(K

State of New Jersey

/5& ?3 NOTIFICATION OF ASBESTOS ABATEMENT

(NJAC 5:23-8) justification)

[] Canceliation

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

Date of Notification (1) Name of Building Owner/Operator (2) S w L by

04 / 27 ! 16 Division of Property Management & Constructio?ﬁ
Agencies Notified Type Notification Street Address T RAHg8
X EPA & Initial 20 W. State Street, 3rd Flr. ¢ .
DOLWD [J Amended Citv_State Zio Code = LENTRA]
X DOH Amendment # I_::' te, ;EJ 08608 & LICENS Lzrt:{ ROt
O bca [ Emergency (including renton, s

Name of Contact
Rick Ferrera

Telephone Number

FACILITY INFORMATION

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

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

[] Subchapter 8 (Other than K-12)

Shmet Addiess X Other (i.e., private and commercial buildings,
_ homes, etc.)

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

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

Name of Monitoring Firm Hired by Building Owner (8)
Bio Terra Solutions

ASCM No. Name of Abatement Contractor (9)

ALL PRO MANAGEMENT LLC"

Street Address Street Address
P.O. Box 1224 27 Outwater Lane

City, State, Zip Code City, State, Zip Code
Union, NJ Garfield, NJ 07026

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Rick Eustaquio 973-494-3762 973-928-4888 1188

Start Date (10)

04 / 28 [/ 16 06/

Scheduled Completion Date (11)
29 |/

Name of OSHA Monitor

16 ALL PRO MANAGEMENT LLC

Occupancy Status During Abatement (Check only one)

B4 Facility Closed/Vacated During Entire Period of Abatement
(] Abatement Performed Outside of Normal Facility Hours - Describe

Street Address
27 Outwater Lane

City, State, Zip Code

Time of Abatement: AM- PM/ PM- AM Garfield, NJ 07026
Scope of Work (Check all that apply)
[] Full Containment with Negative Pressure
O =3sfor=31If [J Renovation [ Mini-Enclosure
X =160 sfor >260 If B Demolition [] Glovebag Procedure
B Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2 3 m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 18133
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify s|2|8|g
IN Facility . Custodial Staff? surfacing, VAT, or SF or LF) 5 ¢ e
(13) (12) other miscellaneous) = @
Yes | No | N/A
Entire House O |O | |RACM Entire House (X |0 (0|
OO |d oojagaigd
O O (O aojag
O (O o ojojoig
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Frome Hauler ID No Waste
Future Sanitatio . Grows Landfill
=ISansion 22051 As Needed
City, State Disposal Date City, State
Farmingdale, NJ TBD Morrisville, PA
Completed By (Print or Type) Title Signature | Date ] oy
gt s .
Allen Monchik Project Manager '\LX-Q,Q/\ \ M le'_ < | &
o v
ASB-41 o

JAN 13

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




K\ 500

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

Date of Notification (1) Name of Building Owner/Operator (2) ’_ '
04 / 25 / 16 Division of Property Management & Construction
’g?g DD A~
Agencies Notified Type Notification Street Address RN £ ﬁ'ﬁ I: Elv
EPA & Initial 20 W. State Street, 3rd Flr. S
g DOLWD I:l Amended Clty, State, le Code T e s i; I =
& DOH Amendment # et B4 CAG0R 2 LICENSTy L
] DCA X Emergency (including ettt CRIING
(NJAC 5:23-8) justification) Name of Contact | Telephone Number
[J Cancellation Rick Ferrera :
FACILITY INFORMATION
Name of Facility Vi{here Abatement is Taking Place (3) Type of Facility (4)
Residential House B School (K-12)
Subchapter 8 (Other than K-12)
Stast Addeess [ Other (i.e., private and commercial buildings,
I homes, elc.)
City (5) Square Feet # of Floors Bldg. Age
Berkely, NJ
County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished}
Ocean
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Bio Terra Solutions ALL PRO MANAGEMENT LLC
Street Address Street Address
P.O. Box 1224 27 Outwater Lane
City, State, Zip Code City, State, Zip Code
Union, NJ Garfield, NJ 07026
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Rick Eustaquio 973-494-3762 973-928-4888 1188
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
04 [/ 28 [ 16 06 [/ 29 [/ 16 ALL PRO MANAGEMENT LLC
Occupancy Status During Abatement (Check only one) Street Address
B4 Facility Closed/Vacated During Entire Period of Abatement 27 Qutwater Lane
[ Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/ PM- AM Garfield, NJ 07026
Scope of Work (Check all that apply)
& Full Containment with Negative Pressure
[0=3sfor>31If [] Renovation (] Mini-Enclosure
>160 sf or 260 If Xl Demolition [1 Glovebag Procedure
B Non-Exempted (*) and Non-Friable Procedure
Is Location Abzatement Type
Location of Normally Description of 2l m|m
Asbestos-Containing Material (ACM) Used Salely by Asbestos Containing Material (ACM) Amount 8 15|23
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2 (2(8 g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s 2| g
(13) (12) other miscellaneous) z|°
Yes | No | N/A
Throughout Interior O O | |VAT & Mastic 790 SF HIOK K
Exterior [0 |0 |X |CementBoard Shingles 1,050 SF XIOIXKI O
Throughout Interior 0 |0 | |SheetFlooring/Mastic 20 SF KIOKXK| K
I 0 A [ Oog|a|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
CRTE: Hauler 1D No. Waste Grows Landfill
Future Sanitation 22051 As Needed
City, State Disposal Date City, State
Farmingdale, NJ B Morrisville, PA
Completed By (Print or Type) Title ign Date
Allen Monchik Project Manager \/v /,!’)
ASB-41

JAN 13

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



(K 1500

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

Date of Notification (1)

Name of Building Owner/Operator (2)

04 / 25 / 16 Division of Property Management & Construction
DRIE ECD AQ misyr, -~
Agencies Notified Type Notification Street Address SRR G ey
X EPA & Initial 20 W. State Street, 3rd Fir. , e e
aoLas [ Amended City, State, Zip Code ST I Lone] NOL
(1 boH fmenoment f___ Trenton, NJ 08608 % LICERSING
[ bca X Emergency (including reTon. -
(NJAC 5:23-8) justification) Name of Contact Telephone Numka-
[] Cancellation Rick Ferrera o

FACILITY INFORMATION

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

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

(] Subchapter 8 (Other than K-12)

Sirost Aekiross X Other (i.e., private and commercial buildings,
homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Lavailette, NJ
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demalished)
Ocean

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

Bio Terra Solutions

Name of Abatement Contractor (9)
ALL PRO MANAGEMENT LLC

Street Address Street Address
P.O. Box 1224 27 Outwater Lane
City, State, Zip Code City, State, Zip Code
Union, NJ Garfield, NJ 07026

Project Manager for Monitoring Firm
Rick Eustaquio

Telephone No.
973-494-3762

License No.
1188

Telephone No.
973-928-4888

Start Date (10) Scheduled Completion Date (11)
04 [ 28 [ 16 06 / 29 /| 16

Name of OSHA Monitor
ALL PRO MANAGEMENT LLC

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

Street Address
27 Outwater Lane

City, State, Zip Code

i : AM- - ;
Time of Abatement PM/ PM AM Garfield, NJ 07026
Scope of Work (Check all that apply)
B Full Containment with Negative Pressure
[d=>3sfor>31If [] Renovation [J Mini-Enclosure
X >160 sf or >260 If X Demolition [1 Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of oz 2 lm|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 22|23
TO BE ABATED Maintenance/ ? (i.e., thermal systems insulation, (Specify a2 (2|88
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2| s
(13) (12) other miscellaneous) 2 @
Yes | No | N/A
Throughout Interior 1 |0 |E | VAT & Mastic 160 SF X0 X
Exterior 0 |O |EK |Chimney Flashing 20 SF KO X[ O
Shed O |0 |X |Mastic 2SF X O|X|O
Throughout Interior [0 |0 | |Linoleum _ 8 SF XIOX| X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
—r Hauler ID No. Waste Grows Landfill
Future Sanitation 22051 As Needed
City, State Disposal Date City, State
Farmingdale, NJ TBD Morrisville, PA
gontt s

Completed By (Print or Type) Title

"/l

L —

Allen Monchik Project Manager
ASB-41
JAN 13 * Do not use this form for asbestos licensure exempted activities.




~
o

(K

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

Date of Notification (1)
04 / 25 [ 16

Name of Building Owner/Operator (2) s T
Division of Property Management & Constructlon VRt

=

Agencies Notified Type Motification Street Address 2&] o
& EPA & Initial 20 W. State Street, 3rd Fir. § APR 29 AM 1] ch
e e I e
s Trenton, NJ 08608 =i bo CUNTREL
[ bca X Emergency (including T p
(NJAC 5:23-8) justification) Name of Contact [ TElephone-NimRat | 5
[ Cancellation Rick Ferrera | e

FACILITY INFORMATION

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

Type of Facility (4)

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

Street Address

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

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

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

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

Bio Terra Solutions

Name of Abatement Contractor (9)
ALL PRO MANAGEMENT LLC

Street Address Street Address
P.O. Box 1224 27 Outwater Lane
City, State, Zip Code City, State, Zip Code
Union, NJ Garfield, NJ 07026

Project Manager for Monitoring Firm Telephone No.

Rick Eustaquio 973-494-3762

Telephone No. License No.
973-928-4888 1188

Start Date (10) Scheduled Completion Date (11)
04 / 28 [ 16 06 [/ 29 [/ 16

Name of OSHA Monitar
ALL PRO MANAGEMENT LLC

Occupancy Status During Abatement (Check only one)
B4 Facility Closed/Vacated During Entire Period of Abaterment

[] Abatement Performed Qutside of Normal Facility Hours - Describe
Time of Abatement: AM- PM/ PM- AM

Street Address
27 Qutwater Lane

City, State, Zip Code
Garfield, NJ 07026

Scope of Work (Check all that apply)

[d>3sfor=31If [1 Renovation

B4 Full Containment with Negative Pressure
[] Mini-Enclosure

B >160 sf or >260 If B4 Demolition [] Glovebag Procedure
Xl Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2=z lmlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount el2|3 |3
TO BE ABATED Ma:me_nancef (i.e., thermal systems insulation, (Specify 2 2188
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s 2 |
(13) (12) other miscellaneous) 2 @
Yes | No | N/A
Exterior [0 |0 |K |Stucco on Foundation 560 SF ROIKX|O
2 O i ) U o[gja|o
1] (L ogo|io|o
1 I ] o|o(g|a
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
oy Hauler 1D No. Waste Grows Landfill
Future Sanitation 29051 e N
City, State Disposal Date City, State
Farmingdale, NJ TBD Morrisville, PA
Completed By (Print or Type) Title Date A
Allen Monchik Project Manager W o L6/4
ASB-41

JAN 13

* Do not use this form for asbestos licensure exempteo‘ activities.




(K 1300)

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

g
4

[ Date of Notification (1)

Name of Building Owner/Operator (2)

04 / 25 / 16 Division of Property Management & Construcgg{? PP
1] QQ FE NN S
Agencies Notified Type Notification Street Address TR g
% EPA X Initial 20 W. State Street, 3rd Fir. 2 o e
DOLWD [J Amended : - s
City, State, Zip Cod o N T i
& DOH Amendment # It_: ate ::;Joe & LICENS B85
JDCcA B Emergency (including renton, NJ 08608
(NJAC 5:23-8) justification) Name of Contact | Telephone Number
[ cancellation Rick Ferrera

FACILITY INFORMATION

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

Type of Facility (4)

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

Strect Atkdress X Other (i.e., private and commercial buildings,
homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Toms River, NJ
County (6) County Code (7T)(STATE USE ONLY) | Current Use (Prior if being demolished)
Ocean

Name of Monitoring Firm Hired by Building Owner (8)
Bio Terra Solutions

ASCM No.

Name of Abatement Contractor (9)
ALL PRO MANAGEMENT LLC

Street Address

Street Address

P.O. Box 1224 27 Outwater Lane
City, State, Zip Code City, State, Zip Code
Union, NJ Garfield, NJ 07026

Project Manager for Monitoring Firm
Rick Eustaquio

Telephone No.
973-494-3762

Telephone No.
973-928-4888

License No.
1188

Start Date (10)
04 /[ 28 [ 16

Scheduled Completion Date (11)
06 / 29 [ 16

Name of OSHA Monitor

ALL PRO MANAGEMENT LLC

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

Street Address
27 Outwater Lane

Time of Abatement: AM- PM/

PM-

AM

City, State, Zip Code
Garfield, NJ 07026

Scope of Work (Check all that apply)

O >3 sfor>31f

(] Renovation

[ Full Containment with Negative Pressure
[] Mini-Enclosure

B >160 sfor =260 If [l Demolition [] Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2 | 3 Lol m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 21833
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3 |2(8|8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2| &
(13) (12) other miscellaneous) ) @
Yes | No | N/A
Entire House 0 (0 K |RACM Entire House (X |(J ||
03 e [ OO0
il | Oa|a|gd
0 U S Oo|a|g
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
P Hauler ID No. Waste Grows Landfill
Future Sanitation 22051 o Musdad
City, State Disposal Date City, State
Farmingdale, NJ TBD Morrisville, PA
T "
Completed By (Print or Type) Title ign Date {
Allen Monchik Project Manager Cl‘ 21 {—E
ASB-41
JAN 13 * Do not use this form for asbestos licensure exempted activities.
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State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT 5% R o o
(Pursuant to NJAC 8:60 and 12:120) £ e

Print Form

Date of Notification (1)
4/28/16

Narme of Building Owner/Operator (2)
Princeton University, Trustees of Princeton Univem APR 29 AM []: 3 7

Agencies Notified Type Notification Street Address
EA McMillan Buildin & _gfg 3ETA

' EPA BX] initial : = g =t e e | il
| DEP [] Amended City, State, Zip Code % LICEN SIHG

x| DOL Amendment # Princeton, NJ 08544

K DoH O Egﬁirg;?(%(lncludung Name of Contact [ Telephone Number

] bca [ cancellation Bob Ortega

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

[Tl school (K-12)

Street Address

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

etc.)
City (5) Square Feet # of Floors Bldg. Age
Princeton 3,900 3 40+
County (6) County Code (7) Current Use (Prior if being demolished)
Mercer (STATE USE ONLY) Residential
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (8)

Hatch Mott MacDonald

ecoservices, LLC

Street Address
111 Wood Avenue South

Street Address
407 West Lincoln Highway, Suite 500

City, State, Zip Code
Iselin, NJ 08830

City, State, Zip Code
Exton, PA 19341

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Marlon MacPherson 732-531-5571 484-872-8884 01161
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

5/11/16 6/3/16 EMSL

Occupancy Status During Abatement (Check Only One) Street Address

Facility Closed/Vacated During Entire Period of Abatement

200 Route 130 North

X |
i | Abatement Performed Outside of Normal Facility Hours
E | Other — Describe:

City, State, Zip Code
Cinnaminson, NJ

Scope of Work (Check All That Apply)

D =3 sfor=3 if E Renovation

Full Containment with Negative Pressure

[X] =2160sfor=2601f [C] Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abfrﬁer;lent
: Normally . yp
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) Maint :nief Asbestos Containing Material (ACM) Amount 3y [
TO BE ABATED c atmd?nl Staff? (i.e. thermal systems insulation, (Specify Dl g § 2
In Facility HSIO 1'2, EUE surfacing, VAT, or SF or LF) 2|18 |5 |8
(13) ) other miscellaneous) E 2 |2 |2
= 2|3
Yes | No | N/A ®
See Attached
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. f Wi z
Waste Management of New Jersey SHERDNE 30 sl GROWS Landfill
City, State Disposal Date City, State
Trenton, NJ TBD Morrisville, PA
Completed by Title ignature Date
Joe White Project Manager / ;Q{L \JV\Jth @ 4/28/16

ASB-41 (R-06-08)

‘ Do not use this form for asbestos licensure exempted activities.
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(N 12579¢

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

Date of Notification (1)

Name of Building Owner/Operator (2)

4 / 27 / 16 St. Luke's Hospital gﬁﬁ ;PR 50
it BEg g,

Agencies Notified Type Notification Street Address ST ORI 2 3
EPA X Initial 185 Roseberry St. & e Eoopn.
X DOLWD ] Amended TR Y R T TR TS

' ' d : - L, ;ﬁ, f
X DHSS Amendment # ll:h_[[_a = b P ONi — & [ J’Ct H‘!F{é RUL
O oca ] Emergency (including HEPnDIN G

(NJAC 5:23-8) justification) Name of Contact ] Telephone Number
[J Cancellation Ted Ruhf |

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
St. Luke's Hospital

Type of Facility (4)

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

SUECkAddiess [X Other (i.e., private and commercial buildings,
185 Roseberry St. homes, etc.)
City (5) Square Feet # of Floors Bidg. Age
Phillipsburg, NJ 08865 100,000+ 2 41+
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Warren Hospital
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Pennonni Assoc. NA Alliance Environmental Systems
Street Address Street Address
515 Grove St. 550 East Union St.
City, State, Zip Code City, State, Zip Code
Haddon Heights, NJ 08035 West Chester, PA 19382
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Tom Adams 856-547-0505 610-701-9000 00508

Start Date (10) Scheduled Completion Date (11)

5 f_ M 418 6 [/ _17 | 186

Name of OSHA Monitor
AET

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

BJ Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: AM- PM/7:00 PM-7:00 AM

Street Address
28 N. Pennel Road

City, State, Zip Code
Media, PA 19063

Scope of Work (Check all that apply)

[ Full Containment with Negative Pressure

[J=>3sfor>31If X Renovation [] Mini-Enclosure
>160 sf or >260 If [ Demolition [ Glovebag Procedure
[J Non-Exempted (%) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of = =l m | m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount el18 2|3
TO BE ABATED Ma‘“t?“a“w’? (i.e., thermal systems insulation, (Specify 3|lz(8]|g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 3 2| e
(13) _(12) other miscellaneous) @
Yes | No | N/A ¢
1‘;‘ l:_loor Labs /Corridors /Nurses | |[] | |VAT & Mastic 5727 SE X OOlO
arinn
O 0 1B 6
0 (o (O OO|a|d
= I Oojo|d|od
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Richard Burns & Co. Hi“g'gs'g No. ng‘e Western Berks Community Landfill
City, State Disposal Date City, State
Phila., PA TBD Birdsboro, PA
Completed By (Print or Type) Title Signature Date
Mark H. Griffin Estimator /% 4/2_7//4
ASB-41 7 74
MAY 11 * Do not use this form for asbestos licensure exempted activities.




FIHIE D J
5 8 S/ State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
- ' {Pursuant to NJAC 8:60 and 12:120) oo
FLZ B e g
Date of Nofification (1) Name of Building Owner/Operator (2) S E L
04/21/20186 Campden Associates LLC/ Lester M. Entin Associates woo
Agencies Notified Type Notification Street Address Sl R cy AH | l o
PO Box 1700 , ‘e§
[] era Initial _ , IS
DEP [] Amended City, State, Zip Code ¥ RS RS -L:.'wf —_—
DOL Amendment # Livingston, NJ 07039 & Licensitlrst
DOH EI JEursnt‘iaﬁrgaet?sz)(mdUdmg Name of Contact [ Telenhana Mk >
] oca Cancellation Charles Bautz | D evve

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3}
Offices

Type of Facility (4)

[ school (K-12)
Street Address ]j Subchapter 8 (Other than K-12}
299 Webro Road Other (i.e. private & commercial buildings, homes,
etc.)
City (8) Square Feet # of Floors Bldg. Age
Parrsippany
County (6) County Code (7) Current Use (Prior if being demolished)
Moiris {STATE USE ONLY) Officess

Name of Monitoring Firm Hired by Building Owner (8)
N/A

ASCM No.

Name of Abatement Contractor (9)

VMC Company, Inc.

Sireet Address

Street Address
208 Piaget Avenue

City, State, Zip Code

City, State, Zip Code
Clifton, NJ 07011

Project Manager for Monitoring Firm

Telephone No.

License No.
00704

Telephone No.
973-253-8828

| Start Date (10)

05/09/2016

Scheduled Completion Daie (11)
05/11/20186

Name of OSHA Monitor
VMC Company, Inc.

||
[[] other - Describe:

Occupancy Status During Abaternent (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}

| 23 sforz3 If Renovation Full Containment with Negative Pressure
[[] =180sfor=2601f [] Dpemaiition Mini-Enclosure
J Glovebag Procedure
Non-Exempted () and Non-Friable Procedure
5 . Abatement
Is Location Type
Location of U N dorqm?l!!y by Description of
Asbeslos-Conlaining Material (ACM) !\ﬁe. [‘0 ely f’ Asbestos Containing Material (ACM} Amount o m
TO BE ABATED ) c atlnde_nlagtcem (i.e. thermal systems insulation, (Specify 1w § 2
in Facility ol 1'2 A surfacing, VAT, or SF or LF) =R NN
(13) (12) other miscellaneous) |2 & 2
izpes — 443
Yes No NIA @
Various Locations x |Pipe fitting insulation "wrap & cyy 50 LF x
Various locations X Pipe fitting insulation 15LF x ’
Name of Registered Waste Hauler NJDEF Waste Cubic Yards Name of Registered Landfill
: : of Waste it
Newark Carting, Inc. OHSE:ISSD Mo ! Tullytown Resource Facility
City, State Disposal Date City, State
Newark, NJ Tullytown, PA
Completed by Title Sig@u% ‘ . Date
i i ; . 04/21/2016
Voytek Roszkowski President ; \F}\Q;(")t..-.‘% N

ASB-41 (R-06-08)

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



State of New Jerse'
GL16-004 NOTIFICATION OF ASBESTOS ABATEMENT check # 2095

(Pursuant to NJAC 8:60 and 12:120) Pagelof1 & T
Date of Notification (1) Name of Building Owner/Operator (2) -
-25- llege of N e
4-25-2016 Ramapo Colleg ew Jersey e T
Agencies Notified Type Notification Street Address L LB SO LT R
505 Ramapo Valley Road
EPA & initial , P y -
DEP ] Amended City, State, Zip Code .
DOL -~ Amendment # Mahwah, NJ 07430 S
Emergency (including =
DOH justification) Name of Contact [ Telenhana N
DCA 1 cancellation Gregory Romero, Jr L ey
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Mimosa Building [ school (K-12)
Street Address [C] Subchapter 8 (Other than K-12)
505 Ramapo Valley Road [X] Other (ie. private & commercial buildings, homes,
eic.)
City (5) Square Feet # of Floors Bldg. Age
Mahwah 20,000+ 2 S50+
County (6) County Code (7) Current Use (Prior if being demolished)
Bergen (STATEUSEONLY) _______ | College Apartments
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
USA Environmental Management, Inc 00112 GL Group, Inc
Street Address Street Address
344 \West State Street 140 Hamburg Turnpike
City, State, Zip Code City, State, Zip Code
Trenton, New Jersey 08618 Bloomingdale, NJ 07403
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
William Weisgarber, Jr. 609.656.8101 201-710-9725 01084
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
5-23-2016 7-13-2016 GL Group, Inc
Occupancy Status During Abatement (Check Only One) Street Address
X| Facility Closed/Vacated During Entire Period of Abatement 140 Hamburg Tumplke
l Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
L], Othar~Deseribe: Bloomingdale, NJ 07403

Scope of Work (Check All That Apply)

E] =3sforz3if Renovation Full Containment with Negative Pressure
@ =160 sf or 2260 If . | Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Type
Location of U Ndorsmz[aélly b Description of
Asbestos-Containing Material (ACM) n:sinteﬁan); !y Asbestos Containing Material (ACM) Amount m
TO BE ABATED bkl ?‘F? (i.e. thermal systems insulation, (Specify D|lx|a |8
In Facility (12) Al surfacing, VAT, or SF or LF) 3|8 § 2
(13) other miscellaneous) 2|2 |2 |8
2 B g
Yes | No | N/A P
Apartments A-L X Drywall and Joint Compound 42,942 SF  |X
Apartments A-L X Stud/Joist Adhesive 23,250 LF
Apartments A-L X Resilient Floor Coverings 4,903 SF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landiill
Hauler ID No. of Waste
GL GrDUp, Inc 0033034 TBD Grows
City, State Disposal Date City, State
Bloomingdale, NJ TBD Morrisville, PA
Completed by Title Signature Date

Elena Solakov President (Q@w« LA 4-25-2016

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




C

NOTIFICATION OF ASBESTOS ABATEMENT elie

State of New Jersey YL CHEC\_f_ﬁ 9'0(_{3

{Pursuant to NJAC 8:50 and 12:120)

Date of Nouﬁcafn {1) Name of Building OwneriQperator (2)

Whicuiam ft ALLauaﬁﬁAPR 29 Aﬁ”=$l

] epa B initial o

<] DEP ] Amended City. State, Zip Code & r‘*‘”

<] DOL Amendment # GL@!\) E@C\Q Y ) O‘?LP_SZ.

1 Emergency (including

B ooH justification) Name of Conta | Telephone Number
71 bca 7 Cancellation € ALLO\UULt —y ~wv
i FACILITY {NFORMATION
| Name of Fa Where Abatement is Taking Place (3) Type of Facility (4)
- Sidewte ] school (K-12) '
Street Address t | Subchapter 8 (Cther than K-12)
_ i "m Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Sguare Fest # of Floors Bldg. Age
Qlew ae(r_- {,55¢ 7 ¥ 50
County (8) County Code (7) Current Use,(Prior if being demolished)
TATE USE ONI —_
Berae ERAEEREE Ze:m DAL
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. | Name of Abatement Contractor (8}
A.MAC Contracting Inc.
Street Address Street Address
185 Vreeland Ave.
City, State, Zip Code City, State, Zip Code
Midland Park, NJ
Project Manager for Menitoring Firm 1 Telephone No. Telephone No. License No.
| (201)282-5841 00156
Start Date (10) Scheduied Completion Date (11) Name of OSHA Monitor
5/4 /{é, YRTA Omega Environmental Services
Occupancy Status During Abatement {Check Only One) Street Address
| Facility Closed/Vacated During Entire Period of Abatement 280 Huyler St.
| Abatement Peﬁormed Outside of Normal Facility Hours City, State, Zip Code
Other - Describe: Hackensack, NJ 07606
Scope of Work (Check All That Apply)
E{ 23sforz3if Zf Renovation ‘ﬁCuniainment with Negative Pressure
2160 sf or 2260 If 1 Demolition Mini-Enclosure

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

Is Location Ab?t:;;ent
Location of Us i\:jogn?ﬂy b Description of

Asbestos-Containing Material (ACM) e teﬁ:}’m? Asbestos Containing Material {ACM) Amouni m
TQ BE ABATED - ;" el SIaf;’? {i.e. thermal systems insulation, {Spacify 52 |5
In Facility “ 0(12‘2) surfacing, VAT, or SF or LF) -RENE-RE
(13) other miscellaneous) g 2 e |2
= S ]

| Yes | Na | NIA L/ %

B ASouis L Pite oSuATe | 1308 [/

MName of Registered Waste Hauler MNJDEP Waste Cubic Yards Name of Registered Landfill .

, H
Newark Carting , Inc. O:g'joeém e cfwas'tég. IESI PA Bethlehem Landfill Corp.
i City, State Disposal Date City, State
I Newark, NJ 5'}1,/;6‘-"‘-’ Bethlehem. PA

Date

Completed by Title Signature
| Joseph Vocaturo Vice President q [ /5‘&, '—{/9@/%

ASB-41 (R-05-08) * Do v@yg this form for asbestos licensure exempted activities.




\ ~ State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT oo~
(Pursuant fo NJAC 8:60 and 12:120) AP S T e =
Date of Notification (1) Name of Building OwnerOperator (2) =
4-28-16 Township of Monroe 2015 APR 29 g,
Agency Notified Type Notification Street Address o BUITY g
XEPA zlnitiai c%z ;atvzi,rgienia Avenue £ R0Svae .
DEP Amended ity, State, Zip Co B AS YENIRDE
DoL Amendment # g Williamstown, NJ % LICENS NG :
CKDOH o ?L:gg;gzrﬁgﬁ)(mdudmg Name of Contact Telephone Number
XDCA Q Cancellation Darryl Mease ORRE L.

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place {3)

Former Monroe Township Library

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

Street Address

QO Subchapter 8 (Other than K-12)
G Other {l.e. private & commercia! buildings.

306 S. Main Street homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Williamstown 50,000 2 +/-100
County (8) County Code {7) (STATE USE Current Use (Prior if being demolished)
ONL i
Gloucester 4 vacant
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (8)
® TTI Environmental PPepper Environmental Services, Ing.
pp
Street Address Street Address
1253 N. Church Street 2251 Fraley Street
City, State, Zip Code City, §late. Zip Code .
Moorestown, NJ 08057 Philadelphia, PA 18137
Project Manager for Monitoring Firm Telephone MNo. Telephone MNo. License No.
Jeffrey Seaman 856-840-0800 215-533-5155 01166
Start Date (10) Scheduled Completion Date {11) Name of OSHA Monitor
5-9-16 5-31-16 TTI Environmental
Qccupancy Status During Abatement (Check only one) Street Address
o Facilty Closed/Vacated During Entire Period of Abatement 1253 N. Church Street
O Abatement Performead Ouiside of Normal Facility Hours City, State, Zip Code
Q Other ~Desciibe: Moorestown, NJ 08057
Scope of Work (Check all that apply) a@batement prior 1o demo” ]
. & Full Containment with Negative Pressure
Oz23sforz 3 0 Renovation Q Mini-Enclosure
G2 160 sforz 260 If O Demolifion O Glovebag Procedure
J Non-Exempied (*) and Non-Friable Procedure
2 Abatement
Is Location Ty
Normally . .
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount = LB
TO BE ABATED Custodial {i.e., thermal systems insulafion, (Specify AR
IN Facility Staf? surfacing, VAT, or SF or LF) 32|82
(13) (12) other miscellansous) 5155 ;.':3
&
Yes No NIA
first floor x | @indow slate 25 sf X
basement, first floor % | joint compound 1,280 sf X
first floor X 9x9 tan floor tile 5,500 sf
Name of Registered Waste Hauler NJDEP Waste Hauler Cubic Yards of | Name of Registered Landfill
; 1D No. Waste
Service Transport A & L Salvage
City, State posal Date City, State
Morrisville, PA ) Libson, OH
Completed by . Title . Si ure s Date
Jennifer Niven |Dir. of Operations / 4-28-16

ASB-41

* Do not use this form for ashestos linﬁure exempled activitles:




STATE OF NEW JERSEY . |
NOTIFICATION OF ASBESTOS ABATEMENT g 5 i ), ?
(PURSUANT TO NJAC 8:60-7 AND 12:120-7 : ¥ {

Date of Notification (1) Name of Building Owner / Operator (2)
04 27 / 16 First Energy
Street Address
Agencies Notified |Type of Notification 76 South Street
0 EPA 0 Initial City, State, Zip Code
L1 DEP O Amended Akron, Ohio 44308
1¥] DOH Amendment _ Name of Contact Telephnr- =" w
[+ DOL Emergency w/ justification |Jim Halsey s
] ] Cancellation |
FACILITY INFORMATION
 rd
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) ==
O  School (K-12) o 3
Street Address [ Subchapter8 (Otherthan K-12) .o~ 1,
{MAIN STREET & ELBERON AVE Other (l.e., private & commercial i (Y5

bldgs., homes, etc.)

City (5)
ALLENHURST

County (86)
MONMOUTH

County Code (7)

Square Feet # Of Floors

Current Use (Prior if being demolished)

Telephone Pole

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

Environmental Health Investigations

ASCM NOj

NORTHSTAR CONTRACTING GROUP. INC.

Street Address
{655 West Shore Trail

Street Address

City, State, Zip Code
Sparta, NJ 07871

32 Williams Parkway

City, State, Zip Code

E:ject Mnagr. For Menitoring Firm Telephone Number

Dino Nappi 212-682-9271 East Hanover, NJ 07036 |
Sheduled Start Date (10) Sched. Completetion Date (11) Félephone Number License Number
05 02 16 D5 03 16
973-884-8682 | 00860
[Occupancy Status During Abatement (Check Only 1) Name of OSHA Monitor [
O Facility Closed/Vacated During Entire Period of LNORTHSTAR CONTRACTING GROUP. INC.
Abatement Street Address |
] Abatement Performed Outside of Normal Facility |
Hours - Describe: __ mon-tue 8:30 am to 5:00 pm 32 Williams Parkway
Other - Describe: City, State, Zip Code
— East Hanover, NJ 07036
Scope of Work (Check All That Apply)
W Demolition Renovation J Full Containment with Negative Pressure
>3sf or >3If O Mini - Enclosure
[] >160 sf or >260 If O Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Location of Is Description of Abatement Type
Asbestos Containing Location Asbestos - Containing R |E E
Normally Material (ACM) Amount E R N N
TO BE ABATED Used (l.e., thermal systems (Specify M E (o4 c
in Facility Solely insulation, surfacing, VAT, SF or LF) 0 P LA L
(13) by Main- or other miscellaneous) v A P o]
tenance/ A | S S
Custodial L R U U
Staff (12) L R
YE§NQ N/A
Exterior Telephone Pole L] LI [Transite Conduit 60 LF J ] L]
(] =) — O 0 ] m]
010 im| O 0 ]
| my — — O 1 0 | ]
Name of Registered Waste Hauler NJDEP Waste|Cubic l?nlame of Registered Landfill
HNEWARK CARTING Hauler ID No. [Yards  [LE.S.I.
4509)of Waste
City, State Disposal [City. State
NEWARK, NJ Date IBETHLEHEM, PA 18105 |
Completed by (Print or Type) Title Signature £ | |Pate
iy { A
Steven Stiles Project Manager LE s 6 04/27/16

ASB-41




{I _%\

|
!
LY

L

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

Date of Noti%ﬁon (1) Name of Building Owner/Operator (2) o2
April 25, 201 Public Service Electric and Gas Company =
. =)
Agencies Nofified Notification Type Street Address i
80 Park Plaza . =
(x) EPA () Initial Notification -
{ ) DEP ( X ) Amended Certification Cit Zi d ' e
(x) DOL ( ) Cancelled Newark, NJ 07102 -
(x) DOH A S
( )DCA Name of Contact | Tel. Number —
Nicholas Tonzetich A i
FACILITY INFORMATION e c«é

Type of Facility (4)

Name of Fagjlity Where Abatement is Taking Place (3
PSEG - Future Jackson Road Substation

( ) School (K-12)

( ) Subchapter 8 (other than K-12)

Street Address (x) Other (i.e. private & commercial bldgs., homes, etc.
1 Taft Road
Sq. Feet 115,700 # of Fioors 1 story
City (5) County (6) County Code (7) Bldg. Age__ 29 years
Towtowsa Passaic (State Use Only) Current Use (prior if being demolished)_\Warehouse & Office Facility
Name of Monitoring Firm Hired by Bldg. Owner (8) | ASCM No. Name of Contractor (9)
Brandenburg Industrial Service Company

Street Address

Street Address
2217 Spiliman Dr.

City, State, Zlip Code

City State, ZipCode
Bethlehem, PA 18015

Project Manjger for Monitoring Firm

Telephone Number

Telephone Number
(610) 891 - 1800

License Number
00721

Scheduled Start Date (10 Scheduled Completion Date (11) Name of OSHA Monitor
Demolition —|May 2, 2016 Demolition — June 11, 2016

Asbestos — March 21, 2016 Asbestos — April 16, 2016

Occupancy Status During Abatement (Check only one) Street Address

(x) Facility Closed/\VVacated During Entire Period of Abatement
( )Abateme[::erformed Outside of Normal Facility Hours -

facility

Other — Work Hours will be Mon — Fri 7:00 am — 5:30 pm & Sat. 7:00 a.m. —

3:30 p.m.

Describe - Removal of ACM in closed/shutdown portion of former Warshouse

City, State, Zip Code

Source

(x) Demolition

{ ) Renovation
(x) Large Prgj. (>160 SF or >260 LF ACM) ( ) SM Proj. (>25<160 SF or >10 <260 LF ACM)
() Full Containment with Megative Pressure

Work (Check all that apply)

( ) Mini-Enclosure

() Glovebag Procedure

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

401 E. State St., PO 414

Location of Asbestos- Is Location Normally Used Description of ACM (i.e. Amount (Specify SF or LF) Abatement Type
Containing Material (ACM) in | Solely by Maint./Custodial thermal systems insulation,
Facility (13) Staff? (12) surfacing, VAT, or other
_YES NO NA | miscell.) Rem. Rep. Encap Enclose
Boiler Room X Flue Patch 1SF X
Boiler Room X Pipe Insulation 2LF X
Building A, interior & exterior X Caulk {w/ precast walls) 1,200 LF X
Building A, office X Window Caulk 240 LF X
Building A, vestibule X Transite (soffit) 10 SF X
Building A, vestibule X Caulk (door frame) 36 LF X
Building A, kitchen X Floor Tile & Mastic 200 SF X
Building A, driver lounge X Window Glazing 3 Windows X
Roof flashin X Flashing 2430 LF X
Name of Req. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste Name of Reg. Landfill
Environmental Trans Group NJDEP 000692061 2NT Republic Svs..— Conestoga Landfill
City, State Disp. Date City, State
Bethlehem, PA TBD Morgantown, PA
Completed by (Print or Type) Title Signature Date
Jennifer Polzer Contract Manager 04/25/16
rd 1 .'{..-
Mail to:  NJDEP-DSHW-BRRTP Telephone 609-984-6620 \;' 4 \ C:\WORD\MYDOCS\ASBESTOS

9/18/00






