State of New Jersey
NOT!FICAT!OHOF&SBESTOSABAW

(Pursuant to NJAC 8:60 and 12:120) M & 7

ASB41 & - * Do not use s form for asbestos Bcensure exempted activilies.

Date of Nothcation (1) Name of Busting Owner/Opesater (2)
[2-16" 2o - | ®.V@sco '
Agency Notised Type Notiiestion 7 L 19 miz iy
v = ) il
e - 3(9 u)gST’ Py Dm:w é'% ;;.__/
O DEP Amsnded g ___________
Lot Amendment$ ({ = ® 0’76
Q Emergency (chuding 'Pﬂ—ﬂ\( \DG ’U RS
~-8 DOH justification) -
B OCA O Canceliztion ?ﬁ A<co . _
FACILITY tNFORMATION
Tamms of Eacily Where Abatement & Taking Pce (3) : 1 Type of Faciy (4)
i O School
2 \/ ASCO . B S crtmn 12
’ -8 Other (Le. private
"2 WEST PAaRK Pyewes” - —— T
Cay T | Sweserest | #offwor ?
Breid Rivee Tovo 2 O ges
Q% ] _ Couw&de(!)(STATEUSE WD&M?WW
B e ONLY) .. (es\Deowes
HName of Momiioting Fam Hued by Buliding Owner | ASCHM No.- Fame of Abament Contracior (9) B
® Best Removal Inc
450 South River St
Cay, State, Zip Code T Ciy. Stte, Zip Code
. N Hackensack, N.J. 07601
“Project Manages for Moniiofing Fem Telephone No. Teleptone No. License No.
201-329-7444 - 00388
Sea 0ok (10) “Scheduled Completion Date (11) Name of OSHA Blongior ]
I-5-15 -G -1 Omega Environmental
WMMM(@&WW} - Street Address
: 280 Huyler St
Facly Closed/Vacated During Entire Period of Abatement
gwmmdwwﬂm . Ciy, State, Zip Code
<jmoter-Desade: M - 5 PM S. Hackensack ,N.J. 07606
Scope of Work (Check 2l that apply) ) P -
4B23Fora3k —~& Renovalion” —@ Mini-Enclosme
Q2160 sfor2 260 F Q DemoSiion —B Glovebag Procedure
O Noa-Exempted (') and Non-Friable Procedure
. Abatement
R ol
.locationof " Used Solely by Desciption of < N s
Asbestos-Containing Material (ACM) Mointenance! | Asbestos Containing Material (ACM) Amount »|_|E|e
TOBE ASATED Custodsal fe., thermat systems insulaton, . (Speciiy- HEIETH
. BiFacEy " eury . serfacing, VAT, of sseelfy (B IS|E]e
43 ! (2 odier Eescelanscys) B § £
. Yes | No | NA
A ARSEM T % | Tyempt  jwSelaTion B0 LFIX
Name of Registersd Waste Hauer ‘ NIDEP Waste Hauier C;tn:\'anlsd Nams of Registered Landil
Best Removal Inc 'D“‘l‘-nog f\/l} Minerva Enterprises ,LLC
Hackensack , N.J. 07601 . ]"(g‘/5/ Waynesburg, Oh,44688
Compistod by =T Tae Date _
Mpﬁg,} : Estimator ?.:&%4 lZ"/é’/V



State of New Jersey

Print Form

NOTIFICATION OF ASBESTOS ABATEMENT i S’
(Pursuant to NJAC 8:60 and 12:120) = -
: i cim eSO | O P
Date of Notification (1) Name of Building Owner/Operator (2) o i
12/16/14 ReMax Properties = SR i
Agencies Notified Type Notification Street Address : = ) 90 /1
: 1 Madison Avenue :
X] EPa Iniial : : : .'
| DEP [] Amended City, State, Zip Code i oy S
DOL _ Amendment # Morristown, NJ 07960 b UICENSIHIG ; !
DOH Eg}eﬂrg;?ocg)(mcludmg Name of Contact Telephone Number BEEs En
] bca Cancellation Brian Lyszczarz

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

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

Street Address Subchapter 8 (Other than K-12)

519 East Broad Street Other (i.e. private & commercial buildings, homes,
etc.)

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

Westfield 2500 2 1975

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

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.

Telephone No.
973-583-8500

License No.

703

Start Date (10)
12/18/14

Scheduled Completion Date (11)
1/18/15

Name of OSHA Monitor

Occupancy Status During Abatement (Check Only One)

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

Street Address

City, State, Zip Code

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

D Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If [l Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abi‘:p“;e”'
Location of U h;orsm?allly b Description of
Asbestos-Containing Material (ACM) h:e. " el ’,y Asbestos Containing Material (ACM) Amount L
TO BE ABATED o S (ie. thermal systems insulation, (Specify 2l o35
In Facility usto 132 e surfacing, VAT, or SF or LF) 313 |2 |9
(13) K other miscellaneous) g ¥ : g
e = m
Yes | No | N/A 5
Basement through attic X plaster debris 140 SF %
MName of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Freehold Cartage 15959 TBD TBD
City, State Disposal Date City, State
Freehold NJ TBD
Completed by Title Signature Date
A. Scott Higgins President A 12/16/14

ASB-41 (R-06-08)

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



s&teofmJetsey
NOTIFICATION OF ASBESTOS ABATEMENT

{Pursuant to NJAC &:60 and 12:120)
Date of Notincation (1) Name of Buiding OwneriOperater (2) =
i2)16] 14 e=<i~E oF &S = | oL NA L
Agency NotBed Type Notiication Street Address s =
b L_Mcs:::— AOT
3"}“ *gé“.m City, State, Zip Code ]
ﬁ Amendment £ Q\\&,L.—D&u: | N‘S
O Emergency (nciuding
BDoH justiication) oy
QDCA D Canceliation vs ¢, Neyeve -
FACILITY INFORMATION
Tamme of Facy Where Abatement & Taking Place (3) .(' - T Type of Faclty @
T A c Lol ADLNAL T School (K-12) -
BExAE o o ts i : pest womakid
G LALGE Auf ' o " bomes,ets) -
e . - ' Tm. | SwareFest: |#offioers | Bidg Age
U Lt ks omd..| 2 Bo v
County @) cmc::dem(sm‘rause ‘mkmibﬁu&r:‘m :
Belcen oNyy T Ry D S
Name of Monioring Fam Hised by Buiiding Owner | ASCM No.- Narme of Abatomant Conirackor (8) §
® Best Removal Inc
450 South River St
Cay, Siate, Zip Code I Cay, Stzte, Zip Code
- _ . Hackensack, N.J. 07601
mwmm Fam Telephone No. Telephane No. Liconse No.
201-329-7444 - 00388
Sont 0ot (10) Scheduled Date (11} | Name of OSHA Monfior )
(2] 2%\'/{ {721 i4 Omega Environmental
mmmmmwm) P Street Address
' 280 Huyler St
O Faciity Closed/Vacated During Entire Period of Abatement o 2
lawmm«mmm . Cay, State, Zip Code ,
Deseribe: (AL ~ o TN S. Hackensack ,N.J. 07606
Scope of Work (Check all that apply) - o
Qz23sfor238 _BRenovaton” ’ Q Mani-Encloswe
180 For2 250F . 0O Demokition O Giovebag
' O Non-Exempted (*) and Non-Frizble Procedure
; Abatament
Is Location 2 -rm
Location of " Used Solely by - of RN
Asbestes-Containing Maietial (ACH) pairtenance! Ashestes Containing Matorial (ACM) Amount = Blem
Cusiodal @e., Gvermai systems : gizl2|2
IN Facaly ¥ st , T, of gath 13 IBITI3
(13 12 gther miscellaneous) A ol .g: E
i h Yes | No | NA i
RBASEMENT Vi \Oo0 oF X
Name of Registered Waste Hauler : RO Wask Foier | CBEVaS o Name of Registered Landid
Best Removal Inc ‘D“;-Hog \m;;fch Minerva Enterprises ,LLC
Cay, State DispesaiDate | City, St
Hackensack , N.J. 07601 . i2/20f (4 | Waynesburg, Oh,44688
Completed by -1 Tade Ot
ﬂ ;éi;_-p@&,} j Estimator E_/ /{QADM ?2/167}/4

TASB#1 & <o 'hnﬂmﬁmmmmrf__—/



e = te s
State of New Jersey il -:\\ I ,-E: (;[Q It
NOTIFICATION OF ASBESTOS ABATEMENT i B s -g_ =
(Pursuant to NJAC 8:60 and 12:120)

l PrintForm

CK

rry

]

O

|
DEC 19 e |l

Date of Notification (1) Name of Building Owner/Operator (2)
12-16-2014 Mercer County Park Commission - H|stanc f-ium H

Agencies MNotified Type Notification Street Address

B era B inital 197 Blackwell Road ASBEJ:‘ 0S CUNTROL &
1] DEP [Tl Amended City, State, Zip Code B LICENSING

[x] poL 7l Emendmer‘t#d : Pennington, NJ 08534

m DOH jugﬁg:t?:g)[ln gy Name of Contact Telephone Number

] bpca Cancellation Mike Adams

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Garage for Demo 71 school (K-12)
Street Address m Subchapter 8 (Other than K-12) »
325 S. Post Road g :}tt:?r (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
West Windsor 1500 SF 1 50+
County (6) County Code (7) Current Use (Prior if being demolished
Mercer (BERIE MRS NN Abandoned
Name cf Monitoring Firm Hired by Building Owner (8) ASCM Na. Name of Abatement Contractor (9)
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 01193
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12/26/2014 12/31/2014 Loznica Management Corp

. | Other — Describe:

Occupancy Status During Abatement (Check Only One)

.| Abatement Performed Outside of Normal Facility Hours

Street Address
22 Troy Lane

City, State, Zip Code
Lincoln Park, NJ 07035

Scope of Work (Check All That Apply)

E:] =3 sfor 23 If E Renovation Full Containment with Negative Pressure
2160 sf or 2260 If [X] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Type
Location of u Ndorsrnlallly b Description of
Asbestos-Containing Material (ACM) hie_ ; o= }’ Asbestos Containing Material (ACM) Amount o
TO BE ABATED o :tl:; d?ﬁagtcaiﬁ (i.e. thermal systems insulation, (Specify 2l=|8 |3
In Facility Y ‘Itaz : surfacing, VAT, or SF or LF) 3|82 (5
(13) (2 other miscellaneous) il e | g
- =3 @
Yes | No | N/A a
1st Floor x | Asbestos Ceiling &Sheet Rock 1329 SF 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 19067
Completed by Title Signat . 3 Date
E. Cirovic Secretrary g‘ ﬁm 12-16-2014

ASB-41 (R-06-08)

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

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

Check No.

2230

Date of Notification (1)
December 15, 2014

Name of Building Owner/Operator (2)
Newark Board of Education

b T T

Agency Notified Type Notification Street Address
0 EPA R Initial 2 Cedar Street
EBEP Nteainde tehy 01 O Amended City, State, Zip Code
= Dot . ?%":%i?fﬁi# » Newark, NJ 07112
T nciuaing =
5 DOH  justification) Name of Contact |
0 bcA O Cancellation Benjamin Olagadeya i —
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Dr. William H. Horton School & School (K-12)
Street Address [ Subchapter 8 (Other than K-1 2)
O Other (i.e. private & commercial buildings,
291 North 7th Street homeé, etcp,) ¥
City (5) Square Feet # of Floors Bldg. Age
Newark, NJ 07107 106,532 3 1908
County (6) County Code (7) (STATE USE Current Use (Prlor if being demolished)
ONLY 2
Essex ) Education
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
Whitman Environmental & Engineering| 00110 B&N&K Restoration Co., Inc,
Street Address Street Address
7 Pleasant Hill Road 223 Randolph Avenue
City, State, Zip Code City, State, Zip Code
Cranbury, NJ 08512 Clifton, NJ 07011
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Kevin Lovely 732-390-5858 973-478-4681 00120
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
December 29, 2014 December 31, 2014 McCabe Environmental Services, L.L.C.
Occupancy Status During Abatement (Check only one) Street Address
® Facility Closed/Vacated During Entire Period of Abatement ‘%64 Va"esf Brook Avenue
O Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
E1 Othar'= Sescrilse: Lyndhurst, NJ 07071-1998
Scope of Work (Check all that apply)
i P O Full Containment with Negative Pressure
Oz3sforz3If " B4 Renovation [ Mini-Enclosure
B4 > 160 sf or = 260 If [ Demolition [ Glovebag Procedure
@ Non-Exempted (*) and Non-Friable Procedure
3 Abatement
Is Location Type
Normally
Location of Used Solely by _ Description of
Asbestos-Containing Material (ACM) Maintenancel Asbestos Containing Material (ACM) Amount L -
IO BE ABATED Custodial (i.e., thermal systems insulation, {Specify Flolg |2
IN Facility Staff? surfacing, VAT, or SF or LF) 318 8 |&
(13) (12) other miscellaneous) AR
= T
Yes No NIA
Basement Child Study Room 1 & 2 X VAT & Mastic 284 sq ft
Name of Registered Waste Hauler NJDEP Waste Hauler Cubic Yards of | Name of Registered Landfill
B&N&K Restoration Co., Inc., ID No. Waste i )
Tri-State Transfer Associates, Inc. 12695/ 2A456 3 Minerva Enterprises, Inc.
City, State Disposal Date City, State
Clifton, NJ 07011 / Bronx, NY s ~Waynesburg, OH
Completed by Title Signature Date
G. Roger Woodman Safety Officer 12/15/2014

ASB-41

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




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

Siate of New Jersey

Check No.

2231

Date of Notification (1)
December 15, 2014

Name of Building Owner/Operator (2): T ‘1
Newark Board of Education -+

Street Address | i
2 Cedar Street SR

City, State, Zip Code i
Newark, NJ 07112 ! SERESI 08 O

‘ Agency Notified Type Natification
| O EPA X Initial
i EBEP o N O Amendad
& DOL Amendment #
O Emergency (including
DOH justification)
0 DCA [J Canceliation

Name of Contact i | Telephone Nimber ——

Benjamin Olagadeya

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Luis M. Marin School

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

Street Address

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

663 Broadway homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Newark, NJ 07104 191,351 4 1967
County (6) County Code (7) (STATE USE Current Use (Prlor if being demolished)
Essex HEN Education

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

Whitman Environmental & Engineering| 00110 B&N&K Restoration Co., Inc.

Street Address
7 Pleasant Hill Road

Street Address
223 Randolph Avenue

City, State, Zip Code
Cranbury, NJ 08512

City, State, Zip Code
- Clifton, NJ 07011

Project Manager for Monitoring Firm
Kevin Lovely

Telephone No.
732-390-5858

License No.

00120

Telephone No.
973-478-4681

Start Date (10)
December 26, 2014 December 31, 2014

Scheduled Completion Date (11)

Name of OSHA Monitor
McCabe Environmental Services, L.L.C.

Occupancy Status During Abatement (Check only one)

B Facility Closed/Vacated During Entire Period of Abatement
O Abatement Performed Outside of Normal Facility Hours
[ Other - Describe:

Street Address
464 Valley Brook Avenue

City, State, Zip Code
Lyndhurst, NJ 07071-1988

Scope of Work (Check all that apply)

®=3sfor=231If
O =160 sfor> 260 If

& Renovation
O Demolition

O Full Containment with Negative Pressure

[1 Mini-Enclosure

X Glovebag Procedure

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

Is Location Ab:art;;:ent
Normally
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenancel Asbestos Containing Material (ACM) Amount L
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify Fl=olg |2
IN Facility Staff? surfacing, VAT, or SF or LF) BB |g
(13) (12) other miscellaneous) ge = <
CR
Yes No NIA
Child's Study Team Office above ceiling | X Thermal System Insulation 170 In ft
Name of Registered Waste Hauler NJDEP Waste Hauler Cubic Yards of | Name of Registered Landfill
B&N&K Restoration Co., Inc., 1D No. Waste . .
Tri-State Transfer Associates, Inc. 12695/ 2A456 2 Minerva Enterprises, Inc.
City, State Disposal Date City, State
Clifton, NJ 07011 / Bronx, NY oo id e | Waynesburg, OH
Completed by Title Signature 5 Date
G. Roger Woodman Safety Officer 12/15/2014

ASE-41

* Do not use this form for asbestos licensure exempted activities.
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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) 3 }
12-16-2014 The Kamsen Corporation { 3
gencies Notified |Type Notification Street Address i i :
X EPA 270 Sylvan Avenue i L i
[] DEP X Initial City, State & Zip Code ’ ASBESTOS CLUATHOL B
DOL [0 Amended Englewood Cliffs, NJ _ LICENSiIvG
XI DOH [0 Emergency Name of Contact | Telephore Number
[0 DCA [0 Cancellation Joe Spadaccini
|

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Apartment Buildings

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

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

Building # 136 Other (i.e. private & commercial buildings, homes, etc.)
Square Feet # of Floors Bldg. Age

City (5) County (8) County Code (7) 126,000 2.5 49

Hackensack NJ, 07601 Bergen Current Use (Prior if being demolished)
Apartment Building

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

Health & Safety Services, LLC. 117 Resource Management Group, LLC

Street Address Street Address

P.O. Box 365 2115 Hamilton Ave, Suite 202

City, State & Zip Code
Berlin, NJ 08009

City, State & Zip Code
Trenton, NJ 08619

Telephone Number
856-452-1311

Project Manager for Monitoring Firm
Mr. Jim Proctor

License Number
01185

Telephone Number
609-977-6159

Scheduled Start Date (10) Scheduled Completion Date (11)
12-29-2014 1-10-2015

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

Occupancy Status During Abatement (Check only one)
X Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed During 1st Shift
Describe:  9:00am fo 5:00pm & Wknd 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)

[0 Full Containment with Negative Pressure
K =3sfor=3If X1 Renovation [0 Mini-Enclosure
0 =160 sf2260 If [0 Demolition X]  Glove Bag Procedures
[0 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) - Ml m
TO BE ABATED Maintenance or (i.e., thermal systems |28 2
in Facility Custodial Staff? insulation, surfacing, VAT 2| BPB| &
(13) (12) or other miscellaneous) 5| = S| s
Yes | No | N/A .
Room #1 OX [0 Pipe Wrap 6 LF LT [T
LT L] Elf=jinli=]
i Gl e miiniiniin]
LI LT[ E] L ’QQA
aiEE B IO e
=R niiniiniin]
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 D osal Date |City, State
Trenton, NJ I\Aognsw]le PA
Completed By (Print or Type) Title Sighature Date
Mr. Brian J. Haney President @[vb/} NO W ;{/ 12/16/2014




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT 1239
(Pursuant to NJAC 8:60 and 12:120)
Date of Notification (1) ’ Name of Building Owner/Operator (2)
December 16, 2014 OCD/PRD/J&J
Agencies Notified Type Notification Street Address R —
] Eepa Initial -1920/1001 Rt. 202 o
|_| DEP Amended City, State, Zip Code g THELHY PM Gyt
X] Dot Amendment £3___Raritan, NJ 08869
[] {emetgney eeraaien N f Contact £, TelephoneNumb
DOH justification) S i PRQUENURIST . 0
DCA D Cancellation Project Manager - A

FACILITY

INFORMATION

Name of Facility Where Abatement is Taking Place (3)
OCD/PRD/J&J

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

: Street Address
|920/1001 Rt. 202

etc.)

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

City (5) Square Feet # of Floors Blidg. Age
|[Raritan, NJ : 3
| County (8) County Code (7) Current Use (Prior if being demolished)
(STATE USE ONLY) e
Somerset Facility

Name of Monitoring Firm Hired by Building Owner (8)
Bulava / AET Environmental

ASCM No.

Name of Abatement Contractor (9)

The MACK Group, LLC.

Street Address
12 Kilmer Drive

Street Address
1500 Kings HWY N, STE 209

City, State, Zip Code
Hillsborough, NJ 08844-3830

City, State, Zip Code
Cherry Hill, NJ 08034

Project Manager for Monitoring Firm

Edward J. Bulava

Telephone No.

908-874-6207

Telephone No.

(973) 759 - 5000

00781

License No.

Start Date (10)
5M17/14

Scheduled Completion Date (11)

5/17/15

Name of OSHA Monitor
The MACK Group, LLC.

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
1500 Kings HWY N, STE 209

City, State, Zip Code

Cherry Hill, NJ 08034

Scope of Work (Check All That Apply)

=3 sfor=31f Renovation X Full Containment with Negative Pressure
=160 sf or 2260 If Demolition E Mini-Enclosure
X Glovebag Procedure
m Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?rt:pn;e"t
Location of U h:jo'rsmflfy b Description of
Asbestos-Containing Material (ACM) h:e'nte?n:ny efy Asbestos Containing Material (ACM) Amount i
TO BE ABATED el (i.e. thermal systems insulation, (Specify 2518 T
In Facility = ;az el surfacing, VAT, or SF or LF) 3 |0 |5 &
(13) (12) other miscellaneous) 2 R
g |5 |2 |3
- @
Yes No N/A
Bld 1003 Mechanical Room | X fittings & asbestos pipe s | X
Bld 1003 1st Fl. Bathroom X fittings 26
OCD Tunnel #1 X fittings & asbestos pipe 73 | X
OCD Basement A Building | X asbestos pipe 2001 | X
Name of Registered Waste Hauler NJ DEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Freehold Cartage 22253 10.3 BFI Imperial Landfill
City, State Disposal Date City, State
Freehold, NJ 51715 Imperial, PA 15126
Completed by Title Sighafire /;/.ﬂ.:‘f"./ Date
Michael Cooper President T e 12116114

ASB-41 (R-06-08)

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



Abatement

Is Location Type
Location of U Ndc;m?1 Ily Description of
Asbestos-Containing Material (ACM) h:e, it b}' Asbestos Containing Material (ACM) Amount -
TO BE ABATED c atlontt;anrasnt:?ﬁ (i.e. thermal systems insulation, (Specify Pl Py 3 o
In Facility o ;az : surfacing, VAT, or SF or LF) 2la |8 |2
(13) (12) other miscellaneous) Q E g2 |e
. “i ._" % 8
Yes No N/A
OCD Tunnel #2 >< asbestos pipe 300 If ><
Bldg 1003 Facilities Department >< pipe insulation 119 I/f X
2l >< fittings 13 ><
OCD A-105 .4 pipe insulation s | X
PRD vault >< exterior wall transite 50 sf ><
Building K. F Stairwel 4 Vat & mastic 150sf | X
Building H corridor >< =" < 3 sf ><
Loading Dock Stairwell >< miscellaneous 235 sif ><




[k 217¢

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)
; 12-16-2014 The Kamson Corporation : N .

Agencies Notified |Type Notification Street Address 51
EPA 270 Sylvan Avenue = '
[J DEP & Initial City, State & Zip Code s
X DoL [0 Amended Englewood Cliffs, NJ el
X DOH [0 Emergency Name of Contact Telephone Number
[J DcA [0 Cancellation Joe Spadaccini

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Apartment Buildings

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

Bidg. Age

49

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

Building # 147 X1 Other (i.e. private & commercial buildings, homes, etc.)
Square Feet # of Floors

City (5) County (6) County Code (7) 126,000 2.5

Hackensack NJ, 07601 Bergen Current Use (Prior if being demolished)
Apartment Building

ASCM No.
117

Name of Monitoring Firm Hired by Building Owner (8)
Health & Safety Services, LLC.

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

Street Address
P.O. 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 Telephone Number

Telephone Number

License Number

Mr. Jim Proctor 856-452-1311 609-977-6159 01185
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12-29-2014 1-10-2015 J&S Environmental Laboratories, Inc.

Occupancy Status During Abatement (Check only one)
X Facility Closed/Vacated During Entire Period of Abatement
X Abatement Performed During 1st Shift
Describe:  9:00am to 5:00pm & Wknd hours
[0 Facility Occupied During Abatement

Street Address
2333 Route 22 West

City, State & Zip Code
Union, NJ 07083

Scope of Work (Check all that apply)

[J  Full Containment with Negative Pressure
B =3sforz3If X Renovation [0 Mini-Enclosure
[0 =160sf=260If [0 Demolition X  Glove Bag Procedures
[] Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) - m m
TO BE ABATED Maintenance or (i.e., thermal systems '-'30 2| B 3
in Facility Custodial Staff? insulation, surfacing, VAT 2| BP2| 8
(13) (12) or other miscellaneous) n“_: = % ﬁ
Yes | No | N/A o
Room #1 O[X [0 Pipe Wrap 12LF inliniin
OO0 O miisEiniin
NN mIIERInRin]
O[O niinkiniin)
LIS LITE] miiniiniin)
nEEEEEe LI Ly (e fLd
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 DtSpOS Date City, State
Trenton, NJ TBD Morrlswpe ’T’A
Completed By (Print or Type) Title Signa Date
Mr. Brian J. Haney President ! 3 ) Q 7 U 6’ 12/16/2014




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) R
12-16-2014 The Kamson Corporation _
Agencies Notified |Type Notification Street Address : = O B e
X EPA 270 Sylvan Avenue s 1
[] DEP 4 Initial City, State & Zip Code g
X DoL [0 Amended [ Englewood Cliffs, NJ -
X DOH [J Emergency Name of Contact | Telephone'Number
0 bpca [0 Cancellation Joe Spadaccini

FACILITY INFORMATION

Apartment Buildings

Name of Facility Where Abatement is Taking Place (3)

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

Street Address [0 Subchapter 8 (Other than K-12)

Building # 127 B Other (i.e. private & commercial buildings, homes, etc.)
Square Feet # of Floors Bldg. Age

City (5) |County (6) County Code (7) 126,000 25 49

Hackensack NJ, 07601 IBergen Current Use (Prior if being demolished)
Apartment Building

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

Health & Safety Services, LLC. 117 Resource Management Group, LLC

Street Address
P.O. 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

Telephaone Number

Telephone Number License Number

Mr. Jim Proctor 856-452-1311 609-977-6159 - 01185
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12-29-2014 1-10-2015 J&S Environmental Laboratories, Inc.

Occupancy Status During Abate
] Facility Closed/Vacated
Abatement Performed D

Describe:

9:00am to 5:
[J__Facility Occupied During Abatement

ment (Check only one)

During Entire Period of Abatement
uring 1st Shift

00pm & Wknd hours

Street Address
2333 Route 22 West

City, State & Zip Code
Union, NJ 07083

Scope of Work (Check all that apply)

[0  Full Containment with Negative Pressure
K =3sforz3If X Renovation [0 Mini-Enclosure
[0 =160sf=2601f [0 Demolition ¥  Glove Bag Procedures
[J 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) - M m
TO BE ABATED Maintenance or (i.e., thermal systems ol 2L B a
in Facility Custodial Staff? insulation, surfacing, VAT 2| BPT| &
(13) (12) or other miscellaneous) 5| 5| 5|5
Yes | No | N/A o
Room #18 OlX |0 Pipe Wrap 18 LF X O[O0
Room #2 OIX[ O Pipe Wrap 2LF XIOO0]
Room #3 X0 Pipe Wrap 10LF XIOola
Room #4 X0 Pipe Wrap 8LF AIniiniin]
LI T wlimliniin]
[ FEE LT miiniinlin
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, Stat
Trenton, NJ TBD Morrisvillgy,
Completed By (Print or Type) Title Slgnatur?; 3 Date
Mr. Brian J. Haney President M M W % 12/16/2014




NG (K

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

Date of Notification (1)

Name of Building Owner/Operator (2)

11 ! 26 / 14 E.l. duPont de Nemours : pr "
YLUEOE 1O B oo -
Agencies Notified Type Notification Street Address : ) ’ =
g EPA E Initial 250 Cheesequake Road i
DOLWD [X] Amended : : e »
City, State, Zip Cod T v
X DHSS Amendment #1-12/16/14 'g o i : G
[0 bca [J Emergency (including AT,
(NJAC 5:23-8) justification) Name of Contact | Telephone Numhar
[ Cancellation Nichol Reinhold |

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

DuPont Parlin Facility - Bidg. 325 17Q9 Cooler Tank

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

[] Subchapter 8 (Other than K-12)

ERESE = X Other (i.e., private and commercial buildings,
250 Cheesequake Road homes, etc.)

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

County (6) County Code ({7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Middlesex

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

ASCM No. Name of Abatement Contractor (9)

BRISTOL ENVIRONMENTAL, INC.

Street Address
3 Terri Lane

Street Address
1123 BEAVER STREET

City, State, Zip Code
Burlington, NJ 08016

City, State, Zip Code
BRISTOL, PA 19007

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
John Lutz 609-386-8800 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12 /156 [ 14 12 418 1.4 BRISTOL ENVIRONMENTAL, INC.

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

[ Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: 7:00AM- PM/3:30PM- AM

Street Address
1123 BEAVER STREET

City, State, Zip Code

BRISTOL, PA 19007

Scope of Work (Check all that apply)

[>3sfor>3If X Renovation

[ Full Containment with Negative Pressure
[ Mini-Enclosure

& >160 sf or >260 If [ Demolition [ Glovebag Procedure
[] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of ol ]| m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 21838 |2
TO BE ABATED Maintenance/ {i.e., thermal systems insulation, (Specify 3|28 (3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s g5
(13) (12) other miscellaneous) g
Yes | No | N/A
Building 325 - 17Q9 Chiller Tank & (O |0 |Tank insulation, 276 SF XiOOQg
Building 325 - 17Q9 Chiller Tank X (O |[O |Breeching 142 SF XiOgg
T N | | | A L ELED
5 0 U Oa|g|o;
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. Hazlgggg’ B, Wgste GROWS Landfill
City, State Disposal Date City, State
NEW CASTLE, DE 19720 1211914 Morrisville, PA 13067

Date

/#//é//ﬁ/

Signature

Completed By (Print or Type) Title
Gino Pizzigoni Estimator
ASB-41
W (T G

vy

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



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 5:16)

Date of Notification (1)

E.l. duPont de Nemours

Name of Building Owner/Operator (2)

C’,@%

' i

2742

11 / 26 / 14
Agencies Notified Type Notification
R EPASE 7L X Initial
X boLwp S ¢ [J Amended
X DHSS % 9§84 Amendment #
Joca [0 Emergency (including

justification)
[ Cancellation

(NJAC 5:23-8)

Street Address
250 Cheesequake Road

Frai=
(s
P

City, State, Zip Code
Parlin, NJ 08859

Name of Contact
Nichol Reinhold

Telephone Number

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

DuPont Parlin Facility - Bidg. 325 17Q9 Cooler Tank

Type of Facility (4)

[ School (K-12)
[J Subchapter 8 (Other than K-12)

Streel Adkiass & Other (ie., private and commercial buildings,
250 Cheesequake Road homes, etc.)

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

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

Name of Monitoring Firm Hired by Building Owner (8)
Cardno ATC -

ASCM No.

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

Street Address
3 Terri Lane

Street Address

1123 BEAVER STREET

City, State, Zip Code
Burlington, NJ 08016

City, State, Zip Code
BRISTOL, PA 19007

Project Manager for Monitoring Firm
John Lutz ~

Telephone No.
609-386-8800

Telephone No.
215-788-6040

License No.
00509

Start Date (10)

Scheduled Completion Date (11)

Name of OSHA Monitor

Time of Abatement: 7:00AM-

[J Abatement Performed Outside of Normal Facility Hours - Describe
PM/3:30PM-

AM

12 7/ 15 [ 14 12/ 18 [/ 14 BRISTOL ENVIRONMENTAL, INC.
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET

City, State, Zip Code
BRISTOL, PA 19007

Scope of Work (Check all that apply)

[J>3sfor>31f

X Renovation

X Full Containment with Negative Pressure

[ Mini-Enclosure

X =160 sf or >260 If [ Demolition [] Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2 2lmlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 212133
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3(2(8 (g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) B g <
(13) (12) other miscellaneous) %
Yes | No | N/A
Building 325 - 17Q8 Chiller Tank XK |0 |0 |Tankinsulation 276 SF RiOgg
Building 325 - 17Q¢9 Chiller Tank X |0 |[O |Breeching 142 SF XiOgig
SHERE slElE=
slERE= SEIEE
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. Hazlg*;’g'g No. W;*‘e GROWS Landfill
City, State Disposal Date City, State
NEW CASTLE, DE 19720 12/19/14 Morrisville, PA 19067
Completed By (Print or Type) Title Signature . ) Date
Gino Pizzigoni Estimator /éﬁaa % /_% ///26//‘/
ASB-41 = ve 7 /i
MAY 11 * Do not use this form for asbestos licensure exempted activities.

I r14i1de




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

Date of Notification (1)

12 ! 15 !

14

Name of Building Owner/Operator (2)
ROWAN UNIVERSITY

s

M |
£X)
2

519 B s,
Agencies Notified Type Notification Street Address . b
X EPA X Initial 201 MULLICA HILL ROAD <
g gg[:WD O imenged o City, State, Zip Code
mendmen
[J bca [J Emergency (including GLASSBORO, N.J 08028

justification)

(NJAC 5:23-8)
' (] Cancellation

Name of Contact
BLASE IACONELLI i

| Teleohona M-

P
1

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
MOORE CARTRIDGE FACILITY BUILDING

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

[] Subchapter 8 (Other than K-12)

Street Address B Other (i.e., private and commercial buildings,
MULLICA HILL ROAD (RT. 322) & NEALE ROAD homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
CAMDEN 3,000 SF 2 60+

County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
CAMDEN VACANT BUILDING

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

EHS ENVIRONMENTAL INC,

Name of Abatement Contractor (9)
PLYMOUTH ENVIRONMENTAL

Street Address
411 SOUTHGATE COURT- SUITE E

Street Address
923 HAWS AVENUE

City, State, Zip Code
MICKELTON, NJ 08056

City, State, Zip Code
NORRISTOWN, PA 19401

& Facility Closed/Vacated During Entire Period of Abatement

[[] Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: AM- PM/ PM- AM

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
JACK CARNEY (856)224-0080 610-662-4072 00398
Start Date (10) Scheduled Completion Date (11) Name of OSHA Manitor
1 ! 5 [ 15 1 fi.8 1 15 PLYMOUTH ENVIRONMENTAL
Occupancy Status During Abatement (Check only ong) Street Address

923 HAWS AVENUE

City, State, Zip Code
NORRISTOWN, PA 19041

Scope of Work (Check all that apply)

[(1=3sfor=3If Renovation

[ Full Containment with Negative Pressure
] Mini-Enclosure

Xl =160 sf or =260 If [] Demolition [ Glovebag Procedure
] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of | =mlm|m
Asbestos-Containing Material (ACM) USEFI Solely by Asbestos Containing Material (ACM) Amount g Slala
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify R NEAE
e Custodial Staff? : s 7 |le|g
IN Facility surfacing, VAT, or SF or LF) @ £ |5
(13) (12) other miscellaneous) g
Yes | No | N/A
SEE ATTACHED 54 T U O|ojo|a
Ll vEL [E] O|a(g|o
LT i3 Oyo(g|od
L1 (EL JE] Oo|o(og
Name of Registered Waste Hauler . NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste A LANDFILL
SERVICE TRANSPORT GROUP A901 #20990/ | 310 MINERYV.
City, State Disposal Date City, State
58 PYLES LANE, NEW CASTLE, DE 19720 1/16/15 WAYNESBURG, OH
Completed By (Print or Type) Title Signature : Date
RUSSELL KING PM M [( I'JJIY[! i
ASB-41 ' L
JAN 13 * Do not use this form for asbestos licensure exempted aclivities.
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NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120)

State of New Jersey

CHH4 0K

Date of Notification (1)
12-16-20_?4 i DEE 1q Fi % a

Name of Building Owner/Operator (2)
Mercer County Park Commissiort- HistéHc Hent House. . |

Agencies Notified Type Notification Street Address ~

EPA A% B inital 1.97 Blacklwell Road A% :
DEP m Amended City, State, Zip Code L
boL Amendment # __ Pennington, NJ 08534

I oo O ig‘tfﬁ'f;:t?::)('"c'”d’"g Name of Contact Telephone Number

[ bca ] Cenceliation Mike Adams

FACILITY INFORMATION

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

Type of Facility (4)

E1 school (K-12)

Street Address | Subchapter 8 (Other than K-12) _
400 Robinsville Allentown Road B gtt:jer (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Robinsville 2900 1 50+
County (6) County Code (7) Current Use (Prior if being demolished
Mercer (STATE HSEONLY] Abandoned
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
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 Monitoﬁng Firm Telephone No. Telephone No. License No.
n/a n/a 973-706-7950 01153

Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12/26/2014 12/31/2014 Loznica Management Corp

i | Other — Describe:

Occupancy Status During Abatement (Check Only One)

X1 Facility Closed/Vacated During Entire Period of Abatement
|t 1 Abatement Performed Qutside of Normal Facility Hours

Street Address
22 Troy Lane

City, State, Zip Code
Lincoln Park, NJ 07035

Scope of Work (Check All That Apply)
U 23 sfor 23 If

B Renaovation

Full Containment with Negative Pressure

[X] =160 sfor=2601f Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?;:p";e ot
Location of U N dognlalily b Description of
Asbestos-Containing Material (ACM) h’;‘*’. A el t}’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED g ol d‘i’"lagt‘;p (i.e. thermal systems insulation, (Specify 25128 |5
in Facility Hsi0 f_;_ : surfacing, VAT, or SF or LF) 2|5 s |8
(13) (=) other miscellaneous) g 2 £ z
. —~ m
Yes No N/A #
1st Floor X Asbestos Ceiling 2900 SF X
1st Floor X Linoleum Floor & Mastic 165 SF 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 19067
["Completed by Title Si Date
E. Cirovic Secretrary XA A 12-16-2014

ASB-41 (R-06-08)

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




L Print Form

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT CHECK #1133

{Pursuant to NJAC 8:60 and 12:120) : 7 Y

Date of Notification (1}

Name of Building Owner/Operator (2)

12/15/2014 Brian Johnston, Astro Rents ~ Fi 0. -
Agencies Notified Type Notification Street Address .

- 933 US Highway 22 West I
[X] era ] initial i g y
i | DEP [] Amended City, State, Zip Code
‘x| DOL Amendment #____ North Plainfield, NJ 07060
Xl poH O i%::%rg:;%(mcludmg Nafne of Contact | Tele; ber
[ bpca [ cancellation Brian Johnston 3

FACILITY INFORMATION

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

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

' | Subchapter 8 (Other than K-12)

Street Address
444 Stelton Rd Other (i.e. private & commercial buildings, homes,
) eic.)
City (5) Square Feet # of Floors Bidg. Age
Piscataway 1,900 + 2 50+
County (6) County Code (7) Current Use (Prior if being demolished)
Middlesex (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
1087 Pleasant Valley Way
City, State, Zip Code City, State, Zip Code
West Orange, NJ 07052
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
01/06/2015 01/08/2015 Envirovision Consultants Inc.
Occupancy Status During Abatement (Check Only One) Street Address
| | Facifity Closed/Vacated During Entire Period of Abatement 20-21 Wagaraw Rd. - Bldg.35E
Abatement Performed Qutside of Normal Facility Hours City, State, Zip Code
Other — Describe: Mormal Working Hours Fair Lawn, NJ 07410

Scope of Work (Check All That Apply)

Bx] =3sfor=3if E Renovation Full Containment with Negative Pressure
E] 2160 sf or 2260 If I:] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_t;:gent
Location of i Ndog“f":y Description of -
Asbestos-Containing Material (ACM) 1\:9‘ teo il b}z Asbestos Containing Material (ACM) Amount m
TO BE ABATED & a;gd, “f’s’t‘fm (i.e. thermal systems insulation, (Specify D5 (2|0
In Facility = 1'32 : surfacing, VAT, or SF or LF) 3|8 (8|5
(13) (12) other miscellaneous) el |22
0 I I N
Yes | No | NA ®
Garage X Non-Friable Transite Panel ~32F X
Garage X Friable Joint Comp. w/Drywall 600SF X
Restrooms X Friable Joint Comp. w/Drywall 200SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
2 . Hauler ID No. of Waste
Unicorn Contracting Corp. 0035844 6 G.R.O.W.S., Inc.
City, State Disposal Date City, State
Totowa, New Jersey TBD ,_ﬂ: Morrisville, Pennsylvania
.
P

Completed by Title

Signatufs L
Dimo Golcev Project Manager / o / ] 12/15/2014

Date

ASB-41 (R-06-08)

/Z’/ L3
* Do not UA 5411 for asbestos licensure exempted activities.



PK FulYy

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 5:16)

5t

Date of Notification (1)

L il o ol

6qr—1m

Name of Building Owner/Operator (2)

L '1'60«3# D 2 f: g@%ﬁ%ﬂ"ﬁ; E"'Mf -:p )

Agencies Notified ] Type I\Jlutif:;:ation- Street Address

see o Y

i Bl | )4 Beek pran TECrratk

DOLWD D Amended' b City State Zip Code P ;

DHSS Amendment # ' ’ = y

] DCA [] Emergency (including Sum m L T N, I 017%0s - 179 3

justification) Name of Contact

[ Cancellation

(NJAC 5:23-8)

Argefo ﬁq/umﬁo 4

Telephone Number

= ol -— e

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
; i o = s o 48 School (K-12)
smﬂ;i’dg&: 50 frim Elemen S o ScHeal [ Subchapter 8 (Other than K-12)
[7] Other (i.e., private and commercial buildings,
Jto ASHwee) ave homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Stumm. T + Sov 2 + A5
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
UNsgw CcunTy SctHepl
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Kanl Fweirca me~Tal lroulf llras Erxnviroamexsal cowTrvarlesl st
Street Address i Street Address
20 LaucKk ReaD 20 tAucw Rpal
City, State, Zip Code City, State, Zip Code
Y10 hnTen Fa | ¥ e MNOhTSn/ . (ﬂ/f’ | $849 0
Project Manager for Monitoring Firm Telephone No. Telephone No. ; License No.
M-Ke Earl 05 TPec |16~ $56 - TTec G it o3

1| Facility Closed/Vacated During Entire Period of Abatement

[J Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: AM- PM/ PM- AM

Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
/ : f / C EZF (abs
Occupancy Status During Abatement (Check only one) Street Address

(67 Wew EdiTiend ¢cwsY

City, State, Zip Code
CACY plC 7 s

Scope of Work (Check all that apply)

>3 sfor>3If B Renovation

[ Full Containment with Negative Pressure
[] Mini-Enclosure

| [ =160 sf or =260 If ] Demolition (] Glovebag Procedure
& Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Doemelly Description of 2|3 |m]|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 212|182
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2 |2 (s |3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 g | &
(13) (12) other miscellaneous) 2l
Yes | No | N/A
Cafe Area O |B |0 | VAT FleerTile +mastc| R3sof |8|0/000
O (o (O ' O(aja|d
O |0 |0 OO0
E (B E Ooojo|.
Narne of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
N o Hauler ID No. | Waste 5 _ -
K¥A Ecirenmenta) ConizacTors 04 KIS Mireryq JaPEll

City, State
B Mehnvlon

Fa

Disposal Date

)-31-15

City, State

o H

Title
ppevatio~N
]

Completed By (Print or Type)
ArnTRery T Sanlpre§
i

Woves Bure
Signature & e

At (] 8 A

Date

ASB-41
MAY 11

* Do not use this form for asbestos licensure exempted aclivities.
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~
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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) > nep
12-16-2014 The Kamson Corporation {g Pis o

Agencies Notified |Type Notification Street Address o = £

X EPA 270 Sylvan Avenue 5 :

[J DEP B4 Initial City, State & Zip Code

X DoL [0 Amended | Englewood Cliffs, NJ A v

X DOH [0 Emergency Name of Contact ITelephone Number

[0 bpca [0 Cancellation Joe Spadaccini I -

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Apartment Buildings

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

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

Building # 149 X Other (i.e. private & commercial buildings, homes, etc.)
Square Feet # of Floors Bldg. Age

City (5) County (6) County Code (7) 126,000 25 49

Hackensack NJ, 07601 Bergen Current Use (Prior if being demolished)
Apartment Building

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

Health & Safety Services, LLC. 117 Resource Management Group, LLC

Street Address
P.O. 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 Telephone Number

Telephone Number License Number

Mr. Jim Proctor 856-452-1311 609-977-6159 01185
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12-29-2014 1-10-2015 J&S Environmental Laboratories, Inc.

Occupancy Status During Abatement (Check only one)
<]  Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed During 1st Shift
Describe:  9:00am to 5:00pm & Wknd hours
[ Facility Occupied During Abatement

Street Address
2333 Route 22 West

City, State & Zip Code
Union, NJ 07083

Scope of Wark (Check all that apply)

[0  Full Containment with Negative Pressure
B =3sfor=31if X Renovation [0 Mini-Enclosure
O =2160sf=2601Hf [0 Demolition X Glove Bag Procedures
[0 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) 1 O m
TO BE ABATED Maintenance or (i.e., thermal systems s 8|2
in Facility Custodial Staff? insulation, surfacing, VAT 2| BPBI| 8
(13) (12) or other miscellaneous) 5| 5| £ s
Yes | No | N/A i~
Room #1 OX [ O Pipe Wrap 3LF =Hinlinlin]
Room #2 ERE=EEN Pipe Wrap 5LF XIOOO
ERNEE N miinliniis]
== uiinjiniing
1L T E miiniiniin]
P el miinlinlin
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 TBD Momsylll PA
Completed By (Print or Type) Title Szgné re Date
Mr. Brian J. Haney President 0 W a 12/16/2014

of
7



NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

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

1218

Date of Notification (1)
October 24, 2014

OCD/PRD/J&J

Name of Building Owner/Operator (2)

Agencies Natified Type Notification

EPA [ | initial

DEP Amended

DOL Amendment #
: D Emergency (including
K{ DOH justification)
] bca [] canceliation

Street Address
920/1001 Rt. 202

City, State, Zip Code
Raritan, NJ 08869

Name of Contact

Project Manager

Tete’phoneNT.rmber

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
|OCD/PRD/J&J

| Street Address

Type of Facility (4)

|| School (K-12)
| | Subchapter 8 (Other than K-12)

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

920/1001 Rt. 202 etc.)
City (5) Square Feet # of Floors Bldg. Age
Raritan, NJ _ 3
County (6) ; County Code (7) ‘Current Use (Prior if being demolished)
(STATE USE ONLY, -
Somerset : ? Facility

| Name of Monitoring Firm Hired by Building Owner (8)

Bulava Environmental, Inc.

ASCM No.

Name of Abatement Contractor (9)

The MACK Group, LLC.

Street Address
12 Kilmer Drive

Street Address
1500 Kings HWY N, STE 209

City, State, Zip Code City, State, Zip Code
Hillsborough, NJ 08844-3830 ) ) Cherry Hill, NJ 08034 ~
Project Manager for Monitering Firm Telephone No. Telephone No. License No.
[Edward € Bulaﬁ 908-874-6207 (973) 759 - 5000 00781

| Start Date (10)
5/17/14

Other - Describe:

Scheduled Completion Date (11)

| Occupancy Status During Abatement (Check Only One)

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

5/17/15

Name of OSHA Monitor
The MACK Group, LLC.

Street Address
1500 Kings HWY N, STE 209

| City, St

Cherry

ate,hZip Code
Hill, NJ 08034

~ Scope of Work (Check All That Apply)

X| =3sforz23if E Renovation ; Full Containment with Negative Pressure
| =160 sfor =260 If | Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempied (*) and Non-Friable Procedure
e — = | o
Is Location | Abit:pn;ent
Location of U b:!ogmiar:y b Description of I
Asbestos-Containing Material (AGM) E\:e‘ : ey fy Asbestos Containing Material (ACM) Amount | m
TO BE ABATED ¢ alndtlerlsa;lc?p | (i.e. thermal systems insulation, (Specify g o a L,
In Facility kst :32 o surfacing, VAT, or SF or LF) 3 | @ -§ o
(13) (12) other miscellaneous) 2 B |2 |2
. | o @
R S | | Yes No /A N
Bld 1003 Mechanical Room | X | fittings & asbestos pipe s | X
Bld 1003 1st FI. Bathroom X fitings 2 | X
~ OCD Tunnel #1 - | fittings & asbestos pipe 3 [ X |
| OCD Basement A Building >< \ __ asbestos pipe 200 11F ><
Name of Registered Waste Hauler : | NJ DEP Waste Cubic Yards Name of Registered Landfill
| Hauler ID No. of Waste
[Freehold Cartage | 22253 10.3 BFI Imperial Landfill
| City, State Disposal Date City, State
Freehold, NJ 5M17/15 _ Imperial, PA 15126
Completed by Title |f@f’ ///,/7" o | Date
Michael Cooper President A e 110124114

ASB-41 (R-06-08)

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




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT 1198
{Pursuant to NJAC 8:60 and 12:120)

Date of Notification (1) Name of Building Owner/Operator (2)
September 26, 2014 OCD/PRD/J&J . ol 80
Agencies Notified Type Notification Street Address B F LE PR b
< epa i) 920/1001 Rt. 202
. | Dpep Amended 4 City, State, Zip Code VS
2l pot Amendment £2______ |Raritan, NJ 08869 _ ey
[:l Emergency (including
DOH justification) Name of Contact TelephoneNumber
L] bca [ canceliation Project Manager (
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
OCD/PRD/J&J | | School (K-12)
Street Address | | Subchapter 8 (Other than K-12)
- Other (i.e. private & commercial buildings, homes,
920/1001 Rt. 202 X eic.)
City (5) _ Square Feet ‘ # of Floors | Bldg. Age
Raritan, NJ ] B
County (8) County Code (7) Current Use (Prior if being demolished)
(STATE USE ONLY) o
Somerset G Facility
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (8)
Bulava Environmental, Inc. The MACK Group, LLC.
Street Address Street Address
12 Kilmer Drive [1500 Kings HWY N, STE 209
City, State, Zip Code City, State, Zip Code
Hillsborough, NJ 08844-3830 Cherry Hill, NJ 08034
Project Manager for Monitoring Firm ‘ Telephone No. Telephone No. License No.
Edward J. Bulava 1908-874-6207 (973) 759 - 5000 00781 5
Start Date (10) | Scheduled Completion Date (11) | Name of OSHA Monitor
| 5/17/14 | 5/17/15 The MACK Group, LLC.
Occupancy Status During Abatement (Check Only QOne) Street Address
X Facility Closed/Vacated During Entire Period of Abatement 1500 Kings HWY N, STE 209
-_ Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
|| | Other-Describe: A
o ‘ _ __[Cherry Hill, NJ 08034
Scope of Work (Check All That Apply)
E =3 sforz3If K{ Renovation X Full Containment with Negative Pressure
=160 sf or =260 If | Demolition | Mini-Enclosure
| Glovebag Procedure
| Non-Exempted (*) and Non-Friable Procedurs
Is Location Abit:pr:ent
Location of U hijo;mlal:y b Description of | T
Asbestos-Containing Material (ACM) rje' : olely ;f Asbestos Containing Material (ACM) Amount m |
TO BE ABATED c atmdz‘ar;a;tceﬁo (i.e. thermal systems insulation, (Specify g Py 2 B
In Facility e S surfacing, VAT, or SF or LF) 3|8 |2 |8
(13) (12) other miscellaneous) 2| |c | &
|5 |8 g
- @
Yes No N/A
Bld 1003 Mechanical Room | X fittings & asbestos pipe gsip o X
Bld 1003 1st FI. Bathroom X fittings 26 X
| OCD Tunnel #1 >< fittings & asbestos pipe 773 I ><
OCD Basement A Building | X asbestos pipe 2006 | X ]
| Name of Registered Waste Hauler NJ DEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Freehold Cartage 22253 ! BFI Imperial Landfill
City, State Disposal Date City, State
Freehold, NJ 5/17/15 Imperial, PA 15126
Completed by Title Siga: H }7// Date
Michael Cooper President Coa L= —10/26/14

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



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT 1089
(Pursuant to NJAC 8:60 and 12:120)
Date of Notification (1) Name of Building Owner/Operator (2) E—
August 01, 2014 Ortho Diagnostic / Johnson & Johnson
Agencies Notified Type Notification Street Address BET o ..
g g .:‘ ’.\
| | DEP Amended City, State, Zip Code bl
. Dol Amendment #£__ Raritan, NJ 08869 -
|___[ Emergency (including
% DOH justification) Name of Contact TelephoneNumber
DCA [ cancetiation Project Manager (8!

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of .Facility (4)

Ortho Diagnostic / Johnson & Johnson | | School (K-12)

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

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

920 / 1001 Route 202 etc.)

City (5) Square Feet # of Floors Bldg. Age
Raritan, NJ . 2

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

(STATE USE ONLY) -

Somerset Facility

| Name of Manitoring Firm Hired by Building Owner (8)
Bulava Environmental, Inc.

ASCM No.

Name of Abatement Contractor (9)

The MACK Group, LLC.

Street Address
12 Kilmer Drive

Street Address
1500 Kings HWY N, STE 209

City, State, Zip Code
Hillsborough, NJ 08844-3830

City, State, Zip Code
Cherry Hill, NJ 08034

Praject Manager for Monitoring Firm
Edward J. Bulava

Telephone No.

908-874-6207

License No.

00781

Telephoﬁe No.
(973) 759 - 5000

“Start Date (10) Scheduled Co

511714

mpletion Date (11)

51715

Name of OSHA Monitor
The MACK Group, LLC.

_CS?:'cupancy 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

11500 Kings HWY N, STE 209
City, State, Zip Code

Cherry Hill, NJ 08034

Scope of Work (Check All That Apply)

Xl >3sfor>3if X] Renovation
| =160 sfor>260 If Demolition

Full Containment with Negative Pressure
Mini-Enclosure
Glovebag Procedure

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

Is Location Abatement
Normall Type
Location of Used Sol Iy b Description of
Asbestos-Containing Material (AGM) I\:E' : S fy Asbestos Containing Material (ACM) Amount =
TO BE ABATED c atlndgr':agcim (i.e. thermal systems insulation, (Specify o5 |3 m
In Facility Sl fz A surfacing, VAT, or SF or LF) S o |5 %
(13) ) other miscellaneous) 9 B l2 |2
S (T |2 |
Yes No N/A
Bld 1003 Mechanical Room | X fittings & asbestos pipe s X
BId 1003 1st Fl. Bathroomn X fittings 26 X
OCD Tunnel #1 X fittings & asbestos pipe rrail =X
OCD Basement A Building | X | asbestos pipe 2006 | X
Name of Registered Waste Hauler NJ DEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Freehold Cartage 22253 10.3 BFI Imperial Landfill
City, State Disposal Date City, State
Freehold, NJ S T ) Imperial, PA 15126
Completed by Title ighatin /%"" Date
Michael Cooper President e e Al

ASB-41 (R-06-08)

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




