenovation Full Containment with Negative Pressure
2160 sf or 2260 If [] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab%tfpn;ent
Location of U Ndorsm?llly i Description of
Asbestos-Containing Material (ACH) -rje‘ : oIl r)" Asbestos Containing Material (ACM) Amount m
TO BE ABATED & ailndgnlagtcem (i.e. thermal systems insulation, (Specify lo|d o
In Facility : el f’z 2l surfacing, VAT, or SF or LF) 35|33
{(13) (42 other miscellaneous) g o £ f:_:
e — =3 @
Yes No NIA @
basement X duct insulation 120 SF e
Name of Registered Waste Hauler - NJDEP Waste Cubic Yards Name of Registered Landfill
: Hauler 1D No. of Waste b
Freehold Cartage | 15939 10 GROWS N Landfill
City, State Disposal Date City, State
Freehold, NJ TBD Morrisville PA
Completed by Title Signature : Date
Andrew Scott Higgins President E;’J" Sl 9/5/12

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)

CHF i

Date of Notification (1) Name of Building Owner/Operator (2) T
9/5/12 Lydia Hill LA
Agencies Notified Type Notification Street Address -

9 Whitman Street N

] EPA Initial :

] pep ] Amended City, State, Zip Code

DOL Amendment # West Orange,NJ 07052 At

& C] . Xy, =y
DOH O Jir;ﬁirg:t?;:g)(ln uding Name of Contact | Telephone uruber
] oca [T cancellation Ben Viscomi g 1T
FACILITY INFORMATION i

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

house [T school (K-12)

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

9 Whitman Street Other (i.e. private & commercial buildings, homes,

etc.)

City (5) Square Feet # of Floors Bldg. Age
West Orange 2000 2 50
County (6) County Code (7) Current Use (Prior if being demclished)

Essex (STATE USE ONLY)

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

ABS Environmental Services, LLC

Street Address
4 East Gate Drive, PO Box 483

City, State, Zip Code
Glenwood NJ 07418

Telephone No.
973-583-8500

Name of OSHA Monitor

Street Address

City, State, Zip Code

License No.

703

Project Manager for Monitoring Firm Telephone No.

Start Date (10) Scheduled Completion Date (11)

9/24/12 10/1/12

Occupancy Status During Abatement (Check Only One) Street Address

. | Facility Closed/Vacated During Entire Period of Abatement

| | Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: normal hours

Scope of Work (Check All That Apply)

| O] =3sfor23if Full Containment with Negative Pressure

D Renovation

2160 sf or 2260 If [l Dpemolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?:;ent
Location of % Ndorsm:allly ; Description of -
Asbestos-Containing Material (ACM) r:e. 1 o f Asbestos Containing Material (ACM) Amount m
TO BE ABATED A (i.e. thermal systems insulation, (Specify Dlx|l23 |5
In Facility HEo 12 e surfacing, VAT, or sForltF)- |3 &[5 |5
(13) (12) other miscellaneous) % 2le 2
T = =
Yes | No | N/A =
basement X floor tile 130 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landiill
Hauler ID No. f W :
Freehold Cartage e s GROWS N Landfill
City. State Disposal Date City, State
Freehold, NJ TBD Morrisville PA
Completed by Title Signature Date
Andrew Scott Higgins President ) 9/5/12
9g iy Seem—— _

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

151 357

Stafe of Mew Jersey

(Pursuant to NJAC 8:60 and 12:120)
Date of Notification (1) Name of Building Quner/Cperator (2§
Dress Bam T
| Agencies Notified Type Nofification Street Address {
= 933 McArthur Bivd. Y
-~ EPA {E wita P il
DEP E] Amended i City, State, Zip Coda S i bl
poL - Amendment#__ 2 | Mahwah,NJO7430 ~ il 1 gEp - P
| Emergency (including. B ]
DOH £ ettt % Name ofCortadt - ] [ Telephone Number ]
DCA £ Cancatiation Jeff Ross £ e - !
_ FACILITY INCORMATION T
Name of Facility Where Abatement is Taking Place (3) Type af Facility (4) - ;
1 schaat (k-12)
Street Address i} Subchapter 8 (Other than K-1 2}
933 McArthur Blvd. Other (i.e. private & commercial buildings, homes,
efc)
City (5) Square Fes{ # of Floors Bidg. Age
Mahwah, NJ 07430 160,000 3. 27 yrs.
County (6) Counly Code (7} - Curvent Use (Prior if being demolished)
Bergen County (STATE USE ONLY) Commercial
Name of Monitoring Fie Hired by Building Gwrier (8) ASCM No. Name of Abatement Contraciar (9) T
Assessment, Resources & Technology : ' PAL Environmental Services
Street Address Street Address
111 John Street 11-02 Queens Plaza South
City, Stafe, Zip Code City, State, Zip Cada
New York. NY 10038 Long Island City, NY 11101
Project Manager for Monitaring Firm Telephone No. Telaphane No. License Ne.
Paul Otfens : 212-785-0266 718-348-0900 30853
- Start Date (10) Scheduled Completion Date (11) Name of OSHA Wonitor 5 )
09/05/2012 09/21/2012" Roltand Barmhart
Occupancy Status During Abatement (Check Onify One) Shest Address
%] Fadiliity ClosedVacated During Entire Period.of Abatement 21 Perrine Avenue
Abatement Performed Outside of Nommal Facility Hours City, State, Zin Code
£| Other—Describe: South Amboy, NJ 08879

Scope of Work (Check All That Agply)

Full Containment with Negative Pressure

D z3sfor23If i | Renovation
£X] =160sfor22601if {71 Demoiiion Mint-Endiosurs
Glavebag Procadure
_ Non-Exempted () and Non-Friable Procaduca
Is Location Abiie'p”;e“t
Location of Usgdeo!ma;‘[z Description of
Asbestos-Containing Material (AGM) Mtk by Asbestos Containing Material (ACM) Amount 1
TO BE ABATED & o (i.e. thermat systems insulation, {Specify T - )
In Facility Uel R Suage surfacing, VAT, or SF or LF) I |2lg(8
(12) 5 S s BT
{13} : other miscellaneous) SR I
= i
Yes | No | N/A B
Retail Space X VAT & Mastic 200 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill N
) Hauler ID No. of Waste z, .
ATC 4AB44PA 10 _Yal‘ds Minerva EntEIDnSGS
City, State Disposal Date City, State
Shirfey, NY 08/09/12 Waynesburg, OH _
Completed by Title - .| Signature N Bate
| Aric Domozick VP Business Operations . - N T R ek

. ASB-41(R-05-08)

o




State of Naw Jersey | Check #10278 |

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

Date of Notification (1) WName of Building Owner/Operator (2) S g
9/5/12 Louis Marzabal e L1
ngncies Notified Type Notification Street Address
{ jEea [X]Tnitial 85 Katherine Ave.
Notificati —_—
[ DEP otification | iy State, Zip Code .
SRR [ JAmended Clifton, NJ 07012 .
Notification ! A A
[X]1DOH Name of Contact Telephone Number /i ‘;ff‘-"s T
[ 1pca b TRpRemeiCE Louis Marzabal X @
[ lCancellation _ | 150
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Private [ 1School (K-12)
e [ ]Subchapter B (Other than K-:_I.2)
Street Address [X]Other (i.e., private & commer-

cial buildings, homes, etc.)

. o R |Square Feet # of Floors 1dg. Age
City (5) County (6) ounty Code (7) |[|1500 2 75

ATE USE ¥
B RE) Current Use (Prior if being demolished)

Name of Monitoring Firm hired by Building CM No. Name of Abatement Cont::acéor (9)
Owner (8) AZTECH MANAGEMENT, Inc.
Street Address ) " |lstreet Address
86 Christopher St.
City, State, Zip Code City, State, Zip Code
Montclair, NJ 07042
Project Manager for Monitoring Firm Telephone Number Telephone Number icense Number
N/A (973) 744-8800 00371
Scheduled Start Date (10) Sched. Completion Date (11) ame of OSHA Monitor
9/14/12 9/15/12 /A
Month Day Year Month Day Yaar } o= e : . . o
Occupancy Status During Abatement (Check only one) |lstreet Address 3 )
[X]Facility Closed/Vacated During Entire Period
of Abatement
[ labatement Performed Outside of Normal Facility City, State, Zip Code il _

Hours - Describe:«OffHours Descript»
[ Jother - Describe:«Other Occupancy Descript» J

Scope of Work (Check all that apply)
[ 1Full Containment with Negative Pressure

[X]>3 sf or >3 1f [X]Renovation [ IMini-Enclosure
[ 1>160 sf or >260 1f [ ]1Demolition [X]Glovebag Procedure
[ ]HNon-Friable Procedure
Is Abatement Type
Location of Location Description of E|E
¢ Normally EhES R N | N
Asbestos-Containing Used Asbaestos-Containing Amount el Blele
Material (ACH) Solely Material (ACM) (Specify M ElalL
TO BE ABATED oy Mam; (i.e., thermal systems SF or o|2le|o
In Facility &;ntaéjfieal insulation, surfacing, VAT, LF) X | S g
(13) staff (12) or other miscellaneous) 1 R g R
Yes | No | N/A ) .| B
Basement X |pipe R 150 1f X
Name of Registered Waste Hauler JDEP Waste Cubic Yards Name of Registered Landfill
AZTECH MANAGEMENT, INC. [apies o No. pf Waste 1.5 G.R.O.W.S.
City, State ' = Disposal Date City, State ‘
Montclair, NJ 0704 9/17/12 Morrisville, PA 19067
Completed By (Print or Type) [Title . Signature. e L : Date
Constantine Vivian [President ; o ) , £ '9/5/12
B Pl ; LA by ! b ‘ S




N
l-\f'—f':f
il State of New Jersey s
NOTIFICATION OF ASBESTOS ABATEMENT Rk,
(Pursuant to NJAC 8:60 and 12:120) s it g
checl@}tEZZZZ
Date of Notification (1) Name of Building Owner/Operator (2) R S i A o -
9/5/2012 Private Residence . R
Agencies Notified Type Notification Street Address Rk HCE By
J EPA Initial 246 RUTLAND AVENUE & Lipekigi om0
[ DEP E Amended Amendment#___|City, State, Zip Code -
L4 DOL Emergency (including MOUNT HOLLY, NJ 08060 G
J DOH justification) Name of Contact ]Telephone Number
[ DCA [ Cancellation David D'Andrea -_

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

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

PRIVATE RESIDENCE

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

246 RUTLAND AVENUE [:d Other (i.e., private & commercial buildings)
City (5) Square Feet # of Floors|Bldg. Age
MOUNT HOLLY, NJ 08060

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

Name of Monitoring Firm Hired by Building Owner (8)

Name of Abatement Contractor (9)
CREAM RIDGE ENVIRONMENTAL INC.

ASCM No.

Ameritech
Street Address Street Address
78 E. Atlantic Way 15 BLACK FOREST ROAD

City, State, Zip Code
Lavallette, NJ

City, State, Zip Code
HAMILTON, NJ 08691

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Rod Morris 732-664-7788 609-890-7110 00676
Start Date (10) Scheduled Completion Date (11) |Name of OSHA Monitor
9/6/2012 9/6/2012 AMERITECH

Street Address

O)?cupancy Status During Abatement (Check only one)

] Abatement Performed Outside of Normal Facility Hours

[] Facility Closed/Vacated During Entire Period of Abatement

78 E. ATLANTIC WAY
City, State, Zip Code

LAVALLETTE, NJ 08735,

Scope of Work (Check all that apply)

gz:ﬂsforgslf

> 160 sf or = 260 If

[_JFull Containment with Negative Pressure
[_1Mini-Enclosure

-4 Glovebag Procedure

[]Non-Exempted (*) & Non-Friable Procedurg

Renovation
Demolition

3

Is Location Abatement Type
b T Normally Used Description of Asbestos Containing m
;ﬂcﬁt'?“:éﬁsgeg‘tggigﬁggﬁ Solely by Material (ACM) (i.e. thermal systems | Amount (Specify SFor| 2 | o [ 3 | 5
aterial ( E )’HT—_ A Maintenance/Custo insulation, surfacing, VAT, or other LR g 2 o o
acility (13) dial Staff? (12) miscellaneous) - =S g |s
Yes | No |N/A i Tz |®
Basement/Crawl Space e pipe insulation 180 L.F. X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste
LUCAS DISPOSAL 22384 1 yds GROWS
City, State Disposal Date  |City, State
HIGHTSTOWN, NJ 9/7/2012 '\TORRISVILLE, PA
Completed By Title jtun 27 )’ // / Date -
DAVID D'ANDREA PRESIDENT // ,fz, :{/Lﬁz._ 1975/2012
ASB-41 '

* Do not use this form for asbestos licensure exempred act;whes



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

Date of Notification (1)
9/6/12

Name of Building Owner/Operator (2] *

BASF Corporation

Agencies Notified

(X )EPA
(X )DOL
(X )DOH
( )DCA

Notification Type

() Initial Notification
(X} Amended Certification
{ ) Cancelled

Street Address
100 Campus Drive

City, State, Zip Code A

Florham Park, NJ 07932

-I-I "*fr‘f!'

Name of Contact
Frank Piechoeta

FACILITY INFORMATION

TTer Numbah ' =
AT

32

Name of Facility Where Abatement is Taking Place (3)

BASF - Pump House and Garage Bldg- 1B

Street Address

_1 James Street

Type of Facility (4)

( ) School (K-12)

( ) Subchapter 8 (other than K-12)

(X) Other (i.e. private & cormmercial bld

Sq.Feet _3450

gs., homes, etc.

_#ofFloors 1

(,'tty (5) County (8) 'Qlounty__{:,_ode (7)
Belvidere Warren (State Use Only) Bidg. Age _50 +/-
Current Use (prior if being demolished) __vacant manufacturing
Name of Monitoring Firm Hired by Blda. Owner (8) | ASCM No. Name of Contractor (9)
00104 NCM Demolition and Remediation, LP
Environmental Health Investigations, Inc. -

Street Address

655 West Shore Trail

Street Address
404 N. Berry Street

City, State, Zip Code City State, ZipCode

Brea, CA 92821
Sparta, NJ 07871
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
William S. Kerbel, CIH 973-79-5649 484-480-8931 01066
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor =
6/25/2012 10/05/2012 Testor Tech
Occupancy Status During Abatement (Check only one) Street Address
(X ) Facility Closed/Vacated During Entire Period of Abatement 10 59 Jackson Ave.
( ) Abatement Performed Outside of Normal Facility Hours -

City, State, Z|p Code L.I.C. New York, 11101

Describe Vacant Bldg. To Be Demolished

3,450 sf building to be demolishad in its entirety

Other - Describe

Source of Work (Check all that apply)

(X) Demolition () Renovation

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

( )} Mini-Enclosure

{ ) Minor Proj. (<25 SF or <10 LF ACM)
(X ) Glovebag Procedure (X ) Non-Friable Outdoor Work

Location of Asbestos- Is
Containing Material (ACM) in
Facility (13)

l.ocation Normally Used
Solely by Maint./Custodial
Staff? (12)

Description of ACM (i.e.
thermal systems insulation,
surfacing, VAT, or other

Amount (Specify SF or

LF) Abatement Type

_YES NO NA | miscell.) Rem. _Rep. Encap Enclose
Pump House Walls X Wall Plaster 3,000 SF X
Pump House & Garage X Thermal Pipe Insulation 600 LF X
Pump House Windows X Window Caulk 250 LF X
Pump House X Transite Switches 150 LF X

“Name of Reg, Waste Hauler

‘NJDEP Waste Hauler 1D #

Name of Req. Landfill

Service Transport Group AZ01 #20990 / SW2117 20 ‘Minerva Enterprises

City, State Disp. Date City, State
10/05/12 Waynesburg, OH

58 Pyles Lane — New Castle, DE {

Completed by (Print or Type) Title Signature Date

Joseph K. White Project Coordinator 9/06/12

DI
3 o
..@mfpﬁﬁ it (&)



Notification of Demolition or Renovation...... {continuad)

X. Description of Planned Demolition or Renovation Work and Methods to be Used:
Building will be demolished using wet dust suppression methods with Mechanical means & methods

XlI. Description of ﬁrgiﬂeermg Controls and Work Practices to be Used to Control Emmr’sr’ons of Asbestos at the
Demolition or Renovation Site:

Wet materials during operations. Use glovebagging for pipe & fitting insulations. Full negative air containments for
plaster walls. Non-friable removals using wet methods, intact removals and drop poly for caulking.

XIl. Waste Transporter##1 Waste Management

Address: 100 Ave, A

[iCity: Newark County: Essex State: NJ Zip: 07114

ontact: Susan Rubinetti {Layton) Telephone: 201-206-2258

Waste Transporter#2 Service Transport Group, Inc.

Address 58 Pyles Lana

City New Castle County New Castle State DE Zip 19720
HContact Tom Gaudet Telephone 302-T78-5930
Xlll. Waste Disposal Site Minerva Enterprises EPA Certification Number: PO104984
\fddress: 9000 Minerva Rd
City: Waynesburg . [Counly: Stark State: OH Zip: 44688
Contact: Sara Pomera Telephone: 330-866-3435

XIV. If the Demolition was Ordered by a Government Agency, Please Identify the Agency Below:

Name Title
Awuthaority
fiDate of Order (MM/DDIYY) ) IDate Ordered to Begin (MMWDD/YY)

IXV. For Emergency Renovations:
HIDATE and HOUR of Emergency: (MM/DDIYY) 5-16-12 |[HH:MM} 9:00 am

rDescriptian of SUDDEN, UNEXPECTED EVENT Encountered previously unknown Transite panels above existing ceiling of EMT Rm.

HExplanation of how the Event caused unsafe conditions, or a serious disruption of industrial operations

XVI. Description of Procedures to Be Followed in the Event that Unexpected Asbestos is Found or rhat Previously Non-
Friable Ashestos Material Becomes Crumbled, Pulverized or Reduced to Powder

Restrict work area and regulate, wet material, notify appropriate regulatory agencies, commence cleanup using wet
methods.

XVII. | Certify that an Individual, Trained in the Provisions of this Regulation (40(.‘;—'5[ Part 61, Subpart M} Will be On-
Site During the Demolition or Renovation, and that Evidence that the Required Training has Been Accomplished by
this Person will be Ava.r.'abie for Inspection Durmg Normal Business Hours (Required one (1) year after promulgation).

P&_ R UJ’)H&O |

gnature of Owner/Operator)

XVIII. | Certify that the Above Information is Correct

A4 1‘\}\\1{ ~)

(Signature of Owner/Operator) {Date) &/06/12




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

Date of Notification (1)

Name of Building Owner/Operator (2)

9/06/12 BASF Corporation . ’ S0
Agencies Notified Notification Type Street Address
100 Campus Drive 26"’2 SEP 10 au
(X )EPA () Initial Notification City, State, Zip Code T T K
(X )DOL { x ) Amended Certification B S _ ~
(X ) DOH ( ) Cancelled Florham Park, NJ 07932 s RN
( )DCA Name of Contact | Tel NUmBRIE L~ T I T UL
Frank Piechoeta 2
FACILITY INFORMATION [

Narne of Facility Where Abatement is Taking Place (3)
BASF — Underground Entire Site

Street Address

Type of Facility (4)
{ ) School (K-12)
( ) Subchapter 8 (other than K-12)

(X) Other (i.e. private & cornmercial bldgs., hames, etc.

1 James Street = Sg.Feet 0 _ #ofFloors_0____
City (5} County (8) County Code (7)
Belvidere Warren (State Use Only) Bldg. Age _0 +/-
Current Use (prior if being demolished) __vacant manufacturing
Name of Monitoring Firm Hire Hired by Blci Owner (8) | ASCM No, T Name of Contractor (9)
00104 NCM Demolition and Remediation, LP
Environmental Health Investigations, Inc. n

Street Address

555 West Shore Trail

Street Address

404 N. Barry Street

Sparta, NJ 07871

City State, ZipCode
Brea, CA 92821

Project Manager for Monitaring Firm
William S. Kerbel, CIH

Telephone Number
§73-70-5649

Telephone Number
484-480-8931

License Number

Scheduled Start Date (10)
8/23/2012

Scheduled Completion Date (11)
9/14/2012

Name of OSHA Monitor
Testor Tech

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

Describe Vacant Blda. To Be Demolished

Other — Describe

Street Address
10 59 Jackson Ave.

City, State_Zip Code TLIC N

ew York, 11101

Source of Work (Check all that apply)

(X)Demolition () Renovation

(} Large Proj. (>160 SF or >260 LF ACM) (X )Small Proj. (>25<160 SF or >10 <260 LF ACM)

() Minor Proj. (€25 SF or <10 LF ACM)

{ ) Full Containment with Negative Pressure

{ )} Mini-Enclosure

( ) Glovebag Procedure (X ) Non-Friable Outdoor Work:

Location of Asbestos- Is Location Normally Used Description of ACM (i.e. Amount (Specify SF or LF) Abatement Type
Containing Material (ACM) in | Solely by Maint./Custodial thermal systems insulation,
Facility (13) Staff? (12) surfacing, VAT, or other
_YES NO NA | miscell.) Bem. Rep. Encap Encloss
Slab Outside of Bldg. #7 X __Tar Wrapped Pipe THLE X
Underground outside of Bidg | X Tar Wrapped Pipe 300 LF X

7

Name of Req. Waste Hauler

NJDEF Waste Hauler |D #

Cubic Yards of Was t_

Service Transport Group AG01 #20990 / SW2117 : 1 Minerva E Enterp1 ises
City, State t Disp. Date City, State
. 9/M14/12 Wayne&bL rg, OH
58 Pyles Lane — New Castle, DE
Completed by (Print or Type) Title Signature Date
Joseph K. White Project Coordinator 9/06/12

U«P&,KNLdEC



Notif-ication of Demolition or Renovation......

[continu ed)

X. Description of Planned Demolition or Renovation Work and Methods to be Used:
Building will be demolished using wet dust suppression methods with Mechanical means & methods. .-

e E Sy

Demolition or Renovation Site:

XI. Description of En_gineerfng Controls and Work Practices to be Used to Control :':!mm:'s:'ons of Ashestos at the

Wet materials during operations. Use Non-friable removals using wet methods, cut and wrap methods, hepa vacuum.

Xil. Waste Transporteri#t! Waste Management

Address: 100 Ave, A

City: Newark County: Essex

Stata: NJ Zip: 07114

iContact: Susan Rubinetti (Layton)

Telephone: 201-206-2258

Waste Transporter#2 Service Transport Group, Inc.

Address 58 Pyles Lane

|iCity New Castle County New Castle

Slate DE Zip 19720

Contact Tom Gaudet

Telephone 302-T78-5930

XIl. Waste Disposal Site Minerva Enterprises

EPA Certification Number: PO104984

Address: 9000 Minerva Rd

ity: Wayneshurg County: Stark,

State: OH Zip: 44688

‘Contact: Sara Pomera

Telephone: 330-866-3435

EName

ITitle

XIV. If the Demolition was Ordered by a Government Agency, Please Identify the Agency Below:

Authority

{iDate of Order (MM/DLIYY)

iDa:n Ordered to Begin (MM/DDIYY)

XV. For Emergency Renovations:
HDATE and HOUR of Emergency: (MM/DD/YY)

|{HH:MMJ

?Description of SUDDEN, UNEXPECTED EVENT Encountered previously unknown Transite panels above existing ceiling of EMT Rm,

FExplanation of how the Event caused unsafe conditions, or a serious disruption of industrial operations

methods.

Y - ey
XVI. Description of Procedures to Be Followed in the Event that Unexpected Asbestos is Found, or that Previously Non-
Friable Ashestos Material Becomes Crumbled, Pulverized or Reduced to Powder
Restrict work area and regulate, wet material, notify appropriate regulatory agencies, commence cleanup using wet

XVII. I Certify that an Individual, Trained in the Provisions of this Regulation (40CFR, Part 61, Subpart M) Will be On-
Site During the Demoiition or Renovation, and that Evidence that the Required Training has Been Accomplished by
this Person will be Available for Inspection During Normal Business Hours (Required one (1) year after promulgation)

pagl € URTto(Fy
Hignature of Owner'Operatory (Date) 90672

XVIIL. | Certify that the Above Information is Correct

. 50@@:&\4; Wit @)

(Signature of Owner/Operalor)

(Date) 08712




N

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)
9-6-12 RPM Development
Agency Notified Type Notification Street Address,
Park Street
XEPA Hnitial _
DEP O Amended City, State, Zip Code
DOL Amendment # ontclair, NJ
CKDOH . Ifg?;gzggﬁ)(mdudmg Name of Contact | Telephone Number
XDCA Q Cancellation Marty . e
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
GG Green Bldg O School (K-12)
reef Address 0 Subchapter 8 (Other than K-12)
Si%eé outh Broad St. Gk Other (i.e. private & commercial buildings,
homes, etc.)
City (5) Square Feat # of Flaors Bldg. Age
Woodbury 7500 3 +/-100
County (6) County Code (7) (STATE USE Current Use (Prior if being demolished)
Gloucester o8 vacant
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
(8) EHS Environmental Pepper Environmental Services, Inc.
Street Address | Street Address
9 Main Street 2251 Fraley Street
City, State, Zip Code, City, State, Zip Code
Mullica Hill, NJ 08067 Philadelphia, PA 19137
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Jack Carney 856-223-008(0 215-533-5155 00848
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
9T 7-12 103112 EHS Environmental
Occupancy Status During Abatement (Check'only one) Street Address
&racility Closed/Vacated During Entire Period of Abatement J8 UEh Maln Street
O Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Q Other - Describe: Mullica Hill, NJ 08062
Scope of Work (Check all that apply) * 1 *
) *abatcment prior ; £0 demc&l Fult Containment with Negative Pressure
Oz3sforz3If Q Renovation O Mini-Enclosure
Gk 160sforz 260 If Q Demolition O Glovebag Procedure
T Non-Exemptled (*) and Non-Frizble Procedure
Is Location Ao
ype
Normally .
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount Om
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify Floig|z
IN Facility Staff? surfacing, VAT, or SF or LF) X
(13) (12) other miscellaneous) g 2 £ &
)
Yes No NIA
roof X | roofing 6,000st ~
1st floor x | floor tile 3,300sf X
ceiling X |ACPT 501F 3
Name of Registered Waste Hauler NJDEP Waste Hauler Cubic Yards of | Name of Registered Landfil
! ID No. Wasle
Service Transport A & L Salvage
City, State Disposal Date City, State
Morrisville, PA o Libson, OH
Completed %y ; Title ; Signature g Y. s Date
Jennifer Niven |Dir. of Operations i e ; J !,' o 9-5-12
: vV et f
ASB-41 * Do not use this form for asbestos licensure exemptejg"adiv'r‘.i@sﬁ,_“ g




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

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

September 5, 2012 Schweitzer-Mauduit
Agencies Notified Type of Notification Street Address
[x ] EPA [x ] Initial Notification 85 Main Street
[ 1 1_)1511 [ 1  Amended Notification Civy, Sats, Zin Oode B v T
[x ] poL _ Amendment#______ S d, New'J 08884-0>:R)L Pk L b
[ ] Emergency (including BOiSWOs o Rrscy AN ’\“: “s.;,-:u £ Ui
[x ] DOH justiﬁcatin;m) Name of Contact Telephone Number e -
[ ] Dpca [ ] Cancellation Hal Bernstein g i A
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Schweitzer-Mauduit [ ]  School (k12)
S Al [ 1  Subchapter 8 (oher than k-12)
85 Main Street [x ] Other (i.e., private & commercial buildings,
homes, etc) .
City County (6) County Code (7) Square feet # of I'loors Bldg. Age
(STATE USE ONLY) 20,000 sf 2 80
Spotswood Middlesex Current Use (Prior it being demolished)
Warehouse
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Guardian Contracting, Inc. Guardian Contracting, Inc.
Street Address Street Address
1889 Route 9, Unit 61 1889 Route 9, Unit 61
City, State, Zip Code City, State, Zip Code
Toms River, NJ 08755 Toms River, New Jersey 08755-1271
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
Nicholas Fernicola 732-349-9932 732-349-9932 00624
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
9/19/12 9/21/12 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address
[ ] Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton Road
[ ] Abatement Pclrformcd Outside of Norma‘l Fac_:ilit.y Hours City, State, Zip Code
[x ]  Other—Describe_area we are working in is closed Piscataway, New Jersey 08854

Scope of Work (Check all that apply) [ ] Full Containment with Negsive Pressure
[ ]  MiniEnclosure
[x ] =3sfor=31f [x] Renovation [x ]  Glovebag Procedure
[ ] =160sfor=260I1f [ 1 Demolition [ 1 NonExempted (*) and NonFriable Procedure
Abatement Type
Is Location Description of R R - g
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 LTI') A A L
in facility Staff insulation, surfacing, 0 I P O
(13) (12) VAT, or V IR [S8 S
other miscellancous) A u | U
YES NO NA i = 10
RTL Building X - | Asbestos pipe insulation 20 If X
Name of Registered Waste Hauler NIDEP Waste Hauler IDNo. | Cubic Yards of Waste | Name of Registered Landfill
Guardian Contracting, Inc. 20223 1 TR.R.F.
City, State ) Disposal Date City, State
Toms River, New Jersey 9/24/12 Tullytown, Pcnnsylvamd .
Completed by (Print or Type) Title | Signature "t - " - _."’ Date
Nicholas Fernicola Project Manager § A o AT { —t A 9/5/2012

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




