State of New Jersey

(K 22232

NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to N.J.A.C. 3:60 and 12:120)

|Date of Notification (1)

Name of Building Ov.ner / Operator (2)

7-29-2015 Mr. Village Supermarkets Inc i
Agencies Notified [Type Notification Street Address o 2
X EPA | 733 Mountain Ave1ue
[ DEP X Initial City, State & Zip Coce
X DOL O Amended Springfield, NJ i '
DOH B Emergency Name of Contact | Telephone Number
[] DCA ‘ 0 Canceliation Enzo Pevese .
|

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Shoprite

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

Strest Address
1153 Valley Road

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

Square Feet # of Floors Bldg. Age
City (5) [County (6) County Code (7) 80,0000 1 50
Stirling, NJ |Morris Current Use (Prior if being demolished)

Supermarket
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (8)
Health and Safety Services 117 Resource Management Group, LLC
| Street Address : Street Address
P.0. Box 365 12115 Hamilton Ave, Suite 202

City, State & Zip Code
Berlin, NJ 08009

City, State & Zip Code
Trenton, NJ 08619

Telephone Number

Project Manager for Monitoring Firm
856-452-1311

Mr. Jim Proctor

License Number
01185

Telephone Number
809-977-6159

Scheduled Start Date (10) Scheduled Completion Date (11)
7129/2015 8/11/2015

Name of OSHA Monitar
J&S Environmental Laboratories, Inc.

Occupancy Status During Abatement (Check only one)
Bd4 Facility Closed/Vacated During Entire Period of Abatement
X Abatement Performed During 3rd Shift
Describe: 10:00pm to 7:00am
[0 Facility Occupied During Abatement

Street Address

2333 Route 22 West
City, State & Zip Code
Union, NJ 07083

Scope of Work (Check all that apply)

[1 Full Containment with Negative Pressure
[ =3sfor=3If I Renovation [0 Mini-Enclosure
B4 =160 sf 2260 If [0 Demolition [0 Glove Bag Procedures
XI  Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) - ol m
TO BE ABATED Maintenance or (i.e., thermal systems g Jialal
in Facility Custodial Staff? insulation, surfacing, VAT 3| BP3| 8|
(13) (12) cr other miscellaneous) 5| 5| 2|5
Yes | No | N/A &
Various areas C) B Floor tile Debris 1,000 SF =Hinlinlin
AL miimEimi i
ololg miiniinin]
OO0 miiniiniing
gl miinlinlln
glgif miiniiniin]

[Name of Registered Waste Hauler

NJDEP Waste |Cubic Yards
Hauler ID No. (of Waste

Name of Registered Landfill

Resource Management Group, LLC 0035218 “BD Grows Landfill

City, State Disposal Date |City, State

Trenton, NJ [ 'BD _ Morrisville, 1F’A

Completed By (Print or Type) Title | Signature Date

Mr. Brian J. Haney President \ ] ]k 07/29/2015
L n (Y

|

-



(\ I& 2’ O L{ /7 State of New Jersey

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

Date of Notification (1) Buﬂ mgi Ow n’Operator (2)
1/%hS |
oL oSo 285+ -
Agencies Notified Type Notification Street Address ' =
] ePa E Initial Cty\ L'\Z{\ %Od‘ A [\(
| | DEP Amended i ate ip Code
x| DOL - _Amendment # QFW\ | /\)l D’]”] ( 7
Emergency (including , Taieoh N
E] DOH justification) Narpe of Con.tact elephone _L_:r‘nber
[] bca [ Canceliation Eric Plackis i o0
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
] school (K-12)
Street Aizlress ] Subchapter 8 (Other than K-12)
: 2 Eg Other (i.e. private & commercial buildings, homes,
l_ L (\\W\ :h\ \B(K‘j QJ etc.)
City (5) DL Square Feet # of Floors Bldg. Age
i
N 130 U
County (6) County Code (7) Current Use (Prior if being demolished)
\N\MU\- W\ (STATE USE ONLY) \j‘
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Brick Indusfries Inc.
Street Address Street Address
P.O. Box 915
City, State, Zip Code City, State, Zip Code
. Brick, New Jersey 08723
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
(732)899-7499 01196
" Start Date (1 O) \ B Schedul QSComplgiipn Date (11) Name of OSHA Monitor
1[5\ [
Ocgupancy 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)

EE =3 sfor 23 If 5 Renovation Full Containment with Negative Pressure

] =160 sf or 2260 If ] Demoiition Mini-Enclosure
Glovebag Procedure

Non-Exempted (*) and Non-Friable Procedure

Is Location Abz;t;;gent
Location of o b«cliorsmiallly . Description of
Asbestos-Containing Material (ACM) h::imeﬁ:n%e}’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify § ] 5|3
In Facility yslo ;2 ath surfacing, VAT, or SF or LF) 3|22 |8
(13) k2 other miscellaneous) glelc |2
= I
Yes No NIA @
X [BOLESKOS e (Rulaton [TO0 LY [ X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
A . Hauler ID No. of Waste
Brick Industries Inc. 21602 Lf GROWS Inc.

City, State isppsal D City, State
Brick, New Jersey E’b ?‘a aﬁg PA

Completed by Title Signature Date [
Eric Plackis President S\% \S’

ASBE-41 (R-08-08) * Do not use this form for asbestos licensure exempted activities.
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NOTIFICATION OF ASBESTOS ABATEMENT
{Pursuant to NJAC 8:60 and 12:120)

Date cf/ct

:ﬁca I\ame of Bu:idlg

Qwner/Operaior (2)

GOp¥ E

er

Agencies W
EPA

EP

DOL

%/ DOH

DCA

Type Notification Strest Address

g /S0 D

otified

poA f.’,:-- .
ELH/A A HJE ' ?

% Inftial

%/*

City, State, Zip Code

4 6 4 /:/{r{

e i, OF/99

Emargency (including
justification)
Cancelliation

Amanded
Amendment #
O
]

Mame of Contact

O5CAL GOMNES

| Telephone Number _, -

por= p = e = —

FACILITY INFORIMATION

Name of Facility Vihers Abatement is Taking Place (3)

GOMEXL c67THAT7E

Type of Facility (£)
School (K-12)

Strest Address

/(S50 DELAVIN Ly E

Subchapter 8 (Other than K-12)
“Other (i.e. privats & commercial buildings, homes
=fc.)

# of Floors Bldg. Ags

City (5) » Square Fest
BELLE /Ll € , T OF/9Y [, GOO /530
County (8) County Code (7) Current Use (Prior if being demolished)

(STATE USE ONLY)

ESSEXN

RES FOCHCE

Name of Mionitoring Firm Hired by Building Owner (8)

ASCIV No.

Name of Abatemeant Contractor (9)

INDIAKS A0 UL //C@ﬂJW s

Street Address

Street Addrass

"-.J

W ML ST
City, State, Zip Cod City, State, Zip Code
T PIFEROA) AT 07 SO/
Project Manager for Monitoring Firm Telephone RNo. tel hone No. License No.
9336539652 | /257

Other

— Describe:

Pp7

Start Date (10) Schedé ompletmn Date (11) iName of OSHA Morytor
0L/ 42/05 395 a7
Occupancy Status During Abatement (Check Only Ong) Street Address
Facility Closed/Vacated During Entire Pericd of Abatement / {4 . <L g ‘57—
Abatement Performed Outside of Normal Facility Hours State, Zip Code

FELSON AT DAY/

Scope of Work (Check All That Apply)

3sforz3 If
2160 sfor 2260 If

Renovation
Demolition

Full Containment with Negative Pressure

Mini-Enclosure
Glovebag Procedure

Non-Exempied (*) and Non-Frizble Procedure

{sLocatisi Abatement
Normall Type
Location of Used Shl !5’ b Description of
Asbestos-Containing Material (ACH) [je. ; ey e/y Asbestos Contzaining Material (ACM) Amount <
) TO BE ABATED c atm ;n]agtc &2 {i.e. thermal systems insulation, (Specify | =z g %n
In Facility HER 1'&2 R surfacing, VAT, or SF or LF) 3|18 |53
(13) (12) other miscellaneous) % 2 g 2
4 T = - —_ m
Yes | No | N/A : o
A77C v VERMYCUL /7 € 400 55|V
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
' A Hauler ID of Wasie
ATLAN 77 CAR 774G, ‘ggﬁﬁ 72D G 2085
City, State Disposal Date City, State
Vare , T 782 ﬁu¢/ﬂmwfz¢
Camplsted by / Title Signature Date
GoRA /GE / ket
é.--' @

i



State of New Jersey - Notification of Asbestos Abatement

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

Date of Notification (1)
July 28,2015

Name of Building Owner/Operator (2)

Stephanie McCormick 2815 7 e o '

| Agencies Notified Notification Tvpe Street Address AR LS
X Initial Notification 12 Page Street by
X EPA O Amended Certification City. State. Zip Code e e
XD[?QL O Emergency (including Madison, NJ R T G
X DEP justification) Name of Contact | Telephone Number SRl
x DOH O Cancelled Stephanie McCormick '

FACILITY INFORMATION

Name of Facility Vhere Abatement is Taking Place (3)

Type of Facility (4)
O school (K-12)
O subchapter 8 (other than K-12)

X Other (i.e. private & commercial buildings, homes, eic.)
Sg. Feet: Unknown #ofFloors: 2 Bldg. Age: 60 years

Current Use (prior if being demolished):

Residence

Street Address

12 Page Street

City (51 County (8) County Code (7)
Madison Morris (State Use Only)
Name of Monitoring Firm Hired by Bidg. Owner (8) ASCM No.
EnviroVision Consultants inc. 00079

Name of Contractor (9)
GREENWOOD ABATEMENT CONSULTANTS, INC.

Street Address
20-21 Wagaraw Road, Bldg # 34A

Street Address

511 MAIN STREET

Ci ate, Zip Code
Fairlawn, NJ 07410

City State. ZipCode
Butler, NJ 07405

Telephone Number
973-636-9145

Project Manager for Monitoring Firm
Fred Larson

Telephone Number License Number

973-492-0477

00840

Scheduled Start Date (10)
August 19,2015

Scheduled Completion Date (11)
August 20, 2015

Name of OSHA Monitor
EMSL inc.

Occupancy Status During Abatement (Check only one
Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours -
Describe
[X] Other — Describe: Vacant- Day Shift

Street Address

1056 Stelton Road

City, State. Zip Code
Piscataway, NJ 08854

Source of Work (Check all that apply}

Renovation
Demolition

>3sfor=3If
0> 160 sfor > 260

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 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
Basement B3| TSI 15 LF X
Name of Reg. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste: Name of Registered Landfill
See HaulerBelow #1 &2 See Below 2 Meadowfill Landfill
G.R.OW.S
Minerva Ent. Ohio

Hauler #1) Greenwood Abatement Consultants, Inc. — Butler, NJ 07405

NJ DEP # 12561 NY DEP #

City, State
Route 2, Box 68

Disposal Date
August 20, 2015

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

Completed by (Print or Type) Title Siagnature Date

Marin Graure SENIOR PROJECT _ July 28,2015
MANACER Warinw Grawne Y

GAC #2015-498




| Print Form

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 12:120) (lﬂ&("ﬂ@ ,‘r L{f@ {‘

Date of Notification (1) Name of Building Owner/Operator (2) o
7129/15 Gail Ingalls SR ANE G ¥ 5D
Agencies Notified Type Motification Street Address
: 41 Afterglow Wa
EPA Initial 9 y
DEP [[] Amended City, State, Zip Code
DOoL Amendment # Verona, NJ 07044
DOH m Jirsrl?ﬁrg:t?{;:g)(lncludmg Name of Contact I Telephone Number
] pca [l canceliation Gail Ingalls
1
| FACILITY INFORMATION
| Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
house ] school (K-12)
Street Address [7] Subchapter & (Other than K-12)
A1 Afterg!ow Way Other (i.e. private & commercial buildings, homes,
' atc.)
City (5) Square Feet # of Floors Bldg. Age
Verona 2700 2 55
County (8) County Code (7) Current Use (Prior if being demolished)
Essex (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
ABS Environmental Services, LLC
Street Address Street Address
PO Box 483, 4 E Gate Drive
City, State, Zip Code City, State, Zip Code
Glenwood, NJ 07418
| Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-764-2276 703
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
8/12/15 8/26/15
Occupancy Status During Abatement (Check Only One) Street Address |
|3 Facility Closed/Vacated During Entire Period of Abatement
| | Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
[X] Other - Describe: basement

Scope of Work (Check All That Apply)

E] 23 sfor23 If Renovation Full Containment with Negative Pressure
2160 sf or 2260 If [ Dpemolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abz-art;pn;em
Location of . N;g“f’:y y Description of
Asbestos-Containing Material (ACM) rje. teﬁae Y fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED Cu:tlund'ai ;f;r) (i.e. thermal systems insulation, (Specify Plalad | T
In Facility 1‘ ; ! surfacing, VAT, or SF or LF) 3 [ |8 |8
(13) (12) other miscellaneous) g o lg | m
2 D13
Yes | No | N/A "
basement X pipe insulation 250 LF %
f
Name of Registered Waste Hauler NJDEF Waste Cubic Yards Name of Registered Landfill i
Hauler ID No. of VWaste 3
Freehold Cartage 15939 10 Western Berks Landfill
City, State Disposal Date City, State
Freehold, NJ TBD Birdsboro, PA
Completed by Title Signature Date
A. Scott Higgins President 7/29/15
L

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



State of NJ
Notification of Asbestos Abatement

CNH2L7]

B&Gproj# 2015-140 (Pursuant to NJAC 8:60-7 and 12:120-7)
*** EMERGENCY *** Check #-73%28—
Date of Notification (1) Name of Building Owner/Operator (2) ?ﬁw ;‘UE: o _
1917 |/|§_|8 171115 | Harvest Restaurant Group 9 AH T:53
Agencies Notified | Type Notification Sireot Address = 7.0,
EPA B 1 etk i) ARt
Qo | B e 2230 Rt. 10 West & LICEN=[La ot
City, State, Zip Code
[X] poL [] Amendment Morris Plains,NJ 07950
DOH - Name of Contact | Telephone Number
C llati
O oca snestaren Mark Zakrzewski

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

Type of Facility (4)
|:| School (K-12)

[ subchapter 8 (Other than K-12)

[ other (Private/Commercial

Street Address

115 Elm Street Bldgs./Homes, etc.

Square Feet | # of Floors Bldg. Age
City (5) County (6) County Code (7)
(State use only) Current Use (Prior if being demolished)
W iel i .
esthield Lt commercial

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

n/a B & G Restoration, Inc.

Street Address

Street Address .

105 Ryerson Road

City, State, Zip Code

City, State, Zip Code
Lincoln Park, NJ 07035

Project Manager for Monitoring Firm Phone Number

Scheduled Start Date (10) Sched. Ecmpletion Date (11)

07/28/2015 07/29/2015

Occupancy Status During Abatement (Check only one)
D Facility closed/vacated during entire period of abatement.

Abatement performed outside of normal facility hours-
= Describe: §tart: ?1:00 a.m.

License Number

00378

Telephone Number

(973)696-6869

Name of OSHA Monitor
B & G Restoration, Inc.

Street Address
105 Ryerson Road

City, State, Zip Code

LincolnPark, NJ 07035

[] other-Describe:

Scope of Work (check all that apply)
[] Demoiition Renovation

[x] =160 sf or 260 If

D Full Containment w/negative pressure

T Mini-enclosure

D Glovebag procedure
[x] Non-friable procedure

[ >3sfor>3f
. Is location normally used solely RTR|E
Location of : : _ e E
asbestos-containing gfafr;}?gm)tenancefcustodla! Description of asbestos-containing Amount m : 2 n
material to be material (ACM) (Specify SF or o | c
abated in facility (13) Yes No N/A LF) v | i : L
J & € r |
roof { Il [IL_x_]| roofing & parapet wall flashing 800 saft & 100sof I [T |1 [
L1 Oolo[O
o R OO [0 0
1 [ O[O 040
| OO0 [0
Cubic Yards of Waste |Name of Registered Landfill

Registered Waste Hauler NJDEP Hauler ID#

B & G Restoration, Inc. 19563 4 Tullytown Resource & Recovery Center
City, State Disposal Date City, State

Lincoln Park, NJ 07/25/2015 Tullytown, PA g
Completed by (Print or Type) Title Signature Date

Gordana Luna Secretary/Treasurer % S 07/28/2015




(K 4205

STATE OF NEW JERSEY
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to N.J.A.C. 8:60 AND 12:120)

‘ Date of Notimcation (T)

07/28/15

Name of Bullding Owner/Operaior (2)
Verona Public Schools District

Agencies Nounad

Notification Type Street Address

[X] EPA [] Initia 151 Fairview Av

X| DEP ) [___1 Amended # City, State, Zip Code

X] poL [ Emergency (including Verona, NJ 07044

2l Jistifienion) Name of Contact

D DCA D Cancellation Mr. Paul McDevitt
FACILITY INFORMATION

T Tel, Number

Name o} Facility Wnere Abatement is |aking Place (3)

Type of Faciity (4]

Verona High School

@ School (K-12)

Street Address
151 Fairview Av

[] Subchapter 8 (Other than K-12)

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

@ Facility Closed/Vacated During Entire Period of Abatement

X

i

L] Other-Describe:

Abatement Performed Outside of Normal Facility Hours

heck only one)
: 135-137 McBride Avenue

LR County &) ____Csot:?tyuoodoe ) D homes, etc.)

Verona Essex il ven Ny

Name of Monitoring Firm Hired by Bidg, Owner (&) ASCM No. Name of Contractor (9

Westchester Environmental 00127 MTM Metro Corporation

Street Address Straet Addres_s
| 307 N Walnut Street 135-137 McBride Ave

City, State, Zip Code City State, ZipCode

West Chester, PA 19380 Paterson, NJ 07501

Project Manager for Monitoring Firm | 1elephone Number Telephone Number License Number

Matt Abraham 610-996-3515 973-742-5030 0080¢
\; Scheduled Start Date (10) Scheduled Compietion Date (11) Name of OSHA Monitor

7/28/2015 7/28/2015 MTM Metro Corporation
|"Occupancy Status During Abatement ( Street Aadress

City, State, Zip Code

Paterson, NJ 07501

Source of Work (Check all that apply)
E >3sfor>3If

Renovation

D Full Containment with Negative Pressure

D Mini-Enclosure

[] >160sfor> 260 If [] Demolition [X] Non-Exempted(*) & Non-Friable Procedure [X] Glovebag Procedure
Location of Asbestos- [s Location Normally Used Description of ACM (1.e. Amount (Specity SF or LF) Abatement Type

‘ Containing Material (ACM) in | Solely by Maint./Custodial thermal systems insulation,

| Facility (13) Staff? (12) surfacing, VAT, or other

| X YES NO N/A | misceall) Rem. Rep. Encap Endose
Haliway by Main Entrance d TSl-pipe and fittings 4LF X X
Hallway By Main Entrance{Wrap&Cut) X TSl-pipe and fittings 26 LF
Name of Reg. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste Name of Reg. Landiill
MTM Metro Corporation 26552 5 Tullytown
City, State Disp. Date City, State
Paterson, NJ 07501 711772015 Tullytown, PA
Completed by (Print or 1ype) Tile Signature Date
Elizabeth Maslarkov Business Administrator Elizabeth Mas QZ?’&O’U 7/28/2015

ASB-41

= Do not use this form for asbestos licensure exmpted 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) T )
July 29, 2015 NJ Site & Utility Contractors Inc. =~ A ] Sl A~
1 Flsa =
Agencies Notified Type of Notification Street Address ?:"L #FlG <4 r’}’ ! ‘;P = 8
[x ] EPA [ ] Initial Notification 8 Stephanie Court ™
{ ) % gg; [ ] g:::f:er;a;ﬁcatmn City, State, Zip Code ' s Lo Ll D
— Jackson, NJ 08527« LI/ F i t)irA’ ==
[x] Emergency (including ERRE R 6
[x ] DO justification) Name of Contact Telephone Number
[ ] Dca [ 1] Cancellation Bob - cmnm
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [ ] School (k-12)
PRy [ ]  Subchapter 8 (other than k-12)
46 Gilbert Road [ X ] Other (i.e., private & commercial buildings,
homes, etc.)
City County (6) County Code (7) Square feet # of Floors Bldg. Age
(STATE USE ONLY) 1500 sf 1 60
Springfield Union Current Use (Prior if being demolished)
Residence

Name of Monitoring Firm Hired by Building Owner (8)

N/A

ASCM No.

Name of Abatement Contractor (9)

Guardian Contracting, Inc.

Street Address

Street Address

1889 Route 9, Unit 61

City, State, Zip Code

City, State, Zip Code

Toms River, New Jersey 08755-1271

Project Manager for Monitoring Firm

Telephone Number

Telephone Number
732-349-9932

License Number

00624

Scheduled Start Date (10)
7/30/15

7/31/15

Scheduled Completion Date (11)

Name of OSHA Monitor

E.M.S.L. Analytical

Occupancy Status During Abatement (Check only one)

[x]
[ ]
[ ] Other — Describe

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

Street Address

1056 Stelton Road

City, State, Zip Code

Piscataway, New Jersey 08854

Scope of Work (Check all that apply) [ ] Full Containment with Negative Pressure
[ ] Mini-Enclosure
[ 1] >3sfor=3 If [ ] Renovation [ ] Glovebag Procedure
[x] =160 sf or 2260 If [x] Demolition [ x] Non-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
TO BE ABATED Maintenance/Custodial (i.e., thermal systems or LF) A A L
in facility Staff insulation, surfacing, O 1lr |p |o
(13) (12) VAT, or VIR |8 S
other miscellaneous) A E g
T
YES NO N/A L E E
Exterior X Asbestos siding 1500 sf X
Name of Registered Waste Hauler NIDEP Waste Hauler ID No. Cubic Yards of Waste Name of Registered Landfill
Guardian Contracting, Inc. 20223 388 3 T.R.R.F.
City, State Disposal Date City, State
Toms River, New Jersey 8/3/15 - Tullytowsr, Pefinsylvania  //
Completed by (Print or Type) Title Signatu /‘\ = P / < / Date
Nicholas Fernicola Project Manager Py ot 55 7/29/2015

*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 5:16)

Date of Notification (1)
7 / 31 / 15

Name of Building Owner/Operator (2) |
City of Camden

Agencies Notified | Type Notification Street Address

[ cancellation John Bond

EPA X Initial PO Box 95120
g DOLWD O i\menged 5 City, State, Zip Code
DOH mendmen
[Ooca [0 Emergency (including Cainden, v 08101
|~ (NJAC 5:23-8) justification) Name of Contact

| Telephone Number

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
TIOGA STREET RESIDENCES

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

[ Subchapter 8 (Other than K-12)

L gl [ Other (i.e., private and commercial buildings,
1742, 1744, 1807, 1809, 1810, 1813, 1815, 1817, 1823, 1825, 1827 TIOGA ST homes, etc.)
City (5) Square Feet # of Floors Bidg. Age |
Camden varies varies 50+ i
County (8) County Code (7){STATE USE ONLY] | Current Use (Prior if being demolished) :
CAMDEN HOUSING DEEMED UNSAFE
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Health and Safety Services 117 Controlled Environmental Systems
Street Address Street Address
PO Box 365 1121 N. Bethlehem Pike - Suite 60

City, State, Zip Code
Berlin, NJ 08009

City, State, Zip Code
Spring House, PA 19477

S

Project Manager for Monitoring Firm
Jim Proctor

Telephone No,
C 609-839-2432

Telephone No.
215 542 7000

License No.
00847

B4 Facility Closed/\/acated During Entire Period of Abatement
[l Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatemant: 7:00AM-5:00PM/ PM- AM

Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
8 f 10 15 g /30 [/ 15 CES
COccupancy Status During Abatement (Check only one) Street Address

1121 N Bethlehem Pike -Suite 60

City, State, Zip Code |
Spring House, PA 19477 |

Scope of Work (Check all that apply)

[0=3sfor=3If
X =180 sf or =260 If

] Renovation
Demolition

] Full Containment with Negative Pressure

[J Mini-Enclosure

[ Glovebag Procedure

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

Is Location Abatement Type \
Location of Normally Description of D |[m]|m|
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 213|138 |3 |
TO BE ABATED ' Maintenance/ (i.e., thermal systems insulation, (Specify 2 | B % 2 l
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) o = 5 |
(13) (12) other miscellaneous) 8 |
Yes | No | N/A |
SEE ATTACHED O |0 |[OJ |SEEATTACHED X O|0O|0O|
|
O (0 (4 O|0|0|0d)|
!
o (g (4 OoQg)
0 |0 |O 5]|=][=]i=]
MName of Registered VWaste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill '
Waste Management of NJ Hauler D No. Waste 2., GROWS j
i 17273 200/r&5idence, |
City, State Disposal Date City, State
Fairless Hills, PA 9/30/15 Tullytown PA
Completed By (Print or Type) Title Signature ; Date
i r's J
Patricia Visco Office Manager M}W "(1/31. /55.
ASB-41 7
JAN 13 * Do not use this form for asbestos licensure exempted activities.
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State of New Jersey
TIFICATION OF ASBESTOS ABATEMENT
{Pursuant to NJAC 8:60 and 12:120)

Print Form

Date of Notification (1)

Name of Building Owner/Operator {2)

7/28/15 Princeton University, Trustees of Prin(ﬁtﬁn }Lllggiverls‘ity
Agencies Notified Type Nofification Street Address ‘” YRR I8 5?
EA McMillan Buildin P

X epa Initial g By o
DEP [] Amended City, State, Zip Code oy LB &l
DOL Amendment # Princeton, NJ 08544 “LILTHO NS )

DOH - Elr;t?ﬂrc?:t?;g)(lndUdlng Name of Contact ! Trlanhana Number

1 bca [J canceliation Bob Ortego I

FACILITY INFORMATION

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

Type of Facility (4)

[1 school (K-12)
Street Address [] Subchapter 8 (Other than K-12)
Butler Avenue and Marshall Street Other (i.e. private & commercial buildings, homes,
ete)
City (5) Square Feet # of Floors Bldg. Age
Princeton See Attached | 1 50+
County (8) 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 (9)

Pennoni Associates

ecoservices, LLC

Street Address
515 Grove Street, Suite 1B

Street Address
407 West Lincoln Highway, Suite 500

City, State, Zip Code
Haddon Heights, NJ 08035

City, State, Zip Code
Exton, PA 19341

Project Manager for Monitoring Firm Telephone Na. Telephone No. License No.
Alan Lloyd 856-656-2875 484-872-8884 01161
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

8/17/15 9/30/15 EMSL

Occupancy Status During Abatement (Check Only One) Street Address

Facility Closed/Vacated During Entire Period of Abatement 200 Route 130 North

||
[] Other - Describe:

Abatement Performed Outside of Normal Facility Hours

City, State, Zip Code

Cinnaminson, NJ

Scope of Work (Check All That Apply)

X =3sforzaif ] Renovation Full Containment with Negative Pressure
2160 sf or 2260 If [x] Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_t:;gent
Location of U I?gn]atlly b Description of
Asbestos-Containing Material (ACM) !\ie_ : oY )’ Asbestos Containing Material (ACM) Amount m|
TO BE ABATED & atmd‘?ﬂla;f% " (i.e. thermal systems insulation, (Specify g = § 2
In Facility usto 1’2 at surfacing, VAT, or SF or LF) 28|58 |8
(13) fra) other miscellaneous) % o = 2
-_— =3 el
Yes No NIA 0
See attached information sheet
Name of Registered Waste Hauler NJDEP-Waste Cubic Yards Name of Registered Landfill
Hauler ID No. T Wast: ;
Waste Management of New Jersey auleriie 105 asie GROWS Landfill
City, State Disposal Date City, State
Trenton, NJ TBD Morrisville, PA
Completed by Title Sigpature 7 Date
Jack Bally Sr. Project Manager /‘Jza /- { _— 7/28/15
lr.l’

ASB-41 (R-06-08)

L% Do not use this forﬁgasbestus licensure exempted activities.




ecoservices, LLC

Butler Apartments

Phase I

Building ID

No. of
Units

214 Halsey Court

216 Halsey Court

218 Halsey Court

(U5 I RS ]

220 Halsey Court

[F%]

222 Halsey Court

224 Halsey Court

226 Halsey Court

228 Halsey Court

414 Devereaux Avenue

416 Devereaux Avenue

| [ |w fuw |

418 Devereaux Avenue

415 Devereaux Avenue

417 Devereaux Avenue

417 Butler Avenue

419 Butler Avenue

o T N o T S T (NG I R 'S ]

421 Butler Avenue

418 Butler Avenue

420 Butler Avenue

422 Butler Avenue

217 Halsey Court

219 Halsey Court

221 Halsey Court

223 Halsey Court

Bl s s oo o |w

218 Eisenhower Street

L

220 Eisenhower Street

L

222 Eisenhower Street

224 Eisenhower Street

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

MK Y235

Date of Notification (1)

Name of Building Owner/Operator (2)

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
AMC Lowes Newport Center Movie Theatre

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

Street Address
30 - 300 Mall Drive West

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

etc.)
City (5) Square Feet # of Floors Bldg. Age
Jersey City 55,000 2 40 +/-
County (8) County Code (7) Current Use (Prior if being demolished)
Hudson {STATE USE ONLY) Movie Theatre
Name of Monitoring Firm Hired by Building Owner (8) ASCM No Name of Abatement Contractor (9)
Accredited Environmental Technologies, Inc. 0021 ecoservices, LLC

Street Address
220 Church Road

Street Address
407 W. Lincoln Hwy

City, State, Zip Code
Bridgewater, NJ 08807

City, State, Zip Code
Exton, PA 19341

Project Manager for Monitoring Firm Telephone Mo. ) Telephone No. License MNo.
Bl i sl of FoF-2/8-7/¢5 484-872-8884 /6 /

Start Date (10) = o
A S
Fragsie TE T LOLIN Jig

Scheduled
AR S e

AR T

Completion Date (11)
o Y 4{)'/('.-':"
= /{'/.Z,Z’// }_.-’

Name of OSHA Monitor
EMSL

Oceupancy Status During Abatément (Check Only One)

Facility Closed/Vacated During Entire Period of Abatement

Abatement Performed Outside of Normal Facility Hours
Other — Describe: Individual Auditoriums will be vacant during work

Street Address
200 Route 130 N.

City, State, Zip Code
Cinnaminson, NJ 08077

| Scope of Work (Check All That Apply)

Joe White

Project Manager

D 23 sforz3 If Renovation Full Containment with Negative Pressure
=160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?rfp”;e“t
Location of Us Ndogn[allly b Description of
Asbestos-Containing Material (ACM) Mei.m DIely J}’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED & at d?“]agfeﬁ7 (i.e. thermal systems insulation, (Specify 21513 |F
In Facility usto 132 2t surfacing, VAT, or SF or LF) 3 | B g %
(13) (12) other miscellaneous) 2|2l |é8
= 2l e
Yes | No | N/A e
Auditoriums 1 - 11 X Cove Base 1800 sf X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Waste Management Inc. R TR 5 Grows Landfill
City, State Disposal Date City, State
Trenton, NJ TBD Morrisville, PA
Completed by Title Signature Date

7 /;/ 5

ASB-41 (R-08-08)

Fr B SR
s 7

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

i = A ) = v i Efye
. =L =7 LA, £F Ih

Agencies Notified Type Notification Street Address ~ i
[0 era E initial I pELELE O e o ]
D DEP D Amendad City, State, Zip Code B
DOL Amendment # P e A S

Emergency (includin X — =
DOH m justiﬁgaliog)( 9 Name of Contact | Telenhone Number
D DCA |:I Cancellation o 5, B i



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) N A
July 29, 2015 Schweitzer-Mauduit TR

Agencies Notified Type of Notification Street Address 7 I ,‘-:{ e ru oo

[x ] EPA [ ] Initial Notification 85 Main Street B 2B

[ ] DEp [ ]  Amended Notification City, State, Zip Code BT : i

[x ] poL pmeéntyenth . Spotswood, New Jersey 08884-0401- = =+ 11 Z!
[x ] Emergency (including POEWA0G, INCW, JETSRY WMONGE M """ noo"

Justification) Name of Contact Telephone Number
[x ] DOH ‘
[ ] pca [ ] Cancellation Hal Bernstein 73:

FACILITY INFORMATION

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

Schweitzer-Mauduit-Production Building [ 1 School (k-12)
ST— [ ] Subchapter 8 (other than k-lZ}_ .

85 Main Street [x] Other (i.e., private & commercial buildings,

homes, etc.)
City County (6) County Code (7) Square feet # of Floors Bldg. Age
(STATE USE ONLY) 100,000 sf 2 80
Spotswood Middlesex Current Use (Prior if being demolished)
Production Building

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

Guardian Contracting, Inc. Guardian Contracting, Inc.

Street Address Street Address
1889 Rooute 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 Monitor
7/30/15 7/31/15 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address
[ 1  Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton Road
[ ]  Abatement Peffonncd Outside of Norma.] Far.:ilit?a Hours City, State, Zip Code
[x ]  Other—Describe_area we are working in is closed

Piscataway, New Jersey 08854

Scope of Work (Check all that apply) [ ] Full Containment with Negative Pressure
[ 1 Mini-Enclosure
[x] >3sfor23If [x ]  Renovation [Xx]  Glovebag Procedure
[ ] 2160 sf or 2260 If [ 1] Demolition [ ] Non-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
TO BE ABATED Maintenance/Custodial (i.e., thermal systems or LF) A A L
in facility Staff insulation, surfacing, 0 1 P @]
(13) (12) VAT, or vV IR 5. S
other miscellaneous) A [Ij g
YES NO N/A L c E
MCC roll storage X Asbestos pipe insulation 50 If X
Name of Registered Waste Hauler NIDEP Waste Hauler ID No, Cubic Yards of Waste Name of Registered Landfill
Guardian Contracting, Inc. 20223 5 TRR.E.
City, State Disposal Date City, State
Toms River, New Jersey 8/3/15 Tullytown, Pennsylvania
Completed by (Print or Type) Title [~Signatur, ] { f Date
Nicholas Fernicola Project Manager YV\ s [/i} "'IJ'; / 7/29/2015

*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 Naification (1)

Name of Building Owner/Operator (2)

@'T (2(3 {ZOU)’ Faileigh Dickinson University
| Agencies Nofified Type Nofification Street Address ?!-_.?g BN o v e
; - 1000 River Road B3 M Tl s o

[] EPa L] initial . :
DEP P Amended City, State, Zip Code . By N
DOL Mendment# Teaneck, NJ 07601 e L O R i
DOH Z ;}r;ieﬁrg:t?gg)(mcludmg Name of Contact Talamh~na Niimber « L3
[] bca Cancellation Craig Gorczyca

FACILITY INFORMATION

Name of Facilit-y Where Abatement is Taking Place (3)

COURT W 5

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

Streel Address

OO0 RUUECR. LOAD

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

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

County (8) County Code (7) Current Use (Prior if being demolished)

; (STATE USE ONLY) ;

BERCEN) BOIMTTORY
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Environmental Design, Inc. 0085 VMC Company, Inc

Streel Address
5434 King Avenue '

Sireel Address
208 Piaget Ave

City, State, Zip Code
Pennsauken, NJ 08109

City, State, Zip Code
Clifton, NJ 07011

Projecl Manager for Monitoring Firm
Tom Pruno

Telephone MNo.
856-616-9516

License Mo.

00704

Telephone No.
973-253-8828

1

Starl Daje (10)

Q0[N

Scheduled Completion Date (11)

olachoie

Name of OSHA Monitor
VMC Co. Inc

Occupancy Status During Abatement (Check Only One)

cility Closed/Vacated During Entire Period of Abatement

- Abatement Performegfutside of Normal Facility Hours
Other — Describe: ™M~ AL P

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)
X]" 23sfor=alf

Renovation

Full Containment with Negative Pressure

[[] =160 sfor=2601f [] Demoiition iini-Enclosure
) = Glovebag Procedure
Non-Exempied (*) and Non-Friable Procedure
Is Location Ab?;pﬁ;eni
] Location of U Ndorsmiallly b Description of
Asbestos-Containing Material (ACM) N?e. : olely }’ Asbesios Containing Material (ACM) Amount m
TOBE ABATED  ° Cl;:,‘g d?r’lagtceﬁ? (i.e. thermal systems insulation, (Specify Plol3|T
In Facility : 1% Gl surfacing, VAT, or SFor LF) 312|388
(13) (12) other miscellaneous) g g | < g
] T
Yes | No | NA >
RAZCMETNSY 5 A 2w [tawae wsoufg LR | > |
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: Hauler ID No. of Waste .
New r
ewark Carting, Inc 05409 IESI Landfill
City, State Disposal Date City, State
Newark, NJ _ Bethlehem, PA
Completed by Title Signature . Date ; _
Voytek Roszkowski President o L %‘S’SOG_AA. Q1 lZ%fZOlb

ASB-41 (R-08-08)

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



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

CL* dpyn

Date of Notification (1)

Name of Building Owner/Operator (2)
Princeton University-Office of Design and Construction

7 / 28 / 15
Agencies Notified Type Notification
J EPA Initial
X poLwp [J Amended
X DHSS Amendment#_
] DCA [J Emergency (including
(NJAC 5:23-8) justification)
[] Cancellation

Street Address
200 Elm Dr.

¥

City, State, Zip Code
Princeton, NJ 08544

Name of Contact
Robert Ortego

| Telephone

" T o4

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Princeton University-Moffett Hall

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

X Subchapter 8 (Other than K-12)

Sheet Address [ Other (i.e., private and commercial buildings,
Washington Rd. homes, etc.)

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

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

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

ASCM No.

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

Street Address
Three Terri Center

Street Address
1123 BEAVER STREET

City, State, Zip Code
Burlington, NJ 08016

City, State, Zip Code
BRISTOL, PA 19007

Project Manager for Monitoring Firm
Michael Keehn

Telephone No.
608-386-8800

Telephone No.
215-788-6040

License No.
00509

Start Date (10)

8 [/ _ 7 I 15 8 [/

Scheduled Completion Date (11)
7 /

15

Name of OSHA Monitor
BRISTOL ENVIRONMENTAL, INC.

Occupancy Status During Abatement (Check only one)

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

Street Address
1123 BEAVER STREET

City, State, Zip Code

Time of Abatement: AM-3:30PM/11:30PM- AM BRISTOL, PA 19007
Scope of Work (Check all that apply)
[] Full Containment with Negative Pressure
K >3sfor>31If B Renovation ] Mini-Enclosure
[ >160 sf or 260 If ] Demolition ] Glovebag Procedure
BJ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2w | m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount VEAR 1
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify CRERR-E
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) S g |5
(13) (12) other miscellaneous) B
Yes | No | N/A
Room 074 0 |X |0 |Floortile 40 SF X OOO
O |0 |0 X(OO|nO
0 B (8] O(ga|ojd
O (O (0O Oojg|o|g
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
BRISTOL ENVIRONMENTAL, INC. Hi“é‘;fo‘g No. Wl G.R.O.W.S. NORTH LANDFILL
City, State Disposal Date City, State
BRISTOL, PA 19007 MORRISVILLE, PA 19067
Completed By (Print or Type) Title Signature Date P
Brian Scafi Estimat; ! w@/ / / 5 /15
Scafiro imator 5 s {/g 7/ 2
ASB-41 - W, 7V
MAY 11 ﬁ =Y / 5 0 126’7 * Do not use this form for asbestos licensure exempted activities.



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to N.J.A.C. 8:60 and 12:120)

(% F 2850

Date of Notification (1)

Name of Building Owner / Operator (2)

7/28/15 Old Bridge Township Board of Education o
Agencies Notified |Type Notification Street Address el Ll ~ 3 S: 3
[] EPA Patrick Torre Administration Bldg, County Route 516 il
[0 DEP X Initial City, State & Zip Code
X DpoL (] Amended Matawan, NJ 07747 Y e Ll
X DOH [ Emergency Name of Contact [Telephone Number
] DCA [0 Cancellation Mr. Frank Frazzitta -
|

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Alan B Shepard Elementary School

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

Street Address [] Subchapter 8 (Other than K-12)
33 Bushnell Road [[] Other (i.e. private & commercial buildings, homes, etc.)
Square Feet # of Floors Bldg. Age
City (5) County (8) County Code (7) 38,902 1 50+
Old Bridge Middlesex Current Use (Prior if being demolished)
School

Environmental Connection

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Bristol Environmental, Inc.

Name of Abatement Contractor (9)

Street Address
120 North Warren Street

Street Address
1123 Beaver Street

City, State & Zip Code
Trenton, NJ 08010

City, State & Zip Code
Bristol, PA 19007

Project Manager for Monitoring Firm
Roland C Jones

Telephone Number
(215)788-6040

Telephone Number
609-392-4200

00509

License Number

Scheduled Start Date (10)
8M7/15

Scheduled Completion Date (11)

Name of OSHA Monitor

8/21/15 Bristol Environmental Inc.

O

Describe:
X

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

[ Abatement Performed OQutside of Normal Hours — 7am to 3pm

Facility Occupied During Abatement 7AM to 3:30 PM

Street Address
1123 Beaver Street

City, State & Zip Code
Bristol, PA 19007

Scope of Work (Check all that apply)

GI 15185

X  Full Containment with Negative Pressure
X =23sfor=3If X Renovation [J Mini-Enclosure
[] =160sf=2260If [] Demolition [ Glove Bag Procedures
[] Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Centaining Normally Used Asbestos-Containing {Specify
Material (ACM) Solely by Material (ACM) SF or LF) - L} -
TO BE ABATED Maintenance or (i.e., thermal systems J Z § a
in Facility Custodial Staff? insulation, surfacing, VAT 3 B 2 §
(13) (12) or other miscellaneous) ol T B g
Yes | No | N/A *
Boiler Room 5 X | O[] Boiler Packing 50 SF X IO OO
Boiler Room 5 XU Boiler Rope 40 SF X O[] _:_
D L_| : =1
LIl (L] miimliniin
HEIERIE mlinliniin]
L0 miimjinlin
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards  |[Name of Registered Landfill
THauler ID No. |of Waste
Service Transport Inc. 20990 2CuYd Minerva Landfill
City, State Disposal Date |City, State
New Castle, DE 8/21/115 Waynesburg, OH
Completed By (Print or Type) Title Signature _ Date
Gino Pizzigoni Project 1K ﬂ ' 5 7128/15
Manager ‘,&7% f%m _7//(
voU 7 7



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

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

(#2850

Date of Natification (1)
7128/15

Name of Building Owner / Operator (2)
Twp of Woodbridge, Dept of Public Works

40 G '{J

| Telephone Number
i

Agencies Notified |Type Notification Street Address
X EPA 225 Smith Street
[0 DEP X] Initial City, State & Zip Code
DOL [J Amended Woodbridge, NJ 07095
X DOH [l Emergency Name of Contact
[0 DcA [J Cancellation Mr. Dennis Henry

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
2+ Structures

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

Street Address
342 N Williams Street

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

Square Feet # of Floors Bidg. Age

City (5)
Woodbridge

County (6)
Middlesex

County Code (7)

Current Use (Prior if being demolished)
School

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

ASCM No.

Name of Abatement Contractor (9)
Bristol Environmental, Inc.

Street Address
120 North Warren Street

Street Address
1123 Beaver Street

City, State & Zip Code
Trenton, NJ 08010

City, State & Zip Code
Bristol, PA 19007

Project Manager for Monitoring Firm
Dominick Dercole

Telephone Number
609-392-4200

License Number
00509

Telephone Number
(215)788-6040

Scheduled Start Date (10) Scheduled Completion Date (11)
8/1115 8/21/15

Name of OSHA Monitor
Bristol Environmental Inc.

Occupancy Status During Abatement (Check only one)
[X] Facility Closed/Vacated During Entire Period of Abatement
[] Abatement Performed Outside of Normal Hours — 7am to 3pm
Describe:
[:[ Facility Occupied During Abatement 7AM to 3:30 PM

Street Address
1123 Beaver Street

City, State & Zip Code
Bristol, PA 19007

Scope of Work (Check all that apply)

[] Full Containment with Negative Pressure
[0 =23sforz3If Renovation X  Mini-Enclosure
X] =2160sf2260If [1 Demolition [] Glove Bag Procedures
IX] Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) - ol q
TO BE ABATED Maintenance or (i.e., thermal systems 8 P g g
in Facility Custodial Staff? insulation, surfacing, VAT 2| B| @ ‘é
(13) (12) or other miscellaneous) N -
Yes | No | N/A &
See Attached LI D[] inlimlin
e [L11L] L1 L LI
— e Ee— E ————— —— —
D == — — — — —
miiniin | miiniiniin
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
Service Transport Inc. 20990 35CuYd .
City, State Disposal Date |City, State
New Castle, DE 812115
Completed By (Print or Type) Title Signature ) Date
Gino Pizzigoni Project : ; 7128/15
Manager | i [ageprre /K
' av /

GI 15162




Scopeiofily. orlc,EiStm:.v“ER'es
_._ : Abatement Methud

ideé; Eé““e‘%’fg

Basement Air-Cell Pipe Insulation, 350 Llnear Feet nf Lumted Containment Tent
Mudded Pipe Fittings and | Pipe Insulation, 35 | Enclosure with negative
Flue Packing Fittings-and10 pressure of area then Glove
Square Feet of Flue | Bag every 10 FT then use
Packing Wrap and Cut Methodology to

remove remaining pipe

Floor 1 Bedroom

9”x%” Green Vinyl Floor
Tile :

250 Square Feet

Temporary Enclosure

Floor 1 Kitchen

Floor Tile

9°x9” Brown Vinyl Floor | 275 Square Fest Tempérary Enclosure
Tile -
Floor 1 Bathroom 127x12” White Vinyl 90 Square Feet Temporary Enclosure

Floor 2 Badroom

12"x12” White Vinyl
Floor Tile

140 Square Fest

Temporary Enclosure

Floor 2 (Far Side) Kitchen
and Bedroom

12*x12" Beige Vinyl Floor
Tile

150 Square Feet

Temporary Enclosure

Throughout Residence

REETe

Location . *

Wire Insulation

batementzandiisposaly
o R s o

Approximately 300
LF

thrnughout

! _Abatement Method :

Controlled Demolition of
plaster to access wiring

Throughott Brilding

9’;:;{9“ Red ar;.d Black ‘
Vinyl Floor Tile and Black
Mastic

1500 Square Feet
Total. (NOTE: the
wood substrate
which the floor is
aftached to is in
poor condition The
wood floor will
have to be removed

‘with the floor tile

and disposed of as

ACM)

Limited containment with
negative pressure,

Basement .

Air Cell Pipe Insulation,
Mudded Pipe Fittings and
Boiler insulation

250 Linear Feet of
Pipe insulation (on
pipes and on the
ground) 20 Pipe
fittings and 15 SF
of Bailer insulation

Limited Containment Tent
Enclosure of the basement then
Cleanup of Pipe Insulation
Debris then-Wrap and Cut

-Methodology

Exterior Metal Windows

Grey Window Caulk

10 Linear Feet

Exterior Non-Friable Removal

Main Building Roof Roof Field Membrane 1500 Square Feet Exterior Non-Friable Removal —
Main Building Roof Roof Flashing 225 Linear Feet Exterior Non-Friable Removal
Bathroom Roof Roof Flashing 65 Linear Feet Exterior Non-Friable Removal




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

Ce# 25750

Date of Notification (1)
7128/15

Name of Building Owner / Operator (2)

Old Bridge Township Board of Education gRIE Fin

Street Address

e W =17 Tea %]
L g

Patrick Torre Administration Bldg, County Route 516

City, State & Zip Code
Matawan, NJ 07747

Agencies Notified |Type Notification
[] EPA
[] DEP X Initial
X DoL [0 Amended
K DOH [0 Emergency
0 DcA [ Cancellation

Name of Contact
Mr. Frank Frazzitta

| Telephone Number

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
John H Glenn Junior School

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

Street Address
185 Cindy Street

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

Square Feet # of Floors Bldg. Age
City (5) County (6) County Code (7) 35,000 1 60+
Old Bridge Middlesex Current Use (Prior if being demolished)

School

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

ASCM No.

Name of Abatement Contractor (9)
Bristol Environmental, Inc.

Street Address
120 North Warren Street

Street Address
1123 Beaver Street

City, State & Zip Code
Trenton, NJ 08010

City, State & Zip Code
Bristol, PA 19007

Project Manager for Monitoring Firm
Roland C Jones

Telephone Number
609-392-4200

License Number
00509

Telephone Number
(215)788-6040

Scheduled Start Date (10)
8/17/15

Scheduled Completion Date (11)
8/21/115

Name of OSHA Monitor
Bristol Environmental Inc.

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

[] Abatement Performed Outside of Normal Hours — 7am to 3pm

Street Address
1123 Beaver Street

City, State & Zip Code

Describe: Bristol, PA 19007
Facility Occupied During Abatement 7AM to 3:30 PM
Scope of Work (Check all that apply)
X  Full Containment with Negative Pressure
K =3sforz3lf XI Renovation [[] Mini-Enclosure
[0 =2160sf2260If [1 Demolition [J Glove Bag Procedures
[[] Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Nermally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) - ol
TO BE ABATED Maintenance or (i.e., thermal systems g 3 E a
in Facility | Custodial Staff? insulation, surfacing, VAT g B| 2 §
(13) (12) or other miscellaneous) o| T 8] 3
| Yes | No | N/A @
Boiler Room 1 X [ O | [ Boiler Packing 50 SF Aimiimiimy
Boiler Room 1 X0 Boiler Rope 40 SF dinjiniin
mEEERE . L LI L
j D :‘ = — — —=|
| — D | — ;_:_:‘
LI{C][[] Hiinjiniin
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
Service Transport Inc. 20990 2CuYd
City, State Disposal Date |City, State
New Castle, DE 8/21115 '
Completed By (Print or Type) Title Signature . Date
Gino Pizzigoni Project f -/ ., |7128115
Manager /éit;u S j//{/
GI 15184 e 4



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

Check & 0 59

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

Date of Notification /ﬁ) s Name of Building Owner/Operator (2) ) begr g,
7 /) [LAVIERS f L s B -
Agencies Motified Type Motification Street Address ~
N FLAAIERS LAY
] EPA & initial " g~ Ll
IX]| DEP ] Amended ity, State, Zip Code =
x| DOL Amendment # ,9-.5 T™C c - LT aR¥s )
iooingi
DOH E ;r:t?ﬁrg;?ocg)(mc udg Name of Contact Talanhone N- L
F] DcA [ Canceliation A2k o
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
i T AR I Eir
VAC AT Gt i [ school (-12)

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

2 Frmseniel o4z Other (i.e. private & commercial buildings, homes,

eic.)

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

LI ErCoa/ A, VDo 5.8
County (6) County Code (7) Current Use (Prior.if being demolished

770 R2LS i STocE [ conecent [ Dhmo

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

A. Mac Contracting Inc.

Street Address

Street Addrass
185 Vreeland Ave.

City, State, Zip Code

City, State, Zip Code
Midland Park, N.J.

Project Manager for Monitoring Firm

Telephone Mo.

License Mo.
00156

Telephone No.
201-262-5841

Start Qate 0) o
5/¢/rs

Scheduled Completion Date (11)

-8

e/ iJ

Name of OSHA Monitor
Omega Environmental Services Inc.

Occupancy Status During Abatement (Check Only One)

Facility Closed/Vacated During Entire Period of Abatement
: | Abatement Performed Quiside of Normal Facility Hours

[C] Other— Describe:

Street Address
280 Huyler Street

City, State, Zip Code
Hackensack, N.J. 07606

Scope of Work (Check All That Apply)

E z3sforz23 If Renovation ’ Full Containment with Negative Pressure
B 2160 sfor 2260 I Demolition .| Mini-Enclosure
= Glovebag Procedure
B Non-Exempted (*) and Non-Friable Proczdure
Is Location Abitemeni
. ype
Location of U I\Lognlalgy b Description of
Asbestos-Containing Material (ACM) REIUCY DY Asbestos Containing Material (ACM) Amount m
Maintenance/ £ = - g | m
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify Flglalsz
In Facility R surfacing, VAT, or SF or LF) 3|8 |2 |8§
(13) other miscellaneous) 2lz|e |2
- R
Yes | No N/A ©
r
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. f i
Newark Carting, Inc. 0 fggé © of Waste ‘9 Grand Central Sanitary Land!l
City, Staie Disposal Date City, State
Newark, N.J. 07105 8 / 6/ Pen Argyl, PA 08072
- 5
Completed by Title Signat g © ( Date .
R. McDonald President /fy 78 ﬂ 7/35/¢3

ASB-41 (R-08-08)

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




NO CH
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) TRVE: Kiin
07-29-15 Township of Livingston 813 1UG -3 EK 7: 4G
Agencies Notified Type Notification Street Address
81 Naylon Avenue g 5 i i T
EPA Initial . _ Ly LRI 2,
DEP Amended City, State, Zip Code @ klee v KRG
DOL Amendment # 2 Livingston, NJ 07039
E' DOH D Er;‘;%rg:ﬁn;::)(mctudmg Name of Contact | Talanhane Number
[J bca [0 canceliation Joseph Greco i
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
1 school (K-12)
Street Address [] Subchapter 8 (Other than K-12)
81 Naylon Avenue Other (i.e. private & commercial buildings, homes,
efc.)
City (5) Square Feet # of Floors Bidg. Age
Livingston 500SF 1 40 yrs.
County (8) County Code (7) Current Use (Prior if being demolished)
Essex (STATEUSEONLY) _______ | Commerical
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Pinnacle Environmental Corp.
Street Address Street Address
200 Broad Street
City, State, Zip Code City, State, Zip Code
Carlstadt, NJ 07072
Praoject Manager for Monitoring Firm Telephone No. Telephone No. License No.
201-939-6565 00756
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
(2)08-03-15 12-31-15 Even-Air Inc.
Occupancy Status During Abatement (Check Only One) Strest Address
Facility Closed/Vacated During Entire Period of Abatement 10-59 Jackson Avenue
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
| | Other — Describe: Long Island City, NY 11101
Scope of Work (Check All That Apply)
E' z3sforz3 If Renovation x Full Containment with Negative Pressure
7] =2160sfor=2601f [] Demoition L_| Mini-Enclosure
| X] Glovebag Procedure
| | Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?l_t::;em
Location of U I'*;orsmflily b Description of
Asbestos-Containing Material (ACM) h: it i QY fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED & at'” ;nﬁsnﬁfv (i.e. thermal systems insulation, (Specify T35
In Facility A 1'2 ats surfacing, VAT, or SF or LF) 38|28
(13) 1) other miscellaneous) % 2 4 g
- =3 [:]
Yes | No | N/A “’
Digester / Heat Exchange (Grnd Fl.) X Pipe Insulation 2LF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste . ;
ATC, Inc./ JBT (50071) 24310 TBD Minerva Enterprises
City, State Disposal Date City, State
Shirley, NY / Bronx, NY TBD ﬂ _{-Waynesburg, OH 44688
Completed by Title Signature M| /4 | Date
Joseph Patrick Project Manager VA 1% 07-29-15

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



No CF

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) ! b S I
July 29, 2015 NI Site & Utility Contractors, Inc. A Rs 5
Agencies Notified Type of Notification Street Address BIE f1in
e G i . iy U - .o
[x ] EPA [ ] Initial Notification 8 Stephanie Court - A=
D i i -
P oo e Gy i, Zp o T ..
. e Jackson, NJ 08527 T TRe
[ ]  Emergency (including TR T ey
[x ] DOH Justification) Name of Contact Telephone Number
[ ] pca [ 1 Cancellation Bob o
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}_
46 Gilbert Road [x] Other (i.e., private & commercial buildings,
homes, etc.)
City County (6) County Code (7) Square feet # of Floors Bldg. Age
(STATE USE ONLY) 1500 sf 1 60
Springfield Burlington Current Use (Prior if being demolished)
Residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Guardian Contracting, Inc.

Street Address

Street Address
1889 Route 9, Unit 61

City, State, Zip Code

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

Project Manager for Monitoring Firm Telephone Number

Telephone Number
732-349-9932

License Number

00624

Scheduled Start Date (10)

Scheduled Completion Date (11)

Name of OSHA Monitor

[ ]
[ ]

Other - Describe

Abatement Performed Outside of Normal Facility Hours

L 7/30/15 7/31/15 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

City, State, Zip Code

Piscataway, New Jersey 08854

Scope of Work (Check all that apply) [ ] Full Containment with Negative Pressure
[ ] Mini-Enclosure
[ 1] >3 sforz3 If [ 1] Renovation [ ] Glovebag Procedure
[x ] =160sfor=2601f [x ]  Demolition [ x]  Non-Exempted (*) and Non-Friable Procedure
Abatement Type
Is Location Deseription 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
TO BE ABATED Maintenance/Custodial (i.e., thermal systems or LF) A A L
in facility Staff insulation, surfacing, 0 I P 0
(13) (12) VAT, or VIR [S8 S
other miscellaneous) A E ;
YES NO N/A L E E
Exterior X Asbestos siding 1500 sf X
Name of Registered Waste Hauler NIDEP 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 8/3/15 Tullytown, Pennsylvania  /
Completed by (Print or Type Titl ' - Signafin - / F A Date
P )_'( }’p? itle. igna re\,\\ W 7 o a
Nicholas Fernicola Project Manager Y \:/ RE T A 71292015

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




