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NOTIFICATION OF ASBESTOS ABATEMENT

State of Mew Jersay

{Fursuant to NJAC B:80 and 1i2:120)

CHECK #: u-“] H{E‘/i

Name of Building Owner/Operator (2) e e o

Date of Notification (1) : . PRI oL L
ey : | ’ ! 1 =l 3
FL1L EFl Cighal, mc e RN W OE T
Agencies Notified } Type Notification Street Address B :
a9 EpK W i 101 Palardvale Sheeed “Sotie AZID
O DEP | Amended / City State, Zip Code ) Y L
. Smensmet ¥ Witvwngion t?\f'\.f*‘f oigel |
X DOH '| justification) h}ame of Contast : :
O DCA !I O Cancsllation !\_f}{.‘) Q&G\}{;T 3

FACILITY INFORMATION

Name of Facility Where Abatement is 1aking Place (3)

1D Barad

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

Street Address

000 Hozipoms N

0O Subchapter 8 (Other than K-12)
B Other (i.e. private & commercial buildings,
eic.)

homes,

Clty (5) Square Fest # of Floors { Bldg. Age
Phom— £ o ; i E
NT. LAVEEL 500 | | G0
County (6) County Code (7) Current Use (Prior if being dnmolrshed}
i) ey {a TATE USE ONLY)
PURUNGTON Pl
Name of Monitoring Firm Hired by Building Owner (8) ASC'UI MNo. Name of Abatement Contractor (2)
A. MAC Contracting Inc
" Sireet Address Sirest Address
105 Lowell Road
City, State, Zip Code City, State, Zip Code
: i3 Glzn Rocle, MJ 07452
Project Manager for Monitoring Firm Telephone No. Telephons No. ! Licanse No.
~ 201-262-5841 | 00156

Start Date (10)

{(7 <7 L?;h,duled Completion Date (11)

hame of OSHA Monitor
Omeaa Environmental Services inc.

Occupancy Status During Abatement (Check Only One)
E  Facility Closed/Vacated During Entire Pariod of Abatement
O Abatement Performad Quiside of Normal Facility Hours

O Other - Describe:

Street Address
280 Huyer Strest

City, State, Zip Gode
Hackensack, MJ 07606

4
i

| E 2160 sf or 2260 If

Scope of Work (Check All That Apply)
0O, 23sfor=3 i

&, Renovation
O Demolition

. Full Containment with Megative Prassura

2~ Mini-Enclosure

i Glovebag Procedure

l Non»ExempLad () and Non-Friable Procedurs

] i i
Is Location : | i Abﬁ_t:;;en

Location of Usggfg“?':y - Description of ) T
Asbestos-Containing Material (ACM) Mainteﬁ:ﬂ‘;efy Asbestos Containing Material (ACM) - Amount i pm |
TO BE ABATED Custodial Stafe? (i.e. thermal systems insulation, i {Specify = 2 F oz
in Facifity ¢ y surfacing, VAT, or I SFortF) iz |8 1& | B
(12) StGh J SRR R
(13) other miscellansous) § fZ2 |11 E
T 1 i = ; =8 o

Yes | No | NA ! P

; g i N AL o l onD e §

Lt vioy A WA DA 117000 1] |

7 T ) 1 i i

! I

1 i : ¢

| |

e i i A { i 4 i

i f ! i i |

! | : ! § :. ..
Name of Registerad Waste Hauler MNJDEP Wasie Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste £ _
Rovic Transport 20785 IESI PA Bethlehern Landfill Comp.

City, State, Zip Code

Disposal Date City, State, Zip Code

Riverdale, NJ 07457 q . Bethlehem, PA 18015
Completed by Title ' Signature /
R. MecDonald President é % V//h M C?/ & // s

ASB-41 (R-06-08)

* Do not use this form for ashastas licznsure exempted activitiss.



NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

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

Date of Notification (1)

L

EFI @iGI{){ﬂ lad

Name of Building Owner/Operator (2)

Agencies Notified Type Notification
O EPA E{ Initial
O DEP O Amended
= DOL Amendment #
0 Emergency (including
X DOH justification)
O DCA O Cancellation

Street Addrass

City, State, Zip Code

Wilmwigdon IMA

1271 Puallerdvale Seed _LM ¥ AL

il

Name of Contast

Kot PagueT

Telephone Number
i =l -

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

1D Harne O School (K-12)

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

o e e s Other (i.e. private & commercial buildings, homes,
1000 Heogip o Wy etc.)

City (5) Square Fest # of Floors Bldg. Age
3 —— F o L e : L 1 7
NT. LAVEE 2500 i ZD

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

1473 ¢ ey n (STATE USE ONLY) o o
BULUNCTON Pk
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contracior (9)
A. MAC Contracting Inc
Street Address Street Address
105 Lowell Road
City, State, Zip Code City, State, Zip Code
Glen Rock, NJ 07452
Project Manager for Monitoring Firm Telephone No. Telephone No. Licanse No.
201-262-5841 00156
Start Date (10) _ P Scheduled Completion Date (11) Name of OSHA Monitor
‘a ki {7 QA -1 Omega Environmental Services Inc.

Occupancy Status During Abatement (Check Cnly One)
Facility Closed/\/acated During Entire Period of Abatement

O Abatement Performed Outside of Normal Facility
O Other - Describe:

Hours

Strast Address

280 Huyer Street

City, State, Zip Code
Hackensack, NJ 07606

Scope of Work (Check All That Apply)
O, 23sfor=3¥

”El; Renovation

O, Full Containment with Negative Pressure

VR 2160 sf or 2260 If O Demolition B Mini-Enclosure
00 Glovebag Procedure
| & Non-Exempted (*) and Non-Friable Procedure
[ f
Is Location Abe_;_i_emem
i Normally - ype
Location of Uised Solly b Description of
Asbestos-Containing Material (ACM) el e Asbestos Containing Material (ACM) Amount m |
TO BE ABATED & t‘;‘d_ Ialst < (i.e. thermal systems insulation, (Specify ol Bl A
In Facility ¥e g) ek surfacing, VAT, or SF or LF) 3 |XZ 15 |5
(13) ( other miscellaneous) 21212 =
= @ 1.3
Yes No N/A !
el s N N 2Ol N/
Lk viey A WA DDA [POUSE | X
t =y

Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste %’
Rovic Transport 20785 : : IESI PA Bethlehem Landfill Corp.

City, State, Zip Code
Riverdale, NJ 07457

Disposal Date

970 en

City, State, Zip Code
Bethlehem, PA 18015

Completed by | Title

R. McDonald

President

N st A g

ASB-41 (R-06-08)

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



State of New Jersey

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

FES e Check # N/A
Date of Notification (1) Name of Building Owner/Operator (2) 1i & i | i
91712 Montclair State University i 2 i X
Agencies Notified Type of Natification | Street Address B Y H mir .
[1 EPA » Normal Avenue Gl ore 4.4 o IS
(1 Initial il B
L] eee Nueation City, State, Zip Code i
[X] DOL [} ‘Ermeigency : e
x] Amended Upper Montclair, NJ 07043 : i TR |
[X] DOH Notification ? NPV &
[] DCA Amend. #3 Name of Contact Ef;e_phgne.“umbe‘ﬂ
[1 Canceliation | Amy Ferdinand ' i
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Exterior - underground, Montclair State University 1 %;ggg%ﬁe}g(?meréhan <12
r (i.e. private and commercial buildings,
Street Address hoges St 9
1 Normal Avenue
Square Feet # of Floors Bldg. Age
City (5) County (6) County Code (7) 20000 1 ~ 50
Upper Montclair Essex (STATE USE ONLY) Current Use (Prior if being demolished)
educational
Name of Monitoring Firm Hired by Building Owner | ASCM No. Name of Abatement Contractor (9)
Whitman Companies, Inc. 00110 Jupiter Environmental Serwces Inc.
Street Address Street Address
7 Pleasant Hill Road 3 Lynn Court
City, State, Zip Code City, State, Zip Code
Cranford, NJ 08512 Lincoln Park, NJ 07035
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
Kevin Lovely 732-390-5858 973-709-0200 00852
Scheduled Start Date (10) Sched. Completion Date (11) Name of OSHA Monitor
5/21/12 12/31/112 J & S Environmental Laboratories, LLC
Occupancy Status During Abatement (Check only one) Street Address o
[1 Facility Closed/Vacated During Entire Period of Abatement 2333 Route 22 W
[1 Abatement Performed Outside of Normal Facility Hours — - -
Describe: City, State, Zip Code‘
[X] Other— Describe:_exterior Union, NJ 07083

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

[1 Demolition [X] Renovation [X]  Mini - Enclosure
[1 =3sforz3If [ 1 Glovebag Procedure
[x] =160 sfor =260 If — [ 1 Non - Friable Procedure
' Is Location Abatement
Normally Used Description of | Type
Location of Solely by Asbestos — Containing Amount R|R|E| E
Asbestos — Containing Maintenance/Cus ; Material (ACIM) (Specify E| E| N[N
Material (ACM) todial Staff (12) (i.e., thermal systems i SF or LF) M| P C|C
TO BE ABATED insulation, surfacing, VAT, O| A AL
In Facility or other miscellaneous) V| iI|P|O
(13) Yes | No | N/A AR S| S
L Ul u
Underground pipe bank — exterior X Pipe insulation — to be done in phases 2000 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Jupiter Environmental Services Hagga'zn ki Of Waste - Minerva Landfill
City, State Disposal Date City, State
Lincoln Park, NJ 7127112 Waynesburg, OH
Completed By (Print or Type) Title Signatu rg? Date
Pane Repic General Manager e, //’ K 917112
ASB-41 7 :

6/22/12: Amendment #1 — First 3 sections have been completed. There will be no on site work until another amendment of
this notification.
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State of New Jersey

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

— bl s Al
Date of Notification (1) Name of Building Owner/Operator (2) ‘b‘/‘?S KIS
. By 29 o 12 State of New Jersey - Department of Treasury DPMC 50 // b
e e |1 r
Agencies Notified Type Notification Street Address A G 'gff I~
EPA & Initial Yy 30 West State Street - 3 floor c;’» f};’ ’i-";.; : ‘3/
DEP X Amended A% a Pt Ers ~Sarr
= ) / y. State, Zip Code St s
1 DCA (NJAC 5:16) Amendment # n YOy
B4 DHSS [ Emergency (inciuding Trenton, NJ 08625 e
O Ef)\IC:J):C _— justification) Name of Contact - Telephone Number a7
{ :23-8) [] Canceliation Mike Fitzgerald — ; 7

I FACILITY INFORMATION

Name of Facility VWhere Abatement is Taking Place (3)
Albert Elias Residential Community Home-Carpentry Shed

Type of Faciity (4)
] Scheol (K-12)

Street Address
188 Lindberg Road

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

City (5) B Square Feet | # of Floors Bldg. Age
Hopewell 492 ‘ 1 50+

County () County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished) |
Mercer Carpentry Shed

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

Environmental Connections

Name of Abatement Contractor (9)
Controlled Environmental Systems

| Street Address
120 N Warren St

Street Address
1121 N. Bethlehem Pike - Suite &0

| City, State, Zip Code
Trenton, NJ 08608

City, State, Zip Code o
Spring House, PA 19477

Telephone No,
605 392 4200 |

Project Manager for Monitoring Firm

| Telephone No.

License No.

215-542-7000 00847

s i Iz
Start Date (10) C:i ] il ! { €& | Scheduled Completion Date (11)

9 /72 | 9 /&1 12

' Name of OSHA Monitor

CES

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

[ Strest YT

1121 N. Bethlehem Pike - Surte 60
| City, State, Zip Code B

Ti f Abat t: 8:00AM-3:30PI/ PM- i} !
me of Abatement. 9:00AM-J.30PM____PM-____A | Spring House, PA 19477
| Scope of Work (Check all that apply) R s R g =]
o ] Full Containment with Negative Pressure s
B >3sfor>31If Bd Renovation [ Mini-Enclosure
[] =160 sf or 2260 If [J Demolition [] Glovebag Procedure
O . ' ) [ Non-Exempted (%) and Non-Friable Procedure iy
] Is Location !I Abaterment Type
Location of 4 Ndorsm?llly " Description of B i
Asbestos-Containing Material (ACM) Nsle' ) Biely }( Asbestos Containing Material (ACM) Amount (a2 |8 |2 | =
TO BE ABATED BiIEnance (i.e., thermal systems insulation, surfacing, (Specify | 2 o (@
R Custodial Staff? P s e S
IN Facility 12 VAT, or SF or LF) | & USiec
(13) i) other miscellansous) g |®
m
Yes | No | N/A :

z . + ..F._.._,.l._.-.-u-
Main Shed ROOF [l = (Ve Asbestos Contalntng Shmgles 400 SF ‘: e (e
L el R s ol Bl B | g =il

O O[O [Eli=li=ll=
| I3
M fEh 1001010
0o o [Eli=]=l=
| Name of Registered Waste Hauler " NJDEP Waste Cubic Yards of Name of Registered Landfill
Allied Waste Hauler 1D:Hlo. W;ste Conestoga Landfill
"City. State Disposal Date City. State -
Telford, PA 9:‘8}12 Morgantown FA
Completad By (Print or Type) Title ature Data
Patricia V /-—. -
rlfla Isco | Office Manager et M_{ ..... 3 Girt. -L’

ASB-41
JUL 01

* Do nof use this form for asbestos licensure exempted activities. " ,Cf { =
Ll



Print Form

|

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT | s
(Pursuant to NJAC 8:60 and 12:120) P e O ] e P

Date of Nofification (1) Name of Building Owner/Operator (2) ‘
08/06/12 BR Crpheum Urban Renewal Company LLC
Agencies Notified Type Notification Street Address J&F
. 100 Washington Blvd., Suite 200 H
EPA [ initial ; i
DEP [%] Amended City, State, Zip Code i ‘
poL Amendment #__ 4 Stamford, CT 06902 : i TR
. I " ) I Srepag 5
Xl poH - fiﬁ?gg:é‘;:)(mc . Name of Contact ““I"Ielephone Number |
[] pca [] cancellation John Dolan L A

FACILITY INFORMATION

LJ

N/A

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

The Orpheum Building [1 school (k-12)

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

24 Beacon Way E Other (i.e. private & commercial buildings, homes,
etc.)

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

Jersey City 250,000 22 50+~

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

Hudson {STATE USE ONLY) vacant

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

Stanmark Contractors, LLC

Street Address

Street Address
27 Edsall Drive

City, State, Zip Code

City, State, Zip Code
Sussex, NJ 07461

Project Manager for Monitoring Firm

Telephone MNao.

License No.
01137

Telephone No.
973-864-2022

Start Date (10)
05/08/12 10/20/12

Scheduled Completion

D {11}

MName of OSHA Monitor
AmeriSci

Occupancy Status During Abatement (Chack Only One)

:

Other — Describe:

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

Street Address
117 East 30th Street

City, State, Zip Code
New York, NY 10016

Scope of Work (Check All That Apply)

D 23 sfor=31If E Renovation Full Containment with Negative Pressure
[%] =160 sfor22601f Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_t:pn;ent
Location of y e’i"g"‘f"ﬁ" : Description of .
Asbestos-Containing Material (ACM) s }’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED i S (i-e. thermal systems insulation, (Specify Z2lx|3|5
In Facility HStO) 1'32 L surfacing, VAT, or SF or LF) BN R
(13) 2 other miscellaneous) 2i12le]e
2 DEE BEBTUEESAS _ 2 213
Yes No N/A -/ SR v VL ; : — Vi all W ]
c'/U’/Véwf LRI BLIDE X Pr FE [ T80 B0k 73 £5| X
All Floors X Window calking 892 windows |x
2nd & 19th Floors X pipe insulation 275LF.  |x
17th Floor X paper insulation board 390 S.F. X
Throughout the building-140 places X wall mastic waterproofing 560 S.F. x
Name of Registered Waste Hauler NJDEP Wasie Cubic Yards Name of Registered Landfill
H No. s ¥
Pro-Tech, LLC Gabu b - o Minerva Landfil
City, State Disposal Date City, State
New Haven, CT Waynesburg, OH
Completed by Title Signa)dre- ’o Ve Date
Marko Stankovic President [ TR o v, e s | 09/06/12

ASB-41 (R-06-08)

- ‘f

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



Cus cr#r

a0

375
State of New Jersey e
NOTIFICATION OF ASBESTOS ABATEMENT 31 e T
(Pursuant to NJAC 8:60 and 12:120) M o o
Date of Notification (1) Name of Building Owner/Operator (2) E.T‘T rr
J"/lﬁ-ﬁﬁ_ s _ g § JZS‘LP,f A4 -
i T-EC-N O w04 T ) S e ) il 3 ";r
Agencies Notified Type Noti‘ﬁcau'or’! Street Address : g
¥ A ) Inidal |55 v, So ¢ b,
3 = = A b "
- [7] Emergency (including - TEM &) Euyp ; oD
DOH . justification) Name of Contact - [ Telephone Number
DCA Cancellation i s 3 i —
- - . Baves Busurre g ra s L

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3}

fESpENC €

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

Subchapter 8 (Other than K-12})

i Sneet Address

1Y A Moantivoipdes Aus

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

G,
V/eonrron

Square Feet # of Floors Bldg. Age

County (8)  , County Code (7) (STATE Current Use {jhor if being demolished)
L i USE ONLY) CAJT

. NTLJewTH C V

Name of Monitonng Firm Hjred by Building Owner ASCM No. Name of Abatement Cantractor (9)

(8] M A KLF’M co_ I-me,

Street Address Street Address
364S,S Paves dut.

City, State, Zip Code City, State, Zip Code =5
Movee Spoape WD, 0452

Froject Manager tor Monitorning Firm Telephone No. TeJB?_pS_mne N;. 9 License No, L?)

6 "22%-09y72 004 Y
Start Date, (10} Scheduled Completion Date (11) * Name of OSHA Monitor \
E/23/ 9 /v, 72 Jscen K iemn

Uccupancy Status During Abatement (Check only ong)

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

[[] Other - Desecnbe:

Street Address

ThY S5 PILUL{:IJ uwiE

Cry, State, Zip Code S
Maore S Hape M3 0805

Scope ot Work (Check all that apply]

[ Full Containment with Negative Pressure

[Clzd stor =31t Renovation ] Mini-Enclosure
Dﬂ =160 sf or =260 f Demaiiton Glovebag Procedure
[ 1 Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normally Type
Location of Used Solely by Descnption of
Asbestos-Containing Matenial (ACM) !\.f'l:;11ntenall"-otiuf Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial (.e., thermal systems insulation, {Specity 2] 5| & o
IN Faliy Staff? surfacing, VAT, or SF or LF) Slelite
(13) (12) other miscellaneous) g E c |z
> Yes | No | NiA T
sIDIMc X T RAVS ) TE 23001 *
" Name of Registered Waste Hauler NJDEF Waste Cubic Yards Name of Registered Landfill
o Hauler 1D No. of Waste ﬂ ;
K temes  Toe. 19904/ Lou A .
Ciy, State i Disposal Date City, State
/(/Lﬂpt_#g Snape, N5 pf-—f’ﬂf,zdl/‘rl/}b!.ﬁ.t:!w,ja B
Completed By Title Si ture Date
3t 1.
L= Joceln K L&~ aq \//(0 353“‘-*1’(”\« )% f;//_g"/, o i
= N

L5641

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



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

KU

1

("KL% 22

{(Pursuant to NJAC 8:60 and 12:120) i, Ve ix
Date of Notification (1) i Name of Building Owner/Operator (2) i,
09/06/2012 | LODI RAILROAD PLAZA, LLC 7{,;7 orn
Agencies Notified Type Notification LSlreet Address oL i gﬁ’f 6: )
. 75 LIVINGSTON AVE 5 )
E EPA g Initial : o S Zp Cod i
DEP Amended 1. City, State, Zip Code i To
poL Amendment #2 | ROSELAND, NJ 07068 & Li [;h,g;,l 0L
E] Emergency (including + ]
DOH justification) -Name of Contact [ Tele r
[] bca [] canceliation ' DOUGLAS KANTER | i

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
COMMERCIAL BUILDING

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

Street Address Subchapter 8 (Other than K-12)

150 MAIN STREET E Other (i.e. private & commercial buildings, homes,
efc.)

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

LODI : 10,132 52

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

BERGEN S ERdELSEINL 1) COMMERCIAL

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

SKY ENVIRONMENTAL KIELCZEWSKI CORPORATION

Street Address Street Address

140 BOULEVARD 235 WATCHUNG AVE

City, State, Zip Code
MOUNTAIN LAKES, NJ 07046

City, State, Zip Code
WEST ORANGE NJ 07052

: Telephone No.
1 973-769-6946

Project Manager for Monitoring Firm

LEONID SHERESHEVSKY

License No.

01171

Telephone No.
973-243-9872

Start Date (10) Scheduled Completlon Date (11)
09/04/12 09/ip/12

Name of OSHA Monitor
LONG ISLAND ANALITYCAL

Occupancy Status During Abatement (Check Only One)

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

[ 3

Street Address
110 COLIN DRIVE

City, State, Zip Code
HOLOBROOK NY 11741

Scope of Work (Check All That Apply)

z3sforz3If Renovation

Full Containment with Negative Pressure

2 =160 sf or 2260 If E] Demolition Mini-Enclosure
3 Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abit;;gent
Location of Usgl dorsrgilly b Description of
Asbestos-Containing Material (ACM) Maintena S;e;y Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodi 'I'gi P (i.e. thermal systems insulation, (Specify Fl = =H
In Facility A 1'2-‘ Gt surfacing, VAT, or SF or LF) 3|8 |5 |2
(13) (12) other miscellaneous) 2|8 |g|¢2
@ |7 I =
Yes | No' | N/A Cll
CLASSROOMS 1&2 X :f TRANSITE PANELS 790SF i
SELECT CORRIDORS X! FLOOR TILES 1,600SF X
STORAGE ALCOVE X: FLOOR TILES 30SF X
LOBBY X FLOOR TILES 1,700SF X
Name of Registered Waste Hauler - NJDEP Waste Cubic Yards Name of Registered Landfill
CIRCLE RUBBISH o b TULLYTOWN RESOURCE FACILITY
City, State Disposal Date City, State
LINDEN NJ MORRISVILLE PA
Completed by Title : Signature A . Date
SLAWOMIR KIELCZEWSKI PRESIDE_-NT A ":"'fi_,;"‘?”':‘f;;'f'él 09/06/12

ASB-41 (R-08-08)

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




S State of New Jersey
NOTIF{CATIO\I OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120)

Date of Notification (1) . Name of Buﬂdlnga@wnefiopefatm{z;«n— i ,Hm-é?&/? 3
| "CONTINUATION SHEET" $p ,, |
Agencies Notified Type Notification _-'Street Address S .
EPA [ initial o _
DEP m Amended B Glty. State, Zip Code
DOL ~_ Amendment#_Z£_ L% _
- : - .
] poH juglieﬁrcg:;?;g) firicluding Name of Contact Telephone Number
[] bca [1 Canceliation i
_ = FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) e Type of Facility (4)
COMMERCIAL BUILDING " .
Street Address '; [] Subchapter 8 (Other than K-12)
150 MAIN STREET o D Other (i.e. private & commercial buildings, homes,
A efc)
City (5) . Sqguare Feet # of Floors Bldg. Age
LOD! :
County (8) -County Code (7) Current Use (Prior if being demolished)
. (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ~| ASCM No. Name of Abatement Contractor (9)
Street Address : Street Address
City, State, Zip Code = City, State, Zip Code
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Start Date (10) Scheduled Combletion Date (11) Name of OSHA Monitor
09/04/12 09ljp12 .
Occupancy Status During Abatement (Check Only One) - - Street Address
Facility Closed/Vacated During Entire Period of Abatemeént
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: ks
3uupe u[ Wourk (Cheuh All Thal Apply) !
[] >3eforz3if D Ronov_étipn [ull Containment with Negalive Pressuie
[] >1A0<f ar>260 If [] nemniiion Mini Bnologuro
S Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab‘firtement
] e
Location of U B dorsml'alzy"b Description of L
Asbestos-Containing Material (ACM) lstel e°: 5;6!.5’ Ashestos Containing Material (ACM) Aot L)
TO BE ABATED O” alf‘é.”l_.gt-.,”,, (i.e. thermal systems insulalion, {Specify 7 [Smne o Sl
In Facility ol _15.'\ st surfacing, VAT, or SF or LF) 3 ﬁ e e
(13) - (k. other miscellaneous) g Dl @
: = L3
Yes | No | N/A g
BOILER ROOM x| BOILER INSULATION 100SF i 5
‘Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill E
Hauler IDNo. . | of Waste
City, State s ':_ Disposal Date City, State
Complsted by Title . ..,l_}tufe Dale
/ /L
SLAWOMIR KIELCZEWSKI PRESIDENT %«l /%) A/,},,u o7/06/L2

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



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

1209-4548
Check #4480

Date of Notification (1)
97112

Name of Building Owner / Operator (2)
Dan De Santis

 Agencies Notified |Type Notification Street Address
EPA 26 Briarcliff Road I
[0 DEP X Initial City, State & Zip Code YA T
X DoL [] Amended # Marlton, NJ 08053 W51y TOL
X DOH Bd  Emergency Name of Contact [Terephone Number
[0 DcA [] Cancellation Dan De Santis e &=

FACILITY INFORMATION

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

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

Street Address
219 Bailey Ave.

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

Square Feet # of Floors Bldg. Age
City (5) County (6) County Code (7) 960 2 62
Maple Shade Burlington Current Use (Prior if being demolished)

Residential

Name of Monitoring Firm Hired by Building Owner (8)
Health & Safety Services

ASCM No.

Name of Abatement Contractor (9)
AbateTech, Inc.

Street Address
318 12" Street

Street Address
PO Box 25

City, State & Zip Code
Hammonton, NJ 08037

City, State & Zip Code
Lumberton, NJ 08048

Project Manager for Monitoring Firm
Jim Proctor

Telephone Number
609-704-8850

License Number
00529

Telephone Number
609-265-2107

Scheduled Start Date (10) Scheduled Completion Date (11)
9/11/12 911112

Name of OSHA Monitor
EMSL Analytical

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

[1 Abatement Performed Outside of Normal Hours
Describe:
[[] Facility Occupied During Abatement

Street Address
108 Haddon Ave.
City, State & Zip Code

Westmont, NJ 08108

Scope of Work (Check all that apply)

[[] Full Containment with Negative Pressure
X] =23sforz23if <] Renovation X]  Mini-Enclosure
[] =160 sf=260If [] Demolition [] Glove Bag Procedures
[[] Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify =
Material (ACM) Solely. by Material (ACM) SF or LF) 0 m
TO BE ABATED Maintenance or (i.e., thermal systems & F| 8| a
in Facility Custodial Staff? insulation, surfacing, VAT % E E . E
(13) (12) or other miscellaneous) 8 = & 3
Yes | No | N/A L
Heat Registers LI X[ [] Ductwrap 15 SF =dimliniin]
y L1 LT[ Elimiimiim
R mEEE L LI
= = I: — - I;_”,__._.. =
EidmlEm s LR TR
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
AbateTech, Inc. - 18750 2 TRRF Landfill
City, State Disposal Date |City, State -
Lumberton, NJ 9/11/12 Tullytown, PA
Completed By (Print or Type) Title Signature e Date
Gwen Trumbetti Office AN ’f 9/7/12
Coord. AL .

;
g \
!

o



A L State of New Jersey 1207-4527
. NOTIFICATION OF ASBESTOS ABATEMENT Check #
(Pursuant to N.J.A.C. 8:60 and 12:120) Lt &
;f.’a %
Date of Notification (1) Name of Building Owner / Operator (2) “’{UE‘
9/7112 NAVFAC Mid Atlantic " 17 i
Agencies Notified |Type Notification Street Address R T el
X EPA PWD Lakehurst Building #5 Naval Air Station Ee i 4
[1 DEP DJ  Initial City, State & Zip Code 8 :’{,‘g; R P
X DoL [] Amended # Lakehurst, NJ 08733 LY
X DOH [ Emergency Name of Contact [ Telephone Number
[1 DCA [] Cancellation Matthew Ward / 7
FACILITY INFORMATION

Name of Facility VWhere Abatement is Taking Place (3)
Building C-22 Main Station Firehouse

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

Street Address
Naval Weapons Station Earle

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

Square Feet # of Floors

City (5)
Colts Neck

County (6)
Monmouth

County Code (7)

Bldg. Age

Firehouse

Current Use (Prior if being demolished)

Health & Safety Services

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

AbateTech, Inc.

Name of Abatement Contractor (8)

" |Street Address
318 12" Street

Street Address
PO Box 25

City, State & Zip Code
Hammonton, NJ 08037

City, State & Zip Code
Lumberton, NJ 08048

Project Manager for Monitoring Firm
Jim Proctor

Telephone Number
609-704-8850

Telephone Number
609-265-2107

License Number
00529

Scheduled Start Date (10)
91712

Scheduled Completion Date (11)

9/28/12

Name of OSHA Monitor
EMSL Analytical

Describe:

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

[] Abatement Performed Outside of Normal Hours

<] Facility Occupied During Abatement

Street Address
108 Haddon Ave.

City, State & Zip Code
Westmont, NJ 08108

Scope of Work (Check all that apply)

[] Full Containment with Negative Pressure

[] =23sforz3If X Renovation [l Mini-Enclosure
] 2160 sf =260 If [ ] Demolition [] Glove Bag Procedures
DX Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) - m ‘ o
TO BE ABATED Maintepance or (i.e., thermal systems : g Tl 8| a8
in Facility Custodial Staff? insulation, surfacing, VAT 3| B g 2
(13) |y or other miscellaneous) CHEE
Yes | No | N/A @
Kitchen [J[X|[J]|  Counter Caulk 20 LF ciinmjinlin
Basement { EEFEEEE Door caulk 18 LF X010
Apparatus Bay Room #20 LTI O Expansion caulk 132 LF =linliniinl
Apparatus bay Room #20 LI X ][] ~_Door caulk 120 LF dinlimlim]
1 LLELH] miinlimlin
wEEmEEE oy miinlinlln
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste _
AbateTech, Inc. 18750 12 TRRF Landfill
City, State i Disposal Date |City, State
Lumberton, NJ 9/28112  |Tullytown, PA
"|Completed By (Print or Type) Title Signa : Date
Gwen Trumbetti Office @‘p . F 9/7/112
Coord. 5 e

2
wr



QO L
~ \\9

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

1109-4387
_ Check

B £ LR o

Date of Notification (1) Name of Building Owner / Operator (2) ) ~
8/31/112 Princeton University 21z SEP I AH 6: a4

Agencies Notified |Type Notification Street Address

X] EPA Trustees of Princeton University E.A. 'UIacMII[an Blclg IEAOYsY

[] DEP O Initial City, State & Zip Code & LICEN: ‘m[’

DOL [XI Amended #3 Princeton, NJ 08544

x| DOH [0 Emergency Name of Contact [Telephone Number

[] DCA [] Cancellation Robert Ortego, P.E. = o

FACILITY INFORMATION

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

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

Street Address
One Washington Road

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

Square Feet

County (6)
Mercer

City (5) “[County Code (7)

Princeton

# of Floors

Bldg. Age

University Library

Current Use (Prior if being demolished)

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

ASCM No.

AbateTech, Inc.

Name of Abatement Contractor (9)

Street Address |
Bromley Corporate Center 3 Terri Lane, Suite 12

Street Address
PO Box 25

City, State & Zip Code
Burlington, NJ 08016

City, State & Zip Code
Lumberton, NJ 08048

Project Manager for Monitoring Firm 7 Telephone Number

Telephone Number '

License Number

Mike Keehn ~ 1609-386-8800 609-265-2107 00529
Scheduled Start Date (10) Scheduled€ompletion Date (11) Name of OSHA Monitor

712112 8/28/12 : EMSL Analytical
Occupancy Status During Abatement (Clheck only one) Street Address

[] Facility Closed/Vacated During Entirg Pe Wfﬁbatement

108 Haddon Ave.

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

Scope of Work (Check all that apply)

000

[] Full Containment with Negative Pressure
X =z3sforz3If X] Renovation [J Mini-Enclosure
[] =160 sf=2260 If [] Demolition - [X] Glove Bag Procedures
[XI Non-Exempted and Non-Friable Procedure
Location of Is Location : Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify i
Material (ACM) Solely by Material (ACM) SF or LF) ol m
TO BE ABATED Maintenance or (i.e., thermal systems & Zl 8| 3
in Facility Custodial Staff?| insulation, surfacing, VAT 3| 8| 8| ¢
(13) (12) or other miscellaneous) o I I -
Yes | No | N/A @ |
Various Locations Throughout 1* Floor| [ | [ [ | | [X Pipe Insulation 20 LF (wrap & cut) | T | (T[T [ [
4" Floor Room 4-8-D imiEnEEc Floor tile & Mastic 72 SF XL
BRA=RE= mlinliniin|
] [T EED milElN
EfiwilE LI[L][L]]]
miiEiln . miimiin
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
AbateTech, Inc. " 18750 4 TRRF Landfill
City, State Disposal Date |City, State
Lumberton, NJ : ! 9/28/12  |Tullytown, PA
Completed By (Print or Type) Title ng tire™ , Date
Gwen Trumbetti Opps. Coord. \ l{‘{, 3 8/31/12




e~ State of New Jersey 1207-4531 NF
i‘{""- -‘ J‘ - NOTIFICATION OF ASBESTOS ABATEMENT ,_s??_ﬁ;_he_g:k #
\)‘U (Pursuant to N.J.A.C. 8:60 and 12:120) B
i 22 o ¥
Date of Notification (1) Name of Building Owner / Operator (2) TTLOLP /7
8/3112 . PSE&G - AN e
Agencies Notified |Type Notification Street Address ] A
DJ EPA 80 Park Plaza . & [ iV s
] DEP ] Initial City, State & Zip Code SIULR ST 01
X boL X Amended #2 Newark, NJ 07101 | 'He
X DOH [0 Emergency Name of Contact | Telephone Number
[1 DCA [1 Cancellation Steve Maginnis .
1 v

FACILITY INF

ORMATION

Name of Facility Where Abatement is Taking Place (3)
PSE&G Cuthbert Substation

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

Street Address
721 Cuthbert Blvd.

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

City (5) County Code (7)

Cherry Hill

County (6)
Camden

Current Use (Prior if being demolished)
Substation

Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (9)
Omega Environmental 00120 AbateTech, Inc.
Street Address Street Address
280 Huylar Street PO Box 25 _ .
City, State & Zip Code City, State & Zip Code
" |South Hackensack, NJ : T Lumberton, NJ 08048
Project Manager for Monitoring Firm ¢ _|Telephone Number * Telephone Number License Number
Larry Zaccherio " |201-489-8700 609-265-2107 ; 00529
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
8/13/12 ; { 8I7M2 " |EMSL Analytical
Occupancy Status During Abatement{Check only one) ,«-*""/ Street Address
X Facility Closed/Vacated Durin&EaﬁgﬂeﬂgdﬂMbatement 108 Haddon Ave.
[] Abatement Performed Outside of Normal Hours City, State & Zip Code
Describe: Westmont, NJ 08108
[ ] Facility Occupied During Abatement :
Scope of Work (Check all that apply)
[] Full Containment with Negative Pressure
[] =23sfor=3If XI Renovation [ Mini-Enclosure
] 2160 sf 2260 If [] Demolition [] Glove Bag Procedures
D] 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) SForlLF) % M m
TO BE ABATED Maintenance or (i.e., thermal systems Ll 8| a
in Facility Custodial Staff? insulation, surfacing, VAT 2| & E a
(13) (12).. .. or other miscellaneous) s = B &
Yes | No | N/A @
Confererice Room #1 & #2, 2™ Floor Open Area, 1st Floor Office : : X l: Window Caulk 300 LF )I{ : I:l I:I
Roof L LT | B Black Tar 20 SF B4 ]
Roof . SRR R AC Pitch Pocket 6 SF LITETIE ]
2" Fl. Interior wall btw. Original & Addition, Exterior South Wall E X ] Siding Shingles 2,400 SF X’ T
1% F1. Garage 3, 1% Fl. Closet, 1° Fl. Under Stairwell Office : I: “E_ D Window Glazing 100 LF Z : _ : : _
First Floor Garage 3 BiEE Window caulk 16 LF ~inlimiin
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
Waste Management 1125 40 GROWS North Landfill
City, State Disposal Date |City, State
Camden, NJ _ oI7112”; |Morrisville, PA
Completed By (Print or Type) Title Sighature = __ £ Date
Gwen Trumbetfi Office Coord. |~ (/NN 8/31/12

D



\:W .‘\Lj“’(
\}uu e 18

State of New Jersey 1206-4493
- NOTIFICATION OF ASBESTOS-ABATEMENT - Check# - -~ - =
(Pursuant to N.J.A.C. 8:60 and 12:120) MV E T

fiin A
Date of Notification (1) Name of Building Owner / Operator (2) SEILGEP Il s
8/31/12 JC Penney Corporation ) M 6: =,
Agencies Notified | Type Notification Street Address BIBEE e i
| X EPA 6501 Legacy Drive & =2 Clusn..
[0 DEP ] Initial City, State & Zip Code SN i’*‘*![;‘- I
X DoL X Amended#5 Plano, TX 75024 '
X DOH [l Emergency - Name of Contact |Telephone Number
0] DCA [J Cancellation Richard Marnik
-
FACILITY INFORMATION

JC Penney- Store # 487

Name of Facility Where Abatement is Takilln-g Place (3)

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

Street Address
305 Mt. Hope Avenue

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

City (5)
Rockaway

County (G)
Morris

County Code (7)

Current Use (Prior if being demolished)
Department Store

Hillman Consulting, LLC

Name of Monitoring Firm Hired by Building Owher 8)

ASCM No.

Name of Abatement Contractor (9)
AbateTech, Inc.

treet Address
1600 Route 22 East

Street Address
PO Box 25

City, State & Zip Code
Union, NJ 07083-1597

City, State & Zip Code -
Lumberton, NJ 08048

Project Manager for Monitoring Firm
Thomas Rubino

£

Telephone Number
_-|908-688-7800 N

License Number
00529

Telephone Number ' *
609-265-2107

Scheduled Start Date (10)
6/13/12

Scheduled Completion Date (11)

9/28/12

Name of OSHA Monitor
EMSL Analytical

Describe:  10PM — 8AM

g

Occupancy Status During Abatementj(Check only one)
[[] Facility Closed/Vacated During Entire Period of Abatement
<] Abatement Performed Outside Sklormal Ho

[] Facility Occupied During Abatement

Street Address
108 Haddon Ave.
City, State & Zip Code

Westmont, NJ 08108

Scope of Work (Check all that apply)

EREEE

X] Full Containment with Negative Pressure
X] z3sforz3If X] Renovation [] Mini-Enclosure
[] =160sf22601If [] Demolition [] Glove Bag Procedures
. ; [ ] Non-Exempted and Non-Friable Procedure
~ Location of Is Location - Description of Amount Abatement Type
Asbestos-Containing ‘Normally Used Asbestos- -Containing (Specify
Material (ACM) Solely by - Material (ACM) SF or LF) - ol o
TO BE ABATED Maintenance or _ (i.e., thermal systems & | g7 8|
in Facility Custodial Staff? insulation, §urfacmg, VAT 2| 8| 2 E
(13) S (12) or other miscellaneous) [E) S 7
Yes | No | N/A s
2™ Level Arizona EE=IEE Floor tile & Mastic 105 SF X
JCP Shops I | O _ Floor tile & Mastic 1,000SF | |[[][[L]]
IZOD L] il Floor tile & Mastic 1,000SF (X |L]|L1]
Liz Claiborne Area il E e Mastic 100 SF dimiinl
. = = = — | L l:l
i e [ ] o] [ ] [ ] D
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill . :
Hauler ID No. |of Waste i
AbateTech, Inc. 18750 4 TRRF Landfill
City, State Disposal Date |City, State
Lumberton, NJ 9!28!12_ Tullytown, PA
Completed By (P.rint or Type) Title Signat(a } ko Date
Gwen Trumbetti Opps. Coord. S._\vﬁ_ Ld/ 8/31/12



AR ks State of New Jersey 1207-4524
X \ S NOTIFICATION OF ASBESTOS ABATEMENT: Check #
V) (Pursuant to N.J.A.C. 8:60 and 12:120) U L o
Date of Notification (1) Name of Building Owner / Operator (2) “3{' SEP :
9/5/12 NJ Transit , -
Agencies Notified |Type Notification Street Address WOl D N1A
X1 EPA One Penn Plaza East 2 P1ES i
[0 DEP 1 Initial City, State & Zip Code - LILE: TRG
X1 DoL ] Amended #2 Newark, NJ 07105-2246 IRG T
X] DOH [] Emergency Name of Contact : |Telephone Number
X1 DcaA [] Cancellation Russell Samaroo '
| :

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Newark Penn Station

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

Street Address
1048 Raymond Blvd.

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

County (6) County Code (7)

Essex

City (5)
Newark

Current Use (Prior if being demolished)
Train Station

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

ASCM No.

Name of Abatement Contractor (9)
AbateTech, Inc.

Street Address
1253 North Church Street

Street Address
PO Box 25

City, State & Zip Code
Moorestown, NJ 08057

City, State & Zip Code
Lumberton, NJ 08048

Project Manager for Monitoring Firm Telephone Number

Telephone Number License Number

[] Facility Closed/Vacated During Entire Period of Abatement

<] Abatement Performed Outside of Normal Hours — S
Describe:  4PM Start 9/6 & 9/7, 7AM start 98

[] Facility Occupied During Abatement

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

8/16/12 —9/g[12" EMSL Analytical
Occupancy Status During Abatement (Check only one) Street Address

108 Haddon Ave.
City, State & Zip Code

Westmont, NJ 18108

Scope of Work (Check all that apply)

D Full Containment with Negative Pressure
DX =23sforz3If D] Renovation X Mini-Enclosure
[] =160sf=2260If [[] Demolition [X] Glove Bag Procedures
[[] Non-Exempted and Non-Friable Procedure
= = i Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used - Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) - ol g
TO BE ABATED Maintenance or (i.e., thermal systems o| @ 8| 3
in Facility Custodial Staff? insulation, surfacing, VAT g & E §
(13) (12) or other miscellaneous) ol 7| 8| &
Yes | No | N/A @
Pipe Chase 2 EREEEE = Pipe Insulation 15 LF nlinjin
g ;! L g——-‘»— —=
— —= — = ‘,I;—;-z
=== — — — — g —
; Eh T EiimliEls
Name of Registered Waste Hauler “INJDEP Waste |Cubic Yards Name of Registered Landfill ;
Hauler ID No. |of Waste
AbateTech, Inc. 18750 3 TRRF Landfill
City, State Disposal Date |City, State
Lumberton, NJ 9/8/12 Tullytown, PA
Completed By (Print or Type) Title Signature g Date
Gwen Trumbetti Office 5 3 9/5/12
Coord. \ P o




YA ; ,
D State of New Jersey 1206-4502
i e e NOTIFICATION-OF ASBESTOS ABATEMERT:> -~ ——Check #

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

Moo
Dete of Notlfcailon (1) Name of Building Owner / Operator (2) OLEOLP | | &s -~ .
8/31/12 JC Penney Corporation o ag
_ Agenmes Notified |Type Nofification Street Address SBES e )

X] “EPA ' 6501 Legacy Drive & 1 ins SUHTRA

[J DEP [ Initial City, State & Zip Code R

X DoL X Amended #5 Plano, TX 75024

X DOH [] . Emergency - Name of Contact |Telephone Number

0 DcA [] Cancellation Richard Marnik J

o — it

FACILITY INFORMATION

Name of Facility Where Abatement is Takihg Place (3)
JC Penney

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

Street Address
260 Wayne Town Center

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

City (5) County Code (7)

Wayne

County (8)
Passaic

Current Use (Prior if being demolished)
Department Store -

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

Hillman Consulting, LLC

Name of Abatement Contractor (9)
AbateTech, Inc.

Street Address
1600 Route 22 East

Street Address
PO Box 25

City, State & Zip Code
Union, NJ 07083-1597

City, State & Zip Code
Lumberton, NJ 08048

Telephone Number

Z 908-638-7800 _

Project Manager for Monitoring Firm
Thomas Rubino

License Number
00529

Telephone Number
609-265-2107

Scheduled Start Date (10) Scheduled Gompletion Date_(11)

6/13/12 9/28/12

Name of OSHA Monitor
EMSL Analytical

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

Abatement Performed Outside of Normal Hours
Describe:  10PM — 8AM '
[[] Facility Occupied During Abatement

Street Address
108 Haddon Ave.
City, State & Zip Code

Westmont, NJ 08108

Scope of Work (Check all that apply)

OOOooo

X Full Containment with Negatwe Pressure
[] =23sforz31If <] Renovation [ ] Mini-Enclosure =
DX] =160 sf2260 If [] Demolition [[] Glove Bag Procedures
[ ] Non-Exempted and Non-Friable Procedure
Location of Is Location - Description of Amount Abatement Type %
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) 5 11—
TO BE ABATED Maintenance or ~ (i.e., thermal systems 2 @ 8| a
in Facility Custodial Staff? insulation, surfacing, VAT 2| & ?é ﬁ
(13) (12) or other miscellaneous) A R | e |7 =
Yes | No | N/A : £
Lower Level Near Elevators Arizona b Floor tile & Mastic 800 SF DAL
Lower Level Levis [ | L] Floor tile & Mastic 830 SF imiiml
1° Floor Ladies Arizona LT L _Mastic 500 SF X1
JCP Shops g Floor tile & Mastic 2,2508F  |X|[]][]
IZoD BHEf=EEN| Floor tile & Mastic 1,000SF | [[ J[[]
- 1 E LT
Name of Registered Waste Hauler ~|NJDEP Waste | Cubic Yards Name of Registered Landfill
a5 Hauler ID No. |of Waste
AbateTech, Inc. - 18750 16 TRRF Landfill
City, State Disposal Date |City, State
Lumberton, NJ 9/28/12  |Tullytown; PA
-|Completed By (Print or Type) Title Signatlrg ~ j- - Date
Gwen Trumbetti Opps. Coord. | ¢ /" Vj/| 8/31/12

y
r--_‘{‘_\“ :-
1/

4



W s State of New Jersey 1207-4514
5 W ¥z NOTIFICATION OF ASBESTOS ABATEMENT  / Check #4408
it (Pursuant to N.J.A.C. 8:60 and 12:120) il T
25 A " RE
Date of Notification (1) Name of Building Owner / Operator (2) TCOLP /
9/6/12 NJ Dept. of Military & Veterans Affairs p 4t
Agencies Notified |Type Notification Street Address 9 & I T3
X EPA 101 Eggerts Crossing Rd. £ FI9S vy
[0 DepP O Initial City, State & Zip Code ""’C[ & ]; ; ;195
X DoL XI Amended #2 Lawrenceville, NJ 08648 ; G‘
] DOH [0 Emergency Name of Contact | Telephone Number
X DCA [ cCancellation Debbie Soto ! P

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Westfield Armory

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

Street Address
500 Rahway Ave.

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

County (6)
Middlesex

City (5) County Code (7)

Westfield

Current Use (Prior if being demolished)
Armory

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

Whitman Companies

Name of Abatement Contractor (9)
AbateTech, Inc.

Street Address
116 Tices Lane Unit B-1

Street Address
PO Box 25

City, State & Zip Code
East Brunswick, NJ 08816

City, State & Zip Code
Lumberton, NJ 08048

Telephone Number
_1732-390-5858

Project Manager for Monitoring Firm
Kevin Lovely

License Number
00529

Telephone Number
609-265-2107

Scheduled Start Date (10) Scheduled Completion Date (1 1)\
812712 / 9/14/12 7

Name of OSHA Monitor
EMSL Analytical

Occupancy Status During Abatement (Ciheck only one)
B Facility Closed/Vacated During Entire Period of Abﬁtement

[] Abatement Performed Outside of Normal Hours™
Describe: T
Facility Occupied During Abatement

Street Address
108 Haddon Ave.
City, State & Zip Code

Westmont, NJ 08108

Scope of Work (Check all that apply)

[X] Full Containment with Negative Pressure
[] =23sforz31if [X] Renovation [] Mini-Enclosure
D4 2160 sf2260 If [] Demolition [] Glove Bag Procedures
[[] Non-Exempted and Non-Friable Procedure
I Location of ~ Is Location _Description of Amount Abatement Type
Asbestos-Containing Normally Used -Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SFor LF) = mg
- TO BE ABATED Maintenance or (i.e., thermal systems 2| 7 § a
in Facility Custodial Staff? insulation, surfacing, VAT 2| B| @ §
(13) . alh2) or other m:scellaneous) = e i
Yes | No | N/A ®
Boiler Room XL L] Firebrick 800 SF DAL LI - .
|Boiler Room X | L][L]| Boiler Breechlng insulation 600SF_ |IXIILILTCT]| -
ERLEDNm LTI
L LT L mlimjim]imis
== — I:‘-——g-—’-: et :
L _ miiniin il _ miimiimiin
Name of Registered Waste Hauler NJDEP.Waste |Cubic Yards Name of Registered Landfill :
Hauler ID No. |of Waste
AbateTech, Inc. 18750 12 TRRF Landfill
~ [City, State Disposal Date |City, State
Lumberton, NJ 9/14/12  [Tullytown, PA
.|Completed By (Print or Type) Title Signature X Date
Gwen Trumbetti Office { o 9/6/12
Coord. N F v

B



State of New Jersey

1209-4545

NOTIFICATION OF ASBESTOS ABATEMENT Gheck # 4430
(Pursuant to N.J.A.C. 8:60 and 12:120) " -

Date of Notification (1)

Name of Building Owner / Operator (2)

ZMI2SEP 1} M 6: 33

9/6/12 Jersey City Public Schools
gencies Notified |Type Notification Street Address
X EPA 346 Claremont Ave.
[ DEP X1 Initial City, State & Zip Code .
X DOL [J Amended# Jersey City, NJ 07305
DOH [l Emergency Name of Contact
(] DCA [0 Cancellation Diana Petolino

[Telephone Number

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Jersey City BOE Administration Offices

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

Street Address
346 Claremont Ave.

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

City (5)
Jersey City

County (6)
Hudson

County Code (7)

Current Use (Prior if being demolished)
Admin Building

Name of Monitoring Firm Hired by Building Owner (8)
Matrix New World Engineering

ASCM No.

Name of Abatement Contractor (9)
AbateTech, Inc.

Street Address
120 Eagle Rock Ave.

Street Address
PO Box 25

City, State & Zip Code
East Hanover, NJ 07936

City, State & Zip Code
Lumberton, NJ 08048

Project Manager for Monitoring Firm Telephone Number

Telephone Number

License Number

Eric Gratson 973-240-1800 609-265-3207 00529
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

917112 9/19/12 EMSL Analytical
Occupancy Status During Abatement (Check only one) Street Address

[] Facility Closed/Vacated During Entire Period of Abatement 108 Haddon Ave.

IX] Abatement Performed Outside of Normal Hours City, State & Zip Code
Describe:  4PM start Westmont, NJ 08108

[] Facility Occupied During Abatement

Scope of Work (Check all that apply)

[[] Full Containment with Negative Pressure
] =3sforz3If <] Renovation D Mini-Enclosure
[] =160sf=2260If [J] Demolition [[] Glove Bag Procedures
: [X] Non-Exempted and Non-Friable Procedure
Location of Is Location - Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) & Ol m
TO BE ABATED Maintenance or (i.e., thermal systems - 3 78 3
in Facility Custodial Staff? insulation, surfacing, VAT 2| B -E §
(13) (12) or other miscellaneous) L I I
_ Yes | No | N/A | *
5" & 6" Floor Mechanical Equipment Room | X] | [] | [] Caulk 100 LF XTI L)
- : = ; = ==N8 Q =
S 1 =l | | =
_ 5 ) N miimiiwiin
Name of Registered Waste Hauler *INJDEP Waste |Cubic Yards Name of Registered Landfill :
- |Hauler ID No. |of Waste
AbateTech, Inc. *|18750 10 'TRRF Landfill
City, State Disposal Date |City, State
Lumberton, NJ - 91912 |Tullytown, PA
Completed By (Print or Type) Title Slgrré“ture ;‘E’__ Date
Gwen Trumbetti Office { w}, Vi 9/6/12
Coord. A




TO ol

]
STATE OF NEW JERSEY DEPARTMENT OF L AROR NOTIFICATION OF ASBESTOS ABATEMENT /’Lﬂﬁf @#q? &Lf
r
]

!lfv"' 3.:' Can

Date of Notification (1) Name of Building Owner/Operator (2) Bl T o 4
09/06/2012 Francis Miller 12t ,,
Agencies Notified Type of Notification Street Address T G: v .

o i 44 Pleasant St. BNal . S
(X)EPA ( X ) Initial Notification ST T Goda TR AT
( X ) NJDEP ( ) Amended & | ICFas =ff€ {;gOL
(X ) NJDOL Amendment‘# : Kearny,NJ 07032 RolN G '
(X)DOH - Emgrger?cy (including Name of Contact . | . | TelN
{ )DCA _ justification) Francis miller _ T

() Cancellation |~
FACILITY INFORMATION

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

{ ) Subchapter 8 (other than K-12)
(X) Other (i.e. private & commercial bldgs., homes, etc.

Street Address

W Eieamn Bl sq. Feet: 5000 #of Floors 2 Bldg. Age 60
Citv (5 County (6 County Code (7)
(State Use Only) | Current Use (prior if being demolished):
Kearny Hudson
| Name of Monitoring Firm Hired by Bldg. Owner (8) | ASCM No. Name of Contractor (9)
N/A N/A ISES, Inc.
Street Address Street Address
DA 3300 Hudson Avenue
City, State, Zip Code City State, ZipC
NIA Union City, NJ
Project Manager for Monitoring Firm | Telephone Number Telephone Number License Number
David Camacho (201) 325-0055 (201)325-0055 01124
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
09/17/2012 09/19/2012 ISES, Inc.
Occupancy Status During Abatement (Check only one) Street Address
( ) Facility Closed/Vacated During Entire Period of Abatement
() Abatement Performed Outside of Normal Facility Hours - 3300 Hudson Avenue
( X ) Other - Describe: Unoccupied during abatement City, State, Zip Code
Union City, NJ 07087
Source of Work (Check all that aoply} { ) Demoiition { X ) Renovation
{ ) Minor Project (< 25 SF or < 10 LF ACM) ( ) Full Containment with Negative Pressure
( X ) Small Project (>25 <160 SF or >10 <260 LF ACM) ( X ) Mini-Enclosure
( ) Large Project (>160 SF or > 260 LF ACM ( X) Glovebag Procedure
; it ( ) Non-Exempted (*) and Non-Friable Procedure
Location of Asbestos- Is Location Normally Used Description of ACM Amount Abatement Type
Containing Material (ACM) Solely by Maintenance or {i.e. thermal systems insulation, surfacing, | (Specify SF
To be Abated in Facility (13) Custodial Staff? (12) VAT, or other miscellaneous.) orLF) @ |m
] 3
gl 2| 8|2
g 2 c |2
YES NO N/A = g| @
Basement X TSI Pipe Insulation Rt T %
Name of Reg. Waste Hauler NJDEP Waste Hauler ID # .| Cubic Yards of Waste Name of Rea. Landfill b
Vision Transport : 22393 1 Cumberland County Landfill
City, State Disp. Date i) City, State
2 Fish House Road, Kearny, NJ 07032 09/19/2012 - Newburg, PA 17242
Completed by (Print or Type) Title Sugnature ’/" _, . Date
Jorge Delgado ' Project Supervisor i, ;_./ ? 5 ,’Z/ 09/06/2012

=



State of New Jersey

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

N/A

Date of Notification (1) Name of Building Owner/Operator (2) - .
September 6, 2012 Leonardo State Marina—~-— /j {5
Agencies Notified Type of Notification Street Address REL d i e e B
[x ] EPA [x ] Initial Notification 232 Beach Avenue ... 1 OO
[ ] oEp [ ] Amended Notification G Sk Ziptoms T TR
[x ] poL i ey Leonardo, NJ 07737« <l T o
[x ] pou | Emergency (including i ; iy 1
[ ] pca Justlﬁcanfm) Name of Contact i Telephone Number
[ ] Cancellation Bill Wiesberg i L3
£ B |
FACILITY INFORMATION i
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Leonardo State Marina [ ] School (k12)
o [ ] Subchapter 8 (other than k12)
2392 Beach 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 .
Leonardo Monmouth Current Use (Prior if being demolished) |
Marina
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

License Number

00624

Telephone Number

732-349-9932

Scheduled Start Date (10)

Scheduled Completion Date (11)

Name of OSHA Monitor

[ 1]

[ ]  Other—Describe 5

9/20/12 9/24/12 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 Performed Outside of Normal Facility Hours

City, State, Zip Code

Piscataway, New Jersey 08854

Scope of Work (Check all that apply) [ ]  Full Containment with Negative Pressure
[ ] Mini-Enclosure
[x] =3sfor=31If [ 1 Renovation [ 1 Glovebag Procedure
[ 1 =160sfor=260If [x ]  Demolition [x ]  Non-Exempted (*) and NonFriable Procedure
5 Abatement Type
- Is Location Description of R |r |E o
Location of ‘Normally used Asbestos-Containing Amount e le In IN
Asbestos-Containing Material (ACM) Solely by Material (ACM) - (Specify SF M | P C C
TO BE ABATED Maintenance/Custodial (i.e., thermal systems or LF) o ] - )
in facility Staff insulation, surfacing, kb P 1O
(13) (12) VAT, or vlR 18 |8
other miscellaneous) A [U ;Li ’
YES®© NO N/A L E B
Exterior : X Asbestos siding 150 sf X
Exterior : X Flashing around chimney 4 sf X
Name ot-" “Regislcred Waiste Hauler NIDEP Waste Hauler 1D No. Cubic Yards of Waste Name of Registered Landfill
_ Guardian Contracting, Inc. 20223 2 T.R.R.F.
City, State ; Disposal Date City, State
Toms River, New Jersey 9/25/12 Tullytown, Pennsylvanla
Lompleted by (Print or Type) Title Signature P Date
Nicholas Fernicola Project Manager e O e e 5 9/6/2012

*Do not use this form for asbestos licensure exempted actzwrzes



LENS D Lo L. vy

MO#20142475727 [N

Fax:

Jr3oo0Ld | o

State of New Jersaey
NOTIFICATION OF ASBESTOS ABATEMENT
7+ [ {Pursuant to NJAC 8:60 and 5:16)

Sep 5 2012 09:38am_ P001/001 _

Emergency No:iﬁcaﬁonj

. 4,
E'Ba}e of Nofification (1) ; Nome of Building Owner/Operator (2) o 1
| gy g ! : APPROVED
T Lynlee Asuncion Gl :.

Apengies Notified Type Nowficalion Strest Address AL /L*
.D =ha X ki 130 Phelps Avenue e gushge)' - e
& ootwo () amended City, Sto's, Z1p Code Fis 7. 5 e -

E cuss i Amendment # | 2 i <,J Date: Fime:

Joca i %€ Emergency (indiuding Engleweood, NJ 07631 B 5

{NJAC 5:25-8) | jusfification) ' Name of Contact S | Tueprone Number
@ [J Cercellation Lynles Asuncion <Y

FACILITY INFORMATIONMN

Name of Facility Where Abaternent is Taking Place (3)

Private home

Type of Faciity (4}
D Sehool {5(-“2‘

; Swrast Address

5130 Phelps Avenue

4 Other (i e.. pdvate and commeraal bu:ldmgs
hames, r:tr_';

[ ] Subchapter 8 {Qthar than K. 2) '

i City (3} | Sauare Foob Cgol Sinnes I E-.Idg. Age
’ | i
Englewood, NJ 07631 | o .
County (&) | County Cade (71 (STATE USE GNLY] | Current Use (Frior # being damoliehed)
i I
Bergen | |
Name of Wloriloring Firm Hirad Sy Suilding Owner (8) | ASCM No. Name of Abatement Contractor (§) i
i Gr Teeh LLC
Suveet Address i Straet Address
| 576 Velley Rd #2683
| Clty. State, Zip Coge = City, State. Zip Code Y
i . Wayne, NJ 07470
Project Manager Tor Menitoring Fism MTelephone No. Talephone MNa. Licenas No.
| 973-638-1777 01127

Starl Oate (10)
02 ¢ 08 oy 12 | 09
|

e

A

| Schedulad Completion Dale EER
i2

Name of OSHA Menitar

Lo, 10 TS .
:Envirovision Consultants, Inc

i Qccupancy Stalys Quring Atsternent (Check oaly one)
X Faciiity Clogaanvaeated ty ring Ertre Period of Abatemarit

Time of Abaternent: AM.- Banr PM_

[ Abatement Performed Outsida of Narma! Facility Hours - Dezcribe
AM

i Sireet Address
i

FO—ZI Wagaraw Rozd, Bidg # 34A
| City. State, Zio Code

'Fair Lawn, NI 97410

Scops of Work {Theek all that apply)

H

>3 sfor>3 i @ Rannvatina.

Fuil Contginmant with Negative Pressyre
Mini-Enciosure

]

> 160 sfor »260 If ] Dematition % Glovebag Procedure
| g | Nen-Exempled (7) and Non-Friable Procagure ! !
isN Locatlilon | _ i Abatemsnt Type
Localion of 5 ormally ' Dascriptian of by
Asbestcs-Cantalning Material (ACM) . Used Solely by Asbastor Containing Material (ACM) Amount i a7 r?n ?T
! YO BE ABATED Malatenance/ {is., tharmal systems insulation, (Spacify P s |8 i
iy . iM Facility Costadial Staff? - surfacing, VAT, or SIFerif) | § B B
i BT 32 A ather miscellanenys) e o
: Pves | Ne | ’ .
) i t e - g 2
1Basement 0 {D X Pipe insulation 45 LF L@ O3 ]
gt G LS ol 1 e 00|00y
e ———— ; T — | z ;
| (i 0 | % glalnlo
Name of Regmmred Waste Hau.er l}uﬁ £7 Viaste Haier ID f\‘ Cubic Yards of Wasle] Nama of Registered Laafil
Gr Tech LLC | 0033785 78D T:R.R.F. inc el
Lolly Seve 7 e .'[,Disaosai Date T Ciy, S o P
Wayne, NJ 07470 ; , t 1B i Fulfytown PA | ’
Completed By (Prift of Typs) ST e Signature P e =
- | & P N % |
N Jevtie [Owaer : - 08/03/2012 {
ALl
ARG 4§ ¥ Do not uze this form for asbeqtos leensire exempted aoiivifies.




| Print Form

State of New Jersey

i NOTIFICATION OF ASBESTOS ABATEMENT s
(Pursuant to NJAC 8:60 and 12:120) ( '
Date of Notification (1) Name of Building Owner/Operator (2) I " "
9-7-2012 Legow Management 'l
Agencies Notified Type Notification Street Address ! ! i
T B inital 160 South Livingston Ave. /
| pep [[] Amended City, State, Zip Code i
DoL 0 Qmendmeﬂt(?_d — Livingston, NJ 07039
mergency (including
E DOH justification) Name of Contact
[J bca [C] canceliation John N

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Lalor Gardens Unit # 1098

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

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

Abatement Performed Outside of Normal Facility Hours

Facility Closed/\acated During Entire Period of Abatement
Other — Describe: 8am -5 pm

Street Address : : .
Stenton Court E| S;:h?r (i.e. private & commercial buildings, homes,
City (5) Square IEeet # of Floors Bldg. Age
Hamilton 50+
County (6) County Code (7) Current Use (Prior if being demolished
Mercer SIAIEORC O Apartment Unit
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
n/a n/a Jadar Contracting, LLC
Street Address : Street Address
n/a 22 Troy Lane
City, State, Zip Code City, State, Zip Code
n/a Lincoln Park, NJ 07035
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
nfa nfa 973-706-7950 01088
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
9-20-2012 9-21-2012 Jadar Contracting, LLC
Occupancy Status During Abatement (Check Only One) Street Address
22 Troy Lane

City, State, Zip Code
Lincoln Park, NJ 07035

Scope of Work (Check All That Apply)

[Z' 23 sfor23 If Renovation Full Containment with Negative Pressure
[C] =160 sfor 2260 If [l pemoiition Mini-Enclosure
: Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Type
Location of Us:clorsn;[a;;y b Description of
Asbestos-Containing Material (ACM) Maint y efy Asbestos Containing Material (ACM) - Amount m
TO BE ABATED Cu:tg d‘?glagfam (i.e. thermal systems insulation, (Specify dlp|B|T
In Facility : ; 5 ‘ surfacing, VAT, or SF or LF) 3|8 |5 |8
(13) (12) other miscellaneous) g 3 :1:‘_, E
el —_ @
Yes | No | N/IA - =
Kitchen o VAT 96 SF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards | Name of Registered Landfill
i ¢ Hauler ID No. of Waste
Jadar Contracting LLC 0033137 "TBD G.R.O.W.S. Landfill
City, State Disposal Date City, State
Lincoln Park, NJ 07035 TBD Morrisville, PA 19067
Completed by Title Signature T i Date
Lillie Lazarevich Secretary M{LL &ﬁ?{ .20 A:, | 9-7-2012

ASB-41 (R-06-08)

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



PrintForm

S State of New Jersey

L NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 3:60 and 12:120)

Date of Notification (1) ; Name of Bmldmg OwnerIOperator @) T [ e —
9/5/2012 891 Newark, LLC c/o Industry City Assomates 2 8 1 :

Agencies Notified Type Notification Street Address 3 SRR il qi H

%] EPA Initial o2 T Jvers I ees 1]

DEP [l Amended City, State, Zip Code z -

DOL ~ /E\mendment #T Brooklyn, NY 11232 . ; - :
Xl poH j_ur;ie%{g;?:g)(mcu g Name of Contact : § | Telephone f\'lﬁ_mé'e"f”l'l."”__‘"
] oca [ Canceliation Dennis Hovanec S D

FACILITY INFORMATION B g | i ——

Name of Facility Where Abatement is Taking Place (3)

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

[T] Subchapter & (Other than K-12) |

Street Address
891 Newark Avenue E (;ttch{}er (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Elizabeth 800,000 4 92 Years
County (6) - County Code (7) Current Use (Prior if being demolished)
Union (SETETES O Vacant for Demolition
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contracter (3)
Creative Environmental Solutions Corp. Incinia Contracting, Inc.
Street Address Street Address’ )
39 West 37th Street, 14th Floor 1360 Clifton Avenue, Unit 365
City, State, Zip Code City, State, Zip Code
New York, NY 10018 Clifton, NJ 07012
Projef;t Manager for Monitoring Firm ' Telephone No. Telephone No. License No.
Charles Cortalano 212-290-6326 973-450-3500 01036
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor :

9/18/2012 11/18/2012

Incinia Contracting, Inc.

| 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
1360 Clifton Avenue, Unit 365
City, State, Zip Code

Clifton, NJ 07012

Scope of Work (Check All That Apply)

Wrap and Cut

[:l 23 sforz3If 4 fj Renovation Full Containment with Negative Pressure
[X] =160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procadure
Is Location Abit:pn;ent
Location of i N dorsmiailly 1 Description of :
Asbestos-Containing Material (ACM) pj = te e, fy Asbestos Containing Material (ACM) - Amount m
TO BE ABATED e s (i.e. thermal systems insulation, (Specify | ol
In Facility H3 ;az : surfacing, VAT, or SF or LF) 3|8 |5 |5
(13) (12) other miscellaneous) e g lg
= 2|3
Yes | No | N/A : . @
Basement Tunnel X Pipe Insulation 575LF
'~ 3rd and 4th Floor West Elevahon X Exterior Window Caulking 100SF | X
" Roof ; X Transite Paneling 600SF | %
| Name of Registered Waste Hauler .= "~ NJDEP Waste Cubic Yards Name of Registerad Landfill
. . , Hauler ID No. of Waste : :
Atlantic Carting, LLC _ NJ-641 30 IESI PA Bethlehem Landfill Corporatior
City, State ¥ Disposal Date City, State
Wayne, NJ TBD Bethlehem, PA
Completed by = | Title Signatyre e | Date
Sean Zoric President gé‘ T i ) | 9/5/2012

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 Notification (1)
9-6-2012

Name of Building Owner/Operator (2)
Reduce Construction

Agencies Notified Type Notification Street Address !
EPA X inital 640 Palisade fwe. i | <07 /i)
DEP [] Amended City, State, Zip Code o f
DOL - Amendment # Englewoaod Cliffs, NJ 07632 N {

Emergency (including s b T 7

E DOH justification) Name of Contact . Telephone Number ;

[] bca [ cancellation Ronald Reduce e DR i

FACILITY INFORMATION

Former Diner for Demolition

Name of Facility Where Abatement is Taking Place (3)

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

Street Address

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

574 Sylvan Ave. i
City (5) Square Feet # of Floors Bldg. Age
Englewood Cliffs 3,000 2 50+
County (6) County Code (7) Current Use (Prior if being demaolished)
Bergen (=EA URE RN X Former Diner for Demo
Name of Monitoring Firm Hired by Buitding Owner (8) ASCM No. Name of Abatement Contractor (9)
n/a n/a Jadar Contracting LLC
Street Address Street Address
n/a 22 Troy Lane
City, State, Zip Code City, State, Zip Code
n/a Lincoln Park, NJ 07035
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
n/a n/a 973-706-7950 01088

Start Date (10)
9-16-2012

Scheduled Completion Date (11)
9-18-2012

Name of OSHA Monitor
Jadar Contracting, LLC

Other — Describe: 9am-5pm

Occupancy Status During Abatement (Check Only One)

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

Street Address
22 Troy Lane
City, State, Zip Code
Lincoln Park, NJ 07035

-

Scope of Work (Check All That Apply)

ASB-41 (R-06-08}

[] >3sfor=3if [ Renovation Full Containment with Negative Pressure
Bd =160sforz260If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location AbaTt:;;ent
Location of U Ndognfu:y b Description of 1
Asbestos-Containing Material (ACM) nﬁe' . Qiely ,}’- | Asbestos Containing Material (ACM) Amount : i
TO BE ABATED . atm;nlag??f"’ (i.e. thermal systems insulation, (Specify E - 2- -8
In Facility s 1'32 all surfacing, VAT, or SF or LF) 3|8 |5 |8
(13) (12) other miscellaneous) 21|22
2 S
Yes No N/A ®
2nd floor 14 VAT 350SF  |x
Basement ~ Asbestos Pipe Insulation 30LF >
Basement W Transite flue pipe 15LF w
' Néme of Registered Waste' Hauler NJ.DEP Waste Cubic Yards Name of Registered Landfill
. ’ Hauler ID No. of Waste ]
Jadar ContraChﬂg, i B 00331 37 i TBD GROWS Landfill
' 'C'ity, State : Disposal Date City, State
Lincoln Park, NJ 07035 | TBD: Morrisville, PA 19067
Completed by Title Signatyre ) = Date =7
Lillie Lazarevich ‘Secretary - i HlLAS 9-6-2012
e ;f
|

* Do not use this\iq@fér ashestos licensure exempted activities.



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

Print Form

Date of Notification (1) Name of Building Owner/Operator (2)
9/4/12 New Jersey Turnpike Authority
Agencies Notified Type Motification Street Address :
P.O. Box 5042
[X] EPA ] inital : ‘ j
DEP Amended City, State, Zip Code _
DOL Amendment #001_ Woodbridge, NJ 07095-5042 . 5-
[ ooH O Eg?gg;?:g) (kg Name of Contact B | Telephone Number
[] bca [] cancelation Richard J. Kraczynski ‘

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Newark Bay Bridge (Vincent R. Casciano Memorial Bridge)

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

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

Connection spannlng Newark & Bayonne Other (i.e. private & commercial buildings, homes,
etc.

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

Jersey City

County (6) _Coumy Code (T) Current Use (Prior if being demolished)

Hudson (SUEESE R Public Bridge

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

Mattiola Services, LLC

Street Address
2082 B Lucon Road

City, State, Zip Code
Skippack, PA 19474

Telephone No.
610.539.5634

Name of OSHA Monitor

Street Address

City, State, Zip Code

License No.
01077

Project Manager for Monitoring Firm Telephone No.

Start Date (10) Scheduled Completion Date (11)

9/10/12 10/12/12 Mattiola Services, LLC
Occupancy Status During Abatement (Check Only One) Street Address
' | Facility Closed/Vacated During Entire Period of Abatement 2082 B Lucon Road

k|

Scope of Work (Check All That Apply)

[0 =23sfor=31f
2160 sf or 2260 If

City, State, Zip Code
Skippack, PA 19474

Abatement Performed Outside of Normal Facility Hours
Other — Describe: Not occupied: Outside work on bridge deck over water

Full Containment with Negative Pressure
Mini-Enclosure

Glovebag Procedure

Non-Exempted (*) and Non-Friable Procedure

[:I Renovation
Demolition

Is Location Ah:_-;ll_t)?gent
Location of Userilog“fmly b Description of
Asbestos-Containing Material (ACM) : Ma‘nteﬁ:ny !y Asbestos Containing Material (ACM) Amount m
TO BE ABATED ] t‘o il St‘fm (i.e. thermal systems insulation, (Specify 2l 5|8 |0
In Facility o _:2 - - surfacing, VAT, or SF or LF) i ﬁ =
(13) (12) other miscellaneous) 2 |2|2|2
2 5|3
Yes | No | N/A S
Beneath/within sidewalk X Transite Pipe 1200LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
A i Hauler ID No. f Wast
Rovic Trucking SW 2099 50CY IESI - PA Bethlehem Landfill
City, State Disposal Date City, State
Lynhurst, NJ Bethlehem PA
Completed by Title Si Iéure Date
Caroline M. Harper Project Manager / v Aot 9!4/12

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



State of New Jersey

S NOTIFICATION OF ASBESTOS ABATEMENT - simginsc o A
(Pursuant to NJAC 8:60 and 12:120) | itl Jel el
LN e

Date of Notification (1)
9-6-12

Name of Building Owner/Operator (2) S EY
Sarnoff Corporation

Agencies Notified Type Notification

Street Address

201 Washington Road k |

& EPA & Initial , ‘

O DEP O Amended City, State, Zip Code . . : .

® DOL Amendment # - Princeton, NJ 08543 ! ; B .
O Emergency (including i :

B DOH justification) Name of Contact -+~ |-Telephone Number !

O DCA O Cancellation Ed Compta i

FACILITY INFORMATION

Name of Facility Where Abatgment is Taking Place (3)
Sarnoff Corporation

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

Street Address
201 Washington Road

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

City (5) Squa?écgeet # of Floors Bldg. Age
Princeton 100,000 5 65yrs.
County (6) County Code (7) Current Use (Prior if being demolished)
Mercer _ i R Commercial building

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

EHS Environmental, Inc.

Plymouth Environmental Co.,Inc.

Street Address
411 Southgate Court, Suite E

Street Address
923 Haws Avenue

City, State, Zip Code
Mickleton, NJ 08056

City, State, Zip Code

Norristown, PA 19401

Project Manager for Monitoring Firm

Telephone No.

Telephone No. License No.

Jack Carney 856-224-0080 610-239-9920 00398
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
9-24-12 9-29-12 EHS Environmental, Inc.

Occupancy Status During Abatement (Check Only One)

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

@ Other - Describe: _occupied

Street Address
411 Southgate Court, Suite E

City, State, Zip Code
Mickleton,NJ 08056

Scope of Work (Check All That Apply)

B =z3sforz23If X Renovation O Full Containment with Negative Pressure
O =160 sfor 2260 If O Demolition O Mini-Enclosure
i O Glovebag Procedure
B Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?fpn;ent
Location of U N dog'n:al[ly b Description of =
Asbestos-Containing Material (ACM) rje. . i e}’ Asbestos Containing Material (ACM) - Amount i
TO BE ABATED G ?‘:“ de'm|asnf - (i.e. thermal systems insulation, (Specify 2l513|%
In Facility e 1'% 215 surfacing, VAT, or SF or LF) 318 (52
(13) (12) other miscellaneous) % o ;-_: g
= = 5]
L} Yes | No | N/A 0
Well House 3 transite 121 SF >'d
Name of Registered Waste Hauler | NJDEP Waste Cubic Yards Name of Registered. Landfill
i i Hauler ID No. of Waste ! ; i T !
Robinson Waste Disposal 17304 2 Tullytown Resource Recovery
City, State Disposal Daie City, State
Bellmawr, 9-29-12 'Iullytoom, PA
Completed by Title Signature ) , Date
James M. Kell | g 117 9-6-12
: s M. Kelly .- Project Manager / ,u/,- M ,,,
i

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)
Date of Notification (1) q 7 2 l . Name of Building O er!Opér'ator (2) B .
" a 0\'\5 x] o\@_(__.u i - i
Agenmes Notified Type Notification Street Address TR
‘0 EPA - CELE i e ok EJOCi RO‘-RJ. “?Q‘"\ C}l
1 O . DEP O .Amended oSl City Staie ZipCode . - "
) i o E:gpgder?'tz:t(ﬁcludfng L\ﬁ&ﬁf\ N\_S«"" 070 5(\9
p( DOH justification) N%e of Contact "ogiee Tplenhone Number , —l
DCA O . Canceliation \Q’\-f) (Y\CU&Q T A | |

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of 'F_acHity (4)

A &y

tﬁ‘\\e ‘Cc:{rﬂ: ‘\{ DML “w\C‘ 00  School (K-12)
Street Address _} O Subchapter & (Other than K-12)
. *$&~ Other (i.e. private & commercial buildings, homes,
BQC‘ R AR *0\"\ ?ch etc.) ¢ N
City (5) Square Feet # of Floors Bldg. Age
Liaden NT 0768¢ 2 Lo+ -
County (6) County Code (7) Current Use (Prior if being demolished)

(STATE USE ONLY)

Name of Momtonnc.: Firm Hired by Buil

ding Owner (8)

ASCW'YA

Name batement Contractor (9) :
E&.j'_':;hngh_&i;im_,_

Street Address

Mau:

St.r?. o

Address

City, State, Zip Cﬁ

ject Manager for

ing Firm

~18-13

Start Date (10) q

08S 33

C

New

ity _State, Zip Code

e

Telephone No.

Telephone No
608 758-33560

+ NJ 08333
of OSHA ;omtor M‘

Schaduled Cumpletlon Date (11)

9-18-02

Ep

PC Te ee.hhn\aves 4[

Occupancy Status During Abatement (Check Only One)

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

Street Address

P.o-Box 337

hod

City, State, Z]p Code

00 Other - Describe:

Scope of Work (Check All That Apply)

New E Syt NT 08533

O  Full Containment with Negative Pressure

EfC Teclh,

23sfor23 If O Renovation
O 2160sfor2260If O Demolition O Minj-Enclosure
2= Glovebag Procedure
O Non-Exempted (*) and Non-Friable Procecure
—— O et ' Abatement
Type
Location of : Usé\ldorsn;:a;:y b Description of _
Asbestos-Containing Material (ACM) fhainto nie‘,y Asbestos Containing Material (ACM) - Amount m
TO BE ABATED c atlnde_t IaSt peis (i.e. thermal systems insulation, (Specify 513158
In Facility 10 ;‘;) alks surfacing, VAT, or SF or LF) 3|8 |3 |2
(13) ( other miscellaneous) g 2| €2
: = FI
Yes No NIA ©
Yaserment % Pioe. Tosclation | 100 (F X
— 7 L
Name of Reglste.ed Waste Hauier NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. -1 of Waste

17000

aste Manacement

City, State N r

Disposal Dale *

g Ui

City, State \l‘ ‘Pﬂ

Ms“lé\h J

Campleted by

i _\‘fiL"(_

& e Ke«

i, i F

My del

ASB-41 (R-06-08)

* Do not use this form for asbestos licensure exemptad activilies.
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- /.b‘f)\f)
Cl 0 ‘u\

D&S Proj. #: MS 12-310

Notifica

State of NJ
tion of Asbestos Abatement

(Pursuant to NJAC 8:60 and 12:120) FIRT o e

Date of Notification (1)

Name of Building Owner/Operator (2)

Agencies Notified | Type Notification Street Address
(] epa  |X]initial
[] oep []Amended 215 CH!’_&_RLES AVENUE
Amendment #: City, State, Zip Code
DOL —
[ emergency . STATEN ISLAND, NY 10310 .
= : :
X] poH }L‘;ﬁ?;‘i’l{% " Name of Contact Telephone Number
[ oca [] canceliation JIM DALLAS gL

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

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

DALE EDWARDS [ subchepter 8 (Other than K-12)
Street Address B4 other (Private/Commercial
Bldgs./Homes, etc.
202 DAVIS STATION ROAD Square Feet | #of Floors Bldg. Age
City (5) County (6) County Code (7)
(State use only) Current Use (Prior if being demolished)
UPPER FREEHOLD MONMOUTH

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

Name of Abatement
D & S RESTORATION, INC.

ASCM No. ontractor (9)

Street Address

Street Addrass
20 California Ave.

City, State, Zip Code

City, State, Zip Code
Paterson, NJ 07503

Project Manager for Monitoring Firm

Fhone Number

License Number

00159

Telephone Number
973-345-8020

Name of OSHA Monitor

Start Date (10)
09/17/12

Sched. Completion Date (11)

09/28/12

D & S Restoration, Inc.

Street Address

Occupancy Status During Abatement (Check only one)

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

Describe:

20 California Avenue

City, State, Zip Code

X Other-Describe: NORMAL HTOURS

Paterson, NJ 07503 .

Scope of Work (check all that apply)
X] >3sfor>31f

[X| Renovation

I D Full Containment w/negative pressure
E] Mini-enclosure
X Glovebag procedure

[J >160 sfor 260 f [J Demolition ¢ Fiia ] Non-Exempted (*) and Non-friable procedure
. Is location normally used solely| R'. RJE E
asbestos-containing gégrrﬁlg)tenancelcu‘s £ _Description of asbestos-containing Amount 'i‘l S_ 2 no
material (acm) to be * material (ACM) (Specify SF or 3 e
abated in facility (13) Yes No N/A \ LF) : i b L

BASEMENT T | [ PIPE INSULATION . S0LFT IO

BASEMENT BOILER . (2 5 vl ]| BOILER INSULATION 150 SQ FT XL e
= OO |0 [0

- ] I A g

I—I":H_"I OO [O]o

i IR?gistered Waste Hauler
D & S RESTORATION;, INC.

NJDEP Hauler ID#
13506 - - 2 o

Cubic Yards of Waste

Name of Registered Landfill -

YDS | TULLYTOWN, RESOURCE RECOVERY -

City, State

. |Disposal Date- -

City, State.

PATERSON, NJ 07503 09/18/12 TULLYTOWN, PA _
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 09/03/12

ASB-41

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



D&S Proj. # MS 12-12-311

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

Date of Notification (1)

Name of Building Owner/Operator (2)

0B 1/0 B 1/1LLE | BRIAN TOOMEY
Agencies Notified | Type Notification oot Add
] epa [T inita ree ress
I:] DEP [[]Amended 125 EDGMONT ROAD
- Amendment #: City, State, Zip Code
X X Emergency UPPER MONTCLAIR, NJ 07043
X poH (including Name of Contact Telephone Number
justification) ;
[] opca ] cancellation LIZ GREEN

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

Type of Facility (4)

[] school (K-12)
[0 subchapter 8 (Other than K-12)

BRIAN TOOMEY
Street Address E Other {Private/Commercial
i Bldgs./Homes, etc.
125 EDGEMONT ROAD i E Square Feet | #of Floors Bidg. Age
City (5) County (6) County Code (7)
(State use only) Current Use (Prior if being demolished)
UPPER MONT_(_Z_LA]R e ESSEX
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Contractor (9)

D & S RESTORATION, INC.

Street Address

treet Address
20 California Ave.

City, State, Zip Code

City, State, Zip Code
Paterson, NJ 07503

Project Manager for Monitoring Firm Phone Number Telephone Number License Number
973-345-8020 00159
Name of OSHA Monitor

Start Date (10)
09/05/12

Sched. Completion Date (11)

D & S Restoration, Inc.

09/10/12 _ LS Street Address

Occupancy Status During Abatement (Check only one)

20 California Avenue -

[] Facility closed/vacated during entire period of abatement. City, State, Zip Code

[[] Abatement performed outside
Describe:

of normal facility hours-

Paterson, NJ 07503

m Other-Describe: NORMAL HOURS

Scope of Work (check all that apnly)

_[_] Full Containment w/negative pressure
[ ] Mini-enclosure

X >3 sfor>3If X Renovation
o : . P4 Glovebag procedure
[ 2160 sf or 260 If [ Demolition _ _ ' . D Non-Exempted (*) and Non-friable procedure
. Is location normally used solely R RTE
Location of i : _ ; i E
asbestos-containing ; Eé?(igfenanoefcusbdlal ~ Description of asbestos-confaining Amount Tn' z B
material (acm) to be material (ACM) (Specify SF or o tato |e
abated in facility (13) Ve N |k LF) = ; L
T W 0 i . e I
~ "BASEMENT BOILER RM X_1[____ ]| PIPEINSULATION 63LFT ETTET TED
BASEMENT LAUNDRYRM [ [ X ][ ]| PIPE INSULATION 16 LFT X(O[C (T
MAIN BASEMENT i I b I PIPE INSULATION 16LFT X E] 1 [
BASEMENT BOILER _ I:' NC |:] BOILER INSULATION S0SQFT X010 (L
BASEMENT “ | | CHIMNEY PACKING |4 SQ FT X 1 |1 [:]
Registered Waste Hauler NJDEP Hauler ID# Cubic Yards of Waste |Name of Registered Landfill
D & SRESTORATION,INC. [ 13506 7| 2YDS TULLYTOWN, RESOURCE RECOVERY
City, State — Disposal Date _ City, State
PATERSON, NJ 07503 8 _09!'06!12 ~ TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC . PRESIDENT 09/04/12

ASB-41

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



State of NJ
Notification of Ashastos Ahatament
(Pursuant to NJAC 8:60 and 12:120),

D&S Prol. # w8 1212311

Fax: Sep 4 2012 11:32am P001/002

AFFRGYED

i

Name cf Bullding Ownar/Oparaor (2)

Date of Notificafion (1) O R
2 (_EI Date:
EET e oo 25071, o
moaien

[J epa  {[]mital Fasay e

] oep [ lAmended 125 BDGMONT ROAD o

5 ool Amendiment # Cily, State, Zip Code

_ & Emergency . UPPER MONTCLAIR, NJ 07043 T
BOH (including Nama of Contaet T Telephons Number
Justification) ] |
il .1 canceliation LIZ GREEN i D
FACILITY ENFORMATION

" Name of facflity where abatemant is taking placs (3} Type of Fecliity (4)

[ ] Schoot (K-12)

BRIAN TOOMEY I Subchapter 8 (Other than K-12)
Streat Address Otnrar (Privata/Commerclal
Bidgs./Homas, stc.
125 EDGEMONT ROAD Square Feet | # of Floors Bida. Age
Clty (8) County [8) Caunty Code (7) |
. ‘ (State use only) Current Use (Frior If being demolished)
_UPPER MONTCLAIR ESSEX .
Nartie of Manforing Firm Hirad by Bldg, Lwner (8) AGCM No, Nams of Abetamart Congacor (9)
D & SRESTORATION, INC.
“Strest Adtress Siveet Adarass
- 20 California Ave.
Thty, State, Zip Code City, State, Zip Codo
. Paterson, NJ 07503
Praject Manager for Monitering Firm | Phone Numbar Talaphona Number License Number
: : V3-445-8020 Q0159

Star fara (10) Tonad MMm riEby
08/05/12 08/106/12

Name of OSHA Monitor
D & 8 Restoretion, Inc.
Stroet Address

Oeoupancy Status During Ab-atament' (Check onfy ane)

D Fagility closadfivacated diring antire padod of shatamant.
1__, Abatament parfonmed outsige of normal facilty rmurs-

20 California Avenue
City, Stata, ETp Coda

Daserd
Dmar«De;ﬁa—mm

Paterion, NJ 07503

Smpe of Wark (ehsdk all that apply)
»3sfor>3H o Ranavatian

Fuli Containment winegative pressura

“{ Mini-anclozure
Glovebag procedure

L1 z100sfor 22000 [7] pemaition Non-Exsmptad () and Nonwfriable procedura
Locatot: of Iz lecatlon normally used aolely _ HTR T E £
ashests-contining gé;frﬁ?;en&nwmsmm' - *-Daseription of ashestos-contalning Amount: ﬁi ' ; b [ Sl
.materfal (asm) to be material (ACM) {Specity ST or Lo S | .

_ abated in facllity (13) | Yes Ne NIA : LFy vl § : 3
. . TN . BTl S ) BE:] r
DASBMENT DOILER Riv = —— = 5~ | PIFE INSULATION G3LET LJ Ll L]
BASEMENTLAT.WDY RMI ¢ 'J.- __ PIPE INSULA TION [6LFT miinginEe
MAIN HAt:-hMi:Ni ﬁ]lq S JIPIPE INSULATION 16 LFT D3] (LT (L)
 BASEMENT BOILER K T 'v-| _J| BOILER INSULATION S0SQFT KOO 1
_ BASEMENT l—l ]} CEIVNEY PACKING 4 SQ FT FimEinginE
" Regiktaren Waste. Nau : NIDER minr DR S iDit: PRrd tg aste mme of Ragetared Landfll i
D&S RES’I‘OMT!GN INC. =~ 13596 ' IYDS TULLYTOWN, RESOURCE RECOVERY
iRy, Sk ’ : I".f)ﬁ'!ﬂ] Thdm = e T ey, S
PATERSON, NJ 07503 091'06! 2 “TULLYTOWN, PA
" Carmpletid by (Print or Type) CTR _ | ansture : Dats
BOGDAN JOLDZIC BRESIDENT : 09/04/12
ASB-41 Do not gEe s ﬁ for asbestos licensure axempiad activitias,

SEP. 04. 2012 (TUE) 11:14

COMMUNICATION No. 12

PAGE. 1



L,\ { State of NJ
Notification of Asbestos Abatement

D&S Proj. # MS 12312 (Pursuant to NJAC 8:60 and 12:120)
Date of Notification (1) Narmie of Building Owner/Operator (2)
B E e DEBRA VOGEL, ADMINISTRATOR
Agencies Notified | Type Notification Stroot Address
[] epPa Initial _
[] oep DAmended 102 DIAMOND BRIDGE AVENUE
Amendment #: City, State, Zip Code
DOL TR :
Bd o [l Emergency HAWTHORNE, NJ 07506
X pboH (including Name of Contact Telephone Number
justification)
L1 ©CA |7 canceliation ANTHONY J. CALI 5

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

THE ESTATE OF FLORENCE GEORGE

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

|:| Subchapter 8 (Other than K-12)

X] Other (Frivate/Commercial

Street Address
Bldgs./Homes, efc.
102 DIAMOND BRIDGE AVENUE Square Feet | # of Floors Bldg. Age
City (5) County (6) County Code (7) _
(State use only) Current Use (Prior if being demolished)
HAWTHORNE i PASSAIC i
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Contractor (3)
D & S RESTORATION, INC.
Street Address Street Address
20 California Ave.

City, State, Zip Code

City, State, Zip Code
Paterson, NJ 07503

Project Manager for Monitoring Firm Phone Number Telephone Number License Number
973-345-8020 00159
Start Date (10) Sched. Completion Date (11) BT i
D & S Restoration, Inc.
09/14/12 09/24/12 Street Address

Occupancy Status During Abatement (Check only one)

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

20 California Avenue

City, State, Zip Code

E Other-Describe: NORMAL HOURS

Paterson, NJ 07503

Scope of Work {check all that apply)

[1 Full Containment w/negative pressure
[] Mini-enclosure

X] >3 sfor>3If ] Renovation
E ot Glovebag procedure
L] 2160 st or 2260 [J Demolition [] Non-Exempted (*) and Non-friable procedure
- Is location normally used solely| . RTR hg
Location of : : 5 o E
asbestos-containing - gtﬁ;g}ig‘;ef-‘a“@e’“m‘a' Description of asbestos-containing Amount ol e ks
material (acm) fo be material (ACM) : (Specify SF or g X poe =
aba_ted in facility (13) Yes No N/A - LF) v i 5 L
; . g r
"BASEMENT _ [ ] [ || PIPE INSULATION GOLFT KOO
F e o 0
I O |ET (O T
| T 01 L7 O L
et Ll - | | - O 0[O0
‘Regisiered Waste Hauler NJDEP Hauler ED# Cublic Yards of Waste [Name of Registered Landfill
D & S RESTORATION, INC. 13506 2 DS R TULLYTOWN, RESOURCE RECOVERY
City, State ' Disposal Date City, State
PATERSON, NJ 07503 _ 09/15/12 gk TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 09/04/12

ASB-41

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



State of New Jersey

\. H NOTIFICATICON OF ASBESTOS ABATEMENT T
: (Pursuant to NJAC 8:60 and 5:16) Lol o
Date of Notification (1) Name of Building Owner/Operator (2) “m}. I z
09 / 06 ! 12 U.8 Army Engineer District ﬁlzggp !/
Agencies Notified Type Notification Street Address 2 r';;f-f 5: o~
X EPA X Initial 60 Dr. Martin Luthet King PI. (P.O. Box59) TR g I
L] DEP 0] Amended City, State, Zip Code I L
X DOA. (NJAC 5:16) Ampndhetd ¥, Rt £ oy SRy
X DHSS [ Emergency (including Loiusville, KY 40202 A _
L__| ?ﬂCAC S5 justification) Name of Contact Telephone Number
(NJAC 5:23-8) [ Cancellation Patrick J. Duggins : .
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
FFR - Caven Point USARC [ School (K-12)
Street Address [] Subchapter 8 (Other than K-12)
Other (i.e., private & commercial buildings,
Corner Caven Point Rd & Chapel Ave. 2 homes(, Ztc?) ) e
City (5) Square Feet # of Floors Bldg. Age
Jersey City, NJ 40,000 2 Unknown
.| County (6) County Code (7){STATE USE ONLY) | Current Use (Prior if being demolished)
Hudson : Vacant
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Langan Engineering & Environmental| 00099 SMAC Corp.
Street Address . Street Address
619 River Drive Center 1 sor 27 EAST 33%° STREET
City, State, Zip Code City, State, Zip Code
Elmwood Park, NJ 07407 PATERSON NJ 07514
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Vijay Patel 201-398-4544 973-345-4055 01110
Start Date (10} Scheduled Completion Date (11) Name of OSHA Monitor
gl A% Y, A2 O R EMSL ANALYTICAL, INC
Occupancy Status During Abatement (Check only one) Street Address
X Facility Closed/\VVacated During Entire Period of Abatement 1056 SHELTON AVE
O ?Paterr;i\; F;erforrr;gd Outsﬁ;of Norm;llelaciEity Hours - Describe City, State, Zip Code
e o enaemany : g ek PISCATAWAY NJ 08854
Scope of Work (Check all that apply) e B |
B Full Containment with Negat:ve Pressure
[0>3sfor>31If B Renovation B Mini-Enclosure
B4 >160 sf or >260 If ] Demolition [ Glovebag Procedure
' RN , X Non-Exempted (*) and Non-Friable Procedure
Is Location : Abatement Type
: Normally Fi -
Location of Description of
Asbestcs-Containing Material (ACM) L{Ige‘dtSo!er b’_y Asbestos Containing Material (ACM) Amount g | _g g g
TO BE ABATED c atln d\?nlagﬁﬁf? (i.e., thermal systems insulation, surfacing, (Specify g | & |8 (e
“IN Facility He 1'2 it VAT, or SF ot LF) 1712 |2
- (13) (12) other miscellaneous) ' 2| ®
: Yes | No | N/A - ;
See Attached L 0 (T B
B O I 1 o
N TR T O|olo|o
g i e s 'D!_I'__'I"D O
Name of Reg|stered Waste Hauler ~ " | NJDEP Waste Cubic Yards of Narne of Registered Landfill S
- 2 Hauler ID No. | Waste ~ :
SMAC Corp*’ £ 18590 80 Yards Grows Landfill
“City, State o ks i e | Disposal Date City, State = '~
.27 E 33rd Street, Paterson NJ -07514 -11/02/2012 | Morrisville, PA -
Completed By (Pnnt or Type) Title Signature Date (,,
Borce Gjorsoski President 7= Y 7 EXF Iy §pd
' ! = TSI e Ho6li2
ASB-41 "
JuL o1 * Do not use this form for asbestos licensure exempted activities.




Throughout"

IT\] Location Zﬁ/fy Abaéém -
Location of ey Description of . f}o Type
Ashestos-Containing Material(ACM) Use_d Solely by Asbestos Containing Material (ACM) -, - | Amount y. /%
TO BE ABATED Maintenance/ (i.e. thermal systems insulation, surfacing,™ 4 /(Specify [~ 5: =T
In Facility Custodial Staff? VAT, or € i/é‘f@r LFJ =l %2?%1
(13) (12) other miscellaneous) A0 T 3BT 5
\,,.’.';‘2?/6‘% ‘E:fé- g
Yes | No | N/A =1
BUILDING 115 ‘
Throughout, associated with the
1|heating systems L Pipe Fitting Insulation 95LF X X (X
2| Throughout X |Floor Tile Mastic 6,000 SF |X X IX
3|2nd Floor, Stairs (south) X |Window Caulking 60 LF X
BUILDING 115A
1|Raised Cafeteria Corridor (2nd layer) X |Ftoor Tile 3,600SF [X| [x|x
First Floor Classrooms and Hallway,
2|Policy Academy Office (2nd layer) X Floor Tile 3,6005F  |X X X
3|2nd Floor, Stair "D" X |Floor Tile 56 SF X [X[X
4|1st Floor stairs, rear, left X |Floor Tile 56 SF X XX
5|Raised Cafeteria Corridor (2nd layer) X |Floor Tile Mastic 3,690SF |X XX
First Floor Classrooms and Hallway,
6|Policy Academy Office (2nd layer) 2 Floor Tile Mastic 3,600 SF X
7|2nd Floor, open area Floor Tile Mastic 10,800 SF |X X
8|2nd floor offices X |Floor Tile Mastic 2,100SF |X| [X|[X
BUILDING 198
1|Above Offices X |Pipe Insulation 310LF X[ XX
2|Boiler Room X [|Pipe Insulation 5LF X [X X
3|Room 121B X |Pipe Insulation 10 LF X [X[X
4|Police Starage (South) <X |Pipe Insulation 2LF X X [X
5|Roof X |Core Flashing 480 SF X
6| Office Area (2nd layer) X [Floor Tile 1,000SF [X [ (X [X
7|Room 121B X |Transite Panel 1140 SF X
BUILDING 204 _
1|Open Area X [Pipe and Fitting Insulation 550 LF X XX
| |Above the ceiling in the south. side X |Pipeand .Fitting skl 50 LF X- X X
2|corner office/ bathroom space : ol
3|Main Boiler Room X _|Pipe and Fitting Insulation 75 LF X X| X
4|Main Boiler Room X |Breeching Insulation 40 SF X{ | XX
5|Corner Office, Wall X |Joint Compound | 420 SF X X| X
6| Arms Boiler Room X |Vibration Damper Cloth - |4SF - |IX| | X[X
7{Main Roof X |Core Flashing |500SF X 1l
-1 8|Bathroom Walls X |{wall Panel 170 SF X[ X[ X
g9 X -|Wall Caulking - 1720 LF X




(= ;}{__

%L{) Ci % NOTIFICATION OF ASBESTOS ABATEMENT )
AL B (Pursuant to N.J.A.C. 8:60 and 12:120) B ol i il
. Pt
Date of Notification (1 Name of Building Owner/Operates.(2) =
FRICK JOINT VENTURE Uil SEp
L IR 2
7130/2012 5. -
Agencies Notified Notification Type Street Address ER :
( X) EPA ( ) Initial Notification 1150 W CHESTNUT
(X )DEP ( x) Amended Notification City, State, Zip Code
(X)DOL Amendment# _1____
(X) DOH ( ) Emergency (including justification)
( )DCA ( ) Cancellation UNION, NJ 07083
Name of Contact Tel. Number
TOM FRAEHMKE
FACILITY INFORMATION X b

Name of Facility Where Abatement is Taking Place (3)
FORMER PATHMARK AND RAINBOW SPACES

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

Street Address (X) Other (i.e. private & commercial bldgs., homes, etc.
2401 ROUTE 22 WEST Sq. Feet 250,000 # of Floors_3
City (5 County (6 County Code (7) :

(State Use Only) BlagnAgels 50k oo - e 0o
UNION UNION Current Use (prior if being demolished) RETAIL
Name of Monitoring Firm ASCM No. Name of Contractor (9)
PENNONI ASSOCIATES Alliance Environmental Systems

Street Address :
515 GROVE ST, SUITE 1B

Street Address
550 East Union Street

City, State, Zip Code
HADDON HEGHTS. NJ 08035

City State, ZipCode
West Chester, PA 19382

Project Manager for Monitoring Firm Telephone Number

Telephone Number License Number

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

Describe
Other -

ALAN LOYD 856 547 0505 610-701-9000 00508
Scheduled Start Date (10} Scheduled Completion Date (11) Name of OSHA Monitor

8/13/2012 9/28/2012 VERTEX, INC

Occupancy Status During Abatement (Check only ong) Street Address

700 TURNER WAY, SUITE 105

City, State, Zip Code
ASTON, PA 19014

Source of Work (Check all that apply)

( ) Demolition (X ) Renovation (x)

(X) Negative Pressure Enclosure () Mini-Enclosure

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

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

Location of Asbestos- Is Location Normally Used
Containing Material (ACM) in | Solely by Maint./Custodial

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

Amount (Specify SF or LF) Abatement Type

Facility (13) Staff? (12) surfacing, VAT, or other
_YES NO NA | miscell.) Rem. Rep. Encap Enclose
FORMER PATHMARK X VAT & MASTIC 38,700 SF : ] X
FORMER PATHMARK X FIREPROOFING 600 SF X
ELECTRIC ROOM :
FORR RAINBOW SPACE X VAT & MASTIC 4,800SF X
Name of Reg. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste Name of Reg. Landfill
17235 100
NETS/MINERS BFI IMPERIAL
City, State Disp. Date City, State
TBD IMPERIAL PA
HAZELTON PA : i
Completed by (Print or Type) Title ature Date.
DEVIN BLOM Estimator 9/6/2012
Mail to: NJDEP-DSHW-BRRTP Telephone 609-984-6620 C:\WORDWYDOCS\ASBESTOS
401 E. State St,, PO 414

Trenton, NJ 08625-0414

5/18/00




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

Date of Notification (1)

Name of Building Owner/Operator (2)

FRICK JOINT VENTURE
713012012 .

Agencies Notified Notification Type Street Address

{ X) EPA (X ) Initial Notification 1150 W CHESTNUT

( )DEP ( ) Amended Notification City. State. Zip Cods

(X) boL Amendment# ____

(X ) DOH ( ) Emergency (including justification) | UNION, NJ 07083

( )DCA ( ) Cancellation Nams of Coniact Tel. Number
TOM FRAEHMKE

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

FORMER PATHMARK AND RAINBOW SPACES

( ) School (K-12)
( ) Subchapter 8 (other than K-12)

Street Address (X) Other (i.e. private & commercial bidgs., homas, etc.
2401 ROUTE 22 WEST Sq. Feet 250,000 # of Floors_3
City (5) County (6) County Code (7)
(State Use Only) Bldg. Age__ 50+ _
UNION UNION Current Use (prior if being demolished) RETAIL

Name of IVcnitoring Firm
PENNONI ASSOCIATES

ASCM No

Name of Contractor (9)
ALLIANCE ENVIRONMENTAL SYSTEMS, INC.

Street Addrass
515 GROVE ST, SUITE 1B

Streat Address
550 EAST UNION STREET

City, Stat=. Zip Code
HADDON HEGHTS, NJ 08035

City State, ZipCode
WEST CHESTER, PA 19382

Project Manager for Monitoring Firm Telephone Number

Telephone Number License Number

ALAN LOYD 856 547 0505 610-701-8000 00508
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

8/13/2012 9/21/2012 VERTEX, INC

Occupancy Status During Abatement (Check only ong) Street Address

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

Describe

700 TURNER WAY, SUITE 105

City, State, Zip Code
ASTON, PA 19014

Other -

Source of Work (Check all that apply)

(X ) Renovation (x)

( ) Demoiition

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

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

(X) Negativs Pressure Enclosure

() Mini-Enclosure

() Glovebag Procedure

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) Rem. Rep. Encap Enclose
FORMER PATHMARK X VAT & MASTIC 38,700 SF X
X
FORR RAI[!BOW SPACE X VAT & MASTIC 4,800SF X
Name of F-g. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste Name of Req. Landfill
NETS/Mii i"RS 17235 100 ALLIED WASTE IMPERIAL
City, Statz Disp. Date City, State
HAZELTC { PA TBD IMPERIAL PA
Complete: by (Print or Type) Title Sigmature // : Date
DEVIN ELOM Estimator : 713012012
- Z =
N JDEP-DSHW-BRRTP Telephone 609-984-6620 - C:\WORDIMYDOCSWSBESTOS

Mail to:

421 E. State St., PO 414

Trenton, NJ 08625-0414

8/18/00 - -




State of New Jersey

NOTIFICATION OF ASBESTCS A
(Pursuant to N.J.A.C. 8:60 and 12: 12&}, -

BATERME

FI l—l'il—l‘

T
5

Job #: 1208-1669
Check #: 2829

s I JAL ok

[Date of Notification (1) Name of Building Owner / Operator (2) ' ]
8/21/12 St. Peter’s United Mathodist Chu?él? orp |
Agencies Notified |Type Notification Street Address Bl ﬁH 5 =

X EPA 501 East Eighth Street ' 13

[] DEP (] Initial City, State & Zip Code 3 f

I DoL X] Amended #1 Ocean City, NJ 08226 é’ Liceue j ROL

X DOH [C] Emergency Name of Contact G 'Telephone Number

[0 DcA [ Cancellation Mr. Bill Bateson (Trustee, President) ! .

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
St. Peter’s United Methodist Church

Street Address
501 East Eighth 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) County Code (7)

Ocean City

County (6)

Cape May

41,161

Square Feet

# of Floors Bldg. Age
3 1908, last addition
1973

Church

Current Use (Prior if being demolished)

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

ASCM No.

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

Street Address
PO Box 316

Street Address -
3859 Sylon Blvd.

City, State & Zip Code
Thorofare, NJ 08086

City, State & Zip Code
Hainesport, NJ 08036

Project Manager for Monitoring Firm
Dave or Steve Flanigan

Telephone Number
856-848-0800

Telephone Number
609-702-0400

License Number
00862

Scheduled Start Date (10) Scheduled Completion Date (11)
9/4/12 9/10/12

Name of OSHA Monitor
EMSL Analytical

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

Street Address
107 Haddon Ave.

|:] Abatement Performed Outside of Normal Hours City, State & Zip Code
[] Describe: Westmont, NJ 08108
D Isolated Area
Scope of Work (Check all that apply) 3=
[] Full Containment with Negative Pressure
[C1- 23sfor=31f IX] Renovation [] Mini-Enclosure =
X] 2160 sf2260 If [] Demolition [X] Glove Bag Procedures
X] Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing _ (Specify
Material (ACM) Solely by Material (ACM) SF orLF) ¢ 5 mq
TO BE ABATED Maintenance or (i.e.,_thermal systems 7 D8 _ 3
in Facility Custodial Staff? insulation, surfacing, VAT S e
(13) (12) or other miscellaneous) 5| | §| 5
Yes | No | N/A ®
115 Floor ] | [ | X [Floor Tile & Mastic 700 SF X O
1*'Floor (]| [J | X |Pipe Insulation 85 LF Bl Eizley
3“' Floor L1 | L] [ X |Floor Tile & Mastic 408 SF Plimiinlinl
3 Floor L1114 Ceiling Plaster 160 SF N X ;__:I__:_
1% Floor ke ] Plaster Ceiling 180 SF imlinlin
(2) Hallways [ 1| []] X |Pipe Insulation 7LF I
2" Floor [ ] | L] | X |Plaster Ceiling 92 SF X OO
Name of Registered Waste Hauler lNJDEP Waste |Cubic Yards Name of Registered Landfill ¢
\Hauler ID No. |of Waste
Horizon Disposal 22612 10 GROWS
City, State Disposal Date |City, State
Trenton, NJ 9!12!12 Morrisville, PA
Completed By (Print or Type) Title Sigi{!at'l,_ire f 7 : Date
Kim Trumbetti Admin. g, Vo — 8/31/112

/ ,
? * 7 =




State of New

NOTIFICATION OF ASBESTOS ABATEMENT

J
S Job #:1108-1585

(Pursuant to N.J.A.C. 8:60 and 12:120) 23 o o Check #: NA

Date of Notification (1) Name of Building Owner / Operator-(2) B ]
717112 Mountainside Hospital 2812 ¢rp ,,
Agencies Notified ‘Type Notification Street Address C T REE 5:%a

Xl EPA | 1 Bay Avenue Ay ~e

[] DEP [1 Initial City, State & Zip Code i L 1L ey

X] DOL DI Amended #1 Startof  |Montclair, NJ 07042 <[ ire e Al FRgL

NEW PHASE ~ING
x] DOH [] Emergency Name of Contact [Ielepho'n_e_Number
[ bcaA [l Cancellation Mr. Barry Mousa 3

|

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Mountainside Hospital
Street Address

1 Bay Avenue

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

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

Square Feet # of Floors Bldg. Age
City (5) County (6) County Code (7) 963,743 6 1914
2060 (last addition)
Montclair Essex Current Use (Prior if being demolished)
Hospital

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

Hillman Environmental Group, LLC

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

Street Address
1600 Route 22 East

Street Address
3859 Sylon Bivd.

City, State & Zip Code
Union, NJ 07083

City, State & Zip Code
Hainesport, NJ 08036

Project Manager for Monitoring Firm
Kristen Sleys

Telephone Number
908-688-7800

License Number
00862

Telephone Number
609-702-0400

Scheduled Start Date (10) Scheduled Completion Date (1 1)

Name of OSHA Monitor

Phase #7 - 9/5/12 10/1/12 EMSL Analytical
Occupancy Status During Abatement (Check only one) Street Address
D Facility Closed/Vacated During Entire Period of Abatement 107 Haddon Ave.

[X] Abatement Performed Outside of Normal Hours

City, State & Zip Code
Westmont, NJ 08108

E Describe: PHASE WORK-Will put on hold between Phases. Weekend work
MAY be performed & some 2™ shift work will be performed.
Three Phases Left

D] Isolated Area

|Scope of Work (Check all that apply)

e e [0 Full Containment with Negative Pressure
] 23 sfor 23 If (Per Phase) &  Renovation X Mini-Enclosure
[0 =160sf=260 I [0  Demolition I Glove Bag Procedures
e e (o o 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) - Mmoo
TO BE ABATED Maintenance or (i.e., thermal systems g1 7 8] 3
ir Facility Custodial Staff? insulation, surfacing, VAT gl B E 2
(13) e (12) or other miscellaneous) B! 5| §|°5
Yes | No | N/A <%
Ground-Floor-Various Locations phase #6 H | B | O |Putty on Heating Coit 21SF LT T T
 Ground-Floor Various Locations Phase #6 H | X | & |Pipeinsulation 83LF XITEIET )
|Ground Floor Various Locations Phase #7 [0 | X | OO |Putty on Heating Coil 6 SF X[ [ ] _D»_
Ground Floor Various Locations Phase #7 ] O] |Pipe Insulation - |35LF XTI
O R [O '- _ X000
] B ] TEET | | IE | j
Name of Registered Waste Hauler NJDEP Waste [Cubic Yards of |Name of Registered Landfill
Hauler ID No. Waste
Horizon Disposal 22612 15 GROWS
City, State Disposal Date City, State
Trenton, NJ - T?D 7 Morrisville, PA
Completed By (Print or Type) Title Slygature ] IDate
Kim Trumbetti Admin, ;ﬁ; B et s 9/5/12
N




O 2)

D&S Proj. #: MS 12-314

State of NJ

Date of Notification (1) Name of Building O\.\méra’Operator (2)
0|9 05 12
[-BLlyut MRS B L. BARLO & LYNN HIGGS
Agencies Notified | Type Notification Strect Address
EPA Initial _
[] oep [[]Amended 1207 KELLY STREET
Amendment #: City, State, Zip Code
X poL —
L—.[ Emergency UNION, NJ 07083
X DoH (including Name of Contact
justification)
] oca [] canceliation LYNN HIGGS -

Telephone Number

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

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

LYNN HIGGS D Subchapter 8 (Other than K-12)
Street Address X Otter (Private/Commercial
Bldgs./Homes, etc.
1207 KELLY STREET : : Square Feet | # of Floors Bldg. Age
City (5) County (6) County Code (7)
(State use oniy) Current Use (Prior if being demolished)
UNION UNION

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

ASCM No.

Name of Abatement Contractor (9)
D &S RESTORATION, INC.

Street Address

Street Address
20 California Ave.

City, State, Zip Code

City, State, Zip Code
Paterson, NJ 07503

-Project Manager for Monitering Firm

Start Date (10)

09/17/12 09/28/12

Phone Number

Sched. Completion Date (11)

Occupancy Status During Abatement (Check only one)

[[] Facility closed/ivacated during entire period of abatement.

D Abatement performed outside of normal facility hours-
Describe:

[X] Other-Describe: NORMAL HOURS

License Number
00159

Telephone Number
973-345-8020

Name of OSHA Monitor
D & S Restoration, Inc.

Street Address
20 California Avenue

City, State, Zip Code

Paterson, NJ 07503 - o M GO

Scope of Work (check all that apply) [ Ful Contzinment wfneé;.ati\.;e préssure
P >3 sfor>3if [X] Renovation [ ] Mini-enclosure
s [X] Glovebag procedure
] >160 sf or >260 If [] pemolition __ T e R
: . Is location normally used solely : RIRTE
- Location of ; : & E
asbestos-containing gtyafr;}?g;gnancefcustodiai Description of asbestos-containing Amount m z g W
material (acm) to be material (ACM) - - {Specify SFor g g i
abated in facility (13) Vos No N/A LF) vi | : L
"BASEMENT [ | I || PIPE INSULATION 132 LET X (] HEIN
- BASEMENT b i) [ ]|BARE HEATING PIPES I8 LFT paiElisRint
| S L] L1
By B 0000
[ Il I | 140000 (L]

Registered Waste Hauler NJDEP Hauler ID#

Cubic Yards of Waste

Name of Registered Lanafil

TULLYTOWN, RESOURCE RECOVERY - __

D & S RESTORATION, INC. 13506 2 YRS

City, State |Disposal Date City, State
PATERSON, NJ 07503 3 09/17/12 TULLYTOWN, PA

Completed by (Print or Type) Title ST Signature Date
BOGDAN JOLDZIC PRESIDENT (9/05/12

ASB-41

Do not use this form for asbestos licensure exempted activities.



State of NJ

T / .
{_}(w,q \ s Notification of Asbestos Abatement
'’ \_z\) D&S Proj. # MS 12315 (Pursuant to NJAC 8:60 and 12:1 20) £ o,
UL £8.0F 5 oy P
- X e $y !":», f"s.
Date of Notification (1) Name of Building Owner/Operator (2) iz SEP /
019 0|5 12
IZL2 /00 /112 | AFFORDABLE HOUSING CORP, , AH 5. =,
Agencies Notified [ Type Notification Street Address Yoo
EPA X Initial o TLUS e
[] o |[JAmended 19-21 SOUTH 2ND AVENUE & LIcEWE A TRy
Amendment #: City, State, Zip Code ST T
DOL fu7
E [ Emergency HIGHLAND PARK, NJ e
DOH FlnCIdeln‘g Name of Contact Telephone Number
justification)
D BoR |:] Cancellation JIM ZARRA g2

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

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

JIM ZARRZ [ subchapter 8 (Other than K-12)
Street Address X Other (Private/Commercial
Bldgs./Homes, etc.
180 REDMOND ST_‘REET i p Square Feet | # of Floors Bldg. Age
City (5) g County (B) i County Code (7)
(State use only) Current Use (Prior if being demolished)
NEW BRUNSWICK MIDDLESEX .

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

ASCM No.

Name of Abatement Contractor (9)

D & SRESTORATION, INC.

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

Paterson, NJ 07503

Project Manager for Monitoring Firm

Telephone Number
973-345-8020

Phone Number

License Number

00159

Start Date (10):
09/18/12

Sched. Complation Date (17) it oG MBS
D & S Restoration, Inc.
09/28/12 Street Address

Occupancy Status During Abatement (Check only one)

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

Describe:

20 Califoniia.:Avcnue

City, State, Zip Code

Paterson, NJ 07503

E Other-Describe: NORMAL HOURS

Scope of Work (check all that apply)
>3 sfor>31f

X Renovation

[

FL.II Containment w/negative pressure

[] Mini-enclosure

2) X Glovebag procedure
[ 2160 st or >260 i [1 pemoiition : -[_] Non-Exempted (*) and Non-friasle- procedure
: Is location normally used solely : ROVRIE
Location of i . e E
asbestos-containing gé;}ﬁgenancefwmd'al Description of asbestos-containing - - . Amount m E f n
material (acm) to be material (ACM) * (Specify SF or olala|c®
abated in facrllty (13) Yes No N/A LF] ; ; ) L
Sl "
BASEMENT TR || PIPE INSULATION(WRAP & CUT). [43. L FT L] EEIE]
PR S e e miini sl
e 010 (070
PSSy = O[Oogd
; Reg;stered Waste Hauler e . |NJDEP Hatler ID# Ubic Vards of Waste [Name of Registered Landfil
D&S RESTORATIOT\ INC. 13506 1 YD TULLYTOWN, RESOURCE RECOVERY.
City, State Disposal Date " City, State - :
PATERSON, NJ 07503 _ 09/19/12 . TULLYTOWN, PA
Completed by (Print or Type) Title Signature ; Date
BOGDAN JOLDZIC PRESIDENT (9/05/12

ASB-41

Do not use this form for asbestos licensure exempted activities.



State of New Jersey

INTIEIC A
W% 1 00 Wiy

TION OF ASBESTOS ABATEM

(Pursuant to N.J.A.C. 8:60 and 12.120)

ENT

(%5

%‘f.

Date of Notification (1) Name of Building Owner / Operator (2)
9/5/12 State of New Jersey Department of Human Se# é‘é%o 1] 2.

Agencies Notified [Type Notification Street Address 7 My S5 3

L] EPA P.O. Box 700, 222 South Warren Street " =5// ' + ., 0

[1 DEP B Initial City, State & Zip Code & ,f' 2 LU T

& DpoL [0 Amended Trenton, NJ 08625 ‘JJ w;ejp oL

X DOH [0 Emergency Name of Contact | Teleptibne Number

[] DCA [J Cancellation - |Pamela Harlan

=
FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Ancora Psychiatric Hospital —

Main Hospital

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

Street Address
301 Spring Garden Road

[] Subchapter 8 (Other than K-12)

] Other (i.e. private & commercial buildings, homes, etc.
: g

Square Feet # of Floors Bldg. Age
City (5) County (6) County Code (7) 8000 2 40+
Hammonton Camden Current Use (Prior if being demolished)

Office space/hospital

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 08608

City, State & Zip Code
Bristol, PA 19007

Project Manager for Monitoring Firm

Ryan Broadwater

Telephone Number
609-392-4200

Telephone Number
(215)788-6040

00509

License Number

Scheduled Start Date (10)
9/171M12

Scheduled Completion Date (11)

9/19/12

Name of OSHA Monitor
Bristol Environmental Inc.

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

U

Describe:

Abatement Performed Qutside of Normal Hours

X Facility Occupied During Abatement 7:00 AM to 3:30 PM

Street Address
1123 Beaver Street

City, State & Zip Code
Bristol, PA 19007

Scope of Work (Check all that apply)

[0  Full Containment with Negative Pressure
[] =3sfor=3If X Renovation [] Mini-Enclosure
K =2160sf2260If [] Demolition [] ~Glove Bag Procedures
< Non-Exempted and Non-Friable Procedure |
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing - Normally Used | . Asbestos-Containing (Specify
© Material (ACM) Solely by Material (ACM) SF or LF) 11 [
TO BE ABATED Maintenance or (i.e., thermai systems 7 ! & 2 83
in Facility Custodial Staff? insulation, surfacing, VAT 3 = E 3
(13) E2) or other miscellaneous) T S 4
Yes | No | N/A i
RM M-8 L] ] X[ [] Floor Tile and Mastic 1,0208F X[ I][T][]
S s LT
=iEENEn e e
miiniin EYE TN | 8
: : pifd ] ] 2 Inlimiimiis
Name of Registered Waste Hauler . |[INJDEP Waste {Cubic Yards [Name of Registered Landfili ; :
' Hauler ID No. |of Waste
Service Transport Inc. 20930 2Cuyd Minerva Landfill 3
City, State Disposal Date |City, Sfate e
New Castle, DE 9/19/12 Way'nesburg,.Ohio :
" |Completed By (Print or Type) Title Signature |Date
Gino Pizzigoni Project J O 9/5/12
Manager i Jﬁ/Mﬁ‘-Q %

GI 12190




State of New Jersey iy A i
NOTIFICATION OF ASBESTOS ABATEMENT R S o

(Pursuant to NJAC 8:60 and 5:16) Sy
Date of Notification (1) Name of Building Owner/Operator (2) 2{,{ EP
9/6/12 Mr. Ron Kubinski Il py e. .
o
Agencies Notified Type Notification Street Address R i i
O era 2] intial 1021 Chestnut Street oY 4US i
£y J Fre= T N B L
L1 oer [] Amended City, State, Zip Code I CERT L A L
i DoOL Amendment # Pt NJ 08611 e
[] Emergency (including renton, 8
DOH D justification) ' Name of Contact ' Telephone Number
(L] gty Mr. Ron Kubinski
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [ School (K-12)
Sireat Address _ Subchapter 8 (Other than K-12)
- Other (i.e., private & commercial buildings,
1021 Chestnut Street homes. efc.)
City (5) Square Feet # of Floors Bldg. Age
Trenton
County (6) 3 County Code (7) (STATE Current Use (Prior if being demolished)
Mercer : HoE Ol ) residence
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
(8) MECS Stevens Environmental Services, Inc.
Street Address =i 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 Na. License No.
William Weisgarber Jr. (609) 298-4070 (609) 259-9638 00493
Start Date (10) Scheduled Completion Date (11) - | Name of OSHA Monitor
9/17/12 9/18/12 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 - Descrive:  8AM - 4:30PM Crosswicks, NJ 08515
Scope of Work (Check all that apply)
i - [ Full Containment with Negative Pressure
B=3sfor>31f [3] Renovation []1 Mini-Enclosure
[]=160 sf or 260 f [] Bemoition Glovebag Procedure
. Non-Exempted (*) and Non-Friable Procedure :
Is Location i Abatement
Normally Type
; Location of Used Solely by Description of
Asbestos -Containing Material {ACM} .Mamtenapcei Asbestos Containing Material (ACM) Amount ol =l m| ™
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify s3] 2|3
IN Facility Staff? surfacing, VAT, or SF orLF) 32| 8| g
(13) (12) other miscellaneous) 5 2| c
o m .
Yes | No | NiA @
crawlspace. X pipe insulation 40 LF X
Name of Registered Waste Hauler : .NJDEP Vaste Cubic Yards - Name of Registered Landfill i
Hauler 1D No. of Waste s = it
Stevens Environmental Services, Inc 18292 W [''R.R.F., Inc. Landfill

City, State

Al‘lémo‘w'n, NJ

Disposal Date w%tate 5 I
9/1 8/’1,2 / /,} / Tullytown, PA

Completed By .| Title

Mahlon E. Stevcnn Project Manager

Sagn/aayg‘ ' f Date
v il J{f ! i

L
;

9/7/12

ASB-41
MAR 00

/

* Do not use this form for asbe_si@icensuré exempted activities.
. -~




