G ,) L Print Form

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

P it s
Date of Notification (1) Name of Building Owner/Operator (2) e ¥
08/21/15 East Brunswick Public Schools =
“Agencies Nolified Type Notification Street Address 4 3
760 Route 18
EPA D Initial ; :
] DEP [:] Amendad City, State, Zip Code
DOL Amendment # East Brunswick,NJ 08818
X 1 includin .
o Emergoncy (nduing. e e Gomad TR 1.
DCA [ Canceliation Randy Leiser S ook
| FACILITY INFORMATION -
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
lrwin Elementary school B School (K-12)
Street Address [7] Subchapter 8 (Other than K-12)
71 Racetrack Road E] Other (i.e. private & commercial buildings. homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
East Brunswick,NJ 08816
County (6) County Code {7) Current Use (Prior if being demolishad) i
Middlesex {STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9) ]
Environmental Design Inc Lilich Corporation
Street Address Street Address
5434 King Avenue, Suite 101 606 McBride Avenue :
-
| City, State, Zip Code City, State, Zip Code
| Pennsauken, NJ 08109 Woodland Park, NJ 07424
Project Manager far Monitoring Firm ; Telephone MNo. Telephone No. License Mo. )
Tom Pruno 888-308-4545 973-225-8400 01104
Start Date (10) ‘Scheduled Completion Date (11) Name of OSHA Monitor T
08/22/15 J&S Environmental Labs, LLC
| Occupancy Status During Abatement (Check Only One) Street Address
Faciiity Closed/Vacated During Entire Period of Abatement 2333 Route 22 West N
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
[ Other - Describe: Union, New Jersey 07083 '
| "Scope of Work (Check All That Apply) 7
E’ﬂ 23 sfora3 If Renovation Full Containment with Negative Pressure
[] =180 sfor=260If ] Demoiition Mini-Enclosure
Glovebag Procedure
_Nan-Exempted (*) and Non-Friable Procedure
Is Location Ab??fp”;ﬂ”‘
Location of Usgldorsmiaﬂly - Description of T -
Asbestos-Containing Material (ACM) Maint ﬁe Y f‘ Asbestos Containing Material (ACM) Amount m )
TO BE ABATED Cust d? lagtce;ﬂ (i.e. thermal systems insulation, (Specify Dlpl3|Y
In Facility e 12 g surfacing, VAT, or SF or LF) 28|35 |5
(13) (12) other miscellaneous) 2|2 |E|¢g
= x| 3
Yes | No | N/A ; °
Hallways x |wet,wrap&cut disposal of asbesfg 35 If
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill -
G % 3 ler ID : fW ;
| Lilich Corporation heler e LR G.R.0.W.S Landfild
City, State Disposal Date City, State )
Woodland Park, NJ 07424 Morrisvile, Pensilvania
Completed by Title Signature By 4 Date -
Momo Glavatovic Vice President C:% = ) 08/21/15

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



3 )
-\] l)< ( (’6 (&= State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1) \i ame of Bunldmg Owner/ perat {)(\2% 3575
3 flin A
QUL | (gl L
Agencies Notified ‘F{( oirF catlon Street iddresb{ ' p N ST
= EPA g Initial Ct e C(d\ r\ R‘\( ;
DEP Amended 'Yr e, Zip Lode e N R
DOL Amendment # \ S E'WE (—J\ Chiigg -
Emergenty {nciding Name of [C/?t\ @mw J\J N T§e hone Numbar
] opon justification) Gtz p
] bca Cancellation Eric Plackis =

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

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

ol Pran Siceet

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

ete.)

IS DdouY

Bldg. Age

XS

Square Feet # of Floors

County (8) County Code (7) Curren SE {Pnor if being demolished)
(%QW (STATE USE ONLY)
Name of Momtonng Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Brick Industries Inc.

Street Address

Street Address
P.O. Box 915

City, State, Zip Code

City, State, Zip Code
Brick, New Jersey 08723

Telephone No.

License No.
01196

Telephone No.
(732)899-7499

Project Manager for Monitoring Firm
Start Date (10) Scheﬁled Completion Date (11)

A TUNS (2]}

Name of OSHA Monitor

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)

E 23 sfor=3If @/Renovation RS Full Containment with Negative Pressure
] =160sforz2601f [] Demolition || Mini-Enclosure
! Glovebag Procedure
| Non-Exempted (*) and Non-Friable Procedure
Is Location Ab%eprgeni
Location of U h:jorsrn?;!y by Description of
Asbestos-Containing Material (ACM) I'v?e' t olety efy Asbestos Containing Material (ACM) Amount m| o
TO BE ABATED i 3;2 d‘?"las';‘t" i (i.e. thermal systems insulation, (Specify 2lol3 |5
In Facility s g ik surfacing, VAT, or SF or LF) 22|28
(13) () other miscellaneous) g B e g
- —_ (1.
Yes | No | N/A ®
LTSNS elge 20 LE
)
(U labon
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
5 ’ Hauler 1D No. of Waste
Brick Industries Inc. 21602 GROWS Inc.
City, State Dis) saf Date Clty State
Brick, New Jersey
Completed by Title S!gnatu Date [
Eric Plackis President g {ﬁ-”[ (5

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



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT //~ 2 e
(Pursuant to NJAC 8:60 and 12:120) . l//\};_ e[
\ s 18] = /. / /
Date of Notification (1) Name of Building Owner/Operator (2) TERE ftn & N
August 24, 2015 Leigh Van Houten TEL £y 4
Agencies Notified Type Notification Street Address 30 2 o .‘:‘.
: 263 H L : :
] era Initial 63 Hudson Ave A
| | DeP [l Amended City, State, Zip Code I, T2 T
;x| DOL . FE\mEHdme"f(#— Hopatcong NJ 07843 é )
mergency (includin
g DOH justiﬁgatio:) g Nan?e of Contact Telephone Number
[ opca Cancellation Leigh Van Houten
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
House ' [ School (K-12)
Street Address [7] subchapter 8 (Other than K-12) _
16 Western E i)t::)er (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Butler 3000 2 50+
County (6) County Code (7) Current Use (Prior if being demolished)
Bergen (STATE USE ONLY) Holjsa
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 No. Telephone No. License No.
n/a n/a 9737067950 01193
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor .
Sept 2, 2015 Sept 3, 2015 Loznica Management Corp
Occupancy Status During Abatement (Check Only One) Street Address
1X| Facility Closed/Vacated During Entire Period of Abatement 22 Troy Lane
‘ Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
L] Olher=Descibe: Lincoln Park NJ 07035
Scope of Work (Check All That Apply)
EE} =3 sforz23If I @ Renovation Full Containment with Negative Pressure
1 =2160sfor=2260If [7] Demoition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normall Typs
Location of Used Sol Iy b Description of
Asbestos-Containing Material (ACM) I': = t el fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED ¢ at'" d‘?”laé‘f;? (i.e. thermal systems insulation, (Specify Flixgla|¥
In Facility H510 1“;_ A surfacing, VAT, or SF or LF) 5 (@ L8 | =
(13) 12 other miscellaneous) 2 |m)2 |2
= o g
Yes | No | N/A 2
Basement X Asbestos Pipe Insulation 140 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: Hauler ID No. of Waste .
Loznica Management Corp 0033137 TBD GROWS Landfill
City, State Disposal Date City, State
Lincoln Park, NJ 07035 TBD Morrisville PA 18067
Completed by Title Sigmature /') Date
E. Cirovic Secretary . UMT—Z/C_ Aug 24, 2015

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



Emecened v

State of New Jersey

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

C K soyl

Date of Notification (1)

Name of Building Owner/Operator (2)

e
a5ir
L8l «

8/24/15 Neri's Construction 5 s

Agencies Notified Type Nofification Street Address 5
849 Clayton Road '

x| Epa Bl initial : yt‘ :

| DEP Amended City, State, Zip Code

x| DOL Amendment # Williamstown NJ 08094 ]

] E includin
DOH ju;nt?ﬁrg;ri\:rg) inclading Name of Contact Telephone Number
DCA Cancellation Tony '

FACILITY INFORMATION

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

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

Street Address Subchapter & (Other than K-12)

1135 N 31st Street Other (i.e. private & commercial buildings, homes,
etc.)

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

Camden NJ 08105 House 2 35+

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

Camden (STATEUSE ONLY) House

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (39)

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.

Telephpne No.
856-753-9800

License No.
00727

Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
8/25/15 8/26/15 Same
Occupancy Status During Abatement (Check Only One) Street Address

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

Facility Closed/Vacated During Entire Period of Abatement

ours

City, State, Zip Code

Scope of Work (Check All That Apply)

23sforz31f Renovation Full Containment with Negative Pressure
2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba%tement
; Normally . _— ype
Location of (isad Solalv Description of
Asbestos-Containing Material (ACM) Mainte?'.:n)c':e.fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify D= a il
In Facility Hs _:‘32 CLE surfacing, VAT, or SF or LF) 3|3 § N
(13) {1 other miscellaneous) g 2| g
— — -]
Yes No NIA *
Exterior Siding X Exterior Siding 1200 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: Hauler ID No. of Waste
United Roll Off 29459 3 G.R.O.W.S.
City, State Disposal Date City, State
Elm NJ 8/26/15 Morrisville PA 18067
Completed by Title Sig Date
Anthony T Perna President 8/24/M15
y P

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)

I _Print Form

Date of Notification (1)

8/24/15

Name of Building Owner/Operator (2)
Brielle Developers, LLC

Q&mﬁb 1495

Agencies Notified

|
|
EPA ll Initial
DEP [] Amended
DOoL ‘ Amendment #
[[] Emergency (including
DOH justification)
[] bca [0 canceliation

Street Address

PO Box 720

City, State, Zip Code
Middlesex, NJ 08846

Name of Contact
Oscars Santos

[ Telephone Nimn~-

-

FACILITY INFORMATION

MName of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

[l school (K-12)
Street Address [7] Subchapter 8 (Other than K-12)
1853 Compass Court Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Toms River 2200 2 60
County (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)

ABS Environmental Services, LLC

Street Address

Street Address

PO Box 483, 4 E Gate Drive

| City, State, Zip Code

|

City, State, Zip Code

Glenwood, NJ 07418

Project Manager for Monitoring Firm

Telephone No. Telephane No.

973-764-2276

License MNo.

703

| Start Date (10)

Scheduled Completion Date (11)

Name of OSHA Monitor

9/2/15 9/30/15

Occupancy Status During Abatement (Check Only One) Street Address

| Facility Closed/Vacated During Entire Period of Abatement

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

'x| Other - Describe:

Scope of Work (Check All That Apply)

[] 23 sforz3 If IE Renovation Full Containment with Negative Pressure

2160 sf or 2260 If [[] Demolition Mini-Enclosure

Glovebag Procedure
Non-Exempied (*) and Non-Friable Procedure
|
| Is Location Abglrt:prgent
| Location of U gldugniallly b Description of
| Asbestos-Containing Material (ACM) NEI‘ ! teﬁ:ﬂie J,Y Asbestos Containing Material (ACM) Amount m
| TO BE ABATED & atmd' B (i.e. thermal systems insulation, (Specify Zlg|2a T
[ In Facility LR 1";_ - surfacing, VAT, or SF or LF) 3|8 |5 |2
| (13) (12) other miscellaneous) g g g |2
= 2 |3
Yes | No NIA &
exterior X siding 2000 SF x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste

Freehold Cartage 15959 TBD Western Berks Landfill

City, State Disposal Date City, State

Freehold, NJ TBD Birdsboro, PA

1
Completed by Title Signature Date
A. Scott Higgins President 8/24/15

ASB-41 (R-056-08)

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



I Print Form

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

Name of Building Owner/Operator (2)
Brielle Developers, LLC

Date of Notification (1)

24115

Agencies Notified Type Notification Street Address 2

B PO Box 720 :
EPA X initial =
DEP m Amended City, State, Zip Code
DOL - Amendment # Middlesex, NJ 08846

Emergency (includin

DOH justiﬁtg:atiD:)( g Name of Contact | Telephone Number
DCA [l canceliation Oscars Santos

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
| ] school (K-12)
Street Address D Subchapter 8 (Other than K-12)
7 Hope Drive @ Other (i.e. private & commercial buildings, homes,
etc.)
| City (5) Sguare Feet # of Floors Bldg. Age
| Sayreville 2300 2 65
County (8) County Code (7) Current Use (Prior if being demolished)
Middlesex (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM Nao. 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)
| 9/2/15 9/30/15

: Occupancy Status During Abatement (Check Only One)

Street Address

| | Facility Closed/Vacated During Entire Period of Abatement
_| Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other - Describe:
Scope of Work (Check All That Apply)
D =3 sfor 23 If B Renovation Full Containment with Negative Pressure
[x] =160 sfor 2260 If [] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?‘:&‘,em
[ Location of U Ndognlalily b Description of
Asbestos-Containing Material (ACM) pjei teﬁ: ¥ fy Asbestos Containing Material (ACM) Amount .. m
i 10 BE ABATED i (i.e. thermal systems insulation, (speciy |2 | 5|3 |T
- In Facility et 1'?2 A surfacing, VAT, or SF or LF) s 8|32
(13) (12) other miscellaneous) s |2|E|&
= 2 l1e
Yes | No | N/A ®
exterior X siding 1000 SF x
exterior X roof felt 100 SF x "
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste 3
Freehold Cartage 15959 TBD Western Berks Landfill
City, State Disposal Date City, State
| Freehold, NJ TBD Birdsboro, PA
Completed by Title Signature Date
A. Scott Higgins President ///;_, 8/24/15 |

ASB-41 (R-05-08)

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



(KA 93Uy

State of New Jersey

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

Date of Notification (1)

Name of Building Owner/Operator (2) T

8/25M15 Ray Rice .-_;.}' \
Agencies Nofified i Type Notification Street Address R |
33 West Washington Ave &

EPA Xl nitial : g [
|x] DEP [] Amended City, State, Zip Code

DOL Amendment#____ Washington, New Jersey

DOH - i:gg:gg}{mdudmg Name of Contact | Telephone Number i
[] Dbca ‘ [0 canceliation Billy

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Former Bank

Type of Facility (4)

a

School (K-12)

Subchapter 8 (Other than K-12)

Street Address

33 W. Washington Ave Other (i.e. private & commercial buildings, homes,
JPes 2 efc.)

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

Washington 4500 1 50+

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

Warren (STATE USE ONLY) Former Bank

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

Ace Insulation Co., Inc.

Street Address

Street Address
95 Montrose Road

City, State, Zip Code

City, State, Zip Code
Colts Neck, N.J. 07722

Project Manager for Monitoring Firm

Telephone No.

License No.

00029

Telephone No.
732-294-1757

Start Date (10)
9/3/15

Scheduled Completion Date (11)
9/14/15

Mame of OSHA Monitor

Other — Describe: 7am-Tom

Occupancy Status During Abatement (Check Only One)

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

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

D Renovation

D >3sfor231f Full Containment with Negative Pressure
>160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
| Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
; Normall ; Type
Location of Used Sol FY b Description of
Asbestos-Containing Material (ACM) 1\? o °: 5;; Asbestos Containing Material (ACM) Amount m
TO BE ABATED S 3;“ d‘?:] gmﬁ,? (i.e. thermal systems insulation, (Specify Bi5131|5%
in Facility e _{2 ‘ surfacing, VAT, or SF or LF) 318|318
(13) (2 other miscellaneous) % s |2 |2
s B |3
Yes No NIA m
roof roofing material 1500sf X
outdoors siding 500sf X
Kitchen and foyer floor tile 150sf X
see attached sheet \
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
e ] tion Co., | Hauler ID No. of Waste Chri
ce Insulation Co., Inc. 12086 10 rins
City, State Disposal Date City, State
Colts Neck, New Jersey 9/14/15 Easton, PA
Completed by Title Signature Date
] Bree McGuire Secretary Treasurer MQ i"'ut_, 8/25/15

ASB-41 (R-06-08)

* Do not use this t(cwl'n for asbestos licensure exempted activities.
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] Abalement
Is Location Type

Location of U i\{ljognﬂiy b Description of i i

i Asbestos-Containing Material (ACM) l.j". : et }( Asbestos Containing Material (ACKI) ! Amount gl
i TO BE ABATED Brihadiol SIS (ie. thermal systems insuiation, | (Specity gl=lgis
; In Facility SRR Slatts surfacing, VAT, or | SFolh 318 is 18
‘ (13) . (12) other miscellansous) ! iz 2
. | 24 P2 g

i Yes No | MA i i | E ° l

overhead in drive-thru X iransite | 1500sf X | [

windows X glazing 8 windows ix i |

upper roof X flashing and cauiking | 2001 x « :

| _ |

MRl n mf Mnai bt I WAk T H . 0

K3 (;\J,wa.j\\c«a,m'\&)?- Pb 2 ot
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Cree RH K8

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 20, 2015

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

Street Address
COLLEGE AVENUE CAMPUS

| Agencies Notified Notification Type Street Address
OEerPA O Initial Notification ENVIRONMENTAL HEALTH & SAFETY DEPT.
O bca Xl Amended Notification # 1 — 27 ROAD 1, BLDG 4086, LIVINGSTON. CAMPUS
IXI boL new areas and quantity City. State, Zip Code ; =
DEP- No Longer REQUIRED O Emergency (including PISCATAWAY, NJ 08854 - =
Xl poH justification) Name of Contact | Teleohone Numbse

O Cancelled MICHAEL SMITH, ENV. _
HEALTH & SAFETY | o3 no
FACILITY INFORMATION = )

Name of Facility Where Abatement is Taking Place (3 Type of Facility (4 =
NJ HALL, BLDG# 3014 O School (K-12) -

i O Subchapter 8 (other than K-12) A

[X]I Other (i.e. private & commercial buildings, homes,.efc.) £~ '
# of Floors: 4 Blda. Age: 80%years !

Sqg. Feet: N/A
City (5) County (6) County Code (7) |
NEW BRUNSWICK MIDDLESEX (State Use Only) Current Use (prior if being demolished): ACADEMIC
Name of Monitoring Firm Hired by Blda. Owner (8) ASCM No. Name of Contractor (9)
Cardno ATC 0098
GREENWOOD ABATEMENT CONSULTANTS, INC.

Street Address
3 TERRI LANE

Street Address

268 MAIN STREET

City, State, Zip Code
BURLINGTON, NJ 08016

City State, ZipCode
BUTLER, NJ 07405

Telephone Number
609-386-8800

Proiect Manager for Monitoring Firm
BRIAN KEARNY

Telephone Number License Number

973-492-0477 00840

Scheduled Start Date (10)
08/21/15

Scheduled Completion Date (11)
08/24/15

Name of OSHA Monitor

ENVIROV!SION INC.

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

O Abatement Performed Outside of Normal Facility Hours -
Describe

Xlother -

Describe: Shift Hours: 5:00 PM — 5:00 AM
(24 hours as needed)

Street Address

20-21 WARGARAW ROAD

City, State, Zip Code

FAIRLAWN, NJ

Scope of Work {Check all that app!

Xl >3sfor>3If
O >160sfor>260If

XIRenovation
0 Demolition

O Full Containment with Negative Pressure

O Mini-Enclosure

O Glovebag Procedure

Non-Exempted (*) and Non-Friable Procedure

RAYMOND C. PEDALINO | SENIOR PROJECT

MANAGER

Location of Asbestos-Containing | !s Location Normally Used | Description of Asbestos Coniaining 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 Repair Encap Endlose
YES NO  NA

Rooms 302 & 405 X ] VAT 240SF [

Name of Req. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste: 5 CY Name of Reagistered 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 08/24/15 100 New‘Fo‘rd Mill

Hauler #2) 8 TG — 58 Pyles Lane, New Castle, De 19720 ?:E-'Gf\goms“"e’ Pa
NJIDEP # 20990 34556760

Completed by (Print or Type) Title Signature Date

August 20, 2015

Copies To: Rutgers, REHS, Attn: Mike Smith

and Cardno ATC, Attn: Brian Keamey



State of New Jersey - Notification of Asbestos Abatement

(Pursuant
GAC Project # 060-15

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

Date of Notification (1)

Name of Building Owner/Operator (2)

COLLEGE AVENUE CAMPUS

July 21, 2015 RUTGERS, THE STATE UNIVERSITY OF NJ

Aagencies Notified Notification Type Street Address

OePA X1 Initial Notification ENVIRONMENTAL HEALTH & SAFETY DEPT.

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

DOL O Emergency (including City. State. Zip Code T = ;

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

I DOH O Cancelled Name of Contact | Telephone Number— |
MICHAEL SMITH, ENV. T '.
HEALTH & SAFETY i s, o ;

FACILITY INFORMATION =

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

NJ HALL, BLDG# 3014 O school (K-12) —=

Siod e O Subchapter 8 (other than K-12) S =

~ollEcE Xl other (i.e. private & commercial buildings, homes,elc.) £

268 MAIN STREET

Sq. Feet: N/A # of Floors: 4 Bldg. Age: 80+Wéars
City (5 County (6 County Code (7)
NEW BRUNSWICK MIDDLESEX (State Use Only) Current Use (prior if being demolished): ACADEMIC
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Contractor (9)
Cardno ATC 0098

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

City. State. Zip Code
BURLINGTON, NJ 08016

City State, ZipCode
BUTLER, NJ 07405

Telephone Number

609-386-8800

Project Manager for Monitoring Firm
BRIAN KEARNY

Telephone Number
973-492-0477

License Number

00840

Scheduled Start Date (10)

08/21/15 08/24/15

Scheduled Completion Date (11)

Name of OSHA Monitor

i |
ENVIROVISION, INC.

Occupancy Status During Abatement (Check only ong)
DOFacility Closed/Vacated During Entire Period of Abatement

DAbatement Performed Outside of Normal Facility Hours -
Describe

XIOther — Describe: Shift Hours: 5:00 PM - 5:00 AM
(24 hours as needed)

Street Address

20-21 WARGARAW ROAD

City, State, Zip Code

FAIRLAWN, NJ

Scope of Work (Check all that apply)

X
O

>3sfor>3If
> 160 sf or > 260 If

XIRenovation
O Demolition

O Full Containment with Negative Pressure

O Mini-Enclosure
O Glovebag Procedure

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

Location of Asbestos-Containing Is Location Normally Used | Description of Asbestos Containing Malerial Amount Abatement Type

Material (ACM) in Facility (13) Solely by Maint./Custodial | (ACM) (i.e. thermal systems insulation, surfacing, | (Specify SF oo
Staff? (12) VAT, or other miscell.) or LF) Remove Repair Encap Endose
YES NO NA

Room 302 = VAT 120SF X

Name of Req. Waste Hauler NJDEP Waste Hauler 1D # Cubic Yards of Waste: 5 CY Name of Registered Landfill

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

Hauler #1) Greenwood Abatement Consultants, Inc. — Butler, NJ 07405 Disposal Date City, State ) ]
NIDEP # 28969 08/24/15 100 New Ford Mill

Hauler #2) S TG — 58 Pyles Lane, New Castle, De 19720 1R:[-’ g’_omswile, Pa
NJDEP# 20990 B TIEATO0

Completed by (Print or Type} Title Signature Date

RAYMOND C. PEDALINO | SENIOR PROJECT e} /7 Z L July 21, 2015

MANAGER i

Copies To:  Rutgers, REHS, Attn: Mike Smith

and Cardno ATC, Attn: Brian Kearney



. ( \
¢ State of New Jersey 69 @5

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

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

O%k(tT,; 1€ ) FT v AW al e vy By o=
(T go iyt i &= - - = P N~
Agencies Notified Type Notification Street Address
B era B initial V8L YAWTACAW Bwpeil 23 .
O DEP 0O Amended City, State, Zip Code
‘o DOL Amendment # \/?-_,‘ ST AL 2 ST O G
; O Emergency (includin e S AL . = o
13 DOH justiﬁgaticr{)( & Name of Cantact = Telz?phone Number
| O DCA O Cancellation VETEPHREW SCRWEWGER : L
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
VURESI OEWTIAL O School (K-12)
Street Address O Subchapter 8 (Other than K-12)
) : ) Bl Other (i.e. private & commercial buildings, homes,
v R FAWTACAW DRodic RU. etc.)
| City (5) Square Feet # of Floors Bldg. Age
| 77 N ;
v RMOWTC LA VA\oosR| VY 2 V25 vus,
County (8) County Code (7) \Cun’ent Use (Prior if being demolished)
S G (STATE USE ONLY) D= .
. E9SEX RESIDENMCE
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
AMEA LEs 2 siZnwnCES (A
Street Address Street Address
e qABLE AvE .
City, State, Zip Code City, State, Zip Code

walt(vgoroW 40 edeg?

Project er for Monitoring Firm Telephone No. Telephone No. License No.
é%- 373~ Y96-713 1 olbey

Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
0312415 0% |01 15 LEGLAY B ALOD LA
Occupancy Status During Abatement (Check Only One) Street Address
BB Facility Closed/Vacated During Entire Period of Abatement 156 MARLiE AVE.
O Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
her — ibe: : ”
O Other — Describe WALLL# Frown, v 03007
Scope of Work (Check All That Apply) 2
7
O =23sforz3lf ¥ Renovation O  Full Containment with Negative Pressure
B =160 sforz260 If O Demolition B Mini-Enclosure W& 4P F CuT
{ . O Glovebag Procedure
O Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?;fge”t
Location of U Naogﬂlalily b Description of
Asbestos-Containing Material (ACM) rje' - el ;Y Asbestos Containing Material (ACM) Amount m
TO BE ABATED & at‘“ d‘?"‘lagfeﬁ? (i.e. thermal systems insulation, (Specify A
In Facility M- surfacing, VAT, or SF or LF) S|z |8 |2
(13) (12 other miscellaneous) 2|8 g |2
B s |3
Yes | No | N/A @
DASEM EVMT X DVCT ivSuLaTiOw VSO sk | A
LITCREY X LIVOLE VA 1O st | &
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registerad Landfill
J Hauler ID No. of Waste
WEWARW (AT Ve (V. P54 909 > , G-R.O. . §
City, State Disposal Date City, State
MVEWARIL v~ 09/0%) i§ | MoRAISViLeE, FA
Completed by Title Signa}ure } Date |
LESlau o ALoOitA PAES(DIE T i f‘-/{.ﬁ A efli7] 18 |

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



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT s
{Pursuant to NJAC 8:60 and 12:120) 3

Date of Notification (1)

Name of Building Owner/Cperator (2)

0Tl 2y t5 S AR DO CcESE OF MEWARK

Agencies Notified Type Notification Street Address {
LA I e ¥ C Ll =T e J 2 —_

O EPA E Initial \/ e G ZE LV

O DEP O Amended City, State, Zip Code

B DOL Amendment # A B ey & WAL R —~ Yy, L £

) O Emergency (including e T s -

B DOH justification) Namf of Contact Telephone Number

O DCA [ O Cancelation VIDSEPIE VvEW T

L . e

FACILITY INFORMATION |

Name of Facility Where Abatement is Taking Place (3)
(8095 CEMETERY

VRoLy

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

Street Address

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

V340 RALDGE RO eic)
City (5) Square Feet # of Floors Bldg. Age
UNORTH ARLINBTON ‘J.éc0 v 2 v 78y,
County (8) County Code (7) Current Use (Prior if being demolished)
STATE USE ONL s = S
L MERGEW ; h SLEMETEA Y ARMAWISTRATG
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Ni& LBLto SEMVICES wC,
Street Address Street Address

L\S6 MABLLL AVIE.

City, State, Zip Code

City, State, Zip Code
LALLIAGYOV (¥) ©10L]

| Project Manager for Monitoring Firm

Telephone No. Telephone No. License No.

A3b-Yos-134 elig7

Start Date (10)
of 5] I5 o3/ o5t

Scheduled Completion Date (11)

Name of OSHA Monitor

5 LESLAL L AlDQR3

Occupancy Status During Abatement {Check Only One)

0O Cther — Describe:

1&, Facility Closed/Vacated During Entire Period of Abatement
O Abatement Performed Outside of Normal Facility Hours

Street Address

18 MABLE
City, State, Zip Code

AV E,

WALLI¥ GTON #] Dlog3

[ bl

Scope of Work (Check All That Apply)

F’E =3 sfor 23 If A Renovation O Full Containment with Negative Pressure
fq 2160 sf or 2260 If O Demolition E  Mini-Enclosure WA A P ‘P cCevTl
O Glovebag Procedure
i O Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?rt:;em
Location of U Ndognlallly b Description of ]
Asbestos-Containing Material (ACM) r\:ein ! 2‘*”5;8; Asbestos Containing Material (ACM) Amount m
TO BE ABATED & at d‘? |a51 et (i.e. thermal systems insulation, (Specify 538 |5
in Facility U1 1‘2 als surfacing, VAT, or SF or LF) S|la(s |2
(13) (12) other miscellaneous) 2|l2lg |8
= 2| a
Yes | No | N/A °©
. - L] . -~
DASEMEWT A e ivsulation 228 .F |x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
VE Waril . Hauler ID No. of Waste )
ARIL CARTIL Yo awC, 05 4093 z C. .0, wW. S
City, State Disposal Date City, State
NEWARKL , #4 02 LOoT[IS | MOoRMSILLE L FA
Completed by ' - Title Signature Date
LEStAV MAlOp kA ¥ILLE CQILAT Aot oF/u/l1S |

ASB-41 (R-06-08)

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



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMEN

Pursuant to NJAC 8:60 and 5:16 - Fa e PR
‘ b Chak gy kg &
Date of Notification (1) Name of Building Owner/Operator (2) : :
8 / 26 / 15 City of Camden
Agencies Notified Type Notification Street Address L e Wrig x
EPA B4 Initial PO Box 95120
B DOLwD [J Amended City. State, Zip Code = B
X DoH Amendment # Catnian: i) 0804 Y e L Biivay |
[ bca Emergency (including Sinben. I «‘
(NJAC 5:23-8) justification) i 5 Name of Contact [ Telenhone Number
3 L A F
L O Cancellation . bt John Bond | v v e
i _
P o hele  FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3)

Name of Monitoring Firm Hired by Building Owner (8)
Heaith and Safety Services

ASCM No.
117

Type of Facility (4)
SOUTH 7" STREET RESIDENCES ’ O School (K-12)
| Sireet Address % g?::rhggf rp?i\sgeh Ihd oms i buildings,

1912, 2268, 2272, 2420, 2422, 2424, 2426 2461 South 7™ st Residences homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Camden varies varies 50+

E?:Enty (8) County Code (T)(STATE USE ONLY) Current Use (Prior if being demolished)
CAMDEN HOUSING DEEMED UNSAFE {

Name of Abatement Contractor (9)
Controlled Environmental Systems

' Street Address
PO Box 365

Street Address
1121 N. Bethlehem Pike - Suite 60

|

| City, State, Zip Code
Berlin, NJ 08009

City, State, Zip Code
Spring House, PA 19477

Project Manager for Monitoring Firm
Jim Proctor

Telephone No.
C 609-839-2432

License No.
00847

Telephone No.
215 542 7000

Start Date (10) Scheduled Completion Date (11)

Name of OSHA Monitor

X Facility Closed/Vacated During Entire Period of Abatement
[ Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: 7:00AM-5:00PM/ PM-___ AM

8 / 28 | 15 0+ 30 / 15 CES
Occupancy Status During Abatement (Check only one) Street Address

1121 N Bethlehem Pike -Suite 60
City, State, Zip Code
Spring House, PA 19477

Scope of Work (Check all that apply)

[J=3sfor>31f [J Renovation

[ Full Containment with Negative Pressure
[ Mini-Enclosure

I B =160 sfor >260 If Bd Demolition ] Glovebag Procedure
| Non-Exempted (*) and Non-Friable Procedure
[ Is Location Abatement Type
Location of Normally Description of ol almlm
Asbestos-Containing Material (ACM) USE.‘_d Solely by Asbestos Containing Material (ACMY) Amount g - § 3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify e |28 g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) ) e |5
(13) L (2 other miscellaneous) 2
Yes | No | N/A
EE ATTACHED OO [O (O |SEE ATTACHED 200 YDperres X |[]|[J Ed
S ERE n][s][=][=]
| O |0 |0 O|o|alg
| O o |o O|0o|o
] Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill !
Hauler ID No. Waste
st nt of NJ . GROWS
Waste Management of N 17273 200/residenc
City, State Disposal Date City, State
Fairless Hills, PA 10/30/15 Tullytown PA [
Completed By (Print or Type) Title Signature Date g ¢
i 7]/ . S d 7
L Patricia Visco Office Manager fy&ﬁ{% e (A0 er & f{i‘{f f i1
ASB-41 !
JAN 13 * Do not use this form for asbestos licensure exempted activities,



