Check# 1483

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

State of New Jersey

Date of Notification (1)

f Name of Building Owner/Operator {2}

(7] cancellation

09 24 ; 12 1

’ ; Stuart Forgash

Agencies Notified | Type Notification Street Address
| B 1t
LIEepA | Inital 368 Edgewood Avenue
B DOLWD [ Amended = : &
City, State, Zip Code
X DHsSS | Amendment #
[1DcA | (1 Emergency (including Teaneck, NJ 07666 o
{NJAC 5:23-8) justification) Name of Contact

|'Tefe;»hdne Nu

Stuart Forgash

FACILITY INFORMATION

mb

Name of Facility Where Abatement is Taking Place (3)

Private home

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

Subchapter 8 (Other than K-1 2)

Street Address Other (i.e., private 2nd commercial buildings,
368 Edgewood Avenue homes, etc.}
City {5) Sqguare Feet # of Floors Bldg. Age
|Teaneck, NJ 07666
County (8) wounty Code (V) {STATE USE ONLY) | Current Use (Prior if being demolished)
Bergen
Name aof Monitoring Firm Hired by Building Owner (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 T
_ |Wayne, NJ 07470 _:
Project Manager for Monitoring Firm Telephone No. Telephone No. License No. o '
] 973-638-1777 01127 |
tart Date (10) Scheduled Completion Date {11) Name of OSHA Menitor |
10 03 12 1 4 2 w s i
g ! 0 1. 9 11 Envirovision Consultants,Inc |
Occupancy Status During Abatement (Check only one) Street Address i
| B4 Facility Closed/Vacated Durjng Entire Period of Abatement 20-21 Wagaraw Road, B]dg #34A i
[[] Abatement Performed Outside of Normal Facility Hours - Describe 3 0 : ==
; / City, State, Zip Cocde |
Time of Abatement: = PM/ PM_ AM : |
L Fair Lawn, NJ 07410 3 _i
Scope of Work (Check all that apply) I
Full Containment with Negative Fressure i
% >3 sfor >3 If Renovation ] Mini-Enclosure
> 160 sf or >260 If Demaiition Glovebag Procedure
- B Non-Exempted (*) and Non-Friable Procedure ;
i Is Location Abatement Type
Location of Normally Description of o |lm | m
Asbestos-Containing Material {ACM) Used Solely by Asbestos Containing Material {(ACM)} Amount 18 |3 2 |2
! TO BE ABATED Malntorgooe (i.e., thermal systems insulation, (Specify 28 (2 |g
| IN Facility CUEtO";a‘ Staff? surfacing, VAT, or SI or LF) s |5 (2 | £
| (13) (12) other miscelianeous) = B1®
! o Yes | No | N/A
| T i 5 _ = |
\Basement - O |0 X pipe insulation-wrap and cut 200 LF X000
| |
O |0 |0 (D000
B O oo ] olojo|o!
: . S I el —
O g d i OO
- Name of Registered Waste Hauler MJDEP Weste Hauier 1D No.| Cubic Yards of Waste| Nams of Registered Landfil I
‘Gr Tech LL.e 0033785 | TBD ____ER‘R‘F‘ Inc L o]
| City. State TDEsposal Date City, State |
\Wayne, NJ 07470 | TBD Tullytown, PA - |
! Completed By (Print or Type) Title Signatur . ‘/ /, Date
N.Jevtic Owner € .JE: “a 09/24/2012
ASB-41

FMAY 11

* Do not use this form for asbesios ficensure exemptad activities.



State of New Jersey

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

Date of Notification (1) Name of Building Owner/Operator (2) !'? E_C_E ; ]
September 24, 2012 ZEV, LLC Ol i%fj}‘) 3
Agencies Notified Type of Notification Street Address P 2 7
[x ] EPA [x ]  Initial Notification POBox 110 M 7: &s
% . } g[g: L] :}'::ng:c}:f;'ﬁ“’“““ City, State, Zip Code ASH ES STos Co
[x ] pou [ 1 Emt_:rgency (including Lakewood, NJ 08701& L ICEH.\'}{&‘ TROL
[ ] DCa Justification) Name of Contact Telephone Numb®  amh
[ ]  Cancellation Sy Friedman ¢
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Apartment Building [ ]  School (k12)
St Al [ ] Subchapter § (other than k12)
580 Washington Avenue [x ] Other (i.c., private & commercial buildings,
homes, etc.)
City County (6) County Code (7) Square feet # of Floors Bldg. Age
(STATE USE ONLY) 10,000 sf g 60
Belleville Essex Current Use (Prior if being demolished)
Apartment Building
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Guardian Contracting, Inc. Guardian Contracting, Inc.
Street Address Street Address
1889 Rte. 9, Unit 61 1889 Route 9, Unit 61
City, State, ZipCode City, State, Zip Code
Toms River, NJ 08755 Toms River, New Jersey 08755-1271
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
Nicholas Fernicola 732-349-9932 732-349-9932 00624
Scheduled Start Date (10} Scheduled Completion Date (11) Name of OSHA Monitor
10/11/12 10/12/12 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 Pclrformcd Qutside of Normal Facilly Hours City, State, Zip Code
[ ] Other—Describe Piscataway, New Jersey 08854

Scope of Work (Check all that apply) [ ] Full Containment with Negative Pressure
[ ] Mini-Enclosurc
[x ] >3sfor=3If [x ] Renovation [x ] Glovebag Procedure
[ ] =160sfor=2601f [ 1 Demolition [ ] Non-Exempted (*¥) and NonFriable Procedure
Abatement Type
Is Location Description of R |r |E E
Location of Normally used Asbestos-Containing Amount E E 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 }J E
YES NO N/A L 2 E
Basement storage room #2 X Asbestos pipe insulation 110 1f X
Basement storage room #2 X Fittings 18 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 10/15/12_ Tullytgivn, Pﬁnnsylvama

Completed by (Print or Type) Title Sign / Date
Nicholas Fernicola Project Manager m 9/24/2012

*Do not use this form for asbestos licensure exempted activities.
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State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120)

ASSURED SERVICES

PAGE ©2/83

&m\aﬁcaveg

Daie of Notfication (1) Name of BLakiing OwnerOparator (2)
09/21/2012 FIRE DISTRICT #2-TOWNSHIP OF mﬁ@m
Agencies Nofified Type Notification Street Address - M_7"ﬁ'2_‘ '
- e E Czaie;?:cimmm ASBESTQC S
| DEP Ammded ] , ' A
¥ o m_ MOORESTOWN, NJ 08057 ‘ & LICENSING -
DCA E] cmmum LiZ l
s . "FACILITY INFORMATION
Name of Faciiy Where Abatement I8 1aking Plece (3) T T T T Type of Faciy ()
| LENOLA FIRE COMPANY = fP—
Shoel AGdress ™| Subchapler 8 (Other than K-12)
229 NORTH LENOLA ROAD = m(mm&mmm
City (5 Square Fest F of Floors Hidg. Age
MOORESTOWN 9000 1 38
"~ County (6) Courtty Code (7) Cument Use (Prior if being demohizhed)
BURLINGTON (STATE USE ONLY) BANQUET HALL
e of Monoring Firm Hired by Buiiding Owner (8) ASCM No. Name of Abatement Contracior (9)
STRATEGIC ENVIRONMENTAL ASSURED ENVIRONMENTAL SERVICES INC.
[ Sireat Address Siresl Address
16834 SOUTH DELAWARE STREET 570 CLEMS RUN
Tity, State, Zip Code Chy. State. 7ip Coda
PAULSBORO, NJ 08066 MULLICA HILL, NJ 08082
Project Manager for Monitoning Firm Telephone No. Telephone No. License No.
ED KEEGAN 856-423-5711 610-304-4676 01145
Btart Date (10) Scheduled Compietion Date (113 Name of GSHA Manitor
08/24/2012 10/13/2012 EMSL
Oucupancy Status During Abatement (Check Only One) Sweat Adgress
Faciity ClosadNacatad During Entire Period of Abatement 200 RT. 130 NORTH
Abatement Parformed Outside of Normal Faclity Hours iy, Stae, Zip Coda
Other - Desoribe: CINNAMINSON, NJ 08077
Bcope of Work (Chack All That Apply)
23ofor2dif Renovation | Full Conainmant with Negative Pressure
2160 sf or 2260 21 Demottion | Mini-Endiosure
L] Glovebag Procedure
_ES _Non-Exempted (%) and Non-Fiiable Procedure |
Abatement
Is Location
Location M""‘w"‘“" L
Asbestos-Containing Material (ACM) ; % | Asbesios Contsining mwmm; Amount m
T : "’""""m“‘ {i.e. thermal systems insulation. {Specify = 2 g
In Facilty W VAT, or SForlF) 3le g g
(12) (12) ather miscellanaous) g S E s
Yes | No | WA 3
BANQUIT HALL X FLOOR TILE-NF 8000 SF X
Neme of Registered Waste Hauler MJDEP Waste Cubic Yards Name of Registerad Landil
NETS BRsci (B ALLIED WASTE IMPERIAL LANDFE L
"City, State Disposal Date City, State
HAZLETON, PA 10{1512012 IAL, PA
Campleted by Title Date
RON SWANSON PROJECT COORDINATOR {fz 0o/21/2012

ASB-41 (R-06-08)

udmﬂhmhrmmwmm
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State of New Jersey

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

RECEIVED

Date of Notification (1)
09 / 20 / 12

Name of Building Owner/Operator (2)

Burlington County - Board of Chosemgﬁw?’ AM 7:48

Agencies Notified Type Notification
X EPA & Initial
. B DOLWD;:. [ Amended
& DHSS Amendment#_____
Obca (O Emergency (including
(NJAC 5:23-8) justification)
[ Cancellation

Street Address
49 Rancocas Road, PO Box 6000

ASBESTOS CONTROL

City, State, Zip Code
Mount Holly, NJ 08060

& LICENSING

®

Name of Contact
Sharon Braukman

Telephone Number

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Residence [ School (K-12)

Siipet fulieeas % 825:,“ ?iﬁfrpsri\ggtt: earntdhign}:;r:gr)cial buildings,
49 West Mill Creek Road homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Eastampton 3000 1+ bSMT +/- 50

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

Environmental Testing Consultants

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)
USA Environmental Management, Inc.

Street Address
One Mall Drive, Suite 404

Street Address
8436 Enterprise Avenue

City, State, Zip Code
Cherry Hill, NJ 08002

City, State, Zip Code
Philadelphia, PA 19153

Project Manager for Monitoring Firm
James Madden

Telephone No.
888-482-4382

License No.
1156

Telephone No.
215-365-5810

Start Date (10)
10 / 04 |/

Scheduled Completion Date (11)
12 10 /

11 /12

Name of OSHA Monitor
USA Environmental Management, Inc

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

[J Abatement Performed Qutside of Normal Facility Hours - Describe
Time of Abatement: 7AM-3:30PM/ PM- AM

Street Address
8436 Enterprise Avenue

City, State, Zip Code
Philadelphia, PA 19153

Scope of Work (Check all that apply)

[ Full Containment with Negative Pressure

Bd >3sfor>3if [] Renovation [ Mini-Enclosure
X >160 sf or >260 If B4 Demolition [ Glovebag Procedure
B4 Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2| o |m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 218|138 |a
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2|2 (g |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 g | <
(13) (12) other miscellaneous) %
Yes | No | N/A
Building Exterior O O |B] |Transite 750 SF X(OO™
O g X X(O|O|O
O (0O |3 Ooa(o|o
g |8 L] 0
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
USA Environmental Management, Inc. H33“2'°G’1'€ No. W;ste Minerva Landfill
City, State Disposal Date City, State
Philadelphia, PA 10/11/2012 Waynesburg, OH
Completed By (Print or Type) Title Signam 7
Dilip Kumar Program Manager W )
P g g / i Y-28-1 L
ASB41 17

MAY 11

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




State of New Jersey

NOTIFICATION OF ASBE

(Pursuant to NJAC 8:

STOS ABATEMENT
60 and 12:120)

ek # /0?{:

Date of Notification (1) Name of Building Owner / Operator (2) o3 &: E , V .
September 25, 2012 St. Thomas More Church E r‘
Agencies Notified | Type Notification Street Address 2"2 SEp 5
CJepa 186 Gordon’s Corner Road 4 ‘H 7: 39
%DEP - ASBEg rm«
DOL Initial City, State & Zip Code & ]‘
D Amended Manalapan, NJ 07726 L’CE N " RGZ_
XlooH Amendment #__
Xoca Cancellation Name of Contact ITeleDhorﬁumber
Tony Morelli
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
St. Thomas More Church [J School (K-12)
Street Address [X] Subchapter 8 (Other than K-12)
186 Gordon’s Corner Road [] Other (i.e., private & commercial buildings, home, etc.)
Square Feet # of Floors Bldg. Age
City (5) 20,000 2 60
Manalapan Current Use (Prior if being demolished)
Church and Classroom
County (6) County Code (7)
Monmouth USE ONLY
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Birdsall Services Group, Inc. Synatech, Inc.
Street Address Street Address
65 Jackson Drive 829 Radio Road

City, State & Zip Code
Cranford, NJ 07016

City, State & Zip Code
Little Egg Harbor, NJ 08087

Project Manager for Monitoring Firm

Telephone Number

Telephone Number License Number

Other — Describe:

O
=

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

Facility Occupied During Abatement

Kevin Burns 908-497-8900 609-296-6916 00817
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
October 5, 2012 October 8, 2012 Synatech, Inc.
Occupancy Status During Abatement (Check only one) Street Address
829 Radio Road

City, State & Zip Code
Little Egg Harbor, NJ 08087

Scope of Work (Check all that apply)

|:| Full Containment with Negative Pressure

[J >3sfor>501f [X] Renovation X Mini-Enclosure
D<) >160 sf or >260 If ] pemolition X Glovebag Procedure
[_] Non-Exempted(*) and Non-Friable Procedure
Location of Is Location Normally Used Description of Abatement Type
Asbestos-Containing Material (ACM) Solely by Maintenance or Asbestos-Containing Amount (Specify
TO BE ABATED Custodial Staff? (12) Material (ACM) SF or LF)
IN Facility (i.e., thermal systems -
(13) insulation, surfacing, VAT 2 3 im
or other miscellaneous) § & .§ §
< § gle
Yes | No | NA = Zls
Basement X Flue Pipe Insulation 8LF X
Basement X Pipe Insulation 36 LF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Waste Name of Registered Landfill
Hauler ID No.
Synatech, Inc. 27429 2 Grows Landfill
City, State Disposal Date City, State
Little Egg Harbor, NJ 08087 October 9, 2012 Morrisville, PA
Completed By Title Signature Date
Diane Aloia Executive Administrator f, /2 L/cr—-—- September 25, 2012

*Do not use this form for asbestos li

censure exempted activities.




O

%/ State of New Jersey
O[r] : NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120)
Date of Notification (1) : Name of Building Owner/Operator (2)
9/24/12 ; Bill Sutton / Residence : :
Agencies Notified Type Notification Street Address / :
= 16 Long Beach Blv =
- = B e S T ASBES s TopTRo———
| | DEP Amended , State, Zip Code ?
%] DOL Amendment # Loveladies NJ 08008 & LICENS IH({ RoL
_ ] Emergency (including 2
DOH justification) Name of Contact Telephone Number
DCA [0 cCancellation Bill T
FACILITY INFORMATION -
Name of Facility Where Abatement is Taking Place (3) ' Type of Facility (4)
Bill Sutton / Residence [7 school (K-12)
Street Address Subchapter 8 (Other than K-12)
16 Long Beach Bivd Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Loveladies NJ 08008 B 1000+ 2 35+
County (6) County Code (7) Current Use (Prior if being demolished)
Ocean (STATEUSEONLY) _______ | Residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A : Pemaco Inc.
Street Address Street Address
PO Box 329
City, State, Zip Code : City, State, Zip Code
West Berlin NJ 08091
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
; 856-753-9800 00727
- Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10/8/12 1011212 Pernaco Inc.
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement PO Box 329
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Oihior - Dieactibe. West Berlin NJ 08091
Scope of Work (Check All That Apply)
D 23 sfor231If D Renovation = Full Containment with Negative Pressure
Xl 2160 sfor=22601if [X] Demolition L] Mini-Enclosure
o Glovebag Procedure
[X] Non-Exempted (*) and Non-Friable Procedure
Is Location, Ab:-artement
; Normally S ype
Location of Used Solelv b Description of
Asbestos-Containing Material (ACM) G:int sl Asbestos Containing Material (ACM) Amount m(
TO BE ABATED c stod?sl Staf? (i.e. thermal systems insulation, (Specify Plyld |3
In Facility 4 (12 surfacing, VAT, or SF or LF) NERE- NN
(13) ) other miscellaneous) ) Sle(g|e
= =3 [
Yes | No | N/A ®
Exterior Siding X Exterior Siding 3500 SF  |x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
§ ; No. f W.
United Containers 2?4"1\?5'0 o : e G.R.OW.S"
City, State Disposal Date City, State
Elm NJ 08091 10/12/12 Morrisville PA 19067
Completed by Title Signature Date
Anthony T Perna President /—/.’ 9/24/12

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

NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1) Name of Building Owner/Operator (2)
9/24/12 Dave Daub/ Residence By
Agencies Notified Type Notification Street Address <
335 Jeffries Ave
X! EPA B initial _ ‘_58{-:8 e
™ pep [] Amended City, State, Zip Code f3 LUNTROL
%] DoL Amendment # Beach Haven NJ 08008 UCEHS[ NG
[J Emergency (including Name of Contact Telephone Num
Xl boH justification) NI
[ bca [0 Cancellation Dave .

FACILITY INFORMATION

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

Type of

Fadility (4)

£l school (k-12)

Street Address Subchapter 8 (Other than K-12)
335 Jeffries Ave Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Beach Haven NJ 08008 - 1000+ 2 35+
County (6) County Code (7) Current Use (Prior if being demolished)
Ocean (S TATE USEONLY) Residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9}
N/A s Pernaco Inc.
Street Address Street Address
PO Box 329
City, State, Zip Code City, State, Zip Code
West Berlin NJ 08091
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
" 856-753-9800 00727
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10/8/12 10/12/12 Pernaco Inc.
Occupancy Status During Abatement (Check Only One) Street Address
- s X PO Box 329
Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed QOutside of Normal Facility Hours City, State, Zip Code
Other — Describe: West Berlin NJ 08091

Scope of Work (Check All That Apply)

£ 23sfor23if Renovation Full Containment with Negative Pressure
X] =2160sfor2260If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Locatipn Aba_}t:prgent
_ Location of " h:joglallly . Description of
Asbestos-Containing Material (ACM) hﬁei 5 ely &,V Asbestos Containing Material (ACM) Amount m
TO BE ABATED & at” d‘.’“[a's"f 4 (i-e. thermal systems insulation, (Specify ?l»|3 Ly
In Facility s surfacing, VAT, or SF or LF) 38|58
(13) i) other miscellaneous) : 2lB|E|¢
e —_ (1]
Yes | No | N/A o
Exterior Siding X Exterior Siding 2100 SF x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. . Hauler ID No. of Waste
United Containers 29459 > G.R.O.W.S
City, State Disposal Date City, State
Elm NJ 08091 101212 Morrisville PA 19067
Completed by Title Signature Date
Anthony T Perna President it —mm————————— 9/24/12

ASB-41 (R-06-08)

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




\QO &/\L State of New Jersey

N NOTIFICATION OF ASBESTOS AB
OF (Pursuant to NJAC 8:60-7 and 121 R@@E IVE n

Check # N/A
Date of Notification (1) Name of Building Owner/Operator (2)
9/20/12 Hudson County 12 Sep 27 AM 7: 3¢
Agencies Notified Type of Notification | Street Address
[]1 EPA e 595 Newark Ave. AbatS 0s CONTROL
[]1 DEP Notification = = '-I'CEH -;-l p ..-
[] Emergency ity, State, ZJp Code «
[ DoL [x] Amended Jersey Clty, NJ 07306 | “
EJ;} ; : : [ Amend #slca_\ﬂon Name of Contact Telephone Number
[T Canceration Kim Riscart i -

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
: School (K-1

Hudson County Admin. Bldg. x;] Subcha(pter t]s (Other than K-12)
Strect Address nﬂ’rﬁé g % tgr;vate and commercial buildings,
595 Newark Avenue

Square Feet # of Floors Bldg. Age
City (5) County (6) County Code (7) 250000 13 ~ 50
Jersey Cjty Hudson (STATE USE ONLY) Current Use (Prior if being demolished)

Office building

Name of Monitoring Firm Hired by Building Owner | ASCM No.
Whitman Companies, Inc. 00110

Name of Abatement Contractor (9)
Jupiter Environmental Services, Inc.

Street Address
7 Pleasant Hill Road

Street Address
3 Lynn Court

City, State, Zip Code
Cranbury, NJ 08512

City, State, Zip Code
Lincoln Park, NJ 07035

Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
Kevin Lovely 732-390-5858 973-709-0200 00852
Scheduled Start Date (10) Sched. Completion Date (11) Name of OSHA Monitor

1/20/12 12/31/12 J & S Environmental Laboratories, LLC

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: partially vacated

Street Address
2333 Route 22 W

City, State, Zip Code
Union, NJ 07083

Scope of Work (Check all that apply)

[x] Full Containment with Negative Pressure

[1 Demolition [X] Renovation [x] Mini— Enclosure

>3sforz3 If
[x] =160 sf or =260 If

[ 1 Glovebag Procedure
[x] Non - Friable Procedure

Is Location Abatement
Normally Used Description of Type
Location of Solely by Asbestos — Containing Amount R|RLE| E
Asbestos — Containing Maintenance/Cus Material (ACM) (Specify E|E| N|N
Material (ACM) todial Staff (12) (i.e., thermal systems SF or LF) M| Pl C|C
TO BE ABATED insulation, surfacing, VAT, O| AlA|lL
In Facility or other miscellaneous) VIiI|IP|O
(13) Yes | No | N/A A|R S§|S
i E uju
Various — CJP courtroom, 406, 107 X Plaster/spray-on ceiling (to be scraped) * 1300 SF X
Various — courtrooms, offices X Floor tile* 1200 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Jupiter Environmental Services Ha;jgaizn No. Of Waste 0 Minerva Landfill
City, State Disposal Date City, State
Lincoln Park, NJ 10/8/12 Waynesburg, OH
Completed By (Print or Type) Title Signature Date
Pane Repic General Manager 74 9/20/12
/i
ASB-41 7 e

*Note: Work to occur in phases. First phase is 190 SF of ceiling at CJP courtroom. Amend 1, 4/13/12: Phase 2 involves removal of 24 SF

of ceiling at Room 406. Amend 2, 5/11/12: Phase 3 involves removal of 1100SF VAT. 6/8/12: Phase 4 involves removal of 400 SF plaster at CJP 107.



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

RECEvy

El%ej{( # 6898

Date of Notification (1) Name of Building Owner/Operator (2) e
9121712 Graystone Park Psychiatric Hospital
Agencies Notified Type of Notification | Street Address ""2 sﬂ 27 ]ﬁ 7 3.
[1 EPA X initial 59 Koch Ave. Pre
[] DEP Notification City, Sitaie, Zip Code i E;‘I‘I(. £ {}“}.RUL
L [] Amended Morris Plains, NJ 07950 CENSING
[X] DOH Notification a
[] DCA . Name of Contact Telephone Number
[1 Canceliation | Peter Mendoza

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Former Graystone Psych Main Building

Type of Facility (4)
H School (K-12
X,

Subchapter J(Other than K-12)
Other (1.e, private and commercial buildings,

Street Address homes, etc.)
Koch Avenue

Square Feet # of Floors Bldg. Age
City (5) County (6) County Code (7) 150000 3 ~90
Morris Plains Morris (STATE USE ONLY) Current Use (Prior if being demolished)

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

Whitman Companies, Inc. 00110 Jupiter Environmental Services, Inc.

Street Address Street Address
7 Pleasant Hill Road 3 Lynn Court

City, State, Zip Code .
Cranbury, NJ 08512

City, State, Zip Code

Lincoln Park, NJ 07035

Project Manager for Monitoring Firm Telephone Number

Telephone Number

License Number

Kevin Lovely 732-390-5858 973-709-0200 00852
Scheduled Start Date (10) Sched. Completion Date (11) Name of OSHA Monitor
10/1/12 10/12/12 J & S Environmental Laboratories, LLC

Occupancy Status During Abatement (Check only one)

[x] Facility Closed/Vacated During Entire Period of Abatement
[1 Abatement Performed Outside of Normal Facility Hours —

Describe:
[1 Other - Describe:

Street Address
2333 Route 22W

City, State, Zip Code
Union, NJ 07083

Scope of Work (Check all that apply)

Full Containment with Negative Pressure

[]
[1 Demolition [ 1 Renovation [1 Mini-Enclosure
[1 =3sfor=31f [1 Glovebag Procedure
[1 =160 sfor=260 If [x] Non - Friable Procedure
Is Location Abatement
Normally Used Description of Type
Location of Solely by Asbestos — Containing Amount R|R|E| E
Asbestos — Containing Maintenance/Cus Material (ACM) (Specify E|E| N|N
Material (ACM) todial Staff (12) (i.e., thermal systems SF or LF) M| Pl C|C
TO BE ABATED insulation, surfacing, VAT, O|A[A|L
In Facility or other miscellaneous) VIiI|P|O
(13) Yes | No | N/A A|R S| S
L uju
Records room + filing cabinets vari. X Paper records contaminated with ACM 40 CY X i
No asbestos removal is to take place, this is a
courtesy notification.
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Jupiter Environmental Services H?J';'";g ;D No. Of Waste i Minerva Landfill
City, State Disposal Date City, State
Lincoln Park, NJ 10/112/12 Waynesburg, OH
Completed By (Print or Type) Title Signatur Date
Pane Repic General Manager ; 9/21/12
ASB-41 JUN 95

G4667

7



3)‘4_‘
0

0,

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

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

9/24/12 Arnold Olt / Residence i b

Agencies Notified Type Notification Street Address z SE' z [ 4 ‘H ?: 3 "

. 27 Ellis Street

%] EPA B initial : i P

| | DEP [0 Amended City, State, Zip Code 2108 CON TR

% ool Amendment # Haddonfield NJ 8033 &L ICEH ROL.

] Emergency (including | Q H
B DpoH justification) Name of Contact Telephone Nufnber “
0 oca 3 canceliation Arnold !
_ FACILITY INFORMATION

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

Arnold Olt / Residence [I school (K-12)

Street Address Subchapter 8 (Other than K-12)

27 Ellis Street ' Other (i.e. private & commercial buildings, homes,

etc.)

City (8) Square Feet # of Floors Bldg. Age
Haddonfield NJ 8033 : 1000+ 2 35+
County (6) County Code (7) Current Use (Prior if being demolished)
Camden HATEUSEONLY) Residence

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

N/A . Pernaco Inc.

Street Address Street Address

PO Box 329

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

West Berlin NJ 08091

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
5 856-753-9800 00727

-Start Date (10) Scheduled Completuon Date (11) Name of OSHA Monitor

10/6/12 10/8/12 Pemaco Inc.

Occupancy Status During Abatement (Check Only One) Street Address

| Facility Closed/Vacated During Entire Period of Abatement PO Box 329

%] Abatement Performed Outside of Normal Facility Hours City, State, Zip Code

ix{ Other — Describe: wesek end Home Owner will be Home West Berlin NJ 08091

Scope of Work (Check All That Apply)

D 23 sfor23If ] Renovation Full Containment with Negative Pressure

[X] =160 sfor=2260If [X] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Locatiopt, Ahgrt;';r;em
Location of b Ndognflliy " Description of
Asbestos—Comajnlng Material (ACM) ,:BI ; Oe'yce!y Asbestos Containing Material (ACM) Amount m(
BE & at" d?nlagtaﬂ? (i.e. thermal systems insulation, (Specify 2lo|3|3
In Faci!ity usio ( ;?2) surfacing, VAT, or SF orLF) 3|83 2
(13) other miscellaneous) - I & g
— =3 1]
Yes | No | N/A @
Basement X duct Work 60 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. . Hauler ID No. of Waste
United Containers 29459 2 G.R.OW.S
_City. State Disposal Date City, State
Elm NJ 08091 10/12/12 Morrisville PA 19067
Completed by Title Signature Date
Anthony T Perna President A 9/24/12

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



%O C&/ | Print Form )
State of New Jersey R
NOTIFICATION OF ASBESTOS ABATEMENT E C :
(Pursuant to NJAC 8:60 and 12:120) 2 E’ Vg.h
Date of Notification (1) Name of Building Owner/Operator (2) R’Z}EP S
9/24/12 The Port Authority of NY & NJ 27 n
Agencies Notified Type Notification Street Address ‘,S 8 Eren . 9‘

i “'S 5
Bk Bl 2.41 Erie S‘t‘ Room 236 fgb .
DEP [X] Amended City, State, Zip Code LHfE—C‘g“fTR—'HS/ }a{ A 0 L

DOL Amendment #1__ Jersey City, NJ 07310
Xl ooH O iir:tggg?:g)(mcludmg Name of Contact Telephone Number ‘,
[] opca 1 canceliation Ralph Campione 4

FACILITY INFORMATION

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

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

10/8/12 1/30/13

Street Address Subchapter 8 (Other than K-12)

Newark Liberty International Airport Other (i.e. private & commercial buildings, homes,
etc.)

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

Newark 240000 6 50+

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

Essex (STATE USE ONLY) Passenger Terminal

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

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

Street Address Street Address

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

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

Jersey City, NJ 07310 Astoria, NY 11105

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

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

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

Precision Environmental

Occupancy Status During Abatement (Check Only One)

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

Street Address

36-15A 23rd Street

City, State, Zip Code

Long Island City, NY 11105

Scope of Work (Check All That Apply)

Yes No N/A

U 23 sfor23 If D Renovation Full Containment with Negative Pressure
E =160 sf or 2260 If D Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba}_t;a;:em
Location of U hiiognlal:y b Description of
Asbestos-Containing Material (ACM) eag oolch Ly Asbestos Containing Material (AGM) Amount N
TO BE ABATED Maimanasce! (i.e. thermal systems insulation, (Specify 215|315
In Facility C”S“'dg Staff? surfacing, VAT, or SF or LF) S|a|8]8
(13) (12) other miscellaneous) gle|e|e
g 5|3
4]

Terminal B B1 Connector North-

-Phase Between Columns 7 to 14 X Fireproofing 3200 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
ABC Construction Contracting Inc. ;;;g:am Lt Uf Wame T.R.R.F. Inc.
City, State ) Disposal City, State
Astoria, NY 11105 12!1!12?}7 TuIIﬁoWPA 19007
Completed by Title Date
Stanko Koronsovac President 9/24/12

ASB-41 (R-06-08)

v Do not use this fo for asbestos licensure exempted activities.



Sep 18 2012 10:15am PO01/001

™ 'L-ul-x e LULe Newas g aw S S—_— ) Fax:
o) 6%0\ State of NJ |
K ,\ Notification of Asbestos Abatement MPH@WE@
)b D&S Proj, #: oS 12328 (Pursuarit to NJAC 8:680 a“#é“é"é; VE Denty
Qate of Nobification 1 | Nams of Buudlng OumeriOperator (2) 1T
1819 1 /11 18 1/11121 BI2SEP 27 4}174
_ BRINTON BROSCIOUS
A.QB“CIOS NW'ET‘I’F}E W raet Addross ASS s o
EPA nitial £ty
] ber  |[JAmendsd 108 MAPLEWOOD AVENUE & | ,,‘9 S CONTROL
s Amendment#____ | | Clty, State, Zip Code Eu&ﬂﬁ °
= X emergency MAPLEWOOD, NI 07040 ;
DOoH J‘::‘;f%’;‘;’éﬂm) {Name of Bontam Jelephone Numoar |
] DCA I rancetaton BRINTON BROSCIONS i i
FACILITY INFORMATION '
Type of Facillly (4)

Name of facllity whera abatement Is taking place (3)

BRINTON BROSCIOUS

[J seheol (k-12) °
[T subchaptar 8 (Other than iK-12)

Street Addrosa
108 MAPLEWOOD AVENUE

Cther (Privas/Cormmarcat
.Bldgs./Homes, ek,
# of Floara: Bidg. Ago

Squarc Feet

) County JG:;rda {7
{Ctate use only)

urrent Use (Prier if being demeiishad)

__________ Narme of Abaternent Conbactor (3)
1| D&SRESTORATION. TN
“Street Adoress, | [Strée rass
s 20 Califorttia Ave.
, Stals, Zip Gode T [City, State, Zip Code
. , ) Paterson, NT 07503 ‘
Projact Managar for MonRerng Firm Phiorie Numbar { Tetephone N Lisense Number
' ' 073-345-8020 00159
Eﬂ Eag {10) 5 Qmﬁﬁgﬁ Eﬂtﬂ; {"ﬁF_‘:u ] | Name of OSHA Monitor g
' D & S Restoration, Inc.
09/19/12 09/28/12  Simat Addmass
Occupancy Status Ouring Abalement (Chack only ona) 20 California Avenue
[Z] Pastiity ciosedivacatad during entire perlad of sbatemant, City, State, Zip Cods T B
O Smnt performed outside of normal facility hours-
[ Other-Describe:  NORMAL ROURS ; Paterson, NI 07503 :
Seape of Work {check all that appiv) : [ Jrun Containmant winagative pmsura
[1»3sfor>ai & Renovation - |_{ Minl-anclosurs
_ 7] Glovebeag procedure
DX 2160 sfor 2260 f ] bemoiition (] Non-Exempted (*) and Nen-rihls procedire
Locaion of Is location normally used salaly R (= .
ashastos-cantaining Em” GBI - Deseription of asbestos-conlalning Amount :1 s :
matartal {acm) to ba ) = moterial (ACM) - (Specify SF or o L2 ope 1
abatsd In facility {1:) Yes No Kok LFYy ¢ 1T 12k
; : g
e e L
Basement and first fioor PIPE INSULATION 446 | ft EEiEEin
' e alin)iniin]
ajnjulin
[l {m]m]
[m] =] =]]u
& uigr ' 3 eyl (D8 U ards o aSIE a2me nﬁil
D & S RESTORATION, INC. 13506 : 4 yds TULLYTOWN, RRSOURCE RECOVERY
&y, Braa : o} ta -C-f_‘ty.h&ais !
PATERSON, N¥ 07503 ] 09/20/12 TULLYTOWN, PA
By {Printor 1ype) ignatum Data : S
BOGDAN JOLDZIC PRESIDENT 09/18/12
ASB-41 ~ " Do not tse thia form o7 23hastos licensure exemptad activities. :
SEP. 18. 2012 (TUE) 09:56 COMMUNICATION No. 10  FAGE. 1



D&S Proj. # MS 12-328

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

Date of Notification (1) Name of Building Owner/Operator (2) 2"2
19 P jnl8 /112 | BRINTON BROSCIOUS SEP 27 AN 9. ~
Agencies Notified | Type Notification Strect Address " a=5—
[0 epa  |[Jwnitial 469’53'[0..\
] pep  |[JAmendes 108 MAPLEWOOD AVENUE > CONTRA,
Amendment #: | City, State, Zip Code NG ©
X poL e
X Emergency MAPLEWOOD, NJ 07040 [\)
DOH (including Name of Contact Telephone Number
justification)
[J oA | canceliation BRINTON BROSCIOUS

FACILITY INFORMATION

Name of facility where abatement is taking place (3) Type of Facility (4)
[C] school (K-12)
BRINTON BROSCIOUS [0 subchapter 8 (Other than K-12)
Street Address BX] Other (Private/Commercial
Bldgs./Homes, etc.
108 MAPLEWOOD AVENUE Square Feet | # of Floors Bidg. Age
City (5) County (6) County Code (7) i
(State use only) Current Use (Prior if being demolished)
MAPLEWOOD Essex

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

Name of ﬁcnitormg Firm Hired Ey Blﬁg. Owner (8)

ASCM No.

Street Address Street Address
20 California Ave.
City, Stafe, Zip Code City, State, Zip Code

Paterson, NJ 07503

Project Manager for Monitoring Firm Phone Number Telephone Number License Number

973-345-8020 00159
~Sertee (10 Sched. Completion Date (71 st
R P s = R i D & S Restoration, Inc.
09/19/12 09/28/12 Street Address

Occupancy Status During Abatement (Check only one) 20 California Avenue

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

[[] Abatement performed outside of normal facility hours-

Describe:
Other-Describe: _NORMAL HOURS

Paterson, NJ 07503

Full Containment w/negative pressure
Mini-enclosure

Scope of Work (check all that apply) |

(1 >3sfor>3f B Renovation % sl ;
~ 2 [X] Glovebag procedure
2160 sfor 2260 f [ pemolition [ ] Non-Exempted (*) and Non-friable procedure
. Is location normally used solely R [R |
Location of - 2 E
asbestos-containing :éf"&ﬁg;e ARl Description of asbestos-containing Amount 21 ; L
material (acm) to be material (ACM) (Specify SFor {5 |5 |2 |
abated in facility (13) . i - LF) J aC1
e r
Basement and first floor PIPE INSULATION 246 1 ft e LT T
[ ] ][ [m ]
{0 [0 [0
] [m) =)=
_ = O0o|Ood
egistered Waste Hauler NJDEP Hauler ID# ubic Yards of Waste |Name of Registered Landfill
D & S RESTORATION, INC. 13506 4 yds TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
PATERSON, Nj 07503 09/20/12 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 09/18/12

ASB-41 * Do not use this form for asbestos licensure exempted activities.



@

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

RECEIvep

Date of Notification (1)

Name of Building Owner/operator (2)

AISEP 27 aY 7: 3

DOH
DCA

a

Emergency (including

justification}

m Cancellation

Basking Ridge, NJ 07920

09/19/12 Scott Charney
Agencies Notilied Type Notfication treet Address ASBECTNE A
EPA Inital 237 Lyons Road BOE? ((g}g_ CONTRQY
DEP Amended It} H - oL [\"_‘: f’ e :
DOL Amendment # LA A i i)

Name of Contact
Scott Charney

Telenhans Number

FACILITY INFORMATION

Residence

Name of Facility Where Abatement is Taking Place (3)

Type of Fzcility (4)
] schoot (K-12)

Street Address
237 Lyons Road

| | Subchapter 8 (Other than K-1 2)
5¢] Other (i.e., private & commercial buildings,

homes, etc.)

City (5) Square Fest # of Floors Eidg Age
Basking Ridge, NJ 07920 2000 2 20+
County (5) Coypt; Code (7) (STATE Current Use (Prior If being demolished)
Somerset USE ONLY Commercial Property

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

@) n/a n/a Blavor, Inc.

Street Address Street Address

n/a _| Mountain Ave

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

n/a Montville, NJ 07045

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

n'a 1n/a 973-265-4165 01049
Start Date (10) Scheduled Compietion Date (11) Name of OSHA Monitor

09/29/12 09/29/12 Blavor, Inc.

Occupancy Status During Abatement (Check only ong)
[ Facility Closed/Vacated Duri ng Entire Period of Abatement
[[] Abatement Performed Outside of Normal Facility Hours

Street Address
1 Mountain Ave

City, State, Zip Code

B Other - Describe:  9:00 am - 9:00 pm

Montville, NJ 07045

Scope of Work (Check all that apply)
Full Containment with Negative Pressure
>3sfor 33 If [X] Renovation Mini-Enclosure
>160 sf or 2260 If | | Demolition Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Nermally Type
Location of Used Solely by Description of
Asbestos -Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify P - § m
IN Facility Staif? surfacing, VAT, or SF or LF) 2la|s (g
(13) (12} other miscellaneous) el |sl2
3 w|®
Yes | No | N/A
Basement X | Asbestos Pipe Insulation __ISLF X
Basement X | Asbestos Furnace Insulation 15 SF X

Montville, NJ 07045

Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Blavor, Inc. Blsiu}%[ P Jige G.R.0.'W.S. Landfill
City, State Disposal Date City, Stae

TBD

Morrisville, PA 19067

Date
- 09/19/]12

Completed By Title 1
Ray Nedich President L\/M
ASB-41

* Do not use this form fcr asbestos licensure exempted activiti



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

Check# 7757
RECEIVED

Date of Notificatiop (1) Name of Building Owner/Operator (2)
: g i c‘}s% . CARAuAL TRACING Z'IZSEP 27
Agencies Notifiéd Type Notification Street Address m_w_
E EPA % Initial cﬁ zt teiSZi:‘.;H k’ Lo e Mﬂi‘{ ol £ f:i?r;i haﬂ' f U
DEP Amended i a i e
X] ooL Amendment #___ f'/-f-IZK AV 44 AT 07265 C& L’CEN“HG L
B ooH 0 E}sm&l‘g:gocz)(mcludmg Name of Contact Tolaphons Nianbar
1 oca Cancellation M- BETTS .

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
i / gont [l (D]t
AGARD Butcding [ School (k-12)
Street Address : Subchapter 8 (Other than K-12)
37 S KiIwscZkrmACK V7 Oth;er (i.e. private & commercial buildings, homes,
. : efc.
City ( Square Feet # of Floors Bldg. Age
?‘4/21«( U642 S2oo / S
Coun (6} County Code (7) Current Use (Prior if bejng demolished)
‘a (A (STATE USE ONLY) [ o s de s Bt o
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
! A. Mac Contracting Inc.
Street Address Street Address
i 105 Lowell Road
City, State, Zip Code City, State, Zip Code
Glen Rock, N.J. 07452
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
; . 201-262-5841 00156

1X] Facility Closed/Vacated During Entire Period of Abatement
| Abatement Performed Outside of Normal Facility Hours

Start Date ( ) Scheduled Cgmpletj n Date (11) Name of OSHA Monitor

- /0 /D / Omega Environmental Services Inc.
Occupancy Status During Abatement (Check Only One) Street Address

' 280 Huyler Street

City, State, Zip Code

f] Other— Describe:

Hackensack, NJ 07606

;Scope ofWork (Check All That Apply)

23sfor23if ] Renovation Full Containment with Negative Pressure
=160 sf or 2260 If Demolition Mini-Enclosure
i Glovebag Procedure
! Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_t;pn;ent
Location of Usgdoggfg; b Description of
Asbestos-Containing Material (ACM) Masiditin ce‘}' Asbestos Containing Material (ACM) Amount m
TO BE ABATED oot S (i.e. thermal systems insulation, (Specify Flold 5‘
In Facility (12) > surfacing, VAT, or SF or LF) 318 |vo|g&
(13) other miscellaneous) g 2 (g |@
o 2|3
Yes | No | N/A @
_ OQFFICA X vA T 1 29 SF| X
ﬂ(-"af‘ X /?,L':.‘Fr A~ LS"'/ v S~ ){,
ﬁiame of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Rovic Transport e °fwa$‘e IESI PA Bethlehem Landfill Corp.
City, State Dlsp City, State
Riverdale, New Jersey 07457 Bethlehem, PA 18015
Completed by Title Sign: Data
R. McDonald President /@ J 7 /3 5«-’ £y

ASB-41 (R-06-08)

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




UL'SQG?)(‘”[?

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

Name of Building Owner/Operato
BASF Corporation

#ECEIVED

a/19/12
Agencies Notified Notification Type Street Address
100 Campus Drive

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

(X ) Initial Notification
(X ) Amended Notification
( ) Cancelled Rev. 1

2847 sgp 274 :;'

Florham Park, NJ 07932 A38F S TG .

City, State, Zip Code

Name of Contact & Li{ e Nikidver N4

FACILITY INFORMATION

Frank Piechoeta

Name of Facility Where Abatement is Taking Place (3)

BASF — Outside Concrete Slabs

Type of Facility (4)

( ) School (K-12)

( ) Subchapter 8 (other than K-12)

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

Street Address
1 James Street Sq. Feet _0 #of Floors_0____
City (5) County (6 County Code (7)
Belvidere Warren (State Use Only) Bldg. Age 0+- ]
Current Use (prior if being demolished) __vacant manufacturing
Name of Monitoring Firm Hired by Bldg. Owner (8) | ASCM No. Name of Contractor (9)
: 00104 NCM Dempolition and Remediation, LP

Environmental Health Investigations, Inc.

Street Address

655 West Shore Trail

Street Address
404 N. Berry Street

City, State, Zip Code

Sparta, NJ 07871

City State, ZipCode
Brea, CA 92821

Project Manager for Monitoring Firm

Telephone Number

Wiilliam S. Kerbel, CIH

973-79-5649

License Number
01066

Telephone Number
484-480-8931

Scheduled Start Date (10)

Scheduled Completion Date (11)

Name of OSHA Monitor

10/08/2012 12/07/2012 Testor Tech
Occupancy Status During Abatement (Check only one) Street Address

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

Describe Vacant Bidg. To Be Demolished

Other — Describe

10 59 Jackson Ave.

City, State, Zip Code L.I.C. New York, 11101

Source of Work (Check all that apply)

(X) Demolition  ( ) Renovation

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

( ) Mini-Enclosure

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

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

Amount (Specify SF or LF) Abatement Type

Location of Asbestos- Is Location Normally Used Description of ACM (i.e.
Containing Material (ACM) in | Solely by Maint./Custodial thermal systems insulation,
Facility {13) Staff? (12) surfacing, VAT, or other
_YES NO NA | miscell.) Rem. Rep. Encap Enclose
Concrete Slabs at grade X Asphalt Tar & Paper 5,400 sf X

Name of Reg. Waste Hauler

NJDEP Waste Hauler ID #

Cubic Yards of Waste Name of Reg. Landfill

Gary W. Gray GTrucking NJ DEP #09369 250 IESI PA Bethlehem Landfill
City, State Disp. Date City, State
g/28/12 Bethlehem, PA
56 Route 46 Delaware, NJ 07833
Completed by (Print or Type) Title Signature Date
9/24/12

Joseph K. White

Project Coordinator

&7’%4{ Lt



RECEIVED

Notification of Demolition or Renovati -_"

X. Description of Planned Demolition or Renovation Work and Methods to be Used:

Building Slabs will be demolished using wet dug gﬁg{gs]wﬁsmﬁtﬂtﬁ!?ﬁ 6: Mechanical means & methods.
& LICENSING N

4)(J'. Description of Engineering Conftrols and Work Practices to be Used to Control Emmisions of Asbestos at the

Demolition or Renovation Site:
Wet materials during operations using Hydraulic excavator fo hammer slabs and bucket loaders to move and load into

dumpsters.

Xil. Waste Transporteri1 Gary W. Gray Trucking

ddress: 56 Route 46

#ity: Delaware County: Warren State: NJ Zip: 07833
Eontact: Jason R. Wilson Telephone: 908-475-3797
Waste Transporter##2 N/A

Address
fcity County State lZip
kontact Telephone

XIll. Waste Disposal Site IESI PA Bethlehem Landfill Corp |EPA Certification Number: PADEP 100020
JAddress: 2335 Applebutter Road

Icity: Bethlehem County: Northampton State: PA Zip: 18015
l:ontact: Alan Schieyer Telephone: §10-317-3200
XIV. If the Demolition was Ordered by a Government Agency, Please Identify the Agency Below:
HName |T|tle

IAuthority

[iDate of Order (MM/DDIYY) lnase Ordered to Begin {(MM/DD/YY)

XV. For Emergency Renovations: .

ATE and HOUR of Emergency: (MM/DD/YY) 9-16-2012 |{HH MM] Prior to noon
li)escr‘:ption of SUDDEN, UNEXPECTED EVENT:  Please see attached BASF letter dated 09/18/2012.

zplanation of how the Event caused unsafe conditions, or a serious disruption of industrial operations: Please see attached BASF letter dated 9M18/2012 Per call in
n 9-24-12 NCM is unable to commence work on 9-24-12 due to resources needed to respond to needs associated with the demolition of the Powerhouse located on
BASF site.

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

Restrict work area and regulate, wet material, nofify appropriate regulatory agencies, commence cleanup using wet
fmethods.

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

{S{gna* re of Owner!Opera!or) (Date) 8/24/12
b v

X VIII. | Certify that the Above Information is Correct

i (Date) 9/24/12

(Signature of Owner/Operator)




