STATE OF NEW JERSEY

{ 1 ~\L A =~ 4 NOTIFICATION OF ASBESTOS ABATEMENT
S R B e (PURSUANT TO NJAC 8:60-7 AND 12:120-7
‘ﬁe of Notification (1) Name of Building Owner | Operator (2) Sy ;
04 16 14 HOFFMAN LAROCHE T —
Street Address |
Agencies Notified |Type of Notification 340 KINGSLAND AVENUE !
EPA Initial City, State, Zip Code . |
O DEP O Amended NUTLEY, NJ 07110 ET 7 |
DOH Amendment #_ Name of Contact TTolonhnna Numhar j
pDOL Emergency wi justification BILL LICHTENAU i |_
j 1 Cancellation :
FACILITY INFORMATION !
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
HOFFMAN LAROCHE
] school (K-12)
Street Address O Subchapter 8 (Other than K-12)
340 KINGSLAND AVENUE Other (l.e., private & cmmercial
bldgs., homes, etc.)
City (5) County (6) County Code (7) Square Feet # Of Floors Building Age
!NUTLEY \ESSEX N/A N/A
Current Use (Prior if being demolished)
VACANT/OFFICE ISTORAGE
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM NOjName of Abatement Contractor (9)
EHI LVI DEMOLITION SERVICES INC.
Street Address Street Address
655 WEST SHORE TRAIL
City, State, Zip Code 32 WILLIAMS PARKWAY
SPARTA, NJ 07871 City, State, Zip Code
Project Mngr. For Monitoring Firm Telephone Number
BILL KIRBIL 973-729-5649 EAST HANOVER, NJ 07936
Sched. Comp etetion Date (11) Telephone Number License Number
05 / 01 / 14 09 30 14
= — = 973-772-3660 00860
Occupancy Status During Abatement (Check Only 1) Name of OSHA Monitor
O Facility Closed/Vacated During Entire Period of LVI DEMOLITION SERVICES INC.
Abatement Street Address
]| Abatement performed Outside of Normal Facility
Hours - Describe: 32 WILLIAMS PARKWAY
Other - Describe: _ MON-FRI City, State, Zip Code
7:00AM-3:00PM EAST HANOVER, NJ 07936
Scope of Work (Check All That Apply)
B Demolition Renovation Full Containment with Negative Pressure
e >3sf or >3If Mini - Enclosure
>160 sf or >260 If 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) Normally Material (ACM) Amount E R N N
TO BE ABATED Used (l.e., thermal systems (Specify M E Cc c
in Facility Solely insulation, surfacing, VAT, SF or LF) (0] P A L
(13) by Main- or other miscellaneous) v A P o
tenancel A | 5 S
Custodial I R U U
Staff (12) L R
YES NO N/A
0 {0 ) Ll B ]
SEE ATTACHED =l ! O ]
L [l H ] [l
LI 1 L ] L
Name of Registered Waste Hauler NJDEP Waste Cubic Name of Registered | andfill
LVI DEMOLITION SERVICES INC. Hauler ID No. {Yards WASTE MANAGEMENT
NJ-750 of Waste
City, State Disposal |City. State
EAST HANOVER, NJ Date TULLYTOWN, PA
Completed by (Print of Type) Title [Signaturg = Date
STEVEN STILES PROJECT MANAGER S/(Q
~FF s E O 04/16/14%
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NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

(Pursuant to NJAC 8:60 and 5:186)

c kF2yy00

Date of Notification (1)

Name of Building Owner/Operator (2)

Flemington Union Hotel. L]:Qf

4/15/14
Agencies Notified Type Notification
EPA B2 Initial
O oep ] Amended
B DoL Amendment #

[C] Emergency (including

& DoH justification)
[ bcA [] Cancellation

Street Address

22 Bloomfield Ave.

TAT |

City, State, Zip Code

Flemington, N] 08822 *

Name of Contact

David Robinson - MGW

FACILITY INFORMATION

Telephone Niumhar o

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Union Hotel [ School (K-12)
Street Address [] Subchapter 8 (Other than K-12)
76 Main Stret BQ ng:g; gl,t:t,c?)n\.rate & commercial buildings,

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

Flemington, NJ 6000 3 150
County (6) County Code (7) (STATE Current Use (Prior if being demolished)

Hunderdon USE ONLY) Hotel

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

Lou Laureti

{609) 298-4070

) MECS Stevens Environmental Services, Inc.
Street Address Street Address
PO Box 341 PO Box 322
City, State, Zip Code City, State, Zip Code
-. Crosswicks, NJ 08515 Allentown, NJ 08501
| Project Manager for Monitoring Firm Telephone No Telephone MNo. License No.

(609) 259-9688

00493

Start Date (10)
4/25/14

Scheduled Completion Date (11)

5/30/14

Name of OSHA Monitor

MECS
AVELIAL s

Occupancy Status During Abatement (Check only one)

Street Address

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

] Other - Describe:

PO Box 341

City, State, Zip Code

Crosswicks, NJ 08515

Scope of Work (Check all that apply)

[CJFull Containment with Negative Pressure

ASB-41
MAR 00

[J=3sfor=31If Renovation [] Mini-Enclosure
=160 sf or =260 If [[] Bemoiition 3] Glovebag Procedure
7] Non-Exempted (*) and Non-Friable Procedurs
Is Location Abatement
Normally Type
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount 2| o] m| m
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify e (3|3
IN Facility Staff? surfacing, VAT, or SF or LF) 2l 28] g
(13) (12) other miscellaneous) 5 4 <
i3]
Yes | No | N/A "’
Basement X Pipe Insulation 231 f X
Hallway / stairwells VAT 2130 sf
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of ﬁ;gistered Landfill
. Hauler |D No. of Waste
Stevens Environmental 18292 8 CU /) T.RR.F. Inc.
City, State Disposal Date City, Staf /
Allentown, N]J 5/30/14 ) /___Tullytown, PA
Completed By Title Sign / K [ // Date
Mahlon E. Stevens Project Manager 4/15/14
[ i ‘k__/ ; Irl

* Do not use this form for asbes!os‘énsure 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)
4/11/2014

Name of Building Owner/Operator (2)

Casino Reinvestment Development Authority

Agencies Notified Type Notification Street Address

: - 15 S. Pennsylvania Avenue APR 17 2014 -

X] EPa Initial ¥ s L Li

x| DEP [X] Amended City, State, Zip Code 3

x| DOL — Amendment #1 Atlantic City, NJ 08401

DOH El'sl';ﬁ_:'g:tl;locyn) (including Name of Contact 1 Telenhnna Niimhae

DCA 1 canceliation Christina Fuentes | B —

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

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

Street Address Subchapter 8 (Other than K-12)

27 Baratta Terrace #A E Other (i.e. private & commercial buildings, homes,
etc.)

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

Atlantic City 800sf 2 50yrs

County (6) County Cede {7) Currant Use (Priorif being demolished)

Atlantic (STATE USE ONLY) Residential

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

Health & Safety Services, Inc. Site Enterprises Inc.

Street Address Street Address

318 12th Street 815 12th Street

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

Hammonton, NJ 08037 Hammonton, NJ 08037

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

James Proctor 609-704-8850 609-567-1250 01172

Start Date (10)
4/18/2014

Scheduled Completion Date (11)
5/5/2014

Name of OSHA Monitor

Health & Safety Services, Inc.

Occupancy Status During Abatement (Check Only One)

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

Street Address
318 12th Street

City, State, Zip Code

Hammonton, NJ 08037

Scope of Work (Check All That Apply)

23sforz3 If Renovation X! Full Containment with Negative Pressure
2160 sf or 2260 If Demolition .| Mini-Enclosure
| Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?rtemem
: Normally i ype
Location of Witd Sollv Description of
Asbestos-Containing Material (ACM) Maintenan)::efy Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify Pl = g T
In Facility (12) surfacing, VAT, or SF or LF) 3 |Ele|¥
(13) other miscellaneous) 2B = E
Yes | No | NA L
stairway X - sheetrock compound 400sf x
roof flashing 90sf x
felt roof 480sf x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. . Hauler 1D No. of Waste
Site Enterprises Inc. 0035220 5cy ACUA
City, State Disposal Date City, State
Hammonton, NJ 5.-”(5_;'2014 3 Egg Harbor Twp., NJ
Completed by B T s e TENEEtNEeTy | SRS S [0 o e
Thomas Rock PM C Z 4/15/2014

ASB-41 (R-06-08)

* 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)

Subchapter 8 (Other than K-12) i

411114 Mark Ligikis Private Home - A
Agencies Notified Type Notification Street Address T = T

: 111 east 23rd Street < b

X] EPA 2 initial 4 : = % -

| DEP ] Amended City, State, Zip Code e, = 4%
x| DOL Amendment # Ship Bottom NJ 08008 =t oy

. A
B DpoH Ed Egﬁg:;:x) (including Name of Contact _ Telephone Rumber . _ B
] pca [0 Canceliation Mark g8
FACILITY INFORMATION _ = ) i

Name of Facility Where Abatement is Taking Place (3) ) Type of Facility (4) *6’-, = i
Mark Ligikis Private Home [ school (K-12) ’é =4

Street Address
111 east 23rd Street Other (i.e. private & commercial] ings, homes,
etc.)

City (5) Square Feet # of Floors Bldg. Age
Ship Bottom NJ 08008 1000 + 1 35+
County (6) County Code (7) Current Use (Prior if being demolished)
Ocean (STATE USE ONLY) Home
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.

856-753-9800

License No.
00727

Start Date (10)
4/14M14

Scheduled Completion Date (11)
4/21/14

Name of OSHA
same

Monitor

. | Other — Describe:

Occupancy Status During Abatement (Check Only One)

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

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

L1 =3sfor23i ] Renovation | Full Containment with Negative Pressure
BX] 2160 sf or 2260 If Demolition | Mini-Enclosure
L | Glovebag Procedure
X] Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?.“"”;e“‘
: Normally : P
Location of Used Solel Description of
Asbestos-Coritaining Material (ACM) h::' t ?‘en%;y Asbestos Containing Material {ACM) Amount ol m
TO BE ABATED e t'“ d“;‘ e (i.e. thermal systems insulation, (Specify 215|813
In Facility b 1a2 surfacing, VAT, or SF or LF) 28|32 2
(13) (12) other miscellaneous) g gle g
e 9 1]
Yes | No | N/A @
Exterior Siding % Exterior Siding 1200 SF  |x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfil
i 5 I ; ¢
United Containers ;;;;gn a ngas " G.R.O.W.S.
City, State Disposal Date City, State
Elm NJ 4/21/14 Morrisville PA 19067
Completed by Title Signature Date
Anthony T Perna President (‘ 4/11/14

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)

Check l

Date of Notification (1)
4-8-14

Name of Building Owner/Operator (2)
Pennrcse Properties, LIC

L
Agencies Notified Type Notification Street Address é N
l 1301 North 31st Street . w7,
B EPA O Initial _ oF P-4 A
O DEP B  Amended ] City, State, Zip Code ¥ //:/29 : .
B poL Amendment # Philadelphia, PA 19121 o Py Lo
O Emergency (including %’ o A0
¥ DoH justification) Name of Contact Telephone Num eg//_ E 2, N\ ij
O DCA O Cancellation (SN %
FACILITY INFORMATION z’f./\ 2 ¢, A
Name of Fac_[lity Where Abatement is Taking Place (3) Type of Facility (4} \‘f/’r’// ?";-.
15 Washington Street AN e

O School (K-12)

O Subchapter 8 (Other than K-12)

Street Address : ; : . 4

15 Washin t X Other (i.e. private & commercial buildings, horpes.
gton Stree etc.) =7

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

Newark 150,000 16 50yrs.

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

Essex (STATE USE ONLY) vacant

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

EHS Environmental, Inc.

Plymouth Environmental Co.,Inc.

Street Address .
411 Southgate Court, Suite E

Strest Address
923 Haws Avenue

City, State, Zip Code
Mickleton, NJ 08056

City, State, Zip Code
Norristown, PA 19401

Project Manager for Monitoring Firm
Jack Carney

Telephone No.
856-224-0080

License No.

00398

Telephone No.
610-239-9920

Start Date (10)

Scheduled Completion Date (11)
4-15-15

Name of OSHA Monitor
EHS Environmental, Inc.

Occupancy Status During Abatement (Check Only One)

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

O Other — Describe:

Street Address .
411 Southgate Court, Suite E

City, State, Zip Code
Mickleton, NJ 08056

Scope of Work (Check All That Apply)

O =23sfor=231If Bf  Renovation B Full Containment with Negative Pressure
X 2160 sfor=z260If O Demolition R Mini-Enclosure
O Glovebag Procedure
8 Non-Exempted (*) and Non-Friable Procedure
Is Location Abgrtergent
. Normally o yP
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) Ns}e‘ i 9 );efy Asbestos Containing Material (ACM) Amount M | on
TO BE ABATED & at‘” ;nﬁg: A (i.e. thermal systems insulation, (Specify 2ln|8]|32
In Facility UStO 1'; Hit surfacing, VAT, or SF or LF) 3 (8|5 |5
(13) (12) other miscellaneous) g g c g
. = =3 @
5th Floor Yes | 3o | Nna | £loor mastic 7,600 SF | x e
throughout building . window glazing 980 each |[x
throughout building R VAT 2,000 SF | x
throughout building % pipe insulation 600 LF %
B i x black mastic 1,000 SF |x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
3 Hauler ID No. of Waste
Nesmrk Carting 4509 100 TESI Bethlehem
City, State Disposal Date City, State
Newark, NJ 4-15-15 Bethlehem, PA
Completed by Title . ature « Date
James Kelly President 8! / 4-8-14
A
I e

ASB-41 (R-06-08)

o not use this form fur@sbestos licensure exempted activities.



NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

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

[ Date of Notification (1) Name of Building Owner/Operator (2)
i 4-1-14 Pennrose Properties, LLC
Agencies Notifled Type Natification Street Address e-é, "“;i\
) T Z 1301 Novth 31&8E SHEEssE - i = ;
5 Epa X inital ‘ : rth 315t Street e -
O DEP O Amended City, State, Zip Code S P “§
X Dol Amendment # Philadelphia,PA 19121 e\ T -
O Emergency (including N e Tohone G — —o=
X1 DOH justification) ame of Contact elephon %{T«fr -0
o DCA O Cancellation &L '-%, \/;.
' FACILITY INFORMATION P oA
Name of Facility VWhere Abatement is Taking Place (3) Type of Facility (4) {;;1“/‘ o
15 Washin 2 S
gton Street O  School (K-12) ¢ = <
Strest Address O  Subchapter 8 (Other than K-12) e
15Tas"1'ilhgt6n _étreei - . AT OfhEr(iE. Pr|vafe_&'c'om‘nﬁerdaTbL{wg'S_hbmes
etc.) =
City (5) Square Fest # of Floors Bldg. Age
Newark 150,000 16 50yrs.
County (8) County Code (7) Current Use (Prior if being demalished)
Essex (STATE USE ONLY) vacant
Name of Manitaring Firm Hired by Building Owner (8} ASCM No. Name of Abatement Contractor (9)
EHS Environmental Inc. Plymouth Environmental Co.,Inc.
Street Address Street Address
411 Southgate Court, Suite E 923 Haws Avenue
City, State, Zip Code City, State, Zip Code
Mickleton, NJ 08056 Norristown, PA 19401
Project Manager for Monitaring Firm Telephone No. Telephaone Na. License Na.
Jack Carney 856-224-0080 610-239-9920 00398
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
4-15-14 4-15-15 EHS Environmental Inc.
Occupancy Status During Abatament (Check Only One) Street Address
X Fadility Closed/Vacated During Entirs Period of Abatement 411 Southgate Court, Suite E
O Abatement Performed Outside of Normal Facility Hours City, State, Zip Cade
O Other — Describe; Mickleton,NJ 08056
Scope of Work (Check All That Apply) |
O =3sfor231f & Renovation X0  Full Containment with Negative Pressure
X 2180sforz22801f O Demalition XOJ Mini-Enclosure
0O Glovebag Procedure
X1 Non-Exemptad (*) and Non-Friable Procedurs
ls Location Abatement
% Type
Location of U héorsm[aﬂﬂly b Description of
Asbestos-Containing Material (ACM) &?E. ; ey IY Asbestos Containing Material (ACM) Amount m
TO BE ABATED . at”" d‘?“ﬁg‘;‘iﬁ (i.e. thermal systems insulation, (Specify 2lz|3|53
In Facility USio 1‘32 ! suriacing, VAT, or SF or LF) |8z |8
(13) (12) other miscellaneous) g 2l¢ g
— — @
Yes Na N/A a
throughout building be window glazing 980 each X
throughout building x VAT 2,000 SF 4
throughout building x pipe insulation 600 LF X
throughout building # black mastic 1,000 SF b
Name of Registered Waste Hauler NJDEP Westa Cubic Yards Name of Registered Landiill
; Hauler 1D Nao. of Waste
Newark Carting 4509 100 TEST Bethlehem
City, State Dispasal Date City, State
Newark, NJ 4-1 5 15 Bethlehem ; PA
Completed by Title Egn ture Date
LJ ames Kelly President | 4-1-14

ASB-41 (R-06-08)

o not use this form for Qestos licensure exempted activities.



State of New Jersey A

NOTIFICATION OF ASBESTOS ABATEMENT TEAN
(Pursuant to NJAC 8:60 and 12:120) ‘3’ Ll 5
.,( e .-_\:
Date of Notification (1) Name of Building Owner/Operator (2) " 4/0/? T e e
4/11114 Paul Glen Private Home JFp /> A
Agencies Nofified Type Notification Street Address Q.“\ 5 44,
: ' 36 Leeds Point Rd S
X EPA Initial : _ { o 5.‘-:
| DEP ] Amended City, State, Zip Code TR )
[X] DOL ~ Amendment # Absecon NJ 08205 77 ¥t i
Emergency (including —0 L
E ooH justification) ‘ Name of Contact ; T
O oca 3 canceliation Paul _ L
FACILITY INFORMATION <
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Paul Glen Private Home [] school (K-12)
Street Address Subchapter 8 (Other than K-12)
36 Leeds Point Rd Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Absecon NJ 08205 1000 + 1 35+
County (6) P County Code (7) Current Use (Prior if being demolished)
tlantic - (STATEUSEONLY) | -Home
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.
856-753-9800 00727
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
4/23/114 | 4/29M14 same
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe:
Scope of Work (Check All That Apply)
D z3sfor23If EI Renovation ] Full Containment with Negative Pressure
[X] =160 sf or 2260 If [X] Demoiition | Mini-Enclosure
L Glovebag Procedure
%] Non-Exempted (*) and Non-Friable Procedure
Is Location Abgrten;em
; Normally e ¥p
 Location of Used Solely by .. Description of : )
Asbestos-Containing Materia! (ACM) _ ]\ﬁei A Lk ‘,Y ~ Asbestos Containing Material (ACM) Amount m| o
: TOBE ABATED - i atn fﬂa&wﬁo (i.e. thermal systems insulation, (Specify 2lo|3]|3
In Facility s ;3 i surfacing, VAT, or SF or LF) -AEAE-RE
(13) @2 other miscellaneous) 2|2 e g
— =3 (]
Yes | No | N/A =
Exterior Siding X Exterior Siding 1200 SF  |x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
F : Hauler ID No. of Waste
United Containers 25459 3 G.R.O.W.S.
City, State Disposal Date City, State
Elm NJ ' 4/29/14 Morrisville PA 18067
Completed by Title Signatare Date
Anthony T Perna President : - 4/1114

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




BT GM ? State of New Jersey
{Y[: . 3 ' NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 12:120) C ‘L] t,;O'}’-?

Date of Notification (1) Name of Building Owner/Operator (2) 2 ~j;'.‘!
41114 Glenn Yaiser Private Home Z ﬁ"q
Agencies Notified Type Notification Street Address * % {o -
39 Rosalyn Dr Y >
EPA Ol initial 2y fla ‘ﬁ/ e
DEP [] Amended City, State, Zip Code =54 o prd AP
DOL Amendment # Manahawkin NJ 08050 , < O g; L g
[X] Emergency (including : N s S o
K poH justification) Name of Contact | Telephone Nufmber” S
[ oca 1 Cancelation Glenn _ A
FACILITY INFORMATION A b
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) i ij
Glenn Yaiser Private Home [T School (K-12) o
Street Address Subchapter & (Other than K-12) A=l
39 Rosalyn Dr Other (i.e. private & commercial buildings, homes,
) eic.)
City (5) Square Feet # of Fioors Bldg. Age
Manahawkin NJ 08050 , 1000 + 1 35+
County (6) . County Code (7) Current Use (Prior if being demolished)
Ocean (STATEUSEONLY) ____ | Home
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A : Pernaco Inc. .
Street Address Street Address
g 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
41414 4/21/14 same
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe:
Scope of Work (Check All That Apply)
O =23sfor23if ' ] Renovation Full Containment with Negative Pressure
[X] 2160 sf or 2260 If [¥] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abﬁ.ll.t;p";ent
Location of i :dognlallly b Description of
Asbestos-Containing Material (ACM) n: o ety ‘,3’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED ., at'“ d‘?"lagfem (i.e. thermal systems insulation, (Specify 2l»|3 o
In Facility e f’z e surfacing, VAT, or SF or LF) 31815 |8
(13) (4 other miscellaneous) g g lc g
- —_ [+
Yes | No | N/A )
Exterior Siding X Exterior Siding 1200 SF  [x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. . Hauler 1D No. of Waste
United Containers 20459 3 G.R.O.W.S.
_City, State Disposal Date City, State
Eim NJ ) 4/2114 Morrisville PA 19067
Completed by Title Signature Date
Anthony T Perna President 41114
e

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



§ Cergt

State of New Jersey

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

CK q02%g, -

2, -~
Date of Notification (1) Name of Building Owner/Operator (2) ' i o 2, w
411114 Richerd Aszman Private Home o, I
Agencies Notified Type Notification Street Address q_gc* ‘\-\ 2
- 121 Harry Dr R
= EPA O itial : v Lo L
| DEP [C] Amended City, State, Zip Code Con S
x| DOL _ Amendment#.___ Manahawkin NJ 08050 Ny, o
B powx Er;%rg:trim:z)(lnc\udmg Name of Contact | Telephone Number "*}6.,/ 2
DCA [l Canceliation Jeff _ v

FACILITY INFORMATION - .

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

Richerd Aszman Private Home

[ school (K-12)

Street Address Subchapter 8 (Other than K-12)
121 Harry Dr Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bidg. Age
Manahawkin NJ 08050 1000 + 1 35+
County (6) County Code (7) Current Use (Prior if being demolished)
Ocean (STATE USE ONLY) Home
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.
856-753-9800 00727
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
4/23/14 4/29/14 same
Occupancy Status During Abatement (Check Only One) Street Address

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

Other — Describe:

City, State, Zip Code

Scope of Work (Check All That Apply)

23 sf or 23 If ] Renovation | Full Containment with Negative Pressure
2160 sf or 2260 If [X] Demolition .| Mini-Enclosure
] Glovebag Procedure
%] Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_terr;ent
: Normally A yp
Location of Used Solel Description of
Asbestos-Containing Material (ACM) s ﬁ:ﬂ*;;y Asbestos Containing Material (ACM) Amount o
TO BE ABATED s l" de.'a] S (i.e. thermal systems insulation, (Specify 2l 0|83
In Facility G v B surfacing, VAT, or SF or LF) 383 |s
(13) (12 other miscellaneous) R c £
— =3 ]
Yes No NIA 2
Exterior Siding X Exterior Siding 1200 SF  |x
Through out piled on floor floor tile 300 sf X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landiil
. . H :
United Containers el G.R.O.W.S.
City, State Disposal Date City, State
Elm NJ 4/29/14 Morrisville PA 19067
Completed by Title Signa_ture Date
Anthony T Perna President 41114

ASB-41 (R-06-08)

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




. State of New Jersey
— /1] T W NOTIRCATION OF ASBESTOS ABATERENT
Ll g iy / i (Pursuant to NJAC 8:60 snd 12:120)

e e,
e = ; !
Z(f:/zc//f/’ /{ﬂ L ’ ___J!
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|’ minnl
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Sfor>35
£ 12160 <f or 22608 Bemnm
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aof Used Sofely by Desciptom of A1
Location
Asbestos-Canisiring Materisl (ACH) fZaintenance/ Asbestos Contzining Mztesia] (AT Amoant m
Cusipda! L. thesrm! sysizss nsafficn {SpecHy = = 5‘
- = St=f? susfacing, VAT, or SFwif) IR IR
(13} (12) ether misceimenis) gig £l g
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i&.
0
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Y
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* Oo not use this form for 2sbestos licensure exempled acfivities.
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State of New Jersey

ok W, NOTIFICATION OF ASBESTOS ABATEMENT - S| ———
(Pursuant to NJAC 8:60 and 12:120) A=

Print Form

Date of 'Notyz;-, y/ 9/

Name of Building Owner/Operator (2)

. FACILITY INFORMATION

vi —_

PSEG. ) - !
Agencies Notified Type Notification Street Address AR T
i 4000 HADLEY ROAD :

EPA XI initial

DEP [] Amended City, State, Zip Code |
DOL Amendment #__ SOUTH PLAINFIELD, NJ 07080 ‘
s O ith%rg:t?:z)ﬁnciudmg g BT COHia B [ Talanhana Nimhar ]
DCA [] Canceliation o A1 5&5 Ley ‘

Narﬁa of Facility Where Abatement is Taking Place (3)

o 64 6‘ - /47’/%5;1);:4

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

Street Address Subchapter 8 (Other than K-~12)
I e Other (i.e. private & commercial buildings, homes,
/3 \/AM VL!6/ &wﬁ; = etc.)
City (5) - Square Feet # of Floors Bldg. Age
Ol Fran so297 | 3 |pae 8700
County (6) County Code (7) Current Use (Prior if being demolished) *
hss /e SR Sw, TeH STATIoN
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (8)
ENVIRONMENTAL TACTICS 0045 UNIQUE SYSTEMS OF AMERICA
Street Address Street Address
64 BROAD STREET 396 WHITEHEAD AVE.

City, State, Zip Code
MATAWAN, NJ 07747

City, State, Zip Code
SOUTH RIVER, NJ 08882

Facility Closed/Vacated During Entire Period of Abatement

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
TOM GEIGER 732-292-2217 732-432-8350 01111
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
Y g //4/ LIRS/ UNIQUE SYSTEMS OF AMERICA
Occupancy Status During Abatement (Check Only One) Street Address
396 WHITEHEAD AVE.

City, State, Zip Code

L
5%

Abatement Performed Outside of Normal Facility Hours
Other — Describe: %M@WM

SOUTH RIVER, NJ 08882

Scope of Work (Check All That Apply)

P—>3sfor=3if

Renovation

Full Containment with Negative Pressure

ASB-41 (R-08-08)

[] =2160sfor =260 If [C] Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
. Normalt . Type
Location of Used Sol Y Description of
Asbestos-Containing Material (AGM) e ok b}’ Ashestos Containing Material (ACM) Amount m|
TO BE ABATED & 3;‘;‘ d‘?“lagt"em (i.e. thermal systems insulation, (Specify Plol3d|E
In Facility s surfacing, VAT, or SF or LF) 318 |35 |8
(13) 2 other miscellaneous) g 2|2 z
—— =3 [v1]
Yes | No | N/A @
/7 D lpor X AlCm P,"pé Z vsalpTino A5 LA X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
WASTE MANAGEMENT GROWS NORTH
1125 A< 3
City, State Disposal Date City, State
ELIZABETH, NJ TA b MORRISVILLE, PA
Completed by Title Signagjure i Date
CAROL RAIMO OFFICE MGR. j G4l B erredD A4 // «
7 "“ —

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

. dnad



NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

L

(Pursuant to NJAC 8:60 and 12:120) I(’,ﬂa
Dats of Nocation (1) Name of Buling OwneuOpesator 3) —
W- 9 - 2014 Lo KiNG
Agency NotiSed Tvpeudimnn Street Address =
QEPA O et 570 TREMOU L  YVENVE
25 O Amended " cg;m.acoaa :U — =
'm""‘- """'““,"m o W 6E e HAETOSE
B DOH ugmﬁﬁw} Name of Contact = ] Te—
O DCA © Canceliztion Lo, KNG ‘ 2
. : ~ FACILITY INFORMATION
Narms of Facily Whsre Abstement & Taking FBce (9 3 Type i Facly @ _
P KJ;& P | OSchost 12 !
— ﬂwswmmz}%
570 TREMowI ( M ewpe 'ﬁ;ﬁ“ﬁ“‘““‘m
Coy®) . . Square Feet | # of Floors adg.age
- E T ‘
0@@()@. 2200 | 2 4o y,esa
= c«wcmm(sm'suse Uso (Prior # being domaished)
55(-’7\ : g m?&rﬂfvc,c
?ﬁmﬁmwwmm ASCM No. Name of Abatement Contactsr (9)
'~ Best Removal Inc :
Steet Address Strect Address ; :
S— T 450 S.River St |
Chy, Siaie, Zip Codo Cay, Ske, Zp Code
= | Hackensack, N.J. 07601
Proc lanager for MenSotag Fam “Telophone No. Teleghans No. Toense No.
201-329-7444 00388
ot Do G0) Schoduied Congision 0ot (11) Name of OSHA Monior
-28 - 204 H-29-20)Y Omega Environmental Inmc
mmmmmwmy Steet Address ]
Q Abstement Pesformed Outside of Normal Facily Hours oy, S5 7 Gode B
et 1 i 5 M South Hackensack, N.J. 07606
Scope of Work (Chock ail B=t apply)
@23sfar23E ® Renowason G Pl Coptaitemmsiil Maguos Remssame
D210 Ffor=250% O Desmokiion T Gipvesag Proceduse
ﬂm’;&_ﬁmm
Is Location i Absloment
_ - Nomazily . ' Type |
-Locationof Used Solely by Dasaizish of
. IOBEABATED Custodal e Mol cysiams moaton. . (Specly IHEHS
. iy -l swiacing, VAT, or _ SForlh) i
as a2 cfiver miscelianeous) : S| gg
= — i Yes | No | N/A N
BhsemenT_ X | TopRmat. ) VootdTol) /50 LEIX
Noms of Regisiered Vissts Fauier gifpmmm Yk o | Tarms A Regiiered Lol
f Yz
Best Removal Inc 17109 1)z Y05 | Minerva Enterprises
) Hackensack, N.J. 07601 t)-29z0)¢ | Waynesburg , Oh
Complctod by Tde : : et |
!-Z‘?.E{LDQPIK) Estimator Qﬂ“ &},?-—29{4
ASB41 * Do not use this form for asbestos icensure exempied achiviies.




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

¥ ] 0 mf 0 (Pursuant to NJAG 8:60 and 12:120)
Bate of Notification (1) . Name of Buiiding Owner/Operator (2) I
04/09/2014 US CORPS OF ENGINEER, PICATINNY ARSENAL FiELD OFFICE
| Agencies Notified Type Notification Street Address i}
- EPA [l ital MAIN STREET BUILDING 3002N LA ]
DOL O AEzzndment # = 4 PICATINNY ARSENAL, NJ 07806
rgency (includin = i
E)E DOH jusiiﬁcati;z)( 9 Name of Contact t Teleghgng ﬂm“ﬂ : 1
K DCA [J Canceliation MR. ROBERT MALDONADO y—t
FAGILITY INFORMATION ' '
Name of Fadility Where Abatement is Taking Place (3) Type of Fadility 4)
BUILDING #620 s 12)
Street Address [] Subchapter 8 (Other than K-12)
BEAR SWAMP ROAD Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bidg. Age
PICATINNY ARSENAL 9,000 2 60 YEARS
County (6) County Code (7) Current Use (Prior if being demolished)
(STATE USE ONLY) BALLISTIC EVALUATION
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
ENVIRONMENTAL HEALTH INVESTING PAL ENVIRONMENTAL SERVICES
Street Address Sireet Address
655 WEST SHORE TRAIL 11-02 QUEENS PLAZA SOUTH
City, State, Zip Code City, State, Zip Code
SPARTA, NJ 07470 LONG ISLAND CITY, NY 11101
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
BILL KERBELL 973-729-5649 718-349-0900 00853
Start Date (10) Scheduled Completion Date 1) Name of OSHA Monitor
01/06/2014 02/10/2014 MARTIN MCREA
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 714 KENNEDY BLVD
Abatement Pe_rformed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: BAYONNE, NJ 07002
Scope of Work (Check All That Apply)
D =3sfor=3 1 ﬂ Renovation IX{ Full Containment with Negative Pressure
%l 2160 sfor 2260 If Demolition X Mmini-Enclosure
X] Glovebag Procedure
%] Non-Exempted () and Non-Friable Procedure
Is Location Abglrt:prgem
Location of Normally Description of
g8 : Used Solely by ok .
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount o | m
TO BE ABATED & w‘;‘ o ciaf? (ie. thermal systems insulation, (Specify 2lnld |2
In Facility 12 : surfacing, VAT, of SF ar LF) 31813813
(13) (12) other miscellaneous) 2 2| |&
e = L]
Yes | No | NA 2
ez
GROUND FLOOR X PIPE INSULATION 40LF x
FORMER BOILER ROOM X BOILER INSULATION 300SF X
‘ FORMER BOILER ROOM X PIPE IN SULATION 160LF p:4
7 -
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; W -
ATCITST e 119551 o ARDS MINERVA ENTERPRISES
City, State ' Disposal Date City, State
SHIRLEY, NY 11967/BRONX, NY 10464 02/10/2014 AYNESBURG, OH 44688
Completed by Title Signatui Date
liNN ALl ADMINISTRATIVE 04/09/2014

ASB-41 (R-06-08)

* Do notuse this form for asbestos licensure exempted activities.




NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

&0#213828971 16 {Pursuant tc NJAC B8:60 and 5:15} .
Date of Notification {1} Nzme of Building Owner/Operator {2 ‘_~:?
s 8 1. Kirkor Halatchian |
Agencias Notified Type Maotification Sirget Address 40D ] 5 e
g EiA 2 it i 158 Garden Avenue '_
X BOLwD [JAmended City, Siate, Zip Cods .
X DHSS Amendment £ . ]
I 5CA : rgency (including Pararnus, NJ 07652 . | S0 i
{NJAT 5:23-8) justification) nName of Contact Telephens Numbser [
] Cancaiiation Joe Gorga -
FACILITY INFORMATICON
Name of Facility Whers Abatement is Taking Place (3) Tvpe of Facility {4}
P ! Schoal (K-12)
;;:;IEEA};??;:S i Sulx l*apter 8 (Otherthen K-1 2
X Gther (i.e., privaie and commercial buiidings.
158 Garden Avenue homes, sicj
City (5) Sguars Fest # of Flosrs Bidg. Ags

Paramus, NJ 07652

Couniy {5}

County Code (7) (STATE USE ONLY)

Current Use {Pricr if being demoiished)

EBergcn

Name of Monitcring Tirm Hired by Suilding Owner (8] | ASCM No. Name of Abatement Coniractor (9)
Gr Tech LLC |

Strest AdGress Strest Address f
576 Valley Rd #283 !

Citv, State, Zip Coce City, State, Zip Cods !
Wayne, NJ 07470

Project Manager for Monitoring Firm | Tsiephonz MNo. Telephone No. | License o.

! 973-638-1777 01127
Stzrt Date (10 Scheduled Compistion Date (11} Name of OSHA Monitor
04 19 14 -2 -y
/ 04 1 1 14 Envirovision Consultants,Inc

X Facility Closed/Vacated During Sntirs

Occupancy Status During Abstement (Check oniy one)
Period of Abstement
! Abatement Performed O;.zs.dd> of Norma! Facility Hours - Describe

Street Address

20-21 Wagaraw Road, Bldg .# 34A

City, State, Zip Code !

DG >3 sfor =3 if
X > 160 ef or 2260 i

X Demaiition

Time of Abztement: ‘ P Ph_ Al
Fair Lawn, NJ 07410
Scope of Work (Check all thet apply; Clean up and decontamination with negative pressure
Full Contginment with Negative Pressure i
| "] Rerovation Mini-Enclosure

Glovebzg Procscure ] Tent with Negative Pressure
Non-Exempiad (*) and Non-Frisbls Pro

cedure

Abztermnent Type

Iz Location
Normally Descripti =
o cription of T
Asbestos-Contal mm Materiai (ACM) Used Salely by Asbzstos Containing Material {ACK) Amount 2|3 g =3
TO BE ABATED Malntenance/ (i.e., thermal systems insulation, 2y 31812 |3
i Custodial Staff? Sy 2 o |2 iz |2
iN Facility 1Bl Btany surfacing, VAT, or 17 |8 |&g
(13) (12) other miscelianzous;) = 2 .
Yes | No | N/A |
Outside siding T |0 | X [Transite siding 11,500 SF
I
! AR W
! [ !
! 810 10 l !
{ Name of Registered Wasie Hauler ia.| Cubic Yards of Wasts| Name of Registerad Landiili i
Gr Tech LLC 0033785 TBD T.R.R.F. Inc ;
City, State Disposal Date City, State I
{Wayne, NJ 07470 TBD Tullytown, PA :
| Completed By (Print or Type) Titie Signatu Date
N.Jevtic Owner 04/09/2014
A58

MAY 1

¥ Do not use this form for asbestos licensiufy

exempted activities.
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State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

i A

c/g’- J2

(Pursuant to N.J.A.C. 8:60 and 12:120)
Date of Notification (1) Name of Building Owner / Operator (2)
41712014 Lurch Demolition L
Agencies Notified |Type Notification Street Address :
X EPA PO Box 42 |
[0 DEP X Initial City, State & Zip Code —
X DoOL [] Amended Avon by the Sea, NJ 07717
X DOH [0 Emergency Name of Contact [Telephone Number
] DCA [] Cancellation Erank Lurch
|

FACILITY INFORMATION

Abandoned Residence

Name of Facility Where Abatement is Taking Place (3)

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

Street Address
30 Jackson Mills Road

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

City (5)
Freehold

County (6}
Monmouth

County Code (7)

Square Feet # of Floors Bidg. Age
2000 2 80
Current Use (Prior if being demolished)

Residential

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)
Alpha Environmental Services

Street Address Street Address
PO Box 8297
City, State & Zip Code City, State & Zip Code
Trenton, NJ

Project Manager for Monitoring Firm

Telephone Number

License Number
01222

Telephone Number
609-847-2956

Describe:

[] Facility Occupied During Abatement

Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
4/16/2014 4/21/2014 EMSL Analytical
Occupancy Status During Abatement (Check only one) Street Address
E Facility Closed/Vacated During Entire Period of Abatement 107 Haddon Ave.
[] Abatement Performed Outside of Normal Hours —7am to 3pm |City, State & Zip Code

Westmont, NJ 08108

Scope of Work (Check all that apply)

] Ful Containment with Negative Pressure
[] =28sforz3If [] Renovation [] Mini-Enclosure
X 2160 sf 2260 If [X] Demolition [] Glove Bag Procedures
X Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Caontaining Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) 5 ml m
TO BE ABATED Maintenance or (i.e., thermal systems can z g1 3
in Facility Custodial Staff? insulation, surfacing, VAT 3| B @l 8
(13) 12 or other miscellaneous) 8| | 8| 3
Yes | No | N/A o
Exterior L] ‘ XU Siding 2000 XiOga|y
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
ALPHA ENVIRONMENTAL 00033330 4 Grows Landfill
City, State Disposal Date |City, State
Trenton, NJ Various Morrisville, PA
Completed By (Print or Type) Title Signature Date
Rod Richardson Project o Rev ) /:, 4712014
ot Rod Richardson 0




State of New Jersey Check No. 1753
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12-120)
Date of Notification (1) Name of Building Owner/Operator (2} - G s s
April 14, 2014 Catherine Palumbo e TN
| Agency Notified Type Notification Street Address
[ — p—— 111 Smalllwood Avenue N
EmP omidSih HIK O Amended City, State, Zip Code EEm VAU
® DOL - émendmgﬂf{_ﬁ i Belleville, NJ 07109
mergency (including
& DOH justification) Name of Contact } Teleohons Number
O DCA O Canceliatio i #
nceliation Catherine Palumbo St
FACILITY INFORMATION A
Name of Facility Where Abatement is Taking Place (3} Type of Facility (4)
N/A [ School (K-12)
Street Address [ Subchapter 8 (Other than K-1 2)
X Other (i.e. private & commercial buildings,
141 Smallwood Avenue homeé, eic.) s
[ City (5) Square Feel | # of Floors Bldg. Age
Belleville, NJ 07109 1,200 2 50 +/-
County {6) County Code (7) (STATE USE Current Use (Prlor if being demolished)
ONLY) .
Essex Residence
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (8)
RiA B&N&K Restoration Co., Inc.
Street Address Street Address
223 Randolph Avenue
City, State, Zip Code City, State, Zip Code
Clifton, NJ 07011
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-478-4681 00120
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
April 24, 2014 April 27, 2014 McCabe Environmental Services, L.L.C.
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 4_64 Valle¥ Brook Avenue
O Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
O Other - Describe: Lyndhurst, NJ 07071-1998
Scope of Work (Check all that apply)
[ Full Containment with Negative Pressure
B =3sforz3If X Renovation [ Mini-Enclosure
[ =160 sfor2 280 If O Demolition ® Glovebag Procedure
[1 Non-Exempted (*) and Non-Friable Procedure
3 Abatement
Is Location Type
Normally
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount M m
1O BE ABATED Custodial (i.e., thermal systems insulation, (Specify al3
IN Facility staff? surfacing, VAT, or SF or LF) 22
i 11 (=
(13) (12) J other miscellaneous) £ s
= Yes No NIIA J
Basement Thermal Systems Insulation ~ 5 LFDQ \ l

Name of Registered Waste Hauler
B&N&K Restoration Co., Inc.,
Tri-State Transfer Associates, Incl.

ID No.

NJDEP Waste Hauler

12695 / 50071 5

Cubic Yards of
Waste

Name of Registered Landfill

Minerva Enterprises, Inc.
A

City, State
Clifton, NJ 07011 / Bronx, NY

"
Disposal Date ity, Stat
04/25/14 /C/Wayp,/ burg, OH

Completed by Title
Aleksandar Kuridza Vice-President

4/14

014

bt bl

ASB-41 * Do nat use this for

 Far Anbeates 1o



ASB-41
MAR 00

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

_— -
Cee 7165
State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT T R 2
(Pursuant to NJAC 8:60 and 5:16) d il
Date of Notification (1) Name of Building Owner/Operator (2) . _. : i
4/10/14 Nicholas Matthews _ ;.
Agencies Notified Type Notification Street Address ; F T
EPA 0] Initiai 75 Jefferson Rd.
g gg'l'_ O Qmengw ” City, State, Zip Code !
mendmen . :
&) Emergency (inciuding Princeton, NJ 08540 [
&4 poH justification) Name of Contact Telgphrn~ === _J
[ bea Cancetktion Nicholas Matthews i
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential Property [ School (K-12)
Streel Address [0 Subchapter 8 (Other than K-12)
Other (i.e., private & commercial buildings,
75 Jefferson Rd. = homeg, etcp.’)wa SRS
City (5) Square Feet # of Floors Bidg. Age
Princeton, NJ 1800 2 80
County (6) County Code (7) (STATE Current Use (Prior if being demalished)
Mercer USE ONLY) ; Residential
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
@) MECS Stevens Environmental Services, Inc.
Street Address Street Address
PO Box 341 PO Box 322
City, State, Zip Code - . City, State, Zip Code
Crosswicks, NJ 08515 Allentown, NJ 08501
Project Manager for Monitoring Firm Telephone No. Telephone No. License No. .
William Weisgarber ]Jr. (609) 298-4070 (609) 259-9688 00493
Start Date (10) Scheduled Completion Date (11) Narme of OSHA Monitor
4/11/14 4/12/14 . MECS
Occupancy Status During Abatement (Check only one) Street Address N
(3 Faility Closed/Vacated During Entire Period of Abatement PO Box 341
[J Abatement Performed Outside of Normal Facility Hours City, State, Zip Code i
& Other - Describe:  10am- 4:pm Crosswicks, NJ 08515
Scope of Work (Check all that apply)
[J Full Containment with Negative Pressure
>3 sfor >3 If Renovation Mini-Enclosure
((]=160 sf or =260 If (] Demolition [] Glovebag Procedure
3] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Nommally Type
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount 2! o] ml m
TO BE ABATED Custedial (i.e., thermal systems insulation, (Specify o I =T -
IN Facility Staff? surfacing, VAT, or SF or LF) glelgls
(13) (12) other miscellaneous) 3 g s
w
Yes | No | N/A 2
1st F1 Kitchen ' Duct Insulation 20 1f 4
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Y Hauler 1D No. f Wast
Stevens Environmental . frgggﬁ . fsﬁf ~ TRR.F. Inc.
City, State Disposal Date City, ?l.‘ate ]
Allentown, NJ 4/14/14 /| ~ Tullytown, PA
Completed By Title Sign. /s ¥/ 7 Date
Mahlon E. Stevens Project Manager / /: "/ y 4/10/14
—> - .



Apr 1V evls UaiZeFM NJ ASDESTOS Control 609,633.0664 page

04/10/2014 5 52AM FAK _ MR ¥ -~---aoaau0.n_051’

Siate of New Jorsey
NOTIPICATION OF ASBESTOS ABATEMENT
{Puraaant to NJAQ 8:60 and §:18)

Tome ol Bulding Owheroperalor () v
Nicholag Mattligws

Typ= NOHHG
8 BPA irtel
CeP manr:od e
B DOH justification) ame of Gonacl 1
O oA L Canpolatien Nicholus Matthews ‘\ l s
— FACILITY INFORMATION P
- Type of Facilily (4)
Benhoal (1412) .~
Bubghapter & (Othar K-12)
o | Onet (Lo privata & marcial bulldings,
— e nomes, ale. £
ol - ! Juare Fes o) "Bidg. Ag®
Princetgn, [N 1800 §g
aunty (&) h! ourty Code BTA umre g8 (Fnor il oel 1
Mercer i UREONEn ¢ Residential
Neme of Monionng Fimn =ired by Du [ding \r«nar ESTM No. Name of Abalernan] Lenireciar :
18) MECS i Stevens Environmantal Services, luc.
Sireal Addrosa 2 - @8 reae
PO Box 341 . ; PO Box 322:
Crosswicks, Nif 08515 y 7 llentown, NJ 08501 |
Tﬂﬁmﬁ Temphons No. Telephone No. Ticonse NG, |
Wijllam Weisgarber [t (809) 298-4070 (08) 258-9688 00493 {
~Sian Dale (10) T Bche omplelieh Dale —Tiame of GBHA Menfar - =]
411 : ' - . MECS ‘
ceupency otstus ng Abotalvssr onky oneE trmat Address M ] |
[ Facity ClosadNasated During Eniire Period of Abaiemant PO Box 341 ']
O Abetement Pedformed Ouralas of Nermal Fectity Howra Ty, Smie, AP wooe -
&7 Other - Dascribe: 10am- 4:pm Crosswicks, NJ 0BS15

Scone of Work (Ghatk aff thet 2pplyl
Fult Conisinment with Negalive Preasur@
=3 ol o =30 Ranavation MinkBncloaure
B:_-mo sfor 2260 If E Demalftion Glovebeg Procadure
Ncn-Exs and Non-Friabie Procedure
Abatement

Ia Location
Nomnally Typo
Lecation of Unad Balsly by Deacrplion of
Asbesioy-Conteining Material [ACM) Maintenance/ Achesios Contsining Metedal (AC M) Ambur
Cumaodial (Lo, thermal syaiems nsistaton, (Speciy g’ )
Siaf? surfacing, VAT, of & orLi) | 8
1z - oiher miscelisrecus) g .E s
(1]

&
(13

ves | o | WA
| X — Ductlnsulaton | —20U . X

e ————— =

—

e

e

W wﬁuerw‘.-;u" =g Nawe of Regiered Lond onam
Hauer 1D Na. - of Wab) T R. R.F 1nc.

Sievens Environmental
EE,SI&I& i ] Iy,
Tullyiown

Allentown, N
amp y one te
n E. Stevens Project Manager ' 4/10/14

iviahlo
ABR4Y
MAR 00 = Do ot use Sils form for asbesios eensura exempted activilies.




N(iecﬁ&' ‘H'\c_ H(’,u&em 18] Duc +o (.dcta_"km

Owne~ St

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

\lb \ H k (Pursuant to NJAC 8:60 and 12:120)
Date of Nofification (1) ] _ Name of Building Owner/Operator (2) = " TR T 7
H-14-1Y4 . Ruth  Whiteheacd
Agencies Notified Type Nofification - Street Address
O EPA | ﬁ/ Initial 1 T CDLI ’ 3) 630(6 bu/{\/ AU & |
O DeP Amended '
(5 Dol Amendment #__—— }/&‘,’1 01 q Pa.@-K NT O 8 0(03‘_‘]
% oon il il L e p—~—
{0 DCA O Cancellation u.'Hq U_j h +€I—K&6j 'n L
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) -
NQ le -Qvn t [q 'Dvée- O School (K-12)
Street Address “J -J | O Subchapter 8 (Other than K-12)
Ll I:J) A ] bk L\f A‘U f& /RJ g)tt:l)er (i.e. private & commercial buildings, homes,
City (5) ' Square Feet # of Floors Bidg. Age
Mediona | Pazl K3 68063 |z J5% —
County (6) County Code (7) Current Use (Prior if being demolished) -
Clowcesten (STATE USE ONLY}

onitoring Firm by Buﬂdlf Owner (8) ASCM No. Name of Abatement Contractor (3)
.
“EPcTee Flﬂo ¢S N[A EPC Techn Q!% s Int
ddr
6. Box 331
CﬁState Zip

" New € 0RS33
Proiegt Manager for i im Telephane No. Telephone No License No.
i 735 3065 égaﬂi-l_

609 758-3365

Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
1 -3 . s . i
4-11- f‘{ o~30- iY EJFC. [ﬁc.\'\ﬂo[oqtc,s Thc
Occupancy Status During Abatement (Check Only One) Street Address
WFT Facility ClosedNacalad During Entire Perioc of Abatement P 0. E?O‘R 33—{‘
10 Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
O Other — Describe: z
New Eqypt  NT- 08533
Scope of Work (Check All That Apply) - £
23sfor23if - O Renovation %) Full Containment with Negative Pressure
O =160 sf or 2260 if O Demolition h O Mini-Enclosure
e O Gilovebag Procedure
A 0 Non-Exempted (*) and Non-Friable Procedure
Is Location Ab_arl:prr;ent
Location of Usg;gg 3 Description of
Asbestos-Containing Material (ACM) <o a}' Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify i x|3(3
In Fagility . surfacing, VAT, or SF or LF) 32|28
(13) (12) other miscalianeous) - s &
— —_- ®
Yes No N/A @
Basement X Pepen wuep on Aedede (00 €1k
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste Q ;
EPC iec,hnolomeé | 7000 Waste Management o€ P
Chy, State : Disposal Date City, State
Newo Eqypt NJ -3y Moznisuille PA

Sve SchenKet PR<S ot LSl _ | TR

« Do not use this form for ‘asbestos licensure exempted activities.

K cmqu (hoglebion Drte

ASB-41 (R-05-08)



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

; : q ® '1‘ ' q St i o vy ChL; F®@q5~.-;

Date of Notification (1) S Name of éi.mding Owner/Operator (2) ] : AT0 1 ] o4
H-7-14 Butn Whitehead |

Agencies Nofified Type Notification Street Address

& R X inisa Cﬂyst&temcz:z) ASbuqu AvVENUe. _ I]

O DEP O Amended , State, ]
ﬁDQL B Eﬁend:jem(;aari__ NCA-\U "'m./ pq&.K. N-.."t 0%(@3
# DOH v It_!l‘gﬁ i :x] ng Name of Comtact | Telap™ ne Nimshar

O DCA O Cancellation RButin W H\'Ee_he_qcf

FACILITY INFORMATION i
Name of Facility Where Abatement is Taking Ptace (3) Type of Facility (4)
I‘."'\C\LC. Lete Ly Duce L N O School (K-12)
Street Address O Subchapter 8 (Other than K-12)
L_{ ’ 3 A < bu.n,\_/ AO é_ ﬁ: gtg}er {i.e. private & commercial buildings, homes,
City (5) ' ! Square Feet # of Floors Blidg. Age
. j S -

‘ N&%:ona/ /Qaniffj /V:[_ 08063 _ Z e B o

County (6) Cc;_"-.’lﬁn_té gsogm Current Use (Prior if being demolished)

( I oule ste P K
Nam. oni Firm Hired by Buildigg Owner (8) ASCM Na. Name of Abatement Contractor (9)
L.
hnealegie / E.E !?_.c.bm%u& T
Street Address

W%Oﬁr@ 3 Psm;;%a 33?
G0R 755325 6od 758- 335 | OOITY

Scheduled Completion Date (11) Name of OSHA Monitor

H- 1114 % b= 1Y EfC [ic.hﬂoloqic,s Lnc.
Occupancy Status During Abatement (Check Only One) Street Address o
Y0 Faciity Closed/Vacated During Entire Period of Abatement P.0. Bor Z3F
O Abatement Performed Outside of Normal Facility Hours . City, State, Zip Code
O Other— Describe:
New Eqypt NI 08533
Scope of Work (Check All That Apply) i 2
23 sfor 23 if O Renovation 2E[ Full Containment with Negative Pressure
O 2160 sf or 2260 i O Demolition O Mini-Enclosure
O Glovebag Procedure
O Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Type
Location of Us;f;’g":elty i Description of
Asbestos-Containing Material (ACM) Mainte: ans::eafy Asbestos Containing Material (ACM) Amount m
TO BE ABATED & m;gdi "i St (i.e. thermal systems insulation, (Specify 215132
in Facility 1"2 : surfacing, VAT, or SF or LF) 3|88 |8
(13) {12) other miscellaneous) SIE|E |2
— — [+
Yes No N/A . @
&xﬁmm-}— X Pa@:fe_ Lie) oA Aii Dracty O LF [ x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler 1D No. of Waste ; .
EfC lec,hnoloq@ 1 7000 | Wastke Management o€ PN
Chity, State : . Disposal Date City, State
Newo Eqypot N3~ Y-18-LY Moeaisuille PA
Completed by LAt

e Schenfer Presideat %SM\ Y- 7-14

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



State of New Jersey

[ Check ¥ 10192

NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to HJAC 8:60-7 and 12:120-T) : e TR

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

4-11-14

Kevin Purcell

72 Collins Ave 2R 17

Agencies Notified [Type Notification |Street Address
[ ]JEEA [X]Initial
Notification . -
[ 1DEP lCity, State, Eip Code
. [ 12mended Bloomfield,NJ, 07003
Notification
[X]1D0H Name of Contact
[ 1pca I8 i R Kevin Purcell
[ l1Cancellation

I,J._ﬂ e W 7 5 1
- %
—‘1—|.-,

FACILITY

INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Same as zbove

Type of Facility (4)

[ 1School (K-12)
[ ]Subchapter 8 (Other than K-12)

Street Addres

[X]Other (i.e., private & commer-
cial buildings, homes, etc.)

Square Feet ¥ of Floors 1dg. Age

Ccity (5 ounty (6)Essex

County Code (7)
(STATE USE OHNLY)

1800 sf 2 81

current Use (Prior if being demolished)

Name of Monitoring Firm hired by Building
owner (8)

BSCH No.

ame= of Abatement Contractor (9)

AZTECH MANAGEMENT, Inc.

Street Address

treet Address
86 Christopher St.

City, State, Eip Code

City, State, zip Code
Montclair, NJ 07042

Project Manager for Monitoring Firm ffelephone Humber

felephone Number License Number

N/A {973)744-8800 00371
Scheduled Start Date (10) lSched. Completion Date (11) ame of OSHAR Monitor
4-21-14 [ 4-22-14 /B
Month Day Year Month Day Year

Dccupancy Status During Abatement (Check only one)
[X]Facility Closed/Vacated During Entire Period
of Abatement
[ ]Abatement Performed Cutside of Mormal Facility
Hours - Describe:«Qffdours Descript»
[ lother - Describe:«Other Occupancy Descript»

Street Address

City, State, Zip Code

Scope of Work (Check all that apply}

[X]Renovation
[ ]Demolition

[X]>3 sf or >3 1f
[ 13160 s£ or >260 1f

[ 1Full Containment with Hegztive Pressure
[ IMini-Enclosure

[X]Glovebag Procedure

[ 1¥on-Friable Procedure

Is Abatement Type
Location of ggcaugg Description of E[E
Asbestos—Containing e Asbestos-Containing Amount Blal g 3
Material {(ACH) Solel Material (ACM) {Specify M|l EBElal|lzL
TO BE ABATED “‘Z“; (i.e., thermal systems SF or o i e | o
In Facility Wi oy insulation, surfacing, VAT, LF) A El 18-
(13) staff (12) or other miscellaneous) IRz |=r
Yes Mo N/a " B
Basement X Pipe Insulation 75 1f X
Name of Registered Waste Hauler Fl.TDEP Waste Cubic Yards ame of Registered Landfill
AZTECH MANAGEMENT, INC. T?EEJDNW of Waste 1.5 .R.0.W.S.
City, State Disposal Date lcity, state
Montclair, NJ 07042 4-23-14 orrisville, PA 18067
Completed By (Print or Type) [Title ignafure/ ' Date
Constantine Vivian [President G/\ VE A i 4-11-14
e | .



A
b

\ -
Ao Uy

State of New Jersey

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

Date of Nofification (1) Name of Building Owner/Operator (2)
4/11/14 Caldwell College
Agencies Notified Type Notification Street Address 1
1 cea = 120 Bloomfield Ave: APR 17 201
| { DEP Amended City, State, Zip Code
x| DOL Amendment#1 | Caldwell, NJ 07006 :
K opoH (o E”‘fﬁfﬁ?&%“‘“‘“ﬁ Name of Contact [ Telanhnne Nimhar ]
O oca ] canceliation Al Schnell E
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Faciity (4)
Student Center Building [1 School K-12)
Street Address I | Subchapter 8 (Other than K-12)
120 Bloomfield Ave X gi’f’ . pracate. i cammarcat il homes,
City (5) Square Feet # of Floors Bidg. Age
Caldwell 10,000 2 40 +
County (6) County Code (7) Current Use (Prior if being demolished)
Essex EIMERSEOMY Student Center
Name of Manitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Environmental Consulting Group Loznica Management Corp
Street Address Street Address
PO Box 8466 22 Troy Ln
City, State, Zip Code City, State, Zip Code
Haledon, NJ 07538 Lincoln Park, NJ 07035
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Femando Villa 973.706.7950 01193
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
411214 4/14/14 Environmental Consulting Group
Occupancy Status During Abatement (Check Only One) Street Address
%] Facility Closed/Vacated During Entire Period of Abatement PO Box 8466
™1 Abatement Performed Qutside of Normal Facility Hours City, State, Zip Code
L3 Osher—Dascribe: ' Haledon, NJ 07538
Scope of Work (Check All That Apply)
K] >3sfor23t ] Renovation Full Containment with Negative Pressure
1 =2160sfor2260 1 [C] Demoiition Mini-Enciosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
. IWW e
Location of of
Asbestos-Containing Material (ACM) Unzdmt?né?o? Asbestos Containing Material (ACM) Amount o
TO BE ABA Comtockl Stalti (i.. thermal systems insulation, (Specify Flzlg|2
In Facility surfacing, VAT, or SF or LF) 3|8 |- | &
(13) 48 other miscellaneous) - eS8 |2 ¢
Yes | No | NIA s |°
Student Center X Pipe Fittings 9 Elbows X
Name of Registered Waste Hauler NJDEP Waste Cubic Yaros Name of Registered Landhl
Loznica Management Corp et GROWS North Landfil
City, State Disposal Date City, State
Lincoln Parlk, NJ 07035 TBD Morrisville, PA
Completed by Title Signature : Dahe
E. Cirovic Secretary & Cononre 41112

ASB-41 (R-06-08)

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




State of New Jersey . ;
|F'rnject # J NOTIFICATION OF ASBESTOS ABATEMENT JCheck # 2434
(Pursuant to NJAC 8:60 and 12:120)

Date of Nofification (1) Name of Building Owner/Operator (2)
04/01/2014 Perth Amboy BOE o i R
Agencies Notified Type Notification Street Address ' A
' eea . 1{8 Barragks Street ;
1 pep B Amended City, State, Zip Code i !
B DOL . gmzrge”:c:f(ﬁm_ Perth Amboy, NJ 08861 ] i i
DOH justfication) Na@ of Conta.cl [ Telephone Number % _ 1]
DCA El Canceliation Mario Cofini
FACILITY INFORMATION .
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Perth Amboy High School [E] school (K-12)
Street Address E Subchapter 8 (Other than K-12)
gl ial buildings, h ;
300 Ea gi e Ave g::i"lr)er {i.e. private & commercial buildings, homes
City (5) Square Feet # of Floors Bidg. Age
Perth Amboy,NJ 08861 _ .
County (6) County Code (7) Current Use (Prior if being demolished)
. E ONL
Middlesex | oooliaciai
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
AHERA ' Nick Restoration LLC
Street Address Street Address
P.O BOX 385 72 Brookside Rd
City, State, Zip Code City, State, Zip Code
Oceanville, NJ 08231 Randolph NJ 07869
Project Manager for Monitoring Firm Telephone Mo. Telephone No. License No.
John Smoyer (609)652-1833 973-933-2550 01133
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
04/14/2014 04/17/2014 J&S Environmental
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 2333 RT 22
Abatement F'e_rfcnned Qutside of Normal Facility Hours City, State, Zip Code
Citer ™ Deerote: Union, NJ 07083
Scape of Wark (Check All That Apply)
E 23 sforz3 If E Renovation Full Containment wi
] 2160 sf or 2260 If -] Demolition Mini-Enclosure
Glovebag Procedure —_—
Non-Exempted (*) ang-Non-Friable Procedure >
Is Location b:_al_t:pn;ent
Location of U Ndagnahjly b Description of
Asbestos-Containing Material (ACM) I\:e " 2 "éefy Asbestos Containing Material (ACM) Amount m
TO BE ABATED a :t'“ d‘f’"'la's‘taﬁ,, (i.e. thermal systems insulation, (Specify 2lo|3|5
In Facility - surfacing, VAT, or SF or LF) 3|88 |2
(13) (2) other miscellaneous) 28 < g
- =3 (]
Yes | No | N/A -
Various Rooms 3rd floor X science beaker holders 12 pcs X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Nick R 1 Hauler ID No. of Waste
IC estoration LLC 33782 TBD G.R.OW.S
City, State R Disposal Date City, State
aﬂdOIPh, NJ 07869 TBD TU”ytOWn, PA
Completed by Title Signatu;}e; Date
Elvira Mrda President Yiila G 04/01/2014




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

State of New Jersey

[_Print Form

|

Date of Notification (1) Name of Building Owner/Operator (2)
04/14/2014 SHIRLEY WINTER & JOHN HOLMES
Agencies Notified Type Notification Street Address
1 502 KING GEORGE ROAD -0 1 3 T
EPA & initial ‘ Az | &
DEP [l Amended City, State, Zip Code
DOL Amendment#__ CHERRY HILL NJ 08034 :
E DOH EI m’i}g}(’“dmmg Name of Contact | Telenhnne Number -~ —]
0 oca [ Canceliation EUGENIA
FACILITY INFORMATION ]
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
RESIDENTIAL [ school (K-12)
Street Address [] Subchapter 8 (Other than K-12)
502 KING GEORGE ROAD E %r(l.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
CHERRY HILL 1583 1 60
County (6) County Code (7) Current Use (Prior if being demolished)
CAMDEN (STATE USE ONLY) RESIDENTIAL
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
CONNELL GREEN CONSULTING ASSURED ENVIRONMENTAL SERVICES INC.
Street Address Street Address
904 KINGS ARM DRIVE 570 CLEMS RUN
City, State, Zip Code City, State, Zip Code
DOWNINGTOWN PA 19335 MULLICA HILL NJ 08062
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
RICK PELLISSIER 484-432-9363 610-304-4676 01145
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
04/16/2014 04/18/2014 EMSL
Occupancy Status During Abatement (Check Only One) Street Address

Facility Closed/Vacated During Entire Period of Abatement

Abatement Performed Outside of Normal Facility Hours
Other — Describe: RESIDENTIAL- VACATED DUE TO EMERGENCY

200 RT 130 NORTH

City, State, Zip Code
CINNAMINSON, NJ 08077

Scope of Work (Check All That Apply)

>3 sfor>3 If [X] Renovation Full Containment with Negative Pressure
[ =160sfor=22601f [C] Demoiition Mini-Endosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?tement
: Location of Nomally Description of »
2l . Used Solely by e .
Asbestos-Containing Material (ACM) Matgsarical Asbestos Containing Material (ACM) Amount m| o
TO BE ABATED Gu;'ga, r‘!as[ - (i.e. thermal systems insulation, (Specify Al p]|3 |8
In Facility 1'3'2 4 surfacing, VAT, or SForLF) 38|88
(13) ) other misceflaneous) g|e|g g
Yes | No N/A ©
KITCHEN-HALLWAY-DINNING RM X FLOORTILE 150 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
ASSURED ENVIRONMENTAL SERVICES | gosstiNe: | oriveste SOUTHERN ALLEGHENIES
City, State Disposal D City, State
MULLICA HILL, NJ 04/18/201 Df\VIDSVILLE, PA
Completed by Titie ?jzﬂ’me g‘] h Date
RON SWANSON PROJECT COORDINATOR u \ A AW 04/14/2014

ASB-41 (R-06-08)

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



State of New Jersey - Notification of Asbestos Abatement

(Pursuant to N.LA.C. 8:60-7 and 12:120-7) C‘\I_Ak ‘ 0%

Commercial Building

™
[ Date of Notification (1) Name of Building Owner/Ope tor (2 e
April 14, 2014 Arrendondo & Company ,
Agencies Notified Notification Type Street Address i
Initial Notification One Station Place APR 1 7 9014
=1 OAmended Certification City. State, Zip Code
x DOL O Emergency (including Stamford, CT |
X DEP justification) Name of Contact — | Telenhana Numher |
x DOH O Cancelled John Arrendondo _i
FACILITY INFORMATION 4
Name of Facility WWhere Abatement is Taking Place (3) Type of Facility (4

[ school (K-12)

Sireet Address
65 Commerce Way

CIsubchapter 8 (other than K-12)
Other (i.e. private & commercial buildings, homes, etc.)

Sg. Feet: Unknown #of Floors: 1 Bldg. Age: 60 years
City (5 County (6) County Code (7)
Hackensack Bergen (State Use Only) Current Use (prior if being demolished):
ame of Monitoring Firm Hi by Bld: ner ASCM No. Name of Contractor (9)
Tnvi i 00120
Omega Enviro Services, Inc. GREENWOOD ABATEMENT CONSULTANTS, INC.

Street Address
280 Huyler Street

Street Address
268 MAIN STREET

City. State. Zip Code
South Hackensack, NJ

City State, ZipCode
Butler, NJ 07405

Telephone Number

201.489.8700

Project Manager for Monitoring Firm
Anton Rezin

Telephone Number License Number

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

Other — Describe: Non-Sub 8

973-492-0477 00840
Scheduled Start Date (10) Scheduled Completion Date (11 Name of OSHA Monitor
April 28, 2014 May 30, 2014
EMSL inc.
Occupancy Status During Ab tement (Check only one Street Address

1056 Stelton Road

City, State, Zip Code

Piscataway, NJ 08854

Source of Work {Check all that apply)

>3sfor>31f
O3> 160 sfor > 260

Renovation
Demolition

Full Containment with Negative Pressure
Mini-Enclosure

Glovebag Procedure
xNon-Exempted (*) and Non-Friable Procedure

NJ DEP # 12561 NY DEP #

Hauler # 3) Tri State-Bronx NY DEP # NY 10474 — NJ DEP #19591

Hauler #2) Newark Carting, Inc. - Newark, NJ 04509, NJ DEP # 19551

Location of Asbestos-Containing Is Location Normally Used Description of Asbestos Containing Material Amount (Specify | Abatement Type
Material (ACM) in Facility (13} Solely by Maint./Custodial (ACM) (i.e. thermal systems insulation, SF or LF) :
Staff? (12) surfacing, VAT, or other miscell.) Remove Repair Encap Enclose
YES NG NA

1 Floor Xl | VAT 3,900 SF ]

Roof - X] Built Up Roofing 27,000 SF X]

Roof Roof Tar ' 20 SF =]

Name of Req. Waste Haulet NJDEP Waste Hauler ID # Cubic Yards of Waste: Name of istered Landfill

See Hauler Below # 1 & 2 See Below 400 Cu. Yds Meadowfill Landfill

) G.R.OW.S
Minerva Ent. Ohio
Hauler #1) Greenwood Abatement Consultants, Inc. - Butler, NJ 07405 Disposal_Date City, State

Route 2, Box 68
Bridgeport, WVA
304-842-2784

May 30, 2014

9000 Minerva Road
Waynesburg, OH

Completed by (Print or Type) Title Signature Date
Marin Graure SENIOR PROJECT Waria Graune April 14, 2014
MANAGER |

GAC # 2014-444




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

Name of Building Owner/Operator (2)

Date of Notification (1)
04/11/14 Asbury Graphite LLC.
Agencies Notified Type Notification Street Address FBE 3 3| A
5 Main St. ; 3 R
EPA B initiel 4_0 Old Ha St ; :
DEP E] Amended City, State, Zip Code
DOL D Amendment # Asbury, NJ 08802 g -
Emergency (including ; . — :
& DOH justification) Name of Contact [ Telenhana Nirmhes ——J
] obca [Tl Cancellation Carol Ann Kalmar
FACILITY INFORMATION _
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Office Building [1 school (K-12)
Street Address Subchapter 8 (Other than K-12)
409 Old Main St Other (i.e. private & commercial buildings, homes,
) eic.)
City (5) Square Feet # of Floors Bldg. Age
Asbury 2300sf. 2 364YTs.
County (8) County Code (7) Current Use (Prior if being demolished)
Warren (STATE USE ONLY) Office
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A ' Lesco Services Inc.
Street Address Street Address
156 Maple Ave.
City, State, Zip Code City, State, Zip Code
Wallington, NJ 07057
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-406-7341 01107
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
04/21/14 05/02/14 Leslaw Nalodka
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 156 Maple Ave.
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
bR =~ B Wallington, NJ 07057

Scope of Work (Check All That Apply)

E:l =3 sfor23 If E Renovation Full Containment with Negative Pressure
fX] 2160 sf or 2260 If "l Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?fpn;ent
Location of Usgdorsrg?;:y b Description of
Asbestos-Containing Material (ACM) Maint an}:: }" Asbestos Containing Material (ACM) Amount m
TO BE ABATED uck ;;‘l s ‘;,, (i.e. thermal systems insulation, (Specify 2lxl8 o
In Facility us ;2 e surfacing, VAT, or SF or LF) 3 |18 |2 s
(13) (12) other miscellaneous) 2 |2 |E |2
17|23
Yes No N/A ®
2nd. Floor . plaster ceiling 900sf. *
windows * window caulk 1400If. *
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; Hauler ID No. of Waste
Newark Carting Inc. 05409 30 G.R.OW.S
City, State Disposal Date City, State
Newark, NJ 05/03/14 Morrisville, PA
Completed by Title Signatyre Date
Leslaw Nalodka President L ﬂ;/ i 04/11/14

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



6407-NJ

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT Initial Friable Notification
{Pursuant to NJAC 8:80-7 and 12:120-7) Check #_: 5777

Date of Notification (1) Name oF Building Owner/operator {(2) %l T . .
L A - —
1 ; ) i+  E
19141843 it it Bergen County "o
Kgencies Wotified [lype Notirication Ttreet Address g
[XIEPA . ’ ot
[X]Lnitial One Bergen County Plaza APR 1 7 ang
{X)DEP Notification Tity. State, Zip Code f o wETE v
[X1DOL { jamended Hackensack, NJ 07601 . :
Notification
{X)DOH Name of Contact lTelephone Humber E
[ 1Cancellation
IX]DcA Joseph Ponticorvo, RPPS, Buyer ! —

FACILITY INFORMATION

Wame of Facility where Abatement 1s

Bergen County Justice Center

Taking Place (3] Type OfF racility (4]

{ 1School (K-12)
Subchapter 8 (Other than K-12)

Street Address

Other (i.e., private & commer-
cial buildings. homes, etc.)

H . E f Bldg. &

10 Main Street Sgquare Feet # of Floors g. Age

(P ESANEY) 'F:ounty ) Tounty Tode (77| | 25,000 3 50
{STATE USE ONLY) | {Current Use [Prior 1if belng demolished)

Hackensack, NJ 07601 lBer en Courthouse ‘

Name of Monitoring Firm Aired by Bul ng No. ame of Abatement contractor (3)

Owner (8)

DAI Environmental Services 00012 Four Strong Builders, Inc.

Street Address Street Address

300 Grand Avenue 180 Sargeant Avenue

City. State. Zip Code Tity. State, Zip Code

Enalewood, NJ 07631 . || Clifton, NJ 07013-1935

Froject Manager Tor Monitoring Firm |lelephone Number Telephone Humber Ticense Humber

Steve JarozewskKi

201-569-6708 973-614-0377 00807

Scheduled Start Date (l1Q)

l%lﬁ%{a_yﬁ@lj‘rﬂlﬁrl

Sched.completion Date (

I%{%!;l%l;i%l

TI7||Name of QSHA Moniter

Four Strong Builders, Inc.

Occupancy Status During Abatement (Check only one}

[ JFacility Closed/Vacated During
nf Abatement

[ ]Abatement Ferformed Qutside of
Hours - Describe:

Street Address

Enti Period
ntire Perio 180 Sargeant Avenue

Normal Facility City. State. Zip Code

D{)jother - Describe: Facilify Occupied

| |ciifton, NJ 07013

Scope of Work (Check all that apply!)

[(X]Full Containment with Negative Pressure

[ 1Demolitien [X]Renovation [ 1Mini-Enclosure
[X]*>3 sf or >3 1f { ]Glovebag Procedure
[ 13160 sf or >260 1f { ]Non-Friable Procedure
is Abatement Tvpe
Location S
Location of Normally Description of R N N
Asbestos-Containing Used Asbestos-Containing Amount E|R|C|C
Material [(ACH) Solely Mmaterial (ACM) {Specify | M | E | A | T
TO BE ABATED by Main- {i.e.. thermal systems SF or o|pP| P o]
in Facllity tenance/ insulation. surfacing. VAT, LF) v | A ] )
(13) Custodial or other miscellaneous) A |l u U
sStaff(12) L R| L R
Yes| No|[N/A i E
Water Meter Mechanical Room X Pipe Insulation 25 LF | X
Jame of Registered waste Hauler NJBEP Waste Cubic Yards ame of Registered Landfill
Hauler ID No. |of Waste PT
Four Strong Builders, Inc. 12609 G.R.OW.S,, Inc.
Lity. ate Disposal Date [City. State
Clifton, NJ Tullytown, PA
Tompleted By (Print or lype) Title Signature i Date
Bilyana Kulakovska ,Oﬁice Administrator & 14/3/14
ASBE-41 -+
JUN 95

G4s67




State of New Jersey - Notification of Asbestos Abatement

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

,m/x?/\

eratc

Date of Notification (1) me uilding Owne o
April 10,2014 High Point Regional Board of Educatlon ==
Agencies Notifi Notification Type Street Address TR ¢
X Initial Notification 299 Pidgeon Hill Road
e O Amended Certification City, State. Zip Code s
x"ggﬁ Emergency (including Sussex, NJ AR 1 7 o0t
X DEP justification) Name of Contact | Telephone Miimbnr
x DOH O Cancelled R. Nedo _
EACILITY INFORMATION 7y
me of Facili Abat is Taking Place (3 Type of Facility (4 -
High Point Regional High School XIschool (K-12) ' =
Stesi Address 'lect)ﬁcha;:ter B'(ot:'ne; than K-12.) S— o
H = er (i.e. private commercial bulldings, omes, elc.
299 Pidgean Hill Boad Sq. Feet: Unknown  # of Floors:2 Bldg. Age: 60 years
City (5) County (6) County Code (7
Wantage Sussex (State Use Only} Current Use (prior if being demolished):
Na Monitoring Fi ired b . Dwner (8 ASCM Neo. Nam ontractor (9
i isi i 00079
EnviroVision Consultants inc. GREENWOOD ABATEMENT CONSULTANTS, INC.
Street Address Street Address
20-21 Wagaraw Road, Bldg # 34A
268 MAIN STREET
City. State, Zip Code City State, ZipCode
Fairlawn, NJ 07410 Butler, NJ 07405
Project Manager for Monitoring Firm Telephone Number Telephone Nu License Number
Fred Larson 973-636-9145
973-492-0477 00840
S led Start Date hedu mpletion Date (11 Name of OSHA Monitor
April 17,2011 April 22,2011
EMSL inc.
upancy Status During Abatement (Check only one Street Address

[X] Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Qutside of Normal Facility Hours -
Describe

Other — Describe: Double Shifts- 7am-5pm &5pm-1am

1056 Stelton Road

City, State, Zip Code
Piscataway, NJ 08854

Source of Work (Check all that apply)

>3sfor=31If
O=> 160 sf or = 260

Renovation
Demolition

Full Containment with Negative Pressure
Mini-Enclosure
x Glovebag Procedure

Non-Exempted (*) and Non-Friable Procedure

Location of Asbestos-Containing | Is Location Normally Used Description of Asbestos Containing Material Amount aga;emegx Type

Material (ACM) in Facility (13) .- Solely by Maint./Custodial | (ACM) (i.e. thermal systems insulation, surfacing, (Specify SF )
Staff? (12) VAT, or other miscall.) or LF) M@Mﬂ’ﬁ
YES NO NA

Aud /Mech Rm Attic TSI 21LF X

Gym/Mech Attic TSI 118 LF [X]

Gym/Roof Drain Fit TSI 9LF X

Name of Reg. Hauler NJDEP W Haule: Cubic Yards of Waste: Name of Registered Landfill

See Hauler Below# 1 & 2 See Below Meadowfill Landfill

Hauler #1) Greenwood Abatement Consultants, Inc. - Butler, NJ 07405 Disposal Date City, State

NJ DEP # 12561 April 22,2011 peliis &.b0ee)

Hauler #2) Newark Carting, Inc. — Newark, NJ 04509, NJ DEP # 19551

Bridgeport, WVA
304-842-2784

Completed by (Print or Type) Title
Marin Graure SENIOR PROJECT
MANAGER

Signature

Date
April 10,2011

GAC #2014-441




Apr 10 2014 04:08PM NJ Asbestos Control €09,633.0664 page 1 : g5 P

From: oano;znu-u;zr PE2E P ,002/004
State of New Jersey - Notification of Asbestos Abatement A_‘W i
(Pursuont to NALA.C. B:60-7 snd 12:1207) o
R T 5 : 1
April 10,2014 o High Point Reglonal Bpard T
Asangiaa Notfiflad ﬂ.&&m !

baifcation Tyee
.,| (@0 Initial Notification 299 Pldgeon Hlll Road
i | BAmended Cenification Gl Stats Zlp Cadg

L!l Emergeney (Including Sussex, NJ

“justification) E‘m oiCaptacl
I:I Cancelled . Nodo

. PRSIV INFORRATION |

High Polnt Reglonal HI h 8chool : Eloeneol (5-13) : '

— R cubchnpler 8 (other han ik-12) i

299 Pldgesn Hill Resd Cther (Le. privala & commercial bulldings, hemas, sie) '
So. Fesl: Unknewn  flof Eicore:2 Bldg, Aga: 80 -years

Curmer Usa (prier if balng demollshed):
Name of Conma 161 -
GREENWOOD ABATEMENT CONSULTANTE, INC. |
Eireg Addmas

268 MAIN STREET

Gl Slla Zip Cpda i
Falrlewn, NJ 07410 ! Butler, NJ 07405
YElphone Niimpa; Talochons Numbs: Ticense Nummper
Fred Lerson B73-836-8146
: 873492-0477 0Dgen
T T NG a— |~ Name ol DSHA Menjtor
April 17,2011 ril 22,2011
P THeREes EMSL inc,
“[E] Faclity Cloaed/Vacaiod During Entice Perlod of Abalsment
S::auamam Performed Outsids of Normal Facllly Hours - W
seribe
Otner - Describe: Double Shifts- ‘hm-ﬂpm &8pm-iam Piscataway, N 08854
Sauica of Work [ChAck Al ThAl SARIT i
Full Centainment with Negative Preasura
23utorz3 i Ranavsiisn X .- \Min-Engiogure
D= 180efor > 280 Demelillen r Qlovebap Procadure
=: n-EnmELd () and Nep-Friable Proeedura
Location of Acbestes-Conin ing | & Localion Normally Usat Descriplion of Astanica Containing Materlal Ame Abalamant TyRe
Maledal mcm in Faciity (13) Boledy by Melnt./Custosial | (ACM) (l.e, Ihermal systems inauiation, eursaing, | (Spachy BF
Staff? (123 VAT, er siner mincoll.) orLF) Bemrsve Repmit Bogen Engicss
_ YES NO  NA - N =
Aud /Mech Rm Attle T8I a1 LF (K 1
Gy m/Mech Altle T8I 198 LF 21|
QymiReel Draln Flf T8I - 9LP _
Cule Yors of Wasie:
See Hauler Belew ¥ 1 & 2 See Below Meadeowfill Landfill
Hauler #1) Greenwoed Abatement Consultante, inc, - Bufier, NJ 07406 Dfiaagal Das iy, Glnis
) N DEP & 12861 - Aprii 22,2011 | Rader oy
Houler #2) Newark Carting, Inc. ~ Newark, NJ 04909, NJ DEP # 19541 104-842-2784
" Eampmied bY (Bl of Tyoe) | 1EE Signature Date
Marin Graure SENIOR PROJECT %'s‘m April 10,2014
MANAGER Grasrs

GAC # 2014-441




State of New Jersey - Notification of Asbestos Abatement

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

(i

Drew University- Hall of Sciences

ng of Notification (1) Name of Building Owner/Operator T 7 =
April 11, 2014 Drew University B Y
Agencies Notified Notification Tvpe Street Address
Initial Notification 36 Madison Avenue :

X EPA Xl Amended Certification # 2 City, State, Zip Code ; A0 L] 2014

:ggﬁ O Emergency (including Madison, NJ ‘

X DEP justification) Name of Contact | Telephone Number _

x DOH O Cancelled James Hall ﬂ ) :

FACILITY INFORMATION : ]
Name of Facility Where Abatement is king Place (3 Type of Facility (4) wm—

O school (K-12)
[XIsubchapter 8 (other than K-12)

Street Address Other (i.e. private & commercial buildings, homes, etc.)
36 Madison Avenue Sq.Feet Unknown # of Floors: BldazAge: 70 years
City (5 County (6) County Code (7) e
Madison Morris State Use Onl Current Use (prior if being demolished):
Name of Monitoring Firm Hired by Bidg. Owner (8) ASCM No. Name of Contractor (9)
riggs i %
Briggs Associates, Inc GREENWOOD ABATEMENT CONSULTANTS, INC.

Street Address
3 Crosswicks Street

Street Address
268 MAIN STREET

City. State, Zip Code
Bordentown, NJ

City State. ZipCode
Butler, NJ 07405

Describe - Occupied

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

Other — Describe: Phase 1- 12.13.201 3 to 01.14.2014

Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
Michael Hoodak 609.298.5520

973-492-0477 00840
Scheduled Start D 1 Scheduled Completion Date (1 1 Name of OSHA Monitor
April 25, 2014 May 3, 2014 .

EMSL inc.
Occupancy Status During Abatement Check only cne Street Address

1056 Stelton Road

City, State, Zip Code

Phase 2- 03.17.2014- April 1, 2014
Phase 3- 04.25.2014- May 05, 2014
Phase 4-05.28.2014 to 09.30.2014

Piscataway, NJ 08854

Source of Work (Check all that apply)

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

x Full Containment with Negative Pressure

X Renovation

Demolition

Mini-Enclosure

Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure

NJ DEP # 12561 NY DEP #
Hauler #2) Newark Carting, Inc. - Newark, NJ 04509, NJ DEP # 19551

May 3, 2014

Route 2, Box 68
Bridgeport, WVA
9000 Minerva Road
Waynesburg, OH

304-842-2784

Location of Asbestos-Coniaining | 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 y
Staff? (12) VAT, or other miscell.) or LF) Remove Repar Encap Enclo
YES NO  NA
HS -3 ] Spray On Fireproofing 1,100 sf
Rms # S105&5106 = VAT & Mastic 2,300sf | &
1° FI. Area Adj TSl 140 If
3™ Floor Mech Room = Spray On Fireproofing 800 sf X
Name of Req. Waste Hauler NJDEP Waste Hauler 1D # Cubic Yards of Waste: Name of Registered Landfill
See Hauler Below # 1 &2 See Below 30 Meadowfill Landfill
G.R.OW.S
Minerva Ent. Ohio
Hauler #1) Greenwood Abatement Consultants, Inc. — Butler, NJ 07405 Disposal Daie City, State




State of New Jersey - Notification of Asbestos Abatement

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

Completed by (Print or Type) Title Si re Date
Marin Graure SENIOR PROJECT WMeania Graune : April 11, 2014
MANAGER

GACH# 2013-414 Amendments- New start date and completion date for phase 3



State of New Jersey

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

Chaett—10% 7|

GAC Project # 2014-442
[_Date of Nofification M Name of Building Owner/Operator (2) _ \
April 11, 2014 NORTHERN HIGHLANDS REGIONAL H.S. B.O.E. |
Agencies Notified Notification Type Sireet Address |
Einitial Notification 208 HILLSIDE AVENUE R £
O EPA [0 Amended Notification City, State, Zip Code ‘
CIDCA O Emergency (including ALLENDALE, NJ 07401 :
2oL justification) Name of Contact phone Rime~- l_l
[X] DEP- No Longer REQUIRED O Cancelled MR. JAMIE ATCHISON -
X poH Board Secretary \
FACILITY INFORMATION
ame of Facility Where ment is Taking Place (3 Type of Facility (4)
NORTHERN HIGHLANDS HIGH SCHOOL O school (K-12)
Strest Address %S;I:J‘lchaﬁtera.(ot:ier& than K—12)‘| o ! ol
er {i.e. pnvaie commercial bul ings, omes, elc. )

298 HILLSIDE AVENUE Sq. Feet: ~200,000SF  # of Floors: 2 Bldg. Age: ~50+ years
City (5) County (6} County Code (7Y
ALLENDALE BERGEN (State Use Only) Current Use (prior if being demolished): HIGH SCHOOL
Name of Monitoring Firmm Hired by Bldg. Owner (8 ASCM No. Name of Contractor (9
RK OCCUPATIONAL & 0090
ENVIRONMENTAL ANALYSIS, INC. GREENWOOD ABATEMENT CONSULTANTS, INC.

Street Address
401 ST. JAMES AVENUE

Street Address

268 MAIN STREET

City, State, Zip Code
PHILLIPSBURG, NJ 08865

City State, ZipCode
BUTLER, NJ 07405

[ Facility Closed/Vacated During Entire Period of Abatement (NOT SUB 8)

Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
JON GILBERT 908-454-6316

973-492-0477 00840
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
04/23/13 04/24/13

ENVIROVISION, INC.
Occupancy Status Durin Abatement (Check only one Street Address

20-21 WARGARAW ROAD

[Z] Abatement Performed Outside of Normal Facility Hours

Describe (NOT SUB 8)Vacation Period — Ltd. Occupancy by
Custodial & Sports Teams in other areas of building

O Facility Occupied During Entire Period of Abatement

Hours WEDS 7TAM — THURS 7

PM (24 Hours as needed)

City, State. Zip Code

FAIRLAWN, NJ

Source of Work (Check all that apply)

[0 Full Containment with Negative Pressure

UDEG Teis o =

O>3sfor>3Hf X1 Renovation X Mini-Enclosure
[XI> 160 sf or > 260 If O Demolition X Glovebag Procedure
_ - 1 Non-Exempted (*) and Non-Friable Procedure
Location of Asbestos-Containing s Location Normally Used Description of Asbestos Containing Material Amount Abatermnent Type
Material (ACM) in Facility (13) Solely by Maint./Custodial (ACM) (i.e. thermal systems insulation, surfacing, | (Specify SF }
Staff? (12) VAT, or other miscell.) or LF) Remove Repair E Enclo
NES NO NA
Nurse’s Office & Hall = TSI-Pipe Fitting Insulation <6 LF [X]
Custodial Closet Hall 3] TSI-Pipe Fitting Insulation <3 LF 5]
by Vending Machines |
Name of Reg. Waste Hauler NJDEP Waste Hauler 1D # Cubic Yards of Waste: 5CY Name of Registered Landfil

Newark Carting, Inc. NJ DEP # 4509 G.R.O.W.S. North Landfill J
Newark, NJ 04509
Digposal Date City, State

5 100 New Ford Mill Rd.

Notes: None 04/24/13 Moni;‘i‘;e‘opa 16067
215-736-1700
Completed by (Print or Type) Title \ Signature Date J
RAYMOND C. PEDALINO SENIOR PROJECT a 7 44 April 11, 2014
MANAGER /,ﬂ

Copies To:  NHHS Attn: Mr.

Jamie Atchison and RK O&E, Attn: Jon Gilbert



CheekF 1056 9

State of New Jersey - Notification of Asbestos Abatement

(Pursuant to N.J.A.C. 8:60-7 and 12:120-7) SHLTCS A “'é"‘":-?
GAC Project # 060-14 ’ ol
Date of Notification (1 Name of Building Owner/Operator (2)
April 11, 2014 RUTGERS, THE STATE UNIVERSITY OF NJ
Agencies Notified Notification Type Street Address Aty
OEpPa X Initial Notification ENVIRONMENTAL HEALTH & SAFETY DEPT T
ODbca O Amended Notification 27 ROAD 1, BLDG 4086, LIVINGSTON CAMPUS
Xl poL O Emergency (including City, State Zip Code . :
[XI DEP- No Longer REQUIRED justification) PISCATAWAY, NJ 08854 - B __l
DOH O Cancelled Name of Contact " Telephone Number T
MICHAEL SMITH, ENV.
HEALTH & SAFETY _ |
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3 Type of Facility (4
BISHOP QUAD, BLDG# 3055 0 school (K-12)
Strest Address % Jgu:::::h(apte:rs (oth:r than K-12)[ i ! )
ther (i.e. private & commercial buildings, homes, etc.
e s Sg. Feet: N/A # of Floors: 3 Bldg. Age: 80+ years
City (5 County (6) Coun de (7
NEW BRUNSWICK MIDDLESEX (State Use Only) Current Use (prior if being demolished): ACADEMIC
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Contractor (9)
ATC ASSOCIATES 0098
GREENWOOD ABATEMENT CONSULTANTS, INC.
Street Address Street Address
3 TERRI LANE
268 MAIN STREET
City, State, Zip Code City State, ZipCode
BURLINGTON, NJ 08016 BUTLER, NJ 07405
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
BRIAN KEARNY 609-386-8800
973-492-0477 00840
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
04/22/14 04/28/14
. ENVIROVIS]ON INC.
Occupancy Status During Abatement (Check only one) Street Address
DOFacility Closed/Vacated During Entire Period of Abatement
DAbatement Performed Outside of Normal Facility Hours - 20-21 WARGARAW ROAD
Describe City, State, Zip Code
XlOther — Describe: Shift Hours: 3:00PM — 5:00AM
FAIRLAWN, NJ
Scope of Work (Check all that apply)
O Full Containment with Negative Pressure
X >3sfor>3If XIRenovation O Mini-Enclosure
O > 160 sfor>260 O bemolition O Glovebag Procedure
[X] Non-Exempted (*) and Non-Friable Procedure
Location of Asbestos-Containing | Is Location Normally Used | Description of Asbestos Containing Material Amount Abatement Type
Material (ACM) in Facility (13) Solely by Maint./Custodial | (ACM) {i.e. thermal systems insulation, surfacing, | (Specify SF |~ )
Staff? (12) VAT, or other miscell.) or LF) Remove Repair Encap Enclose
YES NO NA
Various Rooms X | VAT 100 SF Ed
|
Name of Reg. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste: 5 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 04/28/14 100 New Ford Mill
Hauler #2) Horizon Disposal Services, Inc., Trenton, NJ 08611 Rd. Morrisville, Pa
NJ DEP # 22612 19067
215-736-1700
Completed by (Print or Type) Title Signature Date
RAYMOND C. PEDALINO | SENIOR PROJECT @ / 4L April 11, 2014
MANAGER "’”;p

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




— Sfale of New Jersey

Project # NOTIFICATION OF ASBESTOS ABATEMENT ' cl 24
I_ : —‘ {Pursuant to NJAC 8:60 and 12:120) JEhE L 47

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

04/11/2014 Kelechi Ibeh I
Agencies Notified Type Notification Street Address ' TR SR 0
1 eea . 31' Stocktoln Rd
j | DEP [} Amended City, State, Zip Code
m| DOL I E""enﬂmem f*nd — BloomfieldNJ 07825 ;
DOH jur:uggg:gocrs:)n e Name of Contact _[ Telephone Niimhar
] bca 1 Canceliation Keleci Ibeh
_ FACILITY INFORMATION e
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Private House 1 School (K-12)
Street Address Subchapter 8 (Otherthan K-12)
31 Stockton Rd 3:? (i.e. private & commercial buildings, homes,
City (5) ‘ Square Feet # of Floors Bidg. Age
Bloomfield NJ 07003
County (6) County Code (7) Current Use (Prior if being demolished)
A (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. ~T Name of Abatement Contractor (9)
Nick Restoration LLC
Street Address

Street Address
72 Brookside Rd

City, State, Zip Code

City, State, Zip Code _
Randolph NJ 07869

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-933-2550 01133
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
05/01/2014 05/05/2014 J&S Environmental
Occupancy Status During Abatement {Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 2333 RT 22
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Di ibe: .
e Union, NJ 07083
Scaope of Work (Check All That Apply)
{3 23 sforz3 If FE] Renovation Full Containment with Negative Pressure
B =160 sfor2260If ] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location ) Abatement
Type
Location of " Ndorsm*aélly " Description of
Asbestos-Containing Material (ACM) hi:inte?\an);e?{ Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial Staff? (i.e, thermal systems insulation, (Specify 2lol3 o
In Facility o - surfacing, VAT, or SF or LF) 3|8 (318
(13) ( other miscellaneous) % 2l E %
Yes | No | NA L
Basement area X pipes 60 LF
Ist Floar : floor tiles 200SF X
Ist floor plaster ceiling 200 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Nick R ; LLC Hauler 1D No. of Waste
ick Restoration 33782 TBD G.R.OWS
City, State Randolohk. NJ 0786 Disposal Date City, State
AnaoIpss | ° TBD Tullytown, PA
Date

Completed by Title Signature
Elvira Mrda President 6((}( /a ,&/O(C? 04/11/2014




State of New Jersey

Artewoed (Pursuant to NJAC 8:60 and 12:120) L ek 5”(9@[ e
D of Notcation (1) Nome of Buiding OwnedlOperator )
4-3-2014 \"\DCH'EFQGL’@ ReatTY 501 7 nn
Agency Notised Type Notification : S
QEPA Q ingiad ’0?3 éﬂﬁ?lpﬁﬂ QUC"UO’E,'
25 B Amended ; Cay, State, Zip Code
Amenduent E”UZA-@{"’HI A).T 7-29”7
® DOH uw«m Name of Contact ! ’ [ T M=
TQOCA O Cancslistion £ &cilgsel FELO L
FACILITY INFORMATION
mammmaﬂmma) . Type of Faciy (9
§(—¥9?[OM GAfeDc’Vé HockBerroer me;h/ | & School (12)
D Subchapter 8 (Other than K-12)
{ g3 6%&72!0(%70 [Qm‘:UUu’ ’wm’“““&“"“#
Square Fest | & of Floors Bidg. Age
EL{?M(ﬁI Jooo |2 Jzyes
Cowmty B) . O&cmcodem(s‘r.«ﬁuss cumtme(niwrmaumﬁshed)
U Niow e eS8 0CE APT S
mwmmw‘wm" Gomer | ASCM No. Nams of Abatoment Congactor (9)
)]
Best Removal Inc
Stect Address Street Addgess :
- R 450 S.River St
Cay, State, Zip Code Cay, Stake, Zip Code
' _ Hackensack, N.J. 07601
Project Manager for Monioang Fem Telephone No- Telephone No. Liconse No.
. 201-329-7444 00388
St Do (10) T Scheduled Completion Date (11) Name of OSHA MonEor
bH-17~ 2014 H- 1] ~2.0lf{ Omega Environmental Inc
Wmmwwmm) Street Address
Facity ClosediVacaied During Enire Pesiod of A 280_H_1llyler St
ummmammﬂm Cay, State, Zip Code .
| ®Other—Desa=: 7 AVN 5 P South Hackensack, N.J. 07606
_mammasmw
@23for2SH B Renovation aﬁ‘ ez
Oz160sfor=2260K O Demofilion nmm
a and Non-Friable Procedure
Is Location Abatement
.Locationof Used Solely by Desciption of
MWM Msintanance/ Asbestos Containing Material (ACM) Amourd =|_|F
; . ; Custodial fie.. hemmal systems insulafion. . (Specily s 2|8 %'_
¢ __MFacRy . e swtscing, VAT, of SFertP) 2isi8ls
(] a2 ofirer misceliansous) ; g_ = g §
: = % : Yes | No | NA
[BagemeuT Bunowe 1045 X Tt ) WSIhT o0 {40 LEIX
Nome of Registered Viasts Hauler NIDEP Woste Rauer SEeVars of | Neme of Regisiored Landid
Best Removal Inc e i ;
' 17109 3y yp |Minerva Enterprises
, Hackensack, N.J. 07601 H-10-1Y Waynesburg , Oh
Compietsd by THe ' ==
1R VEL’DQH[O Estimator m,,‘ 4.3 204
ASEH

*mummmmmmwm




uommorwmm

| (Parssent o RIAC S0 and 12:120) | M 4339
Dt of Noacaton (1) Tl N R
3 iy HocperecER REnLTY i
Agancy Noassd Type NoGacaton
QEPA PTEE 10‘?3 5#(‘2{04‘?’00 P((/E?)UU?
23 QMWc WL“‘A:%GE:‘%'( M :‘ 7207 Lrn 1AM
8DOH QM o -&fm O e
o DCA 0 Canceliaton " gc LH/[;sELFgLD | = | E

FAGILITY BEFORMATION T

mammwm Fac2 (3 .

SHﬂQlDﬂﬂ GOV S ;{-ocgf{%@é@a?_ \ng.i_.—rs/

10?3 SHER| WJ Mfﬂoc

EL[Z%(R’-(( o |
] Commty Cods (7) STATE USE |
Dlion) - — b
?ﬁmmmwaﬂao‘ﬁ ASCM No. Nams of Abaterment Costrocior ()
’ | -
s : Best Remowal Inc
Steet Address wm ] =
T S 450 S.River St
Glly, State. Zip Codo o = _
_ S — § Hackensack, N.J. 07601
Froject Manages for Moraoting Fam Telophone No. | Telephone No. i Licease Ne.
it : — 201-329-7 -7444 00388
Start Date (10) Schoduied Compleson Dats (1) Name of OSHA Mosior | -
3-11-2014. i -J)l 201y Omega anirqmnental Inc
mmmwmwm Shect Address
O Facisty ClosedVacaied During Enfie Pesiod of Abstement 280 Huyler | st
g{rwwdwmﬁm Gy, Sk, Zip Code
§ WORG-Haes- y 4Nl South Hackénsack, N.J. 07606
Scope of Work (Check all st apply)
& 1 Full Contalnsment vl Negatve Pressuse
@2Sfor2SE Rencwation i e
; a:m::aml gm :m o ks :
. o = ll z N& F-“ B 3
‘ - Location of Used Saisly by ' Descrigionof | |
Asbestes-Contaliing Raterial (ACH) Momteoance/ | Asbostss Costaining Matorial (ACM) Amout . ol
. IoEsAsuE Custockal .. Srarmal systemss Bsuiaion, . (Specily glzizlz
- R . omm . swtacg, VAT, o _ SForth) 3128
s | a2 cther miscelonsous) : = g §
e i Yes | No | NA .
BASEMEVTS 1009,10) 3, ] T ThermpL w0 solp 10 |Foets Epcit=151LE X
10311035, |04 Syerioad] ¢ TheomnC | scnronl | EvcH 10 LA
1209 ALUA ST P THERMAL ) WSolATib? 3o Els = 5 LR
e tienpL WS Lano?y —ip tFIX
Noms of Regitored Vests Hauler oy AT | Gub Yars of | Name i Regsiored Lanall
Best Removal Imc 17109 DS Minerva Enterprises
Ciy. Se ' DiposaiDats | Gy, Sl
, Hackensack, N.J. 07601 -1[-1% %uaynesburg , Oh
Cosnpieted by TR : - ) =™
IEVEIDRP"Q Estimator 1?. :JE@%E‘! '%-'7"2014
ASE-61 * Do not tse Gus form for asbesios tenswe exempied achvibes.




Y ;m@(ﬁf’mj\%

State of New Jersey

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

(K HO3T_

Date of Naotification (1) Name of Building Owner/Operator (2) =
4/12/14 Hermann Pleyn Private Home
Agencies Notified Type Notification Street Address
4 East Ryerson

EPA Ol initial A - ,

DEP Amended City, State, Zip Code AT N34

DOL Amendment#____ Long Beach Twp NJ 08008
E DOH E E?%rg:t?:x) (Incksding Name of Contact [ Telephone' Nimher . -
[ bca [l cancellation Hermann & -

FACILITY |NFOR.MATION

Name of Facility Where Abatement is Taking Place (3)
Hermann Pleyn Private Home

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

Street Address | Subchapter 8 (Other than K-12)
4 East Ryerson Other (i.e. private & commercial buildings, homes,
eic.)

City (5) Square Feet # of Floors Bldg. Age
Long Beach Twp NJ 08008 1000+ 1.5 35+
County (6) _ County Code (7) Current Use (Prior if being demolished)
Ocean PHIREERAETAE Home
Name of Monitoring Firm Hired by Building Owner (8) ASCM ho. Name of Abatement Contractor (9)
N/A : Pernaco Inc. .
Street Address Street Address

PO Box 329

City, State, Zip Code

City, State, Zip Code
West Berlin NJ 08091

Project Manager for Monitoring Firm

Telephone No.

License No.
00727

Telephone No.
856-753-9800

Start Date (10)
4/16/14 4/22/14

Scheduled Completion Date (11)

Name of OSHA Monitar
Same

Occupancy Status During Abatement (Check Only Ong)

x| Facility Closed/Vacated During Entire Period of Abatement
|_| Abatement Performed Outside of Normal Facility Hours
»

Other — Describe:

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)
E z3sforz3If

Q Renovation

Full Containment with Negative Pressure

X 2160 sfor 2260 If [x] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
- Normally <y Type
Location of Vsed Solekib Description of
Asbestos-Containing Material (ACM) rjeim 3;9}’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED i at d‘:‘"la‘s‘t % (i.e. thermal systems insulation, (Specify e I I
In Facility v e 1'52 2 surfacing, VAT, or SF or LF) 3|88 |8
(13) G other miscelianeous) g s le =
- = m
Yes No NIA ®
Exterior Siding X Exterior Siding 1600 SF  |x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
2 i Hauler ID No. of Waste
United Containers 20459 4 G.R.O.W.S.
City, State Disposal Date City, State
Eim NJ 4122114 Morrisville PA 19067
Completed by Title Signatu Date
Anthony T Perna President (Li/{ . | 41214

ASB-41 (R-06-08)

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



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT ©ong e

N f A i‘r: (Pursuant to NJAC 8:60 and 5:16)
(AW &.‘19\
Date of Notification (1) Name of Building Owner/Operator (2)
04 / 1 / 14 The State of New Jersey-The Department of Transportation-  »r7/
Agencies Notified Type Notification Street Address ' ' _
EPA [ Initial 1035 Parkway Ave-CN600 1
& DEP X Amended Chty, State, Zip Code i
R DCA (NJAC5:16) |  Amendment#1 j o H
X DHSS [] Emergency (including Trenton, NJ 08625
BJ DCA justification) Name of Contact [ Telephone Number
(NJAC 5:23-8) [ Cancellation Jarnes Biitton
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Bridge No. 11 [J School (K-12)
Street Address O Subchapter 8 (Other than K-12)
X Other (i.e., private & commercial buildings,
Bell Road over [-285 homes, etc.)
City (5) Square Feet # of Floors Bidg. Age
Mount Ephraim 10,000 N/A 50+
County (6) County Code (7)(STATE USE ONLY) Current Use (Prior if being demolished)
Camden Bridge
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
ATC Associates Inc. Bromley Corp Center Diamond Huntbach Construction Corporation
Street Address Street Address
Three Terri Lane 500 East Luzerne Street
City, State, Zip Code City, State, Zip Code
Burlington, NJ 08016 Philadelphia, PA 19124
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
John R Lutz 609-386-8800 215-739-8166 00646
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
o4 [/ 11/ _14 05 [/ 31 [/ _14 SAME AS ABOVE
Occupancy Status During Abatement (Check only one) Street Address
[] Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM-____ PM/BPM-BAM
Scope of Work (Check all that apply)
[ Full Containment with Negative Pressure
O >3sfor>31If [ Renovation ] Mini-Enclosure
X >160 sf or >260 If X Demolition [ Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of i Ndognial:y . Description of
Asbestos-Containing Material (ACM) “ie, ; Ll e}’ Asbestos Containing Material (ACM) Amount 2(212|T
TO BE ABATED o atind‘?nlagtc L (i.e., thermal systems insulation, surfacing, (Specify 3 B 8|2
IN Facility R all’ VAT, or SF or LF) 2|5 |22
(13) (12) other miscellaneous) = 5 @
Yes | No | N/A ®
Gas main pipe wrap underbridge O Q|0 (Tar 255 LF ®XiOQgg
Electric conduit underbridge [0 |0 |0 |asbestos concrete pipe 1,020 LF X I OOId
Telephone conduit underbridge XK |0 |[O |asbestos concrete pipe 1,530 LF O3 | E
g O|go|ald
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Diamond Huntbach Construction Hauler ID No. Waste Minerva
iamond Huntbac nstructio 19689 acY
City, State Disposal Date City, State
Philadelphia, PA 19124 4/18114 Waynesburg, OH 44688
Completed By (Print or Type) Title Signature Date | ;
Charles F. Imbimbo Project Manager’ /Q& / \ '-‘[
: 9 ,}I fle LY il
—— == e

ASB-41
JUL 01

* Do not use this form for asbestos licensure exempted Zcﬁvﬁﬁes,
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State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

l

Print Form

[ Date of Notification (1)

Name of Building Owner/Operator (2)

e T

4/11/2014 ELAINE DOEMAN-ARRINGTON Y|
Agencies Notified Type Notification Street Address : !
EBA B initial 689 HAMILTON STREET 7
DEP [C] Amended City, State, Zip Code T
DOL Amendment #____ | RAHWAY, NJ 07085 : l!'
K opox O El;'t&lrg:t?;g}(mdudmg Name of Contact Ijalaphone Numbher T‘
[] bca [ Canceliation ELAINE DOEMAN-ARRINGTON . 1
FACILITY INFORMATION ) C
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) ]
RESIDENCE O st
Street Address | bchapter 8 (Other than K-12)
689 HAMILTON STREET E er (i.e. private & commercial buildings, homes,
elc.)
City (5) Square Feet # of Floors Bldg. Age
RAHWAY
County (8) County Code (7) Current Use (Prior if being demolished)
UNION {STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A TWO BROTHERS CONTRACTING, INC.
Street Address Street Addres
250 RUTHERFORD BLVD.
City, State, Zip Code City, State, Zip Code
CLIFTON, NJ 07014
Project Manager for Monitoring Firm Telephone No. Telephone No License No.
973-956-8700 00494
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
4/24/2014 4/29/2014 SAME AS (9) ABOVE
Occupancy Status During Abatement (Check Only One) Street Address|
Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours City, State, Zip|Code
Other — Describe:
Scope of Work (Check All That Apply)
] >3storaar Bl Renovation L] Ful Containment with Negative Pressure
2160 sf or 2260 If Demolition %] Mini-Enclosure
X} Glovebag Procedure
.| Non- Exempted (*) and Non-Friable Procedure
; Abatement
Is Location
T
Location of NOWI:" Description of i
Asbestos-Containing Material (ACM) '-,':9." f“’g y "!V Asbestos Containing Material (ACM) Amount m
T ATED c aggd?"'lagt‘;p (i.e. thermal systems insulation, (Specify 2loald |l
In Facility us 1“*2 ! surfacing, VAT, or SF or LF) 3|83 (8
(13) {12) other miscellaneous) 2lg]g g
Yes No N/A s
BASEMENT X PIPE INSULATION 40 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards ame of Registered Landfill
Hauler ID No. of Waste
TWO BROTHERS CONTRACTING 18743 ASTE MANAGEMENT G.R.O.W.S.
City, State Disposal Date fity, State
CLIFTON, NJ 4»’29»‘2014 ORRISVILLE, PA
Completed by Title Signiature | Date
VIVECA RAMOS PROJECT COORDINATOR |/, ., . . | I s ani ]| 411172014

ASB-41 (R-06-08)

* Do not use this

form for asbestos licensure exempted activities.



|  Print Form 3
State of New Jersey : U
i Y NOTIFICATION OF ASBESTOS ABATEMENT i N |
C BosW T TYa (Pursuant to NJAC 8:60 and 12:120) '
Date of Nofification ( ) ot Name of Building Owner/Operator (2) ' :
4/9/2014 Check #2601 Chirst the King Elementary Schodl APR 1 7 9nm j
L TR A ) £4) 34t |
Agencies Notified Type Notification Street Address ! a
i A 99 North 13th Street ‘ |
DEP Amended City, State, Zip Code 3 E {
DOL Emendmem# Manville, NJ 08835 e j
E DOH O ju:}%rgaet!l-loi'ly) (kg Name of Contact | Telenhane Nimher
[] bca ] cancenation Mrs. Karen Koloski
FACILITY INFORMATION |
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Christ the King Elementary School Sthool (-12)
Street Address Stibchapter 8 (Other than K-12)
99 North 13th Street her (i.e. private & commercial buildings, homes,
eit.)
Ciys) L ] e R _ | Square/Feet # of Floors Bldg. Age
Manville, NJ 08835 45,031] 3 60+
County (6) County Code (7) Current Use (Prior if being demolished)
SOMERSET (STATEUSEONLY) ___ School
1
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abati»ent Contractor (9)
N/A EA Services Corporation
Street Address Street Address
426 69th Street
City, State, Zip Code City, State, Zip|Code
Guttenberg, NJ 07093
Project Manager for Monitoring Firm Telephone No. Telephone No. B License No.
201-295-1700 01074
Start Date (10) Scheduled Completion Date (1 1) Name of OSHA Monitor
4/21/2014 4/25/2014 Same as above
Occupancy Status During Abatement (Check Only One) Street Address
%] Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Qutside of Normal Facility Hours City, State, Zip Code
|| Other - Describe: : !

Scope of Work (Check All That Apply)

23sfor23 if E Renovation o Full Gontainment with Negative Pressure
2160 sf or 2260 If ] Demolition .| Mini-Enclosure
| Glovebag Procedure
%] _Non-Exempted (*) and Non-Friable Procedure
Is Location | Ab:t:pr:ent
Location of US:uﬁa"y Description of
Asbestos-Containing Material (ACM) i en':#ﬁ;’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED c ustn dial Stafr? (l.e. thermal systems insulatign, (Specify Zla § o
In Facility D 1'*‘ : surfacing, VAT, or SF or LF) 3|8 |58
(13) (12) other miscellaneous) d g 8 £ g
- 3 1]
Yes | No | N/A ®
Boiler Room X Tank Insulation 1SF X
Computer Room X 9x9 floor tile 3SF X
Mechanical Room X Spray on material 3 SF X
Stage Room X 2x4 ceiling tile 1S8F X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards ame of Registered Landfill
Freehold Carting, Inc T [ %ROWS North Landfill
City, State Disposal Date ﬁjly, State
PO BOX 5010-Freehold, NJ TBD orrisville, PA
Completed by Title Signature 2 Date
Ena Salvador Office Manager - 3 é 1028 S — 4/9/2014

|
ASB-41 (R-06-08) _ * Do not use this %m for asbestos licensure exempted activities.




_Print Form

) State of New Jersey
L - B e NOTIFICATION OF ASBESTOS ABATEMENT
£ At (Pursuant to NJAC 8:60 and 12:120) -
Date of Notification (1) Name of Building OwneriOperator (2) J
4/9/2014 Check#2599 The Parish of Our Lady of Lourdes |
Agencies Notified Type Notification Street Address -
- | 300 Central Avenue |
EPA %] initial i
DEP Amended City, State, Zip Code {
DoL Amendment #___ Mountainside, NJ 07092
] oow E EEWMPC% kg Name of Contact Telenhana Mimhar ’ ;
[] bca [ Canceliation Michael P. Kerr a
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type af Facility (4)
Our Lady of Lourdes Church and School B Sthool (k-12)
Street Address Stbchapter 8 (Other than K-12)
300 Central Avenue I (i.e. private & commercial buildings, homes,
)
City (5) Square Feet # of Floors Bldg. Age
Mountainside Avenue, NJ 07092 20,000 1 50+
| County (8) County Code (7) Current Use (Prior if being demolished)
UNION (STATE USE ONLY) School
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Coniractor (9)
N/A EA Servioe{s Corporation
Street Address Street Add
426 6%th Sfreet
City, State, Zip Code City, State, Zip Code
Guttenberg| NJ 07093
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201-295-1700 01074
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
April 22/2014 April 24/2014 Same as abjove
Occupaney Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Qutside of Normal Facility Hours City, State, Zip/Code
Other — Describe:
Scape of Work (Check All That Apply)
Bl 23sforzai Bl Renovation Full Containment with Negative Pressure
2160 sf or 2260 If [C] pemolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
e —— E—— e e e ok
"“"’T‘e
Location of Us:'d“g";:"; i Description of e
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Centaining Material (ACM) Amount m
B TED Cusalto spbpir il (i.e. thermal systems insulatipn, (Specify Flo|3|T
In Facility 1'2 surfacing, VAT, or SF or LF) 2|83 e
(13) 12 other miscelianeous) 2|E|E|8
— =3 [+
Yes | No | N/A =
Kitchen X Pipe Insulation 6LF X
Boiler Room X Elbows 3 X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
+ Hauler ID No. of Waste
Freehold Cartlng Inc 15939 TBD GROWS North Landfill
City, State Disposal Date City, State
PO BOX 5010, Freehold, NJ 07728 TBD Morrisville, PA
Completed by Title Signature 4.7 Date
Gina Salvador Office Manager it — 4/9/2014
ASB-41 (R-05-08) * Do not use thhf form for asbestos licensure exempted activities.




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

. i J¢
Date of Notification (1) Name of Building Owner/Operator (2) e
April 10,2014 Sandcastle Management -
Agencies Notiflied Type of Notification Street Address ! |
[x ] EPA [x ] Initial Notification PO Box 1548 ;
[ ] pep [ ] Amended Notification _ , _ - i
[ " ] DOL A City, State, Zip Code S E
[ 1 _Emgrgen_r:y (including aLs 19 !
[x ] DOH Justification) Name of Contact Telephone Number o |}
[ ] DA [ 1 Canceliation Paul Kaminsky d
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [ 1 School (12)
St AToee [ 1 Subchapter 8 (other than k-12)
427 Harding Avenue [x 1  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 38
Ortley Beach Ocean Current Use (Priorif being demolished)
| Residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Guardian Contracting, Inc.

Street Address

Street Address

1889 Route 9, Unit 61

City, State, Zip Code

City, State, Zip (i

de
Toms River, New Jersey 08755-1271

Project Manager for Monitoring Firm

Telephone Number

Telephone Numbg
732-349-9932

r License Number

00624

Scheduled Start Date (10)
04/23/2014

Scheduled Completion Date (11)
04/24/2014

Name of OSHA Monitor

E.M.S.L. Analytical

Occupancy Status During Abatement (Check only one)

Street Address

[x ]  Facility Closcd/Vacated During Entire Period of Abatement 1056 Stelton Road
[ 1 Abatement Pe.rformed Outside of Normal Facility Hours City, Stats, Zip Céde
[ 1 Other—Describe Piscataway, New Jersey 08854
Scope of Work (Check all that apply) [ 1 Full|Containment with Negative Pressure
[ 1 Min}Enclosure
[ 1 >3sfor23If [ 1 Renovation [ 1 Gloyebag Procedure
[x] =160 sfor 2260 If [x] Demolition [x ] NontExempted (*) and Non-Friable Procedure
Abatement Type
Is Location Description ol R R g r
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 LF) A | A L
in facility Staff insulation, surfacing, O 11 P o)
(13) (12) VAT, or vV |[R |s |s
other miscellaneous) A E E
YES NO N/A L E E
Exterior X Asbestos siding 120 sf X
Name of Registered Waste Hauler NIDEP Waste Hauler ID No. | Cubic Yards ofWaste | Narhe of Registered Landfill
Guardian Contracting, Inc. 20223 2 T.R.R.F.
City, State Disposal Date City, State
Toms River, New Jersey 04/25/2014 Tullytown, Pennsylvania
Completed by (Print or Type) Title Signature Date
Nicholas Fernicola Project Manager 4/10/2014

*Do not use this form for asbestos licensure exempted acti

vities.




DAl UL LNLYY Juiduy

NOTIFICATION OF ASBESTOS ABATEH\/IENT i

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

Date of Notification (1)

April 10,2014

Name of Building Owner/Operator (2)
Advantage Site Work

Street Address I
335 Parkertown Drive

City, State, Zip (bde | )
Little Egg Harbor, NJ 08087

menem -

Agencies Notified Type of Notification
[x ] EPA [ 1 Initial Notification
[ ] DEP [ 1] Amended Notification
[x ] pOL Amendment #
[x ] DOH [x]  Emergency (including
[ ] pca justification)

[ ] Cancellation

Name of Contact
John Tuck

Telephone Number

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Residence [ 1 School (12)
St s [ 1  Subchapter 8 (other than k12)

19 South Ensign Drive [x ]  Other(ie., private & commercial buildings,

| homes, etc.)
City County (6) County Code (7) Squarg feet # of Floors Bldg. Age
(STATE USE ONLY) 700 sf 1 48
Little Egg Harbor Ocean Current Use (Priorif being demolished)
Residence

Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A | Guardian Contracting, Inc.
Street Address Street Address |
| 1889 Route 9, Unit 61
City, State, Zip Code City, State, Zip (hde

Toms River, New Jersey 08755-1271

Project Manager for Monitoring Firm

Telephone Number

Telephone Numb

732-349-9932

Cr

00624

License Number

Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
04/11/2014 04/14/2014 ; 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 Pcrformcd Outside of Normal Facility Hours City, State, Zip/Chde

[ ]  Other—Describe

Piscataway, New Jersey 08854

Scope of Work (Check all that apply) [ 1  Full Containment with Negative Pregsure
[ ] Midi-Enclosure
[ 1 >=3sfor=3If [ ] Renovation [ 1 Glopebag Procedure
[x]1 =160sfor>260If [x] Demolition [x ]  Non-Exempted (¥) and NonFriable Procedure
Abatement Type
Is Location Description of R R e o
Location of Normally used Asbestos-Containing Amount i I N N
Asbestos-Containing Material (ACM) Solely by Material (ACM) | (Specify SF M| P C C
TO BE ABATED Maintenance/Custodial (i.e., thermal systems or LF) A |A |L
in facility Staff insulation, surfacing, O | P O
(13) (12) VAT, or _ vV |[R S S
other miscellaneous) A E g
YES NO N/A | L E £
Exterior X Asbestos siding 800 sf X
Name of Registered Waste Hauler NIDEP Waste Hauler ID No. | Cubic Yards of Waste | Name of Registered Land/ill
Guardian Contracting, Inc. 20223 2 i T.R.R.F.
| City, State Disposal Date City, State o _
Toms River, New Jersey 04/15/2014 Tullytown, Pensylvania /
Completed by (Print or Type) Title Sighature __ : ) q / Date
Nicholas Fernicola Project Manager Y \¢ ohyot ' 4/10/2014

*Do not use this form for asbestos licensure exempted aci

ivities.




olate o1 New Jersey

NOTIFICATION OF ASBESTOS ABAT EMENT

T (Pursuant to NJAC 8:60 and 12:120) - 4 R
Cle # R4 29
Date of Notification (1) Name of Building Owner/Operator (2) § O e L weseaaL '
April 10,2014 Advantage 8ite Work ' Porm
Agencics Notified Type of Notification Street Address
[x ] EPA [ 1 Initial Notification 335 Parkertpwn Drive N
E X % ll;;z L] ﬁfmn:::gi:ie:.n;lﬁcannn City, State, Zip (hde . | !
[x ] DO [x ] Emergency (inclu d_Ing Little Egg :H arbor, NJ 08087
[ ] bca jusnﬁcal.i?n) Name of Contact f Telephone Number =i
[ ] Canccliation John Tuck
FACILITY INFORMATION |
Name of Facility Where Abatement is Taking Place (3) Typejof Facility (4)
Residence [ ] School (k12)
S Al [ 1  Subchapter 8 (other than kl2)
79 Lake Superior Drive [x ] Other e, private & commercial buildings,
homes, etc.)
City County (6) County Code (7) Square feet # of Floors Bldg. Age
(STATE USE ONLY) ' 900 sf 1 50
Little Egg Harbor Ocean Current Use (Pricr if being demolished)
i Residence
Name of Monitoring Firm Hircd by Building Owner (8) ASCM No. Name of Abatentent Contractor (9)
N/A . Guardian Contracting, Inc.
Street Address Street Address!
3 1889 Route 9, Unit 61
City, State, Zip Code City, State, ZipCode
| Toms River, New Jersey 08755-1271
Project Manager for Monitoring Firm Telephone Number Telephone NumHer License Number
732-349-9932 00624
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
04/11/2014 04/14/2014 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 Pc.rformcd Outside of Normal Facility Hours City, State, Zip Glods
[ 1 Other-Describe Piscataway, New Jersey 08854

Scope of Work (Check all that apply) [ ]  Full Containment with Negative Pressurc
[ ]  MijiEnclosure
[ 1 >3sfor=31f [ 1 Renovation [ 1 Glolebag Procedure
[x 1 =2160sfor=2601f [x] Demolition [x ]  NopExempted (*) and NonFriable Procedure
Abatement Type
Is Location Description of _ R R E e
Location of Normally used Asbestos-Containing Amount E i N N
Asbestos-Containing Material (ACM) Solely by Material (ACM) (Specify SF M | P c |c
TO BE ABATED Maintenance/Custodial (i.e., thermal systems or LF) A A I
in facility Staff insulation, surfacing, il P 0
(13) (12) VAT, or VIR |s |[s
other miscellancous) A I{j g
YES NO N/A | I: E E
Exterior X Asbestos siding 1440sf X
Name of Registered Waste Hauler NJDEP Waste Hauler ID No. | Cubic Yards of Wase | Nathe of Registered Landfill
' Guardian Contracting, Inc. 20223 .R.R.F.
City, State Disposal Date City, State
Toms River, New Jersey 04/15/2014 Tullytown, Pennsylvania’
Completed by (Print or Type) Title Sigrature . . f _ J Date
Nicholas Fernicola Project Manager V \e £ ANGT Ht ol 4/10/2014

*Do not use this form for asbestos licensure exempied actiyities.




DL U1 INCW Jersey

) NOTIFICATION OF ASBESTOS ABATEMENT
Pursuant to NJAC 8:60 and 12:120 i . §
: ) At ol
Date of Notification (1) Name of Building Owner/Operator 2) '
April 10, 2014 Mike Scher s
Agencies Notified Type of Notification Street Address ! I
[x ] EPA [ ] Initial Notification 17 Brookwgod Parkway {
E X % g(]:;]; L] :ﬁ:ﬁgﬁlgﬁlﬁm”“ City, State, Zip Code ~
[x ]  Emergency (including Jackson, NI 08527
[x ] pon justiﬁcati?n) Name of Contact Telephn=-*+ '
[ ] bca [ ] Cancellation Mike Scher . :

FACILITY INFORMATION

Name of Facility Where Abatement i Taking Place (3)

st

Ty

e of Facility (4)

Residence [ School (k-12)
T ; [ ]  Subchapters (other than k12)
17 Brookwood Parkway i [x] Other (i.c., private & commercial buildings
L : homes, etc.)
City County (6) County Code (7) Square lect # of Floors Bldg. Age
(STATE USE ONLY) 2000 60
Jackson Ocean Current Use (Prior if being demol ished) |
Residence

|

Namc of Monitoring Firm Hired by Building Owner (8)
Guardian Contracting, Inc.

ASCM No.

Name of Abaterhent Contractor (&)}
| Guardian Contracting, Inc.

Street Address Street Address

1899 Rte. 9, Unit 61 | 1889 Route 9, Unit 61
City, State, Zip Code City, State, Zip Code

Toms River, NJ 08755 Toms River, New Jersey 08755-1271
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number

|
—
|
[ Nicholas Fernicola 732-349-9932 732-349-993 00624 7
| Scheduled Start Date (10) Scheduled Completion Date (11) Name of O8] Ié\ Monitor J
04/11/2014 04/14/2014 i E.M.S.L. Analytical
Occupancy Status Durin g Abatement (Check only one) Street Address _’
[X ]  Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton Road J
oo ; 0
[ ] Abatement] e‘rtormed Outside of Normal Facility Hours City, State, 7ip lode
[ 1 Other-Descrie Piscataway, New Jersey 08854
Scope of Work (Check all that apply) [ x]  Ful| Containment with Negative Pressure ’
[ 1 Migi-Enclosure
[x] >3sfor>31f [Xx ] Renovation [ 1  Glope bagProcedure
L [ ] =160 sfor>260 If [ ] Demolition [ 1 Nor-Exempted (*) and NonFriable Procedure
Abatement Type _I
Is I.ocation Description of R R E E
Location of Normally used Asbestos-Containing Amount 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 LF) A |lA |L
in facility Staff insulation, surfacing, 0 I P O
(13) (12) VAT, or ' V IR |5 S
other miscellaneous) A E IL;
YES NO N/A L i £ |
interior X stucco . 150sf X ‘!
Name of Registered Waste Hauler NIDEP Waste Hauler ID No. | Cubic Yards of Waste | Namje of Registered Landfll J
Guardian Contracting, Inc. 20223 2 TIR.R.F.
City, State Disposal Date City, State : J
Toms River, New Jersey 04/15/2014 Tullytown, Peninsylvania
Completed by (Print or Type) Title Signature 4/ | / Date
Nicholas Fernicola Project Manager Y ley }-}f -1 | 4/10/2014

*Do not use this form for asbestos lice

nsure exempted actJities.




SuLE 01 INEW Jersey

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

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

April 10,2014 Glenside Equipment Company i
Agencies Notified Type of Notification Street Address ] . [
[x ] EPa [ 1 mnitial Notification PO BoxB07 EPR 17 & - | |
[ ] bep [ ]  Amended Notification —— - —
[ 1 Do, Atnendment # City, State, Zip Code g il ) .

[x ]  Emergency (including armingdale, NJ 07727 , C ;
[x ] pon Justiﬂcatifm) Name of Contact - Telephone Number ey,
[ ]Dpca [ ] Cancellation Glen ' '
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
building | | School (k-12)
S [ 1  Subchapter 8 (other than k12)
316 3 ¢ [x ] Other e, private & commercial buildings,
: homes, etc.)
City County (6) County Code (7) Square feet # of Floors Bldg. Age
(STATE USE ONLY) [1000 sf 1 60
Lakewood Ocean Curr¢nt Use (Priorif being demolished)
building

N/A

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)

Guardian Contracting, Inc.

Street Address

Street Address

1889 Route 9, Unit 61

City, State, Zip Code

City, State, Zip (bde

Toms River, New Ji ersey 08755-1271

Project Manager for Monitoring Firm

Telephone Number

Telephone Number

License Number

[x]
[ ]
[ ] Other — Describe

Facility Closed/Vacated During Entire Period of Abatement

732-349-9932 00624
Scheduled Start Date (10) Scheduled Completion Date (n Name of OSHA Monitor
04/11/2014 04/14/2014 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address

1056 Stelton Road

Abatement Performed Outside of Normal Facility Hours

City, State, Zip Gode

Piscataway, New Jersey 08854

Scope of Work (Check all that apply) [ ] Full Containment with Negative Pressure
[ ] MigiEnclosurc
[ 1 =3sfor23if [ 1 Renovation [ 1 Glovebag Procedure
[x] =>160stor>2601f [x] Demolition [X ]  Non-Exempted (*) and NonFriable Procedure
T Abatement Type _]
Is Location Description of R R B ]_‘
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 ABATTED Maintenance/Custodial (i.e., thermal systems orLI) A A I.
in facility Staff insulation, surfacing, Q Iy P 0]
(13) (12) VAT, or VIR [s |s
other miscellaneous) A E g
YES NO NA L E |E
Exterior X Asbestos siding 30 sf X
_|
Name of Registered Waste Hauler NIDEP Waste Hauler IDNo. | Cubic Yards ofWaste | Narhe of Registered Landfill
Guardian Contracting, Inc. 20223 1 T.R.R.F.
City, State Disposal Date City, State
Toms River, New Jersey 04/15/2014 Tullytown, Pennsylvania ;
Completed by (Print or Type) Title Signatwee A~ 7 /7 7 ] 7 Date ]
Nicholas Fernicola Project Manager Y \ " 2407 " 4/10/2014

1 - T LA
*Do not use this form for asbesios licensure exempted acii

ities.




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 -

P April 14, 2014 Art Turkow: ) ¥ =
Agencies Notified Type of Notification Street Address .' ;’J
[x ] EPA [ ] Initial Notification 1968 Bay Blyvd.

DEP i i i
[ 1 [ 1]  Amended Notification City, Sinte, Zip Gode g
[x ] poL Amendment # 1 } i
[x ] pou [X ]  Emergency (including Ortley Beach, NJ 08751 -
[ ] Dca Justification) Name of Contact Telephone Number ]
[ 1 Canceliation Art Turkowsky -
FACILITY INFORMATION iy
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [ ] School(k-12)
Ty [ ]  Subchapter 8 (other than k-12)
304 Lanyard Road [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
Ortley Beach QOcean Current Use (Prior if being demolished)
Residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor 9)
N/A Guardian Contracting, Inc.

Street Address

Street Address
1889 Route 9, Unit 61

City, State, Zip Code

City, State, Zip Cade

Toms River, New Jersey 08755-1271
Project Manager for Monitoring Firm Telephone Number Telephone Numbef License Number
732-349-9932 00624
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
4/14/14 4/15/14 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Strect Address
[X ] Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton Road
[ ] Abatement Perfonned Outside of Normal Facility Hours Chty, State, Zip Colie
[ 1 Other~Describe Piscataway, New Jersey 08854
Scope of Work (Check all that apply) [ 1 Full Containment with Negative Pressure
[ 1 MiniEnclosure
[ 1 >3sforx3if [ ] Renovation [ 1 Glovebag Procedure
[X] =160sfor=260if [ Xx]  Demolition [ Xx]  NoniExempted (*) and Non-Friable Procedure
Abatement Type
Is Location Description of R |Rr 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 ED Maintenance/Custodial (i.e., thermal systems or LF) A A L
in facility Staff insulation, surfacing, o li Jp )o
(13) (12) VAT, or V |[R |s S
other miscellaneous) A E }{j
YES NO N/A L E E
Exterier X Asbestos siding 900 sf X
Name of Registered Waste Hauler NJDEP Waste Hauler ID No. | Cubic Yards of Waste Namg of Registered Landfill
Guardian Contracting, Inc. 20223 3 TIR.R.F.
City, State Disposal Date City, State
Toms River, New Jersey 4/16/14 Tullytown, Penhsylvania
Completed by (Print or Type) Title Signature., N Date
Nicholas Fernicola Project Manager Y o, 1 2T 4/14/14

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




NOTIFICATION OF ASBESTOS ABATE

DLALT UL INTW JEISCY

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

MENT

Date of Notification (1 Name of Building Owner/Operator (2) s i
April 14,2014 Ri-Bar Propetties, LLC ) !
Agencies Notified Type of Notification Street Address i
[x] EPA [ ] itial Notification 9 A Drumlin Drive i
E . } Egi [ ] mm:";‘ﬁ““"“ City, State, Zip Code . :
[x ] Emergency (including Morris Plains| NJ 07950 o
[x ] DOH j“ﬂiﬁmi'?“) Name of Contact Telephone Number
[ ]pca [ ] Cancellation Rich Barrese
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [ 1 School (k-12)
Street Address [ ]  Subchapter 8 (other than k-12)
161 W. Bay Way [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
Chadwick QOcean Current Use (Prior if being demolished)
‘ Residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Guardian Contracting, Inc.
Street Address Street Address
1889 Route 9, Unit 61
City, State, Zip Code City, State, Zip Cole
Toms River, New Jersey 08755-1271
Project Manager for Monitoring Firm Telephone Number Telephone Numbe License Number
732-349-9932 00624
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
4/14/14 4/15/14 E.M.S.L. Analvytical
Occupancy Status During Abatement (Check only one) Street Address
[Xx ]  Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton Road
[ ] Abatement Peffmmed Outside of Normal Facility Hours City, State, Zip Coli
[ 1 Other-Describe

Piscataway, New Jersey 08854

Scope of Work (Check all that apply) [ 1  Full Containment with Negative Pressure
[ ] MiniEnclosure
[ 1 >3sfor23if [ ] Renovation [ 1 Glovebag Procedure
[x] =2160sfor>2601f [ x]  Demolition [Xx]  NonExempted (*) and Non-Friable Procedure
Abatement Type
Is Location Description of R R E E
Location of Normally used Asbestos-Containing Amount E E N N
Asbestos-Containing Material (ACM) Solely by Material (ACM) (Specity SF M | P c C
TO ATED Maintenance/Custodial (i.c., thermal systems or LF) A A L
in facility Staff insulation, surfacing, O i1 P 0
(13) (12) VAT, or V IR |S s
other miscellaneous) A E g
YES NO N/A L E E
Exterior X Asbestos siding 1350 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.R.F.
City, State Disposal Date City, State
Toms River, New Jersey 4/16/14. Tullytown, Pennsylvania
Completed by (Print or Type) Title Signatun; : | f Date
Nicholas Fernicola Project Manager \ / 4/14/2014

*Do not use this form for asbestos licensure exempted a

ctivities.




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 5:16) .

Date of Notification (1)
04 /

11 / 14

Name of Building Owner/Operator (2)
The College of New Jersey

Agencies Notified
& EPA

& poLwbp

& DHSS

Obca
(NJAC 5:23-8)

Type Notification

B Initial

[ Amended

- Amendment#

[J Emergency (including
justification)

O Canceliation

Street Address

2000 Pennington Road

City, State, Zip Code
Ewing, NJ 08628-0718

MName of Contact
David Jurkin

I Telenhnna Mumhar

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

College Campus [0 School (K-12)

Street Address gg? ngfrpféﬂzhg‘wﬁgr}ciaa buildings,
2000 Pennington Rd. homes, etc.)

City (5) Square Fest # of Floors Bldg. Age
Ewing

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

Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
TTI Environmental, Inc. 00003 Luzon, Inc.

Street Address Street Address
1253 N Church Street 8451 Executive Ave].

City, State, Zip Code City, State, Zip Code |
Moorestown, NJ 08057 Philadelphia , Pa. 1&153

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

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Jim Guilardi 8568408800x31 267-284-1050 01109
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
4 / 28 | 14 7/ _30 1 14 Joseph Maronski
Occupancy Status During Abatement (Check only one) Street Address

8451 Executive Avehue

City, State, Zip Code

Time of Abatement: 7:00AM-4:00PM/ PM- AM Philadelphia, Pa. 1 9]1 53
Scope of Work (Check all that apply) .
[ Full Containment with Negative Pressure
[0 >3sfor>31f X Renovation B Mini-Enclosure
B >160 sfor >260 If B Demolition [X Glovebag Procedure
X Non-Exempted (1) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of o | x| m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g § § a
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3|28 g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s €8
(13) (12) other miscellaneous) &
Yes | No | N/A
Forcina Hall - Mechanical Room X [O [O |Pipe Fitting Insulation 20 ea X OOIg
Campus Wide ~ ¢ te~ioy O |0 |[X | steam & Condensate Piping 1305 LF XiOO|o
Chead ©(de) [O (O[O m][=][=][=
O (0|0 Ooo|o|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste m
Waste Management, Inc. 209 70 CYS. Grows Landfi
City, State Disposal Date City, State
Tullytown, PA 713014 Tullytown, PA
Completed By (Print or Type) Title Signature ~ i f Date 1
Piyush Patel Program Manager \ ¥ V) k Vo A A1 { {
ASB-41 L)
MAY 11 * Do not use this form for asbestos licensure exempted activities.




C QK =
? r r& e
=N
State of New Jersey |
NOTIFICATION OF ASBESTOS ABATEMENT {
‘ (Pursuant to NJAC 8:60 and 12}120) ' ;
Date of Notification (1) Name of Building Owner/Operator () T
&/ 1/ ry ; 2700 Cntzm prarcsc!
Agencies Notified Type Notification Street Address - " —
ggg E‘“md i ~Chy, Stis, Zp Code 2 ———
[ Emergency (including Y woe v T, Ofa 8
Sgg:' [ &Rt Name of Contact I
e J IS orzan 4
e , FACILITY INFORMATION
Name of Facifty Whers Abstements Taking Place (3) Type of Facitty (4)
; S PEXR e~ School (K-12)
" Steet Addres i Sllbd‘l?plefa (Other than K-1_2J _
4493y /140&»: ;N ﬂﬁ Oﬂ'ier(l:t:.t.cl:’)nvate&mmmmalbwdhgs.
City (5) mr—mm _[ Bidg- Age
I/E" W et RS Z S HNE
“Cotnty (6) : County Code (7) [STATE Current Use (Prior ¥ being demoiched
/l T8 Wi ; I USE ONLY) . Vf%’?é/d'n/r }

Name Ef-m- Firm Hired by 'B_mﬁing Owmer ASCM No. Name of Abafement Contracior (9)

@)

Street Address . Street Address _
%69 5.9 Peyce Aee.

City, State, Zip Code N3 Cily. State, Zip Code
' Ml = Sy 22 A/, Y. Ofasz.

Project Manager for Mory oring Firm Telephone No. Telephone No. License No.
M_/J ?5"&-—'?‘?5’*-69‘?2_ oy g
Stanpale (10 Sdﬁedydconﬂe(bn Date (11) Name of OSHA|Monitor
Y/ ey a8y N /4
Occupancy Status During Abatement (Check only one) Street Address
& Faclity Closed/Vacated During Entire Period of Abatement
[J Abatement Performed Outside of Normal Faciity Hours " Chty, State, Zip Code
{J Other - Describe: -
_Scupeofwm'k(Checkaﬂﬂ'latapptyJ ‘ o
i ] Full Containment with Negative Pressure
23sfor>3 4 . Renovation Miri-Eniclosure
83160 sfor 260 if Demolition GJWEEQ Procedure
s [ 1 Non-Exempted (*) and Non-Friable Procedure
. Is Location Abatement
Normally Type
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintermoef Asbestos Containing Materi (ACM Amount m
Custodial (i.e., thermal systems tion, (Specify 2| o § 'é:'
IN Faciity Staff? surfacing, VAT, |or SFor LF) g S{g| ©
(13) (12) other g § g g
- - ®
5, D ites Yes [ No | nia il
TIDIN TZIncrrs 3004
Name of Registered Waste Hauler NJDE&E Cubic Yards Name of Registered Landml
- Hauler ID No, of Waste . ;
Leenseo fawe J2490y /5 A oA
Chty, State Disposal Date City, State / .
Mt0 Skaone 07 gyos = et anrvmgg w3
-."_""—'_'_--——-——_.._ "3 ot
Compieted By Title gnature Date
SEF AR AN ] Owwig [ M vewly Motrom Sy
ASB41 V)
* Do not use this form for asbestos licensure exempled activities.




DG UL INCW JETSEY

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

Date of Notification (1) Name of Building Owner/Operator (2
. February 6, 2014 Ciel Power ol 4 }
Agencies Notified Type of Notification Street Address ' A
[x ] EPA [ ]  Initial Notification 1280 Wall Street West, Suite 309
[ ]DEep [ 1  Amended Notification City State, Zip Code
[x ] pov TR Horyomems Lyndhurst, NJ 07071
[x ] DoH [x ] Emergency (including v :
[ ]pbca Justification) Name of Contact Telephone Number z
[ 1 Cancellation Steven Little
FACILITY INFORMATION

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

Residence [ ]  School (k-12)
gy [ ]  Subchapter § (other than k-12)

224 High Street [x ] Other (i.e., private & commercial buildings,

homes, etc.)
City County (6) County Code (7) Square feet # of Floors Bidg. Age
(STATE USE ONLY) 2500 sf 2 80
Orange Essex Current Use (Prior if being demolished)
Residence

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

Guardian Contracting, Inc. Guardian Contracting, Inc.

Street Address

1889 Rte. 9, Unit 61

Street Address

1889 Route 9, Unit 61

City, State, Zip Code

City, State, Zip Code

Toms River, NJ 08755 Toms River, New Jersey 08755-1271
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
Nicholas Fernicola 732-349-9932 732-349-9932 00624
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
4/11/14 4/14/14 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

[ 1 Abatement Perfonnod Outside of Normal Facility Hours Ciy, State, Zip Chdo

[ ] Other-Describe

Piscataway, New Jersey 08854

Scope of Work (Check all that apply)

[ ] Ful| Containment with Negative Pressure
[ 1 Mini-Enclosure
[x] >3sfor23lIf [X ]  Renovation [Xx ] Glovebag Procedure
[ ] =160sfor22601f [ ] Demolition [ 1  Nop-Exempted (*) and Non-Friable Procedure
Abatement Type
Is Location Description of R R E E
Location of Normally used Asbestos-Containing Amount E E N N
Asbestos-Containing Material (ACM) Solely by Material (ACM) (Specify SF M | P c C
IO BE ABATED Maintenance/Custodial (i.e., thermal systems or LF) A | A L
in facility Staff insulation, surfacing, 2 11 P 0
(13) (12) VAT, or VIR |s S
other miscellaneous) A }J g
YES NO NA L E E
Basement X Asbestos pipe insulation 60 If X
Name of Registered Waste Hauler NIDEP Waste Hauler ID No. Cubic Yards of Waste | Nafne of Registered Landfill
Guardian Contracting, Inc. 20223 3 [.RRF.
City, State Disposal Date City, State
Toms River, New Jersey 4/15/14- Tullytown, Pdnnsylvania
Completed by (Print or Type) Title Signature .. L Date
Nicholas Fernicola Project Manager Y Ll T : } 2/6/2014

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




QUL UL INOW Jersey

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

MENT

\ |
Date of Notification (1) Name of Building Owner/Operator (2). . 3

. April 11,2014 Lertch Wrecking & Disposal "} 1 ~, =
Agencies Notified Type of Notification Street Address | A0
[x } EPA [ 1 Initial Notification 5115 Belmar Blvd. T
[ ] DEP [ ]  Amended Notification City, State, Zip Code .
[x ] poL Amendment #

[x ]  Emergency (inchding Wall, NJ 0772_ 7_

[x ] DOH j“SﬁﬁW‘iP“) Name of Contact .| Telepk
[ ] DCA [ ] Cancellation Doug

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [ 1  School (k-12)
sy [ ] Subchapter § (other than k-12)
310 Teenton Averais [x ]  Other(ie., private & commercial buildings,
homes, etc.)
City County (6) County Code (7) Square feet # of Floors Bldg. Age
(STATE USE ONLY) 2000 sf 2 60
Point Pleasant Beach Ocean Current/Use (Prior if being demolished)
1 Residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatemenit Contractor (9)
Guardian Contracting, Inc. Guardian Contracting, Inc.
Street Address Strect Address
1889 Rte. 9, Unit 61 1889 Route 9, Unit 61
City, State, Zip Code City, State, Zip Code
Toms River, NJ 08755 Toms River, New Jersey 08755-1271
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
Nicholas Fernicola 732-349-9932 732-349-9932 00624
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Mpnitor
4/11/14 4/15/14 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
[ 1 Abatement Pc{'fonned Outside of Normal Facility Hours City, State. Zip Coli
[ 1 Other—Describe | Piscataway, New Jersey 08854

Scope of Work (Check all that apply) [ ]  Full Containment with Negative Pressure
[ 1 MiniEnclosure
[x] >3sfor23If [ 1 Renovation [x ]  Glovebag Procedure
[ 1 =2160sfor=2601f [ x]  Demolition [ ] Non{Exempted (*) and Non-Friable Procedure
Abatement Type
Is Location Description of R |Rr B 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
T BATED Maintenance/Custodial (i.e., thermal systcms or LF) A | A I
in facility Staff insulation, surfacing, 11 |p |o
(13) (12) VAT, or VIR |s |s
other miscellaneous) A u g
YES NO NA L & |3
Crawlspace X Asbestos pipe insulation 501f X
Name of Registered Waste Hauler NJDEP Waste Hauler ID No. Cubic Yards of Waste Name of Registered Landfill
Guardian Contracting, Inc. 20223 2 T.RRF.
City, State Disposal Date City, State _
Toms River, New Jersey 4/16/14 Tullytown, Pennsylvanid-
Completed by (Print or Type) Title ‘Signature _ fooe / Date
Nicholas Fernicola Project Manager Y A< il i 4/11/2014

*Do not use this form for asbestos licensure exempted act

vities.




