NOTIFICATION OF ASBE

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

State of New Jersey

1207-4531 FRI

STOS ABATEMENT Check #4398

Date of Notification (1) Name of Building Owner / Operator (2)
8/8/12 PSE&G 2012 8U5 13 Py 9: e
Agencies Notified |Type Notification Street Address Tty
X EPA 80 Park Plaza T Y
[] DEP ] Initial City, State & Zip Code 3 l! 22 SN TROL
X DpoL X1 Amended #1 Newark, NJ 07101 LICEMSING
B4 DOH [l Emergency Name of Contact | Telephone Number
] DcA [0 Cancellation Steve Maginnis ¥
-

FACILITY INF

ORMATION

Name of Facility Where Abatement is Taking Place (3)
PSE&G Cuthbert Substation

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

Street Address
721 Cuthbert Bivd.

[] Subchapter 8 (Other than K-12)
[X] Other (i.e. private & commercial buildings, homes, etc.)
Square Feet # of Floors Bldg. Age

Current Use (Prior if being demolished)
Substation

City (5) County (6) County Code (7)
Cherry Hill Camden

Name of Monitoring Firm Hired by Building Owner (8) ASCM No.
Omega Environmental 00120

Name of Abatement Contractor (9)
AbateTech, Inc.

Street Address
280 Huylar Street

Street Address
PO Box 25

City, State & Zip Code
South Hackensack, NJ

City, State & Zip Code
Lumberton, NJ 08048

Project Manager for Monitoring Firm Telephone Number

Telephone Number License Number

Larry Zaccherio 201-489-8700 609-265-2107 00529
Scheduled Start Date (10) . |Scheduled Completion Date (11) Name of OSHA Monitor
8MsM2-— 8131112 EMSL Analytical

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

[] Abatement Performed Outsideof Normal Hours

\fF)escribe: ST i
[] FacilityOccupied During Abatement

Street Address

108 Haddon Ave.
City, State & Zip Code
Westmont, NJ 08108

Scope of Work (Check all that apply)

]  Full Containment with Negative Pressure
[] =3sforz3If <] Renovation <]  Mini-Enclosure
D] 2160 sf 2260 If [[1 Demolition X  Glove Bag Procedures
[] 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) ” 0
TO BE ABATED Maintenance or (i.e., thermal systems | I 8| 8
in Facility Custodial Staff? insulation, surfacing, VAT 5 ] ?é 2
(13) (12) or other miscellaneous) 5| = 5| 5
Yes | No | N/A @®
g&?::‘:ﬁii?“;:viﬁ & RO ]| X | ] | Sheetrock with Joint Compound 7,000 SF XL
1% Floor Mechanical/Electrical Room 4 1 E] | [ Furnace Pipe Insulation 4LF imiimlin
1* Floor Mechanical/Electrical Room X | [] | L] | water Heater Pipe Insulation 4LF XTI
= D == E R
EETENE & Eliwlislizl
[ 1 wjjmlis
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
Waste Management 1125 40 GROWS North Landfill
City, State Disposal Date |City, State i
Camden, NJ 8/31112 Morrisville, PA
Completed By (Print or Type) Title Signature’ A Date
Gwen Trumbetti Office Coord. AN 8/8/12

TS



State of New Jersey 1207-4531 NF
NOTIFICATION OF ASBESTOS ABATEME_N]; ~ Check #4397
(Pursuant to N.J.A.C. 8:60 &nid 427120)" |}
[Date of Notification (1) Name of Building Owner / Operator
8lgr2 PSE&G 2012 AUG H PM 2: 08 -
Agencies Notified |Type Notification Street Address
X EPA 80 Park Plaza _pn a5 105 COMTROL
[] DEP L] Initial City, State & Zip Code 7 3" 1 1rENIING
< DoL XI Amended #1 Newark, NJ 07101 & LICENS
X DOH [] Emergency Name of Contact JTeJephone Number
] DCA [0 Cancellation Steve Maginnis IH' .

FACILITY INFORMATION

PSE&G Cuthbert Substation

Name of Facility Where Abatement is Taking Place (3)

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

Street Address
721 Cuthbert Blvd.

[] Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes, etc.)
Square Feet # of Floors Bldg. Age

County (6)
Camden

City (5)
Cherry Hill

County Code (7)

Current Use (Prior if being demolished)
Substation

Omega Environmental

Name of Monitoring Firm Hired by Building Owner (8)

00120

ASCM No.

Name of Abatement Contractor (9)
AbateTech, Inc.

Street Address
280 Huylar Street

Street Address
PO Box 25

City, State & Zip Code
South Hackensack, NJ

City, State & Zip Code
Lumberton, NJ 08048

Project Manager for Monitoring Firm
Larry Zaccherio

Telephone Number
201-489-8700

License Number
00529

Telephone Number
609-265-2107

Scheduled Start Date (10)
8/13/M12 .

Scheduled Compleﬂon Date (11)

. 8131112

Name of OSHA Monitor
EMSL Analytical

" Describe
[ | Facility Occupied During Abatement

Occupancy Status Durmg Abatement (Check only one)
[X] Fatility Closed/Vacated During Entire Pefiod of Abatement

N Y /Abatemem Performed Outside-of-NGfmal Hours

Street Address
108 Haddon Ave.
City, State & Zip Code

Westmont, NJ 08108

Scope of Work (Check all that apply)

[ =3sforz3if

[X] Renovation

[ ] Full Containment with Negative Pressure
[] Mini-Enclosure

X] =160 sf=260 If [1 Demolition [] Glove Bag Procedures
[X]  Non-Exempted and Non-Friable Procedure
“Location of Is Location Description of Amount Abatement Type |
Asbestos-Containing Normally Used Asbestos-Containing (Specify I
Material (ACM) Solely by Material (ACM) SF or LF) o Dl m
TO BE ABATED Maintenance or (i.e., thermal systems B Z| 8| 8
in Facility Custodial Staff? insulation, surfacing, VAT | 8| 2
(13) (12) or other miscellaneous) Bl T &3
Yes | No | N/A _ °
Conference Room #1 & #2, 2" Floor Open Area, 1st Floor Office E g :I Window Caulk 300 LF g E D :__
Roof L e Black Tar 20 SF XL O]
Roof LI VEL S AC Pitch Pocket 6 SF =limlinlinm
2", Interior wall btw. Original & Addition, Exterior South Wall : X [ ] Siding Shi_ngles _ 2,400 SF Z D : I:l
1" FL Garage 3, 1* Fl. Closet, 1" FI. Under Stairwell Office :‘ _X| '__ Window GIaZI_ng 100 LF Z D [ ] :|
First Floor Garage 3 EIEE§E Window caulk 16 LF X0
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
Waste Management 1125 40 GROWS North Landfill
City, State Disposal Date |City, State
Camden, NJ 8/31/12 Morrisville, PA
|Completed By (Print or Type) Title Slgnature ® ' g Date
|Gwen Trumbetti Office Coord. \ - Q:r 8/8/12
: N]



NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to N.J.A.C. 8:60 and 12: 120) e e

State of New Jersey

1206-4506
Check #4407

e ey
s

Date of Notification (1)

Name of Building Owner / Operator
Middlesex County Vocational

17806 13 PH 2: o,

819/12
Ag ncies Notified Type Noatification
X EPA
[] DEP B4 Initial
DOL [C] Amended #
] DOH B4 Emergency
<] DCA [] Cancellation

Street Address
112 Rues Lane

R R T e
“a5ZoiUS CONTROL

City, State & Zip Code
East Brunswick, NJ 08816

& LICENSING

Name of Contact

| Telephone Number
Business Administration

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Middlesex County Vocational School

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

Street Address
112 Rues Lane

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

Square Feet # of Floors Bldg. Age

City (5)
East Brunswick

County (6) c
Middlesex

ounty Code (7)

Current Use (Prior if being demolished)
School

Health & Safety Services

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)
AbateTech, Inc.

Street Address
318 12" Street

Street Address
PO Box 25

City, State & Zip Code
Hammonton, NJ 08037

City, State & Zip Code
Lumberton, NJ 08048

Project Manager for Monitoring Firm
Jim Proctor

Telephone Number
609-704-8850

License Number
00529

Telephone Number
609-265-2107

Scheduled Start Date (10)
8/10/12

8/1

Scheduled Completion Date (11)

2/12

Name of OSHA Monitor
EMSL Analytical

X

Describe:

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

Abatement Performed Qutside of Normal Hours

Fri night, Saturday & Sunday
[] Facility Occupied During Abatement

Street Address
108 Haddon Ave.

City, State & Zip Code
Westmont, NJ 08108

Scope of Work (Check all that apply)

[X]  Full Containment with Negative Pressure
X] =3sfor=3If D4 Renovation [J] Mini-Enclosure
[] =2160sf=2260 If [] Demolition [[] Glove Bag Procedures
- [] Non-Exempted and Non-Friable Procedure
" Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify i
Material (ACM) Solely by Material (ACM) SF or LF) - Mmoo
TO BE ABATED Maintenance or (i.e., thermal systems @ D 8| 3
in Facility Custodial Staff? insulation, surfacing, VAT 3 Bl 2| 8
(13) (12) or other miscellaneous) 5| S & §
Yes | No | N/A i
Boiler Room X [L] ][] Asbestos cloth & brick 144 SF XL O]
R i miElimiiniin
b LRy [ miimiinjin]
- A L) = _[onajoig
L — — —_—
ERTLL TR iy CHOC ]
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
AbateTech, Inc. 18750 6 TRRF Landfill
City, State Disposal Date |City, State N
Lumberton, NJ 81212 Tullytown, PA
Completed By (Print or Type) Title S|gnatur9/”‘ = - Date
Gwen Trumbetti Office K\/ ’t 11/ 8/9/12
Coord. 2 {./




State of New Jersey

1207-4514

NOTIFICATION OF ASBESTOS ABATE;,,M!EN;FW Check #4408
(Pursuant to N.J.A.C. 8:60 and 12:120) " * *~ £ f’ En
Date of Notification (1) Name of Building Owner / Operator (2) 29[2 AUG ; s
817/12 NJ Dept. of Military & Veterans Affairs ~° (9 PN 2: g4
Agencies Notified |Type Notification Street Address g -
X EPA 101 Eggerts Crossing Rd. TEELO 0S5 CoMNTDA
[] DEP O] Initial City, State & Zip Code % LICENSING ™
DOL [XI Amended #1 Lawrenceville, NJ 08648 .
X DOH [0 Emergency Name of Contact ’Telephone Number
Xl bpcaA [] Cancellation Debbie Soto e
ot i

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Westfield Armory

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

Street Address
500 Rahway Ave.

Subchapter 8 (Other than K-12)
D Other (i.e. private & commercial buildings, homes, etc.)
Square Feet # of Floors Bldg. Age

City (5)
Westfield

County (6)
Middlesex

County Code (7)

Current Use (Prior if being demolished)
Armory

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

Whitman Companies

. |Name of Abatement Contractor (9)

AbateTech, Inc.

Street Address
116 Tices Lane Unit B-1

Street Address
PO Box 25

City, State & Zip Code
East Brunswick, NJ 08816

City, State & Zip Code
Lumberton, NJ 08048

=acility Closéd/Vacated During Entire Period of Abatément

Project Man,ggeffor Monitb(_ing Firm Telephone Number Telephone Number License Number
Kevin Lovely 1 732-390-5858 609-265-2107 00529
Scheduled Start Date (10) ;| |Scheduled Complétion Date (11)", Name of OSHA Monitor

/812712 i 7 9ITNn2 : EMSL Analytical
Occupancy Status During Abatement (Chgck only one) Street Address

108 Haddon Ave.

[[] Abatement Performed Outside of al.Heurs City, State & Zip Code
Describe: Westmont, NJ 08108
[X] Facility Occupied During Abatement
Scope of Work (Check all that apply) T N
]  Full Containment with Negative Pressure
[] =23sforz3If X] Renovation [] Mini-Enclosure
<] =160 sf=260 If [[] Demolition [[] Glove Bag Procedures
B [] 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) - 0O m
TO BE ABATED Maintenance or (i.e., thermal systems 3 2l 8 3
in Facility Custodial Staff? insulation, surfacing, VAT 3| B ?:n E
(13) (12) or other miscellaneous) 8l T 5| F
Yes | No | N/A _ s
Boiler Room R BT T  Firebrick ~goosF XTI ]
Boiler Room ) ] | 1] 1| Boiler Breeching Insulation 600 sSF [ |J[CI[O]
LELLT [T miimiimimy
_— [miinINE ] I Hiimlinlin
- = = == - == l:—
LI LY miiniliniin
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
AbateTech, Inc. 18750 12 TRRF Landfill
City, State i ) Disposal Date |City, State
Lumberton, NJ 9/7112 Tullytown, PA _
Completed By (Print or Type) Title Signature ~|Date T
Gwen Trumbetti Office ; (, ; Ve 8/7/12
Coord. SR IVAYA

|



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEME,N}' . Check #4400
(Pursuant to N.J.A.C. 8:60 and 12:120)"

1206-4493

".s_\-

Date of Notification (1)

Name of Building Owner / Operaté"ff [@4U

GI3 PH 2:03

B ;: U3 CON | ROL

&t ICERSING

8/6/12 JC Penney Corporation
-A.?_:;encies Notified |Type Notification Street Address
EPA 16501 Legacy Drive
[] DEP [ Initial City, State & Zip Code
X DOL D] Amended #4 Plano, TX 75024
X DOH [l Emergency Name of Contact
1 DcA [] Cancellation Richard Marnik

\Telephone Number

FACILITY INFORMATION

JC Penney- Store # 497

Name of Facility Where Abatement is Taking Place (3)

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

Street Address
305 Mt. Hope Avenue

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

Square Feet # of Floors

City (5)
Rockaway

County (6)
Morris

County Code (7)

Bldg. Age

Department Store

Current Use (Prior if being demolished)

Hillman Consulting, LLC

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

AbateTech, Inc.

Name of Abatement Contractor (9)

Street Address
1600 Route 22 East

Street Address
PO Box 25

City, State & Zip Code
Union, NJ 07083-1597 .

City, State & Zip Code
Lumberton, NJ 08048

Thomas Rubino

Project Manager for Monitoring Firm

Telephone Number
908-688-7800

Telephone Number
609-265-2107

License Number
00529

Scheduled Start Date (10)
6/13/12

Scheduled Completion Date (11)
8/31/12

Name of OSHA Monitor
EMSL Analytical

Describe:

Occupancy Status During Abatement (Check only one)

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

10PM — 8AM

Street Address
108 Haddon Ave.

City, State & Zip Code
Westmont, NJ 08108

U

[] Facility Occupied During Abatement
Scope of Work (Check all that apply) ‘
[X] Full Containment with Negative Pressure
X] =23sfor=z3If X] Renovation [] Mini-Enclosure
[[] =160sfz260If [[] Demoalition [[1 Glove Bag Procedures
[] 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) - LE -
TO BE ABATED Maintenance or ~ (i.e., thermal systems Bl @& g a
in Facility Custodial Staff? insulation, surfacing, VAT 2| B| @ §
(13) (12) or other miscellaneous) | 7| 8| 7.
Yes | No | N/A &
2" Level Arizona [T L] Floor tile & Mastic 105 SF Jimiiniiml
JCP Shops L X[ L] Floor tile & Mastic 1,000 sF X |CI[CTIC]
1ZOD . —— L1 X [ [ _Floor tile & Mastic - ~1,000sF X[ CI[CT]
Liz Claiborne Area O X[ L] Mastic 100sF XL CII0]
— == j — S R e D 2
EEREEE miinliniin
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
. |AbateTech, Inc. 18750 4 TRRF Landfill
City, State Disposal Date |City, State
Lumberton, NJ 8/31/112 Tullytown, PA
Completed By (Print or Type) Title Sigpature Date '
Gwen Trumbetti Opps. Coord. ML X" 8/6/12
LS el



A

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)

2017 BUG T3 PR 1738

08/07/2012 Glenwood Apartment & Country Club
Agencies Notified Type Notification Street Address P e e T "1i HL}L
R Jad et

BEPA I} Initial 1655 USHWY 9 et :;ﬂFL‘E?IRJC

DEP . Amended C[ty State, 7] &= e cane : =
- , Slate, Zip Code
poL Amendment # :
- Emergency (including Old Bridge, NJ 08857
DOH justification) Name of Contact Telephone Number
] oca (] cancellation Bernadette Poppel R T e

FACILITY INFORMATION

& N/A

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

Apartments Bldg, [] School (K-12)

Street Address Subchgpter B.(Other than K-1 _2) o

1 A-D Willow Run X E{i}r;:;ét.:{c%rwate & commercial buildings,
City (5) Square Feet # of Fioors Bldg. Age
Old Bridge, 2000 SF 2 60+
County (6) County Code (7) (STATE Current Use (Prior if being demolished)
Middlesex USE ONLY) Apartments Bldg.

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

DIA General Construction, Inc.

Street Address

Street Address

1360 Clifton, Avenue, PMB Suite 218

City, State, Zip Code

City, State, Zip Code
Clifton, NJ 07012

Project Manager for Monitoring Firm

Telephone No.

License Mo.

00693

Telephone No.

873-389-0089

Start Date (10)
08/17/2012

Scheduled Completion Date {11)

08/21/2012

Mame of OSHA Monitor
DIA General Construction. Inc.

[] Other - Describe:

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

Street Address

1360 Clifton, Avenue, PMB Suite 218

City, State, Zip Code
Clifton, NJ 07012

Scope of Work (Check all that apply)

>3sfor=31f
>160 sfor >260 If

Renovation
[[] bemolition

__| Full Containment with Negative Pressure
Mini-Enclosure
Govebag Procedure

Non-Exempted (*) and Non-Friable Procedure

ASB41

i =
* Lo not use this form for asbestos licensure exempted activities,

Is Location Abatement
Normally Typs
Location of Used Solely by Description of
Asbestos-Containing Material (ACIM) Maintenance/ Asbestos Containing Material (ACM) Amount -
TO BE ABATED Custodial {i.e., thermal systems insulation, (Specify s 2 § m
IN Facility staff? surfacing, VAT, or SF or LF) 8la | & o
(13) {(12) uiner misceiianeous) e T e e
0 B I
m
Yes | No | N/A
| Craw] Space - X Pipe/Elbow Insulation 200 LF B4
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Lanafill
. Haufer ID Na. of Waste i
Service Transport Group 20970 10 Minerva Landfill
City, State Disposal Date City, State )
New Castle, DE 08/21/2012 | Waynesburg, OH 44688
Completed By Title Signature o Date ;
Krutarth Jagad President o A - 08/07/2012 ;



: e pr Eue Freem PETER —
EmMERGE pey 0K JloarEZ g T
L et L Check %
atate of New Jersey e
_ NOTIFIGATION OF ASBESTOS ABATEMENT
SEE AITRC D (Pursuant to NJAC 8:60 and 42:420) 5

Name of Buillding Owner/Operaior 2) = i N
OFAIK TE o priitAl pEiTIH AmBoY L&

Date of Notinication (1) 8

cies Motified Typ= Notification Street Address e T
/LS50 57ATE PR B
5] mitie! e e TRE
EPA g} Agrtlende,d City, State, Zip Code — BGBe 51U Con i
DoL Amendment # PE RTH AamBey LI Y ga/\ LH}‘:‘ENG
E?;%g:ggﬁ}ﬁnduding Name of Contact Telephone Number i

Ta@fj_fmr’-} £/ 2

E;__! Canceliation

Type of Facility (4)

arme of Facility Where Abatement is T@kirlg Place (3) . e
/0Pt TERMI VAL [ fombil I ES3 SiTT schoat (K-12)
i ' _ aubchapter 8 (Other than K1)
ey HE SR El Other (i.e. private & cormmercial puildings, homes,
/p8e ST - — el
City (8} Square Feet = of Floors Bidg. fg_e
f?;rﬂﬁ‘«"i‘}rﬂ[}a}'{ . 4
7 - or it bel ished)
County (6 County Code () Current Use (Prior if being demolish / M
/;y /?,,?e;&s.ix [STATE USEONLY) ——— QiL TE om | LAL JEm?

Mame of Monitoring Firm Hired by Building Owner (8) ASCM Mo. Name of Abatement (?omracior 9
[iR7SALL SEQUCES R i A, Mac Coniracting inc.
Sirest Address Sireet Address
¢l JLIUSTRIAL WY WEST ) 105 Lowell Road
City, State, Zip Code il City, State, Zip Caode
EATON Tewt LT TP Glen Rock, N.J. 07452
Project Manager Tor Monitoring Firm ' Telephang NO. Telephone Na. License No.
pAuL cALHBRESE 733~ 380179 201-262-5841 00156
_ : [ [
Start Date (10} | / / 2 Scheduled Gompletion Date (11) TMame of OSHA Moritor
g Jio/f g /&l Omega Environmental Services Inc.
Occupancy Steius During Abatement (Check Only One) Sirest Address
:;ciliiy cicsstacaied During Entire Pariod of Abatement 5 20 m 280 Huyler Streat
atement Performed Ouside of Normal Fecility Hours G ] 7
/%] Other ~ Describe: DEm S ITA) peals O gt & + o 2| City, State, Zip Code
/A il i B AR — Hackensack, NJ 07606
Scope of Work {Check All That Apply)
] 23sfor=3f ] Renovat
. Renovation £l : : ;
160 sfor 2260 If = il | Full Containment with Negative Prassure i
fx] Demolition , Mini-Enclosure
Glovebag Procedure
. B Non-Exempted (7) and Non-Friable Procadure
Is Location Abatemant
{ ocation of Normally L Typew
Ashestos-Containing Material (ACM) Used Solely by Description of
TO BE ABATED faintenance! Asbestos Containing Material (ACM) Amount
In Facility Custodial Staff? (i.e. thermal systems insulation, (Specify 2 Tig
{3 (12) surfacing, VAT, or SF or LF 6| @1813
o other miscellanaous) ) 3 *§ glg
Oea7 S 2E Yes | No | NA E|~|& %
{,{, M‘;’F/'t (;._.’:’_g_.lﬁfu_? o .r‘}. Py 1]
A Ad st 308 ;= X
Name nf Registered Wi
ey st Hauler NJDEP Waste Cubic Yards . p—
/e b{‘s_’)ﬂé(_ l{‘?ﬂ.’.':f [/,, Hauler ID No. of Waste Name of Registered Landiill
TR _ ZIl - 20 |IES! PA Bethlehem Landfill Corp.
| KEASBEY I O%E3 _ DicHmel Dot Ciy, State ——
gorﬁleéad by + e _ 8 ‘/ff’ /2, | Bethlehem, PA 18015 |
. MicDona N Signaty 7
ld ] President } : //? /77 % ///’ e /
7 i . e
= k., Bl
ASB-41 (R-06-08) 3' ? { 2—- J

Do not use this form for asbestos licensure sxempled activifies



Qs T
OO 77
State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT ISEaTS e
: S

{Pursuant to NJAC 8:60 and 12:120) SR ¥ e
1
Date of Nofification (1) / Name of Bu.[dmg Owner/Operator (2)
M'l{)’i i Y C...-’.' COLSTRUCT/IOA - z *”‘J’EB.}ZAUG '3 P 5‘!"2 58
Agencies Mofified Type Notification Street Address i
g = o s CoRPORATE FLACE
X1 era Initial i et
DEP {] Amended City, State, Zip Code . . ~i
DOL - Amendment # CHAVSFASSEAR | il 58384
: ] Emergency (including !
DOH justification) Name of (.‘JDniact Telephone E\iu_mber o
[] DCA Canceliation s ‘ ’
FACILITY INFORWATION '~
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
1= e D =g T R 2 e e
,r-c_,.rv!"is.‘.-‘a___ 1371 s {'f;/;{?{xvt.—.fhfn-w.) D s
chool (K-12)
Street Address i [1 Subchapter 8 (Other than K~12)
!’- 8w/ j'—".{.r ey [z[ Other (i.e. private & commercial buildings, homes,
? efc)
City (5) Square Feet # of Floors Bldg. Age
S T L L /’ :}_{;‘ £ R LT
County ) _— County Code (7) Current Use (Prior if hemg demolished)
{,/ £ B el A {STATE USE ONLY) v = Bl

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

Name of Abalemeni Contraclor (9)
A. Mac Contracting Inc.

Sireet Address

Sireet Address
105 Lowell Road

City, State, Zip Code

City, State, Zip Code
Glen Rock, N.J. 07452

Project Manager for Monitoring Firm Telephone Mo. Telephone No. License No.
201-262-5841 00156
Start Date (10) Scheduled Complefion Date (11) Name of OSHA Monitor
‘5/ ,}}/ F ¥ ff o o Omega Environmental Services Inc.
Occupancy Status During Abatement (Check Only One) Street Address
280 Huyler Street

<] Facilty Closed/Vacated During Entire Period of Abatement
| Abatement Performed Outside of Normal Facility Hours
[ | Other—Describe:

City, Stafe, Zip Code
Hackensack, NJ 07606

Scope of Work (Check All That Apply)

[:] =3 sforz3if <] Renovation Full Containment with Necnlwn Pressure
[X] =160 sfor 2260 If { ] Demalition Mini-Enclosure
! Glovebag Procedura
\ Non-Exemptied (7} and Non-Friable Procedure
Is Location Ab‘a{};;;en:
Location of Usgiorsrgiaeﬁly ” Description of :
Asbestos-Containing Material (ACM) Mamﬂanief Asbestos Containing Material (ACH) Amount m
TO BE ABATED Custodial Stafi? (i.e. thermal systems insulation, (Specify g1l 8 e
In Facility eSS surfacing, VAT, or SF or LF) 2181512
(13) other miscellaneous) g €8
= L@
Yes | No | N/A B
OFFics ARES ® AT - MAASTIC o 32X
e 5 FALrde s}w & 7E 38U | %
LT IEE il ® 7 / e TR SRS A Fe J-:' P x
TEle o v 5 Bnee fhogs C_, b P N G i
Name of Registered Waste Hauler | NJDEP Waste Cubic Yards Name of Registered Landfill
2 Hauler 1D Mo. of Waste :
Rovic Transport 20785 20 I[ESI PA Bethlehem Landfill Corp.
City, State Disposal Date City, State
Riverdale, New Jersey 07457 ; ,cé i R . L Bethlehem, PA 18015
Completed by Title S:gnalure’) ,_,[, il Date /
R. McDonald President e 3;/ Sl 7

ASB-41 (R-08-08)

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

STATE OF NEW JERSEY

NOTIFICATION OF ASBESTOS ABATEMENT
(FURSUANT TO NJAC 8:60-7 AND 112:120-7

Date of Notification (1) Name of Building Owner / 0p§r§f€i’ 2) o 1y £
6 / 15 2012 paramus chrysler jeep dodge o A e B
Street Address
Agencies Notified |[Type of Notification 314 route 4 west Vi
| EPA ] Initial City, State, Zip Code : = I i K Sh
M DEP [¥] Amended paramus nj 07652
i DOH Amendment # Name of Contact =23BESIUS |Telephone Number
7] DOL ] Emergency w/ justification |melisa michaels & LfCE e
] Cancellation }‘i-'iﬁiu’
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
paramus chrysler jeep dodge
d School (K-12)
Street Address M Subchapter 8 (Other than K-12)
314 route 4 west i Other (l.e., private & cmmercial
bldgs., homes, etc.)
City (5) County (6) County Code (7) Square Feet # Of Floors Building Age
fparamus bergen 10,000 1 20+
Current Use (Prior if being demolished)
car dealer
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM NO{Name of Abatement Contractor (9)
gza
LVI Environmental Services Inc.
Street Address Street Address
55 lane rd
City, State, Zip Code 462 Getty Avenue
fairfield nj 07004 City, State, Zip Code
Project Mngr. For Monitoring Firm Telephone Number
Iben sallemi 973 2487816 Clifton, NJ 07011
Sheduled Start Date (10) Sched. Completetion Date (11) Telephone Number License Number
08 / 20 12 8 30 12
973-772-3660 00117
Occupancy Status During Abatement (Check Only 1) Name of OSHA Monitor
7] Facility Closed/Vacated During Entire Period of LVI Environmental Services Inc.
Abatement Street Address
v Abatement Performed Outside of Normal Facility
Hours - Describe: ___8am to 4 pm 462 Getty Avenue
] Other - Describe: City, State, Zip Code
Clifton, NJ 07011
Scope of Work (Check All That Apply)
1 Democolition [~ Renovation [] Full Containment with Negative Pressure
v >3sf or >3If ] Mini - Enclosure
] >160 sf or =260 If M Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Location of Is Description of Abatement Type
Asbestos Containing Location Asbestos - Containing R E E
Normally Material (ACM) Amount E R N N
TO BE ABATED Used (l.e., thermal systems (Specify M E c c
in Facility Solely insulation, surfacing, VAT, SF or LF) o P A L
(13) by Main- or other miscellaneous) v A P ‘10
tenance/ A I S S
Custodial L R U U
Staff (12) L iR
YES NQ N/A 1
roof level I« LT L] |duct tar paper 200 sf 7] [] L] 1
roof level [-] [LT]CT [piteh pockets 4 sf [ ] o1 0
m m] i T BEa e
7 1 i _ 29 A [ ]
Name of Registered Waste Hauler NJDEP Waste |[Cubic Name of Registered Landfill
NEWARK CARTING Hauler ID No. |Yards LE.S.I. :
4509 of Waste
City, State Disposal |City. State
NEWARK, NJ Date BETHLAHEM, PA 18015
—— .
Completed by {Print or Type) Title / -|Signature < 3 ﬁ . Date
PAUL MAST VICE PRESIDENT + {/ v s
/ Aot g 1 18D 08/10/12

ASB-41




State of New Jersey

MATICW ATIOR OE AQDI:Q‘I'!‘\Q ARATEMENT

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

B reo

IR el

’ Print Form

Date of Notification (1) Name of Building Owner/Operator (2) LA
8-11-2012 Alpha property management Inc.
Agencies Notified Type Nofification Street Address 2017 AUG I3 PH 1:51
108-136 Martin L king Blvd.
EPA Initial e
DEP Amended ity, €, Zip Lo MM b e SuTD
%] DpoL Amendment # Newark NJ 07108 Fnid e {L ROL
X poH O Er;:—zﬁrg;?:g)(mcluding Name of Contact Srot T} éphh"ne Number
[] oca [] cancetiation Jose Argueta

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Colonnade Apts Building C.

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

Street Address Subchapter 8 (Other than K-12)
25 Clifton ave Other (i.e. private & commercial buildings, homes,
) etc.)
City (5) Square Feet # of Floors Bldg. Age
Newark NJ 200,000+ 20+ 50.
County (6) 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)
Green Environmental LLC.
Street Address Street Address
235 virginia ave.
City, State, Zip Code City, State, Zip Code
Jersey City NJ 07304
Project Manager for Monitoring Firm Telephone No. Telephone No. License MNo.
201-3338855 01174

Start Date (10)
08-24-2012

Scheduled Completion Date (11)

08-31-2012

MName of OSHA Monitor
Same as above

Occupancy Status During Abatement (Check Only One)

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

Street Address

City, State, Zip Code

Other — Describe: Facility Occupied during abatement.
Scope of Work (Check All That Apply)
[:l =3sforz3if E Renovation Full Containment with Negative Pressure
[x] =160 sfor 2260 If ] Demolition Mini-Enclosure
Glovebag Procadure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab.:ert;pn;em
Location of i :‘d"fs’“f‘:y . Description of
Asbestos-Containing Material (ACM) n: S e 4 Asbestos Containing Material (ACM) Amount m
aintenance/ : i i s |m
ABA Custodial Staff? (i.e. thermal systems insulation, (Specify Dlxpla |3
In Facility L 13 : surfacing, VAT, or SF or LF) 3| BlS |8
(13) (12) other miscellaneous) 2 (8lg |2
sr"lEt g
Yes No | N/A b
Crawl space Pipe insulation 300H
Crawl space floor ACM Debris 1600sf
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfiil
x 2 Hauler ID No. of Waste : ) ;
Tri-sate Transfer Associate 2A-456 10 Minerva Entrerprises
City, State Disposal Date City, State
Bronx NY 08-29—2012 Waynesburg.
Completed by Title S' gnaE{{e/ Date
Tiffany Nunez Office Manager TNl gf n : 08-11-12
lL_L i lak ' L 3 a./ EJ[ J ﬂ \ \

ASB-41 (R-06-08)

J
Do not usp this form for Jséeslcs licensure exempted activities.



State of Wew Jersey i )

Check # 10238

NOTIFICATION OF ASBESTOS ABATEMENT
{Pursuant to NJAC 8:60-7 and 12:120-7)

Date of Notification (1)

8/8/12

Name of Building Owner/Operator (2) B TEEN S
Matt Schellhorn i i

Ty

Agencies Notified |[Type Notification | |Street Address

NIZAUG 13 PHI2: 26

=

[ 1E?A. [K}Initial 30 JOhnSOn AV&.
¢ JpED Hotification city, State, Zip Code i'. ‘ _; TET J"'fij‘-\l iﬁoL

[ ]Amended Bloomfield, NJ 07003 gt ol
ERIDOR Notificetion * & LICEHMSING
[X]DOH Name of Contact Telephone Number ]
{ 1pca [ IEMERCENCY Matt Schellhorn S 2

[ 1Cancellation

FACILITY INFORMATION

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

Type of Facility (4)

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

Street Address
56 Johnson Ave.

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

quare Feet # of Floors [Bldg. Age
city (5) County (6) County Code (7} 2000 2 70
5 B
Bloomfield Essex SR ARB RS Current Use (Prior if being demolished)

Name of Monitoring Firm hired by Building

ONV?E.I (8)

erNm

ame of Abatement Contractor (9)
AZTECH MANAGEMENT, Inc.

Street Address

'S_traet Address
86 Christopher St.

Ccity, State, Eip Code

City, State, Zip Code
Montclair, NJ 07042

Project Manager for Monitoring Firm Telephone Number

Telephone Number ricensa Number

/A {(973)744-8800 00371
Scheduled Start Date (10) Sched. Completion Date (11} Name of OSHA Monitor
8/21/12 8f22112 N/A
Month Day Year Month Day Year

Occupancy Status During Rbatement {Check only one)
[X]Facility Closed/Vacated During Entire Period
of Abatement
[ ]Abatement Performed Outside of Normal Facility
Hours - Describe:«OffHours Descripi»
[ Jother - Describe:«Other Occupancy Descript»

Scope of Work (Check all that apply) ]

[X]Renovation
[ lDemolition

[X]1>3 sf or >3 1f
[ 12160 sf or >260 1f

Street Address

City, State, Zip Code

{ 1Full Containment with Negative Pressure
[ 1Mini-Enclosure
[X]Glovebag Procedure

[ ]Non-Friable Procedure

is_ - tbhatement Type
Location of Location Description of E | B
e Normally S R N | N
Asbestos-Containing Used Asbestos-Containing Amount E Rlc|ec
Material (ACM) Solely Material (ACM) (Specify M| Blalx
TO BE ABATED ﬁY ﬁﬁln; (i.e., thermal systems SF or o i 2|0
In Facility cfsntodcj.eal insulation, surfacing, VAT, LF) K T |3 T.SI
{13) staff (12) or other miscellaneous) L R TLJ R
[ Yes | No [ W/a . . | B
Basement X Pipe Insulation 140 LF X
Name of Registered Waste Hauler JDEP Waste Cubic Yards Name of Registered Landfill =
AZTECH MANAGEMENT, INC. [agler ID No. of Waste 1.5 +G.R.O.W.S.
City, State Disposal Date City, State T
Montclair, NJ 07042 8/23/i§x~y.Morrisvill , PA 19067
Completed By (Print or Type) Title Date 25
Constantine Vivian [President 8/8/12




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

1 Subchapter B (Other than K-12)

Date of NoBlication (1) —1 17y & | 11
ate of Notification (1) ;[3{]]’1‘ i ﬁ T
e LEGGle GondiRUAU I oh)
ency Notified ype Nofification Sirest Address T STU S
AQ :]:D ! %, ? ]____ \(; o s, @ E; 1 'C I_\u\ f F L
EPA initial HEL ;H-\i & i_) i, & LICEMSIN :
| DEP {TAmended CI!y)State le Code <~ B
DOoL ndment # 7 y ‘.
R Emergency (including itk WO I,
EDOH justification) Name of Contact e ] m
s O CanceliBion ‘iu. BAwE LA’ \f_::tap‘;él' i 14 ;
FACILITY INFORMATION
Name of Facility Where Abatemnent is Taking Place (3) _ ___,, Vil Type of Faciity (4)
nee ,((Q‘_)\ }‘ e u\ (Vo) 13}&}(1 1 Q School (K-12)

Street Address
Other (i.e. private & commercial buildings,
homes, elc.)
City (5) - Square Feet # of Floors Bidg. Age
teR s‘n Ao VARNISE 6occ | & 7
County (G} ; j ) County Code (7) (STATE USE C’m;rent Use (Prior if being demol:shed)
HuddleseX o ResiQeol  HedES
Name of Mcmnnnng Firm Hired by Building Owner ASCM No. Name of Abalement Contractc:-r (9)
® ‘z\‘,i‘u\-”\‘ 278 AR )¢
Street Address .
")w ABox 2N
City, State, Zip Code Ctty Siate _Ep (_:oda ok
L A e e L T o S S S
| D VHADEE o)L sy
Project Manager for Monitoring Firm- Telephone No. Te!ephune No. License No.
Y20 232100 eCECE
Start Date {1Q) ) i Scheduled Cpmpleliun Date (11) Name of OSHA Monitor  ~
:3 415 ] Noudiedy) W
Occupancy Stal{,ns ﬂunng Abatement (Check onty one) Sfreet Address
2 L
| Faciity C!osedNaca‘ted During Entire Period of - V.0 Ak Y
/0 Abatement Performed Outside of Nmmal Fagility Hours City, State, Zip Code o o
-{ O Other — Describe: Ci \‘) INEE 5330 ZAS Y-
Scope of Work (Check all that apply) ]
3 O Full Containment with Negalwe Pressure
z3sforz30f O Renovation 0 Mini-Enclosure
=160 sfor2260 i ﬁbermhhczn _O.Glovebag Procedure
N N _E'f Non-Exempted {*) and Non—FnabIe Procedure .
Is Location Abatement
Normally = 1y
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount - 0
TO BE ABATED Custodial {i.e., thermal systems insulation, (Specify o283
IN Facility Staff? - surfacing, VAT, or SF or LF) 3 § 2lz
(13 (12) other miscellaneous) 5= & ﬁ
3
Yes | No | NA
: !
{\¢ Ul KACC- t‘['LLLLLJHnNLEU’)L _ ':__',a‘\ un Al
DIRE  DAHAGE RoPesicd  Clen-bUY )
VOE 10 Tl
Name of Regzstered Waste Hauier NJDEP Waste Hauler Cubic Yards of Name of Registered Landhill
- }f -j ID No., - gste‘(;' o ,f’U e K
“‘ ! j o, & i v 4 I |
L‘ (-l/ L(-\L n( / S 5? ‘ 5 /Y (1:4 j\ L h_;,' (T
cuz State | . Bis U?), City, Sta f 7/}
freencld MJ- T’-il [ fmw fle, 177
Complgted by e Title J - s;gﬁ;atur{a [1Date [51/:,
Coolos Pifedh | e AN a0 D! 7 3l 1
= . 1 /

ASB-41

* Da not use this form for asbestos licensure exempted actmﬁgs



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

(757 Check #6655

Date of Notification (1) Name of Building Owner / Operator (2)
August 8, 2012 Michael and Amanda Feeman s

Agencies Notified  [Type Notification Street Address A7 Al 13 P 112: ve
fig: '

Clepa 81 Chatham Street B o ¥

[Joepr e US Coprony

XooL X Initial City, State & Zip Code C LICENSINR -

[] Amended Chatham, NJ 07928 i
oo Amendment #
DDCA D Cancellation Name of Contact Telephone Number
Amanda Feeman |

FACILITY INFORMATION

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

Residence D School (K-12)
Street Address [] Subchapter 8 (Other than K-12)
81 Chatham Street ] Other (i.e., private & commercial buildings, home, etc.)
Square Feet # of Floors Bldg. Age
City (5) 1,860 2 + Basement 81 years
Chatham Current Use (Prior if being demolished)
Residence
County (6) County Code (7)
Morris USE ONLY
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Synatech, Inc.
Street Address Street Address
829 Radio Road

City, State & Zip Code

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

License Number
00817

Telephone Number
609-296-6916

Project Manager for Monitoring Firm Telephone Number

Name of OSHA Monitor
Synatech, Inc.

Scheduled Start Date (10) Scheduled Completion Date (11)
August 20, 2012 August 24, 2012

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

D Abatement Performed Outside of Normal Hours

Street Address
829 Radio Road

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

[] Other - Describe:
[X] Facility Occupied During Abatement

Scope of Work (Check all that apply)

!:I Full Containment with Negative Pressure

X Mini-Enclosure

|:| Glovebag Procedure

|:| Non-Exempted(*) and Non-Friable Procedure

D Renovation

D >3sfor>501f
|:| Demolition

] >160 sfor>260 If

Abatement Type

Location of Is Location Normally Used Description of
Asbestos-Containing Material (ACM) Solely by Maintenance or Asbestos-Containing Amount (Specify
TO BE ABATED Custodial Staff? (12) Material {ACM} SF or LF)
IN Facility (i.e., thermal systems it
(13) insulation, surfacing, VAT - Sim
or other miscellaneous) ol 21813
g o g o
| 21}
Yes No N/A = 213
Attic X Vermiculite & Fiberglass Insulation 120 SF X
_il
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Waste Name of Registered Landfill
Hauler ID No.
Synatech, Inc. 27429 2 Grows Landfill
City, State |Disposal Date City, State
Litt!g Egg Harbor, NJ 08087 - August 27, 2012 Morrisville, PA
Completed By Title Signature Date
i
Diane Aloia Executive Assistant ; i\ UL, A FHLE August 8, 2012

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



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60-7 and 12:120-7)

Date of Notification (1)

Name of Building Owner/Operator (2)

8/8/12 Mercer County Community College M9 Alip 1
Agencies Notified Type of Notification | Street Address TUERUSTEO _PH Ve 6[, -

[] EPA N 1200 Old Trenton Road _

L)) . EoBES NS raytno
[] DEP Notification City, Stats, Zip Code S | %EE ?‘JET}W EALVE S
X] DOL (] Amended | West Windsor, NJ 08550 SRR
[X] DOH Notification =
[] DCA [x] emergency Name of Contact M&_ Number

[1 Cancellation Fred Carella o _’

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
. School (K-12
Math & Science Bldg. ]] %,tgch?fjter _(otther Eihan K-12) bl
- X er (1.e. private and commercial buildings,
Street Address homes, eth.)) 2
1200 OId Trenton Road
. Square Feet # of Floors Bldg. Age
City (5) County (6) County Code (7) 60000 3 ~55
West Windsor Mercer (STATE USE ONLY) Current Use (Prior if being demolished)
College classrooms

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

Whitman Companies, Inc. 00110 Jupiter Environmental Services, Inc.
Street Address Street Address o
116 Tices Lane, Unit B-1 B 3 Lynn Court

City, State, Zip Code
East Brunswick, NJ 08816

City, State, Zip Code

Lincoln Park, NJ 07035

License Number

Project Manager for Monitoring Firm

Telephone Number

Telephone Number

Kevin Lovely

732-390-5858

973-709-0200

00852

Scheduled Start Date (10)

Sched. Completion Date (11)

8/9/12 8/13/12

Name of OSHA Monitor

J & S Environmental Laborzg_t_qries, LLC

Occupancy Status During Abatement (Check only one}

(1

Facility Closed/Vacated During Entire Period of Abatement

[1 Abatement Performed Outside of Normal Facility Hours —

Street Address

2333 Route 22W

Describe:

[x] Other — Describe: partially vacant

City, State, Zip Code

Union, NJ 07083

Scope of Work (Check all that apply)

Full Containment with Negative Pressure

(]

[] Demolition [x] Renovation [x] Mini- Enclosure
[¥] =>3sfor=31If [1 Glovebag Procedure
[ 1 =160 sfor=260 If [X] Non - Friable Procedure
Is Location | Abatement
Neormally Used Description of Tvne
Location of Solely by Asbestos - Containing Amount R|R|E|E
Asbestos — Containing Maintenance/Cus Material (ACM) (Specify E|E| N[N
Material (ACM) todial Staff (12) (i.e., thermal systems SF or LF) M[{PlC|C
TO BE ABATED insulation, surfacing, VAT, OfAlA|L
In Facility or other miscellaneous) VI|I|P|O
(13) Yes | No | N/A A|R S§|S
e —— e L U U
3" floor X | VAT 30 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Jupiter Environmental Services H%:'?gz'f’ No. Ofwastezo Minerva Landfill
City, State Disposal Date City, State
Lincoln Park, NJ 8/27/12 _Waynesburg, OH
Completed By (Print or Type) Title Signature 7 | Date
Pane Repic General Manager % &K | 8/8/12
ASB-41 7 -

JUN 95



j REMEMBER — MAILINHAH[JGOP\

4Slale of Now Jarsay

R S B e S
L o e e T

4 NOTIFICATIGN OF ASBESTOS ABATEMENT 7] 7 ~DOE L 0D AY
{Pursuant to NJAC 860-7 and 12/120-7)  ~ o
L g o T Check #8841
Diztz of Notificalion (1) | Name of BiLiilaing Owner/Operator @ ‘3 ij 62. S
8i8/12  Metcer County Gommunity College Z{HZ MG 8
Agenuies Notificd tvpe of Notificotion | Street Address ' : e
[ 1 FPA i 1200 Old Trenton Road f IR
(] DEP Motification Cily, Slata, 7p Code R
(x] EoL | Amended | Wast Windsor, NJ 08650 1
[X] LM Nectification Sl B e O ... S . S -
[1 DCA [x} &gy Name of Coentad e ]olr:pnono Nuhber W w7 -
[1 Cancsllation Fred Carslla %
T T T T EAGILITY INFORMATION o T

Nurng of Focilily Wibgie Abmement & Taking Flaca (3)
Math & Science Rldg.

Typc ot Faudty (4)
School (K-12}
Subchaptar B (Qibat than K 12]

Lireel Addrass
1200 Old Trenton Roead

¥ ther (1o privets apd commeccal bulldings,
homes ele )

Saquare Foel [ #ort inars | ehig Ags

Lity i) County (9) | Counly Cnds (7) 80000 2 ~55
Wesl Windsor Mercer (STATE USE ONMLY) | Curront Use (Prlor If baing dernolizhed)
' College claszropme N

Hama of Mohitgiing Fiim Hirsd by Bulldng Owner | ASCM Na

Whitman Companies. Inc 00110
S1reet Address R
116 Tices Lane, Unit B-1

Nama OTAJQICMEI'IT. Contractor [91
Jupiter Environmental Services, Inc

Slroet Addrese
3 Lynn Court

Cily. Slate 2ip Conde
I"ast Brunswick, NJ 08816
Feajuet Marager for Monito'ing Firm i Telephona Numbes
Kevin Lavely 732-360-5858

_tcfcphone Numbar

Cily_State, ZIp Code

Lincoln Park, NJ 07035

Livenszs Numbise

00852

973-709-0200

T Expdolsd Stai Dalo (10 T ] Schad Gompletion Date (11)
8/9/12 8/13/12

Name of OSHA Meniter
J & S Environmental Laboratories. LLG

Occupancy Satus Durlsg Abateraent (Check only onel
[] Facilly ClesedANacaled During Entire Period of Abatemant
[1 Abaternent Fedformed Oulside of Normal Facifity Hours -
Liescribe

¥  Othar — Dezcribs parally vacant

Stront Addrass

2333 Route 22W

"Cily Stale Zip Gode

Union. NJ 07083

Suopes of Work (1 heck all that apply)

1l Demekion B
{x]  :3mlor -3
[ ] #108Gstor =260

Renovation {4

[1 Full Containment with Negalive Preasure
Mini — Enclozung

{1 Glovabag Proceduit

[X] Nan- Frmblo I—‘m:w.duu..

Is Locatlon | e o ] T Abalement
Nermaily Used Descrption of LIype
| ncation gf Sulely by Asbpslos — Contaning Amournt RIREIE
Asbozlos — Coninnng IMaintenanca/Cue Matunal (ACM) \Bpacity F|IE|NN
Material (BUM) tadlal Staf {(12) e inermal systoms SF orl 5} My -'Z-| 2l
TO BEARATLD - inatlation surfasing, VAT, _ Q| AlA L
In | acility : or other miscellanoous) P
{13 Yus | Ne [ NiA S,
Sdeor = VAT 3 L. 3esT T
“Mame of Rogizlersd Wasts Hauler NIDEP Waste Cuble Yards T Name of Registared Lanafit 7T
Jupiter Environmental Services H%lméf’ No DfWBS’!GZD Minerva Landfill
i State - [Yisposal Date "Gty State - )
Linzoln Park, NJ - 827112 Waynesburg, OH _
Caymplaled By (Pl ue T)epu”] Tille I Sgna!ur‘a Date
Pane Repic Cieneral Manager [ AR 8/8/12
T | S e
NN A8
T-1°d 608k 829 £.46:0L PIIBEI6@9 S0153dsy:wod 4 26:81 2182-80-5NY



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

GAC Project # 060-12 C /7;,:4 - )5 # ?, 5 ' g 3:"
Client Project # _— Rl g
Date of Notification (1) Name of Building Owner/Operator
August 8, 2012 RUTGERS, THE STATE UNIME,P,.SITY OFNJ.
Agencies Notified Notification Type Street Address CUILAUL | gg
Initial Notification ENVIRONMENTAL HEALTH & SAFETY F!% & f
g iPCAA O Amended Notification 27 ROAD 1, BLDG 40886, I:IVIN’GSTON QAMPUS
O Emergency (includin City. State. Zip Code TR

%] boL jUStiﬁ%atiogm)( ° PISCATAWAY, NJ 08854 & LICE N NG UL
[X] DEP- No Longer REQUIRED I Cancelled Name of Contact Telephone Number
DOH : MIKE SMITH, ENV. HEALTH || e 24

& SAFETY

FACILITY INFORMATION

Na f Facility Where Abatement is Taking Place (3 Type of Facility (4)
PRESIDENT’S HOUSE, BLDG# 3519 O school (K-12)
e O Subchapter 8 (other than K-12)
BUSCH CAMPUS [X] Other (i.e. private & commercial buildings, homes, etc.)

Sg. Feet: N/A # of Floors: 2 Bldg. Age: 80+ years
City (5) County (6) County Code (7)
PISCATAWAY MIDDLESSEX | (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

GCREENWOOD ABATEMENT CONSULTANTS, INC.
Street Address Street Address
3 TERRI LANE

268 MAIN STREET
City, State, Zip Code City State, Zi de
BURLINGTON, NJ 08016 BUTLER, NJ 07405
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
BRIAN KEARNY 609-386-8800

973-492-0477 00840
Scheduled Start Date (10 Scheduled Completion Date (11) Name of OSHA Monitor
08/M17M12 08/18M12

ENVIROVISION INC.

Occupancy Status During Abatement (Check only one) Street Address
DOFacility Closed/Vacated During Entire Period of Abatement
20-21 WARGARAW ROAD

O Abatement Performed Outside of Normal Facility Hours -

Describe City, State. Zip Code
XlOther — Describe: Shift Hours: 5:00 PM — 5:00 AM
— (24 Hr. Thru WEEKEND as necessary) FAIRLAWN, NJ

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

O >3sfor=31If XIRenovation Mini-Enclosure
Xl > 150 sfor =280 : I Demolitien 0 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 NO  NA
Room 105 = SURFACING — PLASTER CEILING 6SF X
Name of Reg. Waste Hauler NJDEP Waste Hauler 1D # Cubic Yards of Waste: 5 CY Name of Registered Landfill
See Hauler Below #1 & 2 See Below G.R.0.W.S. North Landfill
Hauler #1) Greenwood Abatement Consultants, Inc, — Butler, NJ 07405 Disposal Date City, State
NJDEP # 12561 08/18/12 100 New Ford Mill
Hauler #2) Newark Carting, Inc., Newark, NJ 04509 ' Rd. Morrisville, Pa
NJDEP # 4509 19067
215-736-1700
Completed by (Print or Type) Title Signature Date
RAYMOND C. PEDALINO | SENIOR PROJECT ¢ i //—:,_--’ August 8, 2012
MANAGER i T o
-— ' /".

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



r Print Form

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT $r e pew g g g
(Pursuant to NJAC 8:60 and 12:120) RECEIVED
Date of Notification (1) Name of Building Owner/Operator (2)
08/08/12 Ck: 2206 $200 Livingston Public Schools 7617 AUG 13 PH i2: »&
Agencies Notified Type Nofification Streat Address
11 Foxcroft Drive o TS Ty
] ePA % Initial B Haur s 1% DOXTROL
i | DEP Amended ity, State, Zip Code & LICEHSING
DOL Amendment#___ Livingston, New Jersey 07039 LICERSING
DOH O ﬁg?éé;:‘?gg)(mcludmg Name of Contact Telephone Number
] DcA [ canceliation Paul Ko | NN | 7
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Livingston Board of Education School (K-12)
Street Address [7] Subchapter 8 (Other than K-12)
11 Foxcroft Drive ] Other (.. private & commercial buildings, homes,
etc.)
City (8) Square Feet # of Floors Bldg. Age
Livingston, New Jersey 07039 20,000 2 55+
County (6) County Coda (7) Current Use (Prior if being demolished)
Essex (STATEUSEONLY) ______ | School
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Horizon Environmental Group Lilich Corporation
Street Address Street Address
301 8th Street 606 McBride Avenue
City, State, Zip Code City, State, Zip Code
West Deptford, NJ 08086 _ Woodland Park, New Jersey 07424
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Steve Flannigan 856-848-0800 973-225-8400 01104
Start Date (10) . Scheduled Completion Date (11) Name of OSHA Monitor
08/20/12 08/21/12 J&S Environmental Labs LLC
Occupancy Status During Abatement (Check Only One) Street Address
[~] Facility Closed/Vacated During Entire Period of Abatement 2333 Route 22 West
Abatement Perrcrmedoomside of Normal Facility Hours City, State, Zip Code
Other - Describe: 4:30Pm Union, New Jersey 07083
Scope of Work (Check All That Apply)
Eﬂ 23 sforz23 If E’ﬂ Renovation Full Containment with Negative Pressure
{71 =160 sfor=22601f Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location AbaTt;e;gent
Location of : U ILWS”;?"F b Description of
Asbestos-Containing Material (ACM) Ge. ; nen{‘e:}' Asbestos Containing Material (ACM) Amount m
TO BE ABATED Cu:t'“ d? lastaﬁ,, (i.e. thermal systems insulation, (Specify 2lo|3|%
In Facility o ;‘; ] surfacing, VAT, or SF or LF) S |8 (8|5
(13) 2 other miscellaneous) 2 (2|82
2 Z |3
Yes | No | N/A o
Boiler Room X Elbows : 8LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
- ; Hauler ID No. of Waste 2
Lilich Corporation 18724 2 G.R.0.W.S Landiill
City, State i ' Disposal Date City, State
Woodland Park, New Jersey 07424 08/22/12 Morrisgj}le, Pennsylvania

Completed by Title _ Sﬁﬂﬁ m"\ Date
Tatiana Kalenikova Vice President 08/08/12

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




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

g

(’il-ﬂ_

a"sa

vr-a o,

l Print Form __!

G 1S

["Date of Notification (1)
8/9/12

Name of Building Owner/Operatar (2)
K & J Niemczyk

212 AUG 13 PHi2: 36

| Agencies Notified Type Notification Street Address
. Jf i -

- ‘ ' -1 J [ 3
— [ ital 107 E Curtis Street i N S COR i RUL -
"] DEP 7] Amended City, State, Zip Code & LILERSING

[x] poL Amendment # Linden NJ 07036

< Ao S

DOH Er;‘;ﬁrrg:t?gg)(m uding Name of Contact Telephone Nitmb-r

[l beca [[] canceliation John Niemczyk | o

FACILITY INFORMATION

Type of Facility (4)

Name of Facility Where Abatement is Taking Place (3)
[l school (K-12)
Street Address [] Subchapter 8 (Other than K-12)
101 East Elm Street Other (i.e. private & commercial buildings, homes,
etc.)

City (§) Square Feet # of Floors Bidg. Age
Linden 2200 2 50

County (B) County Code (7) Current Use (Prior if being demolished) E
Union {STATE USE ONLY}

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

ABS Environmental Services, LLC

“Street Address

Street Address

4 E Gate Drive, PO Box 483

City, State, Zip Code

City, State, Zip Code

Glenwood, NJ 07418

| Project Manager for Monitoring Firm

Telephone No.

Te[ephﬂﬁz-’:_No.
973-764-2276

703

License No.

Start Date (10)
8/14112

Scheduled Completion Date (11)

9/14/12

Name of OSHA Monitor

H

Other — Describe:

Occupancy Status During Abatement (Check Only One)

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

Street Address

City, State, Zip Code

rope e of Work {Cherk All That Apply)

L__l 23 sfor231If m Renovation L Full Containment with Negative Pressure
[X] =160 sfor 2260 f [] Demolition | Mini-Enclosure
] Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abs_:rt;;‘n;ent
Location of u _l\gorsm?llly b Description of e
Asbestos-Containing Material (ACM) pje‘ ) ey ?’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED e atmdflzn'agtcaeﬁ? (i.e. thermal systems insulation, (Specify P o
In Facility us 0['?2 : surfacing, VAT, or SF or | F) 3 | &= 1:; 2
(13) ) other miscellaneous) 2|2 |E|E
P N T 2 B3
Yes | No | N/A @
roof X roof flashing 550 SF ps
L : %) -
lower level X floor tile 100 SF X
“Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
ull No. f Waste
Freehold Cartage b e GROWS N Landfill
“City, State Disposal Date City. State
Freehold NJ TBD Morrisville, PA
Completed by Title Signature [ Date i
Andrew Scott Higgins President /@ ST i 8/9/12

ASB-41 (R-06-08)

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



=N
\J) State of New Jersey ;
NOTIFICATION OF ASBESTOS ABATEMENT . =
(Pursuant to NJAC 8:60 and 12:120) HiEORivem
Date of Notification (1) Name of Building Owner/Operator (2)
: i it
08/08/12 Ck: 2205 $200 Rowan University 2012 AG 13 PHi2: 22
Agencies Notified Type Notification Street Address T
; 201 Mullica Hill Road B e i
oEP e Ciy, State, Zip Cod £ url S TS Conrnng
DEP Amended ity, State, Zip Code R jIrEyS R
DOL Amendment # Glassboro, NJ 08028 . L'CEN SIRG
DOH il;’nﬁeﬁrgaet?;:)(!ncluding Name of Contact Telephone Number
DCA Cancellation Tony Kula s, 7l
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Rowan University, Wilson Hall Il School (K-12)
Street Address Subchapter 8 (Other than K-12)
201 Mullica Hill Road m Other (i.e. private & commercial buildings, homes,
etc.)
City (5) ! Square Feet # of Floors Bldg. Age
Glassboro, NJ 08028 20,000 3 55+
County (6) County Code (7) Current Use (Prior if being demolished)
Gloucester (STATEUSEONLY) _______. | University
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
TTI Environmental Inc. Lilich Corporation
Street Address _ Street Address
1253 North Church Street 606 McBride Avenue
City, State, Zip Code City, State, Zip Code
Moorestown, New Jersey 08057 Woodland Park, New Jersey 07424
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Jim Guilardi 609-341-1683 973-225-8400 01104
Start Date (10) . Scheduled Completion Date (11) Name of OSHA Monitor
08/20/12 09/10/12 J&S Environmental Labs LLC
Occupancy Status During Abatement (Check Only One) Street Address
Facllity Closed/Vacated During Entire Period of Abatement 2333 Route 22 West
______ Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other - Describe: 3:30pm-12am Union, New Jersey 07083
Scope of Work (Check All That Apply)
[ =3sfor=3if Renovation Full Containment with Negative Pressure
[X] =160 sfor=2260If [C] Demalition Mini-Enclosure
Glovebag Procedure /7 Tew +
Non-Exempted (*) and Non-Friable Procedure
Is Location Abfart;;r;eni
Location of U l\élorsn;alallly 5 Description of
Asbestos-Containing Material (ACM) l,j’e. ¢ Bny ,‘y Asbestos Containing Material (ACM) Amount m
TO BE ABATED e :t‘g d?:laséeﬁ'? (i.e. thermal systems insulation, (Specify 2lala|T
In Facility 12 : surfacing, VAT, or SF or LF) 32| B § &
(13) (12). other miscellaneous) g 2|2
= B8
Yes | No | N/A “’
2nd Floor Mechanical Room X Pipe Joint Insul.ElbowsVar.Sizes 177 each X
Roof Mechanical Room X | Pipe Joint Insul.ElbowsVar.Sizes 125each [X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
s ' Hauter ID No. of Waste ;
Lilich Corporation 18724 - 30 G.R.O.W.S Landfill
City, State Disposal Date City, State
Woodland Park, New Jersey 07424 09/12/12 Morris/\;ille. Pennsylvania

Completed by Title Signature_ Date

Tatiana Kalenikova Vice President : W”Ui/fc —i/_ (1| 08/08/12

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)

Date of Notification (1) Job # Name of Building Owner/Operator (2)
8/08/12 Acelero 2012 AUG 13 PHIZ
Agencies Notified Notification Type Street Address

X EPA & Initial Notification

B DEP ] Amended

& DOL Amendment#1
DOH [J Emergency (including
[J bcA justification)

[ Cancellation

331 Grand Avenue

| s CONTROE

.'f).lng--'. ‘f; i }.

City, State, Zip Code
Camden, NJ 08105

& LICEKSING

Name of Contact

William Tallman

Telephone Number

FACILITY INFORMATION

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

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

Street Address

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

B4 Other (i.e. private & (commercial buildings,

331 Grand Avenue homes, etc.)

City (5) B Square Feet | # of Floors Bidg. Age
Camden 40.000 1 30+

County (6) County Code (7) (STATE Current Use (prior if being demolished)

Camden USEGNLY) ) Learning Center

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

Criterion

The Prime Group Remediation, Inc.

Street Address

| 3370 Progress Way

Street Address
4343 'G" Street

City, State, Zip Code
Bensalem, PA 19020

Philad

City, State, Zip Code

elphia, PA 19124

Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
Jim Weltz 215-244-1300 215-533-3503 00858
Scheduled Start Date (10) Scheduled Completion (11) Name of OSHA Monitor

8/22/12 9M15/12 The Prime Group Remediation, Inc.

Occupancy Status During Abatement (Check only one)

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

] Other — Describe:

Street Addrass
4343 'G" Street

Philad

City, State, Zip Code

elphia, PA 19124

Source of Work (Check all that apply)
J=3sfor>31If

2 Renovation

[ Full Containment with Negative Pressure

BJ =160 sf or >260 If [] Demolition [ Mini-Enclosure
[[] Glovebag Procedure
s K Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normally Used Type
Location of Asbestos- Solely by Description of Amount :
Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) (Specify
TO BE ABATED Custodial (i.e., thermal systems insulation, SFor LF) o) (;n;' m
IN Facility Staff? surfacing, VAT, or g 2l 8|3
(13) (12) other miscellaneous) (3| 2|8
i 27 B3
[u]
Yes| No | N/A - N
Main Area SRICE X | Floor Tile S | 3500 SF X
Basement X | FloorTile Sl 300 SF X
Name of Reg. Waste Hauler NJDEP Waste Cubic Yards Name of Reg. Landfill
Hauler ID # of Waste .
The Prime Group Remediation, Inc. 19272 10 Minerva Landfill(OH EPA 15-1292)
City, State Disposal Date City, State
Philadelphia, PA . FENEL 9/24/12 WayvnesburgrOH-__
Completed by Title Signature~ - Date
Vincent J. Primavera, Ill | Project Manager (x_ ( 4l 8/08/12

ASB-41

*Do not use this form for asbestos licensure exempted activities



UL

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

Date of Notification (1) :1}: oy by Name of Building Ownen‘OperatUr @ ;
oy A ofya E o % ; A
r\}; {) ‘{ i, ': g 5 \ fa ‘\\ i\ ) 1 zi. ) ;"\] e
Agency Notified Type Nofification Street Addrgss ) ;
' f iy X .i r o x }‘.;." l‘-rj L f i .
QEPA 8 Initia! s A, o (O G S, o R
A DEP { Amended Clly Stale Zm ?ode
QDOL Amendment # =42 T G E W |
3 Emergency (including [V : A i 3L 5
DOH . justification) Name of Contact {} - \
QO DCA O Cancellation - : -"_ 5 4 | i{ ’.\ﬁ Y dacdll
FA'_ciuwmmRmnou
Nanu; of Facility Where Abatemenl is Taking Place (3) | ’ . Type of Facility (4)
J UL o i T e Nk N
e IOHECRY (A "} L i { Q Schaol (K-12)
Streel Address i 1 Subchapier 8 (Other than K-12)
E,Other (i.e. private & commerdial buildings,
“homes, efc.)
City (5) .- - S Squam Feat #01_' F!n-urs Bldg. Age
A0 { o ) AAL N (] = 1 17
\ A - 5 L} A v 8 E { L u LarE f 4 : ) 5‘ 5, 1‘” H 'IL. LY
County (6) vt County Code (7 ) (STATE USE Current Use (Pnor if bemg dermhshed}
ONLY) s ' |
e of Monfioring Firm Hired by Building Owner | ASCM No. Name of Abatement Consracior o B
(8 % nod 'l 3 B
Street Address - Street Addr y bied
VI Ay N
City, State, Zip Code City, Stae, Zip Code L e o
O\ VS b L 2P 3 LI LYy
Project Manager for Monitoring Finm- Telephone No. Te!eph_uajae No Ney. TN {. License No. /
,,' P N Uk
Start Date (10);, ., Sd‘tedmedpumpleiliqn Date (11) Name af OSHh Monstur iy
O -;‘.‘”-i fod !2-. ‘: { !\ i. L, H“* L < "-,- : i 1 ‘{
Occupancy StamS During Abatement (Checkaniy one] Street Address | A
el § it oyt B
b[g; lity Ciosed/Vacated During Entire Period of Abatement A o bt e V-
ement Performed Outside of Normal Facility Hours City, State, Zip Code 3 e
-| Q Other— Describe: Y vA ST T AT TR e
0 |\ J . ol o
Scope of Work (Check all that apply)
. i i U Full Containment with Nega‘hve Pressure
m; 3sforz3Hf _d'Renovation @ Mini-Enclosure :
/02 160 sfor 2 260 If # 0 Demofition -0 Glovebag Procedure
O Non-Exempted (*) and Non—Fnab[e Procedure .
Is Location o
. Normally o
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount ” Tim
TO BE ABATED Custodial {i.e., thermal systems insulation, {Specify 2|Z|8|3
IN Facility Staff? - surfacing, VAT, or SF or LF) 2ls|glg
(13) (12) ather miscellaneous) . g = ;T :
— . ]
Yes No N/A & ) ;
CUAW] APRCE X | SRt XA L= 1A
{ 7 i ]
Name of Registered Waste Hauler NJDEP Waste Hauler Cubic Yards of | Name of Registered Landfill
_____ t ID No. Waste ~ [y {
1 e T I:‘ FE NP S f
E'\.‘Lk- .\: L } R Ve Ao ke, Boer AW D WS BT
City, State -, e e e Disposal Dale City, State i
4 P i A T j REV i N R § s\
FANN - fl 3 {7 oo ( ) ¥ B j 3 o ! D Ve nal) Il' MY
(O L L,L‘,r:\,,.- W & e SHEHRE LK i i 44
/Gonq)le f Title ) o Signature | o { Date ! :
\ {U\J N i () oA J (" “k'{ \-1 C L KN ‘Ll'-r‘-:' { s
ASB-H i | e Du not use this form for asbestos licensure exempled activities. e i



A L‘;\\

Print Form

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)
8/9/2012 BAYONNE MEDICAL CENTER
i NG RN 10 DM in, e
Agencies Notified Type Notification Street Address LUTLHUD 73 TiTld- € ¢
— - 29 EAST 29TH STREET
<] EPA O] initial i R - .
% DEP Amended City, State, Zip Code £ o LUBERED
DOL Amendment #_1 _ | BAYONNE, NJ 07002 & Li[_,E ‘I}"G
. [] Emergency (including et "
. DOH justification) “Name of Contact Telephone Number
] DcA ] cangellation NICK VERDUCCI o, '

" Name of Facility Where Abatement is Taking Place (3)
BAYONNE MEDICAL CENTER

| ‘Street Address
29 EAST 29TH STREET

~ FACILITY INFORMATION

Type of Facility (4)

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

ENVIROVISION CONSULTANTS INC.

“City (5) Square Feet #of Floors
BAYONNE
Cot 8] County Code (7) Current Use (Prior f being demolished)
HUDSON (STATE USE ONLY)

Name of Monitoring Firm Hired by Buildiné_'bnv}-néfﬁ-f ) ASCM No. Name of Abatement Contractor (9)-“'“_ T

TWO BROTH ERS CONTRACT!NG

Bldg, Age

“Street Address
20-21 WAGARAW ROAD, BUILDING #34A

Street Address
250 RUTHERFORD BLVD.

City, State, Zip Code
FAIR LAWN, NJ 07410

City, State, Zip Code
CLIFTON, NJ 07014

Project Manager for Monitoring Firm

WILLIE MORALES

| Start Date (10}
ON HOLD

TFtﬁhone MNo.
973-636-9145

["Scheduled Completion Date (11)

Occupancy Status During Abatement (Check Only One)
Facility Closed/Vacated During Entire Pericd of Abatement
Abatement Performed Outside of Normal Facility Hours

Other — Describe: OCCUPIED

License No.

00494

Telephone No.

8973-956-8700

| "Name of OSHA Monitar
SAME AS (9) ABOVE

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

=3sforz3 if Renovation Full Cantainment with Negative Pressure
=160 sf or 2260 If |:| Demolition Mini-Enclosure
Glovebag Procedure
— o — R — e Non-Exempled (*) and Non-Friable Procedure —
Is Location Abe;t:prgent
Location of u Ndorsm;'alliy b Description of T
Asbestos-Containing Material (ACM) NSI.:i i b ly Asbestos Containing Material (ACM) Amount m
TO BE ABATED & t“d‘?”]asr‘tceﬁ,r, (i.e. thermal systems insulation, (Specify Plyla3 T
In Facility o3 °,jz Uk surfacing, VAT, or SF or LF) 3|88 |2
(13) (12) - other miscellaneous) g g E 2
oy e PR o W oy b=l
Yes | No | N/A w
BO!LER ROOM X BOILER ROPE 10 SF X
BOILER DOOR GASKET 58F X
FIREBRICK ON INTERIOR SIDE 2,000 SF X
OF BOILER FLOOR & WALLS

Mame of Registered Candfill

ASB-41 (R-06-08)

Name of Registered Waste Hauler NJDEP Waste " Cubic Yards
’ Hauler | f
TWO BROTHERS CONTRACTING 1;;2’30 Mo WASTE MANAGEMENT G.R.O.W.S.
"City, State - o= | Disposal Date | City, State =5 -
CLIFTON, NJ 8:"31!’2912‘l MOR’B\ISV[LLE, PA
| Completed by Title ] k Date
VIVECA RAMOS - SECRETARY L i/}‘t,dﬂ-../ _,ﬂw,,_,__ _____ 8 f9}'2012

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



Print Form

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)

7/27/2012 BAYONNE MEDICAL CENTER

Agencies Notified Type Notification Street Address TTITRUG 13 PHIZT T |
sk B mnitial 29 EAST 29TH STREET

3 nitie . S pre s

O oep ] Amended City, State, Zip Code 552f5705 CONTROL
'[x] DoOL Amendment#_ | BAYONNE, NJ 07002 fiian o ICEXS HéG
| [C] Emergency (lncludlng G CivDiNly
| DOH justification) Name of Contact Telephone Number

] bpca [C] cancellation NICK VERDUCCI s

_ FACILITY INFORMATION

ENVIROVISION CONSULTANTS INC

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

BAYONNE MEDII_CAL CENTER ] school (K-12)

Street Address Subchapter 8 (Other than K-12)

29 EAST 29TH STREET . Other (i.e. private & commercial buildings, homes,
I o efc.)

City (5) Square Feet [ # of Fioors ! Bldg. Age

BAYONNE [

County (6) ) - County Code 7) Current Use (Prior it being demnllshed)

HUDSON (STATE USE ONLY) e

Name of Monitoring Firm Hired by Building Owner (8) [ /ASCM No, “Name of Abatement Contractor (3) I

TWO BROTHERS CONTRACT[NG

Street Address
20-21 WAGARAW ROAD BUILDING #34A

“Street Address
250 RUTHERFORD BLVD

Clty State, le Code
FAIR LAWN, NJ 07410

City, State, Zip Code
CLIFTON, NJ 07014

License Mo,

Project Manager for Monitoring Firm

Telephone No.

Telephone"No,

Occupancy Status During Abatement (Check Only One)

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

Street Address

WILLIE MORALES 973-636-9145 973-956-8700 00494
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor = ]
8/9/2012 8/31/2012 SAME AS (9) ABOVE

City, State, Zip Code

Scope of Work (Check All That Apply)

D =3 sforz3 |If Renovation

Full Cantainment with Negative Pressure

[X] =160 sfor 2260 If [(] Demalition Mini-Enclosure
Glovebag Procedure
s ; _Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Type
Lacation of Us: dorsrzlaélly b Description of Z
Asbestos-Containing Material (ACM) Maint yejy Asbestos Containing Material (ACM) Amount m
TO BE ABATED c atmdr:zn}aé‘ltc 2 (i.e. thermal systems insulation, (Specify 2l o =7 8
In Facility Lse _g Ak surfacing, VAT, or SF or LF) 3 &l |8
(13) (12) other miscellaneous) S 'EL :
Yes | No NIA & °
BOILER ROOM X BOILER ROPE 10 SF X
BOILER DOOR GASKET 58F X
FIREBRICK ON INTERIOR SIDE 2,000 SF X
OF BOILER FLOOR & WALLS
Name of Registered Waste Hauler NJDEP Waste | Cubic Yards Name of Registered Land(fill
Hauler 1D No. of Waste _
TWO BROTHERS CONTRACTING 18743 45 WASTE MANAGEMENT G.R.O.W.S.
City, State g s Dispo_s'élbati City, State = ]
CLIFTON, NJ 8!31!%012[ MORR@VILLE PA
Completed by Tille gnat o B, @]
VIVECA RAMOS SECRETARY Iy G o { L/!""“?"’:.-——'?!27f2012

ASB-41 (R-06-08)

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



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT 4o
(Pursuant to NJAC 8:60 and 12:120) £ 1

CCKa 8

28 g

(7,
-

i £590

\

Date of Notification (1)

Name of Building Owner/Operator (2)

8-7-12 Rowan University 202806 13 PHiD: o6

Agencies Notified Type Notification Street Address T
201 Mullica Hill Road A+« oo rpmo nn o
B EPA & [Initial . : PRI N LES i i ?\Dl
O DEP O Amended City, State, Zip Code & LICENIING =
K DOL Amendment# | Glassboro, NJ 08028 LDt
O Emergency (including

K DOH justification) Name of Contact Telephane Number
XK DCA O Cancellation Anthony Kula e 0N O

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Robinson Hall

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

& Subchapter 8 (Other than K-12)

Street Address
201 Mullica Hill Road O  Other (i.e. private & commercial buildings, homes,
etc)
City (5) Square Feet # of Floors [ Bidg. Age
Glassboro 210,000 3 48yrs.
County (8) T County Code (7) Current Use (Prior if being demolished)
Gloucester (STATE USEGNLY) Instruction
Name of Monitpring Firm Hired by Building Owner (8) ASCM No. | Name of Abatement Contractor (9)
TTI Environmental 0003 Plymouth Environmental Co.,Inc.

Street Address
1253 North Church Street

Street Address
923 Haws Avenue

City, State, Zip Code
Moorestown, NJ 08057

City, State, Zip Code
Norristown, PA 19401

Project Manager for Monitoring Firm Telephona No. Telephone No. License No.
Jim Guilardi 856-884-8800 610-239-9920 00398
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
8-21-12 9-28-12 Plymouth Environmental Co.,Inc.

Occupancy Status During Abatement (Check Only One)

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

Street Address
923 Haws Avenue

City, State, Zip Code
Norristown, PA 19401

Scope of Work (Check All That Apply)

Timothy E. Bryan Vice-President

O =3sforz31If B Renovation O  Full Containment with Negative Pressure
K =160 sfor 2260 If O Demolition 3 Mini-Enclosure
Kl Glovebag Procedure
~ . 0O _Non-Exempted (*) and Non-Friable Procedure
Is Location ' AbaT‘fp”;e“t
Location of U I\Idorsmialljy b Description of e
Asbestos-Containing Material (ACM) rj:inieg:n)éefy Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify Jl=a 2|8
In Facility < 1‘52 Sl surfacing, VAT, or SF or LF) 3|8 8|2
(13) (12) other miscellaneous) E o | 2| @
= |l
Yes No | N/A L
roof equipment room 400 X pipe fitting insulation | 338 ea. X
roof equipment room 400 X pipe insulation 15 LF X
Name of Registered Waste Hauler NJDEP Waste ‘Cubic Yards ["Name of Registered Landfil
Robinson Waste ‘Hauler ID No. of Waste Gloucester County Landfill
17304 40
City, State Disposal Date City, State
Bellmawr, NJ 9-28-12 Swedesboro, NJ
Completed by : Title | Date
| 8-7-12

ASB-41 (R-06-08)

W72

* Do not use this form tpq7a§3estos licensure exempted activities.



1

& E\L (—-’\
“ato of Notification (1) RS
8/8/2012

" Agencies Notified

CARLSTADT-

“Type Notification

Name of Farmty y Where “Abatement i . Taking Place (3} £
H.P. BECTON REGIONAL HIGH SCHOOL

StreptAddress

120 PA FERSON AVENUE

(,lty 5) I
EAST RUTHERFORD

"County 8)

BERGEN

Nama of Monitoring Firm H red by Buiiding Owner (8)

WL‘STCHF.:TFR ENVLRONMENTAL

|

“Strest Address

307 N. WALNUT a7 I'REET
C|\y State, Z]p pCode

WEST CHESTER, PA 19380

Pro;('ct Manaqz,r For | Mcmltunng Firm felephon_e‘ﬁ;

MATT ABRAHAM 610-431-7545
[ Start Date (10) —="—"""T Scheduicd Completion Date (11)
7/9/2012 9/15/2012

[ Occupancy Slalus 'Btz_rin_gKbﬁé?ﬁ?nﬂiﬁéck_oﬁﬁﬁé) i
%] Facility Closed/Vacated During Entire Period of Abatement

Abatement Performed Outside of Normal Facility Hours
[[] Other - Describe:

“Name of Building g OwneriOpera for (2)

T Sirest Address “Trivin rﬁﬁ é .?LUG E

120 PATERSON AVENUE

x] erPA [ initial i
[] opep [x] Amended Ty, Stats, Zip Code EanESTON G
[x] poL Amendment#1 | EAST RUTHERFORD, NJ 07073 -. .’._IDE !J
[] Emergency (including T e e LDERS
(%] poH justification) [ Name of Contact ‘ Tele
£] bcA [l Ccanceliation PHIL CAPUTO |é

ffﬁéﬁﬁﬁiﬂ?§§MEﬂéﬂff'

Gounly Code (7)
(STATE USE ONLY)

TASCMNo. TName of Abatement Contractor (9)
' | TWO BROTHERS CONTRACTWG

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

/\L BOARD Of' ED

EAST RUTHERFORD RLG!ON
Eﬁ I"}- Y “;-

T Type of Facility (4)

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

ate) . 1 _—
T ¥ of Floors [B!ng, Age

~Gurrent Use (Prior if baing demolished)

Sguare F ‘aat

Sireet Address

250 RUTHERFORD BLVD.

(‘lty /. Siate, er Code
CLIFTON, NJ 07014
“Talephone No. -
973-956-8700

" Name of OSHA A Monitar
SAME AS (9) ABOVE

[Street Address

T License No.

00491

Ei‘t.\_,-r,gt:;te,_zﬁ -C_oge

“Soope of Work (Check All That Apply)
E] 23 af or =3 If
[x] 2160 sfor =260 If

El Renovation
[] Demolition

Is Location Tune
Location of U Ndorsm?lily b , Description of e _yp =
Asbeasios-Cantaining Material (ACM) i\;e' { 0,3 y‘ !y Asbestos Cantaining Material (ACM) Amount m
TO BE ABATED & at'“?f‘l"::ﬁf,? (i.e. thermal systems insulation, (Specify 21533
in Faciily HEIOEAS Sl surfacing, VAT, of 5F or LF) 5183518
(13) other miscellaneous) 2 la|g|&
e o 8|3
Yes No T NIA @
WINDOWS - EXTERIOR WINDOW U\ULKiNG 1 '?UO +! l r a2
oo SR ._._‘ b il el S s__L ] IO =
T Name y of Red L.l Aorod Wasto Hauler NJDEP Wasta ["Cubic Yards ] Name of i-\t»cjlrtorurl Landfil =
Hauler ID No. of Waste |
TWO BROTHERS CONTRAC"! ING 100 | WASTE MANAGEMENT G.R.O.W.S.
| 18743 0 |
City. State EETa R 7] Disposal Date ‘l'_';_t}_c_ta'té"_'- i RIS P RTR
CLIFTON, NJ 9/15/20 ¥ _] MORRIS\!‘lLLE PA
“Completed by T LT e T Tille. ST R _Ttgr; ture _______!_ ~Toae |
VIVECA RAMOS SECRETARY- MY et [,M.r.,w_ Ismmow

ASB-41 (R-UG-08)

. Eull Containment with Negative Pressure
Mini-Enclosure
il Glovebag Procedure

:J_ MNon-txempted (") ol Non-Friable | Procedura o
Abatement

- Do not use this form for astestos licensure exempted activities.



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
{(Pursuant to NJAC 8:60 and 12:120)
ey o D OGO [ I .. o el N
"] Name of Building Owner/Operaldt (21 ' w4 % b 2 ]
CARLSTADT-EAST RUTHERFORD REGIONAL BOARD OF ED

6/27/2012
Agencies Notified Type Notification Street Address H PR
™ p o 120 PATERSON AVE?PHJJ%AUG 13 PH Eﬁ____.____ ]
[ oep [] Amended oy S Zpoe e
DOL - Emendmen\fﬁ_l_d____ _EAST RUTHERFOE ‘,.NLD_E-Z?T:%FJE"*{_:—I‘::{-‘“ L
DOH jursr\tﬁ{cg;:t?;y‘r)(lncu ing Name of Contact — (¢ it eTi5 W Telephone Number
DCA M cancellation i PHLCAPUTO T: 4 & B

r— " R —FACILITY INFORMATION _____ _______ _ — ——————
" Type of Facility (4)

~Name of Eaciiity Where Abatement is 1aking Place (3)
H.P. BECTON REGIONAL HIGH SCHOOL School (K-12)
Street Address Subchapter & (Other than K-12)
120 PATERSON AVENUE B ?tl:n;:r (i.e. private & commercial buildings, homes,
~6;§(§)_ = — Square Feet # of Floors Bldg. Age N
EAST RUTHERFORD J
Gouty(®) ————— " [ TCounyGode(d | ~SiraniUse (Prior i being demolished) |
BERGEN (STATE USE ONLY)
Name of Monitoring Firm Hired biﬁld_iﬁa_w_n?'{'ﬁ_ TASCM No. Tama of Abatement Contractor (9) .
WESTCHESTER ENVIRONMENTAL TWO BROTHERS CONTRACTING
“Street Address =R = ' 1 Street Address
307 N. WALNUT STREET 2 250 RUTHERFORD BLVD.
City, State, Zip Code. i : City, State, Zip Code ]
WEST CHESTER, PA 19380 CLIFTON, NJ 07014
Project Manager for Monitoring Firm Telephone No. : Telephone No. License No.
MATT ABRAHAM 610-431-7545 973-956-8700 L00494
“StartDate (10) ———— [ Scheduled Completion Date (11) “Name of OSHA Monitor e
7/9/2012 8/31/2012 SAME AS (9) ABOVE
~Gocupancy Status During Abatement (Check Only One) T | Street Address
Facility Closed/Vacated During Entire Period of Abatement ST SRS N
] Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
[] Other - Describe:

Scope of Work (Check All That Apply)

z3 sforz3 If E Renovation Eull Containment with Negative Pressure
=160 sf or 2260 If [C] Demolition Mini-Enclosure
'|  Glovebag Procedure
L o0 ). B W e B _Non-Exempted (*) and Non-Friable Procedure
E |s Location Abf\rt;;r;em
Location of U N;gm?]:y b Description of o
Asbestos-Containing Material (ACM) “:e, ' Rl !y Asbestos Containing Material (ACM) Amount m
TO BE ABATED siipngte (i.e. thermal systems insulation, (Specify 2(5]28 |5
o Custodial Staff? ; o 2 | &
In Facility 19 - surfacing, VAT, or SF or LF) 312 |3 |a
(13) (12) other miscellaneous) % 8 :,E—, 2
7l - —- @
Yes | No | N/A ®
SEE ATTACHED X Pt
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registerad Landfill
Hauler 1D No. of Waste ;
TWO _BROTHERS CONTRACTING 18743 80 WASTE MANAGEMENT G.R.O.W.S.
_E.iw,.gta_té--__ A== N A R Eateey e DisposaI_Date =, Ciw, State i
CLIFTON, NJ _ 8/31/2012 MORRISVILLE, PA
Completed by Title 5] ' Signature ' Date
VIVECA RAMOS SECRETARY _ 6/27/2012

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



e
o~
?' ﬁUG ‘3 Pﬁ 12 (:3 FIRST FLOOR
?ﬂ‘ Location # of Fittings
Coeee ponRUOL Branch Pipe ( 3/4” to 1-1/4” ) Maln Pipe {4”) Boiler Room
R ts LRSI R K3 1] ¥ Tented Glove Bag Locatlons Containment Locatlons Under Full
& pibehe : - Containment
1 Combine Area1 &2 6 100 Fittings
2 Under 1 Tent 5 Hot Water Tank
3 4 |2 Areas) Breeching
4 5
5 Combine Area5 &6 4
6 Under 1 Tent 2
7 4
8 8
9 26 (2 Areas)
10 42 (4 Areas )
11 1
12 2
13 6 { 2 Areas }
14 9
i5 4
16 23 (4 Areas)
17 20 Combine Area 17 & 17a
17a 5 ( Estimate ) in 1 Containment
18 6 [ By Window } 1 _{ Above Door )
19 4
20 2
21 8
22 10
23 6
24 6
25 11
26 5]
27 6
28 5
29 16
30 31
31 5]
; 32 15 (2 Areas )
33 2
34 5]
35 8
36 10 .
37 7 Combine Area 37 & 38
38 22 {3 Areas } In 1 Contalnment
39 13 {2 Areas }
TOTAL 252 (49 Areas } 29

Estimate 49 Tents for Glove Bag Removal and 7 Full Containments

H.P. Becton Regional High School Aircraft

Noise Abatement & Renovation
KARL & ASSOCIATES Lic. RAPA 16089 Exp 12/3/09 _ :

. Page 02821 - 25
- ASBESTOS REMOVAL - PIPE INSULATION

~ May 8, 2009



ASBESTOS CONTAINING MATERIAL - SECOND FLOOR LOCATIONS - KEY

SECOND FLOOR Mechanical Room
L,
Location # of Fittings i
Branch Pipe [ 3/4" to 1-1/4” } Maln Pipe [ 4") _
Tented Glove Bag Locations Containment Locations YA
1 6 49 Upper Level | May Need
2 7 29 Lower Level 4 Tents
3 9
4 Combine Area 4 & 5 4
5 Under 1 Tent 7
[ 2 4
7 17
8 8
9 8
10 | 6 [ Estimato )
%1 Combine Arsa1i &12 | 8
12 Under 1 Tent 8
13 6 _( Estimate )
14 4
15 8
16 8
17 8
18 2
19 6
27 6
28 5
TOTAL 132 78

Estimate 21 Tents for Glove Bag Removal

END OF SECTION 02821

H.P. Becton Regional High School Aircraft

Noise Abatement & Renovation

KARL & ASSOCIATES Lic. RAPA 16089 Exp 12/3/09

Page 02821 - 27

ASBESTOS REMOVAL - PIPE INSULATION

7 PRy e

3
b fewe -
PR hr B '!'i-} <

May 8, 2009



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

U(L'_]}\ G

Name of Building Owner/Operator (2)

Date of Notification (1) Job #: 9366.2
August 7, 2012 Millville Public School
Agencies Notified Notification Type Street Address

017RUG 13 PHizage ]

[J Cancellation

_Ryan Cruzan

O EPA Initial Notification 110 N 3" Street SugESins cugTony

<] DEP ] Amended City, State, Zip Code & L 1AE ;‘j BEALY

X boL " Amendment# S qu?’-’aD‘NU

] DOH [ Emergency (including illvitle NJ 08332 ShEN o
< DCA justification) Name of Contact Telephone Number

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Millville Senior High School

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

[J Subchapter 8 (Other than K-12)

_Indoor Environmental Concepts

Prime Group Remediation, inc.

Street Address

[] Other (i.e. private & (commercial buildings,
200 N Wade Blvd. homes, etc.)
City (5) Square Feet # of Floors - Bldg. Age
Millville 10,000 2 40 years
County (6) County Code (7) (STATE - - Current Use (prior if being demolished)

_(_Iumberland County USE ONLY) _— School

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

Street Address
286 Sunset Road

Street Address
4343 'G' Street

City, State, Zip Code
Barrington NJ 08007

City, State, Zip Code
Philadelphia, PA 19124

Project Manager for Monitoring Firm

Michael Menz 856-628-6020

"'Il'eiephone Number

Telephone Number
215-533-3503

00858

License Number

Scheduled Start Date (10) Scheduled Completion (
August 22,2012 August 31, 2012

1) Name of OSHA Monitor

Occupancy Status Dunng Abatement (Check only one)

(X Facility Closed/Vacated During Entire Period of Abatem
(] Abatement Performed Outside of Normal Facility Hours
[ Other — Describe:

Street Address
ent 286 Sunset Road

Indoor Environmental Concepts

) City, State, Zip Code
Barrington NJ 08007

Source of Work (Check all that apply)
X >3 sfor>31f

[{ Renovation

[ Full Containment with Negative Pressure

[ >160 sf or =260 If [J] Demolition [ Mini-Enclosure
§ [] Glovebag Procedure
) ) X Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normnally Used Type
Location of Asbestos- Solely by Description of Amount E—
Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) (Specify =
TO BE ABATED Custodial (i.e., thermal systems insulation, SF or LF) - 2|0
IN Facility Staff? surfacing, VAT, or 17| 8|2
(13) {(12) other miscellaneous) 2|8 | 2|8
o |7 T =]
@
Yes| No | N/A e e e
Room #A-200 x_ | Blackboard (Transite) N 80SF X
Room #A-205 x | Blackboard (Transite) 80 SF Xl -
Room #A-211 x__| Blackboard (Transite) 80 SF X
- See Attached —_ -
Name of Reg. Waste Hauler NJDEP Waste Cubic Yards Name of Reg. Landfill
Hauler ID # of Waste
The Prime Group Remediation 2 Minerva (DEP #15-1292)
City, State Disposal Date City, State
_Philadelphia, PA - 0¢/05/2012 | Waynesburg OH ,.' S
Completed by _l Title Slgnature l/'/ Date
| Vincent Primavera Project Manager SiZe 0N 5 - A 7 August 7, 2012

ASB-41

*Do not use this form for asbestos Ilcensure exem pted actmtles

/.




NOTIFICATION OF ASBESTOS ABATEMENT 7 ¢~ o
{Pursuant to NJAC 8:60 and 12:120) g 1

State of New Jersey

2%

CONTINUED FROMPAGE 1 2012
Job #: 9366.2 — Millville Senior High School AUg 13 PH i: 20
57 oy
M:-}‘rj. S ,|I|f':.' SR e
Y S BETE ey TR
Is Location & LI ‘-’Elhibr.’ NG Abatement
Normally Used Type
Location of Asbestos- Solely by ; Description of Amount
Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) {Specify m [
TO BE ABATED Custodial (i.e., thermal systems insulation, SF or LF) - 2| m
IN Facility Staff? surfacing, VAT, or el1g| 82
(13) (12) other miscellaneous) 3|8 |23
T + n—J ¥ o
| & |°
Yes| No | N/A .
Room #B-101 x_ | Blackboard (Transite) 80 SF X
Room #B-107 x_| Blackboard (Transite) 80 SF X




T
N

: NO

[

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

oy

"Date of Notification (1) Name of Building Owner/Operator (2) T ¥ T
06/28/2012 o _|City of East Orange ol o L

Agency Notified Type Notification Street Address 2017 AUG 13 PHIZ: (&

® EPA R Initial 44 City Hall Plaza - I

O DEP (0 Amended City, State, Zip Code 538 STUS COMTROL

= a énr::rl;i::yn}iﬁcluding East Orange, NJ 07019 & LJE—E MH"JG

® DOH justification) Name of Contact Telephone Number

& DCA (3 Cancellation Cecil H. Sanders JIr.

FACILITY INFORMAT10N

Old EOPD Building

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

Type of Facility (4)
 Schoal (K-12)

Street Address
44 City Hall Plaza

homes, etc.)

[ Subchapter 8 (Other than K-1 2)
® Other (i.e. private & commercial buildings,

| City (5)

1T NTRI0
i_; .‘:l.us-.-, LN i kg

Bast

11
Vi

Square Feet # of Floors

| Bldg. Age
50+

County Code (7) (STATE USE |

Current Use (Prlor if being demoiished)

| Street Addréss’
3 Crosswicks Street

County (6)
ONLY) ;
Essex ) Unucc !:ﬂdl cent Bidg 0ccupes
Name of Monitoring Firm Hired by Building Owner | ASCM No. Name of Abatement Contractor {9) H
Brigqs fssociates | RICI CORP .
Street Address

|41 LIBERTY STREET _

" City, State, Zip Code

City, State, Zip Code
PASSAIC, NJ 07055

Bordentown, NJ 08505 B e N |
Project Managerfor Monitoring Firm Telephone No. Telephone No. License No.
Michael Hoodak 609-298-5520 973-614-1266 B 00838

| Start Date (10)
July 23,2012

"Scheduled Completion Date (1 1)
October 23, 2012

Name of OSHA Monitor
RICI CORP

Occupancy Status During Abatement (Check only

{3 Other - Describe
“Scope of Work (Check all that apply)

Street Address
41 LIBERTY STREET

ong)

O Facility ClosecNacated During Entire Period of Abatement _ : .
® Abatement Performed Outside of Normal Facility Hours

City, State, Zip Code
PASSAIC, NJ 07055

Q~3sfor~3If ® Renovation

® Full Containment with Negative Pressure
) Mini-Enclosure

ASB-41

Do not use this form for asbestos licensure Exempted activities.

® ~: 160 sfor~: 260 If 3 Demolition & Glovelbag Procedure -
A IO { & B ) () Non-Exempted (*) and Non- Friable Procedure
[ Is Location hbatament
| ST Type
i Norinaily T R I s ¢ S S o
Location of Used Solely by Description of |
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount M| m
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify 2lolg |3
IN Facility Staff? surfacing, VAT, or SF or LF) 318 B g
(13) (12) other miscellaneous) 2o Elg
-
Ot 1P o0, i .- ot o 2 8 [ P S B B B | %
[Room 0001 e X Boiler Insulation ~~ 1480sf X |
Room 0001 LT e X .-_J_ Breeching msulatxon off bmler 720 sf % l R
Room 0001 Clx | |Tank insulation s o [RADSF el ]
Room 0001 e e Pipe insulation S i, N 80 If x| | ]|
Name of Registered Waste Hauler T NJDEP Waste Hauler Cubic Yards of | Name of Reglstered Landfill
i ID No. Waste
RICI CORP e s 29051 BD Q._R.O.W.S. LANDFILL ]
City, State Disposal Date City, State
PASSAIC, NJ s S A Dt Tl e oS TBD ) ORBISVILLE, PA )
Completed by | Title " Signatdfe %‘/ Date
[RISTO TRAJKOV PRI*SIDENT e 06/28/2012



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120)% 555 5 . /7

PAGE 2 OF 4

MI2AUG 13 P jp: ¢

SO LURTROL

& LICENSING

06/28/2012
Is Location
Location of Normally Deseriotion of Abatement
Asbestos-Containing Material (ACM) | Used Solely by sl e A Amount Type
TO BE ABATED Maintenance/ Ashestos Containing Ma?erlal {ACM} (SpE'(:[fy
e Custodial (i.e., thermal systems insulatien, P m
IN Facility Staf? : SF or LF) o 2
? surfacing, VAT, or 118
(13) (12) ‘ 3lel2|g
other miscellaneous) 2 S vl8
iz s 121EIS
Yes | No | NIA =] E;
Room 0001 X Pipe Insulation _ [5501f X
Room 0001A X Pipe Fitting Insulation 18 If X
Room 0002 % Pipe Fitting Insulation 76 If X
Room 0003 X Pipe Fitting Insulation 30 If X
Room 0004 X Pipe Fitting Insulation 26 If X
Room 0005 X Pipe Fitting Insulation 212 1f X
Room 0006 X Pipe Fitting Insulation 44 1f X
Room 0007 X Pipe Fitting Insulation 72 If X
Room 0009 X Pipe Fitting Insulation 72 If X
Room 0011 X Pipe Fitting Insulation 381f X
Room 0012 X Pipe Fitting Insulation 30If X
Room 0013 X Pipe Fitting Insulation 421f X
Room 0014 X Pipe Fitting Insulation 28 If X
Room 0015 X Pipe Fitting Insulation 24 1f X
Room 0016 X Pipe Fitting Insulation 261f X
Room 0017 X Pipe Fitting Insulation 240 1f X R
Room $018 X Pine Insulation 16 1€ X
Room 0019 X Pipe Fitting Insulation | 31 1f X
Room 0020 X Pipe Fitting Insulation 36 1f X
Room 0022 X Pipe Fitting Insulation 60 If X
Room 0023 X Pipe Fitting Insulation | 24 If X
Room 0024 X Pipe Fitting Insulation 14 1f 1 X

Rici Corp. ¢ 41 Liberty Street, Passaic, NJ 07055
¢ Tel: (973) 614-1266 + Fax: (973) 614-1268 ¢ ricicorp@optonline net ¢« www.ricicorp.com




State of New Jersey

2012 AUG 13 PiiZ: i&

NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 12:120) ¢ .7~ |5 CLHIROL
PAGE 3 OF 4 & LICEHSING
06/28/2012
Location of Is Location
Asbestos—Cong:iﬁi;? Materil (ACM) Us:!dorsrgﬂlli by Description of Amount il
TO BE ABATED Maintenance/ Asbestos Containing Ma_tenal (ACM} (Specify _—
"IN Faciity CUSSl;Cj"Ei?Iai (i.e., thermal gys!ems insulation, SF or LF) g m
(13) ? 2)' surfac!ng, VAT, o'r 3 % 0 g
other miscellaneous) 3 |3 E g
Yes [ No [ NA S1EEL
Room 0025 X Pipe Fitting Insulation | 42 If X[ 1T
Room 0025A X Pipe Fitting Insulation Cl14af X
Room 1005 X Pipe Fitting Insulation | 60 If X B
Room 1006 = Pipe Fitting Insulation | 60 If X N
Room 1007 X Pipe Fitting Insulation 234 If X
Room 1008 X Pipe Fitting Insulation 120 If X
Room 1010 X Pipe Fitting Insulation 60 If X |
Room 1011 X Pipe Fitting Insulation 60 If X
Room 1011A X Pipe Fitting Insulation 210 1If X
Room 1013 X Pipe Fitting Insulation 168 If X
Room 1014 X Pipe Fitting Insulation 78 If X
Room 1015 X Pipe Fitting Insulation 30 If X
Room 1016 X Pipe Fitting Insulation 301f X
Room 1022 X | Pipe Insulation 16 If X
Room 1023 X Pipe Insulation 16 If X o
Room 1024 X Pipe Insulation 16 1f X ]
Room 1025 X Pine Insulation 16 If X
Room 1026 X Pipe Insulation 20 1f %
Room 1027 X Pipe Insulation 20 If X |
Room 1028 X Pipe Insulation 201f eI N
Room 1029 X Pipe Insulation 20 If X
Room 1030 X Pipe Insulation 201f X T N

Rici Corp. ¢ 41 Liberty Street, Passaic, NJ 07055

o Tel: (973) 614-1266 ¢ Fax: (973) 614-1268 + ricicorp@optonline.net ¢ www.ricicorp.com




State of New Jers&}{? AUG |
NOTIFICATION OF ASBESTOS ABATEM
(Pursuant to NJAC 8:60 a_ng 12:1420) . .. .
PEVTIS CONTROL

S LH2: ie

PAGE4OF4 & LICEN3ING
06/28/2012
P Is Location
Asbestos Contaning Material (ACM) | Used Sty by Pestbon o Amount o
TO BE ABATED Maintenance/ Aspestos Containing Ma_tenal (ACM) (Specify
IN Facilty Ctéf;;%q;al (ie., thermal systems insulation, SF or LF) 2 7
(13) p 2)- surfam_ng, VAT, or 3 ﬁ i g
L B other miscellaneous) g ; E E
Yes | No | NA =i % °

Room 1030 X Pipe Insulation 201 X '
Room 1031 X Pipe Insulation 201f X
Room 2002 X Pipe Fitting Insulation 24 If X
Room 2003 X Pipe Fitting Insulation 12 1f X
Room 2004 X Pipe Fitting Insulation 8 If X
Room 2005 X Pipe Fitting Insulation 8 If X
Room 2006 X Pipe Fitting Insulation 24 If X
Room 2006A X Pipe Fitting Insulation B~ X
Room 2007 X Pipe Fitting Insulation 8 If X
Room 2008 X Pipe Fitting Insulation 8 If X
Room 2009 X Pipe Fitting Insulation 8 If X
Room 2012 X Pipe Fitting Insulation 12 If X
Room 2014 X Pipe Fitting Insulation 121f X
Room 2016 X Pipe Fitting Insulation | 24 1f X
Room 2019 X Pipe Fitting Insulation 12 1f X
Room 2020 X Pipe Fitting Insulation 24 1f X
Room 2921 X Pine Fittirg Insulatior 241f X
Room 2022 X Pipe Fitting Insulation | 121f X[ F F |
Room 2023 X Pipe Fitting Insulation 8 1f X

: Rici Corp. ¢ 41 Liberty Street, Passaic, NJ 07055 '
e Tel: (973) 614-1266 « Fax: (973) 614-1268 e ricicorp@optonline.net ¢« www ricicorp.com
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'NOTIFICATION OF ASBESTOS ABATEMENT
{Pursuant to NJAC B:60-7 and 12:120-7)

Jate of Notification (1) Name of Building Owner/Operator (2) o
3
8/3/12 Jocelyn Rosada .
igencies Notified T}Tﬁa Notification Street Address
e 1N
Notification - - S = S
[ 1DEP ICity, State, Zip Code e
— [ 1Amended Newark, NJ 07104 ALutS{08 CUNTROL
Notif‘ication 3 A 1 s
[X]DOH Mame of Contact
{ 1pca [ IEMERCERET Jocelyn Rosada
[ ]('.'ancella’c:.on B

FACILITY INFORMATION

Jame of Facility Where Abatement is Taking Place (3)
Private

Type of Facility (4)

[ 18chool (K-12)
[ ]1Subchapter 8 (Other than K-12)

Street Address
17 Beaumont Pl.

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

ity (5) i County (6) County Code (7) 2000 2
(STATE USE ONLY)

Yewark Essex

70

ICurrent Use (Prior if being demolished)

Square Feet # of Floors ’Eldg; Age

{ame of Monitoring Firm hired by Building [ASCM No.
Jwner (8)
N

Mame of Abatement Contractor (9)

AZTECH MANACEMENT, Inc.

3treet Address

Street Address

86 Christopher St.

lity, State, Zip Code

lp:.ty, State, Zip Code
Montclair, NJ 07042

;:-d'jact Manéger for Monitoring Firm Telephone Number Talephona Numbar " Wicense Number
N/A (973)744-8800 ’ 00371
icheduled Start Date (10) Sched. Completion Date (11) Name of OSHA Monitor
8/15/12 8/16/12 N/A
Month Day Year Month Day Year -

Joccupancy Status During Abatement {Check only one)
[X]Facility Closed/Vacated During Entire Period
of Abatement
[ labatement Performed Cutside of Hormal Facility
Hours - Describe:«OffHours Descripts
[ Jother - Describe:«Other Occupancy Descripts

Street RAddress

City, State, Zip Code

jcope of Work (Check all that apply)

[ l1Full Containment with Negative Pressure

[X]>3 sf or >3 1f [XIRenovation [ IMini-Enclosure
[ 1>160 sf or >260 1f [ 1Demolition [X]Glovebag Procedure
[ ]¥Mon-Friable Procedure
Is Abatement Type

Location of Location Description of E| B
e Normally R R N | N
Asbestos-Containing Used Asbestos-Containing Amount | R|lelec
Material (ACM) Solely Material (ACM) {Specify Ml Eial1L
TO BE ARATED By Main- (i.e., thermal systems SF or olBlr|o
e tenance/ ; ; : v | A&
In Facility s basdi el insulation, surfacing, VAT, LF) T | S S
(13) | Staff (12) | or other miscellaneous) i R g g
_______ Yes No | N/A . B
3asement X Pipe Insulation 25 LF X
lame of Registered Waste Hauler JDEP Waste Cubic Yards ame of Registered Landfilil -
AZTECH MANAGEMENT, INC. f#gﬁ&DNm ot e, 0 R.OWN.8:
G‘_ty, State - e f)isposal Da_t:a-- : T A s
fontclair, NJ 07042 8/17[I2 orrlsv:l.lle.r PA 19067
s Sk —’ e - 7
‘ompleted By (Print or Type) itle Signature i ' Date

lonstantine Vivian [President

J/ E U l " | 8/3/12

\,/



