r Print Form

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120) O\f\@d’."& [ SO0

Date of Nofification (1) Name of Building Owner/Operator (2) =
08/02/2013 YIDDI WANG AND LAM CHUN CHENG ’uj,,
Agencies Notified Type Nofification Street Address : -5

. 621 SHILOH AVE - o
= x] inital : ~ £
| DEP [] Amended City, State, Zip Code L e
x| DOL Amendment#__ BRIDGETON, NJ 08302 e <
& oo O E’S",fﬁ'g:;:‘f)ﬁ“d”d“‘g Name of Contact | Telephone Number - s
[] DCA [0 canceliation WILLIAM PATTERSON l Ly o

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
COMMERCIAL BUILDING

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

Occupancy Status During Abatement (Check Only One)

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

Street Address Subchapter 8 (Other than K-12)
3397 SOUTH DELSEA DRIVE glhf;ff ‘e. private & commercial buildings, homes,
C.
City (5) Square Feet # of Floors Bidg. Age
VINELAND 5000 1 50
County (6) County Code (7) Current Use (Prior if being demolished)
CUMBERLAND (STATE USE ONLY) VACANT
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
STRATEGIC ENVIRONMENTAL ASSURED ENVIRONMENTAL SERVICES INC.
Street Address Street Address '
1634 SOUTH DELAWARE STREET 570 CLEMS RUN
City, State, Zip Code City, State, Zip Code
PAULSBORO, NJ 08066 MULLICA HILL, NJ 08062
Project Manager for Monltonng Firm Telephone No. - -Telephone No. ; License No.
ED KEEGAN 856-423-5711 610-304-4676- 01145 .
Start Date (10)" Scheduled Completion Date (11) Name of OSHA Monitor
08/19/2013 08/28/2013 ' EMSL '
Street Address

200 RT. 130 NORTH

City, State, Zip Code
C[NNAMINSON, NJ 08077

Scope of Work (Check All That Apply)

[ =3sforz3if Xl Renovation 1 Full Containment with Negative Pressure
[X] =160 sfor 2260 If [ Demoiition || Mmini-Enclosure
| | Glovebag Procedure
iX] Non-Exempted (*) and Non-Friable Procedure
: Abatement
, g - Type
Location of oot Sok Yy Description of
Asbestos-Containing Material (ACM) e elvc;v Asbestos Containing Material (ACM) Amount m
TO BE ABATED . 2 od‘.-'"fgi o (i.e. thermal systems insulation, (Specify D535
In Facility - surfacing, VAT, or SF or LF) 3|&8|3|%
(13) (12) other miscellaneous) 2|E § 2
Yes No N/A 5| °
BUILDING MAIN FLOOR X BLACK MASTIC 3230 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yalﬁs Name of Registered Landfill
ASSURED ENVIRONMENTAL SERVICES Haulr IDNa.., | (of Weete ALLIED WASTE IMPERIAL LANDFILL
0034895 15 iy :
City, State Di Dal - | City, State )
MULLICA HILL, NJ 08062 08/29/20 ,_WPERIAL PA
Completed by Title Sighature Date
RON SWANSON PROJECT COORDINATO 08/02/2013

ASB-41 (R-06-08)

L "; ’
* Do not use this form for asbestos licensure exempted activities.



Q/‘\b ﬂ_\\;\/\&)L

State of New Jersey

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

ol
Date of Notification (1) Name of Building Owner/Operator (2) a/&,
8/6/13 DeSimone Construction <,
Agencies Notified Type Notification Street Address P .
711A Mantua Pike - &

EPA Initial : s

DEP ] Amended City, State, Zip Code 7

DOL Amendment # ___ Woodbury NJ 08096 A @
Bl poH O Er;?ﬁrg:t?:g)(includmg Name gf Contact ] TelephﬂMe_r e
] bcA [3 canceliation Bobbie :

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Koslow Dental Office

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

Street Address Subchapter 8 (Other than K-12)
1104 Cooper Street Other (i.e. private & commercial buildings, homes,
etc.)

City (5) Square Feet # of Floors Bidg. Age
Depiford NJ 08096 1000+ 2 35+
County (6) County Code (7) Current Use (Prior if being demolished)
Gloucester (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A i Pernaco Inc. .
Street Address Street Address

PO Box 329

City, State, Zip Code

City, State, Zip Code
West Berlin NJ 08091

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

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

8/9/113 8/12/13 Same

Occupancy Status During Abatement (Check Only One) Street Address

:

Facility Closed/Vacated Duririg Entire Period of Abatement
Abatement Performed Qutside of Normal Facility Hours
Other — Describe: evening hours after 3 pm

City, State, Zip Code

Scope of Work (Check All That Apply)

Q 23 sfor23 If Bl Renovation | Full Containment with Negative Pressure
B 2160 sf or 2260 If [C] Demolition | Mini-Enclosure
| Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
Is Locati Ab"‘.’l.leme"t
Locati Normally A ype
ion of Used Solely b . Descripfion of
Asbestos-Containing Material (ACM) Nﬁ'emten < 5":&}’ Asbestos Containing Material (ACM), Amount o
TO BE ABATED a atod' Iagtaﬁ’? (i.e. thermal systems insulation, (Specify g o 3 rgn
In Facility g surfacing, VAT, or SF or LF) 38 |5 |53
(13) (12) other miscellaneous) |2 e | g
= = @™
Yes | No | N/A ®
Basement X Floor Tile & Mastic 800 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registerad Landfill
. 5 Hauler ID No. of Waste
United Containers 22459 3 G.R.O.W.S.
| City, State Disposal Date City, State
Elm NJ 5// [ L!f 3 Morrisville PA 19067
Completed by Title Signajure Date
Anthony T Perna President 8/6/13

ASB-41 (R-06-08)

* Do not use this form for asbestos licensure exempted activities.
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State of New Jersey

O~ NOTIFICATION OF ASBESTOS ABATEMENT

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

v/"\

Date of Notification (1) Name of Building Owner/Operator (2) : Y2,

8/6/13 Greg Camilleri Private Home : (el

Agencies Notified Type Notification Street Address P o

75 Jeri Ann Drive e -
d EPA X initial _ : o T

i | DEP m Amended City, State, Zip Code T % ,{;
x| DOL Amendment # Manahawkin NJ 08050 (T o
B DpoH O E;?t?t{(g;:t?:g) (ncluding Name of Contact Telephone Number - -
] Dbca [ Canceliation Greg A 5

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Greg Camilleri Private Home

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

Subchapter 8 (Other than K-12)

Street Address
75 Jeri Ann Drive 53| Other (i.e. private & commercial buildings, homes,
etc.)

City (5) Square Feet # of Floors Bldg. Age
Manahawkin NJ 08050 1000 1 ; 35+
County (6) County Code (7) Current Use (Prior if being demolished)
Ocean (STATE USE ONLY) Home
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A : Pernaco Inc. s
Street Address Street Address

PO Box 329

City, State, Zip Code

City, State, Zip Code
West Berlin NJ 08091

Occupancy Status During Abatement (Check Only One)

Other — Describe:

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

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
) 856-753-9800 00727
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
8/15/13 8/22/13 Same
Street Address

City, State, Zip Code

-

Scope of Work (Check All That Apply)

E 23 sfor23 If [ Renovation ! Full Containment with Negative Pressure
2160 sf or 2260 If Demolition el Mini-Enclosure
® Glovebag Procedure
X] Non-Exempted (*) and Non-Friable Procedure
Is Locatipn Abatement
Normally Type
Location of Nsid Bk b Description of
Asbestos-Containing Material (ACM) N"; sl o f_'ejy Asbestos Containing Material (AGM) Amount 0|
c t'” d?niagtaff'? (i.e. thermal systems insulation, (Specify 2| g § q
In Facility s ;az ; surfacing, VAT, or SF or LF) -SENE-AE
(13) (42 other miscellaneous) 2|g -
— = L]
Yes | No | N/A 2
Exterior Siding X Exterior Siding 1200 SF  |x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; . Hauler ID No. of Waste
United Containers 29459 2 G.R.O.W.S.
| City, State Disposal Date City, State
Elm NJ 8/22/13 Morrisville PA 19067
Completed by Title Sii Date
Anthony T Pemna President 8/5/12

ASB-41 (R-06-08)

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




¢ State of New Jersey
X Q (% NOTIFICA“ON OF ASBESTOS ABATEMENT ; \.,\ qul ’*"':.
m (Pursuant to NJAC 8:60 and 12:120) 3 “o
. -

Date of Nofification (1) Name of Building Owner/Operator (2) . < 2

8/6/13 Millville Public Schools "
Agencies Notified Type Notification Street Address T =
: "110 N. 3rd St - e
x| EPA E1 initial o

i | DEP ] Amended City, State, Zip Code g (]
x| DOL _ Amendment#___ Millville NJ 08332 o s
E DOH E;r;lieﬁrg:tri'lgg)(mcludmg Name of Contact Telephone Number -
] bca ] Canceliation Ryan Cruzan i ‘

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Rieck Ave Elm School

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

Street Address [C1 Subchapter 8 (Other than K-12)

339 Rieck Ave E Other (i.e. private & commercial buildings, homes,
etc.)

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

Millville NJ 08332 1000+ 2 35+

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

Cumberland (STATE USE ONLY)

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

N/A . Pernaco Inc 4
Street Address Street Address
‘ PO Box 329
City, State, Zip Code City, State, Zip Code
West Berlin NJ 08091
Project Manager for Monitoring Firm Telephone No, Telephone No. License No.
; 856-753-9800 00727

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

8/7/13 8/12/13 Same

Occupancy Status During Abatement (Check Only One) Street Address

Facility Closed/VVacated During Entire Period of Abatement

B
|| Abatement Performed Outside of Normal Facility H
t | Other — Describe:

ours

City, State, Zip Code

Scope of Work (Check All That Apply)

£l =3sforz3if X Renovation Full Containment with Negative Pressure
2160 sf or 2260 If [C] Demoalition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Atiemery
: ' Normally" - Type
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) n:e' i }" Asbestos Containing Material (ACM) Amount o o
T ABATED Cu:g«;l?;llagtc?r? (i.e. thermal systems insulation, (Specify alalglz
In Facility 12) LU surfacing, VAT, or SF or LF) 3 |2 k] %
(13) ( other miscellaneous) % g g g
. =3 @
Yes | No | N/A @
Girls bathroom X Floor tile & mastic 250 sf X
Boys Batroom X Floor tile & mastic 250 Sf X
Storage room D231 X Floor tile & mastic 200 St X
Rooms A208 & B107 X Floor tile & mastic total 1600 sf |x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
z : Hauler ID No. of Waste
United Containers 52459 4 G.R.OW.S.
City, State Disposal Date City, State
Elm NJ 8/12/13 Morrisville PA 19067
Completed by Title Sign. Date
Anthony T Perna President 8/6/13
4l

ASB-41 (R-06-08)

——

* Do not use this form for asbestos licensure exempted acfivities.
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o
’ State of New Jerse S5
2566 NOTIFICATION OF ASBESTOS ABATEMENT 7
(Pursuant to NJAC 8:60 and 12:120) ?’e‘f”
! Date of NO"ﬁC—ali?ﬂ%'l }/ / Nama of Bullding Owner/Operalor (2) -~ —
& = 1
B2 /13 Tennyy EXCAVATIG P
Agencies Notfied Type Notricaton Sloel AGAress = ==
BPA Jnial LY Twoip T AJtL o, - =y
. gg; Amended Cy. Sale, Lip Code J = =
2 DOL Amendment ¥_______ . BT, T
i O Emacgonc v Cir€ Mgy Cover |[doosE LY 68210
H justification) 1359 ot =
0O oca [ Carcetiation PRI SAME | T?wu
. FACILTY INFORMATION
Name ol Fachity Where Abatemenl is Taking Place (3) Type ol Fa ality (4)

] 9  nEMCE.

Sueel Aadre ss

JIL 0§ 24D  Aws

School (K-12)
Subchapler 8 (Other than K-12)

Other (l.e., private & commercial builangs,

homes, elc.) :
Ciry (5) - Square Fesl ¥ of Floors Bidg. Age
S rone | {JMW (000 o \ Ho +

Counly (B) County Code (1) (STATE Current Use (Pror i bamg “dgemolished)
C,J/)é' /Mar USE OALY) N ACH T
Mame ol Monitoning Flrm ired by Buiding Ownet ASCM No. ame ol Abalemanl Conu-a_fir (9)
(8) N/A LFMmC O [
~ Sueel Address K Sueel Addrcu 3
: « 269 S. SPrvcE AV,
Cuy. Swate, Zip Code Cry, Sale, Zp Code
Mape: Srppe NS 0805

Project Manager for Montoang Firm . Telephone No. Telephona No License No.

. & 6-719-0422 00444

T Nama ofl OSHA M

S'.aﬂ Date (10)

Schedued Comple 'pn Date {11)

& [2e/l

Jn S ErK

%/fmm

&/1% /13

[ Abatement Pedormed-Outside of Normal Facility
[0 Other - Describe:

'_C_)ccupancy Sialus Owing Abatement {Check only one)
T Fadlity Closed/Vacated During Entire Period of Abatement

-Sueel Address

b9 S, Gp,«.u(_c/l vE

Hours Chy, Stale, Zip Code

MpP-E

Surpe, N, D, 0852

Scope of York (Check all that apply)

([ Full Containment with Negatve Pressure

ASB-1

l 23 sfor 231 Renovalion Mini-Enclosure ]
B 2160 sl or 226011 Demciison Glovebag ProceduJre |
Mon- Exempled (1) and Noo- Friable Procedure !
r Is Locaticn ADalemen: "
Normaly Type .
- Location of Used Solely by Descripton ©
Asbeslos-Conlainng Malenal (ACM) - Maintenance! Asbesios Containing Malenal (ACM) Amount m
T Cuslodial (i.e.. (hnemal syslems insulation, (Specity 2.
IN Fadny Statl? suracing, VAT, of SF of LF) 3
(13 {12} other miscellaneous) 24 =
Yes | No | NI/A B e
b i
S pras A T ArE 1T E Ztood_ | X | e
— . l : lp ‘.~'
e 1l . — ] T 1
Tame ol Regisiered Wasle Hauler - FIDEP Waste Cubic Yards Namae ol i'-'ieg: lared Landf-ll /ﬁ 2
Hauter D No. of Wasl !
Lc‘MCO _t}‘-,C’ f%?ﬂ“f é C,M,G; ul
Dsposal Date City, Stale r
Ciry State
MnﬂLeS;MDE,NJ,o&/o{z - w@_m/m: .fv"j
Compieted By = Tige gl%\ \ 6& %
] /Pystspu | LM O W NE - MIW [& /i3

* Do not use this form for agsbestos icensure exempled activilies.
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_‘\ \Q 2 Stateomewdaaey
n r\/\ ' - NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120)
“'Ea.ra?——*“mm.n ] == mﬂw—mm : .
L | ¢ o e ‘?12 oy
- = Tan, o ey ; K-C"',b ; P
Agency Notified Slreet Address J p [
= V"
ozra M qukﬂ 4@, =,
0 pER ]
ae a i o T s Pro/E " b
Elachl-f_ tTT T - g Narm&fcéﬂﬁd gz R JT—-&--I.-_. T g
D ocA D Ssncollation A Gt o : =
FAGILITY INFORMATION \_f» }f ]
aﬁbd&dﬁymmn{m Taking Flace (5 Tvpe of acity (3 = -
LO( WPenddy PregL -Butldp O School fie-12)
Stest Add amam::mma,
' fé’\ ff'zz Igé(@dﬁ@gtﬁg % ‘F,hurm,.m
Square Fest | £of Fioors fmdg.Age ] ]
iIS(Qég ;Qggi 1/ & ‘
County () = [ 8::{;‘;’ Sode (1) (BTATEUSE | Comert Uss Peir Fhoing demmolenedy
4 1]
Name of Moniioring Firm Hired by Cwnar | ASCM Ne. “Name of Abatemant :
= "< n, FJo= "fbme@

T Drebansom (,(_)a,&ée

Gubic Yards of | Name of Registered Landil

W ot & RPA .

Strest Addross e o 7
/19 L’ibﬁ(ﬂﬂ@fm @g
City, State, Zip Cods Chy, Stais, Zip Coda z :
A . | Delay )25 805
Project Manager for MonBaning Fem - ‘ Telephone No. Telephme Moo
— ] A oay | 2070
o4 - | St Daw0). © =N Mﬂcampteuonmm} | Narme of GSHA Monior *
(2 /3 P-4 7 4 43 S
Owupanwsmﬁmmgmnm(cua&mom} ) atrnatm R o
Closod/Vacated During Entiro Poriod of Abatement b i
. State, Zip Gede
;w&m:madeanxﬁym lcﬂy Zip God
s seopoormmmumm =
] . Fﬂﬁommﬂmm
Qz3cforas I Renovatfo, Eocloture
A tﬁﬁsforagsuf ,wuemm" agq:-@n Pracsdure
Non-Exe and Nen-Frabls Procsdime
Is Locatlon Atetusnoet
Lecation of ... A Dascriptionof e
Asbesios-Confaining Material (ACH) Mgmmg Asbestes Contalning Mataria] (ACH) Ameunt . o
: 1) . Gustodial Ge. ﬁemmmﬁm Bpecify =8 |
IN Facity Starr? sufacing, VAT, ar SForLh) z (3
a3 (12 ather misceiansous) ' ? SE ;;’
| Yes | No | N ¥ 7w ) B ‘
: 9 - ‘(ﬂ’ggté'!;\o: > BN ﬁ‘&mﬁﬁ {
' e A felfpen /8 20O ,f
W mspmlmmu :

CEYSEH}

U’Y

55 %//WW B

el 2 o

w@wf Carray grggﬁ ea]”

not use this form for acheshs Reansure exompi=d acivites.
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S

tate 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)
August 5, 2013 CMA Associates, LLC N
g AD0%
Agencies Notified Type of Notification Street Address i
[x ] EPA [ 1 Initial Notification 180 Tennis Court =
. . o2
Fedf oo i L =
[x ]  Emergency (including Wall, NJ 07719 o &
[x ] DOH Justification) Name of Contact Telephone Numher £
[ ] bca [ ] Cancellation Anthony Megaro ; _
by _#_'d-;c".. T e
FACILITY INFORMATION % ' {3:;%
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) ‘_)
Residence [ 1 School(kl2) =~ P
ST AR [ 1  Subchapter § (other thzh k12)
447 Bayside Terrace [ ] Other (i.e., private & commercial buildings,
homes, etc.)
City County (6) County Code (7) Square feet # of Floors Bldg. Age
(STATE USE ONLY) 1200 sf 1 60
Seaside Heights Ocean 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 License Number
732-349-9932 00624
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
8/5/13 : 8/6/13 E.M.S.L. Analytical
Qccupancy Status During Abatement (Check only one) Street Address

[x]
[ ]

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

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=31f [ ] Renovation [ ] Glovebag Procedure
[x ] =2160sfor=2601f [x ]  Demolition [x ] NonExempted (*) and NonFriable Procedure
' Abatement Type
Is Location Description of R |r |E E
Location of Normally used Asbestos-Containing Amount E |l |N |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 i3
in facility Staff insulation, surfacing, & |1 P 0]
(13) (12) VAT, or vV |[R |s |s
other miscellaneous) A E }i
YES NO N/A L E E
Exterior- X Asbestos siding 1100 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 8/7/13 Tullytown, Pensylvania
Completed by (Print or Type) Title Si re / Date
Nicholas Fernicola Project Manager /—\. ; /{f D = 8/5/2013

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




State of New Jersey

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

Date of Notification (1) Name of Building Owner/Operator (2) "
' August 5,2013 Salvatore Porrovecchio = -
g U 22207
Agencies Notified Type of Notification Street Address s
[x ] EPA [ 1 Initial Notification 24 14™ Avenue - 3
51 00 R i
: 4 —

[x ]  Emergency (including Seaside Park, NJ 08752 : Z
[x ] poH Justification) Name of Contact Telephone Number_-- =
[ ] Dca [ ] Cancellation Salvatore Porrovecchio &

FACILITY INFORMATION e
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [ 1] School (k12)
Sheet Adian [ ]  Subchapter 8 (other than k12)
1408 §% Central Avenue [x] Other (i.e., private & commercial buildings,
homes, etc.)
City County (6) County Code (7) Square feet # of Floors Bldg. Age
(STATE USE ONLY) 900 sf 1 60
Seaside Park Ocean 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

License Number

00624

Telephone Number
732-349-9932

Scheduled Start Date (10)

Scheduled Completion Date (11)

Name of OSHA Monitor

8/5/13 8/6/13 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address
[x ] Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton Road
[ 1] Abatement Pglr_jformed Outside of Normal Facility Hours City, Stats, Zip Code
< ]  Other—Describe

Piscataway, New Jersey 08854

Scope of Work (Check all that apply) [ ] Full Containment with Negative Pressure
[ ] Mini-Enclosure
[ 1 >3sfor23If [ 1 Renovation [ 1 Glovebag Procedure
[x ] =160sfor=260I1f [x] Demolition [x ] NonExempted (*) and NonFriable Procedure
Abatement Type
Is Location Description of R lr |= 2
Location of Normally used Asbestos-Containing amount [ |5 |w |n
Asbestos-Containing Material (ACM) Solely by Material (ACM) (Specify SF v | P C C
TO BE ABATED Maintenance/Custodial (i.e., thermal systems or LF) A | A I,
in facility Staff insulation, surfacing, 0 |1 P 0
(13) (12) VAT, or v | ls s
other miscellaneous) A E E
YES NO N/A L E E
Exterior X Asbestos siding 750 sf X
Name of Registered Waste Hauler NIDEP Waste Hauler ID No. | Cubic Yards of Waste | Name of Registered Landfill
Guardian Contracting, Inc. 20223 2 TR.RF.
City, State Disposal Date City, State
Toms River, New Jersey 8/7/13 Tullytown, Peansylvanig’
Completed by (Print or Type) Title teRature ﬁ/ / // Date
Nicholas Fernicola Project Manager " ( /b\ : ya 8/5/2013

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




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 12:120) ) " 1D

Date of Notification (1) Name of Building Owner/Operator (2) _‘?',-/q
8/5M13 . Nick Grieco Private Home i
Agencies Notified Type Notification Street Address o s P
80 Lynn Anne Lane o .
x| EPA B Initial _ y = bt s L3
| DEP [T Amended City, State, Zip Code O s
& DoL Amendment #__ Manahawkin NJ 08050 P
Bl bpoH O E:;—E:t?;g) frichading Name of Contact [ Telephone Number
1 bca [ Canceliation NlEk e L .
FACILITY INFORMATION S )
Name of Facility Where Abatement is Taking Place (3) : Type of Facility (4)
Nick Grieco Private Home 1 school (K-12)
Street Address | | Subchapter 8 (Other than K-12)
80 Lynn Anne Lane <] Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Manahawkin NJ 08050 1000 1 35+
County (6) County Code (7) Current Use (Prior if being demolished)
Ocean @TATEUSEONLY) ______ | Home
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A : Pernaco Inc. *
Street Address Street Address
) PO Box 329
City, State, Zip Code City, State, Zip Code
West Berlin NJ 08091
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
. 856-753-9800 00727
. Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
8/1413 8/19/13 Same
Occupancy Status During Abatement (Check Only One) Street Address
X! Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
! | Other - Describe:
Scope of Work (Check All That Apply)
B 23 sforz23 if E Renovation Full Containment with Negative Pressure
2160 sf or 2260 If [X] Demoition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Locatiop, Abfi.‘;g;e"t
Location of 4 I\éorsmial:y § Description of
Asbestos-Containing Material (ACM) N-';e. : e 3‘;3}‘ Asbestos Containing Material (ACM) Amount 1) (.
TO BE ABATED Cu:tigd?nlagt - {i.e. thermal systems insulation, (Specify 2l o33
In Facility ks surfacing, VAT, or SF or LF) 3 (8|58
(13) (12 other miscellaneous) Slz|E|2
= =3 m
Yes | No | N/A L
Exterior Siding X Exterior Siding 1200 SF  |x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; ; Hauler ID No. of Waste
United Containers 20459 o G.R.O.W.S.
City, State Disposal Date City, State
Elm NJ 8/18/13 Morrisville PA 19067
Completed by Title Signature Date
Anthony T Perna President C//C____,_, 8/5/12

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



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 12:120) il ‘/ /%L,( (0(_{

Date of Notification (1) Name of Building Owner/Operator (2) %)
8/5/13 . Pat McAndrew Private Home >,
Agencies Notified Type Notification Street Address o
. 108 N 8th Street ]
X] EPA B initial : € Yo}
i | DEP B Amended City, State, Zip Code A -
x| DOL Amendment # Brigantine NJ 08203 o
B oo O E?%?:Qg) Onciuding Name of Contact Telephone Number.~.

0 oca [ canceliation Roy ‘ —_j
FACILITY INFORMATION g St T o

Name of Fadety Where Abatement is Taking Place (3) Type of Facility (4) <
Pat McAndrew Private Home [J school (K-12)
Street Address Subchapter 8 (Other than K-12)
108 N 8th Street : Other (i.e. private & commercial buildings, homes,
etc.)

City (5) Square Feet # of Floors Bldg. Age
Brigantine NJ 08203 1000 1 35+
County (6) County Code (7) Current Use (Prior if being demolished)
Atlantic (STATEUSEONLY) ___ | Home
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A : Pernaco Inc. .
Street Address Street Address

l PO Box 329
City, State, Zip Code City, State, Zip Code

West Berlin NJ 08091
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
856-753-9800 00727
. Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

8/14/13 8/19/13 Same
Occupancy Status During Abatement (Check Only One) Street Address
%] Facility Closed/Vacated During Entire Period of Abatement
__| Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
| | Other - Describe:

Scope of Work (Check All That Apply)

L1 =3sforzar E:] Renovation Full Containment with Negative Pressure
=160 sf or 2260 If [X] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ahgrtemenl
i Normally o ype
Location of Usad Sokelvb Description of
Asbestos-Containing Material (ACM) 'j:imeﬂ;ny }' Asbestos Containing Material (ACM) Amount m
TO BE ABATED il Sg;, (i.e. thermal systems insulation, (Specify 2523 |T
In Facility e ;Z - surfacing, VAT, or SF or LF) 38 (3|8
(13) (12) other miscellaneous) g 2l |2
£ =N I
Yes | No | nA i
Exterior Siding . X Exterior Siding 1200 SF  |x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
5 2 ler ID No.
United Containers oy R G.ROW.S.
City, State Disposal Date City, State
Elm NJ 8/19/13 Morrisville PA 19067
Completed by Title Signature- .9 Date
Anthony T Pemna President ( 8/5/12
i ‘-——F-‘\h_r

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




O Fe#

. 1860
= State of Hew Jersey 2
NOTIFICATION OF ASBESTOS ABATEMENT
) (Pursuant to NJAC 8:60 and 11: 120) -
Date of Notification (1) Namae He
of E.ulkdmg Owner/Opsralor (2)
g£/2 [z oM 8 |CEV L E s
enc:es Notfhed Type Noticaton Slsel Address —F:;
X EPA Intd 20 e Nt:t-a-v )>rz.ros Y
| R o= | [) Amenced T Saw BT e :
oot Amandment § RIS, o & |
0 ooH [ Eertsuery {catiion CAFE Mpy COVAT /Jo vsE D" oF 2/ ° J
jus cauon] e o Conl
Ooca Cancelia e : Telephone Number
EACILTY INFORMATION
Name ol Facﬁléty Where Abatement is Ta‘kmg Place () Type of Facility (4] 3
Zo  nEMCE : School (K-12) z
_ Sueel Addre 55 , i Subchapter 8 (Other than K-12)
b4 2 Oce M&Lov Y oueguae > one (Lo, tcp}mm & commarcial bulangs.
Gy (5) E a0 Foal ToTFoT ] B0 Ao
ﬂu;wv Mgn o £ ' /000 \ T o R J
Tounty (6) County Code (1) (S TATE Cument Use (pPror ff Bang demoushed}
Qpoe MA7 sl VACIA T
Rame of Monilonng Firm ired by Bunding Owner ASCM No. Name ol Abalemant Convz 8)
(8) Lém c o ANC s J
“Sueel Adaress 7 : veel Adduu
- & 269 S. SPrvcl Aot \
Cuy. Sate. Zip Code _ Cry. Swale, p Code
. ﬂr"u Q_Mc,NS.oadb
Proect Manager lof Monilonng Firm : Telephone NO. Telophone icanse No

K o-719 octzzlu 90444

Sian Dale (10) S chedued Completion Dale (1) Nama ol OSHA Mon \
=~ 8 /is [z g faefiz ;TQQEF(?{/C‘MM
=

Decupancy Stalus During ~baiement (Check only one) Suest Address _
TR Faclity Closed/Vacaled During Entre Period of Abatement 269 S, § preuc € /1 vs o " i
[ Abatement Perlormead Outside of Normal Faciity Hours Cry, Sate, Zip Code

) Owner - Descride: MpPE SH-”V‘: N, S 0805 2 4.\

Sope ol work (Check all thal apply)

) Full Containment with Negatve Pressure

)23 sfor23U Rengvalion . Muri-Enclosure
(3 2160 sf o >260H Demalitan Glovebag Procedure |
Mo Exempled (1) and Non-Friable Procedure !
> =3}
|s Locatien ADalemen: i
Normaly Type
e 4 Locauon ol Used Solely DY Descripyon ol
Aspesios-Containing Material (ACM) Maintenance/ Asbeslos Coninng Malerial (ACM) Amount m
T Custodial (i.e.. thermal syslems insulation, (Specify a-l
IN Fagity Stafi? surlacing, VAT, of SF ot LF) S |
(1) (12) omer m:scal!aneon.s} z
3

Yes Ho | NIA

T AW TE Faxvs ITE | 2200 2

3 | 1k
: \ P S _ o \ -+ el
$12/nt | l\ l ‘\ |L N 1

—

mame ol Registered Waste Hauler - ' NIDEP Wasie Name ol Registered Lancﬁli A
Hauler O No. of Wasl . ’
CEMmco ¢ Lwier 5904 = CCS,M (/ Yy E_
Ciry. State Dsposal Dale ity, State ‘. !
MalfLE SHAD IQD’UKO{Z l/-/caoDG/N‘t' U'j'
Compieted By Tige 519@3.: : ale
: /'dy_sépu Kbst , QUWANE \ | St 5’-[? [1%
ASB -1

* Do not use this form for asbeslos hicensure exempled aclivities.
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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) <~ -
L I¥ Ji3 T R2AWSEQR M 2T 8 C'm-mpﬂ./f.&s

Wmﬁon ~Street Address P =
Kl A inital &o: o, C conws ] /
[ DOL Amendment #___ ~.,T o P i _

[] Emergency (inchuding = Qgc_ I £¢q§-’vn. = 1.8 s 5
] boH i justification) Name of Contact ‘ Telephione Number -
[Joca Canceilation 6 Py _

FACILITY INFORMATION

Name of Faciity Vhere Abatement i 1aking Piace (3) Type of Faciity (4)
K &Gs!PeErce= [ Schooi (K-12)
T v o Subchapter 8 (Other than K-12)
/62 / f? yiw S r,a.ce;-r- | mi:iig)wate & commercial buildings,
City (5) 4’ 2 * Square Feet #ofFloars . | Bldg. Age
.’&/MT‘;PE fr'&“::__ Vs Y
[Coanty (6) : County Code ({7) (STATE Curent Use (Priof if being demolished)
/Orciw-ru. USE ONLY) VA CAn +
Name of Moritoring Firm Hired by Buikding Owner ASCM No. Name of Abatement Contactor (9)
®) NA Joegrmeo Tove,
Street Address Street Address
. 69 9 gf""?f(/c,f /c,c.r
City, State, Zip Code r Chy, State, Zip Code
' MALLE S i gpe AT, OFosL
Project Manager for Monitoring Firm Telephone No. | Telephone No. Ticense No.
56 -P7F~0c¥r2| OoydYd

Scheduled Compietion Date (11) | Name of OSHA Monfior

—Start Date (1 '
rffe/xa il A /A4

[TOccupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement
[] Abatement Performed Outside of Normal Faciity Hours Chty, State, Zip Code
[ Other - Describe:
Scope of Work (Check all that apply)
J [J Fut Containment with Negative Pressure
>3 sfor>31 : Renovation [JMini-Enclosure
>160 sf or 2260 If Demalition Glovebag Procedure
. [ | Non-Exempted (°*) and Non-Friable Procedure
- ‘ Is Location Abatement
. Nomaly Type
Location of Used Solety by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount m
Custodial (i.e., thermal systems insulation, (Specify 2| ol 8 g’
IN Faciity Staff? surfacing, VAT, or SFor LF) EAR AR -
(13) (12) other miscellaneous) E B £ g
— =g [+-]
* [+
ST i Yes | No | N/A
S - Li_
TIDING 77/ 4 < S (N & 28
Name of Registered Vyaste Hauler RIDEP Waste | Gubic Yards | Name of Registered Landhl
) Hauder D No. of Waste
___I(Crgﬂ‘fw Lac /790y (S ACVA
City, State Disposal Date City, S?
MH(,& ghm;u o 7 QYo Y vred 54 JUr wocz. IIU:Y
Completed By o Signature
NI AR TS me—’d N J’ [ )22
U

ASB-41
* Do not use this form for asbestos licensure exempted activities.
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: ZXSF? 4 Slate ol New Jersey . ~&
_ NOTIFICATION OF ASBESTOS ABATEMENT
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we ™ g Nnliganon (1)
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Chek# 2¢go

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

GAC Project # 060-13

Date of Notification (1
August 2, 2013

Name of Buildin ner/Operator (2

RUTGERS, THE STATE UNIVERSITY OF NJ

Agencies Nofified Notification Type Street Address
O epa Initial Notification ENVIRONMENTAL HEALTH & SAFETY DEPT.
O bcA OAmended Notification 27 ROAD 1, BLDG 4086, LIVINGSTON CA,‘MPUS
X poL O Emergency (including City, State, Zip Code =
[XI DEP- No Longer REQUIRED justification) PISCATAWAY, NJ 08854 e =
DOH O Cancelled Name of Contact Teleohone Number
MICHAEL SMITH, ENV.
HEALTH & SAFETY =
FACILITY INFORMATION R
Name of Facility Where Abatement is Taking Place (3 Tvpe of Facility (4) T e —
STUDENT CENTER, BLDG# 3133 O school (K-12) o P
a—

O Subchapter 8 (other than K-12)

3 TERRI LANE

S Xl other (i te & | buildings, h i)

er (i.e. private & commercial buildings, homes, e
COLLEGE AVENUE CAMPUS Sq. Feet: NJA # of Floors: 4 Bldg. Age: 50+ years
City (5) County (6) County Code (7)
NEW BRUNSWICK MIDDLESEX (State Use Only) Current Use (prior if being demolished): ACADEMIC
Name of Monitoring Firm Hired by Bida. Owner (8} ASCM No. Name of Coriiractor (8
Cardno ATC 0098

GREENWOOD ABATEMENT CONSULTANTS, INC.

Street Address Street Address

268 MAIN STREET

City, State, Zip Code

City State, ZipCode

BURLINGTON, NJ 08016 BUTLER, NJ 07405
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
BRIAN KEARNY 609-386-8800

973-492-0477 00840

Scheduled Start Date (10) Sche Completion Date (11
08/12/13 08/15/13

!*MCM

ENVIROVISION INC.

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

XElOther — Describe: Shift Hours: 5:00 PM — 5:00 AM

Street Address

20-21 WARGARAW ROAD

City, State, Zip Code

FAIRLAWN, NJ

Scope of Work (Check all that apply)

O Full Containment with Negative Pressure

O >3sfor>3If [XIRenovation O Mini-Enclosure
] > 160 sfor>260 O Demolition O Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Lccation of Asbestos-Containing | !s Location Normally Used | Description of Asbeslos Containing Material Amount Abatemnent 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
Rooms 402, 404, 405, 407, VAT 2100SF 3]
410 & 454
Name of Reg. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste: 20 CY Name of Reqistered Landfill
See Hauler Below #1 & 2 See Below G.R.O.W.S. North Landfill
Hauler #1) Greenwood Abatement Consultants, Inc. — Butler, NJ 07405 Disposal Date City, State .
NJIDEP # 12561 08/15/13 100 New Ford Mill
Hauler #2) Horizon Disposal Services, Inc., Trenton, NJ 08611 Rd. Morrisville, Pa
NI DEP # 22612 19067
215-736-1700

Completed by (Print or Type) Title
RAYMOND C. PEDALINO | SENIOR PROJECT
MANAGER

Signature Date

a0 e

August 2, 2013

Copies To: Rutgers, REHS, Attn: Mike Smith

and Cardno ATC, Attn: Brian Kearney




RN ¢
Wy

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) 2
5/24/13 THe Heller Group T
Agencies Notified Type Notification Street Address N o
EPA PO Box 700 ¢ o S
% g‘éﬁ‘_ Chy, State, Zip Code =
Madison, NJ 07940 T
DOH - justification Name of Contact Telephone Number - _ "
[ bca Cancellation Joe Forty rL- .
FACILITY INFORMATION -
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
US Postal Service Ironbound Station [ School (K-12)
Street Address Subchapter 8 (Other than K-12)
Other (i.e., private & commercial buildings,
275 Ferry Street homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Newark, NJ 07105 10500 1 50
County (6) County Code (7) (STATE Current Use (Prior if being demolished)
Essex USE ONLY) Post Office / Retail
Name of Monitering Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
(8) MECS Stevens Environmental Services, Inc.
Street Address Street Address
PO Box 341 PO Box 322
City, State, Zip Code City, State, Zip Code
Crosswicks, NJ 08515 Allentown, NJ 08501
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
William Weisgarber Jr. (609;298-4070 (609) 259-9688 00493
Start Date (10) Scheduled Completion Dafe (11) Name of OSHA Monitor
6/10/13 (L 9/30/13 MECS
Occupancy Status During Abatement (Che Street Address
[ Facility Closed/Vacated During Entire Period of Abatement PO Box 341
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
[J Other - Describe:  5:pm to 6:am Crosswicks, NJ 08515
Scope of Work (Check all that apply)
Full Containment with Negative Pressure
[]>3 sfor=3f Renovation [] Mini-Enclosure
i3] >160 sf or =260 If [] Demoiition Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normally Type
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount 2| =| m| m
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify 2l &) 3|3
IN Faciliy Staff? surfacing, VAT, or SF or LF) 3|E|8| 5
(13) (12) other miscellaneous) 3 £ %
o
Yes | No | N/A e
Warehouse / Sorting Area X VAT/ Mastic 5200 sf X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards | Name of Registered Landfill
. Hauler ID No. of Waste
Carnevale Disposal 17297 30 C TRRE. Inc;
City, State Disposal Date City, S?(e ) __
Hamilton, NJ 08610 9/30/13 ’ L Al Tullytown, PA
Completed By Title Signat : / Date
Mahlon E. Stevens Project Manager 7/26/13

ASB-41
MAR 00

* Do not use this form for asbestoffmﬁsure exempt

L4

activities.



e =K

@
% ({I 4 (3 State of New Jersey
% ! NOTIFICATION OF ASBESTOS ABATEMENT i G !é
(Pursuant to NJAC 8:60 and 12:120) C/ K 45 C? 2

Date of Nofification (1) Name of Building Owner/Operator (2) e,
81113 Paul Adack Private Home _ Ty
Agencies Notified Type Notification Street Address =

336 North 5th Street =,
X] EpaA 1 initial _ i
i | DEP ] Amended City, State, Zip Code ﬁ,
x| DOL Amendment#__ Surf City NJ 08008 = —_-1
E DpoH B E‘;ﬁ.—lrg:&% (including Name of Contact | Telenfgne Number - =
] bca [J Cancellation Paul i )

FACILITY INFORMATION s "

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

Paul Adack Private Home

School (K-12)

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

336 North 5th Street Other (i.e. private & commercial buildings, homes,
City (5) Squa?;c lgeet # of Floors Bidg. Age
Surf City NJ 08008 1000 1 35+

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

Ocean (STATE USE ONLY) Home + Shed

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

\

N/A : Pernaco Inc. .
Street Address Street Address
PO Box 329

City, State, Zip Code

City, State, Zip Code

West Berlin NJ 08091

Project Manager for Monitoring Firm

Telephone No. Telephone No.

; 856-753-9800

License No.

00727

Other — Describe:

|_| Abatement Performed Outside of Normal Facility Hours

- Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
8/2/13 8/5/13 Same
Occupancy Status During Abatement (Check Only One) Street Address

City, State, Zip Code

Facility Closed/Vacated During Entire Period of Abatement
|

Scope of Work (Check All That Apply)
O =3sfor=3if

E1 Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Locatiqn Ab?.teme“t
Location of Normally Description of L
i . Used Solely by i
Asbestos-Containing Material (ACM) Maint e Asbestos Containing Material (ACM) Amount 1 (.
TO BE ABATED & at' Od‘?"‘iagt -4 (i.e. thermal systems insulation, (Specify 2ln|38|3
In Facility as ;az s surfacing, VAT, or SF or LF) A EE-NE
(13) (12) other miscellaneous) g g, £ 2
- — @
Yes | No | NA =
Exterior Siding X Exterior Siding 1300 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: ; Hauler ID No. of Waste
United Containers 29459 3 G.R.O.W.S.
City, State Disposal Date City, State
Elm NJ 8/5/13 Morrisville PA 19067
Completed by Title ture Date
Anthony T Perna President J—— 8/1/13

ASB-41 (R-06-08)

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

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

8/1/13 Vincent McDermott Private Home ' .

Agencies Notified Type Notification _Street Address e
| 6 Carolina Ave < -

& epa 0 initial ‘ ] = o2

| | DEP [l Amended City, State, Zip Code -

x| DOL - Amendment # Holgate NJ 08008 0 5

Emergency (including -

B DoH justification) Name of Contact ’Iahﬁ ~ .
[0 oca [ cancellation Vincent " i 7

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Vincent McDermott Private Home

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

Street Address | Subchapter 8 (Other than K-12)
6 Carolina Ave Other (i.e. private & commercial buildings, homes,
etc.)

City (5) Square Feet # of Floors Bidg. Age
Holgate NJ 08008 1000 1 35+
County (6) ' County Code (7) Current Use (Prior if being demolished)
Ocean (STATE USE ONLY) Home
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A a Pernaco Inc. .
Street Address Street Address

PO Box 329

City, State, Zip Code

City, State, Zip Code
West Berlin NJ 08091

Project Manager for Monitoring Firm

Telephone No.

License No.
00727

Telephone No.
3 856-753-9800

Other — Describe:

ix] Facility Closed/Vacated During Entire Period of Abatement
| _{ Abatement Performed Outside of Normal Facility Hours
|

Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
8/2/13 8/5/13 Same
Occupancy Status During Abatement (Check Only One) Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

ASB-41 (R-06-08)

23sfor23 If 1 Renovation L.l Full Containment with Negative Pressure
2160 sf or 2260 If Demolition L] Mini-Enclosure
N Glovebag Procedure
X! Non-Exempted (*) and Non-Friable Procedure
Is Location, Abyrtement
; Normally ype
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) I'\:eint i f !y Asbestos Containing Material (ACM) Amount M| m
TO BE ABATED G at od'?"lagfem (i.e. thermal systems insulation, (Specify Plo|3(5
In Facility HE E‘a all surfacing, VAT, or SF or LF) ERERE -
(13) 1) other miscellaneous) 2Bl |eE
=2 L@
Yes | No | N/A @
Exterior Siding X Exterior Siding 900 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
p ; I No. f Wi
United Containers ;;;gém ° g e G.R.O.W.S.
City, State Disposal Date City, State
Eim NJ 8/5/13 Morrisville PA 19067
Completed by Title Sig?amre Date
Anthony T Perna President L. A . 8/1/13

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




State of New Jereey ﬁ D“Oaéf

NOTIFICATION OF ASBESTOS ABATEMENT
{Pursuant to NJAC 6:80 and 12:120)

o
‘ Date of Noffication (1) LA #i Name of Buliding O'ﬂ""f'c’P""“i{f? R _m;i_‘_}' T
i, . é?#é' /'3__“_\.____.._- . ‘é‘!‘u/"’d’ ﬁﬁé_f{_{ SN 3.;:._____,.__ :f"ﬁ_l
I"agency Notiied T_'vas Kotficzlion . i Strest Address * o /}/i
3}’ A l L}‘ﬁ'{itmi E T {m{z Zﬂ/@ /;/é’ ’4‘.4 s N [
O Amended 2 |- & .
7551 I isioincri | Y7 % /MM 2ZJ o - '
U Emergency finckiding § o s o s s
@bon justification) | Nam= b =
anca E] Capcelioton ! =
b oo et e Ie——CT PRt TR ——r——— e ______ﬂ-..--—-_
FACILITY INFORMATION -
Name of Faciity iWhete Abatemarnt is Taking Plpca (31 ! Fope of Facily (4~ T
&4&"‘52 __ Hé‘ /,.d._»:,u(’g _} Q Schaal (K- 12)
By P _ = Q ?duplorﬁ (O‘th;r than K- 12)!
, er i ival Brutldi ¥
I2C o ﬂfﬂ;/g ;’;72 ﬂ CERICE i’y wnﬁ_“mm —
Ciy ) j f Squere Feel | @ of Fibors Biag Age
Ly sl AT JFen| 2 | pge
County {8) i County Code {7) (STATE USE Current Ues (Prior if baibg damolishaed) i
P 24 o o2
Name of Manitoring Firm Hired by Building Owner ASCH No. Name of Abaternent Contracter () I
{8) i
. Ape I 108 u‘\cu-}w..nf ‘D LN, |
Strest Addioge t Address i
. E‘i S Mootrose RA .i
City, State, Zip Code - ' City. State, Zip Code xe 3_
. LoV A NecK, /\J m‘-ﬂ;& s |
F‘lobct Mamg.t !o! Mamtanng Firm - o Tel&bi‘n: 5}! No. ™ Telephone Mo, - Na 1 "
A 13991351 ooog@
SiartDnh {10} e e Schoduiud Completion Lt (11) Nm of DSHA me fd |
(TP RN PRPYTEY. S 'Y v, on Co. Tocs.
Dcct.path.v Status Dumg Abahmwt {Chack oniy one) TR : Addrass | e S _.:
3 Faciity Clossd/Vacated During Entive Period of Abateme: : . M_ ’ﬁgi_ |
ﬂ}nmmm Peiformed Ou!m of Nnrmat Faci 5 ,3 , Slate, Zip Code j
hor - Describe: . L""} NeLK ."\J _D }q a_-a;_ RSP

T
Scope of Work (Cheack all that app*ﬂ
ne ¢ 3 Full Cortasirumant with Negativh Preassure

TCiz3sfar230 W-REnovetion O Meni-Enclosure _
160 sf ot 2 280 ¥ : O Demalition g @-&Bvebag Procedure
e TR N - Q Non-Exempled (*) and Non-Friabie Procedure
- Absteront
Is Loc.den .
- ¥
Narmally . ey
Location of Used So.aly by Qascription of )
Asbestos-Containing Materiel (ACW) | Maintenonce!/ Asbestos Comuining Matarisl (ACH) Amount - Tim
O T Custe ial {i.e.. thermal systems insulation. {Spetify 2128 §_
IN Facity Stak: sustacing. VAT, or BF of LF) g 28|32
(13 112 sther miscelenaous) 8l= % 5

Yes 'Nc' N |

M?w*_f’_ _'.'f_'_". . T /m, = 7252

N

see—— = M E— 1

Wame 5T Registered Waste Hadler NJDEF Maste Hauler | Cublc Yards of | Name of Fegisterad Léndii

7 iD No i W_’;as!f : "’ES"""‘

e vl o2 | [EEST
CoThs Neoks NS gy VTN
T -

ot Signaire

0 s 1.4?__5:/3

CCaesl f,ezwf o7

ASB41 = (6 not use this fo: T for asbestos licensure ﬁﬁmaﬁ&h{g‘s

LR



State of New Jersey ]

Project # NOTIFICATION OF ASBESTOS ABATEMENT

| : (Pursuant to NJAC 8:60 and 12:120) 'IChECK g1l 1_ J
Date of Notification (1) Name of Building Owner/Operator (2) fz})
08/01/2013 Monmouth University % e
Agencies Notified Type Notification Street Address !

by o)
I era initial 400 Cedar Ave ; [
| DEP ] Amended City, State, Zip Code . = e
B oo Amendment # West Long Branch, NJ 07764 > o
@ Emergency (including d e k=

DOH justification) Name of Contact Tel?p_hcnﬁ Number '/
& Dca 7] canceliation Timothy Orr '

Name of Facility Where Abatement is Taking Place (3)
Monmouth University The Bluffs Apartments #6

FACILITY INFORMATION

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

Street Address
590 Ocean Blvd

'8 Subchapter 8 (Other than K-12)

7] Other (i.e. private & commercial buildings, homes,

etc.)
City (5) Square Feet # of Floors Bldg. Age
Long Branch,NJ 07764 75.000

Caunty (6) County Code (7) Current Use (Prior if being demolished
Monmouth (STATE USE ORNLY)

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

Street Address Street Address
P.O BOX 385 72 Brookside Rd

City, State, Zip Code _
Oceanville, NJ 08231

City, State, Zip Code
Randolph NJ 07869

Project Manager for Monitoring Firm
John Smoyer

Telephone No.

(609)652-1833

License No.

01133

Telephone No.

973-933-2550

Start Date (10) Scheduled Completion Date (11)
08/06/2013 08/10/2013

Name of OSHA Monitor
J&S Environmental

Occupancy Status During Abatement (Check Only One)

| | Abatement Performed Outsidecof Narmal Facility Hours

Street Address
2333 RT 22

City, State, Zip Code

Other — Describe: _OCCUpIE

Facility Closed/Vacated During Entire Period of Abatement
O

Union, NJ 07083

Scope of Work (Check All That Apply)
Bl 23sforzaf

E Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab:ari:pn;ent
Location of Us? dorsm?I:y b Description of
Asbestos-Containing Material (ACM) Maint e }’ Asbestos Containing Material (ACM) Amount m|
TO BE ABATED Cu:t'g ;:th?ffﬂ (i.e. thermal systems insulation, (Specify 2la|g|3
In Facility e e surfacing, VAT, or SF or LF) 28188
(13) (12) other miscellaneous) 2| B e |2
- @
Yes | No | N/A ®
Apartment 12 B X joint compound 85 sf
IApartment 12 B~ X Flooring 105 Sf X
Apartment 12 B X joint compound 240 Sf X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of ﬁegistarsd Landfill
Hauler ID No, of Waste " r
ATC TBD Minerva Enterprises
City, State Shirl NY 11967 Disposal Date City, State
ey, TBD Waynesburg, OH
Completed by Title Signat 0( Date
Elvira Mrda President zl( /9 A |08/02/2013




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

(b 3

Occupancy Status During Abatement (Check Only One)

1 Abatement Performed Outside of Normal Facility Hours

Date of Nofification (1) Name of Building Owner/Operator (2)
8/5/13 Phill Tisano Private Home . 10
Agencies Notified Type Notification Street Address <!
: 12 South Burgee .
X] EPA B initial : . v
] DEP [0 Amended City, State, Zip Code . o
x| DOL Amendment #__ Little Egg Harbor NJ 08087 : 2y
E‘] DOH m Er;niar:g:trit:r}.:)(lndudmg Name of Contact Telephone Numbel o
O pca [l canceliation Phill :
EACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) : Type of Facility (4)
Phill Tisano Private Home [1 school (K-12) y
Street Address Subchapter 8 (Other than K-1 2)
12 South Burgee Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Little Egg Harbor NJ 08087 1000 1 35+
County (6) County Code (7) Current Use (Prior if being demolished)
Ocean (STATE USE ONLY) Home J
["Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Pernaco Inc. 2
Street Address Street Address
. PO Box 329
City, State, Zip Code City, State, Zip Code
West Berlin NJ 08091
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
: 856-753-9800 00727
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
8/15/13 8/22/13 Same
Street Address

Facility Closed/Vacated During Entire Period of Abatement
]

| Other— Describe:

City, State, Zip Code

Scope of Work (Check All That Apply)

Ol =3sfor23if 2 Renovation || Full Containment with Negative Pressure
[X] 2160 sfor=2601f Demolition | Mini-Enclosure
| | Glovebag Procedure
%] Non-Exempted (*) and Non-Friable Procedure
s Locatjen Abatement
: Normally i Type
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) rje' ; ° 3;&}‘ Asbestos Containing Material (ACM) Amount m | m
TO BE ABATED & at'gd‘?“lagtam (i.e. thermal systems insulation, (Specify 2lo|8 3
In Facility L 4'3 surfacing, VAT, or SF or LF) 38|35 |s
(13) (12) other miscellaneous) 2|12|g g
— =3 1]
Yes | No | N/A e
Exterior Siding X Exterior Siding 1200 SF  |x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. 3 Hauler 1D No. of Waste
United Containers 92459 2 G.R.O.W.S.
| City, State Disposal Date City, State
Eim NJ 8/22/13 Morrisville PA 18067
Completed by Title Signature Date
Anthony T Perna President ; 8/5/12

ASB-41 (R-06-08)

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



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 12:120) C}g\ SN (07
T e

Date of Notification (1) Name of Building Owner/Operator (2) Py
8/5/13 ._ Roy Fish Private Home ) “ 2.
Agencies Notified Type Notification Street Address ¥
' ' N 8th Street & Wy
<] EPA Initial i /s 7
i | DEP ] Amended City, State, Zip Code T Vi
x| DOL Amendment #___ Brigantine NJ 08203 i 4
DOH O mg:‘?g) (including Name of Contact 4 Telephone Nurhhir 5
] oca 0 cancellation Roy 1 :
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) ) Type of Facility (4)
Roy Fish Private Home [1 school (K-12)
Street Address i | Subchapter 8 (Other than K-12)
110 N 8th Street ' [x] Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Brigantine NJ 08203 1000 1 35+
County (6) County Code (7) Current Use (Prior if being demolished)
Atlantic : (STATEUSEONLY) Home
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A ; Pernaco Inc. *
Street Address Street Address
; PO Box 329
City, State, Zip Code City, State, Zip Code
West Berlin NJ 08091
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
i 856-753-9800 00727
- Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
8/14/13 8/19/13 Same
Occupancy Status During Abatement (Check Only One) Street Address
(%] Facility Closed/Vacated During Entire Period of Abatement
! Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
| | Other - Describe:

Scope of Work (Check All That Apply)

L1 =3sfor23if D Renovation Full Containment with Negative Pressure
[X] 2160 sfor 2260 If [X] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Locatiop Abatement
Normall Type
Location of Used Sol Iy b Description of
Asbestos-Containing Material (ACM) fj:imen:ni e}‘ Asbestos Containing Material (ACM) Amount 18 [
: D . Wi (i.e. thermal systems insulation, - (Specify Pl § o
In Facility 1% : surfacing, VAT, or SF or LF) 38|85
(13) (2 other miscellaneous) g |a2lc |2
= [ I
Yes | No | N/A ®
Exterior Siding X Exterior Siding 1200 SF |z
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. N Hauler ID No. of Waste
United Containers 29459 2 G.R.O.W.S.
City, State Disposal Date City, State
Eim NJ 8/19/13 Morrisville PA 19067
Completed by Title Signaitite” . Date
Anthony T Pema President (L ¢ 8/5/12

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



State of New Jersey

LA
(X \%\/\

NOTIFICATION OF ASBESTOS ABATEMENT

’7 Pr_in_t Form

FACILITY INFORMATION

{Pursuant to NJAC 8:60 and 12:120) f»;/;:/}
Date of Notification (1) Name of Building Owner/Operator (2) Tl
8/5/2013 CONGREGATION B'NAI JESHURUN 7 -
Agencies Notified Type Motification Street Address - = -
BBk 0] ital 1025 SOUTH ORANGE AVENUE T ',,
| ] DEP D Amended City, State, Zip Code T : o ;
DoL — Amendment#___ SHORT HILLS, NJ 07078 ir, ¥
DOH ii;r;ﬁ:’g:l?;:)(lncludmg Name of Contact Telephone Nurhber .
DCA ] canceliation ALICE LUTWAK )

Name of Facility Where Abatement is Taking Place (3)
TEMPLE B'NAI JESHURUN

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

Street Address
1025 SOUTH ORANGE AVENUE

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

kY
4

ENVIRONMENAL CONNECTION, INC.

ete.)
City (5) Square Feet # of Floors Bldg. Age
SHORT HILLS
County (B) County Code (7) Current Use (Prior if being demalished)
ESSEX (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

TWO BROTHERS CONTRACTING

Street Address
120 NORTH WARREN STREET

Street Address
250 RUTHERFORD BLVD.

City, State, Zip Code
TRENTON, NJ 08608

City, State, Zip Code
CLIFTON, NJ 07014

Telephone No.
212-952-7300

Project Manager for Monitoring Firm

ROLAND C. JONES

Telephone No.
973-956-8700

License No.

00494

Start Date (10) Scheduled Completion Date (11}
8/6/2013 8/10/2013

Name of OSHA Monitor
SAME AS (9) ABOVE

Occupancy Status During Abatement (Check Only One)
Facility Closed/Vacated During Entire Period of Abatement

Street Address

B Abatement Performed Outside of Normal Facility Hours
Other — Describe: QCCUPIED

City, State, Zip Code

Scope of Work (Check All That Apply)

E] 23 sfor=3 If Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If [ Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Nan-Friable Procedure
Is Location Ahﬁ_‘;pr;e”t
Location of U Ndogm!allly b Description of
Asbestos-Containing Material (ACM) Ije. - i f Asbestos Containing Material (ACM) Amount m
TO BE ABATED . a:ndgnlagéif? (i.e. thermal systems insulation, (Specify 2l5)38 |5
In Facility ustol 1'6;_ 7 surfacing, VAT, or SF or LF) 2|8 |5 |8
(13) (12) other miscellaneous) -8 5_1 g
Yes | No | A 5 | °
YOUTH LOUNGE X CEILING PLASTER 1000 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
TWO BROTHERS CONTRACTING 18743 20 WASTE MANAGEMENT G.R.O.W.S.
City, State Dispasal Dat_nwe City, State
CLIFTON, NJ 8/1p/2019 | MORRISVILLE, PA
Completed by Title Signalure u Date
VIVECA RAMOS PROJECT COORDINATOR Al g NIy 8/5/2013

ASB-41 (R-06-08)

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



Aug 05 2013 0246PM NJ Asbestos Control 609.633.0664 page 1

08/0512018  11:11 Two Brothers Contracting FAX)S73 830 8811 P.002/004

E!! gﬂ'gt Form
State of Now Jorae -
HEMEMBER MA}L IN HARD CD%1IPIQhTION OF ABBEBTOS yAlkl'lMlNT DOL 10 DAY
(Purausnt to NJAC 8:80 pad 12:120) ’ -
e 3
Dals of Nollfication (1) Neme of Bullding Ownar/Operaler (2) AUG 5 2013 i
e/6/2018 . CONGREGATION 8'NAI JEEHURUN MW\A £ b ik
Agencias Nalllled Typo Notihcatlon Birent Address B = \ )
™ e kel 1025 SOUTH QRANGE AVENL‘E ALe . :
-] DeP Amanded Gily, Stots, 2ip Dads WA-WER-APPRWED
[§] DOL E gmonr:mrn{r._l_r_ SHORT HILLS, NJ 07078 . - :53
margancy (inellding . =
BOH vatification) Nambp af Contagt Talsphoma Niimhar_ 7% i
E DCA _D Jclnﬂlll.llqn . ALICE LUTWAK i l 7 1
FACILTYY INFORMATION "™ ; Y
Nama of Fadlily Whare Abalement i Taking Place (3) Typa of Facility (4] S| nail
TEMPLE B'NAI JESHURUN 8enool (K 12)
Blreal Address Subchapler 8 (Othar than K-12)
1025 SOUTH ORANGE AVENUE Othver (LB, privale & commercial bulldings, hamas,
City (8) - Square Fael @ of Flaore “Biy. Age
SHORT HILLS _
Counly (B} Tounly Cada (7) Current Uis [Priar Il belng demalizhed
ESBEX (STATH UBE ONLY)
Namg of Manltering Fimm Hired by Bulleing Gwnpr () ABCM No. Nama of Abalamant Cantramiar ()
ENVIRONMENAL CONNECTION, INC, TWO BROTHERS CONTRACTING
Susel Adgraea el Addrens
120 NORTH WARREN STREET 250 RUTHERFORD BLVD,
Cily, State, Ap Code City, Sala, 21 Code
TRSNTON. NJ 08808 CLIFTON, NJ 07014
Broject Managur for Menltaring Firm Telophona Na, Telephana Ne, Usente Ne.
ROLAND C. JONES 212-852-7300 373.838-8700 00484
~Sian Daa (10) Behedvied Completion Dale (11) Name of GEHA Monier
8/8/2013 8/10/2013 SAME AS (9) ABOVE
Occupanoy Stalus During Abatement [Chack Cnly Ons) Slrael Addrens
Fadlity Closad/Veceted During Entirs Perisd of Abatamant
Abaemant Performed Ouiuldo of Narmal Faclily Hours City, 8wala, Zif Cods
Olher = Dopcrize: SCCURIED
S00pe of Work (Chack All That Aply)
2aforadll B Renavetion 0 Full Contalnment with Negative Preseure
2480 of or 2260 I - [ cemalltion L) Mini-Enclosure
Qiovabag Prooedurs
Non-Exemplad (*) ane Non-Friabls Pracadu
I Lasatien s
Lecalene! U :‘?:ﬂﬂy 4 Dateription Bl
Astemos-Comaining Material (ACM) L:linu:l.niafy Agbastos Conlaining Malaris! (ATM) Amount m
w Cusiedinl Slaf? (L. Iharma) aystoms Insudslion, (Bpmaity 7
In Fasillty 12} ayfag ng. VAT, or &P arLP) p
(13] olhor miscalignsous) B g
: Yes | No | WA s |°
YOUTH LOUNGE X CEILING PLASTER 1000 8F Hd
Name of Regialared Waala Hadler NJDEP Waita Tuble Yarde NEme of Ragiatarad Landmit
Hmuler 1B No. of Wasle -
TWO BROTHERS CONTRACTING 18743 20 WASTE MANAQEMENT G.R.O.W.S.
[Chty, Stala Dlapesal Da Cly, Stala
CLIFTON, NJ _ 8/1fr201 MORRIGYVILLE, PA
Complaka by Tille 81y Dxta
VIVECA RAMOS PROJECT COORDINATAR Yy, B/5/2013

ABP-41 (R05:00) _ * B0 ot yae this foim for sabsatos llosnure saemplad actviilss,



NOTIFICATION OF ASBESTOS ABATEMENT

of New Jersey

Project # Check # 2084/,
| : (Pursuant to NJAC 8:60 and 12:120) J ==
Date of Nofification (1) Name of Building Owner/Operator (2) o ¥ P
07/29/2013 Asbury Park School District L A
Agencies Notified Type Notification Street Address "R = ,1‘,,
— 03 initial 6Q3 Mamspn Ave
DEP 3 Amended City, State, Zip Code
DOL = Eﬂi?ge'ﬁ?(ﬁm-ng Asbury Park, NJ 07712
i
DOH justification) Name of Contact | Telephone Number
DCA 1 cancelation ‘|Lewis Griffin ‘ 1\
_ b FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) : Type of Facility (4) i
Barac H. Obama Building 1 school (K-12)
Street Address Subchapter 8 (Other than K-12)
i.e. pri ial buildings, 2
1300 Bangs Ave | g:?f (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bidg. Age
Asbury Park, NJ
County (6) County Code (7) Current Use (Prior if being demolished
TATE USE
Monmouth County F MY
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
AHERA Nick Restoration LLC
Street Address Street Address
P.O BOX 385 72 Brookside Rd
City, State, Zip Code City, State, Zip Code
Oceanville, NJ 08231 Randolph NJ 07869
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
John Smoyer (609)652-1833 973-933-2550 01133
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
07/31/2013 08/03/2013 J&S Environmental
Occupancy Status During Abatement (Check Only One) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 2333 RT 22
|| Abatement Performed Otlltsiicgucf Normal Facility Hours City, State, Zip Code
o Union, NJ 07083
Scope of Work (Check All That Apply)
m 23 sforz3 If E Renovation 2l Full Containment with Negative Pressure
2160 sf or 2260 If ] Demolition L. Mini-Enclosure
= Glovebag Procedure
__ Non-Exempted (*) and Non-Friable Procedure
Is Location Ab%‘::;em
Location of U Ndng'glalzy b Description of
Asbestos-Cantaining Material (ACM) [je. i o }’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED c at' od,;agfeﬁ., (i.e. thermal systems insulation, (Specify 2lal|3d 13
In Facility He ; 5 A surfacing, VAT, or SF or LF) 7 |&812 |8
(13) (12) other miscellaneous) % gl 2
— @
Yes No N/A i
First Floor Holloway X Floor tiles & masic 1,500 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfll
Nick R : L Hauler ID No. of Waste
ick Restoration LLC 33782 TBD G.R.OW.S
City, State R Disposal Date City, State
and0|ph, NJ 07868 TBD TU“y‘tOWn, PA
Completed by Title ﬁgna Date
Elvira Mrda President (I 0( O 07/29/2013




State of New Jersey

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

Date of Notfication (1)

Name of Building Owner/Operator (2}

07125/1% WY CKOFF BOARD OF BO0UCATIOND
Agencies Notified | Type Notification Street Address ‘;f..,
—— ¥ ol 241 MQORSE Ave. =
% DEP O Amended City, State, Zip Code =
DOoL Amendment # i/ : e
O Emepgency(mcluding w\(CKDFF . f\jl 074—1 8\
]g DOH justification) Name of Contact ] Teiephone Number - -
W DCA O Canceliation Me. ALAV €. RELFFE —
FACILITY INFORMATION & o

Name of Facilily Where Abatement 1s Taking Place (3) Type of Facility (4) 2 -‘/
S5\COMAC ELEMENIARY  SCHOOL A Schoot (K-12)

Street Address a gté.'bch?pter 8 (Oﬂ'lzr than K'12 -

a er {i.e. private & commercial buildings, homes,

56 S\COMAC AVE ate) s

City (5) Square Feet # of Floors Bldg. Age
WVYCKOFEFE 58575 % A 46 yvs
County {6) County Code (7} Current Use (Prior if being demolished) '

GCERGEN (STATE USE ONLY} g cHoOo L

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

PEVV ONL ASSOCIATES 1MC, Slollel: LESCo SERVICES VS,

Street Address ) Street Address

Si6 GROVE S1. SUILTE AL \S6 MAPLE AVE.

Crty, State, Zip Code Cily, State, Zip Code

HADDON WEiewls, MY 08035 WALLINGTOW, N1 0710517

Project Manager for Monitoring Firm ) = Telephone No. Telephone No. License No.
05PN AMELLO 856- 547-0505Q7>-406-134l oW 07

Start Date (10) Scheduted Completion Date {11) Name of OSHA Monitor

08/05] 13 . o8] 16/ 1> LESLAw  MALOOKA

Occupancy Status During Abatement {Check Only One) Street Address

X raciity Closed/Vacated Dunng Eniire Penied of Abatement IS MAPLE AvE.

O Abatement Performed QOutside of Normal Facility Hours City, State, Zip Code

O Other — Describe: WAiL[I\)GTfJul vY{. 07057

]

Scope of Work (Check All That Apply)

O =23sforz3lf ﬁ- Renovation ,K Full Containment with Negative Pressure
ﬂ =160 sfor 2260 If O Demolition O Mini-Enclosure
O Glovebag Procedure
O Non-Exempted {7) and Non-Frigble Procedure
Is Location Abateme?m i
Locabion of U ;frsmﬂ]; by Description of
Asbesios-Containing Material (ACM) I\i st g s Asbestos Containing Material (ACM) Amount m
TO BE ABATED Beirdcnphdnd (i e thermal systems insulation, (Specify Zlx|3|T
In Facility 1 surfacing, VAT, or SFor LF) ERNC -
{13) (2) other miscelianeous) 2 E|E |2
= = o
_ Yes | No | NA | °
LOIWLENL wooiM + TANVW \WSULAT\oWU L0 ST
HOWLER QOoiM ¥ LO\LER BREECUHIVG | 500 StlX
DOLILE L6 O X HARD €111 70 LF |¥
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Narne of Registered Landfill
o skt N wiid Hauter ID No. of Waste 3
MEwARIL CARTIVE 1 ) 05404 25 CRL-W.S
+ City, State Disposal Date City, State
N EwWARIL AR ORIVT{\S | HMORWISVILLE P4
Completed by Title Signature /}/ : Date
LESLAW WUALODLA PLESIDEWT L7 ©7/25/1%

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



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

¢Pursuant to NJAC 8:60 and 12:120)

O Subchapter 8 (Other than K-12)

Date of Notification (1} Name of Building Owner/Operator (2)
071251 1% DOVER BOARD of EDUCATIOW
Agencies Nofified Type Notification Street Address .-c—}
- .
O EPA Inital \OO0 GRACE 51, (o
# DEP ,% Amended City, State, Zip Code =
@ DOoL Amendment £ m # e
0 Emergency (including DO u,\r“ S ! v i O 4 8 O L A
# DOH justification) Name of Contact ! Telephone Number P
H DcA O Cancellation ROt GOMES -y
FACILITY INFORMATION T s -]
Narme of Facility Where Abatement is Taking Place {3) Type of Facility {4} o
DOVER W\6rk scH o K Schoo! (K-12) ,

Street Address sy
i O Other {i.e. private & commercial buildings, homes,

\0o GRACE ST. s ;

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

DOVER w1 01801 \%4, 000 \ 53 yvs.

County () S County Code (7) Current Use (Prior if being demolished) -

MO RS (STATE USE ONLY} g cH OOl

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

OMEGA EVVIRONMENT AL oyl LEsCe SERpUCciEes W

Street Address

Street Address

280 HWUYLER S\,

\5¢ MAPLE AVE.

Cry, State. Zip Code
£OUIH WACKE WV SACK

City, State, Zip Code
WALLIVGTlon (#1 . 01057

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

GEISER FASARDO 101-uf]-8700(97%5-406 - 124l [OoU o7

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

Q7122 (1> 0§ 106/[1D LESIAW  NALpOUKA
Street Address

Occupancy Status During Abatement {Check Only One}

preD B

O Faciity Closed/Vacated Dunng Entire Perod of Abatement
O Abatement Performed Outside of Normal Facitithou%
\LDING

-g Other — Describe: © L C

\S6 MAPLE AVE

City, State, Zip Code
WALLIN cToV | ¥
i

D106 7

Scope of Work (Check All That Apply)

0O =3sforzdlf é Renovation ¥ Full Containment with Negetive Pressure
& =160sfor=26CHf O Demolition O Mini-Enclosure
[0 Glovebag Procedure
O Non-Exempted {*) and Non-Friable Procedure
Is Location Ab‘:.t;p“:f”t
Location of Useﬁogﬁz b Descripbon of
Asbestos-Containing Material (ACM) Mainten ?’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED s "?‘Sd‘ anffﬁo (i . thermal systems insulation, {Specify 2 =385
In Facility i S surfacing, VAT, or SF or LF) 3|28 |8
(13) (12) other misceflaneous) S| E § g
Yes | No | NA & |°
QOILER POOM | AL WSULATION]| 260 St [ %
LOILER ROOM X ELbHOW \NSULATION 5 ELEOWS | X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landiill
o, Hauler ID No. of Waste
= A
NEWARKL CARTING WNC-  [05409 G.R.0.W.S
City, State Disposal Date City, State
VEWAWLL N9, 08)01 /15 | MmorwrisvitLe - PA.
Completed by Title Signature Date
LEGSLAW WALODUWA PRES\DEWVT L = 0725 [ 1D

ASB-41 (R-06-08}

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



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

{Pursuant to NJAC 8:60 and 12:12C}

Date of Notification (1} Name of Bullding Owner/Cperator {2) —

0124/ 1\% DOVER BOARD OF EDUCATION 2

Agencies Notified Type Notification Street Address “:.;,

O EPA O Inital \0O GR NeE S s

8 DEP O Amended City, State, Zip Code ég

| e g fmenarents o |OOVER_ N{ 0180 @
LDOH justification) Name of Contact - Telephone Number - Z=
DCA O Cancellation ROBERT GOMES

FACILITY INFORMATION

Name of Facilily Where Abatement is Taking Place (3) Type of Facility (4) ‘ ;’;
DOVER HW\GH sC(HOOL ¥ School (K-12) |
Street Address O Subchapter 8 (Other than K-12)
o - 0 Other (i.e. private & commercial buildings, homes,
\0O (RACE S\ etc.)
City (3) Square Feet # of Floors Bldg. Age
povep M1 0730l B4, 0e° 5%
County (8) County Coge 7) Current Use (Prior if being demolished)
- STATE USE ONL
MORRIS f o SCHOOL
Name of Manitoring Firm Hired by Building Owner (8} ASCM No Name of Abatement Contractor {9)
CARDEW STATE EvviRoumENTAL 1M OO120 LESCO SERVICES INC.
Street Address Street Address
O5% BROAD 51. SUITE K \S6 MAPLE AVE.
City, State, Zip Code City, State, Zip Code
GLEV RDCK WV 07452 WALLINGTOMN, ¥3 01057
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
HRUVCE WOLE 201-692-1118  |Q75- 406-54%8| OWO7
Start Date (10) Schad_uled Completion Date (11) Name of OSHA Monitor
071133 /1% 08/06/ 1> LEslAWw NAloDIA
Occupancy Status During Abatement {Check Only One) Street Address
O Faciiity Closed/Vacated Dunng Entire Period of Abatement 156 MAPLE AvE -
g; Abatement Performed Ogtskbd% ia:lfy?_gna! Fﬁgﬂii;yLH_jm{rsN ¢ City, State, Zip Code
£ ) . i . i )
£l Other - Describe: _(9C E WALV GCTEN , H o7os7
Scope of Work {Check All That Apply) -
O =3sforalf X Renovation %  Full Containment with Negative Pressure
B =160 sfor =260 If O Demolition O Mini-Enclosure
O Glovebag Procedure
O Non-Exempted () and Non-Friable Procedure
Is Location Ab;al_i:pn;enl
Location of Us:dorsn;ﬂy by Description of
Asbestos-Containing Material (AGM) . aimenari - Asbestos Containing Materiat (ACM) Amount m
TO BE ABATED Orasiuidtal Stafts (i &. thermal systems insutation, {Speuify z|x|3|%
In Facility e - surfacing, VAT, or SF or LF) ERERE-RE:
(13) (12) other miscellaneous) & = % £
Yes | No | NA B g | °
HOIVLEN |{OOM £ TAVK \WSULATION 260 ot |*
HOILER pooM X ELBOW syiatioN| 5 ELBOWS X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
i EWA _ Ve Hauler ID No. of Waste
L EWARK CARTWEG : OS5 LES 5 GROWS
City, State Disposal Date City, State
DEWARK A O8[O7 15 [morgiSuitLe PA.
Completed by - Title Signatur, Date
LESLAW NMALODLA PRESIDENT Lﬁ’% o724 \>

ASB-41 (R-06-08)

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



state of New Jersey .
Initial Friable Notification

6377-NJ NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60-7 and 12:120-7) Check #: 5513 2
L] -‘O
: e T
fate of Notificationm (1) e

10171215 11113

Kgencies Wotified Type Wotification

[ ]EPA - .

[¥linitial
[X]DEP Notification
[X1DoL jamended

Notification

[X]1DoH

{ 1Cancellation
[ 1DCA

Name of Building Owner/Opetator (2)

EIA Constructors, Inc.

Ttreet Address 2
8 Ridgedale =
Tity, State, Zip Code =

Cedar Knolls, NJ 07927

Name of Contact

{:‘ﬂlﬁ Humber

Kyle R. Hanson, Project Manager

FACILITY INFORMATION

Name of Facility Where Abatement 1s laking Place (3)

Our Lady of the Most Holy Rosary

Type Of Facility (4)

[ 1School (K-12)
Subchapter & (Other than K-12)

Street Address

Other (i.e.. private & commer-

cial buildings, homes. etc.)
625 Florida Grove Road TYRER EREE Gt TipoER (EI03. SUN
Tity (3) Tounty (6) County Code (77 20,000 2 80
{STATE USE ONLY) ||Current Use (Prior ir being demollshed)
Hopelawn Middlesex Church i

Name of Monitoring Firm dired by building

Qwner (8}
Karl & Associates, Inc.

Name of Abatement Contractor (3)

Four Strong Builders, Inc.

Street Address

P.O. Box 645

Street Address

180 Sargeant Avenue

City. State.

Zip Code

Michael Krisher

cheduled Start Date ched.
0)8;,/0;5|,113 0)8;/1112(,1113
lﬁm!zth]f’l D{ay Ijl Ylearl ]ME'IITEE!;ITE-_I‘;IT&%’

ity., ate, Zip Lode

Clitton, NJ 07013-1935

License Numoer

00807

Telephaone Number

973-614-0377

ame © onltor

Four Strong Builders, Inc.

Occupancy Status During Abatement (Chec

[ JFacility Closed/Vacated During Ent
of Abatement

[ ]Abatement Ferformed Qutsi
Hours - Describe:

da uf Normal Facility

: anly one) treet Address

ire Period 180 Sargeant Avenue

City, State. Zip Code’

D{)other - Describe:

Performed during normai hours: 7:00 - 3:30

Ciifton, NJ 07013

Scope of Work (Chack aIl that apply)

) [ ]Full Containment with Negative Pressure
{ 1Demolition [X]Renovation { IMini-Enclosure
[¥)>3 sf or »3 1f {X!Glovebag Procedure
[ 13160 sf or 2260 1f { ]Non-Friable Procedure
~Is Abatement lype
Location E E
Location of Normally Description of R N | N
Asbestog-Containing Used Asbestos~Containing Amount E| R c c
Material [(ACM) Solely ~ Maverial (ACM) (Specify | M | E | A | L
TO DE ABARTED by Main- {i.e., thermal systems SF or c|P|P o
in Facilily tenance/ insulation. surfacing. VAT, LF) vi|ials| S
(13) Custodial or other miscellaneous) A 1 u o
Staff(12) L|{R|{LI|R
as o[ N/A . E
Boiler Room Pipe Insulation 5LF 4
Boiler Room )( Pipe Fitting Insulation 27 each X
| | 1
Fame of Registered wWaste Hauler JOEP Waste Cubic Yards Zme of Registered Landfill
Hauler ID No. |[of Waste
Four Strong Builders, Inc. 12609 G.R.O.W.S,, Inc.
City. State Disposa! Date (City. state
Clifton, NJ Tullytown, PA
Tompleted By [Print or lype) Ticle ignature Date
Bilyana Kulakovska Office Administrator A s 7/25/13
ASB-41
JUN 95

G4667



CheeLF]OY €2
State of New Jersey - Notification of Asbestos Abatement
(Pursuant to N.J.A.C. 8:60-7 and 12:120-7)
GAC Project # 060-13

Date of Notification (1) Name of Building Owner/Operator (2)
July 31, 2013 RUTGERS, THE STATE UNIVERSITY OF NJ
Agencies Notified Notification Type Street Address
O epPa X Initial Notification ENVIRONMENTAL HEALTH & SAFETY DEPT.
Oobca O Amended Notification 27 ROAD 1, BLDG 4086, LIVINGSTON CAMPUS
Xl poL O Emergency (including City, State_ Zip Code =
[X] DEP- No Longer REQUIRED justification) PISCATAWAY, NJ 08854
Xl DOH O Cancelled Name of Contact » | Telephone Number
MICHAEL SMITH, ENV. ‘ -
HEALTH & SAFETY
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3 Type of Facility (4
PHYSICS LECTURE HALL, BLDG# 3562 O school (K-12)
SatsestéﬁrzssAMPus 2::::1 (al ite;r?v(ac:re&rz:fnnmtrl?a)l buildings, homes, etc.) :
Sg Feet: N/A # of Floors: 1 Bldg. Age: 50+ years
City (5 County (6) County Code (7)
PISCATAWAY MIDDLESEX (State Use Only) Current Use (prior if being demolished): ACADEMIC
Name of Monitoring Firm Hired by Bldg. Owner (8 ASCM No. Name of Contractor (9)
ATC ASSOCIATES 0098
GREENWOOD ABATEMENT CONSULTANTS, INC.
Street Address Street Address
3 TERRI LANE
268 MAIN STREET
City, State, Zip Code City State, ZipCode
BURLINGTON, NJ 08016 BUTLER, NJ 07405
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
BRIAN KEARNY 609-386-8800
973-492-0477 00840
Schedul art Date (10 Schedul letion Date (11 Nama of OSHA Monitor
08/16/13 08/19/13
ENVIROVISION INC.
Occupancy Status During Abatement (Check only one) Street Address
OFacility Closed/Vacated During Entire Period of Abatement
OAbatement Performed Outside of Normal Facility Hours - 29'21 WA_RGARAW ROAD
Describe City, State, Zip Code

XlOther - Describe: Shift Hours: 5:00 PM — 5:00 AM
FAIRLAWN, NJ

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

O >3sfor>3If XIRenovation O Mini-Enclosure
X > 160 sfor> 260 O Demolition O Glovebag Procedure
Xl Non-Exempted (*) and Non-Friable Procedure
Location of Asbestos-Containing | !s 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 Encl
YES NO NA
Room 101 = VAT 550 SF X
Name of Reg. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste: 10 CY Name of Registered Landfill
See Hauler Below #1 & 2 See Below G.R.0.W.S. North Landfill
Hauler #1) Greenwood Abatement Consultants, Inc. — Butler, NJ 07405 Disposal Date City, State
NJDEP # 12561 08/19/13 100 New Ford Mil
Hauler #2) Horizon Disposal Services, Inc., Trenton, NJ 08611 fgéﬁhgorﬂ sville, P2
NID 12
ERs 220 215-736-1700
Completed by (Print or Tvpe) Title Signature Date
RAYMOND C. PEDALINO | SENIOR PROJECT @ /f,ﬂ Z 5 July 31, 2013
MANAGER

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



(Pursuant to MIAC 8:50 and 12:120]
Date:df;_l‘jdﬁﬁm {1) [ Name of vaumperm @) [7;
) . 5 g . :: g&g?; G lmﬁ(
7 Sheetﬂddmss i
/{36 gé’ﬂﬁ";‘//u;é‘_ AT
m'_ . v
,ﬁa,af,u ,C,M‘ AT, predr
Type of Fadiity (3)
School (K-12)
Subchapter § (Other than K-12)
Omrua.m&mmhﬂdmgs homes,
_ _ Square Feet # of Floors Bidg. Age
C 5 ' > (Prior if by :
m.mty() m%sdeag.,u CwmntUse(an-ﬂ'bemgdmxoﬁmeu; ‘
Nmofuonmqmwwamummm “ASCM No. Name of Abatemert Contracior (9]
N A SHARON QUALITY CO  LLC
Street Adfiress Street Address
22-VAN ORDEN PL
Cily, Stais, Zip Code Cily, Stzte, Zip Code
. HACKENSACK NJ. 07601
e for Moritorirg Fim Telephane No. Telephons No.. License No.
ie\c\ P~ : 201-7084270 - 01135
smunae(m) Scheduied Compietion Dats (17) Name of OSHA Nioniior
03~ /6 - 2.0/3 OF-7razn, 5 . Emal - Ahamw\qwﬂ Twce.
Wmmmmw&e} Street Address 3(\
mmmwdmmm DCV- uWxE. 3% <Ak
§ Performad Ouiside of Nomnat Facifity Hours " Chy, Sizte, Zip q
N - ABOAWR
.smwmmmmmy) _ _ t
=l 23sfor23if Renovation ET Full Containment with Negative B
asogoraaauw Demaltion " B4 _ini-Endosure .
' Non-Exempted () and Non-Frisble Procedure
Is Location A"ﬁ.’;‘:ﬂ
Location of Normally Description of
Asbmc:.mﬁ:aﬂammcm ‘fm Asbestos Containing Maferial (ACH) Amount m
- o {i.e. thermai systems insutation, {Specify ] 2| T
In Facilify < Custogazl} ) surfacing, VAT, or © SForlF) 3 .g 2
(13) other miscsfiansous) E, 5 g %
o s | Yee | no | N - & |
{F crrcmact X {ﬁ,-‘}% FLSULRTA ] SO X
Name of Regisiered Wastz Hauter NJDEP Waste Cubic Yargs Name of Registersd Landfi
Hauertuﬂo ofWaste o o . -
C:lLG (G Uo kﬁ?& Comstrod CO33G67 Fa Hinervn Cnler
City, State 4
“]QQ KC el L< }\l
Compiei=d by -
CARLOS ESQUIVEL SAFETY MANAGER

ASB-41 (R-08-08)




7 ” i _ Print Form
-~ - 3
; -~ . %aﬁ%wdamy .
. = NO TION OF ASBEeTOS TEMENT
\)\ 0 \ ROTVRCA:
‘ Dm—of{mwm‘;"" IEh)
O¥- Gr- 2or3
Agenéaswl:lﬂ’&;d

' Scope of Work (Chagi A That Apo)
] sssrorasy

Location of
%M(Aﬂﬁﬂ)
In Faciliy
3 §
E}%? ez x PPE Taziiarmao T X
e _ - X PIPE Tasoimrad FE A B}
: e .
Nems of Regisiered Wests Hauiar Weste Cih Name of Registersg Lergny
S k@“m‘?'@wﬂﬁ‘f C-O"?Si"‘“ﬁfﬁ. 035%¢ "Lik‘:fﬁ‘l’:—va Ea¥rpire TG
Tackeagack N Whyrosbnra myia D .
S pied by ‘ S/ ,
CARLOS Esauver " (—)-g-~01~ml3
ASB-41 (R-08-08)




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

S TU

$609.633 064

UVate of Notfication (1 :
2te ofRotieation C) 7/25/2013

Name of Building Owner/Operator (2)

- Hackettstown Board of Education
Agencies Notified Notfificafion Type- Street Address
EPA Initial o 315 Washington Street
DEP i Amended #_1 iy, State, Zip Code
DOL T D Emergency (including Hackettstown, NJ 07840
DOh jUStIfICEI!C:]'I) Name of Confact el Nimhar
DCA |:| Cancellation WM. Ron Marinelli

FACILITY INFORMATION &

Name of Facility VWhere Abatement is 1aking Place (3)
Hatcherry Hill Elementary School

Type of Facility (4)

School (K-12)

Street Address ;
L__J Subchapter 8 (Other than K-12)

398 5th Avenue ) - ] —

Ciy (5) County (B) County. Code (7) ) s ‘;""a‘e Sicomumeitial DUlicings:
N (State Use Only) i

Hackettstown Warren

Name ot Monitorning Firm Hired by Eldg. Owner (&) ASCM No. Name of Contractor (9)

Westchester Environmental Qo127 MTM Metro Corporation

Street Address
307 N Walnut Street

Streef Address :
135-137 McBride Ave

City, State, Zip Code
West Chester, PA 19380

Paterson, NJ 07501

Project Manager for Monitoring léirm Telephone Number Telephone Number Liqense Number
Philip Conteh 610-431-7545 973 742 5030 00809

Scheduled Start Date (10) Scheduled Completion Date {11) Name of OSEA Monitor

7/22/13 8/05/13 . MTM Metro Corporation

Occupancy Status During Abatement {Check only one) Streel Address

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

D Other-Describe:

135-137 McBride Av
" City, Staie, Zip Code

Paterson, NJ 07501

Source of Work {Check all that apply)

D >3sfor>3If Renovation

Full Containment with Negative Pressure [] Mini-Enclosure

> 160 sf or > 260 If [] Demolition [[] Non-Exempted(*) & Non-Friable Procedure [] Glovebag Procedure
Location of Asbestos- Is Location Normally Used Descripfion of ACM (i.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
) YES NO N/A | miscell) Rem. Rep. Encap Enclose
_ |G wing X 5 Ceiling Tile ; | 9525 SF X X
T Wing T e I Pipe ftings e e T X X )
e R S ___,.,,_..-"""-H-

Name of Reg. Waste Hauler NJDEP Waste Hauler ID # : “Cubic Yards of Waste Name of Reg. Landfill

| MTM Metro Corporation 26552 43 Tullytown
City, State Disp. Date City, State
Paterson, NJ 07501 8/05/13 Tullytown, PA
Completed by (Prinf or Type) Title Signature Date
Elizabeth Maslarkov Business Administrator QSﬁlzaEetﬁ Mas &1?’&0’0 7/25/2013

ASB-41

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




4 . Q State of New Jersey
X ! l“\\"!:\" NOTIFICATION OF ASBESTOS ABATEMENT 25}'
S (Pursuant to NJAC 8:60 and 5:1(:2L 5"
23 o)
Date of Notification (1) Name of Building Owner/Operator (2) s
Og’ o R /13 john Exadakpilos 3"/‘
Agencies Notified Type Notification Street Address A
X EPA & initial 2400 Atlantic Ave i
g ggii:l% & g:::ﬁm # City, State, Zip Code -
O bca [] Emergency (including Atlantic City NJ 08401 «
(NJAC 5:23-8) justification) Name of Contact Telephone Numl:_er
X 0T [ Canceliation John Exadakpilos ) )
. FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
residence [ School (K-12)
it % e Ei‘f’pﬁigfé’iifé’i;ﬁn?ﬁm buildings,
130 S. kingston Ave homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Atlantic City , 2 30 +
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Atlantic Residence
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Site Enterprises
Street Address Street Address
815 12™ ST.
City, State, Zip Code City, State, Zip Code
Hammonton NJ 08037
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
608 -567-1250 01172

Start Date (10)

Scheduled Completion Date (11)

Name of OSHA Monitor

Time of Abatement: AM-

[J Abatement Performed Outside of Normal Facility Hours - Describe

P/ PM- AM

07 1 29 | 13 08 1 /& 1 13 health and safety
Occupancy Status During Abatement (Check only one) Street Address
B Facility Closed/Vacated During Entire Period of Abatement 31812™ ST.

City, State, Zip Code
Hammonton nj 08037

Scope of Work (Check all that apply)

[O>3sfor>3 1

[J Renovation

[ Full Containment with Negative Pressure

[ Mini-Enclosure

ASB-41

B4 >160 sfor >260 if X Demolition ] Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of sl o lmlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Benouist 8|82 |2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 328 |3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 =) =
(13) (12) other miscellaneous) £
Yes | No | N/A
outside O |0 |X |siding 3000 SF OO0
a (O (O aoojo
O (O (O o|o|jo|o
s oojg|g
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Waste Management H?I';:f;r;g No. ngte wm tullytown landfill
City, State Disposal Date City, State
Camden NJ ) 08-05-13 Tullytown PA.
Completed By (Print or Type) Title Signa Date
/ 7
Thomas Rock Pm ﬁ/ /@_vﬁf—""’/ HQ.. sz / 5 _




Cirdefe™ L6 &Y
State of New Jersey - Notification of Asbestos Abatement

(Pursuant to N.J.A.C. 8:60-7 and 12:120-7)
GAC Project # 400-13

Date of Notification (1) Nam Building Owner/Operator (2
August 1, 2013 FAIRLEIGH DICKINSON UNVERSITY
Agencies Notified Notification Type Street Address
DOinitial Notification 10 WOODBRIDGE AVENUE
O EPA Xl Amended Notification #1 City, State, Zip Code
Xlbca additional material HACKENSACK, NJ 07601
Xl poL O Emergency (including Name of Contact Telephone Number
[X] DEP- No Longer REQUIRED justiﬁcation) MR. DICK FRICK
DOH O Cancelled .
FACILITY INFORMATION
Name of Facility Where nt is Taking Place (3 Type of Facility (4) :
FAIRLEIGH DICKINSON UNIVERSITY - METRO CAMPUS - O school (K-12) 3
BECTON HALL [Xlsubchapter 8 (other than K-12)
Street Address O Other (i.e. private & commercial buildings, homes, efc.)
1000 RIVER ROAD Saq. Feet: 120,000 approx. #of Floors: 4 Bldg. Age: 50+ years
City (5) unty (6 Coun e (7 o .
Current Use (prior if being demolished): ACADEMIC CLASSROOMS &
TEANECK BERGEN e O 5 & : F OMINISTRATIVE OFFICES
Name of Monitoring Firm Hired by Bidg. Owner (3 ASCM No. Nam ontractor (9
ENVIRONMENTAL DESIGN, INC. 0095
GREENWOOD ABATEMENT CONSULTANTS, INC.

Street Address Street Address
5434 KING AVENUE - SUITE 101
268 MAIN STREET

City, State, Zip Co City State, ZipCode
PENNSAUKEN NJ 08109 BUTLER, NJ 07405
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
JAY MURRAY 609-221-0073
973-492-0477 00840
Scheduled Start Date (10 Scheduled Completion Date (11 Name of OSHA Monitor
08/02/13 08/04/13
ENVIROVISION, INC

Occupancy Status During Abatement (Check only one) Street Address
[XI Facility Closed/Vacated During Entire Period of Abatement
[ Abatement Performed Outside of Normal Facility Hours 20-21 WARGARAW ROAD

Describe: City, State, Zip Code
O Facility Occupied During Entire Period of Abatement
Hours MON 7AM - SAT 12 MID (24 Hrs as needed) FAIRLAWN, NJ

Source of Work (Check all that appl
O Full Containment with Negative Pressure

XI>3sfor>31If X1 Renovation Mini-Enclosure
0= 160 sfor > 260 If O pemoilition X1 Glovebag Procedure
O 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 __EO NA
3™ Floor Hallway [X] TSI - PIPE FITTING & HANGER 98 LF X
SADDLE INSULATION
Name of Reg. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste: 5 CY Name of Reqistered Landfill
Newark Carting, Inc. NJ DEP # 4509 G.R.0.W.S. North Landfill
Newark, NJ 04509
Disposal Date City, State
Notes: None 08/04/13 100 New Ford Mill Rd.

Morrisville, Pa 19067
215-736-1700

Completed Print or Type Title Signature Date
RAYMOND C. PEDALINO | SENIOR PROJECT a; /, 44 August 1, 2013
MANAGER e 2

Copies To: EDI, Attn: Jay Murray



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

GAC Project #400-13

Date of Notification (1)

me of Building Owner/Operator (2)

July 17, 2013 FAIRLEIGH DICKINSON UNVERSITY
Agencies Notified Notification Type Street Address
[XInitial Notification 10 WOODBRIDGE AVENUE
O erA O Amended Notification City, State, Zip Cod
XIpcA O Emergency (including HACKENSACK, NJ 07601
Xl poL justification) Name of Contact Telephone Number
[X] DEP- No Longer REQUIRED O Cancelled MR. DICK FRICK S
X DOH e———
FACILITY INFORMATION

Name of Facility Wh atement is Taking Place (3
FAIRLEIGH DICKINSON UNIVERSITY — METRO CAMPUS -

Tvpe of Facﬁm 4)
[ school (K-12)

5434 KING AVENUE - SUITE 101

BECTON HALL [XIsubchapter 8 (other than K-12)
Street Address O Other (i.e. private & commercial buildings, homes, efc.)
1000 RIVER ROAD Sq. Feet: 120,000 approx. #of Floors: 4 Bldg. Age: 50+ years
City (5 County (6 County Code (7) T )
Current Use (prior if being demolished): ACADEMIC CLASSROOMS &
TEANECK BERGEN {W‘mﬂ N ADMINISTRATIVE OFFICES
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Narme of Contractor (9)
ENVIRONMENTAL DESIGN, INC. 0095
GREENWOOD ABATEMENT CONSULTANTS, INC.
Street Address Street Address

268 MAIN STREET

Citv, State Zip Code
PENNSAUKEN, NJ 08109

City State, ZipCode
BUTLER, NJ 07405

Facility Closed/Vacated During Entire Period of Abatement

[ Abatement Performed OQutside of Normal Facility Hours
Describe:

[ Facility Occupied During Entire Period of Abatement

Hours MON 7AM - SAT 12 MID (24 Hrs as needed)

Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
JAY MURRAY 609-221-0073

973-492-0477 00840
Scheduled Start Date (10) heduled Completion Date (11 Name of OSHA Monitor
08/02/13 08/04/13

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

20-21 WARGARAW ROAD

City, State, Zip Code

FAIRLAWN, NJ

Source of Work (Check all that apply)

[XI> 3 sfor>31If

[X] Renovation

O Full Containment with Negative Pressure
X1 Mini-Enclosure

0> 160 sfor > 260 If O Demolition Xl Glovebag Procedure
OO 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
3 Floor Hallway x] TSI - PIPE FITTING INSULATION 38LF
Name of Reg. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste: 5 CY Name of Reaistered Landfill
Newark Carting, Inc. NJ DEP # 4509 G.R.0.W.S. North Landfill
Newark, NJ 04509
Disposal Date City, State
s 8/04/13 100 New Ford Mill Rd.
Notes None 08/04f Mormisville, Pa 18067
215-736-1700
Completed by (Print or Type) Title Signature Date
RAYMOND C. PEDALINO | SENIOR PROJECT .@ /(7 Z 4k July 17, 2013
MANAGER

Copies To: EDI, Attn: Jay Murray




