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m Manager for Mohft-d'ﬂng Fm one NumBer el r Lionss Number
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[ Pachity tlosedivacated disring antire pericd of abstament. City, State, 20 0 e,

[]gzgﬁpt perfomed outside of normal Ediltty hours- PR :

m,w: NORMAL FIOURS ‘ Paterson, NJ 07503 :

Scope of Work (chack alf thal apply) Full Contamment winegaiive preas_m

B >astor»ai Renovation L] Mint-enciosure 5
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D&S Proj. #: MS 12 — 320

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

=1
- i Lz' O o
Date of Notification (1) Name of Building Owner/Operator (2) TESEPTT [ .ﬂ f 3
1919 1/1110)/11 2 | '
- — = GREGG. MOORE pon
Agencies Notified | Type Notification Strect Address :
0 epa  |[Jinitial f’ 5 YHTRE !
[J pep  |[JAmended 3 PARK STREET cick HG
Amendment #: City, State, Zip Code
DOL B
E @ Emergency 07068
DOH (including 1 . ==
justification) Name of Contact Telephone Numbear
L1568 1 conceramen GREGG MOORE,

FACILITY INFORMATION

Type of Facility (4)
[] school (K- 12)
[ subchapter 8 (Other than K-12)

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

Name of facility where abatement is taking place (3)

GREGG MOORE
Street Address

3 PARK STREET Square Feet | # of Floars Bldg. Age
City (5) County (6) County Code (7) :
ROSELAND ESSEX (State use only) Current Use (Prior if being demolished)
Name of Monitoring Firm Hired by Bidg. Owner (8) ASCM No. Name of Abatement Contractor (9)
D & S RESTORATION, INC.
Street Address Street Address
20 California Ave.
City, State, Zip Code City, State, Zip Code
Paterson, NJ 07503
Project Manager for Monitoring Firm Phone Number Telephone Number License Number
: 973-345-8020 - 00159
~Start Date (10) S_cHd. Completion Date (1) fictnes ol GSFA Menfiar
D & S Restoration, Inc.
_ 09- |_09-14-12 [Street Address
Occupancy Status During Abatement (Check only one) 20 California Avenue
[] Facility closed/vacated during entire period of abatement. City, State, Zip Code
D Abatement performed outside of normai facility hours-
Describe:
E Other Describe: NORMA.L HOURS PaterSOIl, NJ 0?503

Full Containment w/negative pressure
Mini-enclosure

Glovebag procedure
Non-Exempted (*) and Non-friable procedure

Scope of Work (check all that apply)
>3 sfor>3If Renovation
[ >160 sfor >2601f [ oemoiition

X

: Is location normally used solely RIR|E
;:g::?hns?gomai"iﬂg dy rakinaicaustdl Description of asbestos-containing Amount ?n =] E
material (acm) to be Aig) material (ACM) (Specity SFor |5 [ £ [ € f¢
abated in facility (13) Yes No N/A LF) v | i : L

e |r
BASEMENT CRAWL SPACE PIPE INSULATION-WRAP & CUT) ps5 LFT XiUgiind
O[O0 o
o010 |a
LITLTET L
| o B OO0 |0
Registered NJDEP Hauler ID# Name of Registered Landfill
D&S RBSTORATION INC. 13506 1. ¥bs TULLYTOWN, RESOURCE RECOVERY
City, State ~— Disposal Date City, State
PATERSON, NJ 07503 - 09-14-12 TULLYTOWN, PA
Completed by (Print or Type) Tite Signature Date
BOGDAN JOLDZIC I PRESIDENT I 09-10-12



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 5:16)
Date of Notification (1) Name of Building Owner/Operator (2)
09 ! 1 / 12 Congoleum 0 e
Agencies Notified Type Notification Street Address S 8 iR 359
% EPA % Initial 861 Sloan Street A T
‘DOLWD Amended : - = T
[ DHSS Amendment#_____ Cl.?.’ ' St:te’ Z;s chg:m B < CoHIING ROL
O bca ] Emergency (including g bl .15
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[] Cancellation John Bayan _ '

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

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

28 N. Pennell Road

Congoleum

SHaatAddmes g;lr?:rh ?l’ .F;t,e. rp?iég$2;2h22§;§30ial buildings,
861 Sloan Street homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Trenton, NJ 08619 300000 4 80

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

Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
AET NA Alliance Environmental Systems

‘Street Address Street Address

550 East Union Street

City, State, Zip Code
Media, PA 19063

City, State, Zip Code
West Chester, PA 19382

Project Manager for Monitoring Firm
David Turotsey

Telephone No.
610-891-0114

License No.
00508

Telephone No.
610-701-8000

Start Date (10)

08 / _25 | 12

Scheduled Completion Date (11)
OISR 2D en - 12

Name of OSHA Monitor
AET

Occupancy Status During Abatement (Check only one)
[ Facility Closed/Vacated During Entire Period of Abatement
B4 Abatement Performed Outside of Normal Facility Hours - Describe

Street Address
28 N. Pennel Road

City, State, Zip Code

Time of Abatement; 7AM- PM/3:30PM- AM Media, PA 19063
Scope of Work (Check all that apply) e ,
[T] Full Containment with Negative Pressure
>3sfor>31If X Renovation [ Mini-Enclosure
[1>160 sf or =260 If 1 Demolition X Glovebag Procedure
[1 Non-Exempted (*) and Non-Friable Procedure
Is Locallion Abatement Type
Location of Nomally Description of |z | m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g LRI
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3 | & 518
IN Facility Custodial Staff? ‘surfacing, VAT, or SF or LF) 5 2| <
(13) (12) other miscellaneous) 2 =
Ye_s No | N/A
Old Manufacturing Floor [0 [0 (K |aircell pipe insulation 45 SF XiOoOoid
8 S g R(O[O|O
Ll sy 0 e MO
I 5 S o Oog|ajs
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste Allied Imperial Landfill
. 18947 20 P
City, State Disposal Date City, State
Hazelton, PA TBD I/pﬂpg’rial, PA o
s 3 Fa g £ ;
Completed By (Print or Type) Title Si e /) A Date / /
H 4+ 1 = af .-‘ VS e — e i ¢ -7
John Heemer Estimator } A4 [ 1 Y 7’/ / / //

ASB-41

MAY 11

* Do not use this form for asbestos licensyre exempted activities.
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(] Packiy sosedivacated disring antire period of abstamont, Cihy, Stats, Zp Cogo—— e
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Scops of Work (chack il that apply) i Full Contamment winegaiive prassuTe
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State of NJ
Notification of Asbestos Abatement

D&S Proj. #: MS12- — 320

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

LD e

Date of Notification (1) Name of Building Owner/Operator (2) R lﬁf‘f 3 2
0|9 110 142 ) )
AI ncieslli/cfalc.j—'ﬁl_-llﬂ_t"f ti e oo N
ge e Ype Natincation ?U' t Add 3
] epa  |[Jinitiat S D« < <NTROL
[] Amended 3 PARK STREET VERIING
D DEP P
Amendment #: City, State, Zip Code
X oo —
E_merg;ncy NJ . 068
DOH (including [Name of Contact Telephone Number
justification)
01 P22 1M canosteion GREGG MOORE _

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

GREGG MOORE

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

D Subchapter 8 (Other than K-12)

Street Address

3 PARK STREET
City (5)
ROSELAND

ESSEX

County Code (7)
(State use only)

B4 Other (Private/Commercial
Bldgs./Homes, etc.

Square Feet | # of Floors Bldg. Age

Current Use (Prior if being demolished)

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

Name of Abatement Contractor 5}

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 Licensg Number
. 973-345-8020 - 00159
— . Name of OSHA Monitor
Start Date (10) Sched. Completion Date (11) :
D & S Restoration, Inc.
09- 09-14-12 Street Address

Occupancy Status During Abatement (Check only one)

] Facility closed/vacated during entire period of abatement.

[] Abatement performed outside of normal facility hours-

Describe:
X Other-Describe: _NORMAL HOURS

20 California Avenue

City, State, Zip Code

Paterson, NJ 07503

Scope of Work (check all that apply)
B4 >3 sfor>gif X Renovation

Full Containment w/negative pressure
Mini-enclosure
Glovebag procedure

]

X

[ 2160 s or 2260 1f [ pemoiition Non-Exempted (*) and Non-friable procedure
; Is location normally used solely RIRTE
Location of : E
asbestos-containing o ?iigtenancelcusbdla} Description of asbestos-containing Amount ?n : 2 n
material (acm) to be selid) material (ACM) (Specify SFor o | 2 [ % |¢
abated in facility (13) Y No N/A LF) vli]|p |t
e r
BASEMENT CRAWL SPACE PIPE INSULATION-WRAP & CUT) p5 LFT XiUigim
miin][my|m]
- mijujn
—— mjnj[u]|m
] — 1 oooo
egistered Waste Hauler NJDEP Hauler ID# ubic Yards of Waste [Name of Registered Landfill
D & S RESTORATION, INC. 135 06 1 YD. TULLYTOWN, RESOURCE RECOVERY
City, State |sposal Date City, State
PATERSON, NJ 07503_ _ 09-14- 12 TULLYTOWN, PA
Completed by (Print or Type) Title l Stgnature Date
BOGDAN JOLDZIC PRESIDENT 09-10-12




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

Job #: 1209-1676

Bt Check #:2839
(Pursuant to N.J.A.C. 8:60 and 12:120)
S G U ool oL
Date of Notification (1) Name of Building Owner / Operator 2) il
91112 Susannah Modin - -
Agencies Notified |Type Notification Street Address 19 o it Ay pe
EPA 51 Steiner Avenue HISEP 1L AH 3:5)
[] DEP X Initial City, State & Zip Code . N
X DoL [] Amended Neptune City, NJ pen . LJHTROL
<4 DOH [] Emergency Name of Contact « iLCHITNG [Telephone Number
[J bca [] Cancellation SAME AS ABOVE "

FACILITY INFORMATION

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

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

Street Address
51 Steiner Avenue

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

City (5)
Neptune City

County (6)
Monmouth

County Code (7)

951 1 85 years
Current Use (Prior if being demolished)

Residential Property

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

ASCM No.

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

Street Address
16 West Elizabeth Avenue

Street Address
3859 Sylon Bivd.

City, State & Zip Code
Linden, NJ 07036

City, State & Zip Code
Hainesport, NJ 08036

Project Manager for Monitoring Firm Telephone Number

Telephone Number License Number

Kelly Walton 908-862-4301 609-702-0400 00862
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
9/25/12 9/25/12 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
DX Isolated Area - ]
Scope of Work (Check all that apply)
[] Full Containment with Negative Pressure
X =3sforz23if X Renovation [] Mini-Enclosure
(] =2160sf2260If [ Demolition DX  Glove Bag Procedures
i _ - [ ] Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify & T
Material (ACM) Solely by Material (ACM) SF or LF) o ol Tl m
TO BE ABATED Maintenance or (i.e., thermal systems g 2| 8| 3
in Facility Custodial Staff? insulation, surfacing, VAT 3| 3| 8| 2
(13) (12) or other miscellaneous) 8| 5| 5| §
Yes [ No [ N/A ®
Crawispace - L] [X] |Pipe Insulation 40LF XICIOI[]
e T _ IO L[0T
. L[] idinliniin]
OO dinlimiin]
ey X DL/
I MO0
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
Horizon Disposal 22612 3 GROWS
City, State Disposal Date |[City, State
Trenton, NJ 9/25/12 Morrisville, PA
Completed By (Print or Type) o Title Siynafiire Date
Kim Trumbetti Admin. 9/11/12

/—-—"—'“'\
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State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

e

N

e

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

Date of Notification (1) Narme of Bulding Oymer/Operalor ST SEP T 5 Fiy
§-11-12 RPM Development LUIREY
Agency Notified Type Notification Street Address [ B s 7
77 Park Street CURTROL
XXEPA O Initial i T a e SING
DEP St Amended ate, Zip
DOL Amendment # ontclair, NJ
QE includi
CXDOH jurgzﬁr%:;fg%){m "9 Name of Contact Telephone Number o
ZKDCA Q Cancellation Marty

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
GG Green Bldg

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

Sfﬁeém Suth Broad St.

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

homes, etc.) _
City (5) Square Feet # of Floors Bldg. Age
Woodbury 7500 3 +/-100
County (6) County Code (7) (STATE USE Current Use (Prior if being demolished)
Gloucester ONEY) vacant
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
® Finog Environmental Pepper Environmental Services, Inc.
Street Address ; Street Address
617 Stokes Road, Suite 4-318 2251 Fraley Street
City, State, Zip Code City, State, Zip Code )
edford, NJ 08055 Philadelphia, PA 19137
Project Manager for Momtoﬂng Firm Telephone No. Telephone No. License No.
Mark Rubinetz 888-715-2211 215-533-5155 00848
Start Date (10) Scheduled Completion Date {11) Name of OSHA Monitor
9-17-12 10-31-12 Finog Environmental
Occupancy Status During Abatement (Check only one) Street Address
EFacility Closed/Vacated During Entire Period of Abatement 6_1 L tf:’kes Road, Suite 4-318
O Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
O Other — Describe: Medford, NJ 08055
Scope of Work (Check all that a *
Pel) *abatement P ior to dem% Full Coniainment with Negative Pressure
O=z3sforz3If O Renovation Q0 Mini-Enclosure
Bk= 160 sfor = 260 If O Demolition O Glovebag Procedure
& Non-Exempted (*) and Non-Friable Procedure
E Abatement
Is Location Type
Normally iy
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount Tm
1O BE ABATED Custodial {Le., thermal systems insulation, (Specify AEIHE
IN Facility Staff? surfacing, VAT, or SFor LF) 2 <12 g
{13) 12) other miscellaneous) s|TIE|S
5] Sla
Yes No N/A
roof ¥ | roofing 6,000sf X
1st floor x | flooxr tile 3,300sf pre
ceiling x | ACPI 501f X
Name of Registered Waste Hauler NJDEP Waste Hauler Cubic Yards of | Name of Registered Landfill
4 1D No. Waste
Service Transport A & L Salvage
City, State al Date City, State
Morrisville, PA Libson, OH
Completed tﬁy Title : Signaturé & Date
Jennifer Niven |Dir. of Operations ; 9-11~-12
ASBa1 Do not use 1his form for asbestos i > exempled achivifies,




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

J\‘?\r\ 0\

Date of Notification (1) Name of Building Owner/Operator (2) A F {\
09/13/2012 IMTT - Bayonne ot Sk
Agencies Notified Type Notification Street Address o
. 250 d Street 012 SEP | by
X EPA Initial e wpmlpaman b AM 3:3)
x| DEP Amended City, Stats, Zip Code pearn - -
DOL Amendment # Bayonne, New Jersey 07002 = .+ CONTROL
e -
DOH O fjﬂﬁirg;?::){mcu "g Name of Contact ‘FTelephﬁnh N w
DCA [ cancetation Aubrey Hotard

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
IMTT - Bayonne School (K-12)
Street Address Subchapter 8 (Other than K-12)
250 East 22nd Street Other (i.e. private & commercial bulldings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Bayonne, New Jersey 07002 30+
County (8) County Code (7) Current Use (Prior if being demolished)
Hudson (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. | Name of Abatement Contractor (9)
Envirovision Consuitants, Inc. 00079 Insulations, Inc.
Street Address Street Address
20-21 Wagaraw Road, Bidg. 34A 1101 Edwards Avenue
City, State, Zip Code City, State, Zip Code
Fair Lawn, New Jersey 07410 Harahan
Project Manager for Monitoring Firm Telephone No. Telephone Nao. License No.
Guillermo Morales 973-636-8145 504-733-5033 01120
Start Dats (10) Scheduled Completion Date (11) Name of OSHA Monitor
11/12/2012 12/07/2012 Envirovision Consultants, Inc.
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 20-21 Wagamw Road, Bidg. 34A
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Otner - Descine; Aedunoceuplced Fair Lawn, New Jersey 07410

Scope of Work (Check All That Apply)

E] 23 sfor23 i E Renovation Full Containment with Negative Pressure
B} =160 sfor22601f [} Demotition Mini-Enclosure
Glovebag Procedure
Non-Exempted (%) and Non-Friable Procedure
Is Location Abatement
Type
Location of Us:dorsmla"; b Description of [
Asbestos-Containing Material (ACM) e ﬁen w\’ Asbestos Containing Material (ACM) Amount m
I ¢ oda' [aStaff? (i.e. thermal systems insulation, (Specify 2| 2 § m
In Facility ust 1'32 surfacing, VAT, or SF or LF) 3|8 |5 |2
(13) (12) other miscellaneous) |8 |2 |8
= ] 3
Yes | No | N/A s
Tank 4006 X Surface Mastic 41,233sf  |X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Freehold Cartage S-2265 127 IESI
City, State Disposal Date City, State
Dunmore, PA 12/31/2012 A eth! em, PA
Completed by Title Signat D
Aubrey Hotard Corporate Safety Directf(_\ 1 | B Z c;
i
v pr

[P

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



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

I r e

L e

Date of Notification (1) Name of Building Owner/Operator (2) T TYE D
9/13/2012 IMTT - Bayonne
Agencies Notified Type Nofification | Street Address 2817 SEP | 4 AM 33
. - 250 East 22nd Street ‘3l
X! EPA Initial i 2
x| DEP % Amended City, State, Zip Code BRDPe
x| DOL Amendment # Bayonne, New Jersey 07002 - e JHV GANTR oL
1 Emergency (including < IUENSINA
DOK justification) Name of Contact Telephone Nunbef
% DCA 71 cancellation Aubrey Hotard / e —
_FACILITY INFORMATION ]
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
IMTT - Bayonne ) School (K-12)

Street Address

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

Occupancy Status During Abatement {Check Only One)

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

250 East 22nd Street | aey
City (5) | Square Feet # of Floors Bidg. Age
Bayonne, New Jersey 07002 30+
County (6) N County Code (7) Current Use (Prior if being demolished)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (8) e
Envirovision Consultants, Inc. 00079 Iinsulations, Inc.
Street Address i Street Address
20-21 Wagaraw Road, Bldg. 34A 1101 Edwards Avenue
1 "
City, State, Zip Code City, State, Zip Code
Fair Lawn, New Jersey 07410 Harahan
Project Manager for Monitoring Firm Telephone No. Telephone No. License Na.
Guillermo Morales 973-636-9145 504-733-5033 01120
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor T
I_ 10/22/2012 11/09/2012 Envirovision Consultants, Inc.
Street Addrass

20-21 Wagaraw Road, Bidg. 34A
City, State, Zip Code

|
ix] Other — Describe: Area unoccupied

Fair Lawn, New Jersey 07410

Scope of Work (Check All That Apply)

ASB-41 (R-08-08)

23sforz3 If Renovation Full Containment with Negative Pressure
2180 sf or 2260 if Demolition Mini-Enclosure
Glovabag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab#lfpn;ent
Location of Us;"émﬂly E Description of
Asbestos-Containing Material (ACM) Maint 9 1? c&," Asbestos Containing Material (ACM) Amount m
10 BE ABATED - s;“ d‘,’"fs o (i.e. thermal systems insulation, (Specify 212817
In Facifity uste 1'32 ! surfacing, VAT, or SF or LF) 3 § -g 2
(13) = other miscellaneous) E £l¢ g
e —_ @
Yes | No | N/A w
L Tank 4002 X Surface Mastic 41,233sf |x
[
1
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Freehold Cartage gfﬁ’fééo me ; fz\"fvme IESI
S HISea rd
City, State Disposal Date City, State
Dunmore, PA | 12/31/2012 /‘ ethlehem PA
Completed by Title ignatu Date
Aubrey Hotard Corporate Safety Director ' 3 12

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



State of New Jersoy
NOTIFICATION OF ASBESTOS ABATEMENT

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

VEnD
Date of Notification (1) Name of Building Owner/Operator (2) A
9/13/2012 IMTT - Bayonne 20i2srp .
| Agencies Notified Type Notification Street Address Hy M 353 I
- 250 East 22nd Street ACnra .
EPA Bl initial ‘ L HTRS
DEP ] Amended City, State, Zip Code ® . ~YINTROL
DoL Amendment #____ Bayonne, New Jersey 07002 w “IVENSING
B ooH £ jEu;r;?ﬁrg;?oc:)(mcludlng Name of Contact | Telephone Number ]
[x] oca 1 canceliation Aubrey Hotard

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

—

i | Facility Closed/Vacated During Entire Period of Abatement
| | Abatement Performed Outside of Normal Fagcility Hours
Other — Describe: Area unoccupied

IMTT - Bayonne 3 school (<-12)
Street Address Subchapter 8 (Other than K-12)
250 East 22nd Street Other (i.e. private & commercial buiidings, homes,
- etc.)
City (5) Square Feet # of Floors Bidg. Age
Bayonne, New Jersey 07002 30+
County (8) County Code (7) Current Use (Prior if being demolished)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Envirovision Consultants, Inc. 00079 Insulations, Inc.
Street Address Street Address
20-21 Wagaraw Road, Bldg. 34A 1101 Edwards Avenue
City, State, Zip Code o City, State, Zip Code
Fair Lawn, New Jersey 07410 Harahan
Project Manager for Moniloring Firm Telephone No. Telephone No. License No,
Guillermo Morales 973-636-9145 504-733-5033 01120
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor T
8/24/2012 10/19/2012 Envirovision Consuitants, inc.
Occupancy Status During Abatement (Check Only One) Street Address

20-21 Wagaraw Road, Bldg. 34A

City, State, Zip Code
Fair Lawn, New Jersey 07410

Scope of Work (Check All That Apply)

23 sforz3 if E Renovation
2160 sf or 2260 If

Full Containment with Negative Pressure

Aubrey Hotard

Corporate Safety Directgr

Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
: Abatement
e 7
Location of \sad Sol IV b Description of
Asbestos-Containing Material (ACM) r\:ai o . !f:efy Asbestos Containing Material (ACM) Amount m
TO BE ABATED itk |a§ i (i.e. thermal systems insulation, (Specify 2lo|g .
in Facility ustoclal Staff? surfacing, VAT, or SF or LF) I |al& |2
(12) : 3|8 |28
(13) other miscellaneous) 2|2lE 8
s s | 3
Yes | No | Nia =
Tank 4001 X Surface Mastic 41,233 sf  |x
Name of Registerad Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfil T
Haul No. f
Freehold Cartage S_a;;ééD " f Z;Vaste IESI
. ra
City, State Disposal Date City
Bunmore, PA 12/31/201 A ethle PA
Completed by Title

ASB41 (R-06-08)

L

LN Gz
7

“ 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)

e =

Date of Notification (1)

Name of Building Owner/Operator (2) °

07/26/12 Princeton University
Month/Day/Year 21’1 12CFP 1] lpr_')_- P a)

Agency Notified Type Notification Street Address bl LS ROl TR

EPA Initial P.0O. box 2158

DEP Notification City, State, Zip Code BOBLS| CURTRUL

DCA x Amended Princeton NJ 08543 an FICERSING

DOH Notification Name of Contact e . " aber

Cancellation Robert Otego i
FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Princeton University - 87 Prospect

Type of Facility (4)
School (K12)
X Subchapter 8 (Other than K12)

Street Address

Other (i. e. Private & commercial

buildings, homes, etc.)

Main Campus
Square Feet # of Floors Bldg. Age
City (5) County (6) County Code (7} 20000 4 504
Princeton (STATE USE ONLY) Current Use (Prior if being demolished)
University

Name of Monitoring Firm Hired by Building Owner (8)

Pennoni Associates Inc

ASCM No.

Name of Abatement Contractor (9)
Associated Specialty Contracting

Street Address
515 Grove Street Suite 1B

Street Address
98 LaCrue Avenue

City, State, Zip Code

City, State, Zip Code
Haddon Heights NJ Glen Mills, PA 19342
Project Manager of Monitoring Firm Telephone Number Telephone Number Licence Number

Alan Lloyd

856-547-0505

610-364-9622 1103

Scheduled Start Date (10)
08/08/12

Sched. Completion Date (11)
09/28/12
Month/Day/Year

Name of OSHA Monitor
Criterion Labs

Month/Day/Year

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

x  Abatement Performed Outside of Normal Facility

Hours - Describe:
Other - Describe:

7:00 AM - 7:00 AM

Street Address
3370 Progresive Drive

City, State, Zip Code
Bensalem PA 19020

Scope of work (Check all that apply)

Demolition
>3 sfor=3if
x =160 sf or >260If

X Renovation

x  Full Containment with Negative Pressure
Mini - Enclosure
Glovebag Procedure
Non-Friable Procedure

Is Abatement Type
Location of Location Description of E E
Asbestos - Containing Normally Asbestos-Containing Amount R N N
Material (ACM) Used Material (ACM) (Specify E R C C
TO BE ABATED Solely (ie. Thermal systems SF or M E A L
In Facility by Main- insulation, surfacing, VAT, LF) (0] P P 0
(13) tenance/ or other miscellaneous) v A S 5
Custodial A 1 U U
Staff (12) L R L R
Yes [No [N/A E
1st floor X fireproofing 1750 SF X
1st floor b mastic only 70 SF X
2nd floor X mastic only 540 SF x
2nd floor X floor tile and mastic 3680 SF X
Name of Registered Waste Hauler NIDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Horizon Disposal 200 GROWS
City, State Disposal Date City, State
Trenton NJ As needed Morrisville PA
- : 3 Date
Completed By (Print or Type) Title ture
Mark Goshow Project Manager ; ?«// -—/ )
ABS-41
G4667

JUN 95



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

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

REnA L S

Date of Notification (1) Name of Building Owner/Operator (2)
07/26/12 Princeton University Zﬂ
Month/Day/Year !2 SEP , Ll' AH 2: 59

Agency Notified Type Notification Street Address

EPA Initial P.0. box 2158 e *5(;: SI10S iR oL

DEP Notification City, State, Zip Code AT L IC = r A

DCA Amended Princeton NJ 08543 «é ERJ !€G ]

DOH Notification Name of Contact | Telephone Number

Cancellation Robert Otego ’
FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Princeton University — 87 Prospect

Type of Facility (4)

School

(K12)

x Subchapter 8 (Other than K12)

Other (i. e. Private & commercial

Street Address
Main Campus buildings, homes, etc.
Square Feet # of Floors Bldg. Age
City (5) County (6) County Code (7) 20000 4 50+
Princeton (STATE USE ONLY) Current Use (Prior if being demolished)
University
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Pennoni Associates Inc

Associated Specialty Contracting

Street Address Street Address

515 Grove Street Suite 1B 98 L.aCrue Avenue

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

Haddon Heights NJ Glen Mills, PA 19342

Project Manager of Monitoring Firm Telephone Number Telephone Number Licence Number

Alan Lloyd 856-547-0505 610-364-9622 1103
Scheduled Start Date (10) Sched. Completion Date (11) Name of OSHA Monitor
08/08/12 09/28/12 Criterion Labs
Month/Day/Year Month/Day/Year

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

x  Abatement Performed Qutside of Normal Facility
CT7:00 AM - 7:00 AM

Hours - Describe:
Other - Describe:

Street Address
3370 Progresive Drive

City, State, Zip Code
Bensalem PA 19020

Scope of work (Check all that apply)

Demolition
>Jsfor=3if
x =160 sf or =260 1f

X Renovation

Full Containment with Negative Pressure
Mini - Enclosure

Glovebag Procedure

Non-Friable Procedure

Is Abatement Type
Location of Location Description of E E
Asbestos - Containing Normally Asbestos-Containing Amount R N N
Material (ACM) Used Material (ACM) (Specify E R C C
TO BE ABATED Solely (ie. Thermal systems SFor M E A L
In Facility by Main- insulation, surfacing, VAT, LF) (0] P P 0
(13) tenance/ or other miscellaneous) A% A S S
Custodial A 1 u U
Staff (12) L R L R
Yes INo [N/A E
2nd floor x fireproofing 3660 SK x
3rd floor X fireproofing 5000 SF X
3rd floor X mastic only 350 SF x
3rd floor X floor tile and mastic 3745 SF x
Name of Registered Waste Hauler NJIDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Horizon Disposal 200 GROWS
City, State Disposal Date City, State
Trenton NJ As needed Morrisville PA
Completed By (Print or Type) Title Sigpature Date :
Mark Goshow Project Manager %W "-’&M 9*{/YA
ABS-41
G4667

JUN 95



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60-7 and 12:5120-7)

. T3

Logope
3 2 =

Date of Notification (1)

Name of Building Owner/Operator (2)

07/26/12 Princeton University
Month/Day/Year 2[”2 SEP ‘ L' AH 2-' 5Q

Agency Notified Type Notification Street Address )

EPA Initial P.0. box 2158 ALRTCTAC SHFREE

DEP Notification City, State, Zip Code & a A

DCA x__ Amended Princeton NJ 08543 LICENSING

DOH Notification Name of Contact | Telephone Number

Cancellation Robert Otego
FACILITY INFORMATION

MName of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Princeton University -- 87 Prospect School (K12)

X Subchapter 8 (Other than K12)

Street Address

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

Main Campus
Square Feet # of Floors Bidg. Age
City (5) County (6) County Code (7) 20000 4 50+
Princeton (STATE USE ONLY) Current Use (Prior if being demolished)
University
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Pennoni Associates Inc

Associated Specialty Contracting

Street Address
515 Grove Street Suite 1B

Street Address
98 LaCrue Avenue

City, State, Zip Code
Haddon Heights NJ

City, State, Zip Code
Glen Mills, PA 19342

Project Manager of Monitoring Firm
Alan Lloyd

Telephone Number
856-547-0505

Telephone Number
610-364-9622

1103

Licence Number

Scheduled Start Date (10)

Sched. Completion Date (11)

Name of OSHA Monitor

08/08/12 09/28/12 Criterion Labs
Month/Day/Year Month/Day/Year
Occupancy Status During Abatement (Check only one) Street Address
Facility Closed/Vacated During Entire Period of Abatement 3370 Progresive Drive
x  Abatement Performed Outside of Normal Facility City, State, Zip Code

Hours - Describe: _ 7:00 AM - 7:00 AM

Other - Describe:

Bensalem PA 19020

Scope of work (Check all that apply)

Full Containment with Negative Pressure

Demolition X Renovation Mini - Enclosure
=3 sfor =3 if Glovebag Procedure
x  >160sf or =260 If Non-Friable Procedure
Is Abatement Type
Location of Location Description of E E
Asbestos - Containing Normally Asbestos-Containing Amount R N N
Material (ACM) Used Material (ACM) (Specify E R C C
TO BE ABATED Solely (ie. Thermal systems SF or M E A L
In Facility by Main- insulation, surfacing, VAT, LEF) 0 P P 0
(13) tenance/ or other miscellaneous) v A S S
Custodial A I U U
Staff (12) L R L R
Yes {No |N/A E
1st floor X outside room 107 in hallway fire doors 2 (ea) x
in elevator car X fl tile 45F X
Name of Registered Waste Hauler NIDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Horizon Disposal 200 GROWS
City, State Disposal Date City, State
Trenton NJ As needed Morrisville PA
Completed By (Print or Type) Title Sigpature 1)4.5& )
Mark Goshow Project Manager G ‘o '// / '}\

ABS-41
JUN 95

G4667



N
ChaCK

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 12:120) YEnN
Date of Notification (1) Name of Building Owner/Operator (2) T
3/19/12 Dupont Nemours Company 3\,’}‘,? SR i
Agencies Notified Notification Type Street Address IR AN 3%
K15
Rt 130 South Lo
X EPA O] Initial A o
(X1 DEP & Amended City, State, Zip Code o= LUNTRM
] boL Amendment 4 Deepwater, NJ 08023 @ L S ,l{i;fwg[‘lof-
[ Emergency (Including :
X DOH Justification) Name of Contact [ Teleohone Number
[J bca [ Cancellation Richard Clarke
|

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Chamber Works Plant
[ School (K-12)
Street Address [] Subchapter 8 (other than K-12)
Rt 130 South Other (i.e. private & commercial buildings,
homes, etc.
City (5) Square Feet # of Floors Bldg. Age
Deepwater
County (6) County Code (7) (STATE Current Use (prior if being demolished)
Salem USE ONLY)

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

Harvard Environmental

Name of Contractor (9)
County Environmental

Street Address
761 Pulaski Hwy

Street Address
461 New Churchmans Rd.

City, State, Zip Code
Bear, De

City State, Zip Code
New Castle, DE 19720

Project Manager for Monitoring Firm Telephone No.

Telephone Number License Number

Wesly Morrison 302-326-2333 (302) 322-8946 00578
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
4-2-12 12-31-12 County Environmental (12-003A)

Occupancy Status During Abatement (Check only one)

I Facility Closed/\VVacated During Entire Period of Abatement
[] Abatement Performed Outside of Normal Facility Hours -
BJ Other — Describe: Unoccupied area.

Street Address
461 New Churchmans Road

City, State, Zip Code
New Castle, DE 19720

Scope of Work (Check all that apply)

K=3sforz3If

B4 Renovation

& Full Containment with Negative Pressure
[ Mini-Enclosure

X = 160 sf or = 260 If ] Demolition X Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Abatement
Is Location Type
Normally Description of
Used Solely by Asbestos Containing Material (ACM) Amount
Location of Maintenance/ (i.e. thermal systems insulation, (Specify 5 L] (-
Asbestos-Containing Material (ACM) Custodial surfacing, VAT, or SF or LF) 2 (P83
TO BE ABATED Staff? other miscellaneous) 3 =AEAE]
IN Facility (13) (12) A % %
(1]
Yes | No N/A
Thermal Systems X Thermal coverings throughout area 1500LF X
Thermal Systems X Thermal coverings throughout area 400SF X| X
Floor Tile /Mastic X Floor tile and mastic throughout area | 350SF X
Name of Reg. Waste Hauler NJDEP Waste Hauler Cubic Yards of Name of Reg. Landfill
S&J Transport. 1D No, Waste Constoga
03217 >30
City, State Disposal Date City, State
Woodstown, NJ TBD Morgantown, PA
Completed by Title Signature _ Z" Date
_Evelyn Waish Office Manager ) “'L—" i 9-12-12




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

T

4 ‘._."rlg {f)

{7 it 172 0rn

Date of Notification (1) Name of Building Owner/Operator (2) SYLET l; 4 H
1/03/2012 E.l. duPont de Nemours e 3 3['
Agencies Notified Notification Type Street Address ‘ = R ﬁxj

Rt 130 & e YNTRO
(x) EPA () Initial Notification & kg HU‘-
( ) DEP (X) Amended Certification
(x) DOL ( ) Cancelled
(x) DOH
(x) DCA

LHSING

City, State, Zip Code
Deepwater, NJ 08069

Name of Contact
Bryan Mumink

FACILITY INFORMATION

[ Tal Number

Name of Facility Where Abatement is Taking Place (3)
Chambers Works

Street Address
Route 130

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

( ) Subchapter 8 (other than K-12)

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

Sq. Feet # of Floors
City (5) County (6) County Code (7) :
Deepwater Salem (State Use Oniy) Bidy Age Outside .

Current Use (prior if being demolished)__Chemical Manufacture
Name of Monitoring Firm Hired by Bldg. Owner ASCM No. Name of Contractor (9)

(8)
Harvard Environmental Inc.

County Environmental

Street Address
760 Pulaski Highway

Street Address
461 New Churchmans Rd.

City, State, Zip Code
New Castle, DE 19720

City State, Zip Code
New Castle, DE 19720

Telephone Number
(302) 326-2333

Project Manager for Monitoring Firm
Wesley Morrison

Telephone Number
(302) 322-8946

License Number

00578

Scheduled Completion Date (11)
3/31/2012

Scheduled Start Date (10)
1/03/2012

Name of OSHA Monitor
County Environmental Co.

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

Describe Work hours are 7:00 am to 3:30 pm

Other - Describe__Area will be demarcated

Street Address
461 New Churchmans Rd

City, State, Zip Code
New Castle, DE 19720

Source of Work (Check all that apply)

( ) Demolition  ( x ) Renovation

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

x) Full Containment with Negative Pressure () Mini-Enclosure

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

Location of Asbestos- Is Location Normally
Containing Material UsedSolely by
(ACM)in Facility (13) Maint./CustodialStaff? (12)

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

Amount (Specify SF or LF)

Abatement Type

YES NO NA othermiscell.) Rem__ Rep, Encap Enclose
Thru-out plant X Thermal Systems 600 LF/SF X
Thru-out plant X Thermal Systems 900 LF X
Thru-out plant X Floor Tile / Mastic 1300 SF X
Name of Reg. Waste Hauler NJDEP Waste Hauler ID # ic Yards of Waste Name of Req. Landfill
DuPont Company DuPont Chambers Works




€. f . e : o "
State of New Jersey - Notification of Asbestos Abatement leck ¥ 710 Z-ﬁ
(Pursuant to N.J.A.C. 8:60-7 and 12:120-7)

g

GAC Project # 060-12 2 N e o
Client Project # ’ L
Date of Notification (1) Name of Building Owner/! r(2
September 10, 2012 RUTGERS, THE STH[EWVERSH; gF#g
Agencies Notified Notification Type Street Address SRR R
O Initial Notification ENVIRONMENTAL HEALTH & SAFETY DEPT.
O erPA X Amended Notification #1 — | 27 ROAD 1, BLDG 4086, 1L.MINGSTON TAMPUS
O DCA extra quantity City, State, Zip Code #7 & LICEKSING
(X1 poL O Emergency (including PISCATAWAY, N308854
(X1 DEP- No Longer REQUIRED justification) Name of Contact | Telephone Number
<] DoH 0 Cancelled MIKE SMITH, ENV. HEALTH
& SAFETY |
FACILITY INFORMATION o
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
PUBLICATIONS BLDG# 6021 O schoot (k-12)
O Subchapter 8 (other than K-12)

Street Address

X1 other (i.e. private & commercial buildings, homes, etc.)
COOR CAMPUD Sq. Feet: N/A #of Floors: 3 Bldg. Age: 80+ years
City (5 County (6) County Code (7)
NEW BRUNSWICK MIDDLESEX (State Use Only) Current Use (prior if being demolished): STRUCTURE TO BE
DEMOLISHED... PRIOR USE ACADEMIC PUBLISHING
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Contractor (9)
ATC ASSOCIATES 0098
GREENWOOD ABATEMENT CONSULTANTS, INC.
Street Address Street Address
3 TERRI LANE
268 MAIN STREET
City, State, Zip Code City State, ZipCode
BURLINGTON, NJ 08016 BUTLER, NJ 07405
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
BRIAN KEARNY 609-386-8800
973-492-0477 00840
Scheduled Start Date (10) Scheduled Completion Date (11} Name of OSHA Monitor
09/10/12 09/12/12 il
ENVIROVISION, INC.

Occupancy Status During Abatement (Check only one) Street Address

OFacility Closed/Vacated During Entire Period of Abatement .

DlAbatement Performed Outside of Normal Facility Hours - 20-21 WARGARAW ROAD
Describe City, State, Zi de

XlOther — Describe: Shift Hours: 8:00 AM — 5:00 AM DAILY

FAIRLAWN, NJ
Scope of Work (Check all that apply)
O Full Containment with Negative Pressure
O >3sfor>3If ORenovation O  Mini-Enclosure
Xl > 160 sfor> 260 Xl Demolition O Glovebag Procedure
[X] Non-Exempted (*) and Non-Friable Procedure
Location of Asbestos-Containing | Is Location Normally Used | Description of Asbestos Containing Material Amount Abatement Type
Material (ACM) in Facility (13) Solely by Maint./Custodial | (ACM) (i.e. thermal systems insulation, surfacing, | (Specify SF )
Staff? (12) VAT, or other miscell.) or LF) Remove Repair Encap Enclose
YES NO NA

2" & 37 Floor X | VAT 400 SF [X]
Name of Reg. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste: 10 CY Name of Registered Landfill
See Hauler Below #1 & 2 See Below G.R.O.W.S. North Landfill
Hauler #1) Greenwood Abatement Consultants, Inc. — Butler, NJ 07405 Disposal Date City, State

NJDEP # 12561 09/12/12 100 New Ford Mill
Hauler #2) Newark Carting, Inc., Newark, NJ 04509 Rd. Morrisville, Pa

NJ DEP # 4509 19067

215-736-1700
Completed by (Print or Type) Title Signature Date
RAYMOND C. PEDALINO | SENIOR PROJECT @ (7 Z 44 September 10, 2012
MANAGER :

Copies To:  Rutgers, REHS, Attn: Mike Smith  and  ATC, Attn: Brian Kearney



|
| State Pf Ne‘L Jersty - Iﬁl otlﬁc'fltlon (Lf Asbestos Abatement
| (Pursuant to N.J.A.C. 8:60-7 and 12: 120-7) |
GAC Project # 060-12 l e
Client Project # | ‘ 1
Date of Notification (1) a . Name of Buildind Owner/Operator[(2) | 3
; August 31, 2012 | ’ RUTGERS, THE STATEMP,J [ERSITY OF NJ
Agencies Notified Notification Type . Street Address B Cl"’ Iy T&J!B é? 39
| (X Initial Notification ENVIRONMENTAL HEALTH & T2
EDFEA D Amended|Notification 27 ROAD 1, BLDG 4086, LIVIN T@N,(.AMPUS
O Emergency (includin City, State, Zip Code | R TR
ot lestifitg:a ioi)( ° PISCATAWAY, NJ 08854 & LICENS) NG
DEP- No Longer REQUIRED 0O Cancelled IName of Contact T Shgr
DOH . MIKE SMITH, ENV. HEALTH e
& SAFETY l |
FACILITY INFORMATION
Name of Facility Wher atement is Taking Plate (3 ili
PUBLICFTION.E BLDG# 6021
Steei Addrsss i : c:thzr thah K-1g)'b- . )
| ate & commercial buildings, homes, elc.
SROK GAMPLS | #of Floors: 3 B dg. Age: 80+ years
City (5) | County (6) County Cade (7) le
NEW BRUNSWICK MIDDLESEX | (State Usg Only) Current Use (prior if being|demolished): STRUCTURE TO BE
. | DEMOLISHED... PRIOR USE ACADEMIC PUBLISHING
Name of Monitoring &l irm Hired by Bidg.|Owner (8) ASCM Mo IName of Contractor (9)
ﬂl C ASSOCIATES 0098 |
| GREENWOOD ABATEMENT CONSULTANTS, INC.
Street Address Street Address
3 TERRI|LANE
| 268 MjIN STREET
City, State, Zip Code City State, ZipCode
BURLINGTON,| NJ 08016 | BUTLER, NJ 07405 :
Project Manhger for Monitoring Firm Telephone Number Telephone Number License Number
BRIANﬁ%ARN_ sos-sas-aaoo |
' | | 973-492-0477 00840
cheduled Start Datel (10 Scheduled Comipletion Date (11) ame of OSHA Mohnitor
09/10/12 09/12/12 ?’ -
NVIROVISION, INC.
Occupancy Status During Abatement {Check dnly one) Street Address
OFacility Closed/Vacated D;[ring Entire Period of Abatement j
O Abatement Performed Outside of Normal Fagility Hodrs - 20-21 WARGARAW ROAD
Describe :L‘ QL‘!MME
XIother - Describe! Shift Hours: 8:00 - 5:00 AM DAILY -
5 FAIRLAWN, N.‘
Scaope of Wark (Check all that apply) |
J O Full Containment with Negalwe Prerure
O >3sfor>3lf Renovation O |Mini-Englosure
> 1&0 sf or > 260 Demoliton | . O ®Blovebag Procedure
| | ' [X] Non-Exempted (*) and Non-Friable Procedure
Location of Asbestos-Containing | Is Location Nt rmally Used | Description |of Asbesjos Co mng Material Amount Abatement Type
Material (ACM) in Facijlity (13) Solely by MalﬁUCustodial (ACM) (i.e.|thermal systems insulation, surfacing, (Specify SF L
|| staff? (12) : VAT, or other miscell,) or LF) Remove Repair Encap Entlose
YES NO NA
2™1& 3 Fidor =] [ T TVvAT _ [100sF | =
I' |
Name of Req. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste: 5|CY Name of Registered La_‘q' dfill
SeEI Hauler Below‘ #1&2 See Below ' T - G.R|0.W.S.[North IT.andfill
Hauler #1) Greenwoo{i Abatement Consultants, Inc. — Butler, NJ 07405 Disposal Date City, State [
NJDEP #(12561 09/12/12 100 New Fogd Mill
Hauler #2) Newark Carting, [nlc., Newark, NJ 04509 _ ?;{-’ﬁn;‘""ls"'“e- Pa
| NJDEP# 4509 | ‘ | | . e A |
Completed by (Print orl Type) N itle | Signature Date
RAYMOND C. PEDALINO ENIOR PROJECT | I 7 3 August 31, 2012
’ 1: ﬁ“ AGER ‘ %M g /%f ‘
| !

Copifes To:

Rutgers, REHS, Attn: | Mike

Jmith

! and
i
|

: Brian Keamey




ASBESTOS ABATENENT _
w:mmﬂm . s !- e
i - L R R e
FlAT- | - M pssmo ZaweTti ﬁﬁ/m&’ |
Ageadies Noliied Type Nofiicaion SoestAdaes 2012 SEP I kY o = P
g A O |EB o 10 Empiee BLLO. _ ‘e
2£ n m‘ W‘Mmm 070"}71.—3 rﬁr:' {ITQD;
L ¥ “j‘!;
O Esegency @y mﬁ)&ome“ UT
® Do [ ) Gt _
O DCA O Cancelision A.GeoTie , _ )
" Nems of Fecily Wasw Abaisment & Taking Piacs (3) TV FFaSh @
Mass1Mo ZAVETT] Beu -
[ Sirest Address Sﬁﬁ-

_LL mp‘@&‘ BLvD -

E

M%ONACHtL 29000 4] J g% yps
County Code (7) Curent Use {Prior £ being damoiishad)
mammmmmg SCGM No. . m:fmma
‘ . ‘ Best Removal Inc !
" Stest Address StestAddrese
P ] 450 South River St )
'w_" Siaie, Zip Code - — e Saais, 2 22 =
L ) Eackensack ,K.J. 07601 .
| Project Manager for Sionioding P Terem . )

SSioab | Scheduisd Complaion Date (1) | Name of OSHA Molior :
9-22-2012 -1 2-23-12 Omega aknviromenta:_l Services |

Teleghone No. ]
201- 329 -7444 c-f 0388

280 Huyler St. .| S

. | B Omer—Desetbe: ‘ ' 7 ke - 5P oy, 5 Code

Sou h Eackensack H J. 07606

O Faclly Dexing Extice Period of Abaterent
O  Abatement Pecfoemed Outside of Nommai Facily Hoars
Soope o Vi (3t Al Tt P

8 2Befor2sF -

8 2160sfr2280¥ ; B Ren

Fﬂwmmﬁuur

e of Ragistesed Egi: CEcYads | Naoe of Reghieeed L

~ Best Removal Inc. " 17109 )y VO { i =

Hackensack, NJ_

q-24-17 Waynesburg, OH1

;VeTaran Estimator B f? ' 7?//*]2-‘
roer sy

*muumm&mm




L LOr 2uyd L ¢4

oS EHL T e rKs Sep 10 2012 01:15pm  P0OO1/001
f3badL .

State of New Jersay

[ - } NOTIFICATION OF ASBESTOS ABATEMENT { e ]
|Ch€'3k3: 1474 {Pursusnt to NJAC B8:60 and 5‘43} 7 = ; ., 5 Emcrge‘ncy N.atiﬂcauon
[ Date of Natiicadtan (1) Name of Building Ownet/Operator (2] IEhD (f !t;; 15 bS $ h
nts of Hea enior Services
]

[ S o Grazskowice _ 2IZSEP [, AlCpaglels e
| Agentics Notified Type Notikcation Sueet Agdress smamej _1|
E EPA | K] fnital 130 South Sth Averue 4 7737 FaTas o 0118 mieec 18 [
| B DoLw !aﬁmended “Chv. SRle. Zip Cade F) Lie : |
l X puss i Amgndment # : i EH J ’HG

] oca X Emergency (Including 'Mﬂn‘”“"-“ NJ08835™. —
l {NJAC $:23-8) ! justifization) ' Name of Contact I Telsphone Number
i I! D Canceilation |30hﬂ Grzeckowicz —
E FACILITY INFORMATION

Name of Facility Where Abatement is Taking Flace (3) Type of Faciiity (4]

rPrwate detached garage

(] Schoal (K-12)

Stree‘ Addrass

o L[] Subzchapter & (Other than K1 2
B4 Other {i.e., private snd mhmemai buildings,

Gty (5]
I

130 South &th Avenue . i homes, etcl
B Square Faat [#ofFizare I 3ldy. Age |
i . B |
[Manville, NJ 08835 j
" County Code (7) {STATE USE ON{‘fﬂ Current Use (Prior if baing demolishad) !

|. County (6)

[Somerset J
Name o Moritoring Frim Hired by Building Qwner (8] [ASCM No., ]Eme of Abatement Contractor (B}
; . Gr Tech LLC )

e ey
| Street Addrass

Streal Address

- Cily. State. Zip Gode
|

City, State, Zip Coda
Waype, N7 07470

576 Valley Rd 4283 i -
— i
|

|
i

I s,
i Project Menager for Monitoring Firm | Telephone No i Telephcne No. I Licenss No.

Stert Oate (10)

1973-638-1777 __M_._“,__J
! Schaduled Compietion Dae (11) i Name of GSHA Monitor

Time of Abatemeant:

| ] Abaternsat Pe riormed Quiside of Normal Faclity Hours - Describe TCity. State, ZIp Coge
AM- PM/! PM AM

09 { 1z 3 12
[ P A 12 | B r. B3 3 12 'Enwm:s:or' Consultants, ne ~ J
Ostupancy Status During Abatement (Check only one) . Blreet adoreas :
= Facility Closed/NVgcated During Entire Period of Abatement !20 27 Wagaraw Road, Bldg #I4A

Fair LaW'n,_NJ 07410

|
1]

| Scope of Work {Check all Tat apply)
Full Comtainment with Nagative Pressure
X >3 sfor>3 I Rengvation Miri-Enclasure
| B¢ = 160 8¢ or 5280 I Damalition Glovebsg Procadure
L _ Nen-Exempted (%) and Non-Frisbie Procedure . |
I P Loc.a!:"cn i Abaterment Typs
; tocslion of | Normally Descrigtion of Tz m e
| Asbsstos-Cantalaing Material {ACHM) | UsedSolelyby | b otae Containing Material taCM) Amiunt i g (=
! TO BE ABATED i Ma{rrtt_mance«_f [ (Le., thermal systams insuiation, {Specify 3 E o 2
: iN Facilf{y | Custedial Slat SL.f‘facmg VAT, at S:fF o LEY b = 2 E
I (13) £ 08 ] other miscellanepus) = ;g 3
| i
S o | Yes | No | N/A - H
(Garage O 10 IR [7ransite paneling 700 SF ® 000
___{__ _ s : |
QOutside S!dlﬂg _w | O . [l 3 ¥ Transite Siding _ [150 SF &30 EJI
I y =
l EREREE ; (ul[s][=}is)]
| NENEERE | ) [oiElalg
| Name of Registered Waste Hauler - IOEP Wasl: Hawiar 16 Ne.; Cubie Yarda of Wasia| Name of Registered Lagn .35
| N , =g
\Ge Tech LLC | 0033785 | TBD TRRF. Inc t
I City. State rDiscosaJ Data ! City. Slata |
|Wayne, NJ 67470 | TBD Tullytown, PA_ . |
TR —— . : T
| Wompleted By (Print or Type} Title Signature Date
IN.Jevtic Owner < / —/ 0%/10/2012
ASET '_

MAY 11

* Do ot use ihis form for asbesios {:cm.su'e exempred activisies.,



State of New Jersey Check No. 20766
NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 12-120) P e -
Date of Notification (1) Name of Building Owner/Operator (2)
September 10, 2012 Emily Muhlhausen N2 CED 1L ad A e o
Agency Notified Type Notification Street Address ST ETEEIE RINEY
[ EPA ® Initial 289 Main Ave ASRCETAC Apiiro o,
BBt I tehy 110 ] Amended City, State, Zip Code 3;' SO -\f_‘un"é UL
B DOL Amendment_# . Stirling, NJ 07980 Sl LICEHJ’NG

O Emergency (including = e

& DOH justification) ame of Contact Telephone Number
O DCA O Cancellation Emily Muhlhausen

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Emily Muhlhausen

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

Street Address

O Subchapter 8 (Other than K-1 2)
[ Other (i.e. private & commercial buildings,

289 Main Ave homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Stirling, NJ 07980 1600 2 50 +/-
County (8) County Code (7) (STATE USE Current Use (Prior if being demolished)
Morris o Residential

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

fcCabe Environmental Services, L.L.C. 118 B&N&K Restoration Co., Inc.

Street Address
464 Valley Brook Avenue

Street Address
223 Randolph Avenue

City, State, Zip Code
Lyndhurst, NJ 07071-1998

City, State, Zip Code
Clifton, NJ 07011

Project Manager for Monitoring Firm Telephone No Telephone No. License No.
John H. Chiaviello 201-438-4839 973-478-4681 00120

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

September 22, 2012 September 30, 2012 McCabe Environmental Services, L.L.C.

Occupancy Status During Abatement (Check only one)

B Facility Closed/Vacated During Entire Period of Abatement

Street Address
464 Valley Brook Avenue

[1 Abatement Performed Outside of Normal Facility Hours
(] cher - Describe:

City, State, Zip Code
Lyndhurst, NJ 07071-1998

Scope of Work (Check all that apply)

B >3sfor23If X Renovation

® Full Containment with Negative Pressure
O Mini-Enclosure

[J > 160 sfor = 260 If [J Demolition [J Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
. Abatement
Is Location Type
. Normally
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount LU oo
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify Zlo o =2
IN Facility Staff? surfacing, VAT, or SF or LF) g 2 2 3
i [ =
(13) (12) other miscellaneous) I 5 E
- o
Yes No NIA 1|
Crawl Space >< Thermal Systems Insulation (debris on ground) 84 sq ft
Name of Registered Waste Hauler NJDEP Waste Hauler Cubic Yards of | Name of Registered Landfill
. ID No. Waste
B&N&K Restoration Co., Inc. 12695 1 Minerva Enterprises, Inc.
City,ns‘t“ate Disposal Date City, State
Clifton, NJ 07011 09/24/12 Waynesburg, OH
Completed by Title Signature - Date
Aleksandar Kuridza Vice - President 9/10/2012

ASB4T

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



" @\i&ﬁ State of New J

ersey
NOTIFICATION OF ASBESTOS ABATEMENT

: J'\ (Pursuant to NJAC 8:60 and 12:120) o b e ppme,
Date of on () Name of Bulding OwneriOperator (2) e
q ] O |12 S. QCHEIQL- M9 orn
Agency Notied © | Type Notification Street Address DAL S L1, RV
O EPA Srfaitial 232 LYDEQ@Q 3%-.\,“
EPEP- G A ClyStateZ'p MUT D:Uaf rJ TROL
- E'Mm"e‘w'.q)(m Name of Contact _ Telophone Nk
G DCA Q Cancefiation J. MeGuire ——
5 FACILITY INFORMATION
Name of Faciity Where Abatement is Taking Place (3) . Type of Faciity (4)
S, Scherl @ School (K-12)
Strect Address : _ O Subchapter 8 (Other than K-12) -
232 (Y DEEwW, St aUm“‘“f‘"im"f'”““""'""“"’"""95
Cty® | Squate Feet | # of Floors Bidg.
ENGLEwood beoo: | = 577 1és
Coty (6) County Code (7) (STATE USE | Curent Use # being demolished)
TR o n) s e SIQEN S
Name of MonRoring Fim Hired by Buliding Owner | ASCM No. Name of Abatement Contractor (9)
@
Best Removal Inc
Street Address | Street Address
. S Y 450 S.River St
Cily, State, Zip Codo Cily, State, Zip Code
_ . Hackensack, N.J. 07601
Project Manager for Monioring Fim Telephone No. Telephone No. License No.
. 201-329-7444 - | 00388
Start Dats (10) Scheduled Co an Name of OSHA Moniior
9 Zef] |2 ; )m, Omega Environmental Inc
pr@mysmmnmmum(w?mym) Street Address
G Faciity Closed/Vacated During Entire Period of Al 280 Huyler St
O Abatement Performed Outside of Nommal Facility Hours . City, State, Zip Code ;
-2 Other -~ Desabe: 744 —To S EOM - South Hackensack, N.J. 07606
Seopepf'ﬂoﬁc(uwcka“utappm N %
as3sfor23K BrRenovation il ; - mm_
.| Qz160forz 260K ) 0 Demotition A2 Glovebag Procedure
| O Non-Exempted (*) and Non-Friable Procedure
& Location Ah:lrlen'amt
. © Nommaly b
. Location of Used Solely by Description of
WWMIM Maintanance/ Asbestos Containing Material (ACM) Amount ] .
' Custodial {ie.. thermal systems insulation, (Specify FAEIERE]
. . _INFagmy . -ty _ swrfacing, VAT, of SF or LF) 1 EH
13 5o i 12 other miscellaneous) |55 -
. H
G Yes No N/A
A T \ooe > e WAL 10 QU LaTIoNd {20 F | N
2 FLoon 7 Fstmac (W Sy WT oY /20 ¢E (X
Name of Registered Waste Hauler : HIDEP Wasts Fiader | Gl vars of Name of Registered Landfil
R i Tue 1D No. . Waste
Best Remova | 17109 <Z ¢*7 | Minerva Enterprises
_ Hackensack, N.J. 07601 9,25/12 Waynesburg , Oh
Completsd by Title ; o Date
J. Maiorano Estimator i (‘wau@ C?J/yfz

ASB-41 * Do not use this form for asbestos lice M



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

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

P g e

Date of Notification (1) Name of Building Owner/Operator (2)
0 /s M+ 12 Jean and Linda Granato 2012 SEP |4 BH 2: v

Agencies Notified Type Notification Street Address =
g EPA O Initial 206 Lincoln Ave 85855705 CONTRAL

DOLWD [J Amended - - o e
[J DHSS Amendment # Clg' ?;_ate' <P C:deN J i & LICEKS NG
[ bca B Emergency (including S REaNa0g.

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

O Cancellation Jean and Linda Granato

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [ School (K-12)
Street Address % (S)li'l?:rh ?i.petfrp?iéaot?:\tdhxn}:ngr)cial buildings,
206 Lincoln Ave. homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Collongswood 2,500sf 3 100yrs.
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Camden Resident
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Environmental Management Inter, Inc Graham-Tech Environmental Service, LLC.
Street Address Street Address
34 E. Germantown Pike #204 14 Read Drive
City, State, Zip Code City, State, Zip Code
East Norriton, PA 19401 Sicklerville, NJ 08081
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Raymond J. Giordano 1-610-277-0405 | 856-318-1341 01158
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
09 / 14 | 12 09 / 16 [ 12 Graham-Tech Environmental Service, LLC
Occupancy Status During Abatement (Check only one) Street Address
B Facility Closed/Vacated During Entire Period of Abatement 14 Read Drive
X Apatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: TAM-4PM/ PM-____AM Sicklerville, NJ 08081
Scope of Work (Check all that apply)
[ Full Containment with Negative Pressure
[O>3sfor>31f [] Renovation X Mini-Enclosure
[[1 >160 sf or >260 If [J Demolition X Glovebag Procedure
[[] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2|2 m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount @ @ | 3|3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3|2 |88
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 8| |2]|¢<
(13) (12) other miscellaneous) o
Yes | No | N/A
Crawl Space/ Basement only O | |[O |Pipeinsulation 40LF XiOg|ig
Ll TEE 4L 1| 3 E1 |2
e O[{a(ga|ad
L B [E] WEImEOmaNm
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Graham-Tech Environmental Service, LLC Hﬂolggfgog“ Vnsle G.R.O.W. North Landfill & Tullytown
City, State Disposal Date City, State
14 Read Drive Sicklerville, NJ 08081 1513 Brodentown Rd, Morrisville, PA
Completed By (Print or Type) Title Signature Date
Willis Graham Owner ///Z/ 9/}/ //Z__
ASB-41 i i

MAY 11

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




A\
)

State of New Jerscy

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

k]

Name of Building Owner/Operator (2) . B 07 L

Date of Notification (1) F
September 11, 2012 Trenton Department of Qﬁ?c Works T
Agencies Notified Type of Notification Street Address "' { 4 4 H
[x ] EPA [ 1 Initial Notification 319 Eat State Street 4 - o ~ /: oK
= . s Lol STy
{x } B(E: [x] iﬁzggﬁc?’:ﬁm‘““ City, State, Zip Code B [ /' 5’ COk7 P
; S 3 ¥y T
[x ] DOH [ ]  Emergency (including Trenton, NJ 08608 EN:) oL
[x ] DCA justification) Name of Contact Telephone Number
[ 1 Cancellation Harold Hall

FACILITY INFORMATION

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

Trenton Water Works [ 1] School (k12)
T i T [x] bubchaPterR Fother than k12) o

669 Pennington Avenue (corner of Pennington & Melon St.) L] ﬁ;ﬁf:s(l;b ;] tivale e epmpercial DUtdmas,
City County (6) County Code (7) Square feet # of Floors Bldg. Age

(STATE USE ONLY) 3,375 1 54
Trenton Mercer Current Use (Prior if being demolished)
Central Pumping Station

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

ASCM No.
00030

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

Street Address
120 North Warren Street

Street Address
1889 Route 9, Unit 61

City, State, Zip Code
Trenton, NJ 08609

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

Project Manager for Monitoring Firm

Brian Holbig

Telephone Number

609-392-4200

License Number

00624

Telephone Number
732-349-9932

Scheduled Start Date (10)

Scheduled Completion Date (11)

Name of OSHA Monitor

9/12/12 10/19/12 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address
[x ] Facility Closed/Vacated During Erite Period of Abatement 1056 Stelton Road
[ ] .ﬂ;bhatcmcnt Pe_rformcd Outside of Normal Facility Hours City, State, Zip Code
[ ] ";tiee-Deseans Piscataway, New Jersey 08854

Scope of Work (Check allthat apply) [ Full Containment with Negative Pressure
[ 1 Mini-Enclosure
[ ] =3sfor=3If [x ]  Renovation [ ] Glovebag Procedure
[ x]  =2160sfor=2601f [ ]  Demolition [ ] Non-Exempted (*) and NonFriable Procedure
Abatement Type ]
Is Lacation Description of R {R |E e
Location of Normally used Asbestos-Containing Amount E E N N
Asbestos-Containing Material (ACM) Solely by Material (ACM) (Specity SF M | P C c
TO BE ABATED Maintenance/Custodial (i.e., thermal systems or LF) A A L
in facility Staff insulation, surfacing, 0 I P 0
(13) (12) VAT, or V [R |S S
other miscellaneous) A ]U g
YES NO N/A L B E
First floor X Skim coat plaster 4,000 sf X
Name of Registered Waste Hauler NJDEP Waste Hauler ID No. | Cubic Yards of Waste | Name of Registered Landfill
Guardian Contracting, Inc. 20223 60 T.R.R.F.
City, State Disposal Date City, State
Toms River, New Jersey 10/22/12 Tullytowm Pcnusﬁzlvania
Completed by (Print or Type) Title SEHWJ\/\ V// /‘/ Date
Nicholas Fernicola Project Manager H//A Vs )—- 9/11/2012

*Do not use this form for as bestos lidensure exempled activities.



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1)

Name of Building Owner/Operator (2)

September 11, 2012 James Dougherty 206 S v
019 &Y 1 153
Agencies Notified Type of Notification Street Address Lt oLl i TRHIT T
[x ] EPA [ ] Initial Notification 506 Central Avenue
[ ] pEp [ ]  Amended Notification T e SIS T R RIS
[ Amendment # e ?
[x ] poL - ; i . Bradley Beach, NJ 07?20 & LICENSING
[x ] bon [x ]  Emergency (including
[ ] DCA Jusiiftuati Name of Contact TclephoneNumbcr
[ ] Cancellation James Doughert‘y
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [ 1] School (le12)
ST AT [ ]  Subchapter 8 (other than k12)
[ ] Other (i.e, private & commercial buildings,

506 Central Avenue

homes, etc.)

City

Bradley Beach

County (6)

Monmouth

County Code (7)
(STATE TISE ONLY)

Square feet

1800 sf

# of Floors Bldg. Age
2 60

Current Use (Prior if being demolished)
Residence

Name of Monitoring Firm Hired by Building Owner (8)

N/A

ASCM No.

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

Street Address

Street Address

1889 Route 9, Unit 61

City, State, Zip Code

City, State, Zip Code

Toms River, New Jersey 08755-1271

Project Manager for Monitoring Firm

Telephone Nurnber

Telephone Number
732-349-9932

License Number

00624

Scheduled Start Date (10)
9/11/12

Scheduled Completion Date (11)
9/12/12

Name of OSHA Monitor

E.M.S.1.. Analvtical

Occupancy Status During Abatement (Check only one)

[x]
[ ]

[ ]  Other—Describe

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

Street Address

1056 Stelton Road

City, State, Zip Code

Piscataway, New Jersey 08854

Scope of Work (Check all that apply) [ ] Full Containment with Negtive Pressure
E [ ] Mini-Enclosure
[x] >3 sfor=3 If [ 1] Renovation [ ] Glovebag Procedure
[ ] =160sfor=2601If [x ] Demolition [x ]  Non-Exempted (*) and NonFriable Procedure
Abatement Type
Is Location Description of R . E E
Location of Normally used Asbestos-Containing Amount ]; IE N N
Asbestos-Containing Material (ACM) Solely by Material (ACM) (Specify SF M | P C C
TO BE ABATED Maintenance/Custodial (i.e., thermal systems or LF) A A L
in facility Staff insulation, surfacing, 0 I P 0
(13) (12) VAT, or vV [R [S |s
other miscellaneous) A E g |
YES NO N/A L n E
Exterior X Transite flue pipe 16 If X
Name of Registered Waste Hauler NIDEP Waste Hauler ID No. | Cubic Yards of Waste | Name of Registered Lanifill
Guardian Contracting, Inc. 20223 1 T.R.R.F.
City, State : Disposal Date City, State
Toms River, New Jersey 9/13/12_ Tullytown, P¢nnsylvania
Completed by (Print or Type) Title Sign 7 Date
Nicholas Fernicola Project Manager p C/ﬁ{— 9/11/2012

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



o,

_//fme”’fjeﬂc‘f x

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

Ok 2934

Date of Notification (1)

Name of Building Owner/Operator (2)

9/11/12 Mario Del Monte / Kress Wines 2012 SFP 11, ‘:ﬁH Y
Agencies Notified Type Notification Street Address . A i
: 1 Berlin Road s

K] epa B inia , . ASBESTAS ronThgy
| DEP [C] Amended City, State, .le Code & L iCEH“ N =
DOL Amendment #___ Cherry Hill NJ 08034 L SING

DOH E;;ﬁ-{g:t?:ym (inciading Namg of Contact Telenhane Number
DCA [ Canceliation Mario 20

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Mario Del Monte / Kress Wines

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

Street Address

| | Subchapter 8 (Other than K-12)

1 Berlin Road %] Other (i.e. private & commercial buildings, homes,
~etc)
City (5) Square Feet # of Floors Bldg. Age
Cherry Hill NJ 08034 . 1000 + 1 35+
County (6) County Code (7) Current Use (Prior if being demolished)
Camden (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A . Pernaco Inc.
Street Address Street Address
PO Box 329

City, State, Zip Code

City, State, Zip Code
West Berlin NJ 08091

Project Manager for Monitoring Firm

Telephone No.

"

License No.
00727

Telephone No.
856-753-9800

Abatement Performed Outside of Normal Facility Hours

Facility Closed/Vacated During Entire Period of Abatement

:x| Other — Describe; night 9pm

.| Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
91112 9/12/12 Pernaco Inc.
Occupancy Status During Abatement (Check Only One) Street Address
PO Box 329

City, State, Zip Code
West Berlin NJ 08091

Scope of Work (Check All That Apply)
Bl 23sfore3i

Rencvation

Full Containment with Negative Pressure

[C] =2160sforz2601f Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Locatign Aba_art:;ent
Location of U Ndorsmlaﬂly . Description of
Asbestos-Containing Material (ACM) h:‘:inteD:niefy Asbestos Containing Material (ACM) Amount m
TO BE ABATED Eirtte dianl S (i.. thermal systems insulation, (Specify = I -
In Facility 4 2 surfacing, VAT, or SF or LF) 3|2 e &
(13) ( other miscellaneous) . 2|88 ]2
k ) 2|3
Yes | No | N/A ' ®
front of store X floor tile mastic 30 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
s ; Hauler ID No. of Waste
United Containers 22459 ’ G.R.O.W.S.
City, State Disposal Date City, State
Elm NJ 912112 Morrisville PA 19067
Completed by Title Signature Date
Anthony T Perna President ("// 9/11/12

ASB-41 (R-06-08)

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




State of New Jersey AN

NOTIFICATION Of ASBESTOS ABATEMENT

. (Pursuant to NJAC 8:60 and 12:120) BT 3 =gy s e
5 i , F 2 LT F LE G Lod
Daie ol Nouhcaluon (1 4
/ ’//L Name or?!qu Dmm'Opoutot (2) o )
v / A K P J 2 !
Agencies Novfied Type Nolcabon Treol Addrua - R
8 g; %nma . (65 Ay So ‘ S |
Amenced : i P e ,ﬁ.—., .
) 0OL Amandmant ¥ Cy. Sale. Tp Code S5 —oT00 CONTRUL
e ggm:ﬁg.w{;m O ans (s S/ced b j', OS’&-’B!GEH\IN[‘ !
) n justficauon) 135} !
0 oA . ] Cacaltiton mﬂdtﬁnucl /B Tolock T =
i ,- Ly AEV r~i G o i
I_ O FACIUTY INFORMATION 1
rame ol Faciity Where Abatemenl s Takng Place (3} “Type ol Faclily (4)
i /% H?eruCC-' Schodl (K-12)
ir Sreer ACOIESS Subchapler 8 (Other than K.12)
J 26 Ban BaDos e Oou (Lo B & saromaissl viios: :
& 3] SQuare Fesl 7 ol FIcaT I3 Xo= i
; i |
O,c,t,avc;r"{ [0 00O - qor
| County (6) Counly Coce (1) [STATE Cunent Uss (001 | veng demokshned)
C/fﬂf-? yMar USE OALY) yACIL T
7Garme o Moronng Fimm Hited by Buiding Owner AECM No. - Na TABatemeant Conveciy (9) 3
18 Lcﬁp« c o N cC v/ j
[_S'.rem AOOIESS T SuulAaonu a :
i F69 9. 5 Prv & /{vt‘
_|' Tiy Sate Lp Code s Cry. Sals, Up Code
| MplLd SHppe NS 0805 - —
| Froect Manager lor Monvionng Fum . Telephons No. Telephona No. Licanse No 1
i ' . 56279 -0422| _00449
J_s an Date (10] Scredued Complelon Oate (1) Namw of OSHA-Mm?{
ey Jes /0/2 Jrn Jn £ € ARALET 1
| counancy Status Duing Apalement (Check only one) Sueel Address - _°
\ Fac.-‘ry Closed/Vacaled Durng Enure Pericd of Abatement 3 é q C,., S ¢ Lu Cce /j L/ <o
I () Apatemeni Perormad Quiside of Normal Faclity Hours Chy, Suu\ﬁ_p Code . o
|['"Ome¢ Descnbe: Mﬂpp{- S}Jﬂ‘pc'[\)‘j' 0&¢0s 2
S Spe of viors (Check all (nat apply) :
i () Fut Containment walth Negabve Piessure
i T)23 102l Renovauon M- Enclosure
! q SV ED stor 22600 Dernclisan Glovebag Procacurs
| - Nor Exempled (') snd Nor-Friablke Procsoure
[ Is Location ADa.eTer
Nomaly d 1 e
Locaton ol Used Solely by Descnpton ol -
Asoesios-Containng Materal (ACM) Malnienance/ Asbesios Coninng Matenal {ACM] Amouni | e
! TO BE ABATED Cusiodial li.e., thermal fysiems insylation, (Speciry 2
f IN Facilty Staf? sudaang, VAT, of SF o LF) 312 % af
! (1) {12) omer myscellaneous) g e
3 I - -
| Yes | Mo | NIA by
| —Lseod ~f
I SR
: Al
ir_ e Sy . s 5 ‘ |
~ame of Regisiered waste Hauler - TUDEP Waste - | Gubic Ya/0s Nama o R-o-slsudl.;n‘}cﬂn
Hauler O Mo, ol Wasl
i K L C MmMCO J:A)C' = { 7 ? 0 I-T/ C) m / a £ ) ol !
T2 Siaie ] Dsposal Date Ciry. State g
MonLe Suope N T, 08052 Waop@x«vt’.M—'
Date

:C:rn eted By ' ] : S ue

Ilf\fs&m | e rim QWNEIL

ASH
* Do nol use Itus form for as0e sios licensure exempled aclvlios




C NECLH
2yl

State of New Jersey

%

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

Oate ol Noufcapon (
/ ’//zf

Nama of y&qu M:Dparalor (2)

FACILTY INFORMATION

> i ;
- - !

Agencies Noufied Typa Notricaton Sleol :dd,?“m - : /;Z{c; ?:qju = *_._"
8 gg; 'J;::noed (e i 5P i ¥ 3 |
0 oo A Cry, Stale, Dp Code 3T r = |
oo O Emargeney (g NCEn (F1ELD: 'ﬁ QE’R&%‘ ROy
= ook C’:L:w;l:t?-j Name of Contact Telephons' Roer —
Biuc; /BI’LEU!“'”C' . 14 i

1

[Trame of Faclity Where Abalement is Talunq Place (3)

/. C5 1nECE

I Sireel AQCress

C(_’n_,—"ﬂ,d(_,/fk/c

Type of Facllity (4)

:

Schoo! (K-12)
Subchapler 8 (Other than K-12)
Oter (l.e., pnvale & commarcial Dwiangs

2-2-17 homes, 9ic.) r
Cir (9) ; Square Feal ¥ ol Floors Bldg Age 1|
OC/EAMCM*Y [0 00O - Yo r ;
{r'_COul"l‘.;r 5 County Code (1) [STATE Tunent Jss (Pror H baing demolsned)
| Caoe 247 UsE GuLY) NACI DT
TG of Momionng Firm Hired by Buiding Owner ASCH Ho. Na [Abatement Conusciy (9)
18) ~N/A L.ém c o ~NC s
Seel ACOress 7 il SuulAdOrou :
! ; 3 b‘f L SPrvceE ,4(1/( ;
Cuy Swate Lp Code o Cry, Sale, up Code _
MM’L CHppe N D o085 - -
Froect Manager lor Montonng Fim Telephone No. Telophona License NoO ! .
i £S6- 596 -0422| _00444

SaﬂDale 10)
: /Lf’ L%

Schedued Completion Date (11)
/0/z

/2

HarmolOSHAM
ns EPL?{/C‘M 1

() Owner - Descnbe:

r_c:.u oy Status Ouing Abalement (Check only one)
K Faciity Closea/Vacaled Duing Entre Period of Abalement
() apatement Performad Outside of Normal Facllity Hours

Suaet Address

3695

,;P’;’Lucc'/j V<

Cry, Swate, &p Code
Mpbe&

Spape, N, 3, 0des 2

Scope of vwors (Check all that apply)

[O) Futl Containment with Negatve Pressure

M- Enclosure

[ )23 510230 Renovation
| ™9:160 st or 22601 Demctiton Glovebag Procadure
T ) o Exermpled (') and Non-Friadle Procsdure
[ Is Localion ADaiemer
I Nommaly I e :
I] Locaton of Used Solely by Descnpton ol -
| aspesios-Conanng Matenal (ACM) Malnienancs/ Asbesios Conlaining Matenal (ACM) Amount . P
| i T Cusiodial (i e.. o3l sysiems insulation, (Speciry T ogi ET O
:’ " F oy Statf? sudaang, VAT, of SF o LF) é 12,273
l lane I_ % B J
s (1 (12) omer myscallaneous) B LRI
I Yes No | NIA |: :
| — T
[ _Lss0d |
| T
| |
= — — 1 1
Mrame ol Regsiered waste Hauler RIDEF Waste - Cubic Yards Name of Registered Landfil p ”
’ Hauler O No. of Wast U )
i LtEMmCO T ac- (3‘7?0"7’ C,M,C/,M, :
= Dsposal Date Ciry, State
I Ciy Stale ] i _ 5
Mﬂ!’Lc"SHODEIfdfj,O&/O{Z - wdopg,r,ut,/\/'-f
= 1 Date
Compeled By  ° ! Tive Slq'o%'.:e
\ “ascon [ Emm QW NER _‘Mllc"-””‘“ Snfre
ASH -

* Do not use this form lor 830651058 hicensure exempled aclivities



o

I Print Form

|

State of New Jersey

-\D\X NOTIFICATION OF ASBESTOS ABATEMENT O T R
U (Pursuant to NJAC 8:60 and 12:120) PhT 2 i :
Date of Notification (1) Name of Building Owner/Operator (2) P
9/10/12 The Port Authority of NY & NJ 2012SEP |4 BM 1: 30
Agencies Notified Type Notification Street Address
EP B it 241 Erie St. Room 236 558237035 CONTROL
DEP [] Amended City, State, Zip Code & LICERSING
DOL Amendment #____ Jersey City, NJ 07310 %
. O iiglﬁirg;?:g}('“cmdmg Name of Contact [ Telephone Numhar
[] bca [l cancellation Ralph Campione

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Teterboro Airport

Type of Facility (4)

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

9/2112 10/30/12

Street Address

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

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

Teterboro 132525 1 35+

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

Bergen (STATE USE ONLY) Administration

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

Port Authority of NY & NJ ABC Construction Contracting, Inc.

Street Address Street Address

241 Erie St. Room 236 36-16 19th Avenue

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

Jersey City, NJ 07310 Astoria, NY 11105

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

Ralph Campione 973-961-6352 718-729-2501 01159

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

Precision Environmental

Occupancy Status During Abatement (Check Only One)

Abatement Performed Outside of Normal Facility Hours
Other — Describe:

Street Address
36-15A 23rd Street

City, State, Zip Code

% Facility Closed/\Vacated During Entire Period of Abatement

Long Island City, NY 11105

Scope of Work (Check All That Apply)

Yes | No | N/A

EI 23 sforz3 If : E Renovation Full Containment with Negative Pressure
D 2160 sf or 2260 If ] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab‘.al.lf:;em
Location of Us:cljogg?e“r; b Description of
Asbestos-Containing Material (ACM) Maintena ‘,Y Asbestos Containing Material (ACM) Amount m
TO BE ABATED & AR gct;p (i.e. thermal systems insulation, (Specify |13 |5
In Facility Ustodial S surfacing, VAT, or SF or LF) 3 (&8 |v |5
(13) (12) other miscellaneous) 2| |2 ¢
A R I
[+]

Bldg 72 Unoccupied Office Space-

-Fire Backflow Preventer X Pipe Insulation 2LF X
Bldg 72 Boiler Room X Pipe Insulation 12 LF X

Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
ABC Construction Contracting Inc. ZH;EIS%ID b of e . | T.R.R.F. Inc.
City, State Drsposal Daf City, State
Astoria, NY 11105 9/30/12 Tullyto»yﬁ A/\/B(JO?
Completed by Title Slgnatu’ Date
Stanko Koronsovac President vl 2 9/10/12

ASB-41 (R-06-08)

0

\‘/ * Do not use this fcé'l for asbestos licensure exempted activities.
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AR LA LYW TT oL Y

NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 12:120) o
Date of Notification (1) Name of Building Owner/Operator (2) ' W
September 10, 2012 Lynx Waste & Rec@p}g‘gﬁ. o Bl . ID6.5 8
Agencies Notified Type of Notification Street Address "TOAN ]: g 3
[x ] EPA [ 1 Initial Notification PO Box 188 &5 350 ma
[ ] pEP [ ] Amended Notification City State. Zip Code = 3 ‘L e G5 TR 0l
[ X J DOL Amendment# X ICEN,;
‘ s Spring Lake, NT 07762 JING
[x ] poH [x] Emergency (including
[ ] pca Justification) Name of Contact Telephone Number
L { ] Cancellation Richard Hyde
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [ 1 School (k12)
TR [ ]  Subchapter 8 (other than k12)
36 Mol Wain Sirest [x ]  Other ie., private &commercial buildings,
homes, etc.)
City County (6) County Code (7) Square feet # of Floors Bldg. Age
. (STATE USE ONLY) 2000sf 2 60
Manasquan Monmouth Current Use (Prior if being demolished)
Residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Guardian Contracting, Inc.
Street Address Street Address
1889 Route 9, Unit 61
City, State, Zip Code City, State, Zip Code
Toms River, New Jersey 08755-1271
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
732-349-9932 00624
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
9/10/12 9/11/12 E.M.S.L. Analytical
Occupancy Status Durhg Abatement (Check only one) Street Address
[x ]  Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton Road
[ ]  Abatement Pclrformcd Outside of Normal Facility Hours City, State, Zip Code
[ 1 Other—Describe —_— Piscataway, New Jersey 08854

Scope of Work (Check all that apply) [ ] Full Containment with Negative Pressure
[ ] Mini-Enclosure
[ ] >=3sforz3if [ ] Renovation [ 1 Glovebag Procedure
[x ] =160sfor=2601f [x ]  Demolition [x ]  Non-Exempted (*) and NonFriable Procedure
Abatement Type
Is Location Descrintion of R R E E
Location of Normally used Asbestos-Containing Amount E E N N
Asbestos-Containing Material (ACM) Solely by Material (ACM) (Specify SF M |P |Cc |c
TO BE ABATED Maintenance/Custodial (i.e., thermal systems or LF) A A L
in facility Staff insulation, surfacing, 0 I P 0
(13) (12) VAT, or ¥ [R |8 [|8&
other miscellaneous) A IU L}
YES NO N/A L B E
Exterior X Asbestos siding 2000 sf X
Name of Registered Waste Hauler NJDEP Waste Hauler ID No. | Cubic Yards of Waste | Name of Registered Landfill
Guardian Contracting, Inc. 20223 4 T.R.RF.
City, State Disposal Date City, State
Toms River, New Jersey 9/12/12 Tullytown, Pgnnsylvania

Completed by (Print or Type) Title Signame F / Date
Nicholas Fernicola Project Manager (d/‘!_ s /(/-/( 9/10/2012

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




‘ RS

State of New Jersey e g
NOTIFICATION OF ASBESTOS ABATEMENT - . G
(Pursuant to NJAC 8:60 and 12:120) . : 2 . g F
Y
Date. of Notification (1) Name of Building Owner/Operator (2) .. % AV ;
09/10/12  Ck#: 2256  $200 State of New Jersey Department of Treasury < . _ /4 @
PR gl S P L]
Agencies Notified Type Notification Street Address S ~Sr, ary /
PO Box 034 ‘00 oy
] EPA O initiat i {in ps V¢
b | DEP X Amended City, State, Zip Code SR
%] oL Amendment #1 Trenton, New Jersey 08625 u 4’0 4 @/_
E:I Emergency (including :
DOH justification) Name of Contact Telephone Number
] bca Cancellation George Schwarz |

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
NJDOT Fernwood Complex Building 1 & 1A

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

Street Address

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

The Whitman Companies

999 Parkway Avenue o)
City (58) Square Feet # of Floors Bldg. Age
Trenton, New Jersey 08618 20,000 2 55+
County (6) County Code (7) Current Use (Prior if being demclished)

Mercer (STATE USE ONLY) Garage & workshop

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

Lilich Corporation

Street Address
7 Pleasantville Hill Road

Street Address
606 McBride Avenue

City, State, Zip Code
Cranbury, New Jersey 08512

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

'%| Other — Describe: 7am-5pm

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Kevin Lovely ' 732-644-5418 973-225-8400 01104
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10/08/12 01/08/12 J&S Environmental Labs
Occupancy Status During Abatement (Check Only One) Street Address .
2333 Route 22 West

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

City, State, Zip Code
Union, New Jersey 07083

Scope of Work (Check All That Apply)

[:l 23 sf or 23 If iX] Renovation Full Containment with Negative Pressure
2160 sf or 2260 If [] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abe_;_t:;e.nt
Location of us;"gﬂy B Description of
Asbestos-Containing Material (ACM) Maimenan‘ge !Y Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify 2l § o
In Facility (12) surfacing, VAT, or SF or LF) 3|85 |8
(13) other miscellaneous) ! g g |E |2
= 9 |3
Yes | No | N/A W
Entire Exterior Building X windows, caulk & glazing 308 Each |x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
- . Hauler ID No. of Waste
Lilich Corporation 18724 120 G.R.O.W.S Landfill
City, State Disposal Date City, State
Woodland Park, New Jersey 07424 01/08/12 Morrisville, Pen)aylvania
ra
Completed by Title Signature Date
Tatiana Kalenikova Vice President ‘W 09/10/12
~ 4

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 and 12:120) e

oET

Date of Notification (1)
08/08/12 Ck: 2207 $200

Name of Building Owner/Operator (2)

State of New Jersey Depg{rgFpof Tyedyl: 4

Agencies Notified Type Notification Street Address

3 e it i 5,37 STOS CORTROL

ggt - ﬁmiﬂﬂﬁima c‘?ir?tt:: E‘;\iojt:rseyﬁﬁszS & UCEHUING

X DpoH O E;g?rg:t?;:)“ndum Name of Contact - [Totamhnn oo
[] pca [] canceliation George Schwarz

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
NJDOT Fernwood Complex Building 1 & 1A

O

Street Address

Ol

Type of Facility (4)

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

999 Parkway Avenue E(] Other (i.e. private & commercial buildings, homes,
etc.)

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

Trenton, New Jersey 08618 20,000 2 55+

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

Mercer (STATE USE ONLY) Garage & workshop

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

The Whitman Companies

Lilich Corporation

Street Address
7 Pleasant Hill Road

Street Address

606 McBride Avenue

City, State, Zip Code
Cranbury, New Jersey 08512

City, State, Zip Code

Woodland Park, New Jersey 07424

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Kevin Lovely 732-644-5418 973-225-8400 01104
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

09/10/12 12/10/12 J&S Environmental Labs LLC

Occupancy Status During Abatement (Check Only One

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

B
x|

Other — Describe; 7am-5pm

) Street Address

2333 Route 22 West

City, State, Zip Code

Union, New Jersey 07083

Scope of Work (Check All That Apply)
[ 23sfor23if

El Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If ] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location A"?‘:l;ge"‘
Location of u N dogn?H‘y b Description of
Asbestos-Containing Material (ACM) it te:nae v Asbestos Containing Material (ACM) Amount o
TO BE ABATED & atlgd' | g;em (i.e. thermal systems insulation, (Specify Pl I m
In Facility U 1'32 ' surfacing, VAT, or SF or LF) 3|8 ﬁ 2
(13) (44 other miscellaneous) g 2|2 |2
= Ll s
Yes No N/A ®
Entire Exterior Building X windows, caulk & glazing 308 each |X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
i ; Hauler ID No. of Waste
Lilich Corporation 18724 120 G.R.O.W.S Landfill
City, State Disposal Date City, State
Woodland Park, New Jersey 07424 12/12/12 Morrisv&e, Pennsylvania
Completed by Title Signature Date
Tatiana Kalenikova Vice President M é_% 08/08/12

ASB-41 (R-06-08)

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




NOTIFICATION OF ASBESTOS ABATEMENT

Dq%‘jv\ State of New Jersey

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

9 iy
Date of Notification (1) Name of Building Owner/Operator (2) i/ S£
9/10/112 The Port Authority of NY & NJ P /4 e
Agencies Notified Type Notification Street Address Ly 3Fa < w77, 3
241 Erie St. Room 236 5 =70 v/

i [_Ef_'lz o City, State, Zip Cod — & S E:’ &5 %

DEP Amended , State, Zip Code L Yy Mo

DOL Amendment #____ Jersey City, NJ 07310 ﬁ{‘vfﬁl’@ JTOE
&l opoH - j'f,rs'}fﬁ?;ﬁfﬁ,{'"d”d'"g Name of Contact | Telephone Number
[0 oca [] canceliation Ralph Campione

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Newark Liberty International Airport

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

9/24/12 12/23/12

Street Address Subchapter 8 (Other than K-12)

Newark Liberty International Airport S:{I:;er (i.e. private & commercial buildings, homes,
City (5) Square l‘=eet # of Floors Bldg. Age
Newark 240000 6 50+
County (6) County Code (7) Current Use (Prior if being demolished)

Essex (STATE USE ONLY) Passenger Terminal

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

Port Authority of NY & NJ ABC Construction Contracting, Inc.

Street Address Street Address

241 Erie St. Room 236 36-16 19th Avenue

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

Jersey City, NJ 07310 Astoria, NY 11105

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

Ralph Campione 973-961-6352 718-729-2501 01159

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

Precision Environmental

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

36-15A 23rd Street

City, State, Zip Code

Long Island City, NY 11105

Scope of Work (Check All That Apply)

Yes No N/A

D 23 sfor 23 If D Renovation Full Containment with Negative Pressure
[X] =z160sfor=2601If ] Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abe%lement
e
Location of " h:jognlal:y " Description of s
Asbestos-Containing Material (ACM) Nﬁginle‘:‘:n";e :}' Asbestos Containing Material (ACM) Amount m
TI08 ATED Custodial Staff? (i.e. thermal systems insulation, (Specify 2lo|3 @
In Facility Hstadial Slafis surfacing, VAT, or SF or LF) 3|8 |5 |2
(13) (12) other miscellaneous) z [& fsj 2
o =3 (1]
-]

Terminal B B1 Connector North-

-Phase Between Columns 7 to 14 X Fireproofing 3200 }F |x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
ABC Construction Contracting Inc. ;;glgalo e Uf Yo Tullytown

City, State D|sposa| Da /Le City, State
Astoria, NY 11105 10/24/12, Tullytow?./ PA 1907
Completed by Title S[gn,at / Date
Stanko Koronsovac President =4 A AL 9/10/12

ASB-41 (R-06-08)

2

7/ L/
'-.\ * Do not use this form for asbestos licensure exempted activities.
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State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT .
{(Pursuant to NJAC 8:60 and 12:120) | v Pl

Pint Form.

Date of Notification (1) Name of Building Owner/Operator (2) : b}
09/10/12  Ck#: 2253 200 Ned Gaun i
$ k ?!”2 CED ¢y &
Agencies Notified Type Notification Street Address LT ﬂﬁ & 90
= 15 Alston Court

™ EPA Initial s TS S

’ DEP Amended ity, State, Zip Code e L; L ) l-’h

Ix] DoL Amendment # Red Bank, New Jersey 07701 '3 & L ICENS ING TROL

[T1 Emergency (including
DOH justification) Name of Contact Telephone Number
] oca [ Canceliation Ned Gaunt
FACILITY INFORMATION

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

Residence 1 school (K-12)

Street Address Subchapter 8 (Other than K-12)

15 Alston Court ] Other (i.e. private & commercial buildings, homes,

etc.)

City (5) Square Feet # of Floors Bldg. Age
Red Bank, New Jersey 07701 10,000 2 55+
County (6) County Code (7) Current Use (Prior if being demolished)
Bergen (STATE USE ONLY) Home

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

AHERA Consultants Inc.

Lilich Corporation

Street Address
PO Box 385

Street Address
606 McBride Avenue

City, State, Zip Code
Oceanville, New Jersey 08231

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

Telephone No.
609-652-1833

Project Manager for Monitoring Firm
John Smoyer

License No.

01104

Telephone No.
973-225-8400

Start Date (10} Scheduled Completion Date (11)
09/21112 09/22/12

Name of OSHA Monitor
J&S Environmental Labs

Occupancy Status During Abatement (Check Only One)

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

Street Address
2333 Route 22 West

City, State, Zip Code

-

Union, New Jersey 07083

Scope of Work (Check All That Apply)

El 23 sfor 23 If Renovation L4 Full Containment with Negative Pressure
fX] 2160 sfor 2260 If Demolition Mini-Enclosure
’ B Glovebag Procedure
| Non-Exempted (*) and Non-Friable Procedure
Is Location Abgrt:pr:ent
Location of Us;qdoggia;ily g Description of
Asbestos-Containing Material (ACM) Maintenans::e ’,Y Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify &l g ﬁ m
In Facility u (12 it surfacing, VAT, or SF or LF) 3 |8 |D g
(13) ) other miscellaneous) g |l2|2 |2
g B3
Yes | No | N/A ®
Basement X pipe and fitting insulation 210 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
i i Hauler ID No. f Wasle .
Lilich Corporation 18724 ° g G.R.0.W.S Landfill
City, State Disposal Date City, State
Woodland Park, New Jersey 07424 09/27/12 Morrisviile Pennsylvania
Completed by Title S1gnature Date
Tati Kalenikov. Vice Presiden /é/( 09/1012
atiana ikova ident = d/a/f?’ (

ASB-41 (R-08-08)

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



U State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

D‘(‘\ /56 (Pursuant to NJAC 8:60 and 12:120) R e,

Date of Notification (1) Name of Building Owner/Operator (2)
9/10/12 Nick Garofolo / Residence 2002 sFp 4,
Agencies Notified Type Notification Street Address T iz ;“9
217 Taylor Ave NI e 7
EPA % Initial e ty e £ 5R; S1n o y
DEP Amended ity, State, Zip Code 7, = J >
DOL Amendment # Beach Haven NJ 08008 - B < LICEHS!NIINUL
_ [0 Emergency (including 2
DOH justification) Name of Contact Teleohone Number
DCA [l cancellation Nick
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) : Type of Facility (4)
Nick Garofolo / Residence [J School (K-12)
Street Address 1 Subchapter 8 (Other than K-12)
217 Taylor Ave %] Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Beach Haven NJ 08008 : 1000 + 1 35+
County (6) County Code (7) Current Use (Prior if being demolished
QOcean (STATEUSEONLY) ___ House
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A i Pernaco Inc.
Street Address Street Address
PO Box 329

City, State, Zip Code

City, State, Zip Code
West Berlin NJ 08091

Abatement Performed Outside of Normal Facility Hours

Facility Closed/Vacated During Entire Period of Abatement
Other — Describe:

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
. 856-753-9800 00727
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
9/21/12 9/27/12 Pernaco Inc.
Occupancy Status During Abatement (Check Only One) Street Address
PO Box 329

City, State, Zip Code
West Berlin NJ 08091

Scope of Work (Check All That Apply)

D 23 sforz3If U Renovation Full Containment with Negative Pressure
[X] =2160sfor22601f B Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Locaqgn Aba_’ln_ten;ent
; Normally . yp
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) n:e' te" ey efy Asbestos Containing Material (ACM) Amount m|
T ATED 3 atund, nlagtc A (i.e. thermal systems insulation, (Specify 2| a0 § 3
In Facility st g . surfacing, VAT, or SF or LF) 3 5|3 |¢o
(13) (= other miscellaneous) . e €
o - 1]
Yes | No | N/A ®
Exterior Siding X Exterior Siding 2300 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. e Hauler | ) f Wast
United Containers 2;;565 TR § P G.R.OW.S.
City, State Disposal Date City, State
Elm NJ 9/27/12 Morrisville PA 19067
Completed by Title Signatuge Date
Anthony T Perna President ¢ (’ 1 9/10/12

ASB-41 (R-06-08)

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




2/

State of New Jerss'
NOTIFICATION OF ASBEST.C;;’}:BATEMENT
(Pursuant to NJAC 8:60 and 12:120)

-

D b
ate of Nouﬁu:g_ny, 0//1 Name of yidinq Owner/Oparaior (2)
b & Al — (ou v re o= 12

Agences Nouhed Type Nothcabon Suest Address = == :",?c' =

R & P e

5 oo sl Cky. Site, p Cede

- () Emergency (including O'V‘-C' e (=1 FLD ‘Ug

o 00hH justficauon) Namas of Conlacl

0 0GA O Cancatiation 0 S
& Ayes nevw mt &

FACILITY INFORMATION

rame ol Fachity where Abalement is Tang Place (3)

Type of Facility (4)

s (TPF:;L)CCS

Sieel Address

A3y é’f//‘r‘/ﬂa/{’t/g-

Other (l.o., pavale & commarcial Duwiangs,
homes, 918,

School (K-12) ]
Subchapler 8 (Other Ihan K-12) i
|
|

Ciry (5) : | Squit Fw Vol Floari Y
OCFJA/C/TY':'JU;T/ /00O . i ‘;’op:_
Couniy (8} o ] County Coda (1) (STATE Current Use (Pror l being demolshed
Cudes M9y USE Qe : ACH A - }
ez ol Morionng Firm Hired by Buiding Owner ASCH No. Na fAbalamnl Conveciy (9) -
(8) N/A m O ~NC s II i
Sleel AOOIESS T W—_ - |
{_ ‘ 269 5. SpPrvé Aoe. :
—— :
Ciy Swatle. Lp Code Cry. Sale, Jp Co-do :
MnpleL CHXJ'D':. N’J 08cS v~ — |
Froect Manager lor Monvionng Firm . Telephone No. Telophons No. Licanse No. -
A S'S(:r-'?'?q 'O“LZZ.‘ OO"fL'fH !.
’_an Daie 10; Schedued Completion Date (1) Nama ol OSHA M
Jp s Eﬂx?f/c’m #

|2 7 o /12 9 /272/r2

Beoupancy Stalus Duing Abatement {Check only one)

K Faciiy Closea/Vacaled During Entire Period of Abatement
(] Apatement Performad Qutside of Normal Facility Hours

Suesl Address

369 SIQP,'Luc,c—/f U

Cry, State, Zip Code . _
Appas SeAPE, M, T, o805 e

(0 Ower - Desenbe:

| Tcope of Work (Check all (hat apply)

[ Fut Containment with Negauve Pressure
Mini- Enclosuie

1 23stor 230t Rengyation
3160 st of ’260 1 Demciiton Glovebag Procecue .
|| Mo Exempled (°) and MNor-Friable Proceduie .
13 Localion
Normaly
Locauon ol Used Solely by Descrpton of r .
Acpesios-Containng Matendl (ACM) Malntenancs/ Asbesios Conlaining Matenal (ACM) Amount l Lo’
‘ TO BE ABATED Cuzindial {i.e.. (hermal syslems insulation. (Specify i Tl onl 20 ;
N F acity Stat? suriaang, YAT, of SF o LF) 3 I 2 &z
' {13) (12) omer mscellaneous) 3 1,| t! 22 5
i :I ? <
Yes | No | NA \ i
— IS S,
| Ganace = Seo . x| | i
A Y Ed g SLT & oot
I — R '
— T
|
i e T — \ |
mame ol Registered Wasie Hauler JBEP Waste | Cubic Y #/0s ‘ Name ol Registerad Lanahil p .
- Hauker D No. ol Wasl A
Kiemeco Iwer 200 O, G MY
i g
Dsposal Date City, State

'_Cm, Siale

Male SHJH)E ;\J -5 0&oS2

-
o€ N

MCompeted By  ° . Tige
l/—PUPH | e mm ‘ O W NE T

\o S

A5 -

sm?;:,.a%]%bw' \Da§£/d£/§ '

* Do not use (his form for 250¢€ 3103 hcensure exempled 8clvilies
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