State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 12:120) C k’ﬁ’ ] L{ (-{ 5
il e~
Teig Al g
s /I.".'. R ]

Date of Notification (1) Name of Building Owner/Operator (2)
August 20, 2015 City of Paterson . "t RS Bige
Agencies Notified Type Notification Street Address ) !
@ o B it 155 Market Street e d ey |
DEP E] Amended City, State, Zip Code A
boL Amendment# | Paterson, NJ 07505 '
DOH E Ersntieﬁrgae; ;::)(mcludmg Name of Contact Telephone Number
7] bca (J canceliation
FACILITY INFORMATION
| Name of Facility Where Abatement is Taking Place (3) Type of Facilitv (4)
Burned Houses - Imminent : 7 school (K-12)
Street Address m Subche_lptera_ (Other than K-‘l?) o
| 177-179 Godwin Ave. m Sﬁg)er (i.e. private & commercial buildings, homes,
City (5) Square Fest # of Floors ] Bldg. Age
Paterson Unknown Unknown | 50+
County (B) County Code (7) Current Use (Prior if being demoiished-)
Passaic [IATEUREONLY) Houses
Name of Monitoring Firm Hired by Building Owner (8) [ ASCM No. Name of Abatement Contractor (3)
n/a n/a Loznica Management Corp
Street Address : Street Address
n/a ' 22 Troy Lane
City, State, Zip Code City, State, Zip Code
n/a Lincoln Park, NJ 07035
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
n/a n/a 973-706-7950 01183
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
August 21, 2015 August 24, 2015 Loznica Management Corporation
Occupancy Status During Abatement (Check Only One) Street Address
E Facility Closed/Vacated During Entire Period of Abatement 22 Troy Lane
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
ik =Dibatae: Lincoln Park, NJ 07035
{ Scope of Work (Check All That Apply) XLINE DUMPSTER + WETTING MATERIAL »//
Bl >3sforzaif E] Renovation L Full Containment with Negative Pressure
[ =160sfor=22801f [X] Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abgrterr;ent
Luclap‘on of . Us?dogzi?l.li:: by Desqn’_ption of ] y_p |
Asbestos-Containing Material (ACM) Malrtensness Asbestos Containing Ma_tenal (IACM} Amou_nt 1 -
TOBE AE_iaTED Custodial Staff? (i.e. thermal systems insulation, (Specify F § 3
In Facility surfacing, VAT, or SF or LF) 3 |8 |v &
(13) (12) other miscellaneous) g = % g
Yes No N/A 5 | ©
entire burned structure X To be disposed of as TBD x
asbests
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Rovic Transport ik |- GROWS Landfil
City, State Disposal Date City, State
Riverdale, NJ TBD /—-——Mcﬂ-isx@, PA 18067
Completed by Title Siggfatu Date
E. Girovic Secretary August 20, 2015

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



NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

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

] Date of Notification (1)
August 21, 2015

City of Paterson

Name of Building Owner/Operator (2)  %g-
L8 2

Gy

o8

£

Check 4 ¥

Agencies Notified Type Notification

EPA Initial

DEP 7] Amended

DOL Amendment #
Emergency (including

DOH justification)

DCA 7] Cancellation

Street Address
155 Market Street

City, State, Zip Code
Paterson, NJ 07505

Name of Contact

Telephone Number

FACILITY INFORMATION

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

Type of Facility (4)

Burned Houses - Imminent [T school (K-12)
Street Address Subchapter 8 (Other than K-‘t?) o
179 Godwin Ave. D gih)er (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Paterson Unknown Unknown 50+
County (6) County Code (7) Current Use (Prior if being demolished)
Passaic FRTATE USE oMLY Houses
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor ()
n/a n/a Loznica Management Corp
Street Address Street Address
n/a 22 Troy Lane
City, State, Zip Code City, State, Zip Code
n/a Lincoln Park, NJ 07035
Project Manager for Monitoring Firm Telephone Na. Telephone Nao. License No.
n/a n/a 973-706-7950 01183

Name of OSHA Monitor
Loznica Management Corporation
Street Address
22 Troy Lane
City, State, Zip Code
Lincoln Park, NJ 07035
XLINE DUMPSTER + WETTING MATERIAL

Start Date (10) Scheduled Completion Date (11)
August 22, 2015 August 25, 2015
Occupancy Status During Abatement (Check Only One)

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

Scope of Work (Check All That Apply)

E 23 sfor 23 If Renovation Full Containment with Negative Pressure
71 =160sfor=z260If Demoalition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*} and Non-Friable Procedure
Is Location Ab?.i;pn;ent
Location of i M dog“fiiy " Description of
Asbestos-Containing Material (ACM) rjeim 29 Y }" Asbestos Containing Material (ACM) Amount m
TO BE ABATED & :t dE.’ [aé‘;f? (i.e. thermal systems insulation, (Specify o
In Facility HRI0 1'32 f surfacing, VAT, or SF or LF) 3|2 |8 |&
(13) 48 other miscelianeous) 2|e g |2
P —_ (o)
Yes | No | ‘N/A ©
entire burned structure X To be disposed of as TBD X
asbests
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; Hauler ID No. of Waste ;
Rovic Transport TBD GROWS Landfill
City, State Disposal Date City, State
Riverdale, NJ TBD Morrisville, PA 19067
Completed by Title Signature Date
E. Cirovic Secretary & CJ/LL% August 25, 2015

ASB-41 (R-06-08)

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




Aug 21 2015 03:51PM NJ Asbestns Control 608.633.0664 page 2

; Stats of New Jarsey L
NCTIFICATION OF ABBESTDS ARATEWENT
BEIE F11A v, s 4 . © (Pursuant ts NJAC §:80 and 12:420) C
SEE e O g }
Dto of Notthioston (1) Nama of Building QwnerCparatar {2) |
August 21, 2015 City of Paterson Y
Agancas Notthed | Tyne NGUEoaTon Siveet Addrans )
EPA it | 158 Market Syrest \1
DEP 114" Amended City, Biste, Zip Code \
DoL Amandmancd
Emergeny (including Paterson, NJ 07505 H
DOH uwtifioation) Neme of Contacl = Takepnone Number
DGA I O Cancatiation = .

; - FACILITY INFORMATION ER———
Kams o ¥¥here Abstament s Taking Flscs (a) Type of Fesiity (4) D2l
Burnad Hougks - Imminent Schod (K-12) . o
)

™
Street Address & ¢ B (Cther than K-12)
198 Bosa P Bivd g‘ll‘lil' {i.e. pivate & commeraia! bulldings, he
ity : G,
Cry (8) i uere Faet # of Floors
, | Patsraon Unknown Unknown
County (8) [ Eaunty Coda (7] Current Ure (Prior B being demoiohad
Pessalc 4 . | STATE UsEOMly) ____ Houses e
Nams of Neataghg Fiem Hired by Buliding Owner (@) [ ASCAI Na. Nathg o Abatement Gontr 2557 (9]
n/a - na Lozniza Management Corp
Strast Addrans Stradt Address
na 22 Troy Lane
Cly, Btais, 21p Co38 Cly, Stats, 2Ip Code
n/a Linealn Park, NJ 07038
Project Mansgar for MenToring Fim Talephona No. Temphora No. fcenss Mo,
nfa nfa 873-706-7950 01183
Bterl Dat= (10) Scheculed Completian Data (11) Name of OSHA Marifor
August 24, 2015 August 28 2015 Loznica Management Comeoration
Cocuparcy Status During Abetemient (Chack Only Ona) Strast Addreaa
| Facihy Closad/NVazated During Ertire Parisd of Abstamsni 22 Troy Lane
Mmr{um Peranmesd Qut'i:f of Nomal Faciliy H:u.n 7 | Chy, Sinis, £p Cade
R Sty = Ot Lingoln Park, NJ 07035
| SooRs of Work (Chack Al ThEL ABDY] ~ INE DUMPSTER + WETTING MATERIAL
S =3voragy Renovation EFull Conlainment with Negative Pregrure
| ] =180 aforz280 N Demglitien Misi-Encioayume
: Glevebeg Procedury
NO}'FEM% {*) end NenFrigble Procedurs
Is Location ”%‘;’;"“‘ '
Location of ] m:’m Deacription of ’
Axbestesslonaining Listaral (ACHM) oot Astiastos Cortaining Material (ACM) Amount .
! Custadial Stafr? {im. thermal systems Ingulmion, [Spasity 2
In Faciity 1 surfecing, VAT, o &F ar LF) E ] #
(13 (12) ather miscalangous) . A
. Yes | No | NiA . i
enlirg burnad etructurs ¥ To be disposed of s T8D %
asbasts
Name of Reglstared Vvants Hadar NJOEF Wazis Cublc Yards Mema of Regialarsd Lan
Roviz Transport RN, %f;sm GROWS Landll
City, Sists Dlspeeal Date Cliy, Stals |
Riverdals, Nd TBD Morrieville, PA 18087
Compietad by Titla gnature Date
1 E. Cirevie Sseretary é Core. Augumt 21, 2015
A8B41 (Re)5-08)

* Be net yse thin form for asbestes licensure axemptad mctivitiss,



Aug 21 2015 0351PM NJ Asbestos Control 609.633.0664 page 1

NOTIFICATION o1 CABBRSTOR ABATE ] |
i 4 WMENT e—— i :‘- o I.' 1
T _ " (Pursusni to NJAC §:80 and 12:120) r' 1 Cu_ha‘c_,c: ?H: - *! Lf “( ?
' e ] 2 Name of Bullding GimerOperatar (3] l\ y = . la,' ‘i—|
August 21, 2015 City of Paterson t |
[ Agencies Noified Tyee Nothcaton Sirest Agareas ‘
U (. 155 Markat Street
DEP [ ] Amandsd Ity, Slatg,
Do oy ETANTERN____ | Patargan, NJ 07505
&l Dow ‘ ;:ﬂiunﬂo:}wwng Name of Contact
] Doa |D Cancelistion
i 3 FAZILITY INFORMATION
Name of Faclly Whers ALSEmEmTs Takmg Mace (3 — = " Type of Faciiy (4]
Burhad Hm = Immireant W (=12}
Erraql Aoanmt . Subchmotar B (Other than K.12) "
197 Rosa Parﬂu Bivg . . 3:‘;” (l.m. piveta 2 commarnizi Suildinga, hcm:;“
Cy T8 .o Squara Fe | #alFlan Bidg. Age
Paterson - - Unknown Unknown 50+
Courtty (8) it Caunty Coge (7 Guren! Uss (Prior if baing cemalshed)
Pogsalc - ' (VAR SR oy Houses >
Name of Mo llm_l'ngﬂalm Hired By Buliding Ouwinar (8] | ASCH Ho, Name of Abslernaht Conlractar () £
na i na 75 Loznica Management Corg 2
Siresl Address ' Gireat Address e
na . 22 Troy Lans _ s
Chy, Btals, 2y Cods Cay, Siste, Zp Coda = Ve
n/a Linctin Park, NJ 07035 :
| Project Manager for Marianng Fimn Telephone No, Telephehe o, Licensa Ng, - 2
| nia i n/s 873-708-7860 01183 :
Btart Date (10) Echeduied Compistion Oata [11) Namp of OGHA Morsor =
Aupgust 24, 2045 August 28, 2015 Loznica Managamen Corporation
| Cetupsncy Status Cun ng Adatement (Check Dnly Ona) Sireet Aodreye e
Faclity ClosedAVecatod Durimg Entire Pariod of Abaternant 22 Troy Lane
= t Perfarnad Outsice of Nemal Facility Hoyrs . City, State, Zip Coge
- cl.hlr-_ Describe: Lineain Park, NJ 07035
Scape of Werk (Check All That Apply) 7 XLNE DUMPSTER + WETTING MATERIAL
=l RS aforzdl L Rencvation Full Contminment with Negalive Preagure
] =180 cferaleol =] Demofities Mini-Erslosuwrs
; Gipvabeg Procadure
— = NenEwempisd (*) ang
Is Location
Loeation of Ua ";’Eﬂ" Description of
Azbastos-Containing Matorial (4.CM) g Sowly oy Asbustos Confaining Material (ATM) | . Ameunt o
3 Clatotin Star? tl.0. thermel systems aulatlen, (Epeciy E
In Fagtity 12) surfacing, VAT, o BF or LF} -E
(18} L € othar rmisceliameoun) 4
[ Yoa | No | A ¢ |
entire burned structure { ] To be disposed of ag TBD X |
asbasls
— [ = ||
| .
Narma of Raglilared Wasis Reller N t akte ?bs'c Yards Nerme of Registered Landfil
Rovic Transport rederiote. | admle | GROWS Landiil
Ty, siete " | Ditpemnl Dals Chy. Saks
Riverdals, NJ TED Marrisviils, PA 18087
Complewd by [ Tige Sty — [ Outa
E. Clrovia | Secretary E d}m | August21, 2018

ASB-41 (R-D3-05) * Do not use Hiz form for ssbesios lcensure axempted sclivilies,




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1)
August 20, 2015

Name of Building Owner/Operator (2) = :
¢FI§ 71 Gheck # 2323

Agencies Notified Type Notification
EPA Xl initial
DEP [] Amended
DOL Amendment #
[C] Emergency (including
DOH justification)
DCA ] canceliation

treet Address TR

Diocese of Camden o
632 Market Street "8

City, State, Zip Code ¥ Fi v . L
Camden, NJ 08102 BN i

Name of Contact Telephone o
Pat Williams - —

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Diocese of Camden

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

Street Address Subchapter 8 (Other than K-12)

631 Market Street Other (i.e. private & commercial buildings, homes,
S etc.)

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

Camden 10,000 4 80

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

Camden (STATE USE ONLY) Office

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

MDG Environmental, LLC

Shade Environmental, LLC

Street Address
1000 Maplewood Drive, Suite 207

Street Address
623 Cutler Avenue

City, State, Zip Code
Maple Shade, NJ 08052

City, State, Zip Code
Maple Shade, NJ 08052

Project Manager for Monitoring Firm
Chris Macri

License No.

00842

Telephone No.
856-755-3300

Telephone No.
856-755-0099

Start Date (10) Scheduled

September 1, 2015

September 7, 2015

Name of OSHA Monitor
EMSL Analytical, Inc.

Completion Date (11)

Occupancy Status During Abatement (Check Only One)

Other — Describe:

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

Street Address
200 Route 130 North

City, State, Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check All That Apply)
23 sforz3 If

Renovation

Full Containment with Negative Pressure

[] =160sfor=2601f [C] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abc:arl;prgent
Location of U Ndogm?lty b Description of
Asbestos-Coentzining Material (ACM) ;je‘ ' olely ;-" Asbestos Containing Material (ACM) Amount m
TO BE ABATED & agmd?n[a;feff? (i.e. thermal systems insulation, (Specify § - 3 rgn
In Facility b 1'2 A surfacing, VAT, or SF or LF) 38|58
(13) (12) other miscellansous) 2|2 £ |2
2 2|3
Yes | No | N/A =
Basement Electrical Room XXX Pipe Insulation 75 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registerad Landfill
Haul No.
Freehold Cartage o “ Cumberland County Landfil
City, State Disposal Date City, State
Freehold, NJ 9/7/12015 Newburg, PA
f-_-""'x‘
Completed by Title tgngtur, Date
Christina Lynch Operations Manager 8/20/2015

ASB-41 (R-08-08)

T

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




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 12:120) o 2129
985 ... Gecy & /J‘:i_
Date of Notification (1) Name of Building Owner/Operator (2) TRl D L
08/20/2015 Hollister Construction Services S
Agencies Notified Type Nofification Street Address 22
339 Jefferson Road &b :
<] EPA ] initial s 152 i 8
i | DEP [] Amended City, State, Zip Code ~VE TR =
DOL Amendment # Parsippany, NJ 07054
Emergency (includin - ~
E DOH D justiﬁgatio:)( g Name of Contact Lejepilinf Egﬂr‘\lier
[] pca [] cancellation Ladd McGuffey
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Metro Self Storage F1 School (K-12)
Strest Address f ] Subchapter 8 (Other than K-12)
22 Route 22 West = Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bidg. Age
Springfield 1,900 + 2 50+
County (8) County Code (7) Current Use (Prior if being demolished)
Union (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (2)
Unicorn Contracting Corp.
Street Address Street Address
205 Route 46
City, State, Zip Code City, State, Zip Code
Totowa NJ 07512
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-333-9176 01232
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
09/02/2015 09/25/2015 Envirovision Consultants Inc.
Occupancy Status During Abatement (Check Only One) Street Address
[ ] Facility Closed/Vacated During Entire Period of Abatement 20-21 Wagaraw Rd. - Bldg.35E
i | Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
] Diher —Desorbe: ormel Woking Hoios Fair Lawn, NJ 07410
Scope of Work (Check All That Apply)
B 23 sfor 23 If D Renovation || Full Containment with Negative Pressure
[x] =2160sfor=2260If Demolition | Mini-Enclosure
= Glovebag Procedure
%] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatemernt
; ; Type
Location of i r‘g’g“?"ly i Description of
Asbestos-Containing Material (ACM) 'j B ' IS 3:39}! Asbestos Containing Material (ACM) Amount m
TO BE ABATED & at';‘d‘.’“["g - (i.e. thermal systems insulation, (Specify Zlola |l
In Facility teloan tarr? surfacing, VAT, or SF or LF) s |85 |8
(13) (2 other miscellaneous) g |e|c2|¢g
e I
Yes | No NIA =
Roof X Roofing Material 15,100 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. . Hauler ID No. of Waste
Unicorn Contracting Corp. 0035844 2 G.R.O.W.S,, Inc.
City, State Disposal Date City, State
isvil nns i
Totowa NJ 07512 TBD /jﬁlprrs (le/yPe ylvania

Completed by Title Signatur Date
Dimo Golcev Project Manager /_7/ = 08/20/2015

N7 4
* Do not use this-form for asbestos licensure exempted activities.

ASB-41 (R-06-08)



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

Pursuant to NJAC 8:60 and 12:120 AT N T N W fae
{ : o, (FECHE LD/
| Date of Naotification (1) Name of Building Owner/Operator (2) ¥ .r-‘f:‘ S
08/20/2015 Ann Recca Tl 5
. Ll S
Agencies Notified Type Notification Street Address L ?
10 Arlington Ave
EPA [x] inital ‘ - _ -
i | Dep [] Amended City, State, Zip Code = RERTIET
x| DOL Amendment # Paterson NJ 07502 ey TR
Emergency (includin
El DOH EI justiﬁrgatio:)( 9 Name of Contact “’F‘ell?phone Number
[] bca ] canceliation Ann Recca
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Private Residence 1 school (K-12)
Street Address t | Subchapter 8 (Other than K-12)
10 Arlington Ave x| Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bidg. Age
Paterson 1,900 + 2 50+
County (8) County Code (7) Current Use (Prior if being demolished
Passaic (STATE USE ONLY}
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Unicorn Contracting Corp.
Street Address Street Address
205 Route 46
City, State, Zip Code City, State, Zip Code
Totowa NJ 07512
Project Manager for Monitoring Firm Telephone No. Telephone No. License MNo.
973-333-9176 01232
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
09/03/2015 09/04/2015 Envirovision Consultants Inc.
Occupancy Status During Abatement (Check Only One) Street Address
[] Facility Closed/Vacated During Entire Period of Abatement 20-21 Wagaraw Rd. - Bidg.35E
i | Abatement Performed Qutside of Normal Facility Hours City, State, Zip Code
x| Ofher—Describe: Nomsl Working Hours Fair Lawn, NJ 07410
Scope of Work (Check All That Apply)
23 sforz23 If Renovation N Full Containment with Megative Pressure
] =160 sfor 2260 If [] Demaiition Mini-Enclosure
Glovebag Procedure
B Non-Exempted (*) and Non-Friable Procedure
Is Location e
; Normally >, Type
Location of Used Solelv b Description of
Asbestos-Containing Material (ACH) rje' . el f Asbestos Containing iiateriai (ACM) Amount | -
TO BE ABATED & at‘“ d“.’“lagfeﬁ? (i.e. thermal systems insulation, (Specify Dlo|3d |5
In Facility LSt _:3 Akt surfacing, VAT, or SF or LF) 3 (8|53
(13) (12) other miscellaneous) g 2 = g
o —_— [1:]
Yes | No | N/A t
Basement X Pipe Insulation 250 LF X
Name of Registered Waste Hauler NJDEF Waste Cubic Yards Name of Registered Landiill
i : Hauler ID No. of Waste
Unicorn Contracting Corp. 0035844 2 G.R.OWS., Inc
City, State Disposal Date City /State
Totowa NJ 07512 ' TBD FFISVI”’B) Pennsylvanta

Completed by Title ign re Date
Dimo Golcev Project Manager /a / 08/20/2015

* Do not use th for for asbestos licensure exempted activities.

ASB-41 (R-06-08)



(K 22324

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

Date of Notification (1)

Name of Building Owner / Operator (2) - #

8-20-2015 Direct Auto ore ..

Agencies Notified [Type Notification Street Address WAL 2L fu S

EPA 4319 South Route 130 - ql

] DEP X Initial City, State & Zip Code

DOL [1 Amended Edgewater Park, NJ - Ly

X DOH [0 Emergency Name of Contact ~ - ITelephorme"Number

[0 bca [0 Cancellation Joe | )

FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Showroom [0 School (K-12)
Street Address [0 Subchapter 8 (Other than K-12)
4319 South Route 130 X Other (i.e. private & commercial buildings, homes, etc)
Square Feet # of Floors Bidg. Age
|City (5) |County (8) County Code (7) 80,000 2 49
Edgewater Park, NJ |Burlington Current Use (Prior if being demolished)
| Retail & Warehouse Space

Name of Monitoring Firm Hired by Building Owner (8) ASCM No. [Name of Abatement Contractor (9)
Health & Safety Services 117 Resource Management Group, LLC

Street Address
P.0. Box 365

Street Address
2115 Hamilton Ave, Suite 202

City, State & Zip Code
Berlin, NJ 08009

City, State & Zip Code
Trenton, NJ 08619

Project Manager for Monitoring Firm
Mr. Jim Proctor

856-

Telephone Number

452-1311

License Number
01185

Telephone Number
609-977-6159

Scheduled Start Date (10)
9-2-2015

Scheduled Completion Date (11)

9-9-2015

Name of OSHA Monitor
J&S Environmental Laboratories Inc

X

Describe:  9:00am - 4:30pm

[0 Facility Occupied During Abatement

Occupancy Status During Abatement (Check only one)
Facility Closed/Vacated During Entire Period of Abatement
X  Abatement Performed during Normal Hours:

Street Address
2333 Route 22 West

City, State & Zip Code
Union, NJ 07083

Scope of Work (Check all that apply)

I  Full Containment with Negative Pressure
[0 =3sfor=31If D4 Renovation [0 Mini-Enclosure
X =160 sf=260 If [0 Demolition [0 Glove Bag Procedures
[l Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
| Asbestos-Containing Normally Used Asbestos-Containing (Specify
. Material (ACM) Solely by Material (ACM) SF or LF) = ol m
TO BE ABATED Maintenance or (i.e., thermal systems g ?.? 2 2
in Facility Custodial Staff? insulation, surfacing, VAT 2| 2P2I| 8
(13) (12) or other miscellaneous) G| 5| £ 5
Yes | No | N/A -
Showroom [0 | ® | O [Suspended ceiling tile 250 SF XOglig
O[olg IO IO
goloro ElinRiniin)
1 ojloag Hlinliniin
_' O|ojgd Eiiniiniln
oo ajiniiniin
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
Resource Management Group, LLC 0035218 TBD Grows Landfill
City, State Disposal Date |[City, State
Trenton, NJ 08619 TBD Momswl}e} PA
Completed By (Print or Type) Title Date
|Mr. Brian Haney President 08/20/2015

S‘g"*“% D /\/0///




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

Print Form

#5293

Date of Notification (1)
August 17, 2015

Name of Building Owner/Operator (2)
Ailantic City g§f§ £

Agencies Notified Type Notification Sireet Address L o £ 3 A é, @
= 1301 Bacharach Bivd.
EPA Initial i i '
| DEP Amended City, State, Zip Code B By
DOL Amendment#___ Atlantic City, New Jersey 08401 Rl N S
@ DOH Ij E;?f:g:; ::)(mcludlng Name of Contact Telephone Niimbar-
[C] bca [ canceliation Jospeh Rossano o e

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Atlantic City Boardwalk Pavilion

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

Street Address Subchapter 8 (Other than K-12)

100 Atlantic Ave @ Other (i.e. private & commercial buildings, homes,
) etc.)

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

Atlantic City 1700 50+

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

Atlantic County (STATE USE ONLY) Abandoned Boardwalk Pavilion

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

CSA Consulting Services of America

Slavco Construction Inc.

Street Address
26 Lorenzo Court

Street Address
164 Getty Ave.

City, State, Zip Code
Matawan, New Jersey 07747

City, State, Zip Code
Clifton, New Jersey 07011-1802

Project Manager for Monitoring Firm

Michael Chain

License No.

00724

Telephone No. Telephone No.

732-921-9223 973-478-4848

Start Date (10)

Scheduled Completion Date (11)

Name of OSHA Monitor

Augustjith, 2015 December 31, 2015 Slavco Construction Inc.
Occupancy Status During Abatement (Check Only One) Street Address
164 Getty Ave.

Abatement Performed Outside of Normal Facility Hours

Other — Describe: Monday-Friday 7:00am-3:30 pm

City, State, Zip Code

Facility Closed/Vacated During Entire Period of Abatement
%]

Clifton, New Jersey 07011-1802

Scope of Work (Check All That Apply)
Bl =3sforz3r

E[ Renovation

Full Containment with Negative Pressure

[X] =160sfor=2601f ]E Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba}rtement
. Normally s ype
Location of isad Soléiv Description of
Asbestos-Containing Material (ACM) L;\:e‘ t Ic_:e{:y D}" Asbestos Containing Material (ACM) Amount m
TO BE ABATED & at‘“ d‘? I‘-"Sfeﬁ,, (i.e. thermal systems insulation, (Specify Plx|8|T
In Facility usto ;g at surfacing, VAT, or SF or LF) 3|8 |8 |8
(13) (12) other miscellaneous) E g | 2|2
= 2|3
Yes | No | N/A *
Roof X Roofing 1700SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: Hauler ID No. of Waste
Slavco Construction Inc. 18508 TBD G.R.O.W.S Landfill
City, State Disposal Date City, State
Clifton, New Jersey 07011-1802 TBD Morrisville, Pa
Completed by Title Sign ., Date
. . -~ -~ P
Vivian D. Jurcevic Office Manager / "JMM /H{ git{kud,/ August 17,2015

ASB-41 (R-06-08)

=/

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




(K78

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

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

fre~ o,
[ Date of Noufication (1) Name of Building Owner/Operaior (2) CER LT o e -
219/ 1 e Pl
{ oM gesH - Suieper_
Agencies Notrfied Type Notificabon SUeel Address I : —
R e (R Inna Gl [ POM()MA /Ju'{; @y LB ‘
é}.ﬁ O m:::im 4 Chy, State, Zip Code s = |
" (] Emergency (including ATFVOMNFIELTD ;Nr_ﬁ‘ ©%0% 73 .
o Gl e o Comeer [Taemrone Mo |
l . ShM e O TR :
, FACILITY INFORMATION . ]
Name of Faclity Where Abalement is Taking Place oy Type of Facllity (4] ‘
RESipEpCE [J School (K-12) i
Streel Address _ < gt;bs‘lﬁirar ijgm:r than K-12) o
[ 2 b 'Ld ? \ ) 31— 2ol e.tbc?j e & commercial builldings,
[ Ciry (3) “Square Feel # of Floors Bidg Age
| AV BLond 000 f Wiy
County (8) County Code (7) (STATE Current Use (Prior H baing demolished)
- C,,q,og r\JL,/\«{ USE ONLY) Nb CA ot

Name of Monitonng Fim

¢ W /A

ired by Buikding Owner l ASCM No. ] Nami/o

{ Abalemen! Conuacior (3)
YLEMm e TR

Stree! Address

Steel Address

T8 5, 5 faves Aoe

Cny. State. Jp Code

City, State, Zip Code
Mo PiE SHODE N T, 08052

Project Manager for Monilodng Firm Telephone Na Telephone No. License No.
?5/6—777*0‘7’72_ o4 Y Y
StartDale (10) - Scheduled Compietion Dale (11) Name ol OSHA Monfor >
| /S /10 /)¢ - Ny Wawsrm

Occupancy Stalus During Abatement (Check only one)
&) Faciity Closed/Vacated During Entire Period of Abatement

Sueel Address

369 SO Pav s Aive

Cry, Stale, Zip Code

| J Abatement Performed Outside of Normal Faclity Hours
| . —
| [J Other - Describe: MasrPLE §H/~‘-p6=,f\-‘].j.’98’¢.>l. _ |
Scope of Work (Check all that apply) ;
[ Full Containment with Negatve Pressure
(J23storzatt [T] Renovation | Mini-Enclosure
42160 sf or 2260 1f Demaliton Glovebag Procedure
= Nor-Exempled () and Non-Friable Procedure
Is Location Abatement
. Nomaly Type
Location of Used Solely by Description of ¥ T r
| Asbestos-Containing Matenal {ACM) Maintenance/! Asbeslos Conlaining Malerial (ACM) Amounl m |
| TO BE ABATED Custodal (i.e.. thermal syslems insulation, (Spectty 2 5 a | g
IN Facilty Staf? sufacing, VAT, or SF o LF) g ¢l vl &
(13) (12) other miscellanesous ) 2 E g ¢
= 8| =
Yes | No | NIA ® B
AR N X TRARNS\TE 500 s& X
| )|
: | |
Name cf Registered ¥Yaste Hauler NIDEP Waste Cubic Yards Name of Regislered Landfill .
Hauler D No. of Wasle |
| ;<L—EMDD IF\J(_,; J??O C.M.C,M.Ur /A’ J
i_‘CJ?Y. State o Disposal Dale | City, Siale
MAPCE 6;4p>€,fdr-5* Woe> AIvE 1 el
Compleled By Tite Sg\jtwe )S}_w,_,\__ D% : / -
—_— 4 - ?
Joc Kicmm BV E Y ] !H
ASB1 - 83

* Do not use this form for asbestos licensure exempled activiies.



(K 377%

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

Mot NC’"ﬁcanog‘yn ? /(T Name of Building Owner/Operator (2) CURE alrie 7 =
l l) { oM SLSH —Kéu:c.]?&:‘rt_, ) : L he
Agencies Notified Type Notrfication Stree!l Address T
@g R Inna LGOI PDMON_/:I /Juc':f; e
DOL O fded City. Stale, Zip Code - =
Amendment # = t'\.] -:S‘ 0%o0 3
| 2 00 [ Emergency (inciuding ATFTONFIELTD i 1 [ S
| H el :
Justfication) Name of Conlacl lepnone M.
[ 0 oca Cancellaton i - | Telepl _'}:"mf‘
| S A M C AT oA
| —

1

FACILTY INFORMATION

L
|

Name of Facﬁiﬁ Where Aba'.err_sent 1s Taking Place (3)
RESIDENCE

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

|
|

Streel Address

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

— 7 l ' L, PLLMSUKE Abt homes, etc.) .
Ciry R _ Square Feel # of Floors Bldg. Age
Jer Tste Cv1ve el [ Ho 4+
County (8) C County Code (7) (STATE Current Use (Prior if being demolished)
APE I\JLAT USE ONLY) NACA o
Name of Monitonng Firm Hired by Buikding Owner ASCM Na. Name of Abalemen! Contraclor (3)

&)

W /A

N LEm e T

. £
T

Streel Address

Steel Address

369 S, S fauer AvE

Cny, State, Zip Code

Chy, State, Zip Code

Mo PLE SHODE N T, 08052

Project Manager for Moniloring Firm Telephone No. Telephone No. License No.
] Pee~227-0922 godd Y
StarDate (10) - Scheduled Completion Date (11) - Name of OSHA Monitor
T JC’/[Y Ci/ZG}/‘S ’jgo:,é'-ﬁ,u CEA AN

Occupancy Status Dunng Abatement (Check only one)
§) Faciity Closed/Vacaled During Entire Period of Abatement

Sveel Address

1,9 9. S Prves Ave

(] Abatement Performed Outside of Normal Faclity Hours
[J Other - Describe:

City, State, Zip Code
MuspsE SHays N D, 05052

Scope of Work (Check all thal apply)

(] Full Containment with Negative Pressure
Mini- Enclosure

[(J23stor>3n Renovation
FX2160 sf or 2260 1t Demalition Glovebag Procedure
53 Nor-Exempled (*) and Non-Friable Procadure
Is Location Abatement
Nomaly T
i Locauon of Used Solely by Descripton of
Asbestos-Containing Materal (ACM) Maintenance/ Asbeslos Conlaining Matenal (ACM) Amount m
TO BE ABATED Custodial (i.e., thermal sysiems insulation, (Specity Dl 5 ﬁ rgﬁ
IN Faalty Staff? surfacing, VAT, or SF o LF) 3 &le| g
(13) (12) other miscellaneous) 2 E el a
E gl s
Yes No | N/A o
210N 6 X TRARNS\TE [200 3¢ |y
L : T 0 ra
Name of Regislered Wasle Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
e = Hauler 10 No. of Wasle
;<.¢__~¢_‘MOO I}\J(_,, ]7902? 5 CiMC,MU A
Ciry, Slale it Disposal Dale City, Stale
MAarpLes 6}4@)5;“:3' lwvaed BIvE (N . T,
Compleled By Tide Signature Dal _—
—_— -
Joc Wiemm QI NE R &M'L‘*TS}M«\— $—19~1%
s :
ASE4 \J

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



State of New Jersey

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

=t ok

NOTIFICATION OF ASBESTOS ABATEMENT

Date of Notification (1) Name of Building Oviner / Operator (2) &r-- .. _
8-14-2015 Kennedy University Ilospital il T Tt
Agencies Notified |Type Notification Sireet Address ' Tl
K EPA 2201 Chapel Hill Cairpus
| O DEP X Initial City, State & Zip Cod: e Ui, b o
X DoL [0 Amended Cherry Hill, NJ 08002 - =" G
X DOH ] Emergency Name of Contact e iTelephone Number
[0 DCA [0 Cancellation Amanda Carlin B s =
|

FACILITY INFOR MIATION

Name of Facility Where Abatement is Taking Place (3)
Kennedy University Hospital-5" Floor Board Room & Associated Office

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

Street Address
2201 Chapel Hill Campus

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

: Sguare Fest # of Floors Bidg. Age

City (5) |County (8) County Code (7) 250,000 2 52
Cherry Hill, NJ 08002 |Camden | Zurrent Use (Prior if being demolished)

| | Hospital

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

Criterion Laboratories, Inc.

. Name of Abatement Contractor (9)
Resource Management Group, LLC

Street Address
3370 Progress Drive, Suite J

Street Address
2115 Hamilton Ave, Suite 202

City, State & Zip Code
Bensalem, Pa. 19020

City, State & Zip Code
Trenton, NJ 08619

Project Manager for Monitoring Firm Telephone Number

‘Telephone Number License Number

Mr. Mike Panepresso 215-244-1300 309-977-6159 01185
| Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
[ 8-17-2015 8-31-2015 J&S Environmental Laboratories Inc

Occupancy Status During Abatement (Check only ong)
| [ Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Hours:

Street Address
12333 Route 22 West

City, State & Zip Code

—

Describe:  3:30pm-12:30am Jnion, NJ 07083
[]  Facility Occupied During Abatement
Scope of Work (Check all that apply)
X  Full Containment with Negative Pressure
X =3sfor=3If I Renovation [0 Mini-Enclosure
[0 =160sf=260If [0 Demolition X  Glove Bag Procedures
X Non-Exempted and Non-Friable Procedure
Location of Is Location | Description of Amount Abatement Type
Asbestos-Containing Normally Used f.sbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) - Ml m
T0O BE ABATED Maintenance or {i.e., thermal systems 3 2.8 3
in Facility Custodial Staff? ingulation, surfacing, VAT 2| BP2I! &
(13) (12) or other miscellaneous) S| = =| 5
Yes | No | N/A g
5" Floor Board Room & Associated Office 0| @ | O |Asbestos Fire Proofing from steel beam 70LF X | OO O
ool miinlinlin
gropg mEIniIniin
ERERREN LITRERLITEY
Ol ojo mEilniiniis
O[O0 mEmiEmgiw
Name of Registered Waste Hauler NJDEP Waste | Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
Resource Management Group, LLC 0035218 TED Grows Landfill
City, State Disposal Date |City, State
Trenton, NJ 08619 ..-D Mornswl
Completed By (Print or Type) Title Signdt m,j Date
Mr. Brian Haney President %l N \ 08/14/2015




ik 2%

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

Prunaaa

Date of Notification (1)
8-18-2015

Name of Building Owner / Operator (2)
Kennedy University Hospital

City, State & Zip Code ERETE Y b T

Agencies Notified |Type Notification Street Address
B EPA 2201 Chapel Hill Campus
[l DEP X Initial
X DoL X Amended(Scope) Cherry Hill, NJ 08002
X DOH [1 Emergency Name of Contact
[0 Dca [J Cancellation Amanda Carlin

Iy
1

' Telephone Number

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Kennedy University Hospital-5" Floor Board Room & Associated Office

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

Street Address [] Subchapter 8 (Other than K-12)
2201 Chapel Hill Campus [X] Other (i.e. private & commercial buildings, homes, etc.)
Square Feet # of Floors Bldg. Age
City (5) | County (6) County Code (7) 250,000 2 52
Cherry Hill, NJ 08002 Camden Current Use (Prior if being demolished)
Hospital

Criterion Laboratories, Inc.

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)
Resource Management Group, LLC

Street Address
3370 Progress Drive, Suite J

Street Address
2115 Hamilton Ave, Suite 202

City, State & Zip Code
Bensalem, Pa. 19020

City, State & Zip Code
Trenton, NJ 08619

Project Manager for Monitoring Firm
Mr. Mike Panepresso

Telephone Number
215-244-1300

License Number
01185

Telephone Number
609-977-6159

Scheduled Start Date (10) Sched

8-17-2015

uled Completion Date (11)
8-31-2015

Name of OSHA Monitor
J&S Environmental Laboratories Inc

Occupancy Status During Abatement (

(KX Abatement Performed Outside
Describe:  3:30pm-12:30am
O

Check only ong)

[J Facility Closed/Vacated During Entire Period-of Abatement

of Normal Hours:

Facility Occupied During Abatement

Street Address
2333 Route 22 West

City, State & Zip Code
Union, NJ 07083

Scope of Work (Check all that apply)’

X Full Containment with Negative Pressure
K =3sfor=3If X Renovation 0 Mini-Enclosure
] =160sf=260If [0 Demolition X  Glove Bag Procedures
: I  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) - T m [
TO BE ABATED Maintenance or (i.e., thermal systems g2y 3
in Facility Custodial Staff? insulation, surfacing, VAT 2| BP2| &
(13) (12) or other miscellaneous) 5| = % g

[ Yes | No | N/A -

[5" Floor Board Room & Associated Office [1 | B | O |Asbestos Fire Proofing from steel beam 150 LF X OO O
glofrg miinlinlin
g|ojrg ii=ii=Ai=
olopa miiniiniin
O | 0 f [ miinlinjin
=RA=0lE EiIEjINEEE

Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
Resource Management Group, LLC 0035218 TBD Grows Landfill
| City, State Disposal Date |City, State
|Trenton, NJ 08619 TBD Morrisville, PA | ]
Completed By (Print or Type) Title Signatur \H\ Date
Mr. Brian Haney President . “Qh A/ L U 08/18/2015



State of New J

ersey

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

Date of Notification (1)
August 19, 2015

The Salt & Light

Name of Building Owner/Operator (2)

Oee.

Company, Inc.

Agencies Notified

u

i

EPA
DEP
DOL

DOH
DCA

Type Motification

E3|
O

O
O

Initial

Amended
Amendment #
Emergency (including
justification)
Cancellation

Street Address

1841 Burlington-Mount Holly Road =+ - . )

¢¢ [ Chigck #2320

City, State, Zip Code

Westampton, NJ 08060 R

Name of Contact
Kent Pipes

| Telephone Number

FACILITY INFOR!

MATION

Name of Facility Where Abatement is Taking Place (3)

Residence

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

Street Address

102 Ridgeway Street

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

City (5) Square Feet # of Floors Bldg. Age
Mount Holly 5,000 3 80
County (6) County Code (7) Current Use (Prior if being demolished)
Buriington {(FTATEUSEONLY] Residence

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

Management & Enviro. Consulting Services

Shade Environmental, LLC

Street Address
PO Box 341

Street Address
623 Cutler Avenue

City, State, Zip Code

Chesterfield, NJ 08515

City, State, Zip Code
Maple Shade, NJ 08052

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Bill Weisgarber 609-298-4070 856-755-0099 00842
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

September 14, 2015

September 18, 2015

EMSL Analytical, Inc.

Occupancy Status During Abatement (Check Only One)

u

[] Other - Describe:

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

Street Address
200 Route 130 North

City, State, Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check All That Apply)

23 sforz23 If

O

Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If [T] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
i iionatian Abatement
Type
Location of U Ndorsmlallly b ) Description of
Asbestos-Containing Material (ACM) rje, . izl ;’ Asbastos Containing Material (ACM) Amount m
TO BE ABATED & at‘” d‘?”!agtcem (i.e. thermal systems insulation, (Specify 2|l2|3 |5
In Facility = 1'2 ats surfacing, VAT, or SF or LF) 3l&8|g|8
(13) 2 other miscellaneous) 22|t z
— — 1]
Yes | No | N/A ©
Basement XXX Pipe Insulation 200 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
No. f Wast
Freehold Cartage OHzaé"ggD ° 50 R Cumberland County Landfill
City, State Disposal Date City, State
Freehold, NJ 9/18/2015 Newburg, PA
Completed by Title igna Date
Christina Lynch Operations Manager 8/19/2015

ASB-41 (R-08-08)

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




‘Print Form

State of New Jersey PRy

NOTIFICATION OF ASBESTOS ABATEMENT Y- 4 .
(Pursuant to NJAC 8:60 and 12:120) % C./?T :
I =
Date of Notification (1) Name of Building Owner/Operator (2) UHUG o
08/19/2015 AMCO Enterprises, Inc | T R 7o =
Agencies Notified Type Notification Street Address TRk R
800 Swnson Drive S f A
EPA - L] initial : . T2 AN T
| DEP Amended City, State, Zip Code i f{: * L
DOL Amendment # Kenilwort, NJ, 07033 ) .
DOH = Er;ﬁirg:t?ocg}(mcludmg Name of Contact ] Telephone Number T
DCA 1 canceliation Tom Tiarks
FACILITY INFORMATION I
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Brick High School School (K-12)
Street Address [T] Subchapter & (Other than K-12)
346 Chambersbridge Road Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Brick, NJ
“Counly (8) County Code (7) Current Use (Prior if being demolished) )
Ocean ; (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
RJB Environmental,Inc Lilich Corporation
| Street Address Street Address o
56 East Bridge Street ) 606 McBride Avenue
["City, State, Zip Code . City, State, Zip Code -
Morrisvile, PA 19087 Woodland Park, NJ 07424
Project Manager for Monitoring Firm Telephone No. Telephone No. License No. |
Richard Beach 267-991-89212 973-225-8400 01104
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
08/20/15 08/25/15 J&S Environmental Labs, LLC
Occupancy Status During Abatement {Check Cnly One) Street Address B
Facility Closed/Vacated During Entire Period of Abatement 2333 Route 22 West
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
|| Other - Describe: Union, New Jersey 07083

| Scope of Work {Check All That Apply)

23 sfor 23 If %] Renovation Full Containment with Negative Pressure
[] =2160sfor22601f [ Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure o
| Is Location Aba%t\?ggem
Location of Usl\éorsmsalfy b Description of ———‘i_"‘T_
Asbestos-Containing Material (ACM) M‘“", : aey )’ Asbestos Containing Material (ACM) Amount m |
TO BE ABATED “ ai'” d‘?”la;tceﬁ? (i.e. thermal systems insulation, (Specify 2l 0|33
In Facility usto 1‘5‘2‘ AL surfacing, VAT, or SF or LF) 3 |8 = 2
(13) (12) other miscellaneous) 2|2 = 8
W —_ 1]
Yes | No | N/A ®
East boiler room X |Incinerator demo&removal asbqﬁ ‘23sf x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
i ’ Hauler ID No. f Wast .
Lilich Corporation 18724 o este G.R.0.W.S Landfild
City, Staie Disposal Date City, State
Woodland Park, NJ 07424 Morrisvile, Pensilvania

| Completed by Title Signature : Date ) o G L.
| Momo Glavatovic Vice President @@9 OO ‘“’,/(%3’ /S

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




¢ Sy R )
! ?\/ /;7 _5,7 & State of New Jersey
NOTIFICATION OF ASBESTOS ARATEMENT
(Pursuant to NJAC 8:60 and 5:16)
Date of Notification (1) Name of Building Owner/Operator (2) 2‘5‘}5 £1iA s
8 / 18 / 15 Monmouth University gL 7. s
Agencies Nofified Type Notification Street Address 0 = '
[0 EPA [ Initial 400 Cedar Ave i e i
DOL [J Amended City, State, Zip Code ' £
| X oo SmendpertaE Long Branch,NJ, 07764
X DcA & Emergency (including
(NJAC 5:23-8) justification) Name of Contact Telephone Number
' [J Canceliation Timothy Orr

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Monmouth University-Bluff's Building Apartment 41A

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

Street Address

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

590 Ocean Blvd homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Long Branch,NJ 07740

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

Name of Monitoring Firm Hired by Building Owner (8)
AHERA Consultants, Inc.

‘ ASCM No.

Name of Abatement Contractor (9)
Lilich Corporation

Sireet Addrass
PO Box 385

Street Address
606 McBride Avenue

City, State, Zip Code
Oceanville, New Jersey 08231

City, State, Zip Code

Woodland Park, New Jersey 07424

Project Manager for Menitoring Firm
John Smoyer

Telephone No.

609-652-1833

Telephone No.
973-225-8400

License No.
01104

Start Date (10)

08/ 19 1 15 08 1/

Scheduled Completion Date (11)
20

¥ 15

Name of OSHA Monitof

J&S Environmental Laboratories Inc.

Occupancy Status During Abatement (Check only one)
&< Facility Closed/Vacated During Entire Period of Aba
PM-

Time of Abatement; AM-_PM/

tement

[] Abatement Performed Outside of Normal Facility Hours - Describe

AM

Street Address
2333 Route 22 West

City, State, Zip Code
Union, New Jersey 07083

Scope of Work (Check all that apply)

B >3sfor>3If

Renovation

L Full Containment with Negative Pressure

& Mini-Enclosure

[] =160 sfor >260 If [J Demoilition [] Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Tvpe
Location of Normally Description of 2o mlm
Asbestos-Containing Material (AGM) Used Solely by Asbestos Containing Material (ACM) Amount g18|13]23
TO BE ABATED Mamte_:nancef? (i.e., thermal systems insulation, (Specify R E
IN Facility Custodial Staff’ surfacing, VAT, or SF or LF) & Z 5
(13) (12) other miscellaneous) ;i‘,}
Yes | No | N/A "
Partition wall living room/kitchen O O | |9&Mremoval of joint 8 sf X(OO|O
. coamnatindlacenciatad chantraclk
; Remove sinkbase cabinet and
KItChen D D E ctahiliza chaotracl weall hahind g g D D._
O (O (da O|a|.
R E i XiOO|O
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Lilich Corporation Hauler ID No. Waste G.R.0.W.S Landfill
P 18724 2 || e |
City, State Disposal Date City, State
Woodland Park, New Jersey 07424 Morrisville, Pennsylvania

Title

Completed By (Print or Type)
Momo Glavatovic

Vice President

Signature %

Date

09//3

ASB-41
MAY 11

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

//5 |



Ng

State of New Jersey - Notification of Asbestos Abatement

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

GAC Project # 060-15

Date of Notification (1)
August 14, 2015

Name of Building Owner/Operator (2)
RUTGERS, THE STATE UNIVERSITY OF NJ

Agenciss Notified Notification Type

OepPa O Initial Notification

O bca [X] Amended Notification # 1 —
Xl boL New Waste Hauler & New

[X] DEP- No Longer REQUIRED Completion Date

Xl poH

O Emergency (including
justification)
O Cancelled

Street Address
ENVIRONMENTAL HEALTH & SAFETY DEPT.
27 ROAD 1, BLDG 4086, LIVINGSTON CAMPUS

City. State. Zip Code
PISCATAWAY, NJ 08354

Name of Contact | Telephone Numb&r2

MICHAEL SMITH, ENV.
HEALTH & SAFETY |

W

LIFE SCIENCE CENTER, BLDG# 7245

=
FACILITY INFORMATION = &/
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) - - b

-

O school (K-12) Sl
O Subchapter 8 (other than K-12) : =

/

Street Address = =
29 I INIVE IXI Other (i.e. private & commercial buildings, homes, etc.) —
225 UNIVERSITY AVENUE, NEWARK CAMPUS Sg. Feet: N/A # of Floors: N/A Bldg.’Age: 604 years
City (5) County (6) County Code (7) i ==
NEWARK ESSEX (State Use Only) Current Use (prior if being demolished): EXTERIOR TREREH
Name of Monitoring Firm Hired by Blda. Owner (8) ASCM No. Name of Contractor (9)
Cardno ATC 0098

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

268 MAIN STREET

City. State. Zip Code
BURLINGTON, NJ 08016

City State, ZipCode
BUTLER, NJ 07405

Project Manager for Monitering Firm

BRIAN KEARNY

Telephone Number
609-386-8800

Telephone Number License Number

OFacility Closed/Vacated During Entire Period of Abatement

[Xlabatement Performed Outside of Normal Facility Hours - Describe

XlOther — Describe: Shift Hours: M-F 3:00 PM — 5:00 AM
— Exterior Trench

973-492-0477 00840
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
08/07/15 08/31/15 a

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

20-21 WARGARAW ROAD

City, State, Zip Code

FAIRLAWN, NJ

Scope of Work (Check all that apply)

X >3sfor>3If

O > 160 sfor > 260 If O Demolition

XIRenovation

O Full Containment with Negative Pressure
Xl Mini-Enclosure

Glovebag Procedure

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

Location of Asbestos-Containing | Is Location Normally Used | Description of Asbestos Containing Material Amount Abatement Tvpe

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 Repalr Encap Enclose
YES NO  NA

EXTERIOR HTHW TRENCH = TSI 150 LF =

Name of Reg. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste: 10 CY Name of Registered Landfill

See Hauler Below #1 & 2 See Below G.R.0.W.S. North Landfill

Hauler #1) Greenwood Abatement Consultants, Inc. — Butler, NJ 07405
NJIDEP # 28969

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

Disposal Date
08/31/15

City, State
100 New Ford Mill

Rd. Morrisville, Pa
19067
215-736-1700

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

Date

August 14, 2015

Signature

ppmiias P Pl

Copies To: Rutgers, REHS, Attn: Mike Smith

and Cardno ATC, Attn: Brian Kearney




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

GAC Project # 060-15

Date of Notification (1)

Name of Building Owner/Operator (2)

July 23, 2015 RUTGERS, THE STATE UNIVERSITY OF NJ
31 Agencies Notified Notification Type Street Address

OePA X1 Initial Notification ENVIRONMENTAL HEALTH & SAFETY DEPT.

Obca O Amended Notification # 27 ROAD 1, BLDG 4086, LIVINGSTON CAMPUS

DOL O Emergency (including City, State. Zip Code

[X] DEP- No Longer REQUIRED justification) PISCATAWAY, NJ 08854

Xl DOH n Cance"ed Name of Contact i Telephone Number
MICHAEL SMITH, ENV.
_Ij_l_ErALTH & SAFEﬂ [

FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
LIFE SCIENCE CENTER, BLDG# 7245 O school (K-12)

Street Address
225 UNIVERSITY AVENUE, NEWARK CAMPUS

O Subchapter 8 (other than K-12) %
Xl Other (i.e. private & commercial buildings, homes etc. )

Sa. Feet: N/A # of Floors: N/A Bldg. Age: 6 ars
City (5) County (6) County Code (7) e
NEWARK ESSEX (State Use Only) Current Use (prior if being demolished): EXTER[QR TRENCH,
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM Na. Name of Contractor (8) —-—;\

Cardno ATC 0098

GREENWOOD ABATEMENT CONSULTANTS INC.c::,
Street Address Street Address
3 TERRI LANE

268 MAIN STREET

City. State. Zip Code
BURLINGTON, NJ 08016

City State, ZipCode
BUTLER, NJ 07405

Project Manager for Monitoring Firm

BRIAN KEARNY

Telephone Number

609-386-8800

Telephone Number License Number

973-492-0477 00840

Scheduled Start Date (10)
08/07/15

Scheduled Completion Date (11)
08/14/15

Name of OSHA Monitor

ENVIROVISION

Occupancy Status During Abatement (Check only one)

DOFacility Closed/Vacated During Entire Period of Abatement

XIabatement Performed Outside of Normal Facility Hours - Describe

Xlother — Describe: Shift Hours: M-F 3:00 PM - 5:00 AM
— Exterior Trench

Street Address

20-21 WARGARAW ROAD

City, State, Zip Code

FAIRLAWN, NJ

Scope of Work (Check all that apply)

X >3sfor>3If
O >160sfor>260If

XIRenovation
O Demolition

O Full Containment with Negative Pressure
Mini-Enclosure

XI Glovebag Procedure

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

Location of Asbestos-Containing | Is Location Normally Used | Description of Asbestos Containing Material Amount Abatement Tvpe
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) Remitive Régair Eread "Entlose
YES NO NA
EXTERIOR HTHW TRENCH ] TSI 150 LF x
Name of Reg. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste: 10 CY Name of Registered Landfill
See Hauler Below #1 & 2 See Below G.R.0.W.S. North Landfill
Hauler #1) Greenwood Abatement Consultants, Inc. — Butler, NJ 07405 Disposal Date City, State )
NJIDEP # 28969 08/14/15 100 New_Fo_rd Mill
Hauler #2) § TG — 58 Pyles Lane, New Castle, De 19720 Rd. Morrisville, Pa
NIDEP# 20090~ - 19067
215-736-1700
Completed by (Print or Type) Title Signature Date
RAYMOND C. PEDALINO | SENIOR PROJECT ‘3; /ﬁ/’&’ 42 July 23, 2015
MANAGER

Copies To:

Rutgers, REHS, Atin: Mike Smith

and Cardno ATC, Attn: Brian Kearney




No CK

State of New Jersey

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

Date of Notification (1) Name of Building Owner / Operator (2) ?5}" )
7/28/15 Twp of Woodbridge, Dept of Public Works A U2 28 o o
Agencies Notified |Type Notification Street Address _ T 2 i
DI EPA 225 Smith Street B
] DEP K Initial City, State & Zip Code DRy
X DpoL B Amended R#1-8/19/15 |Woodbridge, NJ 07095 R T R
DOH [] Emergency Name of Contact [Telephone Number
[0 Dca [0 Cancellation Mr. Dennis Henry |

FACILITY INFORMATION

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

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

Street Address
342 N Williams Street

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

Square Feet # of Floors Bldg. Age

City (5)
Woodbridge

County (6)
Middlesex

County Code (7)

Current Use (Prior if being demolished)
School

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

ASCM No.

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

Street Address
120 North Warren Street

Street Address
1123 Beaver Street

City, State & Zip Code
Trenton, NJ 08010

City, State & Zip Code
Bristol, PA 19007

Project Manager for Monitoring Firm
Dominick Dercole

608-392-4200

Telephone Number

License Number
00509

Telephone Number
(215)788-6040

Scheduled Start Date (10) Scheduled Completion Date (11)
8/11/115 ON HOLD

Name of OSHA Monitor
Bristol Environmental Inc.

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

Describe:
[] Facility Occupied During Abatement 7AM to 3:30 PM

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

Street Address
1123 Beaver Street

City, State & Zip Code
Bristol, PA 19007

Scope of Work (Check all that apply)

[0 =3sfor=3If
X 2160 sf2260If

X Renovation
[[] Demalition

[] Full Containment with Negative Pressure
B  Mini-Enclosure

[] Glove Bag Procedures

X] Non-Exempted and Non-Friable Procedure

GI 15162

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) 25 LY [
TO BE ABATED Maintenance or (i.e., thermal systems ] z § 3
in Facility Custodial Staff? insulation, surfacing, VAT 5| B| 2| &
(13) (12) or other miscellaneous) s| 5| 58| §
Yes [ No [ N/A "
See Attached (][ X | [] LT
mifsiin miimjjmim
10 LILIILTIL]
miInEin miinliniln
Name of Registered Waste Hauler NJDEP Waste | Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
Service Transport Inc. 20990 35CuYd GROWS Landfill
City, State Disposal Date |City, State
New Castle, DE 8/21115 Morrisville, PA
Completed By (Print or Type) Title Signature . Date
Gino Pizzigoni Project . 4/ © 7/28/15
Manager /.éf;m W"“‘
- = - U (/ U




J0SalSEGTE

AGM‘V

Approximate .

ééfé&ﬁﬁﬁﬁﬂﬁ%ﬂ IviReciden
- Abatement Methud

%":aﬁ’ "151,,

Basement

Air-Cell Pipe Insulation,

Mudded Pipe Fittings and
Flue Packing

3 50 Lmear F eat of

Pipe Insulation, 35
Fittings-and10
Square Feet of Flue
Packing

Llrruted Centamment Tent
Enclosure with negative
pressure of area then Glove
Bag every 10 FT then use
Wrap and Cut Methodology to
remove remaining pipe

Floor | Bedroom

9”x9" Green mel Floor
Tile

250 Square Feet

Temporary Enclosure

Floor 1 Kitchen

97x9” Brown Vinyl Floor
Tile

275 Square Feet

Tempdrary Enclosure

Floor Tile

Floor 1 Bathroom 127x12” White Vinyl 90 Square Feet Temporary Enclosure
Floor Tile '
Floor 2 Bedroom 12”x12" White Vinyl 140 Square Fest Temporary Enclosure

Floor 2 (Far Side) Kitchen
and Bedroom

12”x12" Beige Vinyl Floor
Tile

150 Square Feet

Temporary Enclosure

Throughout Residence

Wire Insulation

Approximately 300
LF

Controlled Demolition of
plaster to access wiring
thrnughout

Abatament Method:

Throughout Building

9"x9" Red and Black

Vinyl Floor Tile and Black
Mastic

‘with the floar tile

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

and disposed of as
ACM)

L:mttcd cnntammenr with
negative pressure.

Basement .

Air Cell Pipe Insulation,
Mudded Pipe Fittings and
Boiler insulation

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

- Methodology

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

Exterior Metal Windows

Grey Window Caulk

10 Linear Feet

Exterior Non-Friable Removal

Main Building Roof

Roof Field Membrane

1500 Square Feet

Exterior Non-Friable Removal —

Main Building Roof

Roof Flashing

225 Linear Feet

Exterior Non-Friable Removal

Bathroom Roof

Roof Flashing

65 Linear Feet

Exterior Non-Friable Removal




‘State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

Cl#

A850

[

Date of Notification (1) Name of Building Owner / Operator (2RaIS 211~ o1 ~ep o :
7/128/15 Twp of Woodbridge, Dept of Public' Works -~ 1 /% 4k
Agencies Notified |Type Notification Street Address .
EPA 7169 225 Smith Street ek ot R
[0 DEeP X Initial City, State & Zip Code R LIGEETINR
X ooLe¢¢Y | [] Amended Woodbridge, NJ 07095
X DOHZ4#A [] Emergency Name of Contact | Telephone Number
[] DcA [ cCancellation Mr. Dennis Henry

FACILITY INFORMATION

2+ Structures

Name of Facility Where Abatement is Taking Place (3)

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

Street Address
342 N Williams Street

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

[X] Other (i.e. private & commercial buildings, homes, etc.)

Square Feet # of Floors

City (5)
Woodbridge

County (6)
Middlesex

County Code (7)

Bldg. Age

Current Use (Prior if being demolished)
School

Environmental Connection

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No. |Name of Abatement Contractor (9)

Bristol Environmental, Inc.

Street Address
120 North Warren Street

Street Address
1123 Beaver Street

City, State & Zip Code
Trenton, NJ 08010

City, State & Zip Code
Bristol, PA 19007

Project Manager for Monitoring Firm
Dominick Dercole

Telephone Number
(215)788-6040

Telephone Number

608-392-4200 00509

License Number

Scheduled Start Date (10)
8/11/15

Scheduled Completion Date (11)

Name of OSHA Monitor

8/21/15 Bristol Environmental Inc.

Street Address

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

1123 Beaver Street
City, State & Zip Code
Bristol, PA 19007

Scope of Work (Check all that apply)

[] Full Containment with Negative Pressure
[J =23sfor23If I Renovation [X] Mini-Enclosure
<X 2160 sf2260 If [[] Demolition [1 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
Material (ACM) Solely by Material (ACM) SF or LF) 5 ol q
TO BE ABATED Maintenance or (i.e., thermal systems g 28|32
in Facility Custodial Staff? insulation, surfacing, VAT 3] 8 E g
(13) (12) or other miscellaneous) B8 7| & 7|
Yes | No | N/A o
See Attached LI X ][] X OO
miinjiin miiElinlin
O 0 mlinjiniin
Oog miimliElin
Ol mlinjin]in
miiniin Hiinlinlin
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
|Service Transport Inc. 20990 35Cu Yd _
City, State Disposal Date |City, State
New Castle, DE 8/21115
Completed By (Print or Type) Title Signature ) Date
Gino Pizzigoni Project . / . / 7128115
Manager /&@ [ s iqome %
) o v /

GI 15162



NO ¢ F=

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT”
{Pursuant to NJAC B:60-7 and 12:120-7)

Name of Building Owner/Operator (2)

MERCK SHARP & DOHME CORPORATION

2000 GALLOPING HILL ROAD, K-15-1 1480

2y
AUG 24,

2%

KENILWOHRTH, NEW JERSEY 07033

Date of Notification (1)
8 ! 18 15 Street Address
Agencies Notified Type Notification
EPA Initial Motification City, State, Zip Code
DEP X |Amended Notification #3
® |DOL Cancellation
X DOH On Hold Name of Contact
DCA EMERGENCY NOTIFICATION |JOHN VOGLER

[Telephone Number ™~ £ e 7t

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

MERCK SHARP & DOHME CORPORATION

Type of Facility (4)
School (K-12)
Subchapter 8 (Other than K-12)

¥ |Other (ie. private & commgl. bldgs., homes, etc.)
Street Address Square Feet # of Floors Bldg. Age
2000 GALLOPING HILL ROAD/ BUILDING 6 LOWER LEVEL 115,000 3 44

City (5) County (8) County Code (7) Current Use (Prior if being demolished)
KENILWORTH UNION (STATE USE OMLY)

Name of Monitaring Firm Hired by Building Owner (8) ASCM MNo. |Name of Abatement Contractor (9)
ENVIRONMENTAL HEALTH INVIESTIGATIONS, INC. 17 PAR ENVIRONMENTAL CORPORATION

Street Address
855 WEST SHORE TRAIL

Street Address
313 SPOOK ROCK ROAD

City, State, Zip Code
SPARTA, NEW JERSEY 07871

City, State, Zip Code
SUFFERN, NEW YORK 10801

Project Manager for Monitoring Firm Telephone Number
WILLIAM KERBEL 201-489-8700

Telephone Mumber License Number
845-369-7500 1101

Expected State Date (10) Sched. Completion Date (11)
Tl 15 {15 8/ 17
Manth Day Year Month Day

15
Year

Name of OSHA Monitor
AMERISCI LABORATORIES INC.

Occupancy Status During Abatement (Check only one)

X |Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours - Describe:
X Other - Describe: MONDAY - FRIDAY 7AM-3:30 PM

License Number
11480

State / phone number

New Jersey/ 973-279-5649

Scope of Work (Check all that apply) X |Full Containment with Negative Pressure
X |Demolition Renovation Mini-Enclot,
>35F OR LF X  |Glovebag Procedure
X |=180 SFOR 260 LF X Nan-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount T (3 m |m
: : . m|m |z |=
Material {(ACM) solely by (ie. Thermal systems (Specify = g g a
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SF or LF) 2 o E L.On
in Facility (13) Staff (12) or other miscellaneous) = € |5
Yes |[No |N/A m |m
KEN 008 X PIPE FITTINGS 4 LF X
KEN 006 X PIPE MASTIC 10 SF X
KEN 006 X VAT & MASTIC 535 SF X
ADDITION TO SCOPE:
KEN 006 VAT & MASTIC 250 SF X
KEN 006 PIPE SADDLES 12 LF X
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards of Waste Name of Registered Landfill
FREEHOLD CARTAGE, INC. Hauler 1D No. 80 LYCOMING COUNTY RESOURCE MANAGEMENT SERVICES
825 HIGHWAY 33 15938 447 ALEXANDER DRIVE/ROUTE 15
City, State Disposal Date #n S
FREEHOLD , NEW JERSEY 7/14/15-11/30/2015 /| OMIERY, P1T7752 N | 7 -
Completed by (Print or Type) Title Signature Date X , ? / _S
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS

4

I

[/

Cry



No (£

~

; 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/QOperator (2)
MERCK SHARP & DOHME CORPORATION

7 ! 17 15
Agencies Notified Type Notification
EPA Initial Motification
DEP X Amended Motification #2
X DOL Cancellation
X DOH On Hold
DCA EMERGENCY NOTIFICATION

Street Address
2000 GALLOPING HILL ROAD, K-15-1 1480

City, State,

Zip Code

KENILWORTH, NEW JERSEY 07033

Mame of Contact
JOHN VOGLER

|Telephone Nurmber R i

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

MERCK SHARP & DOHME CORPORATION

Type of Facility (4)

School (K-12)

Subchapter 8 (Other than K-12)

X Other (ie. private & commcl. bidgs., homes, etc.)
Street Address Square Feet # of Floors Bidg. Age
2000 GALLOPING HILL ROAD/ BUILDING 6 LOWER LEVEL 115,000 3 44
City (5) County (6) County Code (7) Current Use (Prior if being demolished)
KENILWORTH UNION (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (3)
ENVIRONMENTAL HEALTH INVIESTIGATIONS, INC. 17 PAR ENVIRONMENTAL CORPORATION

Street Address
655 WEST SHORE TRAIL

Street Address
313 SPOQK ROCK ROAD

City, State, Zip Code
SPARTA, NEW

JERSEY 07871

City, State, Zip Code
SUFFERN, NEW YORK 10801

Project Manager for Monitering Firm
WILLIAM KERBEL

Telephone NMumber
201-489-8700

Telephone Number License Number
845-369-7500 1101

Expected State Date (10)
71 15
Maonth Day

s
Year

Sched. Completion Date (11}

i1/
Month

3o/
Day

15
Year

Name of OSHA Monitor
AMERISCI| LABORATORIES INC.

Occupancy Status During Abatement (Check only one)

X

X Other - Descrbe:

Facility Closed/Vacated During Entire Period of Abatement
Abaternent Performed Outside of Normal Facility Hours - Describe:
MONDAY - FRIDAY 7TAM-3:30 PM

License Mumber
11480

State / phone number
New Jersey/ 973-279-5649

Scope of Work (Check all that apply} X |Full Containment with Negative Pressure
X |Demolition Renovation Mini-Enclo:,
=35F OR LF X  |Glovebag Procedure
X |»160SFOR 260 LF X Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount T [z o [m
) : : m[m |z |2
Material (ACM) solely by (ie. Thermal systems (Specify = E g o
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SForLF) 2 5 b 8
in Facility (13) Staff (12) or other miscellaneous) ,2 'g o=
Yes |[No |N/A m %
KEM 006 X FIPE FITTINGS 4 LF
KEN 008 ¢ X PIPE MASTIC 10 SF
KEN 008 X VAT & MASTIC 535 SF X
ADDITION TO SCOPE:
KEM Q06 VAT & MASTIC 250 SF
KEN 008 X PIPE SADDLES 12 LF
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards of Waste Name of Registered Landfill

FREEHOLD CARTAGE, INC. Hauler 1D Mo, 80 LYCOMING COUNTY RESOURCE MANAGEMENT SERVICES

825 HIGHWAY 33 15839 447 ALEXANDER DRIVE/ROUTE 15

City, State Disposal Date 1

FREEHOLD , NEW JERSEY 7/114/15-11/30/2015 // OMERY, PA 17752 o / A ==

Completed by (Print or Type) Title Signature / Date ’ / S

BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS 7 7

: 7 = — B A T S

=

i
n




State of New Jersey

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

Date of No*ification (1) Name of Building Owner/Operator (2) e o
August 19, 2015 Lynx Waste & Recyeling, Ing, . L) SSY
Agencies Notified Type of Notification Street Address T U 2y
[x ] EPA [ 1 nitial Notification P O Box 188 ‘ ST 4 7: -
[ ] oDEp [ ] Amended Notification City, Stats, Zip Code - - : < .9
[x:] o amestmeyid,———. Spring Lake, NJ 07762 = [/ .= |~
[ ] DOH [ X ] Emergency (including PHRG ? BRI g ik 21
[ ]pca Justification) Name of Contact Telephone Number
[ ]  Cancellation Richard Hyde
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [ 1  School (k-12)
YRy e [ ] Subcha!ater 8 .(other than k-12)_ N
016 Lake Avenue [x ] Other (i.e., private & commercial buildings,
homes, etc.)
City County (6) County Code (7) Square feet # of Floors Bldg. Age
(STATE USE ONLY) 1600 sf 2 60
Spri_ng Lake Monmouth ¢ Current Use (Prior if being demolished)
Residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Guardian Contracting, Inc.
Street Address Street Address
1889 Route 9, Unit 61
City, State, Zip Code City, State, Zip Code
Toms River, New Jersey 08755-1271
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
732-349-9932 00624
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
8/20/15 8/21/15 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address
[x] Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton Road
[ ] Abatement Pef’fmrmed Outside of Normal Facility Hours City, State, Zip Code
[ ] Other-Describe Piscataway, New Jersey 08854

Scope of Work (Check all that apply) [ ]  Full Containment with Negative Pressure
[ ] Mini-Enclosure
[ ] =3 sfor23 If [ 1] Renovation [ ] Glovebag Procedure
[x] =160 sf or 2260 If [x] Demolition [x ] Non-Exempted (*) and Non-Friable Procedure
Abatement Type
Is Location Description of R R - 5
Location of _ Normaily used Asbestos-Containing Amount E E ﬁ N
Asbestos-Containing Material (ACM) Solely by Material (ACM) (Specify SF M | P C c
TO BE ABATED Maintenance/Custodial (i.e., thermal systems or LF) A A L
in facility Staff insulation, surfacing, 0 I P 0
(13) (12) VAT, or V. |R |S S
other miscellaneous) A E g
_ _ YES NO N/A L E E
Exterior X Asbestos siding 1200 sf X
Name of Registered Waste Hauler NIDEP Waste Hauler ID No. Cubic Yards of Waste Name of Registered Landfill
Guardian Contracting, Inc. 20223 3 T.R.R.F.
City, State Disposal Date City, State P
Toms River, New Jersey 8/24/15 Tullytow,ﬁ, Pennsylvania
Completed by (Print or Type) Title ~Signature _ f /"/'_’l ] Date
: : : s 1/ i
Nicholas Fernicola Project Manager r/\ ¢ o ot P 8/19/2015

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




ri 5 20

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)

8/19/15 Carl Dimattese Private Home 2815 21

Agencies Notified Type Notification Street Address =TOAH Tro- E
14 Barbados e

IX] EPA Initial ‘ : o

i | DEP ] Amended City, State, Zip Code : R o peg

x| DOL Amendment # Ocean City NJ 0822 == el S

E includi
& ooH O jur;'lt?r:g:tri\cc)::)(mcu e Name of Contact | Telephone Number
] bca [] Ccancellation Carl

FACILITY INFORMATION

! Abatement Performed Outside of Normal Facility Hours

%] Facility Closed/Vacated During Entire Period of Abatement
I 1 Other - Describe:

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Carl Dimattese Private Home [1 school (K-12)
Street Address Subchapter 8 (Other than K-12)
14 Barbados E Sttgn)ar (i.e. private & commercial buildings, homes,
City (5) Square !;eet # of Floors Bldg. Age
Ocean City NJ 0822 1000+ 2 35+
County (6) ' County Code (7) Current Use (Prior if being demolished)
Cape May (STATE USE ONLY) Home
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Pernaco Inc. .
Street Address Street Address
PO Box 329
City, State, Zip Code City, State, Zip Code
West Berlin NJ 08091
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
856-753-9800 00727
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
9/1/15 9/7115 Same
Occupancy Status During Abatement (Check Only One) Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

23sfor231f [ Renovation L] Full Containment with Negative Pressure
=160 sf or 2260 If Demolition L.l Mini-Enclosure
i{ Glovebag Procedure
B Non-Exempted (*) and Non-Friable Procedure
Is Location PRRlRmet
Normall Type
Location of Used Sol ly b : Description of )
Asbestos-Containing Material (ACM) s it Asbestos Containing Material (ACM) Amount i1
TO BE ABATED Cust dgnlagtc o (i.e. thermal systems insulation, (Specify |z § S
In Facility a5 ﬁ? 2 surfacing, VAT, or SF or LF) 3|85 |5
(13) Gl other miscellaneous) % 2 =1 g
- = 1]
Yes | No | N/A &
Exterior Siding X Exterior Siding 2000 SF  |x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
A Hauler 1D No. of Wast
United Roll Off 09459 "o G.R.OW.S.
| City, State Disposal Date City, State
Elm NJ 9/715 Morrisville PA 19067
Completed by Title Sig Date
Anthony T Pema President /Z 8/19/15

ASB-41 (R-06-08)

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



State of New Jersey

248

8/19/15

NOTIFICATION OF ASBESTOS ABATEMENT ,f:h
(Pursuant to NJAC 8:60 and 5:16)
L TP
Date of Notification (1) Name of Building Owner/Operator (2) CEEY A1 n

The Hun Schoo]_ Adg 2

Agencies Notified
i EPA
[]per
B DOL

i poH
[ bcA

Type Notification

3 Initial
[] Amended
Amendment #

Emergency (including

justification)
[ Cancellation

'

Street Address

176 Edgerstoune Rd.

City, State, Zip Code

Princeton, NJ 08540

Name of Contact
Matt Sozio

Telephone Number

FACILITY INFORMATION

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

Chesbro Academic Center B2 School (K-12)

Subchapter 8 (Other than K-12)
Add
Siieathcaiesy Other (i.e., private & commercial buildings,
Edgerstoune Rd homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Princeton, NJ 25000 2 65+/-
County (6) County Code (7) (STATE Current Use (Prior if being demolished)
Mercer USE ONLY}

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

(8) MECS Stevens Environmental Services, Inc.
Street Address Street Address
PO Box 341 PO Box 322

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

Crosswicks, NJ 08515 Allentown, NJ 08501
Project Manager for Monitoring Firm Telephone No. Telephone No. License Ne-

Bill Weisgarber (609) 298-4070 (609) 259-9688 00493
Star Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
8/20/15 8/21/15 DB Environmental

[] Other - Describe:

Occupancy Status During Abatement (Check only one)

Street Address

[] Faciiity Closed/\Vacated During Entire Period of Abatement 4 Berkeley Place
] Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
4pm to 12 midnight Freehold, NJ 07728

Scope of Work (Check all that apply)

CJFull Containment with Negative Pressure

>3sfor231If [ Renovation [] Miini-Enciosure
[[]=160 sf or >260 If [] Demolition Glovebag Procedure
Non-Exempted (%) and Non-Friable Procedure
Is Location Abatement
Nomally - Type
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Mamtena_ncef Asbestos Containing Material (ACM) Amou_nt P
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify Bl olald
IN Facility Staff? surfacing, VAT, or SForLF) Sleg| 382
(13) (12) other miscellaneous) 2|l el 2| 2
s~ 5| 5
— [}
Yes | No | N/A "
Various Classrooms (6) X Chalk Boards 480 sf X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: : Hauler ID No. of Waste
Stevens Environmental Services, Inc. 18292 Gk e GROWS Landfill

City; State

Allentown, NJ

Disposal Date

8!21;’15

City, S/é/
Morrisville, PA

Completed By
Mahlon E. Stevens

Title
Project Manager

!W //

Date

8/19/15

ASB-4%
MAR 00

* Do not use this form for asbestos hfensure exempfed activities.




Aug 19 2015 0403PM NJ Asbestos Control 609.6330664 page 1

08/18/2015 4.’:.‘NPM FAX @ooo2/0008
‘ qg<? 240/
State of New Jersey G ome g
NCTIFICATION OF ASBESTOS ABATEMENT _ . : -' //

| (Pursuant to NJAC 8:62 and 5:18)

& o =abion (1) Nim"ﬁmmm— . . r
—&/19015 The Hun Schobl
Agencies Noflad Type Nothieplion rew AddIees ] ;
=4 o 176 Zdgerstoupe Ry, -
man i T
Dol Amandman &  Blats, Code . 'Y‘ N LN
B bon B Em;;}qan ;lncﬁimg Princ
ustification N e RT——
D tea 0 éanulun‘on ame ot Gon!mMEtt Sozi { Talesh
' FACILITY INFORMATION e o sl

ame WWWWW; Tvoe of Eacilly (4)
Chesbro Academic Center Scheel (K-12)
Bl Addrees o — — Subehapler 8 (Ciher than K.12)
Edp sfouns Rd m;g.%?mh&mmmlmm
] — WLW"BHW—
| 25000 2 65+/-
Current Use [Prier fBelng demolished) —— 1

—

Name of ABsleman ractaf |

Stevens Environmentsa| Servicesi Inc.
reel ass

PO Box 322
[ Clty, Sidle, 2p Coda s
i Crosswicks, NJ 08515 Alleniown, NJ 0850]
Anager for Moniaring F i [ Telaphone NG, | Te@phons 1S, T Cicansa Ne-
|_Bill Waisgarhe (609) 298-4070 (509) 259-5638 I 00493
B Daie (1) Geheduled Campiilon Date (175 | Name 6T OSFA Moo

8/20/15 8/21/15 DB Environmental
m:rgﬁﬁm— Sirael Addrase
O Faciky Clored/Vecated During Entire Period of Abalement 4 Berkeley Place
a and Pll'furmnd Outsids of Normag| Fm:ilhy Hours MMM
O other < Dexcribe: dpm to 12 niidnight Frechold, N7 07728
<op8 8C at appy) M%'

J ) Fult Cantainment with Negative Pressurg
E;.s @ {:3;2&0 g:mmun r.v;-wmm
Z1B0 &l or i ] | Demaitian Glovehag dure
Nor-Exe {%) and Non-Friabig Proesdyure
I8 Lacalion Abalement
Nomslly - : Type
h Losation of Veod Sohiy by Descriptian of
Asbesios-Containing Mataral (ACM) Meinteranca/ Asbesies Contalning Materlal (ACK) Atmsunt m
| A Custodisl (Le., thermal systems Insulation, {Spacify ﬂ
Stalf? surfacing, VAT, or SFor LRy
(13) (12) other misceiianacus) _ E g
Yee | Mo | NA

Vaguus Clas L3 Chalk Boards 480 sf X
—— e o S

%— l"ﬁ===m_’__—-
| — |
ame eglela C u ‘ Brds Ema of Registered Lanal)

Stevens Environmenta) Sewigs! Ing, | Meue ; dw'% g%é : " GROWS I andfill
s !u' . S G 2 e —
B ' J

l Allentown, NJ R isv A
G| ¥ =1 ‘ b , k
Ma v Project Manager s/ 8/19/15




Emesen
.

NOTIFICATION OF ASBESTOS ABATEMENT

(e
¥ 440

State of New Jersey

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

Date of Notification (1) % ,[ S Name of Building Ownen’Operator 2) H /
-\ T1-1 oM Re:’r%{_
Agg_ndes Notified Type Notification . Street Address %
O EPA ¥ Initial : ! \ H‘Qﬂ"] I Q C_r\' ,D Ri'u e
l ;i DEP O Amended City, State, Zip Code N E + M T O g
DOL Amendment # CL«.J q\ 3
. e 2
> poH = E:ns?ﬁg;:g)(mdmmg ot dantad £ [ Telephone Number S?)
10 DCA O Cancellation R.Q_-\.* <.
- FACILITY INFORMATION = T T
Name of Facility Where ﬁo ent is Taking Place (3 S ‘\Nd\{ Type of Facility (4) . =
Shole S Stonm 'Dmo\e\ O School (K-12) ~
Street Address . y =/ O Subchapter 8 (Other than K-12)- L
Q O (_{ E : k—\.‘\ L‘\ S_k ﬂﬁﬁ_fi‘ X‘ Sgl}er (ie. private & mmmercnal bu:ldmgs homes,
Square Feet #ofFloors ~. | Bldg -f_u‘ge

o SU»LC Ck *\{

NI 02008 2%

50+ -

Start Date (10)

Street Address .
0. Box 3

8- 1A-\5

County (8) &i Couniy Code (7) Curment Use (Prior if being demoiished) ™
(STATE USE ONLY)
Cl,ﬂ Dbhore Heose
Name_of Monitoring Firm Hired by Buildigg Owner (8) ASCM No. Name of Abatement Contractor (9)
L *
hnelegie N[A ¢ Ted ies In
Add

“Fo. bon 337

, Zip Code State, Zip Code
, 4, NJ 08533 | Pew Eqypt AJ 08533
Telephone No. Telephone No. Licenge No.
O] 7.58-335 |09 756~ 336S Mﬂ_
Schedyled Complehcn Date (11) Name of OSHA Monitor

~\G- Is E:F(..T-e-c,hﬂo[oiie,s Thc

Occupancy Status During Abatement (Check Only One)

Street Address

P.0o. Bor B3

X

O

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

City, State, Zip Code

New Esypt  NT~ 08533

Scope of Work (Check All That Apply)

- >3 sfor23f Renovation O Full Containment with Negative Pressure
2160 sf or 2260 If )@: Demolition O Mini-Enclosure
O Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
=
1& Location Abatement
Type
Location of US:dogEtaHy b Descrintion of
Asbestos-Containing Material (ACM) Mainte '-‘JnY ce.fy ~ Asbestos Containing Material (ACM) Amount m
TO BE ABATED c atlgd'l-ilaStaﬂ” (i.e. thermal systems insulation, (Specify Tlal3|2
In Facility = 1‘; : surfacing, VAT, or SF or LF) 318 |5 |8
(2 other miscellaneous) 2|2 |2 |2
= 2|
Yes | No | N/A @
A A o g
[owet + Md {hons| | X TR Flne Gles (000 S| x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID Na. of Waste ; .
E£C Technologges 17000 3 | Waske Managemet o€ P
City, State ' Disposal Date City, State
Newo F—‘\\J.DJr NJ 82 (-15 | Morni suille PA

Completed by

e Schen¥er

Title

RQCS fcgtn T

25 L [Baris

ASB-41 (R-05-08)

* 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)

Check # 7812

Date of Notification (1)

8/19/15

Name of Building Owner/Operator (2)
Stevens University

o
[~
i A
L

Sfreet Address
Castle Point on Hudson

City, State, Zip Code
Hoboken, NJ 07030

Agencies Notified Type of Notification
(1 EPA [x] Initial
[ ] DEP Notification
[ ] Emergency
B} Bol [] Amended
[X] DOH Notification
[ 1 BeA [] Cancellation

Name of Contact
David Hernandez

| Telephone Numher

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Stevens University — Kidde Hall

Street Address
Castle Point on Hudson

Type of Facility (4)
School (K—123
Subchapter § (Other than K-12) o
Other (i.e. private and commercial buildings,

homes, eic.)
Square Feet # of Floors Bldg. Age
80000 ) 3 ~ 60

Current Use (Prior if being demolished)
Office/lab/classroom

City (5) County (8) County Code (7)
Hoboken Hudson (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner | ASCM No.

TTI Environmental 0003

Name of Abatement Contractor (9)

Jupiter Environmental Services, Inc.

Street Address
9 East Stow Road

Street Address .
323 Changebridge Road, Suite 100

City, State, Zip Code
Marlton, NJ 08053

City, State, Zip Code
Pine Brook, NJ 07058

Project Manager for Monitoring Firm

Telephone Number

Telephone Number

License Number

Jim Gerardi 856-985-8800 973-575-8700 00852
Scheduled Start Date (10} Sched. Completion Date (11) Name of OSHA Menitor
8/28/15 12/31/15 J & S Environmental Laboratories, LLC

Occupancy Status During Abatement (Check only one)

(]
[1

(X

Describe:
Other — Describe:_partially vacated

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

Street Address
2333 Route 22 West

City, State, Zip Code
Union, NJ 07083

Scope of Work (Check all that apply)

Full Containment with Negative Pressure

] Demolition [1 Renovation [x] Mini- Enclosure
[1 =3sforz3If [x] Glovebag Procedure
[x] 2160 sfor 2260 If [¥] Non - Friable Procedure
Is Location Abatement
Normally Used Description of Type
Location of Solely by Asbestos — Containing Amount R|R E|E
Asbestos — Containing Maintenance/Cus Material (ACM) (Specify E| El| N| N
Material (ACM) todial Staff (12) (i.e., thermal systems SF or LF) M| Pl C|C
TO BE ABATED insulation, surfacing, VAT, O|AlAIL
In Facility or other miscellaneous) VIiI|P|O
(13) Yes | No | N/A A|lR|S|S
L ulu
Various X VAT 2000 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Jupiter Environmental Services Hagt'gslg No. of WaS‘ew Minerva Landfill
City, State Disposal Date City, State
Pine Brook, NJ 9/15/15 + Waynesburg, OH
Completed By (Print or Type) Title Signatu;e/ N Date
Pane Repic General Manager & [/"'\ 8/19/15
/

ASB-411

(200 SF) is scheduled for removal from Room 226. Amended notifications will be sent for other phases.

Note: Phased project. First phase is scheduled to start on 8/28/15 with anticipated completion on 9/2/15; VAT



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

| Date of Notification (1)
8/19/15

Name of Building Owner/Operator (2)
Consolidated Environmental

Agencies Notified Type Notification Street Address o
26 B Law Drive
EPA Initial
| | DeP [] Amended City, State, Zip Code
DOL Amendment # Fairfield, NJ 07004
'. o e
DOH Eg%g;?::}(mc Wing Name of Contact ' Telephone Number
[] bca [l canceliation Krystl
FACILITY INFORMATION

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

house School (K-12)

Street Address Subchapter 8 (Other than K-12}

400 Williams Street Other (i.e. private & commercial buildings, homes,

ete.)

City (5) Square Feet # of Floors Bldg. Age
Scotch Plains 2500 2 58

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

Union (STATE USE ONLY)

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

ABS Environmental Services, LLC

Street Address
PO Box 483, 4 E Gate Drive

City, State, Zip Code
Glenwood, NJ 07418

Telephone No.

973-764-2276
Name of OSHA Monitor

Street Address

City, State, Zip Code

License No.

703

| Project Manager for Monitoring Firm Telephone No.

Start Date (10) Scheduled Completion Date (11)
8/24/15 9/20/15

Occupancy Status During Abatement (Check Only One)
| 1 Facility Closed/Vacated During Entire Period of Abatement

Street Address

Abatement Performed Quiside of Normal Facility Hours City, State, Zip Code

Other — Describe:

Scope of Work (Check All That Apply)

D 23sforz3If Full Containment with Negative Pressure

m Renovation

2160 sf or 2260 If [] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abe_art;pn;ent
Location of Us:l dcgnla]iy b Description of
Asbestos-Containing Material (ACM) Ma'nteoe Y fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED c tl d.zlagfeﬁ,? (i.e. thermal systems insulation, (Specify Alold o
In Facility s 1'2 aft surfacing, VAT, or SF or LF) 3 |8z |5
(13) (=) other miscellaneous) 2|z |2 |2
217 E B
Yes | No | N/A @
kitchen X ceiling tile 120 SF %
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Wast:
Freehold Cartage 15939 ° TBD e Western Berks Landfill
City, State Disposal Date City, State
Freehold TBD Birdsboro, PA
Completed by Title Signature Date
A. Scott Higgins President ///\_/ 8/19/15
s

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



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

(K 5037

| Date of Notification (1) Name of Building Owner/Operator (2) s
8/19/15 Jon Isaacs Private Home S i
Agencies Notified Type Motification Street Address |
2 South Hanover o
[x] Epa x| Initial
| | DEP D Amended City, State, Zip Code
x] DOL o Amendment # Margate NJ 08402
Emergency (including —
DOH justification) Name of Contact Telephnna Mok ‘
[ bca [0 ‘canceliation Jon j

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Jon Isaacs Private Home [1 school (K-12)
Street Address Subchapter 8 (Other than K-12)
2 South Hanover E Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Margate NJ 08402 1000+ |2 35+
Ceunty (6) County Code (7) Current Use (Prior if being demolished)
Atlantic (STATE USE ONLY) House & Garage
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Pernaco Inc.
Street Address Street Address
PO Box 329

City, State, Zip Code

City, State, Zip Code
West Berlin NJ 08091

Project Manager for Monitoring Firm

Telephone No.

License No.

00727

Telephone No.
856-753-9800

Start Date (10)

9/9/15 9/13/15

Scheduled Completion Date (11)

Name of OSHA Monitor
Same

-

Other — Describe:

Occupancy Status During Abatement (Check Only One)

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

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)
O =23sfor23if

D Renovation

Full Containment with Negative Pressure

[x] =160sfor=260If [X] Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Apetement
Normall Type
Location of Used S | ly b Description of
Asbestos-Containing Material (ACM) I\:e‘ " h iefy Asbestos Containing Material (ACM) Amount 11 -
TO BE ABATED e at'“ d!'anlagt o (i.e. thermal systems insulation, (Specify 2|lo|8 |5
In Facility rstd) ;2 Gk surfacing, VAT, or SF or LF) 3 |3 =z | o
(13) (12) other miscellaneous) 2|8 e g
= = @
Yes | No | N/A °
Exterior Siding X Exterior Siding 3500 SF ®x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: No. f Wast
Transformation %ag?ém ® f 0 e ACUA
| City, State Disposal Date City, State
Egg Harbor NJ 9/7/15 6700 Delilah RD. EHT NJ
Completed by Title Sign Date
Anthony T Pemn i Z /19/15
y a President e 8/19/

ASB-41 (R-06-08)

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




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

"% Check # 10057

Date of Notification (1)

August 18, 2015

Name of Building Owner / Operator (2)
Bank of America

Agencies Notified | Type Nofification Street Address ::‘ﬁ} AR % d ': 7
[Cera 35 Woodbridge Avenue . .
[Joer i 5 AP Y
XpoL ] Initial City, State & Zip Code B L1l %0 151G
g D Amended Highland Park, NJ 08904
DOH Amendment #__
[oca [] Cancellation Name of Contact Telephone Number
Jim Kalafsky
I
FACILITY INFORMATION

Bank of America

Name of Facility Where Abatement is Taking Place (3)

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

Street Address
35 Woodbridge Avenus

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

X] Other (i.e., private & commercial buildings, home, etc.)

Square Fest # of Floors Bldg. Age
City (5) 6,200 1 60
Highland Park Current Use (Prior if being demolished)

Bank
County (6) County Code (7)
Middlesex USE ONLY

Name of Monitoring Firm Hired by Building Owner (8)
Environmental Testing Consultants, LLC

ASCM No. Name of Abatement Contractor (9)

Synatech, Inc.

Street Address
413 North Black Horse Pike

Street Address
829 Radio Road

City, State & Zip Code
Runnemede, NJ 08078

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

Howard Zenobi

Project Manager for Monitoring Firm

Telephone Number
856-482-1311

Telephone Number
609-296-6916

License Number

00817

Scheduled Start Date (10)
August 31, 2015

Scheduled Completion Date (11)
September 30, 2015

Name of OSHA Monitor
Synatech, Inc.

L]

[[] Other— Describe:

L1

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

& Abatement Performed Outside of Normal Hours

Facility Occupied During Abatement

Street Address
829 Radio Road

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

>3 sfor>50If
=160 sf or 2260 If

X
O

Scope of Work (Check all that apply)

D Renovation
|:| Demolition

D Full Containment with Negative Pressure

@ Mini-Enclosure
D Glovebag Procedure

Non-Exempted(*) and Non-Friable Procedure

Location of Is Location Normally Used Descﬁption of Abatement Type
Asbestos-Containing Material (ACM) Solely by Maintenance or Asbestos-Containing Amount (Specify
TO BE ABATED Custodial Staff? (12) Material (ACM) SF orLF)
IN Facility (i.e., thermal systems o
(13) insulation, surfacing, VAT = S Im
or other miscellaneous) 2l B S
sl 8|88
5| S| &5
Yes No N/A = =la
Teller Area X Cove base mastic 45 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Waste Name of Registered Landfill
Hauler 1D No.
Synatech, Inc. 27429 1 Grows Landfill
City, State Disposal Date City, State
Little Egg Harbor, NJ 08087 October 1, 2015 Morrisville, PA
Completed By Title Signature Date
Diane Aloia Executive Administrator | A~ /¢ August 18, 2015

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




State of New Jersey CJ‘/C z’ 5/,7 .5 /
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120)
Date of Notification (1) Name of Building Owner/Operator (2)
8-18-15 Ronald L & Katherine R Fox
Agencies Notified Type Notification Street Address ;?55.- i
95 S Locust Ave, MR wa,

EPA Initial 5T &% e

DEP Amended City, State, Zip Code s R

DOL Amendment # Salem,NJ 08079 T

E i i M B . =

DOH 5 ooty (neliding I "Name of Gontact Teiebhons Numbsr - L
] bca [] Canceliation Rose Lerro

FACILITY INFORMATION

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

Res. House

| | school (K-12)

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

95 South Locust Street | Other (i.e. private & commercial buildings, homes,

etc.)

City (5) ] Square Feet # of Floors Bldg. Age
Salem, nj 08079 3000 55
County (6) County Code (7) Current Use (Prior if being demolished)

Salem (STATE USE ONLY) home
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Connell Greene Consulting

Assured Environmental Services, Inc.

Street Address
904 Kings Arms Drive

Street Address
570 Clems Run

City, State, Zip Code
Downingtown, PA 19335

City, State, Zip Code
Mullica Hill, NJ 08062

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Rick Pellissier 484-432-9363 610-304-4676 01145
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
8-20-15 8-21-15 EMSL
Occupancy Status During Abatement (Check Only One) Street Address
200 Rt 130 N

Facility Closed/Vacated During Entire Period of Abatement

Abatement Performed Outside of Normal Facility Hours

- - 5
Res-Emergency Job Sy Shits e Gade

NEE

Other — Describe: Cinnaminson, NJ
Scope of Work (Check All That Apply)
w; ; : . ;
| =3sfor23Ff Renovation Full Containment with Negative Pressure
[] 2160 sf or 2260 If Demolition [ | Mini-Enclosure
v Glovebag Procedure
_ Non-Exempted (*) and Non-Friable Procedure
Is Location Ab:_artf;gent
Location of U N dcgno?enly b Description of
Asbestos-Containing Material (ACM) I‘j:inten n):;efy Asbestos Containing Material (ACM) Amount m
TO BE ABATED il sl (i.e. thermal systems insulation, (Specify Plxl3a |l
In Facility us 1'32 At surfacing, VAT, or SF or LF) 3 |8 |8 |8
(13) (12) other miscellaneous) E ) g_ E
- = (1]
Yes | No | N/A L
Basement X Pipe Insulation 20 LF
Basement Elbows 16 %
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: ; Hauler ID No. of Waste : 3
Assured Environmental Services, Inc 0034895 3 Minerva Landfill
City, State Disposal Date City, State
Mullica Hill, NJ 8-25-15 Waynesburg, OH
Completed by Title Sign 4 Date
John Zumbo President / 8-18-15

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




State of New Jersey

] NOTIFICATION OF ASBESTOS ABATEMENT Check # 3043

|Project #
(Pursuant to NJAC 8:60 and 12:120)
Bp
Date of Nofification (1) Name of Building Owner/Operator (2) A . _
08/17/2015 Terrance Perna ' ST,
Agencies Notified Type Notification Street Address Th
, . 123 Baker Av .
EPA Initial _3 aker Ave LTS -
| DEP ] Amended City, State, Zip Code AR Tl e
@ DOL ] Emende“‘(?T Wharton, NJ 07885 '
mergency (including
DOH justification) Name of Contact Telephone Number
DCA [] canceliation Terrance Perna ?
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) . Type of Facility (4)
Private House 71 school (K-12)
Street Address Subchapter 8 (Other than K-12)
i.e. private & ial buildings, h ;
123 Baker Ave E Sttz)er (i.e. prival commercial buildings, homes
City (5) Square Fest # of Floors Bldg. Age
Wharton, NJ 07885
County (6) County Code (7) Current Use (Prior if being demolished)
5 TATE US,
Morris ¢ EONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Nick Restoration LLC
Street Address Street Address
72 Brookside Rd
City, State, Zip Code City, State, Zip Code
' Randolph NJ 07869
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-933-2550 01133
Start Date (10) Scheduled Completion Date (11) Name of OSHA Manitor
08/28/2015 08/31/2015 J&S Environmental
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/\Vacated During Entire Period of Abatement 2333 RT 22
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
i Union, NJ 07083
Scaope of Work (Check All That Apply)
E z3sforz3If E Renovation Full Containment with Negative Pressure
] =2160sfor 2260 if [l Demotition Mini-Enclosure
Glovebag Procedure
Non-Exempted (%) and Non-Friable Procedure
Is Location Ab?l.t:;e”t
Location of U Ndcgﬂlallly b Description of
Asbestos-Containing Material (ACM) h:e. ’ oe ‘-';er,y Asbestos Containing Material (ACM) Amount -
TO BE ABATED e atmc?r:a;taﬁ? (i.e. thermal systems insulation, (Specify ﬁ = 3 o
In Fadility Ul fz surfacing, VAT, or SF or LF) 38|35 |8
(13) (12) other miscellaneous) g B £ g
- —_ @
Yes | No | N/A B
Basement Area X TSI 180 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Nick R 5 Hauler ID No. of Waste
IC estoration LLC 33782 TBD G.R.OW.S
City, State R Disposal Date City, State
andolph, NJ 07869 TBD Tullytown, PA
Completed by Title Signaturg/) Date
Elvira Mrda President o LUoeh  |osnmzots




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

State of New Jersey

| PrntForm |

(Clach. KR

Date of Notification (1)

8/20/15

Bill Andrew

Name of Building OwnerfOperathgZﬁ o
g ¥iad

LS.

[ £

i

| Agencies Notified | Type Notification

Street Address

25 Myrtle Street

oy

Vi

EPA Initial : _ .
| | DEP Amended City, State, Zip Code i
DOL Amendment # Rutherford NJ
o
DOH O Jiggeﬁrg:t?gg)(mc Aing Name of Contact | Telenhnna Numhar
[] bca [[] cancellation Bill Andrew |

FACILITY INFORMATION

MName of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

house

[0 school (K-12)

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

25 Myrtle Street Other (i.e. private & commercial buildings, homes,
etc.)

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

Rutherford 2600 2 61

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

Bergen (STATE USE ONLY)

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

ABS Environmental Services, LLC

Street Address

Street Address
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.

License No.

703

Telephone No.
973-764-2276

Start Date (10)
8/28/15

Scheduled Completion Date (11)

9/15/15

Name of CSHA Maonitor

Occupancy Status During Abatement (Check Only One)

L]
L

Other — Describe:

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

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

O
]

23 sforz23If

[:[ Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If |:] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*} and Non-Friable Procedure
Is Location Ab?rt:gem
Locafion of U Tgnla”ly b Description of
Asbestos-Containing Material (ACM) r\iei i olely P" Asbestos Containing Material (ACM) Amount ol
10 BE ABATED Bl (i.e. thermal systems insulation, (Specify 21585
In Facility Halo 1‘32 A surfacing, VAT, or SF or LF) s |2 = o
(13) (12) other miscellaneous) S|E L |2
= B3
Yes No NIA ]
basement X pipe insulation 180 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Freehold Cartage 1H;;§él0 No- %WE'Ste Western Berks Landfill
City, State Disposal Date City, State
Freehold, NJ TBD Birdsboro, PA
Completed by Title Signature Date
A, Scott Higgins President 8/20/15

ASB-41 (R-06-08)

e

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



Y [pepnl X

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

ckisone

Date of Notification (1)
Paul metzinger

Name of Building Owner/Operator (2)
Paul Metzinger_Private Home

2815 1135

i
iy £

Agencies Notified Type Notification Street Address e s g
K epa 0 initial 85 Albert Drive AR

t | DEP m Amended City, State, Zip Code % [ fens G vy
x| DOL Amendment #___ Manahawkin NJ 08050 B A

E DOH Ez‘;:at_:gaet?:g) (nchidng Name of Contact | Telenhnna Numhar

DCA Cancellation Paul . I

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Paul Metzinger,_Private Home

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

Street Address Subchapter 8 (Other than K-12)
85 Albert Drive @ Other (i.e. private & commercial buildings, homes
etc.)
City (5) Square Feet # of Floors Bldg. Age
Manahawkin NJ 08050 1000+ 1 35+
County (6) County Code (7) Current Use (Prior if being demolished)
Ocean (STATE USE ONLY) Home
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Pernaco Inc.
Street Address Street Address
PO Box 329

City, State, Zip Code

City, State, Zip Code
West Berlin NJ 08091

Project Manager for Monitoring Firm Telephone No.

License No.
00727

Telephone No.
856-753-9800

Start Date (10) Scheduled Completion Date (11)
8/21/15 8/26/15

Name of OSHA Manitor
Same

Occupancy Status During Abatement (Check Only One)

-

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

Street Address

* City, State, Zip Code

Scope of Work (Check All That Apply)

23 sfor 23 If 1 Renovation Full Containment with Negative Pressure
2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abe_;_ter:enl
: Normally ; i yp
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) h:’e. t O} ¥;e.fy Asbestos Containing Material (ACM) Amount uJ -
TO BE ABATED G "‘t"‘ d‘?“[ag'l " (i.e. thermal systems insulation, (Specify AR
In Facility sl ;";_ e surfacing, VAT, or SF or LF) 2 &8 |&
(13) [(12) other miscellaneous) % 2 £ ‘E"
- — (1]
Yes | No | N/A ®
Exterior Siding X Exterior Siding 1000 SF  |x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; Hauler ID No. of Waste
United Roll Off 22459 3 G.R.O.W.S.
| City, State Disposal Date City, State
Elm NJ 8/26/15 Morrisville PA 18067
Completed by Title Signatuyre— Date
Anthony T Perna President & 8/20/15

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)

Print Form ° I

CHECK # 5855
£ -

Date of Notification (1)
08-12-15

Name of Building Owner/Operator (2) €LY e
Hyatt Regency Hotel i

Agencies Notified Type Notification Street Address * f.‘ A
2 Albany Street +
EPA Initial Y
DEP D Amended City, State, Zip Code
DOL Amendment # New Brunswick, NJ 08901
Emergency (includin
= opoH O justiﬁcg;aligg)(l i Name of Contact | Telephone Number
[] bca [0 canceliation John Tracy

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Hyatt Regency Hotel

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

Street Address

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

2 Albany Street )

City (5) Square Feet # of Floors Bldg. Age
New Brunswick 1,237 1 35 yrs.
County (6) County Code (7) Current Use (Prior if being demolished)
Middlesex (STATELUSE ONLY) Hotel

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

EHS Innovators, LLC

Pinnacle Environmental Corp.

Street Address
203 Main Street, PMB 174

Street Address
200 Broad Street

City, State, Zip Code
Flemington, NJ 08822-1610

City, State, Zip Code
Carlstadt, NJ 07072

Project Manager for Monitoring Firm
Robert J. Kretvix

Telephone No.
(908) 237-9348

License No.

007356

Telephone No.
201-939-6565

Start Date (10)

Scheduled Completion Date (11)

Name of OSHA Monitor

08-24-15 08-31-15 Even-Air Inc.
Occupancy Status During Abatement (Check Only One) Street Address
| | Facility Closed/Vacated During Entire Period of Abatement 10-59 Jackson Avenue
|X| Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
| | Other —Describe: Long Island City, NY 11101
Scope of Work (Check All That Apply)
D 23sfor231If EQ Renovation Full Containment with Negative Pressure
[X] =160 sfor =260 If [C] Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?;;:;em
Location of U Ndogm]allty i Description of
Asbestos-Containing Material (ACM) l\ie' ; Ol f Asbestos Containing Material (ACM) Amount m
TO BE ABATED o at'“ d‘?”las"';eﬁ? (i.e. thermal systems insulation, (Specify Plol3a | T
In Facility Usto 1‘; : surfacing, VAT, or SF or LF) RN
(13) (12) other miscellaneous) 2 |e |2 |8
e I
Yes No N/A 2
Lower Level X Men's Bathroom 600 '3
Lower Level X Ladies Bathroom 600 X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. f Wast ; i
ATC, Inc. / JBT (50071) 2:5'196 ° -|°-BDase Minerva Enterprises
City, State Disposal Date City, State
Shirley, NY / Bronx, NY TBD Waynesburg, OH 44688
Completed by Title Date

Richard Doran

Project Manager

ASB-41 (R-06-08)

Ol dert P e

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



%’ Emfgmcy %

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)

CK 5039

8/20/15 Drew Colman Private Home feiy R
Agencies Nofified Type Notification Street Address
- 114 East 30th Street
X] EpPA B initial
b | DEP ] Amended City, State, Zip Code
x] DOL Amendment # Ship Bottom NJ 08008
= ; -
E DOH ] ir;%?:t? gg) (icuding Name of Contact ] Telephona Niumhar
[ obca Cancellation Drew

FACILITY INFORMATION

Name of Facility Where Abatéement is Taking Place (3)
Drew Colman Private Home

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

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

114 East 30th Street ix] Other (i.e. private & commercial buildings, homes,
eic.)

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

Ship Bottorn NJ 08008 1000+ 1.5 35+

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

Ocean (STATE USEONLY) House & garage

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

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

City, State, Zip Code City, State, Zip Code
West Berlin NJ 08091
Teleptbne No.
856-753-9800

Name of OSHA Monitor
Same

Street Address

Project Manager for Monitoring Firm Telephone No. License No.

00727

Start Date (10) Scheduled Completion Date (11)
8/21/15 8/24/15

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

Abatement Performed Outside of Normal Facility Hours City, State, Zip Code

Other — Describe:

Scope of Work (Check All That Apply)

Efl 23 sfor231If Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If Demaolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba_l‘_ter:ent
i Normally e yp
Location of Used Solelv b Description of
Asbestos-Containing Material (ACM) I’:s‘nteﬁ: !é.efy Asbestos Containing Material (ACM) Amount o
TO BE ABATED & t‘ Sk é‘t ™ (i.e. thermal systems insulation, (Specify ¥l=l8 |3
In Facility M= 1"“2 At surfacing, VAT, or SF or LF) 2 (2|28 |8
(13) =) other miscellaneous) s | B = g
- = [1:]
Yes | No | N/A ®
Exterior Siding X Exterior Siding 1800 SF  |x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: : Hauler ID No. of Waste
United Containers 22459 3 G.R.O.W.S.
_City, State Disposal Date City, State
Eim NJ 8/24/15 Morrisville PA 19067
Completed by Title Si ; Date
Anthony T Perna President ( /C " 8/20/15

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



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

State of New Jersey

C }1 el Ll

Date of Notification (1)

Name of Building Owner/Operator (2)

Freehold Township High School

8-19-15 Freehold Regional High School District <
Agencies Notifiad | Type MNotification Street Address -
i 405 Sguankum-Yellowbrook Road Voe
B EPa | O Initia! | !
O DEP ® Amended City. State. Zip Code : =
X 0oL Amendment #_] Farmingdale, NJ 07727 ]
O Emergency (including e BT
X DOH jUS[IﬂCEtiDH) Name of Contact . elans * Number
® DCA O Cancellation Pat Lagravenis ;
| FACILITY INFORMATICN - ] ‘_1
Name of Facility Whare Abatement is Taking Place (3) Type of Facility (4) =

X School (K-12)

| Street Address O Subchapter 8 (Other than K-12)

_ . O Other (i.e. private & commercial buildings, homas,

281 Elton-Adelphia Road o

| City (5) Square Feet # of Floors Bidg Age
. Farmimgdale, NJ 07727 256,000+/-| 1 40+years
i County (8) County Code (7) Currant Use (Prior if being demolished)
| Monmouth (RTATEUSEONLY school

! Name of Monitaring Firm Hired by Building Owner (8}
PARS Environmental Services

I"ASCM Nao.

00131

MName of Abatement Contractor (9)

Plymouth Environmental Co.,Inc.

Street Addrass

500 Horizon Drive, #540

923

Street Address

Haws Avenue

City, State, Zip Code
Hamilton Township, NJ 08691

City, State, Zip Code
Norristown, PA 19401

Project Manager for Monitoring Firm Telephone No Telephone No. License No.
Firoz Jan 1609-890-7277 610-239-9920 00398
| Start Daie (10) Schedulad Completion Date (11) | Name of O5HA Monitor
8-10-15 9-4-15 Plymouth Environmental Co.,Inc.

a

R Other - Dascribe; _ OCCUPL

Occupancy Status During Abatement (Check Only One)

Facility Closad/Vacated During Entire Period of Abatement
O Abatement Performed Qutside of Normal Facility Hours

923

Street Address

Haws Avenue

City, State, Zip Code
_ Norristown, PA 19401

Scope of Work (Check All That Apply)

11

O =23sforz231f Xl Renovation ¥ Full Containment with Negative Pressure
R 2160 sfor=2801f O Demolition O Mini-Enclosure
O Glovebag Procedure
O Non-Exemptad () and Non-Friable Procedure
Is Location Aba%\‘t;;ent
Location of i Ndcrsmlall!y . Description of .
Asbestos-Containing Material (ACM) rje' : olely nﬁy Asbestos Containing Material (ACM) Amount i
TO BE ABATED c a;nd?nlasntcem (i.e. thermal systams insulation, (Specify éﬁ 1 ? 2]
In Facility s 132 an surfacing, VAT, or SF or LF) 2|8 |2 |5
13} (12) other miscellaneous) g T
= I
Yes | No TNIA @
| boiler room % l boiler breeching/duct 360 SF X
| boiler room X pipe fitting insulation | 110 LF X
boiler roocm X spray on fireproofing 1,720 SF X
Name of Registered Waste Hauler NJOEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID Mo. of Waste . ,
Newark Carting 4509 40 yds. Grand Central Sanitary Landfi
i City, State Disposal Datz City, State
| Newark, NJ 9-4-15 Pen Argyl, PA 18072
| Completad by Title Signat - ) T«Data
o . 1 /
i David Rowley Project Manager | w Hp«-é{/ 8-19-15
* Do not use this form for ashi‘.tos licensure exempled activitizs.

A5B-41 (R-06-08}



State of New Jersey

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

Date of Notification (1) e o - 2
08/21/16 Sy ST S gt

Name of Building Owner/Operator (2) <« - s
Middiesex School District T e, sy

Agencies Notified Notiﬂcation. Type

EPA = Initial Notification

| ODCA O Amended #
DOL O Emergency natification (including
O DEP justification)

| EDCH O Cancelled

Street Address A
300 John F. Kennedy Drive,

City, State, Zip Code
Middlesex, NJ 08848

I Telenhana Mormbar

Name of Contact
Joseph Sobato (principal)

FACILUTY INFORMATION

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

Type of Facility (4
& School (K-12)
O Subchapter 8 (other than K-12)

Street Address
300 John F. Kennedy Dr.

Other (i.e. private & commercial buildings., homes, etc.)
Sq. Feet: #of Floors: Bldg. Age: 1960's

Current Use (prior if being demolished): High School

City (5) County (8) County Code (7}
Middlesex Middlesex (State Use Only)
Name of Monitoring Firm Hired by Bldg. Owner (8) | ASCM No. Name of Contractor (S)
Panoramic Window & Door Systems Inc.

Street Address

Street Address
712 Sergeantsville Road

City, State, Zip Code

City State, ZipCode
Stockton, NJ 08869

Project Manager for Monitoring Firm Telephone Number

Telephone Number License Number

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

EOther — Describe: Mon-Sat 7:00 -3:30

P (732)926-0900 x102 01237
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
08/31/16 09/06/16 ’ 1AQ GURU LLC
Occupancy Status During Abatement (Check only ane} Street Address

87 Main Street

City, State, Zip Code
Lincoln Park, NJ 07035

Source of Work (Check all that apply)

>3sfor=3If
Xl > 160 sfor > 260 If

X Renovation
O Demolition

O Mini-Enclosure

OGlovebag Procedure
X Non-Friable Procedure

Location of Asbestos- Is Location Normally Description of Asbestos Containing Material Amount Abatement Type
Containing Material (ACM) in Used Solely by (ACM) (i.e. thermal systems insulation, (Specify SF or
Facility (13) Maint./Custodial Staff? surfacing, VAT, or other misc.) LF) Rervave: RopstkEncep. Eociote
(12)
YES NO NA
Exterior of Building = Transite Soffit 1660 SF B
Name of Reg. Waste Hauler NJDEP Waste Hauler 1D # Cubic Yards of WWaste Name of Registered Landfill
0036057 Chrin Landfill
Panoramic Window & Dr Sys Inc
Disposal Date City, State
; Easton, PA
Completed by (Print or Type) Title Signature / / Date o
Mark M Jovic Consultant jr.- Yy 3 |
4 W - L_F““-i‘.""_ % »J

PAGE1QOF2




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) My :
August 20, 2015 Bravo Realty & Developr?gﬂ}; e s S 57
Agencies Notified Type of Notification Street Address e
[x ] EPA [ 1 Initial Notification 805 Orchard Avenue 3 /
[ ] Dep [ ] Amended No;iﬁcation City, Swate, Zip Code T
[x ] DoL e Point Pleasant Beach, NJ 08742 .~ P By
[x ] DOH [x ]  Emergency (including -7 ~ ek
[ ] Dbca Justification) Name of Contact Telephone Number
[ ] Cancelaion Gabe Bravo
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [ ]  School (k-12)
e A e [ 1] SubchaPter 8 Fother than k-12)_ o
1542 North Michigan Avenue [x ]  Other(ie., private & commercial buildings,
homes, etc.)
City County (6) County Code (7) Square feet # of Floors Bidg. Age
(STATE USE ONLY) 1000 sf 1 60
Atlantic City Atlantic Current Use (Prior if being demolished)
Residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Guardian Contracting, Inc.
Street Address Street Address
1889 Route 9, Unit 61
City, State, Zip Code City, State, Zip Code
Toms River, New Jersey 08755-1271
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
732-349-9932 00624
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
8/20/15 8/21/15 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address
[x] Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton Road
[ ] Abatement Pei_'formed QOutside of Normal Facility Hours City, State, Zip Code
[ 1 Other—Deseribe Piscataway, New Jersey 08854

Scope of Work (Check all that apply) [ ] Full Containment with Negative Pressure
[ ] Mini-Enclosure
[x ] =>3sfor23lf [ ><] Renovation [ 1 Glovebag Procedure
1 =160 sfor 2260 If [=] Demolition [x] Non-Exempted (*) and Non-Friable Procedure
) Abatement Type
1s Location Description of R R E e
Location of Normally used Asbestos-Containing Amount E E N N
Asbestos-Containing Material (ACM) Solely by Material (ACM) (Specify SF M | P C C
TO BE ABATED Maintenance/Custodial (i.e., thermal systems or LF) A A L
in facility Staff insulation, surfacing, 9 I P 0
(13) (12) VAT, or vV |[R S S
other miscellaneous) A u | u
YES NO N/A L I
E E
Exterior X Asbestos concrete wall 10 sf X
Name of Registered Waste Hauler NJDEP Waste Hauler ID No. | Cubic Yards of Waste | Name of Registered Landfill
Guardian Contracting, Inc. 20223 2 T.R.R.F.
City, State Disposal Date City, State
Toms River, New Jersey 8/24/15 Tullytown, Pennsylvama

Completed by (Print or Type) Title “TSignature V Ve Date
Nicholas Fernicola Project Manager \ /W / f . \:_,,Z— / 8/20/2015

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



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

i 2%

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

Date of Nofification (1) 8 a\ \5

Name of Bulldlng Owner.*Operator (2) ~~—~——

Jmay moo QQ

TR0 Thomas Agg =

Rieeton AT 0RO

Agencies Notified Type Notification
O EPA ¥ initial
O DEP O Amended Sharh City, State, le Code
K DOL Amendment #
i O Emergency (including
;ﬁ DOH = justification) Name of Contact
10 DCA O Cancellation

Tezay Moore o

11'-‘

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Sl-’\‘{ l< ! ‘\,r 'DC.«__,@ f/.qq

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

Street Address - ~

03 Thc» mas Avg

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

etc)

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

Rluej(_\ﬂ/\ N\ 5 O80T 7 /DO0+ -
County (6) County Code (7) Current Use (Prior if being demolished)

%‘-/Lft [[«'\C\NI‘CH"\ (STATE USE GNLY
Name of Monitoring Firm Hired by-Buildigg Owner (8) ASCM No. Name of Abatement Contractor (3)

<

EPe. 'i'g hneles? ¢ N/A C ies In

Street Address

“B5. Box

State, Zip Code

Telephone No.

_+ N:Y 08533 ||

609 758-3365

ew Equpt NS 08533

Scheduled Completion Date (11)

StartDate(m)gh:)) lh [S qﬁ L{h {5_\
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09 7586~ 325
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O - Other — Describe:

P.0. Bor 23T
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New Egypr NI~ 08533
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P.Ef Glovebag Procedure
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Is Location Abatement
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Location of Us::;’g;a;y i Description of
Asbestos-Containing Material (ACM) Malatan n{-,:efy _ Asbestos Containing Material (ACM) Amount o
TO BE ABATED FURTEY IaStaff’? (i.e. thermal systems insulation, (Specity 2loi32
In Facility Gl Sl surfacing, VAT, or sforltF) |2(&8(2 |5
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Yes No N/A )
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Hauler ID No. of Waste * .
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Stgnaqu ; [! E
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* Do not use this form for asbestos licensure exempted activities.



