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[ PrintForm |

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 12:120) RE{‘
£

Date of Notification (1) Name of Building Owner/Operator (2) o ey V’E D
September 11, 2012 Sylvia Cole Chec 61
Agencies Notified Type Notification Street Address = [8

. 312 North 36th Street AN 2: 96
IX] EPA Initial : _ Bk ames
| DEP [l Amended City, State, Zip Code SO Y i US Ct
= ool Amendment # Pennsauken, NJ 08110 & LIcpn<IRTRoL

" Y oY a1 .

K ooH O Ersrltia;gaet?:x}(mciudmg Name of Contact Telephorie’ Nlsliber
[] opca 1 Cancellation Sylvia Cole

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Residence 1 school (K-12)

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

3012 North 36th Street E Other (i.e. private & commercial buildings, homes,
etc.)

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

Pennsauken 2400 3 75

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

Camden (STATE USE ONLY) Residence

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

MECS Shade Environmental, LLC

Street Address Street Address

PO Box 341 47 S. Lippincott Ave

City, State, Zip Code
Chesterfield, NJ 08515

City, State, Zip Code
Maple Shade, NJ 08052

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Bill Weisgarber 609-298-4070 856-755-0099 00842
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
September 22, 2012 September 24, 2012 EMSL
Occupancy Status During Abatement (Check Only One) Street Address

107 Haddon Ave

Abatement Performed Outside of Normal Facility Hours

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

City, State, Zip Code
Westmont, New Jersey 08108

Scope of Work (Check All That Apply)

D 23 sfor 23 If E Renovation Full Containment with Negative Pressure
2160 sf or 2260 If [T] Demolition Mini-Enclosure
Glovebag Procedure Wrap n Cut
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab_arter:ent
: Normally i yp
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) I\:e' t ?‘any !y Asbestos Containing Material (ACM) Amount o m
TO BE ABATED c at'" de' IaStQfo’ (i.e. thermal systems insulation, (Specify 2|l § 3
In Facility L 1'2 Al surfacing, VAT, or SF orLF) 3183 |8
(13) 2 other miscellaneous) 2 (2| |8
= |3
Yes | No N/A ®
Basement XXX Pipe Insulation 180 LF K
Basement XXX Boiler Insulation 45 SF K
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Freehold 29953 5 Grows Landfill
City, State Disposal Date City, State
Mount Holly, New Jersey 08060 9-24-12 Tullytown, PA.
Completed by Title w Date
illi r / - - Sept. 11, 2012
William Lynch Owne ‘/ A}_;O é , 7‘,%___ p

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)

RECE!VEQ

9,0

Date of Notification (1)

Name of Building Owner/Operator (2)

09/11/2012 Glenwood Apartment & Country Club _ 3

Agencies Notified Type Notification Street Address H 55
Q EPA Initial 1655 US HWY 9 s

DEP Amended City, State, Zip Code PEESTHS Ul

DOL Amendment # ' ‘2 JNT
= Emergency (including Old Brldge’ NJ 08857 & L’CEHS‘H{: ROL
DOH justification) Name of Contact Telephone Number
[]bca [ canceliation Bernadette Poppel

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Apartments Bldg.

| ] School (K-12)
| | Subchapter 8
X

Type of Facility (4)

(Other than K-1 2)

| Street Address ! : L
39 A-D Peach Lane ﬁg::;élr.ee.t,c;':)nvata & commercial buildings,
City (5) Square Feet # of Floors Bldg. Age :
Old Bridge, 2000 SF 2 60+
County (6) County Cede (7) (STATE Current Use {Pricr if being demolishad)
Middlesex USE ONLY) Apartments Bldg.
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
6 N/A DIA General Construction, Inc.
Street Address Street Address
1360 Clifton, Avenue, PMB Suite 218
City, State, Zip Code City. State, Zip Code
Clifton, NJ 07012
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-389-0089 00693
Start Date (10) Scheduled Completion Date (11) MName of OSHA Monitor
09/21/2012 09/22/2012 DIA General Construction, Inc.

Occupancy Status During Abatement (Check only one)

[[] other - Describe:

E Facility Closed/Vacated During Entire Period of Abatement
|:] Abatement Performed OQutside of Normal Facility Hours

Street Address

1360 Clifton, Avenue, PMB Suite 218

City, State, Zip Code
Clifton, NJ 07012

Scope of Work (Check all that apply)

Full Containment with Negative Pressure

>3 sfor=3 If
>160 sf or >260 If

IZ] Renovation
|:| Demolition

Mini-Enclosure
Govebag Procedure

Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normally Type
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodlial (i.e., thermal systems insulation, (Specify - § m
IN Facility staff? surfacing, VAT, or SF or LF) g oo | g
(13) (12) other miscellaneous) 2 BlE|e
B I
e 1]
Yes | No | N/A
Crawl Space X | Pipe/Elbow Insulation 200 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. f Waste i
Service Transport Group 20970 10 Minerva Landfill
City, State Disposal Date City, State
New Castle, DE 09/22/2012 Waynesburg, OH 44688
Completed By Title Signature ‘( \ Date
Krutarth Jagad President ‘*\,( % s sl 09/11/2012
ASB41 3

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




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

61%’05"‘4

[ 5wl o ¥ =1 X I
Date of Notification (1) Name of Building Owner/Operator (2) nouvioiveE D
September 11, 2012 Merck Sharp & Dhome Corp
Agencies Notified Type Notification Street Address 2]' . &
50 Lawrence Rd ISEP 18 AM 2: 54
£ E fitial City, State, Zip Code b
DEP Amended : » State, S5RES TG
poL pri I Springficld NJ 07081 955103 CONTROL
= oy E::?gg:t?::) (including ame of Contact Telanhnnn'ﬂh‘r;‘:h{ir‘“
5 DCcA Canoellation Edward Rauch Assoc. Director FM/IFM i

FACILITY INFORMATION

Type of Facility (4)

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

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

Name of Facility Where Abatement is Taking Place (3}
Merck Sharp & Dhome

Street Address

50 Lawrence Rd

City (5) Square Feet # of Floors Bldg. Age
Springfield, NJ 77,000 Sq. Ft. | 1 42 Yrs
County (6) County Code (7) Current Use (Prior if being demolished)

Union (STATE USE ONLY) Office space

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

EHI Inc. 00140 New States Contracting, LLC

Street Address

Street Address

655 West Shore Trail 2400 Main Street Extension, Suite 10

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

Sparta, NJ 07871 Sayreville, NJ 08872
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
JP VonDochren 973-729-564 732-525-0100 00749
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
9/22/12 9/24/12 EHI Inc.

Shew-Desktop-sef—,

Occupancy Status During Abatement (Check Only One) Street Address

655 West Shore Trail
T Facility Closed/Vacated During Entire Period of Abatement
1| Abatement Performed Qutside of Normal Facility Hours City, State, Zip Code
]| Other — Describe: Sparta, NJ 07871

Scope of Work (Check All That Apply)

23sfor231If Renovation Full Containment with Negative Pressure

2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abs{}:};‘:’“t
Location of U :ﬂorsn;ﬂy b Description of
Asbestos-Containing Material (ACM) 201 i Asbestos Containing Material (ACM) Amount m
Maintenance/ : ” > E | = | m
jLe] ABAT Custodial Staff? (i.e. thermal systems insulation, (Specify | 2|8 |3
In Facility °{12) : surfacing, VAT, or SF or LF) g -‘ﬁ = g
(13) other miscellaneous) 5|5 &5 %
Yes [ No | N/A <
Loading dock storage area X Floor Tile 130 SF ¥
Storage Area-Electrical room X Floor Tile 70 SE X
Name of Registered Vvaste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Waste Management Hauler ID No. of Waste Grand Central Sanitary Landfill
17273 3
City, State Disposal Date City, State
Newton, PA 9/24/12 Pen Argyl, PA
Completed by Tiie Signature ~ Date
Michael Migliore Account Manager —=| 9/11/12




Print Form |

QJP State of New Jersey
A NOTIFICATION OF ASBESTOS ABATEMENT
-\f\? (Pursuant to NJAC 8:60 and 12:120)
R F [l ol | ‘Ff [l =
Date of Notification (1) Name of Building Owner/Operator (2) — TV L
09/12/12 Deltech Properties
Agencies Notified Type Notification Street Address aii bt‘.F’ 16 PH , , B n?
- 49 Rutherford Street *<
= EPA % Initial e ASETST
x| DEP Amended ity, State, Zip Code SBCS >
DOoL Amendment # Newark NJ 07105 &l ,ggut_?ﬂ TROL
[71 Emergency (including SN -
X DOH justification) Name of Contact [ Telephone Number
[] Dca [Tl Canceliation Asit Dutta

FACILITY INFORMATION

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

Deltech.Resin Co. [T school (K-12)

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

49 Rutherford Street E Other (i.e. private & commercial buildings, homes,
etc.)

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

Newark 13400 3 60+

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

Essex (STATE USE ONLY) o Fastor);

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

Envirovision Consultants Inc. 00079 Bako Construction & Restoration Inc.

Street Address
20-21 Wagaraw Rd. Bldg. 34 A

Street Address
265 Route 46 Suite SDI

City, State, Zip Code
Fair Lawn NJ 07410

City, State, Zip Code
Totowa NJ 07512

Telephone No.

Project Manager for Monitoring Firm Telephone No. License No.
Fred Larson 973 636 9145 973 256 7010 00666

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

09/29/12 09/30/12 Bako Construction & Restoration Inc.

Occupancy Status During Abatement (Check Only One)

X1 Facility Closed/Vacated During Entire Period of Abatement
t | Abatement Performed Outside of Normal Facility Hours
| Other — Describe:

Street Address
265 Route 46 Suite 3D

City, State, Zip Code
Totowa NJ 07512

Scope of Work (Check All That Apply)

[’ﬂ =3 sforz3If E Renovation | Full Containment with Negative Pressure
] 2160 sf or 2260 If ] Demolition X! Mini-Enclosure
X1 Glovebag Procedure
| | Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?;"":”
i Nomally . yp
Location of Used Sol Description of :
Asbestos-Containing Material (ACM) h::‘ t elycgy Asbestos Containing Materia] (ACM) Amount m i
TO BE ABATED ¢ s;" d".”}a;t - (i.e. thermal systems insulation, (Specify Zlplal3
In Facility il ;32 At surfacing, VAT, or SF or LF) 3|8isis
(13) (12) other miscellaneous) 2|2 lc g
2 2 |la
Yes | No | NA -
1st Floor Hallway X TSI 10LF X
1st Floor Tank Room X Asbestos Debris 12SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. ; ler ID No. f W
Bako Construction & Restoration Inc. ;Sggg No g a%e G.R.O.W.S Inc.
City, State Disposal Date City, State
Totowa NJ 10/0112 Morrisville PA
Completed by Title Signature; Date
Goran Kojic V.P. 08/12/12

ASB-41 (R-06-08)

- V

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




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

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

Date of Notification (1)

Name of Building Owner/Operator (2)

9 / 13 / 12 Trustees of Princeton University 23’2 SEP | 8

Agencies Notified Type Notification Street Address / 2 ﬁ o
X EPA % Initial E.A. MacMillian Building :Jd £ST 0S ra
X poLwD Amended : : l
= orss Amendment # s & TICENS G Ok
& DCA [] Emergency (including rrAceton,

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

[ Cancellation Robert Ortega

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Princeton University-Elementary Particle Lab-Building 25

Type of Facility (4)

[ School (K-12)
X Subchapter 8

(Other than K-12)

Street fddfeos [ Other (i.e., private and commercial buildings,
Faculty Rd homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Priceton 11,000 1 60+

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

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

ATC Associates, Inc. 00098 BRISTOL ENVIRONMENTAL, INC.
Street Address Street Address

3 Terri Lane 1123 BEAVER STREET

City, State, Zip Code
Burlington, NJ 08016

City, State, Zip Code
BRISTOL, PA 19007

Time of Abatement: 7:00AM-3:30PM/ PM-

[ Abatement Performed QOutside of Normal Facility Hours - Describe

AM

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Michael R Keehn 609-336-8800 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
9 [/ 27 | 12 0 4 8 .1 12 BRISTOL ENVIRONMENTAL, INC.
Occupancy Status During Abatement (Check only one) Street Address )
[ Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET

City, State, Zip Code
BRISTOL, PA 19007

Scope of Work (Check all that apply)

[0>3sfor>31f

[] Renovation

B4 Full Containment with Negatwe Pressure
[ Mini-Enclosure

X1 >160 sf or >260 If [ Demolition [ Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2] |m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2|3 § 3
TO BE ABATED Mall'lte.nanCEl’ (i.e., thermal systems insulation, (Specify g 8 b 2
IN Faility Custodial Staff? surfacing, VAT, or SF or LF) 5 g <
(13) (2 other miscellaneous) 8
Yes | No | N/A
1% Floor -Workarea #1 [0 | |0 |Floor tile and mastic 355 SF X O|O-d
1* Floor- Workarea #1 O |X® | |Transite panels 1,200sF (X (OO0
1% Floor- Workarea #1 O |® | |Pipe and fitting insulation 30LF X OO0
O (O (O O|go|o|g
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
BRISTOL ENVIRONMENTAL, INC. "'Tg;’o'g No. | Wasie G.R.O.W.S. NORTH LANDFILL
City, State Disposal Date City, State
BRISTOL, PA 19007 MORRISVILLE, PA 19067
Completed By (Print or Type) Title Slgnature Date
Brian Scafiro Estimator J Ca?/az& / -f( 9 // 4 J) A
ASB-41 y
MAY 11 5 S 120 73 = ﬁ * Do not use this form for asbestos licensure exempted acﬂwﬂes




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

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

RE CEAVEB3 A

Date of Notification (1)

Name of Building Owner/Operator (2)

9 / 13 / 12 Trustees of Princeton Universit E !“ 2 &s

Agencies Notified Type Notification Street Address =

EPA Initial illi ildi e “
g A D g:r;and , E.A. MacMillian Building ASHEST 0s COXTROL

ence City, State, Zip Code ST ENSING

Xl DHSS Amendment # i & LICERD
[ bca ] Emergency (including nceon,

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

[ Cancellation Robert Ortega

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Princeton University-Elementary Particle Lab-Building 25

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

[] Subchapter 8 (Other than K-12)

Birssl Address (X Other (i.e., private and commercial buildings,
Faculty Rd homes, etc.)

City (5) Square Feet | # of Floors Bidg. Age
Princeton 11,000 1 60+

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

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

ASCM No.

00038

Name of Abatement Contractor (9)
BRISTOL ENVIRONMENTAL, INC.

Street Address
3 Terri Lane

Street Address
1123 BEAVER STREET

City, State, Zip Code
Burlington, NJ 08016

City, State, Zip Code
BRISTOL, PA 19007

Time of Abatement: 7:00AM-3:30PM/ PM-

[J Facility Closed/Vacated During Entire Period of Abatement
[0 Abatement Performed Outside of Normal Facility Hours - Describe

AM

Project Manager for Monitoring Firm Telephons No. Telephone No. License No.
Michael R Keehn 609-386-8800 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
9 I 24 | 12 10 / 5 /12 BRISTOL ENVIRONMENTAL, INC.
Occupancy Status During Abatement (Check only one) Street Address

1123 BEAVER STREET

City, State, Zip Code
BRISTOL, PA 13007

Scope of Work (Check all that apply)
[0>3sfor>31f

X Renovation

[J Full Containment with Negative Pressure
(] Mini-Enclosure

ASB-41

MAY 11 @_57,10 72« A

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

B >160 sf or >260 If ] Demolition [] Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2| o lmlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount a|big|z
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify AR - AR
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 g |5
(13) (12) other miscellaneous) 2 »
Yes | No | N/A
1% Floor -Workarea NF #1 O X |3 |Floor tile 1400 SF X(OOlO
1 Floor- Workarea NF #1 O |® (O |[Pipe Insulation 20 LF OlxR|OIO
1% Floor- Workarea NF #2 O | |O |Floor tile 25 SF XiOOO
1% Floor- Workarea NF #1 O O |window glazing 25LF XiOOO
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
BRISTOL ENVIRONMENTAL, INC. Hj”;f}’{;g No. Waste G.R.O.W.S. NORTH LANDFILL
City, State Disposal Date City, State
BRISTOL, PA 19007 MORRISVILLE, PA 19067
Completed By (Print or Type) Title Signature Date
Brian Scafiro Estimator gmm_ J&Zu j % ?//_;‘ //‘;L
/ 7 o




. DAS Prof. #: MSs 12214

y@&“‘s\
AV

Notiflcation
(Pursuant to

Fax:
State of NJ :
of Asbestos Abatermeiil
NJAC 8:60 and 12:120)

Sep 12 2012 11:53am P001/001

Date of Notficaton (1) s of Buliding CvhariOperator (2) : o4 _
0 AP /i 2 JOCELYN S8OKOL 2012 SEP 18 "1
en b Typa Nobi an t i Diate: =
1 cra  |Cmial L5HTCTAS FONL
] op  |LJAmendad 138 MELROSE PLACE 5825105 ROI
B ‘Amondmont #: City, State, ¢ip Code & LILERSIHE '
B 0O R Emergency RIDGEWOOD, NJ 07450 | .
X woH tinclucing [Tarme of Celact Telephone Numbar
|ustificafion) _
[ bcA i canceiiasion JOCET.\N SOKOL L = .

FAGILITY INFORMATION

Name of facilty whare abatement Is taking place (3

JOCELYN SOKOL

IF'

e e

“Street Address

138 MELROSE PLACE
Clty (8)

County Coda {n
(State use onlv)

Type of Facillty {4)

[} School (K
L] subghapter & (Otner than K-12)

£ Other (Privata/Commarcial
Hldgs JHames, 8T,

-12)

Square Feet

# of Floors

Bldg. Age

s ——— AR
Gurrent Lise (Prlov i being demolished)

Nama o7 Kbstarrael CONtracior (0} -
_ D & $ RESTORATION, INC.
~Htreet Address ' Strgel Address
— |20 Catifornia Ave
2 . 8 City. State, Zip Code
Patcrson, NI 07503
BT amaner or Woriadng P s Nomar Telaghons Number Ticanes Nurmoer
_ : 973-345-8020 00159 :
~SEBAE 0 T B T || e e o
D & S Restoratiop, inc.
09713/12 09/20/12 Shreat Address
Ocaupancy Stetls During Abalsment (Chedk only ong) - 20 California Avepue .
L__i Faciity clusedivacated during entro parlad of abstement Tity, Staie. 2ip Code = =
[ Abatement perfrmed outside of normal facliity hours-
Othsr-Describe: Patorson, NJ 07503
Goope of Werk {eheck sli that apply) Full Containmant winegative pregsure
B3 »3sfor>31f —— Minl-engiosure
i Glovebag procedure
{1 =160 6f or 2260 [] Demoition Non-Exempiad (*) znd Non-friable proocduro
Vgl s loeation normally used solely RI1E | ¢
asbestos-contslning PR SR De of asbestos-containi " Amourt 219 0
tesfal (s0m) 1o be shafi(i2) mfecgg:]fx:cu?m PRERE @pectysFor 1o | 3 |3 6
abated In facity (13) Yes | No | NiA o v |ibe |t
— — ; -] L
BASEMENT PIPE INGULA 110N 65 LET b mAa iR
oloio it
=] juj=lis!
mj =y {mE{n
a vl Yar = [Mame of Ragisterad Landii
&) ;_?cj_RESTOM’I‘!ON, INC. 13506 1¥YD TULLYTOWN, RESOQURCE RECOVERY
Gity, Siais ispasal Dato Clhy. State
PATERSON, NJ (07303 09/14/12 TULLYTOWN, PA
Campieted by (Prnt of Type) griature Data
BOGDAN JOLDZIC 091212

ASB-41




D&S Proj. # MS 12-324

State of NJ

Notification of Asbestos Abatement

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

RECEIVED

Date of Notification (1)

IO ]9 |/|1 |2 ]/|1 |2 |

Name of Building Owner/Operator (2)

TUIZSEP 18 AN 2: 47

A o e JOCELYN SOKOL
gencies Notifie Type Notification Strest Add P T AL m
O epa  |[Jinital e 't’ﬁ&-ilrgs CONTROL
] oep  |[JAmence 138 MELROSE PLACE ENSING
Amendment #: City, State, Zip Code
DOL -
X X Emergency RIDGEWOQOD, NJ 07450
X poH (including Name of Gontact Telephone Number
justification)
[0 ©CA |7 canceliation JOCELYN SOKOL B :

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

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

JOCELYN SOKOL _ _ [ subchapter 8 (Other than K-12)
Street Address Other (Private/Commercial
Bldgs./Homes, etc.
138 MELROSE PLACE Square Feet | # of Floors Bldg. Age
City (5) — | County(®6) County Code (7) ]
(State use only) Current Use (Prior if being demolished)
RIDGEWOQOD, NJ 07450 BERGEN =
Name of ﬁonttoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Contractor (9)
D & S RESTORATION, INC.
Street Address treet Address
20 California Ave.
City, State, Zip Code City, State, Zip Code
Paterson, NJ 07503

Project Manager for Monitoring Firm

Phone Number

elephone Numbe

973-345-8020

r License Number
00159

Start Date (10)

09/13/12

Sched. Completion Date (11)

09/20/12

Name of OSHA Monitor
D & S Restoration, Inc.

Street Address

Occupancy Status During Abatement
[ Facility closed/vacated during e

(Check only one)
ntire period of abatement.

[[] Abatement performed outside of normal facility hours-

20 California Avenue

City, State, Zip Code

Describe: -
Other-Describe: _NORMAL HOURS Paterson, NJ 07503
Scope of Work (check all that apply) j Full Containment w/negative pressure

X >3sfor>31f
[ >160 sfor>260 If

[X] Renovation
[] pemolition

Mini-enclosure
Glovebag procedure

Non-Exempted (*) and Non-friable procedure

. Is location normally used solely RITR|E
:gggg?or;?écﬂtaining e tenand s adial Description of asbestos-containing Amount ° nll| b E
material (acm) to be staff(12) material (ACM) (Specify SF or 81 g S
abated in facility (13) Yoo No N/A LF) v | : L

e r
BASEMENT PIPE INSULATION 65 LFT =R ImBIn |:|
miimjja§in
mj[ml=ln
Oa|g|d
I - - oo
Registered Waste Hauler NJDEP Hauler ID# ubic Yards of Waste [Name of Registered Landfill
D & S RESTORATION, INC. 13506 1YD TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
PATERSON, NJ 07503 09/14/12 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 09/12/12

ASB-41

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) :

: R p =,
Date of Notification (1) Name of Building Owner/Operator (2) ™~ 4 E D
9/14/2012 A to Z Site Contractors, In.::?Ji g 2 O Z’ ¢ I
Agencies Notified Type of Notification Street Address M 2'
[x ] EPA [ x]  Initial Notification 940 Park Avenue e * ;ls
[ ] DEp [ ]  Amended Notification City, State. Zip © oS 77
Amendment # , State, Zip Code ¢ L0 N
[x ] poL {1 sy Lakewood, New Jersey 08701 &L CE N3 IH(;- RoL
[x ] boH j“suﬁcaﬁ‘_’“} Name of Contact Telephone Numhar
[ ] Dpca [ 1 Canccllation Irving Perlstein R
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [ ] School (k12)
s T [ ]  Subchapter8 I(othcr than k12) ‘ ‘
351 Hope Chapel Road [x ] Other(ie., private & commercial buildings,
homes, etc.)
City County (6) County Code (7) Square feet # of Floors Bldg. Age
(STATE USE ONLY) 1500 sf 1 60
Lakewood Ocean Current Use (Prior if being danolished)
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
9/28/12 10/01/12 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address
[x ] Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton Road
[ ]  Abatement PeTfonncd Outside of Normal Facility Hours City, Stats, Zip Code
[ 1 Ofer-Deseribe Piscataway, New Jersey 08854

Scope of Work (Check all that apply) [ ] Full Containment with Negative Pressurc
[ 1 MiniEnclosure
[ 1 >3sforz3If [ 1 Renovation [ 1 Glovebag Procedure
[x] =160sfor=260If [ x]  Demolition [x ]  NonExempted (*) and NonFriable Procedure
Abatement Type
Is Location Description of R |R E E
Location of Normally used Asbestos-Containing Amount e |l [~ |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) o A A L
in facility Staff insulation, surfacing, I P 0
(13) (12) VAT, or vV IR [S |S
other miscellaneous) A E }{
YES NO N/A L E E
Exterior X Asbestos siding 1300 sf X
Name of Registered Waste Hauler NJDEP Waste Hauler ID No. | Cubic Yards of Waste | Name of Registered Landfill
Guardian Contracting, Inc. 20223 3 T.R.RF.
City, State Disposal Date City, State
Toms River, New Jersey 10/02/12 ~_ Tullytowt} Peny@ylvania p

Completed by (Print or Type) Title Signatu / Date
Nicholas Fernicola Project Manager lk L/‘-///l(; 9/14/2012

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



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

R ENe iy geme
Date of Notification (1) Name of Building Owner/Operator (2) NS = I~
September 14, 2012 Aggressive CQHUact1ng (# ) O é 5¢
Agencies Notified Type of Notification Street Address 2 12 SE‘ 18 HH 2: é
[x ] EPA [x ] Initial Notification 763 South Dpr‘ive -
Ex 1 oot R i, Site, Zip Cod o :&; 5 CONTROL
[ 1  Emergency (including Brick, New Jers NS JING
[x ] pou justification) Name of Contact Telephone Nnmher
[ ] Dca [ 1 Cancellation Jim y
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [ ] School (k12)
T [ 1  Subchapter 8 (other than ki2)
1500 Baywood Avenue [x ]  Other (ie. private & commercial buildings,
homes, etc.)
City County (6) County Code (7). . Square feet # of Floors Bldg. Age
- (STATE USE ONLY) 1000 sf 1 60
Point Pleasant QOcean Current Use (Prior if being demolished)
Residence

Name of Monitoring Firm Hired by Building Owner (8)

N/A

ASCM No.

Name of Abatement Contractor (9)

Guardian Contracting, Inc.

Street Address

Street Address

1889 Route 9, Unit 61

City, State, Zip Code

City, State, Zip Code

Toms River, New Jersey 08755-1271

Project Manager for Monitoring Firm

Telephone Number

Telephone Number
732-349-9932

License Number

00624

Scheduled Start Date (10)

Name of OSHA. Monitor

Scheduled Completion Date (11)

9/27/12 9/28/12 E.M.S.L. Analytical
Occupancy Status Duing Abatement (Check only one) Street Address
[x ] Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton Road
% ] gl:hatemcgﬂ.t Pchonned Outside of Normal Facility Hours City, State, Zip Code
] kg Piscataway, New Jersey 08854
Scope of Work (Check all that apply) [ 1] Full Containment with Negative Pressure
[ ] Mini-Enclosure
[ 1 >3sfor=31If [ 1 Renovation [ 1 Glovebag Procedure
[x] =160sfor=260If [x ]  Demolition [ x] NonExempted (*) and NonFriable Procedure
Abatement Type
Is Location Description of R Ir 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 C C
TO BE ABATED Maintenance/Custodial (i.e., thermal systems or LI) A A L
in facility Staff insulation, surfacing, 0 I P 0
(13) (12) VAT, or v |[R |S S
other miscellaneous) A ;J g
YES NO N/A L E E
exterior X Asbestos siding 900 sf X
Name of Registered Waste Hauler NIDEP Waste Hauler ID No. | Cubic Yards of Waste | Name of Registered Landfill
Guardian Contracting, Inc. 20223 2 T.R.R.F.
City, State Disposal Date City, State
Toms River, New Jersey 10/01/12 Tullytown,(Benpfylvama
Completed by (Print or Type) Title Signature / Date
Nicholas Fernicola Project Manager (_’/}%( ] f 9/14/2012

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




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

B8 Gproj #: 012139 Amcaded (
Non Sub 8 Chy
—_— -l 7
Date of Notification (1) Name of Building Owner/Operator (2)
10.12_1/L9_J§.J/L1_[2_J UMDNJ 2012SEP 18 AM 2:3
Ageé?ies Notified 1 Type Notification Sireot Address 42-’-"57
EPA -
0 oep O el 30 Bergen Street, ADMC 301, Facilities Planning CONTROL____
City, State, Zip Code q
Amendment
R oo | Newark, NJ 07101
B DpoH - [Name of Contact Telephone Number
Canceliation [
[ oca Matthew Peterson
T FACILITY INFORMATION
iama of fadiity where abatement is taking piace 3) Type of Fadility (4)
[J school (K-12)

GA Level & 6th Floor #»x**(Non Sub 8

)****t
———

Stanley S BerEen Ir. Buildin%

Street Address

65 Bergen Street
City (8)

County Code (7)
(State use only)

Subchapter 8 (Other than K-12)

Other (Priva te/Commercial
Bldgs./Homes, etc.

—.
Square Feet l # of Floors l Bldg. Age
_—-—_——

Current Use (Prior if being demolished)

Newark, NJ 07101 ;
Name of Abatement ntractor @s
Whitman Company 00110 B & G Restoration, Inc.
Street Address = —— | [Street Address
7 Pleasant Hill Road | 105 Ryerson Road
) , £ . City, State, Zip Code
Cranbury, NJ 08512 * Lincoln Park, NJ 07035
Project Manager for Monitoring Firm Phone Number elephone Number License Number
Kevin Lovely  732-390-5858 936966860 L1 E—
Soheduied SEt ST R T Completion Date (11) Name of OSHA Monitor
B & G Restoration, Inc.
09/17/12%%* 12/31/2012 *** Street Address
Occupancy During Abatement (Check only one) 105 Ryerson Road
[ Faciitty closedivacated during entire period of abatement. Maw Steie. Zip Code
[[] Avatement performed outside of normal facility hours- = ’ :
Describe:
[ Other-Describe: occupied shift: 4:00 pm - 12:30 am Lincoln Park, NJ 07035
Scope of Work (check all that apply) E wrap & cut
[ pemoiition [ Renovation [ Full Containment winegative pressure Glovebag procedure
O >astor>3K B4 >160 sf or 2260 f [] mini-enclosure B3 Non-friable procedure
: Is location normally used solely R
::ms?;ontainin by maintenance/custodial e . e | e = E
: 9 staff(12) Description of asbestos-containing Amount m " in
material to be material (ACM) (Specify SF or P lc
abated in facity (13) Yes No - LF) 22 e °
! p
el e
SEE ATTACHED LIST OF | SEE ATTACHED LIST || ]i] M| |l
LOCATIONS & FOOTAGE LOCATIONS & FOOTAGE mjjm][m] inl
] CYAY BR[O
gogaa
W L E
Regrtered Waste Hauler NJDEP Hauler ID# e Wasie |Name of Registered Landfill S Oi0
B&G Restoration, Inc. 19563 100 Tu]]ytown Resource & Recovery Center
City, State isposal Date City, State
Lincoln Park, NJ 07035 09/17/12 - 12/31/12*** Tullytown, PA
Completed by (Print or Type) Title Signature Date
Gordana Luna Treasurer %_ng 9/6/2012




Tel: (973) 696-686°

Fax: (973) 696-5929

Toll Free: (800) 941-0414
bgresto@optonline.net
www.bgrestoration.com

B&G RESTORATION INC RECE"VED

ZVN\ o e e T Ig gy
. 3 S

105 Ryerson Road, Lincoln Park, NJ 07035 A55F ros ¢
uS €9
& “CENS?;?—ROL

. I

September 6, 2012

Re:

The following materials shall be abated:

One page attachment t0 10-day notification for asbestos removal / asbestos repair

at University of Medicine and Dentistry, 65 Bergen St., Newark, NJ

Location of | Is location Description | Amount Remove Repair
asbestos- normally of ACM (LF or SF)
containing | used solely ]
material to | by
be abated in | maintenance
facility | custodial
staff
GA Level— |NO Linoleum 3,000 SF X
Corridors and mastic p
GA Level— | NO Pipe joint 90 LF X
Corridors insulation
GA Level - |NO Fire doors 28 doors X
Corridors
6™ floor — NO Floor tile 15,840 SF
throughout and mastic
6% floor— | NO Linoleum | 200 SF X
hallway near and mastic
room #617
6" floor— | NO Wall mastic | 20,000 SF | X
throughout
6% floor— | NO Fire doors | 50 doors X
throughout
6" floor — NO Pipe 4400 LF X
throughout Insulation




State of NJ

-~ Nw-\w

Notification of Asbestos Abatement

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

B & Gproj. #: 2012139 Amended? Am: dedCheck#N.’A
PROJECT ON HO —C—EJ—JJ:-f’r en
. e bt
Date of Notification (1) Name of Building Owner/Operator (2) dm.ww s e
1018 /2 14 /L 2] UMDN]J mﬂﬂ 2: 35
~Agencies Notied | Type Notfication | [Sireet Address
EPA -
X E O initial 30 B&gen Street, ADMC 301, Facilities 13 ApT )2
Oo City, State, Zip Code
v, N7 ment
DoL Amn Newark, NJ 07101
DOH [Name of Contact Telephone Number
[J oca Ll Cancelaton ||\ thew Peterson o
FACILITY INFORMATION
Name of facility where abatement is taking piace 3 Type lf..i.l Facility (4:)(K &

A Subchapter 8 (Other than K-12)

Smnlg S Bergen Jr. Buildin'& GA Level & 6th Floor (Sub 8) .
-~ Strest Address ) D Other (Private/Commercial
BidgsJHomes. etc.

Square are Fest | #of Floors Bidg. Age

65 Bergen Street
City (5) County Code (7) e ey
(State use only) Current Use (Prior if being demolished)
Newark, NJ 0‘?10} ] Training Facility .
1 Name of Abatement Contractor 19}
Whitman Company
~Street Address '
116 Tices Lane, Unit B-1 105 Ryerson Road
'CW 3 T e =1 [City, State, Zip Code
East Brunswick, NJ 08816 Lincoln Park, NJ 07035
Project Manager for Monitoring Firm Phone Number elephone Number License Number
Kevin Lovely 732-390-5858 ST LR0 0 LI
WW . Name of OSHA Monitor
B & G Restoration, Inc.
ON HOLD *** 12/31/2012 ¥** Street Address
Oowpancy Status During Abatement (Gheck only one) 105 Ryerson Road
[[] Abatement performed outside of normal facility hours- : )
Describe: :
%] Other-Describe: occupied shidt: 4:00 pm - 12:30 am . Lincoln Park, NJ 07035
Scope of Work (check all that apply)
] pemoiition X Renovation [ Full Containment winegative pressure [ Glovebag procedure
[J>3sfor>3¥ 160 sf or >260 if [ Mini-enclosure . Non-friable procedure
Location of Is Ioca_tion normally used solely : R
asbestos-containing %ﬁg‘;’“a“mm‘a' Description of asbestos-containing Amount ¢ le|n|E
matraliobe material (ACM) cpectysFor | TP ¢ ¢
abated in facliity (13) Yes No N/A ) . 4 ‘a : L
e
SEE ATTACHED LIST OF SEE ATTACHED LIST | [_r:| myim
LOCATIONS & FOOTAGE LOCATIONS & FOOTAGE mjin][ujin]
o & M &M goolg
mj[=i[m
ml-iauler NJOEP Hauler ID¥ UBIC Yards 0 Name of Registered Lananil ooof
B & G Restoration, Inc. 19563 100 Tullytown Resource & Recovery Center
City, State Disposal Date City, State
Lincoln Park, NJ 07035 e Tullytown, PA
Completed by (Print or Type) Title ignature Date
Gordana Luna Treasurer %" -ge"“ 8/24/2012




I une i .

State of NJ

Notification of Asbestos Aha't’lemeznt
. to NJAC 8:60-7 and.12:120+7)
B&Gproj.# 20 Amerdedd (Pursuant
Non Sub 8 RET :
Date of Notification (1) Nama of Building Omr@pempr (2) 2”’28 !
10 9 /1016 U2 U ”
Agencies Nofified ype Notification ma P -l iot
X = ] inidal 308 Street, ADMC 301, Facilit Plannin gv
N ergen , Facilities : AR a8
[ oe° [, Swe, 2 Gode 3 fHGI
X oor | B AT M Newar, NI 07101
B poH Name of Contact Telaphone Numbet
[0 canceliation
0 oca Matthew Peterson :
EACILITY INFORMATION
Type of Facliity (4)

Name of facility where sbatement it taking placa (3)

[J senocl (K-12)
B Subchapter 8 (Other than K-12)

Srznlg S Bergen Jr. Building, GA Level & 6th Floor ***#*#(Non Sub 8)¥**#**

Streel Address [ Other (Private/Commercial
Bidga /Homes, atc.
§5 Bergen Street Square Feet | # of Floors Bidg. Age
= County (8) County Cada (7) L o
(State use only) Current Use (Prior i belng demolishad)
N5ma of Abalement Contractor 6]
B & G Restoration, In¢.
| Street Addrass
7 Pleasanr Hill Road 05 Ry&son Road
\ S, Chy, State, Zlp Code
Coanbury, NJOBSI2 " Lincoln Park, NJ 07035
Froect Manager for Menitoring Firm Phone Number Zlephona Number Dosnse Number
732-390-5858 SR o S
oton Date (11) Name of OSHA Manitor
B & G Restaration, Inc.
017N 2% /1 __{125312012 248 Streat Acdress
Occupancy Sta § During Abatement (Chack only one; 105 Ryerson Road
[] Facility closedivacated dusing entire pariod of abatemeat iy, S, Zp Code
E[Abw parfarmed outside of normal facility houes-
Describe;
X1 Other-Describe: ‘Sceupied SR 4:00 pan -~ 12:30 am Lincoln Park, NJ 07033
Scope of Wark (check all that apply) wrap & cut
[ pemoliion Rancvation {1 Full Containment winegative prassure Glovebag procedure
[J-astor>3 ¥ B4 >180 sfor 2260 [} minkenclosure Non-frizble procedue
P, s Jocation rormally used sokely RIRIE
asbestos-containing ;ynflﬂ 2) inaneacoR Description of asbestos-comaining Amaunt ;, - §
S : p
material o be = material (ACM) - (SpeciySFor  |a [ g |5 t€
abate! in faciity (13) vee | mo | wA L) v i1 e |t
e r
SEE ATTACHED LIST OF SEE ATTACHED LIST njjnjinjin
LOCATIONS & FOOTAGE LOCATIONS & FOOTAGE oigigin
0&M 0&M X a1g
mja]is]in
: mjnjis]is
Rauiar NJDEP Hauler [0 ards me af tered Lanafl
.B & G Restorztion, Inc. R 19563_ 100 Tullytown Resource & Recovery Center
Chy, State sposal Date City, State
Lincoin Park, NJ 07035 09/17/12 - 12/31/12%** Tultytown, PA
______._.-——-=— —— ==
Completes by (Print ot Type) Title Signature Date
Gordana Luna Treasurer G Lms 9/6/2012




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

0 (_;.\{/
o RECEIVED

Date of Notification (1) Name of Building Owner/Operator (2)
09/14/12 Port Authority of NY & NJ 2012SEP 18 M 2323
Agencies Notified Type Notification Street Address
e PATH Plaza - 2nd FI L o- .
= O inital o8 oo £58FSTOS LoNTRAY
| § DEP Amended City, State, Zip Code & L , C EN "‘I“ [HAYY] ™
= ool Amendment#__| Jersey City, NJ 07306 SIN
F ooH O Er;tgg:t?:x) (ncnding Name of Contact l Telephone Numher
K DcA [l Cancetation Turan Ayaz 1
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Journal Square Transportation Center [ School (K-12)
Street Address [C] Subchapter 8 (Other than K-12)
One PATH Plaza Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Sqguare Feet # of Floors Bldg. Age
Jersey City 500,000 10 39
County (6) County Code (7) Current Use (Prior if being demolished)
Hudson (STATE USE ONLY) Office Tower/Transportation Facility
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Port Authority Environmental Unit PAL Environmental Services
Street Address Street Address
One PATH Plaza 11-02 Queens Plaza South
City, State, Zip Code City, State, Zip Code
Jersey City, NJ 07306 Long Island City
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Rick Lighthiser 718 349 0900 00853
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
Postponed Martin Mcrea
Occupancy Status During Abatement (Check Only One) Street Address
"] Facility Closed/Vacated During Entire Period of Abatement 100 W 17th Street
|_| Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
‘x| Other — Describe: Access to work areas will be restricted during abatement. B ayonne NJ 07002

Scope of Work (Check All That Apply}
a 23sfor231f

E Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Type
Location of Usgdogm::y b Description of
Asbestos-Containing Material (ACM) et g 5‘03} Asbestos Containing Material (ACM) Amount m
TO BE ABATED S (i-e. thermal systems insulation, (Specify 2|3 |%
In Facility s surfacing, VAT, or SF or LF) 38|82
(13) e other miscellaneous) s|8|gfe
] =3 @
Yes | No | nA @
Police Command Facility X Caulking 50LF x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste ; g
Asbestos Transportation Co. (ATC) 24310 10 cu. yd. Minerva Enterprises
City, State Disposal Date City, State
Shirley, NY 11967 Waynesburg, OH 44688
Completed by Title Signature (\ Date
Aric Domozick VP Business Operations 09114112

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)

RECEIvED

Date of Notification (1) Name of Building Owner/Operator (2) _mf? SEP ] 8
09/06/12 Port Authority of NY & NJ A 2: 5¢
Agendies Nofified Type Notification Streot Address ASHES STOs co
- N)
—_— I One PATH Plaza - 2nd Floor XY CENINT R(JL
| DEP [0 Amended City, State, Zip Code SN
x| DOL Amendment # : Jersey City, NJ 07306
R oo ( E;?ﬁrcg:;?:g}ﬁncludlng Name of Contact | Telenhone Number
K] bca ] canceliation Turan Ayaz

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Journal Square Transportation Center [T School (K-12)

Street Address 1 Subchapter 8 (Other than K-12)

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

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

Jersey City 500,000 10 39

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

Hudson {EeAlELSE G T Office Tower/Transportation Facility

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

Port Authority Environmental Unit

PAL Environmental Services

Street Address
One PATH Plaza

Street Address
11-02 Queens Plaza South

City, State, Zip Code
Jersey City, NJ 07306

City, State, Zip Code
Long Island City

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Rick Lighthiser 718 349 0900 00853
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
9172 9/19/12 Martin Mcrea
Occupancy Status During Abatement (Check Only One) Street Address

100 W 17th Street

Facility Closed/Vacated During Entire Period of Abatement

Abatement Performed Outside of Normal Facility Hours
Other — Describe: Access to work areas will be restricted during abatement.

b
]

City, State, Zip Code

Bayonne, NJ 07002

Scope of Work (Check All That Apply)

EE 23 sfor 23 If E Renovation

Full Containment with Negative Pressure

Xl =2160sfor22601f ] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_t;pméent
Location of " Z‘dog?,f’"y . Description of
Asbestos-Containing Material (ACM) P.: int erI]y oefy Asbestos Containing Material (ACM) Amount m
TO BE ABATED e :t‘" d‘?']asw, (i.e. thermal systems insulation, (Specify P B -
In Facility 0 ( 1'32) : surfacing, VAT, or SF or LF) 38152
(13) other miscellaneous) 2le 2| e
= LTI
Yes | No | N/A -
Police Command Facility X Caulking 50LF x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: Hauler ID No. of Waste S 3
Asbestos Transportation Co. (ATC) 24310 10 cu. yd. Minerva Enterprises
City, State Disposal Date City, State
Shirley, NY 11967 09/19/12 Waynesburg, OH 44688
LY
Completed by Title Signature Q Date
Aric Domozick VP Business Operations R 09/06/12
—

ASB-41 (R-06-08)

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




Fax: ; Sep 13 2012 03:13pm _POO1/001 |

" m - = e . woemy - a——

S$TATE OF NEW JERSEY R 4
NOTIFICATION OF ABBESTOS ABATEMENT
{PURBULANT TO NJAC 8:86.7 AND 12:120.7 E C E [ VE D &é.#'
5 ANNUAL NOTIFICATION
ata of Notificatian (1) Nama of Bullding Owser [ Om El
08 / 13 / 12 Hampahire Resl Estate Companles (SEP ” &PL RG‘JE@ s
Hoot Addross 5 i
fAgencles Notifled Type o on 808 Mount Kimble Avenus £ S ¢ -t |
n) EPA initial Ty, State, Zip Code & LIC
@ DEP [0 Amendsd Motristown, NJ 07960 3R
w - Amendment § I"&ma of Conmact rTlhpl‘m 5 N
Emsrgency w! justification
0 DCA [1 Cancellation Moshe Starn £
e FACILITY INFORMATION
Name of Facllity Where Abeiement Is Taking Placs (1) Type of Facliity (4)
Addreas [0 Bubchapter 8 (Other thon K-12)
’ €] Other (1.9, private & emmerclal
1G] County (3] ounty Code (7) Bqrare E?Oln $Of ooa:'- Bulldlng Age
e Bargen [Curont Ues Balng demoTlshed) | 50+
. acant
ar (8) ASCM NOJName of Abatemant Coniraciot (3]
Slavco Construction Inc.
Sireet Address
184 Gatty Avenve
Cliy, State, Z1p Cods
slophane Number o000 s o701

Shaduled Start Date (10) Sched. Cmnplemdam Licanaa NumBar
% / 17 / 12 08 / / 12 -
{Occupancy Status During Abatemant (Check Only 1) ]
[[ [Fecifty Cioaed/Vacated During Entire Pstlod of
ont Performed Outside of Narman] Paclilty
100 am 0 3:30pm
at Apply)
(1 Dpemolitdon 5] Renovation Ful) Contalnment with Negative Presaure
(0  >3af or>3Kf | Wil - Encloaure
2160 of or >260 If 0 Glavebag Procadyre
0 Non-Exempted (%) and Non-Friable Procadure
Locatlan of = Doeciiption of [Abemmoent Tygs
Asbestoe Contalning Lacatlon Asbastoa - Containing R E E
Materiaf (ACH) Nurmaily Mstarial (ACN] Amount B R N Ul
TO BE ABATED Usad {l.a., thermal systams (Jpecify M E c c
in Facllity Solsty Inaulation, surfacing, VAT, fForlF)| O P L
{13) by Maln- ar ather mlscellenecus) v A P (o]
{enanca/ A 1 8 &
Custodia| L R U U
121 L R
: Yg% WA
Irat Floor . UJ AT 2500 SF s 8] L
4 Maslic 8500 SF <
»_J A@
of Ragistarad Waste Haulor Wasta|Cublc  [Name of Registered LandRil
lavco Constructien Inc, s18508 G.RO.W.S Lenalll
ty, Stats . State
lifton, NJ 78D omriaville, PA

plated by (FAAt or Type) Title U?ﬂ()l" F"‘
an Jurcavic Adminlatrmthis Acalstant T * _ v lAamamnas 12 2aea



STATE OF NEW JERSEY
NOTIFICATION OF ASBESTOS ABATEMENT

{(PURSUANT TO NJAC 8:60-7 AND 12:120-7
ANNUAL NOTIFICATION

[Date of Notification (1)

Name of Building Owner / Operator (2)

09 13 12 Hampshire Real Estate Companies %__
|Street Address S ] 8

Agencies Notified |Type of Notification 906 Mount Kimble Avenue AH 2
EPA Initial City, State, Zip Code Z5RE
® DEP [  Amended Morristown, NJ 07960 STO N
DOH Amendment # Name of Contact M, L
DOL Emergency w/ justification Moshe St
[ DCA []  Cancellation I e aam <

mame e == T
FACILITY INFORMATION

[Type of Facility (4)

TNama of Facility Where Abatement is Taking Place (3)
Vacant Space 0 School (K-12)
Street Address & Subchapter 8 (Other than K-12)
Other (l.e., private & cmmercial
I502 Route 46 West bld gs., homes, etc.) _
City (5) County (6) County Code (7) Square Feet # Of Floors Building Age
6,500 1
Tetattioro e on Current Use (Prior If being demolished) | 50+
s Vacant
Name of Monitoring Firm Hired by Bidg. Owner (8) ASCM NOJName of Abatement Contractor (9)
Consulting Services of America (CSA) Slavco Construction Inc.
Street Address
,EECode 164 Getty Avenue
Matawan, NJ 07747 " City, State, Zip Code
Project Mngr. For Monitoring Firm Telephone Number ;
Michael Chain 732.921-9223 it 18 D701
ISheduled Start Date (10) Sched. Completetion Date (11) Telephone Number License Number
09 1z 12 i 30 12__ 19734784848 00724
{Occupancy Status During Abatement (Check Only 1) WName of OSHA Monitor
Facility Closed/Vacated During Entire Period of Slavco Construction Inc.
Abatement Street Address
J Abatement Performed Outside of Normanl Facility
Hours - Describe: 164 Gelty A\.r_enue
[0  |Other - Describe: __7:00 am to 3:30pm City, State, Zip Code
Clifton, NJ 07011
Scope of Work (Check All That Apply)
O Demolition Renovation Full Containment with Negative Pressure
O >3sf or >3If O Mini - Enclosure
>160 sf or >260 If O Glovebag Procedure
| Non-Exempted (*) and Non-Friable Procedure
Location of Is Description of Abatement Type
Asbestos Containing Location Asbestos - Containing R E E
Material (ACM) Normalily Material (ACM) Amount E R N N
TO BE ABATED Used (l.e., thermal systems (Specify ] E cC (o}
in Facility Solely insulation, surfacing, VAT, SF or LF) (o] P A L
(13) by Main- or other miscellaneous) vV A P o]
tenance/ A I S S
Custodial L |R Lu u
Staff (12) L R
YEJ NO N/A
IFirst Floor L] JVAT 2500 SF L] L] L]
First Floor Mastic 6500 SF L] L]
O 0 0O 0
i g - — 1O u ] O
Name of Registered Waste Hauler NJDEP Waste|Cubic Name of Registered Landfill
= Yards .
Slavco Construction Inc. 518508 of Waste G.R.O.W.S Landill
City, State Disposal [City. State
Clifton, NJ 0 [Morrisvitle, PA
Completed by (Print or Type) [Title Sig [Date
i i inistrati i 2L - i y Se 3,20
ivian Jurcevic |Administrative Assistant r/: Leithr LT t“j} Ui U ptember 13, 2012

ASB-41
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State of New Jersey

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

RECEIVED

Date of Notification (1) Name of Building Owner/Operator (2)
| 0 | 9| ! | 1| Dl ! I ll ZI Ed Clark
Agencies Notified Type of Notification Street Address 2! I 2 sE' I 8 HH ?_: Es
[X] EPA 191 Sherman Avenue
|l DEP [X] Initial City, State, Zip Code ﬁgrg_ES“JS CQHTRUL
[X] DOL [ 1 Amended Teaneck, NJ 07666 & LICENSIHG ;
Amendment #
[X] DOH | | Emergency (including Name of Contact Telephone Number
Justification)
[ ] DCA [ ] Cancellation Ed Clark
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [ ] School (K-12)
Street Address [ ] Subchapter 8 (Other than K-12)
[X] Other (i.e., private & commercial
191 Sherman Avenue buildi homes, etc.)
City (5) County (6) County Code (7) Square Feet # of Floors Bldg. Age
{STATE USE ONLY)
Current Use (Prior if being demolished) .
Teaneck Bergen
Name of Monitoring Firm Hired by Building Owner (8) ASCM [Name of Abatement Contractor (9)
Enviro Vision C Itants, Inc, J.R. Contracting & Envir 1 Consulting, Inc.
Street Address [Street Address
20-21 Wagaraw Road, Bldg. #34A 1141 Route 23
City, State, Zip Code
Fairlawn NJ 07410 Wayne NJ 07470
Project Manager for Monitoring Firm Telephone Number Telephone Number License No.
Willie Morales 973-636-9145 1973 628-9500 00408
Scheduled State Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
La o [lol_a) 71l 2 | 1] o] o] 4 | 1] 2| ||Enviro Vision Consultants, Inc.
Month  / Day ! Year Month / Day [ Year
Occupancy Status During Abatement (Check only one) {Street Address
| X] Facility Closed/Vacated During Entire Period
of Abatement 20-21 Wagaraw Road, Bldg. #34A
| | Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
| | Other- Describe; Fairlawn NJ 07410
Scope of Work (Check all that apply)
[1 Full Containment With Negative Pressure
[X] Renovation | | Mini-Enclosure
[X] =z3sfor=3If [ | Demolition [X | Glovebag Procedure
| | =160sforz260If [X] Non-E i (*) and Non-Friable Procedure
Abatement Type
Is E A
Location Description of R N N
Location of Normally Asbestos-Containing Amount E|JR]|C C
Asbestos - Containing Used Material (ACM) (Specify M| E| A L
Material (ACM) Solely by (i.e., thermal systems SF or LF) o|P|P (4]
TOBE AB Maintenance / insulation, surfacing, VAT, V]|A|S S
in Facility (13) Custodial or other miscellaneous) A I|u u
Staff (12) L|R|L R
Yes | No | N/A E E
Basement X |Pipe Insulation 150 LF X
Name of Registered Waste Hauler NIDEP Waste  |Cubic Yards of Waste Name of Registered Landfill
Hanler TN Na.
J.R. Contracting & Environmental Consulting, Inc. 17819 G.R.O.W.S
City, State Disposal Date City, State
Wayne NJ 07470 N Morrisville PA
Completed by (Print or Type) Title Signature Q/ Date
Jerry Bijelonic Project M ,’/_)’ 9/10/2012
—— G667

A4
Jun-45

* Lo not use th

15 torm tor asbestos heensure exempted activities



State of New Jersey - Notification of Asbestos Abatement

(Pursuant to N.J.A.C. 8:60-7 and 12:120-7)

GAC Project # 060-12
Client Project #

O EPA O Amended Notification
Obca O Emergency (including
DoL justification)

DEP- No Longer REQUIRED O Cancelled

Xl poH

Date of Notification (1) Name of Building Owner/Operator, i
September 14, 2012 RUTGERS, THE STATE Eﬁk OF NJ
Agencies Notified Notification Type Street Address 15 39
Xlinitial Notification ENVIRONMENTAL HEALFH-8

27 ROAD 1, BLDG 4086, L

City, State, Zip Code
PISCATAWAY, NJ 08854

Talanhana Mumhbar

Name of Contact
MICHAEL SMITH, ENV.
HEALTH & SAFETY

L4

FACILITY INFORMATION

Name of Fﬁmtg Where Abatement is Taking Place (3}
15 WASHINGTON STREET, BLDG# 7498

Type of FaciI'ity (4)
O school (K-12)

[0 Subchapter 8 (other than K-12)

3 TERRI LANE

Street Address &l oth r e A " -
MEW ADL ¢ er (i.e. private & commercial buildings, homes, etc.
NEW/NRR CAMEUS Sq. Feet: N/A # of Floors: 18 Bldg. Age: 90+ years
City (5 County (6) County Code (7)
NEWARK ESSEX (State Use Only) Current Use (prior if being demolished): ACADEMIC
Name of Monitoring Firm Hired by Bidg. Owner (8) ASCM No. Name of Contractor (9)
ATC ASSOCIATES 0098
GREENWOOD ABATEMENT CONSULTANTS, INC.
Street Address Street Address

268 MAIN STREET

City, State, Zip Code
BURLINGTON, NJ 08016

City State, ZipCode
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
09/24/12 09/27/12 ENVIROVISION, INC.

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

[XIOther — Describe: 5PM TO 5 AM

Street Address

20-21 WARGARAW ROAD

City, State, Zip Code

FAIRLAWN, NJ

Scope of Work (Check all that apply)

X> 3 sfor> 31 [XIRenovation
O> 160 sf or > 260 If O Demolition

O Full Containment with Negative Pressure

O Mini-Enclosure

O Glovebag Procedure

Xl 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) Rem epair Encap Encl
YES NO NA
2 EXTERIOR WINDOWS | WINDOW CAULKING 60 LF 3]
Name of Req. Waste Hauler NJDEP Waste Hauler |D # Cubic Yards of Waste: 15 CY Name of Registered Landfill
See Hauler Below #1 & 2 See Below G.R.0.W.S. North Landfill
Hauler #1) Greenwood Abatement Consultants, Inc. — Butler, NJ 07405 Disposal Date City, State
NJDEP # 12561 09/27/2012 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 @ //ﬁ 4L September 14, 2012
MANAGER ‘

Copies To: Rutgers, REHS, Attn: Mike Smith

and ATC, Attn: Brian Kearney



Mo#20142487765

NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

(Pursuant to NJAC 8:60 and 5:18) REC FIVE B

"Date of Notification (1) Name of Building Owner/Operator (2) )
i - |
: i J 14 ‘ 12 _If_iark Ricklis 2”? SEP_!B _AH l3 38 |
| Agencies Notified Type Notification Street Address |
L] EPA el 741 Cleveland Avenue ﬁb'jgs 108 CORTROI i
X DoLwD [ Amanded City, 5iaie, Tip Code & LICENSIN E _ :
B DHss Amendment # ) : i
D DCA D Eme:‘gency {includl’ng El]zabeth, NJ 0?203 S — R
{NJAC 5:23-8) justification) Name of Contact Telephone Number
] Cancellation jMal'k Ricklis ] ! . !
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)

Private home

[] School (K-12)
ey [] Subchapter 8 {Other than K-1 2}

Street Address

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

741 Cleveland Avenue B hames, etc.)

City (5) Sguare Feet | # of Fioors | Bidg. Ags
Elizabeth, NJ 07208

County {8} County Code (7) (STATE USE ONLY) | Current Use {Prior if being demolished)
Union

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

Gr Tech LLC

| Street Address Street Address

576 Valley Rd #283

City, State, Zip Code

City, State, Zip Code

Wayne, NJ 07470 .
! Project Manager for Monitoring Firm Telephone No. Telephane No. License No.
; 973-638-1777 o127
. tart Date {10) Scheduled Completion Date (11) Name of OSHA Monitor :
I 09 24 12 09 ; 2 R |
L ! ! i i > 1 _12 Envirovision Consultants,Inc L !
| Occupancy Status During Abatement (Check oniy one) Street Address
! X Facility Closed/Vacated During Entire Period of Abatement 20-21 Wagaraw Road, B]dg #34A
[_] Abatement Performed Outside of Normal Facility Hours - Describe T e
j City, State, Zip Code
Time of Abatement: AM- PN PM_ AM

Fair Lawn, NJ 07410

Scope of Work (Check all that apply)

Full Containment with Negative Pressure

" % >3 sfor >3 If X Renovation Mini-Enclosure !
> 160 sf or >260 If [_] Demotition Glovebag Procedure ;
| Non-Exempted (%) and Mon-Friable Procedure '

! . Is Location Abatement Type

' Location of Normally Description of o lm|m

Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount ® |3 2|2

TO BE ABATED Ma*ﬂt?”aﬂcef7 (i.e., thermal systems insulation, {Specify 38 |8 o

| IN Facility Custodial Staff surfacing, VAT, or SForlF) =Wz {2

(13) (12} other miscellansous) = Z |9

Yes | No | N/A

\Basement | 0|0 X Pipe insulation 45 LF X OO0
i O 0 |O olojo|o
B ] ) _ O 0 |0 000|g,
q , o oo _4 __ O0|0|0|O
i Name of Registered Waste Hauler NJDEP Weste Hauler ID No.| Cubic Yards of Waste] Name of Registered Landfill !
i f | '

Gr Tech LLC ] | 0033785 ;) T.RRF. Inc )

| City, State | Disposal Date City, State ' ]
[Wayne, NJ 07470 | TBD Tullytown, PA '

i—CompIeied By (Print or Type) Title

Signaturg’ Date
14
N.Jevtic - Owner . Wa Ag/ 09/14/2012

ASB-41
HAY 11

®

Do not use this forin for ashestos licensure exempred activities.



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT RE C Ef VE
D

(Pursuant to NJAC 8:60 and 12:1 20)

Date of Notification (1) Name of Building Owner/Operatar (2) 2”’2
09/14/2012 Glenwood Apartment & Country Club SEP I8 oM 1: 5o
Agencies Notified Type Notification Street Address
Q £ [ 1655 US HWY 9 A58ESTHS pope
n - : 2 - %f:
oal, Amenimens___ [ OT Bridge, NJ 08857 & LICERSING™™
Emergency (including 2
Xl ooH justification) Name of Contact Telephone Number
[]bca [ canceliation Bernadette Poppel —
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Apartments Bldg, ] School (K-12)
Streel Address ! Subcha!pter 8 (Other than K-1 .2) -
2 A-D Buttermut Mall < g;hr:;éf.:.t.c%rlvate & commercial buildings,
City (5) Square Feet # of Floors Bidg. Age
Old Bridge, 2000 SF 2 60+
County (8) County Code (7) (STATE Current Use (Prior if being demolished)
Middlesex USE ONLY) Apartments Bldg.
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
(8 N/A DIA General Construction, Inc.
Street Address Street Address
1360 Clifton, Avenue, PMB Suite 218
City, State, Zip Code City, State, Zip Code
Clifton, NJ 07012
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-389-0089 00693
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
09/24/2012 09/25/2012 DIA General Construction, Inc.
Occupancy Status During Abatement (Check only one) Street Address :
[X] Facility Closed/Vacated During Entire Period of Abatement 1360 Clifton, Avenue, PMB Suite 218
D Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
[] other - Describe: Clifton, NJ 07012

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

>3 sfor=3If [X] Renovation Mini-Enclosure
=160 sf or >260 If D Demolition Govebag Procedure
Non-Exempted (*) and Non-Friable Procedur
Is Location Abatement
Normally Type
Location of Used Solely by Description of
Asbestos-Containing Material (AGM) Maintenance/ Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custedial (i.e., thermal systems insulation, (Specify 2| § m
IN Facility staff? surfacing, VAT, or SF or LF) g o |2 g
(12 . (1) other miscellaneous) el |&| ¢
51523
i}
Yes | No | N/A
Craw] Space X | Pipe/Elbow Insulation 200 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler 1D No. of Waste .
Service Transport Group 20970 10 Minerva Landfill
City, State Disposal Date City, State
New Castle, DE 09/25/2012 Waynesburg, OH 44688
Completed By Title Signature Date
Krutarth Jagad President A 09/14/2012

ASB41 _“)”/‘ i
= Do not use this form for asbestos licensure exémpiea-fictivities.
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State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60-7 and 12:120-7)

P
Date of Notification (1) Name of Building Owner/Operator (2) x E (.: E ’ '{a/ E D
[097(13]/[ 12 ] Hoffmann-LaRoche
Agencies Notified Type Notification Street Address W SEP 18 A
( x ) EPA — () Emergency 340 Kingsland Street H | 32
( ) DEP () Initial : - y BT
(x ) DOL Notification City, State, Zip Code ' OﬁcS i OS CUH TR
( x ) DOH (x ) Amended Nutley, NJ 07110 & L"CEHS,'"“ OL
( ) DCA Notification Name of Contact Telephone Number N
( ) Cancellation Behram Irani

EA

CILITY INEQRMATION

Name of Facility Where Abatement is taking Place (3)
Building 85

Street Address
“same as above”

Type of Facility (4)

{ } School (K-12)

{ } Subchapter 8 (other than K-12)
{ X }YOther (i.e.,private & comer-

cial buildings, homes, etc.)

County (6)
Essex

City (5)

County Code (7)
(STATE USE ONLY)

Square Feet

# of Floors
9

Bldg. Age

urrent use (Prior if being demolished)
offices

Name of Monitoring Firm Hired by Building ASCM No.

Name of Abatement Contractor (9)

Owner (8) Omega Environmental) POW/R/SAVE Inc.
Street Address Street Address 27 West Street
280 Huyler Street
City, State, Zip Code City, State, Zip Code
South Hackensack, NJ 07606 Bloomfield, NJ 07003

Project Manager for Monitoring Firm  Telephone Number
o 973-235-3286
Scheduled Start Date (10)
[o71/[161/[12 ]
Month _Day Year

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: 7 am — 230 pm

Telephone Number License Number 357
(973-729-5649) (973) 680-0088 o
Sched.Completion Date (11) Name of OSHA Monitor
[01]/[31/[ 13 ] **
Month Day Year
Street Address

City, State, Zip Code

Scope of Work
[ x ] Demolition
[1=3sfor>31If
[ x]>160 sf or > 260 If

[ ]1Renovation

(x )Glovebag Procedure
[x] Non-Friable Procedure

(Check all that apply)[ x ] Full Containment with Negative Pressure w/ remote shower
[ x ] Mini-Enclosure

Is Abatement Type
Location Description of R E E
Used Asbestos-Containing Amount E R N N
Solely Material (ACM) (Specify M | E C (s
By Main- (i.e., thermal systems SF or (0] p A L
tenance/ insulation, surfacing, VAT, LF) v A P 0
Custodial or other miscellaneous) A I 8 S
Staff (12) L R 0] U
L R
Yes No NA E
Throughout building X Piping & fittings 566 1f & 1829@ | x
8" floor x | Wall mastic | 1650 sf X
Roof & basement & 6™ fl X Flashing, transite & caulking 1000 1/50sf/10lf | x
basement X VAT & mastic 5200 sf X
Name of Registered Waste Hauler | NJDEP Waste Hauler | Cubic Yards Name of Registered Landfill
Waste Management ID No 304597 of Waste Tullytown Resource Recovery & Grand Central
City, State Morrisville PA Disposal Date City, State  Tullytown, PA, Pen Argyl PA
Completed By (Print or Type) Title, | Signai | Date 09/13/12
Sharon Hendee f p// 7 7 <7 ;7 é/

** Actual work days are dependent on weather and other trades




State of NJ
Notification of Asbestos Abatement

B & G proj. # 2012150 (Pursuant to NJAC 8:60-7 and 12:120-7)

z : e 2 - E_‘:
Date of Notification (1) Name of Building Owner/Operator (2) m | 2 s 7
019 1/ 14 J/1LR ) —— P18 gy ;. ..,
Agencies Notified | Type Notification Street AGress Z SAT ¥
L1 eea K initial 139 T Road ' ff&cs 103 ¢ UN
] oep | 3 uscgn 0 I
City, State, Zip Code f '
| DOL Amendment
X O Maplewood, NJ 07040
] DOH Name of Contact Telephone Number
[0 cancellation
O oca Sherry Tsie _ _ 2D
FACILITY INFORMATION
Name of facility where abatement is taking place (3) Type of Facility (4)
: [] school (K-12)
Sherry Tsie [0 subchapter 8 (Other than K-12)
Street Address X Other (Private/Commercial
Bldgs./Homes, etc.
139 Tuscan Road Square Feet | # of Floors Bldg. Age
City (5) County Code (7)
(State use only) Current Use (Prior if being demolished)
residential
ASCM No. Name of Abatement Contractor (9)
n/a B & G Restoration, Inc.
Street Address Street Address
105 Ryerson Road
ate, Zip Code City, State, Zip Code
Lincoln Park, NJ 07035
Project Manager for Monitoring Firm Phone Number elephone Number License Number
073-696-6869 0378
Soheduled Start Date (10) Sehed. Completion Date (11) A of Qs Monkar
B & G Restoration, Inc.
9/26/2012 9/26/2012 Street Address
- ——
Occupancy Status During Abatement (Check only one) 105 R: erson Road
[X] Facility closed/vacated during entire period of abatement. iy, State, Zp Code
[[] Abatement performed outside of normal facility hours- .
Describe: .
] other-Describe: Lincoln Park, NJ 07035
Scope of Work (check all that apply)
[] pemolition Xl Renovation 1 Full Containment winegative pressure  [X] Glovebag procedure
B >3sfor>3if [] >160sf or >260 If B Mini-enclosure [[] Non-friable procedure
T AHHE
asbestos-containing séffﬁ 2) Description of asbestos-containing Amount m|p L
material to be material (ACM) (Specify SF or gy L
abated in facility (13) Vax No NIA LF) 8 By : L
e r
basement pipe insulation 120 If B0 (O
: o000
m] [ myi=gin
oooo
‘Registered Waste I_-Iauler NJDEP Hauler ID# ubic Yards of Waste |Name of Registered Landfill
B & G Restoration, Inc. 19563 | 112 yards Tullytown Resource & Recovery Center
City, State Disposal Date City, State
Lincoln Park, NJ 07035 9/27/2012 Tullytown, PA
Completed by (Print or Type) Title Signature Date
Gordana Luna Treasurer % %“ 9/14/2012




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

B&Gproj.#: 2012171 R '
£ CE gh¢ck #5479
Date of Notification (1) Name of Building Owner/Operator (2) . 23,2 SE 8-. !'1'
j I? l/ll 14 /1 l IZJ‘ i Sebastian Inturrisi P ,8 d#
Ageﬁlefs r;;t:ﬂed Type Notification freet Address f)g S 7
- L
[] oep B initial 28 Willow Street & / ,r (.,_,',&.; P
| City, State, Zip Code éﬁ'ﬁ\ ””6‘ nul
DOL Amendment ¢ .
X O Elmwood Park, NJ 07407 .
B poH D Name of Gontact Telephone Number
Cancellation S
[1 oca Sebastian Inturrisi LB

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

Sebastian Inturrisi

Street Address

28 Willow Street

City (5)

County (8)

County Code (7)
(State use only)

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

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

Square Feet

# of Floors Bldg. Age

Current Use (Prior if being demolished)

Elmwood Park, NJ 07407 Bergen residential
- Name of Monitoring Firm Hired by §1§g Owner (8) (8) ASCM No. Name of Abatement Contractor (3}
n/a B & G Restoration, Inc.

Street Address Street Address
105 Ryerson Road

Cily, State, Zip Code ICity, State, Zip Code
Lincoln Park, NJ 07035

License Number

i
Project Manager for Monitoring Firm

Phone Number

Telephone Number
973-696-6869

0378

Scheduled Start Date (10) Sched. Completion Date (11)
9/25/2012 9/25/2012

Occupancy Status During Abatement (Check only one)

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

Describe:

D Other-Describe:

Name of OSHA Monitor
B & G Restoration, Inc.

Street Address

105 Ryerson Road

City, State, Zip Code

Lincoln Park, NJ 07035

Scope of Work (check all that apply)
Renovation

[ >160 sf or >260 If

|:| Demolition
B >3sfor>31if

[ Full Containment winegative pressure  [X] Glovebag procedure
X Mini-enclosure

[] Non-friable procedure

P e AHEAE
asbestos-containing ¢ Description of asbestos-containing Amount = L B
TSI 10 19 material (ACM) (Specify SF or s I .
abated in facility (13) Yes No N/A LF) v | 3 L
. e |r
basement pipe insulation 60 If XOOO
mijs]ujjm
a0 |0 [0
Registered Waste I'-iauler -NJDEP Hauler ID# ubic Yards of Waste |Name of Registered Landﬁ e
B & G Restoration, Inc. 19563 1 yard Tullytown Resource & Recovery Center
City, State Disposal Date City, State
Lincoln Park, NJ 07035 9/26/2012 Tullytown, PA
Completed by (Print or Type) Title ) Signature Date
Gordana Luna Treasurer Gordina: Liima 9/14/2012




B & Gproj. #:  2012-168

State of NJ

Notification of Asbestos Abatement.

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

LCheck # 5478
RECEf S

Date of Notification (1) Name of Building Owner/Operator (2)
1 1 " ;
102 /0B /LB || Barry Antoine 212 SEP 18 AM |- 24
Ageﬁies Notified | Type Notification Street Address i
EPA . ﬁs"-{:1.,\ o
B initial 13 Osborne Terrace ‘“Ddoﬂ-fl) 105 CON;
D DEP IS = 7
City, State, Zip Code 2 Jif
DOL Amendment
X u Wayne, NJ 07407 _
X poH - Name of Contact Telephone Number
Cancellation
[0 oca Barry Antoine _

FACILITY INFORMATION -~

Name of facility where abatement is taking place (3)

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

[ subchapter 8 (Other than K-12)

Barry Antoine
Street Address Other (Private/Commercial
Bldgs./Homes, etc.
13 Osborne Terrace Square Feet | # of Floors Bldg. Age
City®) T County (6) o — | County Code (7)
(State use only) Current Use (Prior if being demolished)
Wayne, NJ 07407 Passaic residential
Name of Monitoring Firm Hired by Bidg. Owner (8) ASCM No. Name of Abatement Contractor (9)
n/a B & G Restoration, Inc.
Street Address Street Address
105 Ryerson Road
Thy, otate, Zip Code City, State, Zip Code
Lincoln Park, NJ 07035
Project Manager for Monimﬁﬁrm Phone Number elephone Number License Number
973-696-6869 0378
Scheduled Start Date (10) Sched, Completion Date (11) Name of OSHA Monitor
B & G Restoration, Inc.
9/24/2012 9/24/2012 treet Address

Occupancy Status During Abatement (Check only one)

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

105 Ryerson Road

City, State, Zip Code

Lincoln Park, NJ 07035

1 other-Describe:

Scope of Work (check all that apply)
[ pemoition B Renovation

B >3sfor>31if [] 2160 sf or >260 If

E Full Containment w/negative pressure D Glovebag procedure

] Mini-enclosure

[[] Non-friable procedure

Locatn o B AHHE
asbe;tns-oontalnmg sgaffﬁz} i ! Description of asbestos-containing Amount m|p s n
material to be material (ACM) (Specify SF or o | a = ¥
abated in facility (13) Yes No N/A LR v il|s |t
p
e |r
basement boiler metal jacket 10 sf (=j | imRim
] [m[u] =]
. e O |0 (0O 10
Registered Waste Ijauler NJDEP Hauler ID# ubic Yards of Waste [Name of Registered Landfill
B & G Restoration, Inc. 19563 1/2 yard Tullytown Resource & Recovery Center
City, State Disposal Date City, State
Lincoln Park, NJ 07035 9/25/2012 . Tullytown, PA .
Completed by (Print or Type) Title Signature Date
Gordana Luna __| Treasurer % Loma 9/14/2012




State of New Jersey

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

RECEIvEp

Date of Notification (1)

Name of Building

Owner/Operator (2)

City, State, Zip Code

09/13/2012 Nutley Parks & Recreation Dept 25’2 SEP ] 8. AH I: }"5
Agencies Notified Type Notification Street Address BNHEC T
EPA %] Initial 49-66 Park ave a'ﬁfts r :
DEP || Amended 3] G i

poL Amendment #
Emergency (including Nutley, NJ
X{ DOH | justification) Name of Contact
| | DCA Cancellation Lou Malfitano

Telephone Number
T

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Nutley Parks & Recreation Garage

Type of Facility (4)

[[] other - Describe:

D Abatement Performed Outside of Normal Facility Hours

|| School (K-12)

Strest Address Subcha.pter 8 (Other than K-1 _2] o

1 Tremont Avenue X g;l':;s(f.:{cﬂrlvate & commercial buildings,
City (5) Square Feet # of Floors Bldg. Age
.Nutley 30,000 1 60+
County (8) County Code (7) (STATE Current Use (Prior if being demolished)
Essex USE ONLY) Garage and Office

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

(8) AHERA Consultants N/A DIA General Construction, Inc.

Street Address Street Address

P.O. Box 385 1360 Clifton, Avenue, PMB Suite 218

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

Oceanville, NJ 08231-0835 Clifton, NJ 07012

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

John Smoyer 609-652-1833 973-389-0089 00893

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

09/28/2012 09/29/2012 DIA General Construction, Inc.

Occupancy Status During Abatement (Check only one) Street Address
Facility Closed/Vacated During Entire Period of Abatement 1360 Clifton, Avenue, PMB Suite 218

City, State, Zip Code
Clifton, NJ 07012

(X|>3 sfor>3If

Scope of Work (Check all that apply)

Renovation

Full Containment with Negative Pressure

Mini-Enclosure

|_|>160 sfor >260 If [[] Demalition Govebag Procedure
Non-Exempted (*) and Non-Friable Proced
Is Location Abatement
Normally Type
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount m
T0 BE ABATED Custodial (i.e., thermal systems insulation, (Specify o § m
IN Facility staff? surfacing, VAT, or SF or LF) Sla|8]|8
(13) (12) other miscellaneous) e |2 @
I I I -
- -]
Yes | No | N/A
Hallway next to stock room X | Pipe/Elbow Insulation 4LF X
Stock room X | Pipe/Elbow Insulation 4LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
« Hauler ID No. f Waste £
Service Transport Group 20950 1Y Minerva Landfill
City, State Disposal Date City, State
New Castle DE 9/29/2012 Waynesburg, OH 44688
Completed By Title Signatur \ Date
Krutarth Jagad Project Manager - - 09/13/2012
ASB41 g <

* 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) RECEI VEU

Date of Notification (1) Name of Building Owner/Operator (2) Zﬂlz
: 09/13/2012 County of Essex SEP 18 i

Agencies Notified Type Notification Street Address
g EPA 2] Initial 900 Bloomfield Ave A Jd*‘ Stoc .

DEP L Amended City, State, Zip Code LL’”"‘

DOL Amendment # V;i'on 'ij & L!CE \IHG RUL
= [] Emergency (including 2
DOH 0O justification) Name of Contact Teleohone Number
| | DCA Cancellation Sanjeev Vargheese o ]

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence ] School (K-12)
~Strect Address Subchapter 8 (Other than K-1 2)
1 Cherry Lane. (Block 162, Lot 2) . gg:;él itcp)rwate & commermal buildings,
City (5) Square Feet # of Floors Bldg. Age
Newark 1,500 SF 2 80+
County (8) County Code (7) (STATE Current Use (Prior if being demolished)
Essex USE ONLY) Vacant Residence.
Mame of Monitoring Firm Hired by Building Owner ASCM No. Mame of Abatement Contractor (9)
) T & S Environmental Laboratories N/A DIA General Construction, Inc.
Street Address Street Address
2333 Rt 22 West 1360 Clifton, Avenue, PMB Suite 218
City, State, Zip Code City, State, Zip Code
Union, NJ 07083 Clifton, NJ 07012
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Sherry Gelsomino 908-206-0073 973-389-0089 00693
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
09/26/2012 10/10/2012 DIA General Construction, Inc,
Occupancy Status During Abatement (Check only one) Street Address
Facility Closed/Vacated During Entire Period of Abatement 1360 Clifton, Avenue, PMB Suite 218
[[] Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
[] Other - Describe: Clifton. NJ 07012

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

| |=3sfor=31If |:| Renovation Mini-Enclosure
1X]2160 sf or >260 If [X] Demolition Govebag Procedure
| Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normally Type
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount m
10 BE ABATED Custodial (i.e., thermal systems insulation, (Specify 2 2| m
IN Facility staff? surfacing, VAT, or SF or LF) 5 § 8 %
(13) (12) other miscellaneous) 5 Tle|e
oS |8 3
@
Yes | No | N/A
Basement X Pipe/Elbow Insulation 50LF X
Throughout the Building X | Grey (rough coat) plaster 2,600 SF X
Roof X Black Roofing Material on roof ledge 60 SF X
Name of Registered Waste Hauler > NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste .
Service Transport Group 20990 60 (ﬁl Minerva Landfill
City, State Disposal Date City, State
New Castle DE 10/10/20 12 Waynesb}u;gh OH
Completed By Title Signature \ ) Date
Krutarth Jagad President / 09/13/2012
ASB41

» Do not use this form for asbestos licensure exemp.red activities.



)4%,\

L\?) D&S Proj. #: MS 12- 326

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

Date of Notification (1) Name of Building Owner/Operator (2) 25’2 SEP
9 14 12 : :
1919 1nld /1l e | Sonia Troshe 8 AH 4. o
Agencies Notified | Type Notification Teot Address R
EPA Initial 98ES ]'{)S 0
[] oep []Amended 327 Rosewood Terrace & i ,'p:-“n U f
Amendment #: | City, State, Zip Code ~NIIN =
X poL - .
] Emergency Linden, NJ 07036
X DOH (including Name of Contact Telephone Number
justification)
[ oca [] cancellation Sonia Troshe s

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

Private Residence

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

] subchapter 8 (Other than K-12)

Street Address Other (Private/Commercial
~ Bldgs./Homes, etc.
327 Rosewood Terrace . | } SquareFeet | #ofFloors Bidg. Age
Gy B County (6) — | CountyCode (7)
(State use only) Current Use (Prior if being demolished)

Linden Union
mﬁrﬁl—i Owner (8) ASCM No. Name of Abatement Contractor (3)

N/A D & S RESTORATION, INC.

Street Address Street Address
20 California Ave.

Ty, otate, Zip Code City, State, Zip Code

Paterson, NJ 07503

Project Manager for Monitoring Firm

Phone Number

Telephone Number
973-345-8020

License Number

00159

Start Date (10) Sched, Completion Date (11) Name of OSHA Monitor
D & S Restoration, Inc.
09/24/12 09/25/12 Street Address

Occupancy Status During Abatement (Check only one)

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

20 California Avenue

City, State, Zip Code

Describe:
X other-Describe: NORMAL HOURS Paterson, NJ 07503
Scope of Work (check all that apply) [] Full Containment w/negative pressure
D<) >3sfor>31f X Renovation X Mini-enclosure
0 - X Glovebag procedure
>160 sf or >260 If [] Demoiition [] Non-Exempted (*) and Non-friable procedure
5 Is location normally used solely RI1R|E
Location of : 3 E
asbestos-containing zégﬁ?}e antslclistdd Description of asbestos-containing Amount ?n L I
material (acm) to be material (ACM) (Specify SF or o P1e e
abated in facility (13) Yes No N/A LF) v |7 ; L
e r
BASEMENT [ ]| Boiler 40 LF XL 000
Basement |::| PIPE INSULATION 89 LF X | U (] [
10 (O {0
mjmjinln
S - . 0004
‘Registered Waste Hauler NJDED Hauler IDE___ | Cubic Yards of Waste [Name of Registered Landfill
D&S RESTORATION INC 13506 3CY TULLYTOWN, RESOURCE RECOVERY
City, State — |Disposal Date City, State
PATERSON, NJ 07503 9/27/12 TULLYTOWN, PA
Completed by (Print or Type) Tite . Signature Date
BOGDAN JOLDZIC PRESIDENT 9/14/12




K %l
o

D&S Proj. #: MS 12-325

State of NJ

Notification of Asbestos Abatement

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

Date of Notification (1)

Name of Building Owner/Operator (2)

114 12
WA B/ 2] Kevin and Melissa Crouse AL re.
Agencies Notified | Type Notification Street Address ~CTUS (7

EPA X Initial & L ’CEH(:‘ UH TROL

[] oep []Amended 32 Blackwell Avenue JING ;
; Amendment #: City, State, Zip Code

DOL . : :
X O Emergency Harding Township, NJ 07960 _
D DOH (including Name of Contact | Telephone Number

justification)

[1 oca [] canceliation Kevin and Melissa Crouse l

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

Private Residence

Type of Facility (4)

[] School (K-12)

[J subchapter 8 (Other than K-12)
B4 oOther (Private/Commercial

Street Address
Bldgs./Homes, etc.
9 Lenape Trail Square Feet | # of Floors Bldg. Age
City (5) County (6) County Code (7)
(State use only) Current Use (Prior if being demolished)
Chatham Morris
Name of Abatement Contractor (9)

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

N/A

ASCM No.

D & S RESTORATION, INC.

Street Address

Street Address

20 California Ave.

Tily, State, Zip Code

City, State, Zip Code

Paterson, NJ 07503

Project Manager for Monitoring Firm

Phone Number

Telephone Number
973-345-8020

License Number
00159

Name of OSHA Monitor
D & S Restoration, Inc.

Street Address

Start Date (10) Sched. Complétion Date (11)
09/24/12 09/25/12
Occupancy Status During Abatement (Check only one)

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

Describe:

20 California Avenue

City, State, Zip Code

Paterson, NJ 07503

X other-Describe: _NORMAL HOURS

Scope of Work (check all that apply)

|

Full Containment w/negative pressure
|| Mini-enciosure

X >3 sfor>31f B Renovation
= X] Glovebag procedure
[[] >160 sf or >260 If [] Demolition |_| Non-Exempted (*) and Non-friable procedure
5 Is location normally used solely RTITR|E
Location of ; : o E
asbestos-containing ggfr'lf}ig)tenanceicustodlal Description of asbestos-containing Amount . g A
material (acm) to be material (ACM) (LSFpeclfy SFor o | a 2 c
bated in facility (13
abated in facility (13) Yes No N/A ) ; :, 2 L
Basement | || Duct Insulation 90 SF IR
— S— Emyimgi=
E__1 OO OO
| —— | oo™
— S : - OOoog
egistered Waste Hauler NJDEP Hauler ID# ubic Yards of Waste [Name of Registered Landfill
D & S RESTORATION, INC. 13506 3N TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
PATERSON, NJ 07503 09/27/12 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC ERESHJENT 9/14/12
Do not use this form for asbestos licensure exempted activities.

ACD A4
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STATE OF NEW JERSEY DEPARTMENT OF LABOR NOTIFICATION OF ASBESTOS ABATEMENT

Date of Notification (1 N f Building Owner/O tor (2
ate of Notification ame of Buildin er/Operator RECE!VED
09/14/2012 Rahway Housing Authﬂ-j];y__
Agencies Notified Notification Type Street Address IESEP ’8 AH s
e L. 160 East Grand Ave. I:ig

(X)EPA ( X) Initial Notification T T
(X ) NJDEP ( ) Amended Certification City. State. Zip Code 2 1 $>TUNTRQ
(X) NJ DOL ( ) Emergency Notification & UCENSIHG L
( )DOH (including justification) - R&:l(l:way e

DCA Cancelled ame - ontect ek Erlo
¢) () Ken Pushko '

FACILITY INFORMATION
Name of Facility VWhere Abatement is Taking Place (3 Type of Facility (4)
Commercial Property () School (K-12)
(X ) Subchapter 8 (other than K-12)
Jureet Address ( ) Other (i.e. private & commercial bldgs., homes, etc.
224 West Grand Ave. ;
= T TR Sq. Feet: 100,000 # of Fioors 2 Bidg. Age 60
(State Use Only) ior i bai ;
R ahway Union Current Use (prior if being demolished)
Name of Monitoring Firm Hired by Bldg. Owner (8) | ASCM No. Name of Contractor (9)
Whitman 00110 ISES, Inc.
Street Address Street Address
7 Pleasant Hill Rd. 3300 Hudson Avenue
City, State_ Zip Code City State, ZipCode
Crambury,NJ 08512 Union City, NJ
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
Kevin Lovely (732) 390-5858 (201)325-0055 01124
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10/08/2012 10/25/2012 ISES, Inc.
ccupancy Status During Abatement (Check only one Street Address
( ) Facility Closed/Vacated During Entire Period of Abatement
( ) Abatement Performed QOutside of Normal Facility Hours - 3300 Hudson Avenue
Describe: Residential structure car garage. Damaged Roof. City, State, Zip Code
Other: First Floor is unoccupied.z“" floor is occupied Union City, NJ 07087
Source of Work (Check all that apply)
O023SForz 3LF ® Renovation @ Full Containment with Negative Pressure
= 160 SF or =2 260 LF O Demolition O Mini-Enclosure '
[0 Glovebag Procedure
O Non-Exempted (*) and Non-Friable Procedure
Location of Asbestos- Is Location Normally Used Description of ACM (i.e. Amount (Specify SF or LF) | Abatement Type
Containing Material (ACM) in | Solely by Maint./Custodial thermal systems insulation,
Facility (13) Staff? (12) surfacing, VAT, or other
YES NO NA miscnous.) Rem.__Rep. fl Enclose
First Floor and Crawl X TSI Pipe Insulation 5890 Lf. X
Space
Name of Reg. e r NJDEP Waste Hauler D # Cubic Yards of Waste Name of Reg. Landfill
Newark Carting Inc. 04509 30 Cumberland County Landfill
City, State Disp. Date City, State
369 Raymond Blvd, Newark, NJ,07105 10/25/2012 Newburg, PA 17242
Completed by (Print or Type) Title Signature, Date
| Jorge Delgado Supervisor ' = 09/14/2012

/7
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NOTIFICATION OF ASBESTOS ABATEMENT E

State of New Jersey

8 ; ¥ - e
o (Pursuant to NJAC 8:60 and 12:120) ! T [ F |.|
: Y \l || |l ol L
Date of Notification (1) Name of Building Owner/Operator (2) ¢ 111 JT 7 = 7=
09/13/2012 North Brunswick TOD Associates i |1 k
Agencies Notified Type Notification Street Address f J i o 1
B EPA ] Initial 2300 US Route 1 North : S £
DR | Amended City, State, Zi -
; , Zip Code
X poL Amendment # : Fomrn ST
o Emergency (including North Brunswick, NJ 08902 : ASRESTOS CONTROL &
o justification) Name of Contact 1 TEERENG .
| | DCA D Cancellation Nimish Patel i _

FACILITY INFORMATION | B ®,
Type of Facility (4)

| | School (K-12)
|| Subchapter 8 (Other than K-1 2)

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

Name of Facility Where Abatement is Taking Place (3)
Commercial Space
Street Address

2300 US Route 1 North

homes, etc.)
City (5) Square Feet # of Floors Bidg. Age
North Brunswick 200,000 2 60+
County (8) County Code (7) (STATE Current Use (Prior if being demolished)
Middlesex USE ONLY) Vacant Commercial Space
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (8)
(@& N/A Nick Restoration
Street Address Street Address

72 Brookside Road
City, State, Zip Code
Randolph, NJ 07869
Telephone No.
973-933-2550

Name of OSHA Monitor
Nick Restoration
Street Address

72 Brookside Road
City, State, Zip Code
Randolph, NJ 07869

City, State, Zip Code

License No.

01133

Project Manager for Monitoring Firm Telephone No.

Start Date (10) Scheduled Completion Date (11)
09/23/2012 09/25/2012

Occupancy Status During Abatement (Check only one)

Facility Closed/Vacated During Entire Period of Abatement

[[] Abatement Performed Outside of Normal Facility Hours

[C] Other - Describe:

Scope of Work (Check all that apply)

>3 sfor>3 If
>160 sf or 260 If

Full Containment with Negative Pressure
Mini-Enclosure

Govebag Procedure

Non-Exempted (*) and Non-Friable Procedure

|:| Renovation
Demolition

Is Location Abatement
Normally Type
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount s
TO BE ABATED Custedial (i.e., thermal systems insulation, (Specify il 2| m
IN FaCI“t)f staff? surfacing, VAT, or SF or LF) 3 § g g
(13) (12) other miscellaneous) B 22| 2
SIS |2 (s
Yes | No | N/A
Building 8 - Mechanical Room X | Pipe/Elbow Insulation 140 LF X
Building 42 - Laboratory X | Transite in hood 50 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
3 Hauler ID No. f Waste "
Service Transport Group 20990 3 Minerva Landfill
City, State Disposal Date City, State
New Castle, DE 09/25/2012 Waynesburg, OH 44688
Completed By Title Signature ,. _~ A: Date
; ] bogdl AN ES
Nick Mrda Project Manager AV 09/13/2012
ASB41

* 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

Chock zyLZZGZ)

Date of Notification (1)

Name of Building Owner / Operator (2)

09 17 12 Kraft Foods =5 o T uwl 2 [
Street Address D S W 1E, I ¥ is
Agencies Notified | Type of Notification 2211 Route 208 North ) = ! !
3| EPA ] Initial City, State, Zip Code 1 \\ 1 J‘
O DEP [] Amended Fairlawn, New Jersey, 07410 ﬁ cLp 18 S ey
DOH Amendment # Name of Contact i LJ Wi ‘ITelephone Numbe
poL O Emergency w/ justification |PRANAV DESAI |
] | Cancellation _,____..|m-1 e
O e R T TR N
FACILITY INFORMATION UCENSI'%
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) e ST A S
Kraft Foods ) e
O School (K-12)
[Street Address A Subchapter 8 (Other than K-12)
2211 Route 208 ] Other (l.e., private & cmmercial
bldgs., homes, etc.)
City (5) County (6) County Code (7) Square Feet # Of Floors Building Age
|Fairlawn Bergen 1,000,000 3
Current Use (Prior if being demolished) 40 +
Bakery/ WAREHOUSE
I[Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM NO\
AET LVI Environmental Services Inc.
Street Address Street Address
907 Doolittle Drive
City, State, Zip Code 462 Getty Avenue
IBridgewater, NJ 08807 City State, le Code
IProject Mngr.1F0r Monitoring Firm Telephone Number
Eric Houseknecth 908-218-1108 Clifton, NJ 07011
Sheduled Start Date (10) Sched. Completetion Date (11) Telephone Number License Number
09 27 12 09 28 12
973-772-3660 00117
Occupancy Status During Abatement (Check Only 1) Name of OSHA Monitor
(] Facility Closed/Vacated During Entire Period of LVI Environmental Services Inc.
Abatement Street Address
) Abatement Performed Outside of Normal Facility
Hours - Describe: __ MON-FRI 462 Getty Avenue
Other - Describe: __ 7:00AM - 3:30PM City, State, Zip Code
B, Clifton, NJ 07011
IScope of Work (Check All That Apply)
[ Demolition Renovation [ Full Containment with Negative Pressure
>3sf or >3If O Mini - Enclosure
M >160 sf or >260 If Glovebag Procedure
O Non-Exempted (*) and Non-Friable Procedure
Location of Is Bescription of Abatement Type
Asbestos Containing Location Asbestos - Containing R E E
Normally Material (ACM) Amount E R N N
TO BE ABATED Used (l.e., thermal systems (Specify M E C C
in Facility Solely insulation, surfacing, VAT, SF or LF) 0 P A L
(13) by Main- or other miscellaneous) A A P (o)
tenance/ A 1 S )
Custodial L R u U
Staff (12) L R
YEJNONA
Tl m . O 0
O {0 O N O O
DC WAREHOUSE COL 7 = [ JPIPE INSULATION 12 LF _@ ] [] ]
DC WAREHOUSE COL 17 TT I/ [L]_|PIPE INSULATION ZLF ] O1 O
Name of Registered Waste Hauler NJDEP Waste[Cubic Name of Registered Landfill
NEWARK CARTING Hauler ID No. |Yards LE.S.L
4509]of Waste
City, State Disposal |City. State
iNEWARK, NJ Date BETHLEHEM, PA 18105
Completed by (Print or Type) Title % Date
Steve Stiles Project Manager m 09/17/12




State of New Jersey

OAIL"C? NOTIFICATION OF ASBESTOS ABATEMENT
_ I;Z/Cf (Pursuant to NJAC 8:60-7 and 12:-120-7) )
Date of Notification (1) Name of Building Owner/Operat r“T “\ = t:
07/11/12 Princeton University { ﬁ i __!' 1 '

Month/Day/Year RS

N 3 - = \ 11
Agency Notified Type Nonﬂcsftton Street Address } i SEP 1 8 '| | "

EPA Imitial P.0. box 2158 ! i

DEP Notification City, State, Zip Code

DCA x Amended Princeton NJ 08543 L__..-» —

DOH Notification Name of Contact Aabta ITéléﬁﬁ“n:nMcffnber

Cancellation Robert Otego L___..._— ) sepmp———
FACILITY INFORMATION it SR et e T
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) Sk
Princeton University - 20 Washington Road School (K12)
Subchapter 8 (Other than K12)
Street Address X Other (i. e. Private & commercial
20 Washington Road buildings, homes, etc.
Square Feet # of Floors Bldg. Age
City (5) County (6) County Code (7) 100000 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)
ATC Associates, Inc Associated Specialty Contracting
Street Address Street Address
3 Terri Lane 98 LaCrue Avenue
City, State, Zip Code City, State, Zip Code
Burlington NJ 08016 Glen Mills, PA 19342
Project Manager of Monitoring Firm Telephone Number Telephone Number Licence Number
Mike Keehn 609-386-8800 610-364-9622 1103
Scheduled Start Date (10) Sched. Completion Date (11) Name of OSHA Monitor
07/23/12 10/01/12 Criterion Labs
Month/Day/Year Month/Day/Year
Qccupancy Status During Abatement (Check only one) Street Address
x  Facility Closed/Vacated During Entire Period of Abatement 3370 Progresive Drive
Abatement Performed Outside of Normal Facility City, State, Zip Code
Hours - Describe: _ 7:00 AM - 3:30 PM Bensalem PA 19020
Other - Describe:
Scope of work (Check all that apply) Full Containment with Negative Pressure
Demolition X Renovation Mini - Enclosure
>3 sfor>3if 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, LF) (4] P P [0]
(13) tenance/ or other miscellancous) v A s S
Custodial A I U U
Staff (12) L R L R
Yes [No |N/A E
Ground Floor - exterior outside room 1 X window caulk 170 LF x
1st Floor - exterior outside room 101 G x window caulk 170 LF X
2nd Floor - exterior outside room 201 G X window caulk 170 LF X
throughout X pipe insulation 100 LF X
Name of Registered Waste Hauler NJIDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Horizon Disposal 5 GROWS
City, State Disposal Date City, State
Trenton NJ As needed Morrisville PA
Completed By (Print or Type) Title ASighatuge Date N
Mark Goshow Project Manager / AA ?fy ’/d\
ABS-41 T

JUN9S

G4667



Princeton University - 20 Washington Lane Additional ACM Sections

Location of ACM Description of ACM Amount Abatement
ground floor floor tile and mastic 400 SF Removal
ground floor lab 1 gasket material 20 SF Removal
ground floor lab 1 packing material 84 SF Removal
ground floor labs transite fume hoods 300 SF Removal
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