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Ciecr#
. 3 Ia 6 State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 snd 12:120) U R e
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2l Pro-357-659"_|.
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Name ol F '
20 auig— Wr';re Abaten:jm 5 Tak:rq Place (3) Type T30y @) :
- L»_ IREL CC . School (K- 12) i:
eel Address : Subchapler 8 (Other than X+ 12) :
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S0 [ : " yACH T
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Lj; N . LG C O e s .
Sueel AOOIESS 7 = Sueel AGOr8sS -
\/ 369 . SPrvE Ave .
Tiy, sae. Lp Code Cry, Sale, 2p Code
.',#____________________ MnpLd SrHpDe NS oses s =
Broecl Manager 1o Monilonng Firm TTelephone No. Teleohons M~ Ucense No —".I F
2 l _ n04H4 4 ;:
S.an Date (10) Scheduled C-Ompietm Date (11) 1" Rama ol OSH.A Mon =
| Tz /2 /13 f/z/ - 3’95:0 L1 M o
Ocoupanty Stalus Dunng Abatement {Check only one) ' Suesl Address "*at’ T
E f aciity Closed/vacated Ouring Entre Penod of Abatement 3 b q Q greve & /1 uE -
([ Abatement perormad Ouiside of Normal Faciity Hours Ty, Sate, Zp Code ] : — 5
) Owner - Describe: MpPeE Swap€&, I\J 5 0&05 2
T Scope of Work {Check 3l thal 2pply)
() Fut Containment with Negatve Pressure
Q;} stor23 Renovalion Muri-Enclosure
| |_J£15C' ¢l or 22601 Demgcliton Glovebag Procaa.m
i Non- Exempied | na Non-Friable Procagure
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State of New Jersey

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

Print Form

Date of Notification (1)

Name of Building Owner/Operator (2)

12/11/2013 PATERSON PUBLIC SCHOOLS
Agencies Notified Type Notification Street Address ) '
90 DELAWARE AVE

1 EPA 1 initial )
1] DEP D Amended City, State, Zip Code o i
K| DoL Amendment #___ PATERSON, NJ 07109 UEC 20 -  ulf
R DoH & ﬁg}?gg;?;g)“"””d'"g Name of Contact Telephone Number ]

DCA O canceliation BRENDA ZEMO 973-321-0935 "4

. 7

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4) : i

PATERSON SCHOOL # 11 ] School (K-12) .

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

350 MARKET STREET | Other (i.e. private & commercial buildings, homes,
efc.)

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

PATERSON

County (6) 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)

TTI ENVIRONMENTAL

BOJAN DEVELOPMENTS, LLC

Street Address
1253 NORTH CHURCH STREET

Street Address
120 GREYLOCK AVE

City, State, Zip Code
MOORESTOWN, NJ 08057

City, State, Zip Code
BELLEVILLE, NJ 07109

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

JIM GUILLARDI 856-840-8800 IO S 01059

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

12/13/2013 12/14/2013 J&S ENVIRONMENTAL LABORATORIES

Occupancy Status During Abatement (Check Only One)

e

 Other — Describe:

Facility Closed/Vacated During Entire Period 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)

|
=l

z3sforz31If

D Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If m Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure |
Is Location Aba_laitfpn;enl
Location of u :] dognlallly b Description of
Asbestos-Containing Material (ACM) Pj S e° eﬁ*;e}’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED Gt d.“last = (i.e. thermal systems insulation, (Specify 53|75
In Facility el 1'32 Alis surfacing, VAT, or SF or LF) 3| &8|g |8
(13) (2 other miscellaneous) E 2|E g
— =3 1]
Yes | No | N/A @
ART ROOM X PIPE INSULATION 4LF X .
ART ROOM X WALL PLASTER B LE X |
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
H :
NEWARK CARTING, INC g e TRRF TULLYTOWN
City, State Disposal Date ... | City, State .
NEWARK, NJ | TULLYTOWN, PA
Completed by Title Signature / S | Date ]
Bojan Milhailovic Member 4_2-5_) %,,;//—%—4-2!-1442013

© ASB-41 (R-06-08)

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



Brint Form

f New Jersey
LSBESTOS ASATEMENT
:AC §:606 2nd 12:120)

[ Tate of Notification (1) - Suiding OwnerfOperator (2 A L

| 12112113 i ']
! 1
| Agencies Notified Type Notification 4 i
1 era Initial S 2 |
4 DEP F] Amended REL 2 U AR - 5
(oxj DOL — Amendment # -
e Emergency (including T i i
| DoH \ justification) Bl g o UL
] DCA | [l canceliation 732-888-7788 X 270 | |
: g =T PP | i
; nName of Facility Where Abatement is Taking Place (2) Type of Facility (4)
I COSMETIC ESSENCE e TP i
i - [ £ S0 = e o (X-12) I
. Sireet Address T} Subchapier 8 (Other than K-12) i
' 2182 RT 35 SOUTH E Other {i.e. private & commercial buildings, homes, |
o e o SIe.)
i City (5) | Sguare Feet #ofFioors | Bidg. Age :
- HOLMDEL 46000 1 l_
| County (8) [Eours. it Current Use (Prior if being demolished) |
: MONMOUTH i : | WAREHOUSE i
| Name of Monitoring Firm Hired by Building Owner (8) I [ ASCw na. Nare o: Abatemant Contracior (9) :
, ; AAA LEAD PROFESSIONAL !
"Sireet Address o Sueet Addrass :
j 8 WHITE DOVE COURT
" City, State, Zip Code SRS City. Slaie, Zip Coge
LAKEWOOD, NJ 08701
[ Project Manager for Monitoring Firm | Tl Telephons Nao. | License No.
! i B | 1200
i Start Date (10) [ Scheduted Comptetin~ Dzia (1) i Mame of OSHA Iomuar
12;2?_{1 3 | 1212813 I AAA LEAD PROFESSIONALS i
| Occupancy Status During Abatement {Check Only One) "] Sireet Address !
! 5 WHITE DOVE |
i Facility Closed/Vacated During Entire Period of Abztameni 6 WHITE DOVE COURT l
! Abaternent Performed Outside of Normal Facility Hours [ City, State, Zip Cods !
| Other — Describe: WORK AREA SEALED OFF | LAKEWGOD, NJ 08701 i

i Scope of Work (Check All That Apply)
L] >3sfor23if ' Renovaticn
| EX] 2160 sf or 2260 If Demciiticn

Full Containment with Negative Pressure
Mini-Enclosure
1 Giovebag Procedurs

2

413

3

e i_! Non-Exempted () and Non-Friable Procedure i
is Locatien Abatement

! : Type !
i Location of USQ?FS”;?;?: Description of i
| Asbestos-Containing Material (ACM) S nan%‘: Asbesios Containing Material (ACM) Amount - i
i TO BE ABATED b S {Le. thermal sysiems insulation, (Specify 2l |28
; " In Faciiity f‘Z‘) el surfacing, VAT, or SF or LF) 3|8 |5 |8

(13) v other miscelianzous) e e E|g!
! | ; 217 2|38
Yes | No ! M~ G .
- PIPE INSULATION X | PIPE INSULATION 200LF X |
'— i [
. o |
i _
— e
i Name of Registered Waste Hauler Cubic Yards Name of Regisierad Landiill
! | of Wiasta e
I NEWARK CARTING b A = IESI
i | e L : i
! City, State | Disposai Date | City, Staie |
| NEWARK, NJ | 12/23/13 BETHLEHEM PA |

i Completed by Title Signat_ur Date
! JOSEPH PERLSTEIN OWNER /)/3/ ﬁ{ 12/12/13

£5B-41 (R-08-08) . * Dg not use this form for asbestos licensure exempiad activities.




State of New Jersey )
NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAG 8:60 and 12:120) (VK % Y

Date of Notification (1) Name of Building Owner/Operator (2)
12/13/13 . John & Deborah Yankowski Private Home
Agencies Naotified Type Notification Street Address Tl Ty = o
’ 241 West 21st 2
X] EPA Initial
i { DEP ] Amended City, State, Zip Code ]
x| DoL Amendment #___ Ship Bottom NJ 08008 i
[ DoH K E?U%rg:;;g)ﬁncludmg Name of Contact -Telephdne Number i
O obca O cancellation John 908-788-5579 ]
FACILITY INFORMATION :
Name of Facility Where Abatément is Taking Place (3) : Type of Facility (4) .
John & Deborah Yankowski Private Home [T school (K-12) ;
Street Address _ | L1 Subchapter 8 (Other than K-12)
241 West 21st Other (i.e. private & commercial buildings, homes,
ete.)
City (5) Square Feet # of Floors Bldg. Age
Ship Bottom NJ 08008 1000+ 2 35+
County (6) ' ) County Code (7) Current Use (Prior if being demolished)
Ocean (STATEUSEONLY) __ | Home
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A ; Pernaco Inc. .
Street Address Street Address
; PO Box 329
City, State, Zip Code City, State, Zip Code
West Berlin NJ 08091
Project Manager for Monitoring Firm Telephone No. T~lanhone No. License No.
. oo727
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12/23/13 12/27/M13 . Same
Occupancy Status During Abatement {Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe:
Scope of Work (Check All That Apply)
E 23 sforz23 If E1  Renovation 2 | Full Containment with Negative Pressure
Xl =z160sfor2260If Demolition | Mini-Enclosure
u Glovebag Procedure
ix] Non-Exempted (*) and Non-Friable Procedure
Is Location Ab".‘l.t;p";em
Location of i I\Lo‘rsmlalzy : Description of
Asbestos-Containing Material (ACM) Nslei . ﬁeny J,Y Asbestos Containing Material (ACM) Amount m
TO BE ABATED % at"' d‘? |as?efr> (i.e. thermal systems insulation, (Specify 22|32
In Facility B Sl surfacing, VAT, or SF or LF) 318|188
(13) a4 other miscellaneous) s o % g
— — o
Yes | No [ N/A o
Exterior Siding X Exterior Siding “| 1800SF |x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
y . Hauler ID No. of Waste
United Containers 29459 3 G.R.O.W.S.
| City, State Disposal Date City, State
Elm NJ 12/27/13 Morrisville PA 19067
Completed by Title Signature Date
Anthony T Perna President (“ /f / 12/13/13

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



Emer ]

State of New Jersey

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

CK 2783

FACILITY INFORMATION =L oL

Date of Notification (1) Name of Building Owner/Operator (2)
12/13/13 Mark Woolen Private Home
Agencies Notified Type Notification Street Address
92 Beverl
X1 EpA 1 initiat y
| | DEP ] Amended City, State, Zip Code o
x| DOL Amendment #____ Manahawkin NJ 08050 Sl
@ DOH E E’?ﬁn;rcqae;:g){lndudmg Name of Contact Telephone Number .-"
O oca [J canceliation Mark _ | 973-615-6323 ;

i

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

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

.f

Street Address Subchapter 8 (Other than K-12)
92 Beverly 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. Telephone No. License No.
UL 00727

Scheduled Completion Date (11)

i | Other - Describe:

X1 Facility Closed/Vacated During Entire Period of Abatement
| | Abatement Performed Outside of Normal Facility Hours

Start Date (10) Name of OSHA Monitor
12/16/13 12/18/13 Same
Occupancy Status During Abatement (Check Only One) Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

ASB-41 (R-06-08)

1 23sfor23if ] Renovation "l Full Containment with Negative Pressure
[x] 2160 sfor=2601f Demolition Lol Mini-Enclosure
.l Glovebag Procedure
X] Non-Exempted (*) and Non-Friable Procedure
Is Location Abgrt:prr;ent
Location of i Ndogmﬂ:y i Description of
Asbestos-Containing Material (ACM) hizinte?; an‘;e}’ Asbestos Containing Material (ACM) Amount m
T TED Custodial Staf? (i.e. thermal systems insulation, (Specify 2lal|g o
In Facility ; 1"’2) : surfacing, VAT, or SF or LF) 3l8is5|8
(13) ( other miscellaneous) cS|&|& €
= 2 le
Yes | No | N/A (]
Exterior Siding X Exterior Siding ® 1200 SF  |x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: : Hauler ID No. f Wast
United Containers 55450 | g G.R.O.W.S.
| City, State Disposal Date City, State
Elm NJ 12/18/13 Morrisville PA 19067
Completed by Title Signgture’ Date
Anthony T Perna President e 12/13/13
—_— = -

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




State of New Jersey

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

Date of Notification (1) Name of Building Owner/Operator (2) = - y
December 12, 2013 Elite Construction Corp. 2 D g N
Agencies Notified Type of Notification Street Address T T —y
[x ] EPA [ ] Initial Notification 49 Linden Avenue : i
% < } gf)i [ ] ‘E::gf:e?;’ﬁm"“ City, State, Zip Code
[x ] poH [x] Emergency (including Mantua, NJ 08051 NET™ 3.8
[ ]Dpca Justification) Name of Contact Telephone Number
[ 1 Canceliation Nick 609-468-9951
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) 4
Residence [ ] school (k-12)
- [ 1  Subchapter & (other than k-12)
30 W. Navasink Drive [x] Other (i.e., private & commercial buildings,
* homes, etc.)
City County (6) County Code (7) Square feet # of Floors Bldg. Age
(STATE USE ONLY) 1000 sf 1 60
Little Egg Harbor Ocean Current Use (Prior if being demolished)
Residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Guardian Contracting, Inc.
Street Address Street Address
1889 Route 9, Unit 61
City, State, Zip Code City, State, Zip Code
Toms River, New Jersey 08755-1271
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
00624
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12/12/13 12/16/13 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address
[x ]  Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton Road
[ ]  Abatement Pelzonned Outside of Normal Facility Hours City, State, Zip Code
[ 1 Other—Describe Piscataway, New Jersey 08854
Scope of Work (Check all that apply) [ ]  Full Containment with Negative Pressure
[ ] Mini-Enclosure
[ 1 >3sfor=31If [ ] Renovation [ 1 Glovebag Procedure
[x] =2160sfor>260If [ x]  Demolition [ x]  Non-Exempted (*) and Non-Friable Procedure
Abatement Type
Is 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 1
in facility Staff insulation, surfacing, O 1l1 [p |o
(13) (12) VAT, or V [R |s |s
other miscellaneous) A E g
YES NO N/A L E L
Exterior X Asbestos siding 850 sf X
Name of Registered Waste Hauler NIDEP Waste Hauler [D 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 1243/13 Tullytown, Pennsylvania
Completed by (Print or Type) Title STQ!;at\ue;.* p 7[///' l // Date
Nicholas Fernicola Project Manager \/ ’ 2 /WZ - 12/12/13

*Do not use this form for asbestos licensure exemptéd detivities.




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) . —
December 12, 2013 Seminole Construction FSAE
Agencies Notified Type of Notification Street Address
[x ] EPA [ ] Initial Notification 128 Bartlett Avenue
] o L] dmeetreiosion | 5 S 7 o
% T i
[x] |‘iergencyuaiodin West Creek, NJ 08092 ;
[x] justification) Name of Contact Telephone Number _
[ ] pca [ ] Cancellation Joyce Corliss 609-296-0700;
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [ ] School (k-12)
r—yra— [ 1  Subchapter 8 (other than k-12)
16 Bidd Bitive Ex.] Other (i.e., private & commercial buildings,
homes, etc.)
City County (6) County Code (7) Square feet # of Floors Bldg. Ags
: (STATE USE ONLY) 1200 sf 1 60
Manahawkin Ocean Current Use (Prior if being demolished)
Residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Guardian Contracting, Inc.

Street Address

Street Address

1889 Route 9, Unit 61

City, State, Zip Code

City, State, Zip Code

Toms River, New Jersey 08755-1271

Project Manager for Monitoring Firm Telephone Number Telenhone Number License Number
00624
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12/12/13 12/16/13 E.M.S.L. Analytical

Occupancy Status During Abatement (Check only one)

[x]
L]
] Other — Describe

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

Street Address

1056 Stelton Road

City, State, Zip Code

Piscataway, New Jersey 08854

Scope of Work (Check all that apply) [ ] Full Containment with Negative Pressure
[ 1 Mini-Enclosure
[ ] >3sfor23If [ ] Renovation [ 1 Glovebag Procedure
[x ]  =2160sfor>260If [ x]  Demolition [x ]  Non-Exempted (*) and Non-Friable Procedure
Abatement Type
Is Location Description of R |r |E -
Location of Normally used Asbestos-Containing Amount E |E N N
Asbestos-Containing Material (ACM) Solely by Material (ACM) (Specify SF 5 | P C C
TO BE ABATED Maintenance/Custodial (i.e., thermal systems or LF) A LK L
in facility Staff insulation, surfacing, O |1 P (o]
(13) (12) VAT, or Y I |5 |s=s
other miscellaneous) A LI L
YES NO N/A L L R
E E
Exterior X Asbestos siding 1150 sf X
Name of Registered Waste Hauler NJDEP 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 4
Toms River, New Jersey 12/17/13 Tullytown, Pennsylvama
Completed by (Print or Type) Title Tg’l‘imur % Date
Nicholas Fernicola Project Manager i f ¥ // --'T/{,/ 12/12/13

*Do not use this form for asbestos Itcensure exempled activities.




State of New Jersey

% ffm&‘:)&?c 7

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

cik

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

12/16/13 John Cavalier Private Home _ e

Agencies Notified Type Notification Street Address ¥
. 5 Point Rd

<] EPA Initial ' .

| | DEP 1 Amended City, State, Zip Code 7 :

x| DOL Amendment #___ Toms River NJ 08753 5 M :

X poH & Er;ﬁt;fg:t?gg)(snciudmg Name of Contact Telephone Number l

] oca [0 canceliation John 609-698-1801

FACILITY INFORMATION

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

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

Street Address || Subchapter 8 (Other than K-12)
5 Point Rd <] Other (i.e. private & commercial buildings, homes,
etc.)

City (5) Square Feet # of Floors Bldg. Age
Toms River NJ 08753 1000+ 1 35+
County (8) 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

Facility Closed/Vacated During Entire Period of Abatement

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
00727
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12/17/13 _ 12/20/13 Same
Occupancy Status During Abatement (Check Only One) Street Address

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

City, State, Zip Code

Scope of Wark (Check All That Apply)

Ei z3sforz3If Renovation

Full Containment with Negative Pressure

Xl 2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abit;pn;ent
Location of i N dorsm?llly i Description of
Asbestos-Containing Material (ACM) Nsie‘ t O:!‘I);)EJ’Y Asbestos Containing Material (ACM) Amount m
ABATED Cu:t'g d?“l o (i.e. thermal systems insulation, (Specify 2lo|8 T
In Facility ( ;;) surfacing, VAT, or SF or LF) 3|88 |8
(13) other miscellaneous) g 5l g
o =3 ]
Yes N/A L
Exterior Siding X Exterior Siding | 1000SF |x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landiill
; £ Hauler ID No. of Waste
United Containers 22459 3 G.R.O.W.S.
City, State Disposal Date City, State
Elm NJ 12/20/13 Morrisville PA 19067
Completed by Title Signaturs— Date
Anthony T Perna President /E;( _ 12/16/13

ASB-41 (R-06-08)

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




State of New Jersey

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

_ PrintForm |

Date of Notification (1)

Name of Building Owner/Operator (2)

12/13/2013 Check #2545 Sacred Heart Church
Agencies Notified Type Notification Street Address ol e
12 Terrace Avenue .
EPA Initial - _ -
DEP E Amended City, State, Zip Code H
g DOL Amendment #___ Rochelle Park, NJ 07662 SR B R :
K ooH | Elgemf[?:;f% Gnclading Name of Contact Telephdne*Number- - 3
O oca ] canceliation Joyce Romano 201-843-3800
FACILITY INFORMATION Y B
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) - :
Sage Day School Xl school (K-12) s
Street Address Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
295 Rochelle Avenue eic)
City (5) Square Feet # of Floors Bldg. Age
Rochelle Park, NJ 07662 30,000 3 60+
County (B) County Code (7) Current Use (Prior if being demolished)
BERGEN FTATEUSE ONLY) School
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
McCabe Environmental 00118 EA Sérvices Corporation
Street Address Street Address
464 Valley Brook Avenue 426 69th Street

City, State, Zip Code
Lyndhurst, NJ 07071

City, State, Zip Code

Guttenberg, NJ 07093

Project Manager for Monitoring Firm Telephone No. ! Telephone No. License No.
Jim Ruff 201-438-4839 : e 01074
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

12/13/2013 12/15/2013 Same as above

Occupancy Status During Abatement (Check Only One)

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

Street Address

City, State, Zip Code

Other — Describe: _{ '0 &) FM :

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

E Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abitergent
Location of Usgd"g";i:'ly . Description of =
Asbestos-Containing Material (ACM) Ma'ntenan!’;ef Asbestos Containing Material (ACM) Amount m
TO BE ABATED CUS: dssbpdindd (i.e. thermal systems insulation, (Specify B P -
In Facility 12) surfacing, VAT, or SF or LF) I |88 |8
(13) other miscellaneous) 2(&(E|8
— o p==3
Yes | No | N/A & |°
Classroom #11 ¥ 1 Pipe Insulation 8LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
5 Hauler ID No. of W
Freehold Carting Inc o e Waste Management
15939
City, State Disposal Date City, State
PQ Box 5010, Freehold, NJ 07728 tbd Tullytown Landfill
Completed by Title Signature : Date
Gina Salvador Office Manager ﬂ J
g _ s 12/13/2013

A5B-41 (R-06-08)

* Do not use this form for asbestos licensure exempted activities.
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State of New Jersey
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Céﬂvﬁé# [E 7 ?

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

GAC Project # 060-13

3 TERRI LANE

Date of Notification {1} Name of Building Owner/Operator (2)
December 13, 2013 RUTGERS, THE STATE UNIVERSITY fﬂ"‘N;l_'_-—--1
Agencies Notified Notification Type Street Address
Oera X1 Initial Notification ENVIRONMENTAL HEALTH & SAFETY DEPT
O bca O Amended Notification 27 ROAD 1, BLDG 4086, LIVINGSTON CAMPUS
I poL O Emergency (including City, State, Zip Code e B
[XI DEP- No Longer REQUIRED justification) PISCATAWAY, NJ 08854 - ' -
Xl DOH O Cancelled Name of Contact Telephone Number
MICHAEL SMITH, ENV. 848-445-2550
HEALTH & SAFETY
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3 Type of Facility (4)
SCILS, BLDG# 3134 O school (K-12)
TR AT % g:::ch?pterﬁ (c:;h:r than K-1-2J| T "
er (i.e. priva commercial buildings, homes, etc.
GRELEGE AVERUE CAMELS Sq. Feet: N/IA # of Floors: 4 Bidg. Age: 60+ years
City (5) County (6 County Code (7)
NEW BRUNSWICK MIDDLESEX (State Use Only) Current Use (prior if being demolished): ACADEMIC
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM Mo. Name of Contractor (9)
Cardno ATC 0098
GREENWOOD ABATEMENT CONSULTANTS, INC.
Street Address Street Address

268 MAIN STREET

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

Scheduled Start Date (10) Scheduled Completion Date (11
12/26/13 12/30M13

Teleph Number License Number

00840

Name of OSHA Monitor

ENVIROV!SION INC.

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

DO Abatement Performed Outside of Normal Facility Hours -
Describe

Xlother — Describe: Shift Hours: 12:00 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 appl

[XIRenovation
O Demolition

O >3sfor>31f
X >160sfor>280

O Full Containment with Negative Pressure

O Mini-Enclosure

O Glovebag Procedure

Non-Exempted (*) and Non-Friable Procedure

Location of Asbestos-Containing | Is Location Normally Used | Descrintion of Asbestos Containing Material Amount Abatement Type
Material (ACM) in Facility (13) Solely by Maint./Custodial | (ACM) (i.e. thermal systems insulation, surfacing, | (Specify SF ;
Staff? (12) VAT, or other miscell.) or LF) Remove Repair Encap Enclose
YES NO NA
Room 114C = VAT 320SF |
Name of Reg. Waste Hauler NJDEF Waste Hauler ID # Cubic Yards of Waste: 10 CY Name of Registered Landfill
See Hauler Below #1 & 2 See Below G.R.0.W.S. North Landfill
Hauler #1) Greenwood Abatement Consultants, Inc. — Butler, NJ 07405 Disposal Date City, State
NJDEP # 12561 12/30/13 100 New Ford Mill
Hauler #2) S TG — 58 Pyles Lane, New Castle, De 19720 Rd. Morrisville, Pa
NJ DEP # 20990 19067
215-736-1700

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

o
w

Date
December 13, 2013

Bopand 7 Pt

Copies To: Rutgers, REHS, Attn: Mike Smith

and Cardno ATC, Attn: Brian Kearney



 Chefu |
State of New Jersey - Notification of Asbestos Abatement g c’%ﬂ /& 6 7 Sf
(Pursuant to N.J.A.C. 8:60-7 and 12:120-7)

GAC Project # 060-13 : i
Date of Notification (1 ; Name of Building Owner/Operator (2} . _ S
December 13, 2013 RUTGERS, THE STATE UNIVERSITY OF NJ L ;
Agencies Notified Notification Type Street Address H
Oepra Initial Notification ENVIRONMENTAL HEALTH & SAFETY DEPT. o]
O pca O Amended Notification 27 ROAD 1, BLDG 4086, LIVINGSTON CAMPUS
Xl poL O Emergency (including City, State, Zip Code
[X] DEP- No Longer REQUIRED justification) PISCATAWAY, NJ 08854
X poH 1 Cancelled Name of Contact Telephone Number
MICHAEL SMITH, ENV. 848-445-2550
HEALTH & SAFETY
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4
RUTGERS STUDENT CENTER, BLDG# 3133 O school (K-12)
Streel Address % CS)tu:ch?pteH‘B (olth:‘r than K-1.2)| - ) o
er (i.e. private & commercial buildings, homes, etc.
CEECERENERIG PR Sa. Feet: NJA # of Floors: 4 Bldg. Age: 60+ years
City (5) County (6) County Code (7)
NEW BRUNSWICK MIDDLESEX (State Use Only) Current Use (prior if being demolished): ACADEMIC
Name of Monitoring Firm Hired by Bldg. 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 City State, ZipCode
BURLINGTON, NJ 08016 BUTLER, NJ 07405
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
BRIAN KEARNY 609-386-8800
00840
Scheduled Start Date (10 Scheduled Completion Date (11 hm_mmﬁm
12/26/13 12/30/13
ENVIROVISION NC.
Occupan us During Abatement (Check only one Street Address
DFacility Closed/Vacated During Entire Period of Abatement
OlAbatement Performed Outside of Normal Facility Hours - 20-21 WA_RGARAW ROAD
Describe City, State, Zip Code
Xlother — Describe: Shift Hours: 12:00 PM — 5:00 AM
(24 hours as needed) FAIRLAWN, NJ

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

O >3sfor>3¥K [XIRenovation O Mini-Enclosure
> 160 sf or > 260 O Demolition O Glovebag Procedure
[X] Non-Exempted (*) and Non-Friable Procedure
Location of Asbestos-Containing | ls Location Normally Used | Description of Asbestos Containing Material Amount Abatament Type
Material (ACM) in Facility (13) Solely by Maint./Custodial | (ACM) (i.e. thermal systems insulation, surfacing, | (Specify SF )
- Staff? (12) VAT, or other miscell.) or LF) Remove Repair Encap Enclose
YES NO NA
Room 444 = VAT 200 SF X
Name of Req. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste: 5 CY Name of Registered Landfil
See Hauler Below #1 & 2 See Below _ G.R.0.W.S. North Landfill
Hauler #1) Greenwood Abatement Consultants, Inc. — Butler, NJ 07405 Disposal Date City. State
NJDEP # 12561 12/30/13 100 New Ford Mill
Hauler #2) S TG — 58 Pyles Lane, New Castle, De 19720 Rd. Morrisville, Pa
NJDEP # 20990 19067
215-736-1700
Completed by (Print or Type) Title Signature Date
RAYMOND C. PEDALINO | SENIOR PROJECT @ ’f? 44 December 13, 2013
MANAGER

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



Dec 12 2013 09:(1an

PO01/001

State of New Jersey
NOTIFICATION GF ASBESTOS ABATEMENT _ —
h40#21332879933 {Pursuant o NJAC 8180 and 5:16) Emergency Notification
[ Date of Notficaton (1] Name of Bullding Owner/Oparator (2] = &ﬁ"IPﬁﬂﬂFﬁWW = 11
12 I 12 i 13 Eric Bartlemn “{HBa‘th &% Senjar SBrI\fincs
Agencles Nellfind Type Notification Streat Address If § - . o
52 EPA I3 tnidal 25 Burlington Street s SRS Q g
g DOLWD [ Amensiad Uy, State, ZIp Code s H TS e g
[ oHSs Amendment # = I
(iDcA I®j Emergency (including Norwoed, NJ 07648 . . !
(NJAC 5:23-8) justifieation) Name of Confact telwphcne Number
i ] Cancsllation Eric Bartlett EU 1-664-4510 '
FACILITY INFORMATION RN
Name of Facliity Where Abatement /s Taking Place (3) Type of Faciiity (4)
- [ Schasl (K-12)
anatte i;:p_se E Subchapter § (Other than K-1 2)
Shewd Addmos Other (i.o., private and eammeccial buildings,
25 Burlington Street hemes, et6.)
City (5 Squarg Feot # of Floors Hidg. Age
Norwood, NJ 07648 _
Counly (6) County Cado (7) (STATE USE ONLY) | Current Use {Prior if baing demolished)
Berpen s
| Narma of Menftaring Firm Hired by Bulloing Owner () [ASCM No. Name of Apatement Gontracior (3)
Gr Tech LLC
Street Addraas Stract Address
. . ) 576 Valiey Rd #283
Ciy, State, Zip Code Clty. State, Zip Code
] ) Wayne, NJ 07470
Project Manager for Manitoring Firm " Tetepnane No. Telephena No. License Na.
L. 01127
Start Date (10 Scheduled Completion Date (11) [ Nar._ .. waris Moniter B
- 2.4 M. 1 1 2, 18 ; 13 __[Envirovision Consultants,Inc
Occupancy Status During Abstement (Check anly one)j Street Addreas
K] Faaility Closed/Vacated During Entire Feriod of Abatement 20-21 Wagaraw Road, Blde £ 34
[ Apatement Performed Outslde of Narmal Facility Houss - Deseribe mzm e d, d%;,_ A —_— =
Time of Abalement: M- _Pw_PM. i '
Fair Lawn, NJ 07410 )
“Scape of Work (Chieck all that apply) Clear Op Gnd decontamimation it Sgamve Fressos—
Fuli Containment witt Negative Prassure
>3 sfor=3 i B Renovation Mini-Enclosure
[X] > 180 af or »260 If ] Demalition Glovebag Procedure [_|Tent with Negative Pressure
» Non-Exampted () and Non-Friasble Procedure . ;
|8 Laeation Abatament Typd
Logztion of Nosmalty Description of alzm ||
Asbestos-Containiig Matertal (ACM) Used Solely by Asbestes Containing Material {AGM) Amatint e |o |3
10 BE APATED Ntitenance) (i.e.. mermat systems insulatlon, (Specify 2% (8
IN Fadility Custodial &tafr? Slitiod, VAT b SFelh 2|5 |z
(13) {12) viher miscelianenys) E i
s Yes | No | NA '
Attic O |0 X [Vermiculite insulstion 1,300 ST ®O0|0
‘ 0 |0 |C ul|s]=][s!
000 } 0500
8 (0 |0 OO0
"Name of Reglsterea Waste Hauler NJDEP ‘Wasle Haulot 10 No.| Cubie Yards of Waslei Nams of Registerad Landil! -
Gr Tech LLC . ._loo3378s TBD TR.RF. Inc
Clty, Stats Disposal Date Clty, Stete
Wayne, NJ 07470 TED Tullytown, PA
Completsd By (Print or Typa) Titla Signature ' Dats
N, Jevtis Owner Wﬂ. -4/0/:41:/ 12/12/2013
ASE-dY
MEY 11 * Do s tse shis form for asbsstos licunsure exg;:pmd acliviflas,




Dec 11 2013 09:04an ~ POOI/ANY

ASBA1
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oAb
Staie of New Jersay ; :
NOTIFICATION OF ASBESTOS ABATEMENT ARPROVED
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{Pursuant to NJAC B:60 anp 12°120)

[Date of Nwr:nT (KK

Pl e P )
1 Aw:y Noufien Type Nathialon Sunet A:y..su;

gera # tnatii ‘Pl'/w..‘ +-~\ L)up ¥

d DER Q Amenaad Cry Stte. 1’.19 Coec

0 600 Amangmenl B ! Y ——

2 Emorgency (incuding e w L"-S‘? ) s

jagalaly pisuficabon) ﬁm of crww | Teleonane Number P
Sa L L \ N\ @ng~—— QI YE- 222

T AT Emu‘.‘ung DwrarQOperalor (2

J\ eroah

FACILITY INFORMATION

NamE O Faciity YWhare Abslement i Taxing Place (3)

= anf\ ) SChrat\ \

vpe of Facdity (41

ISMWanES CDAM _S’_{_z—

1 ¥

]

| @ Senou (%12
| 2 Subctwopla b (Diner than K-12)

J Other {1 ¢ pnwate & commersal budemgs.

nomas. ate |

J ool

e e G e ——

Ciy (9] I@n %% (_):t

CWEG#
&Sov'\

- County Coae {71 (STATE USE

| OMLY)

-[ SQuore Fect Tt of Fioors
|

T
1

Belg Age

o e

E Comon: Lse [PAos 7 Be g comaisred]

® O oa

Name of Memmng Fum Fercd by Buiding Ownar
o T =

iASCMNo
NN~ o

of Abatemand Sonrecry !55

GF\ S5¢2 a “')c,-\.-.\

2FcC

Siroeat Aganess R
Wougler 27
Crry, Suis, Zip Cooa !

Hadeensce & NI | & o S ODS 0ISe
Projec! Manages for Mondonng Fuih ‘Talennond No | Teiaprons No Uionae o

Qe Ser 2ol - 43527¢ 2 Dev 0oen
St (10} Gamnle-m Ome{m ! Name of OSriA Monidor

Coiupunty Sals Dunnﬁ Aplement (Check anly ant;

‘Fazmy Cizacaivecsiad Dwing Entye Penc of Apaerment

| Skeol Audicsa

QO Apstement Perarmed Oumwa of Mermal Facility Mowurs Cey. Stowe. 2o Coae i
Q el — Depcide
Py i } - @ Fur Conlaunment with Negallve Pressuic _
QzaserzdH @ ronovaon s Mini-Encosur |
@z'0ar 2200 O Demaotdion O Siowebag Proadouro :
Q2 Nor-Exghrpiod () anc var=Fnaow Procody 1
i 5 Abgrsfmaat |
1 i LocaLGn 4 ‘
| . : l Desciptian of ! [
at s8d Saisly b A
um..uﬁ:;’ Matsnal (ACM) - UJ:.nms::niaﬂ' Aghestas Contaning MMERaI (ACM] Amount kot | S
“To8E ABATED | Cusodial {10, thorMan EYGIEME INSwiZEN | | Sty - g g
1N Fucllity Sun? sumasng. VAT o ‘ SE o LE) : g \.g a?_:. } s l
{13} (12) ) othgr musclanoous) . ‘2 | — & !5 i
n yo3 l No [ ! % o] ‘
A £ \oo RN L !;b-( Ce .\ T\« g5 BRe X L
v = | >< : (S/\_ﬂ £ JL |l OO .5 F: A ' 4
3 - e 120 s F Xt 4 ©
(Y [ : 2o, \x [N T S k! :
QO 1 T X e 3 ao_ £ x!
- CubeC Yerds ol Name egister an |
(_ Nm?!ﬂogmrm Wase Raules :.;ﬁn _ 25le Mauky | Wua 2 7] 1‘ o l
éCQTm\LJC‘}‘,(t i Py & T 1 HOC—“H ‘é?—_\_ :npcw \eAa, -
!
|l

CalySls

Tage Neld N T

WA

‘ MCuy, Stale

uamlﬁﬂ by

| Ben 85 %

Signatuie j'_"' /

[1& GL‘)C 4

ASD-41

T 0o not wao trus e for asbeataa I

#

AnALIO n:nonm:a b..r v\\lh./

| Cate

[2/7/13]




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Wotification (1)

December 16, 2013

Name of Building Owner/Operator (2) i - _
Elite Construction Corp. D. 524 B

Agencies Notified Type of Notification Street Address

[x ] EPA [ 1 Initial Notification 49 Linden Avenue

[ ] DEp [ ]  Amended Notification z -

[ X ] DOL Amendment # City, State, Zip Code 5 ———

i o — Mantua, NJ 08051 vE )

[x ] PoH [x ]  Emergency (including ;

[ ] Dpca Justification) Name of Contact Telephone Number '
[ ] Cancellation Nick 609-468-9951

FACILITY INFORMATION el 2 b
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)

Residence [ 1 School(k-12)
Ty [ ]  Subchapter 8 (other than k-12)
132 S. Captain Drive [x ]  Other(ie., private & commercial buildings,
homes, etc.)
City County (6) County Code (7) Square feet # of Floors Bidg. Age
(STATE USE ONLY) 2500 sf 2 60
Little Egg Harbor Ocean Current Use (Prior if being demolished)
Residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
. N/A Guardian Contracting, Inc.
Street Address Street Address
1889 Route 9, Unit 61
City, State, Zip Code City, State, Zip Code
Toms River, New Jersey 08755-1271
Project Manager for Monitoring Firm Telephone Number Telenhone Number License Number
L. 00624
Scheduled Start Date (10) Scheduled Completion Date (11) ivame ol USHA Monior
12/16/13 12/18/13 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address
[x ]  Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton Road
[ 1 Abatement Pef'fonned Qutside 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
[ 1 >3sfor231f [ 1 Renovation [ 1  Glovebag Procedure
[x ] =160 sfor=260If [ x]  Demolition [ x]  Non-Exempted (*) and Non-Friable Procedure
Abatement Type
Is Location Description of R IR |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, O 11 |pr |o
(13) (12) VAT, or v |[R |s |s
other miscellaneous) A E g
YES NO N/A L E E
Exterior X Asbestos siding 2200 sf 3.4

Name of Registered Waste Hauler

NIDEP Waste Hauler ID No. Cubic Yards of Waste Name of Registered Landfill

Guardian Contracting, Inc. 20223 3 T.R.R.F.
City, State Disposal Date City, State

Toms River, New Jersey 12/1943 Tullytown, Pehnsylvania
Completed by (Print or Type) Title

Nicholas Fernicola

Signa 3 b Date
Project Manager ’\ ( /_//',(,,‘Q o J 12/16/13

*Do not use this form for asbestos licensure exempted attivities.
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12/16/2013 11:33 9739284898 ALL PRO MANAGE PAGE 82/84
State of New Jerasy "
NQTIFICATION OF ASBESTOS ABATEMEN DOL - 10 DAY
(Pursusint to NJAG 8:60 and 6:16) ey
(Bats of Nolifezion (1) NBm® o7 BUIGING Owner/Operatar () — 7 1]
12/ 14 13 Sung Chin g " :/‘
e S i)
Agencias Natified Type Notification Street Address o
O era D iniial 840 Mays Street i, o
PR wurn
& oowwn D::Hﬂdiﬂm‘ m_—al Tote, 2ip Cade WA‘V tK—H]J'Pﬁ'CIV U
® poH endment #_____
O oca & Emergancy (inaiuding Westleld, NJ 07080
(MJAG 5:23-8) justifisation) Name of Cortact Telgphone Numbef
O Cancalistion Sung Chin 9D8-317-4388 +
FACILIHINFORMATION ]
Name of Faclity Wnare ABIWwmant 1o TakIng Fiace (3) ! Type of Faciky (4)
Houny ; ﬁ geml :ma;am .
Foomg s : ubchapter & (Other than K-12)
i Other (L8, privet 5
840 Maye Spoet | hnmu[?:'te gmr 0 and esmmerelal bulidings
City (5) | aqusM Fae Flaars Bidg. Aga
Wewifleld, NJ 07080 :
Caunty (&f Courty (TYATATE USEOMLY) | Cotrem Usa (Prior I being Samokahed]
Umnian
Name of Manliaring Firm Fired By Buiding OwWrer (5) | AG i ] | @ of Abatefant Confragier (@)
Ble Terra Solutions WMl | All Pro Management, LLE
[ Btreat Address T tract Addrona
PO Box 1224 ! 27 Outwater Lane
Cily, State, 2ip Code i City, Slate, Zip Coda
Union, NJ 5 Garfleld, NJ 07026
Frojact Manager Tor Maoniaring Fimn Telephone Ne, g Telophons Na Licanse No.
Rick Eustagulo 8734543762 5 ‘ 1188
Star Date (10} Seheduled Somplation Date (1% | Name of O onlior
12 _/ _14 1 _13 ' 12 /_18 /¢ 13 ; All Pro Management, LLC
Occupancy Status During ADRMEN: (Check oniy onb) | Evesl Addrens
g Feality Cissed/Vacated During Bntie Period of Abstement 27 Quiwater Lane
Abstement Periomad Outsida of Normal Faallity Hour - Dascrite . iy, Slate, 2ip Code
Timm of Abatement: AR PR/ PM=_____AM Garfeld, NJ 07028
"Eoape of Work (Chask ol Ihat S55Ty)
Full Contal ith Nogative Pressy
=3sferzs i £ Renovation 2 M‘;'menm:.u""r’.'“’ A "
P80sfar=280 1 [ Demoliion Glovebap Prozedure
Non-Exomipted (*) and Nan-Frigbls Procedura
Ts Lecation A
Lacation of Nermally Doscriptisn of tiaalld
Asbesios:Containing Material (ACH) Ssed BalblyBy | asnostes Gonlaining Matarial (ACHY) Amaunt g7
Makrdenence/ (1., themel systema nsulatian, (Specly !
N Faeikty c"““"‘;' Stafr? surfacing, VAT, ar 8% or LFy =
(13) (1) olher miscallanesys)
Yes | Mo | NIA
Basemant O 0B ra BOLF RO a
OO e Qo0
Q0O a|g|o|g
= =] : a|10(0|0
Namg of Registerad Waste Hauir NJDEP Wasts ™ | Cubi Yarda of | Name of Reg) Langhl
All Pro Management LLC Haulae IDNa. | Wante IES! Landfi))
_ 0
Clty, Stale W Chty, State
Garfield, NJ
Compigted By (PAniar Tvpe) Qate ;
2vpnko Veskov President /-(/' ¥ // S
BB-41 L T 4

JAN 13

“ Do Aot use fris form for pabestos




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)

12 / 14 / 13 Sung Chin
Agencies Notified Type Notification Street Address S
] EPA O Initial 640 Maye Street
g Eghwn O ::::g;dent . City, State, Zip Code
] beA B Emergency (nguding Westfield, NJ 07090 | _
(NJAC 5:23-8) justification) Name of Contact L C. | Telephone Number |
[0 Cancellation Sung Chin 908-317-4388 |

FACILITY INFORMATION

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

Type of Facility (4)

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

Street Address X Other (i.e., private and commercial buildings,
640 Maye Street homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Westfield, NJ 07090

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

Name of Monitoring Firm Hired by Building Owner (8)
Bio Terra Solutions

ASCM No.

Name of Abatement Contractor (3}
All Pro Management, LLC

Street Address Street Address
P O Box 1224 27 Outwater Lane

City, State, Zip Code City, State, Zip Code
Union, NJ Garfield, NJ 07026

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Rick Eustaquio 973-494-3762 1188

Start Date (10)

Scheduled Completion Date (11)

Name of OSHA Monitor

Time of Abatement: AM- PM/

] Abatement Performed Outside of Normal Facility Hours - Describe
PM-

AM

12/ _14 [/ _13 12+ _18 1 _13 All Pro Management, LLC
Occupancy Status During Abatement (Check only one) Street Address
B Facility Closed/Vacated During Entire Period of Abatement 27 Outwater Lane

City, State, Zip Code
Garfield, NJ 07026

Scope of Work (Check all that apply)

X >3 sfor>3 If

X Renovation

[ Full Containment with Negative Pressure
[ Mini-Enclosure

[ =160 sf or =260 If [ Demolition K Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2 3lmlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2823
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2|2 (8|¢g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2 | g
(13) (12) other miscellaneous) D | @
Yes | No | N/A 2
Basement O |0 |’ |TsI 50 LF XIO RO
O 0K O|oig|g
O O (O o|ajajd
O O O O(o|o|0o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
c Hauler ID No. Waste IES ndfill
All Pro Management LL 0034860 eeded lLa
City, State Disposal Date City, State
Garfield, NJ TBD Bethiehem, PA
Completed By (Print or Type) Title Signatu Date
Zvonko Veskov President /.,4’ '/ 4/ / 'S

ASB-41
JAN 13

* Do not use this form for asbestos h

re exempted activities.




NOTIFICATION OF ASBESTOS ABATEMENT

fﬁgr 2

State of New Jersey

(Pursuant to NJAC 8:60 and 5:16) Ch# 2537
) B
Date of Notification (1) Name of Building Owner/Operator (2) e I A AT \
12 7/ 16 7 13 Verizon : ' \
Agencies Notified Type Notification Street Address "a‘
X EPA & Initial 15 East Montgomery Place, Lower Level - \
O bea [ Emergency (including Pittsburgh, PA 15212 .
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Anthony Porta 412-633-4021

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Verizon Market CO

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

] Subchapter 8 (Other than K-12)

Stieet Adrets BJ Other (i.e., private and commercial buildings,
95 William St homes, etc.)

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

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

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

ASCM No.

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

Street Address Street Address
8436 Enterprise Ave 1123 BEAVER STREET
City, State, Zip Code City, State, Zip Code
Philadelphia, PA 19153 BRISTOL, PA 19007

Time of Abatement: 7:00AM-3:30PM/ PM-

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

AM

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Mark Jenkins 215-365-5810 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
1 [ 2 I 14 1 I 17 | 14 BRISTOL ENVIRONMENTAL, INC.
Occupancy Status During Abatement (Check only one) Street Address

1123 BEAVER STREET

City, State, Zip Code
BRISTOL, PA 19007

Scope of Work (Check all that apply)

[0>3sfor>3 If

B Renovation

X Full Containment with Negative Pressure
X} Mini-Enclosure

X >160 sf or >260 If [ Demolition [X] Glovebag Procedure
[0 Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2]z mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount @182 3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 32|88 g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 e | g
(13) (12) other miscellaneous) D |0
Yes | No | N/A @
6th"™ FI. AC equipment room | |O |[O |[Pipe fitting insulation 5LF RiOO|O
5" FI. AC equipment room O |O |Valve insulation 2LF XRiOglgo
O (O |O oojg|g
O (g (O ooia|g
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. H;”A;’;g No. | Waste MINERVA LANDFILL
City, State Disposal Date City, State
NEW CASTLE, DE 19720 WAYNESBURG, OH 44688
Completed By (Print or Type) Title Signature . ‘ . Date .
Brian Scafiro Estimator ;52 iy _Mw / 7/; / 2—/’ ¢n3
ASB=1 5 v
MAY 11 * Do not use this form for asbestos licensure exempted activities.

651'5/07




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

fg +

State of New Jersey

Ch# 2557

Date of Notification (1)

Name of Building Owner/Operator (2)

12 / 16 / 13 Verizon i

.y

Agencies Notified Type Notification Street Address S l
X EPA X Initial 15 East Montgomery Place, Lower Level i
g gg's-:’o O :::::g:_im . City, State, Zip Code : §
—_— . T i

O bcA [J Emergency (including Pittsburgh, PA 15212 . S s I
(NJAC 5:23-8) justification) Name of Contact Telephone Number j

[ Cancellation Anthony Porta 412-633-4021 :

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Verizon Market CO

Type of Facility (4)

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

Shwet Addrans & Other (i.e., private and commercial buildings,
95 William St homes, etc.)

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

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

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

ASCM No.

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

Street Address
8436 Enterprise Ave

Street Address
1123 BEAVER STREET

City, State, Zip Code
Philadelphia, PA 19153

City, State, Zip Code
BRISTOL, PA 18007

Time of Abatement: 7:00AM-3:30PM/ PM-

] Abatement Performed Qutside of Normal Facility Hours - Describe

AM

Project Manager for Monitoring Firm Telephone No. Talenhnna Nn License No.
Mark Jenkins 215-365-5810 e 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
1 /I 2 /14 1 I 17 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)

O=>3sfor>31If

B Renovation

B4 Full Containment with Negative Pressure
X<l Mini-Enclosure

ABSt13/07

& >160 sf or >260 If ] Demolition X Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of . Normally Description of 2 2 mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 28|23
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3|2 § =3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2|
(13) (12) other miscellaneous) 3| @
Yes | No | N/A *
11" FI. AC equipment room XK |0 |[O |[Floor tile and mastic 1820 SF XKiOOg
10" FI. AC equipment room X | |O |Floor tile and mastic 45 SF RiOOO
9™ FI. AC equipment room X |dJ |[O |Floor tileand mastic 35SF XOQOig
6" Fl. AC equipment room B (O |[O |Floor tile and mastic 85 SF X OQg
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. Hazuégf;g No;  [Wiase MINERVA LANDFILL
City, State Disposal Date City, State
NEW CASTLE, DE 19720 WAYNESBURG, OH 44688
Completed By (Print or Type) Title Sig ) ture i o Date
Brian Scafiro Estimator 5‘:;4\ )szczf,%m / % / 4/’ 4’/ 73
ASB41 =
MAY 11 * 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)
12 / 17 / 13

Name of Building Owner/Operator (2)
Camden County College

I Job # 1308-1792: Chk. #3445 —

Agencies Notified Type Notification Street Address
X EPA & Initial 200 College Drive } . i
B onss O iy | sz
O] DCA [] Emergency (including Blackwood, NJ 08012
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Canceliation Mr. Len Cinaglia §56-227-7200 x 4038

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Truman Hall 129A - CCC Blackwood Campus

Type of Facility (4)

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

Street Address

[ Other (i.e., private and commercial buildings,

ASB-41
MAY 11

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

200 College Drive homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Blackwood 40,000 2 1950's
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Camden Classrooms
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Horizon Environmental Asbestos and Mold Services, Corp.
Street Address Street Address
PO Box 316 3859 Sylon Boulevard
City, State, Zip Code City, State, Zip Code
Thorofare, NJ 08086 Hainesport, NJ 08036
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Steve Flanigan 856-848-0800 00862
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
1 /I 6 /14 1 /16 [ 14 EMSL Analytical, Inc.
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 200 U.S. Route 130 North
O Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/ PM- AM Cinnaminson, NJ 08077
Scope of Work (Check all that apply)
[] Full Containment with Negative Pressure
O >3sfor>31If [ Renovation ] Mini-Enclosure
X >160 sf or >260 If ] Demolition [ Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
ISN Locat;lon Abatement Type
; orma ingt
Asbestos-Coh?:i?\tl:-?; h?1faterial (ACM) Used S“'eg by Asbestos C[o)ﬁtzci:::;téo:ng:erial (ACM) Amount 3 .:,J rgn %1
TO BE ABATED Maintenance/ (ie., thermal systems insulation, (Specify 3|2 |8 |5
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5| |2|¢g
(13) (2 other miscellaneous) 2 ®
Yes | No | N/A
Room 129 A O |0 |X |Floor Tile and Mastic 550 SF X|Oia|g
O (O |d om0 o
O |0 |0d oo
62 1 [ o Oajgo
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Horizon Disposal, Inc. Hazuz";;'g’ oy Wgste GROWS Landfill
City, State Disposal Date City, State
Trenton, NJ 1/116/14 ) Morrisville, PA 19067
Completed By (Print or Type) Title Signature’ || Date _
Kimberly A. Trumbetti Office Coordinator m/’\y g i L| i 7 ! 5
| =




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

S e e

Date of Notification (1) Name of Building Owner/Operator (2) _ [ i
12 / 17 / 13 Camden County College !/ Job # 1311-1828: Chk. #3446

Agencies Notified Type Notification Street Address o , 1:

B EPA B Initial 200 College Drive UEC 2 0 |

B onss 2 meniare
[JbcA [0 Emergency (including Blackwood, NJ 08012

(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Canceliation Mr. Len Cinaglia 856-227.7200 x 4038

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Community Center - CCC Blackwood Campus

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

] Subchapter 8 (Other than K-12)

Street Address B Other (i.e., private and commercial buildings,
200 College Drive homes, etc)
City (5) Square Feet # of Floors Bldg. Age
Blackwood 56,612 2 50 +-
County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Camden Cafeteria,Offices,Common Area, Bookstore

Horizon Environmental

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)
Asbestos and Mold Services, Corp.

Street Address
PO Box 316

Street Address

3859 Sylon Boulevard

City, State, Zip Code
Thorofare, NJ 08086

City, State, Zip Code
Hainesport, NJ 08036

Project Manager for Monitoring Firm
Steve Flanigan

Telephone No.
856-848-0800

Telephone No.

Start Date (10)

1. 7_6 I 14

Scheduled Completion Date (11)

1.0 48 I 14

License No.
00862

Name of OSHA Monitor
EMSL Analytical, Inc.

Time of Abatement: AM-

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

PM/ PM- AM

Street Address

200 U.S. Route 130 North

City, State, Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

K >3 sfor>3 If

B Renovation

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

Kimberly A. Trumbetti

Office Coordinator

WY —

[1 >160 sf or >260 If [J Demolition [ Glovebag Procedure
] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2o m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 213183
TO BE ABATED Ma'“h?"a“ce’? (i.e., thermal systems insulation, (Specify 22|82
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) B 2| s
(13) (12) other miscellaneous) g0
Yes | No | N/A
1* Floor Men's Bathroom O (O |KX |Pipe Insulation <9 LF RiOOlO
I M O|oa|g
Bl B E] ooog
ERERE ololo|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Horizon Disposal, Inc. “32"2'96f1'5 No. Wgs“’ GROWS Landfill
City, State Disposal Date City, State
Trenton, NJ 1/16/14 Morrisville, PA 19067
Completed By (Print or Type) Title S| nagure " Date

12-17-12

ASB-41
MAY 11

* Do not use this form for asbestos !rcensure exempted activities.




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

2 i ..I I—ﬁ\.
Date of Notification (1) Name of Building Owner/Operator (2) _ i {
12 / 17 / 13 Benjamin Moore & Co. I Job # 1312-1835 Chi #3447
Agencies Notified Type Notification Street Address D, 4 7 i
X EPA Initial 101 Paragon Drive e
X DoLWD o ::e"ged i City, State, Zip Code L i
endme ¢ |
[ DHSS o Montvale, NJ 07645 : A
[ bca [J Emergency (including . o
(NJAC 5:23-8) justification) Name of Contact Telephone Number i
[ Cancellation Dennis Recca 973-252-2556
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Benjamin Moore - Building #11 [ School (K-12)
Stest Add [ Subchapter 8 (Other than K-12)
reet Adaress [ Other (i.e., private and commercial buildings,
134 Lister Avenue homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Newark 10,000 2 50+
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Essex Manufacturing Plant
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Horizon Environmental Asbestos and Mold Services, Corp.
Street Address Street Address
P.O. Box 336 3859 Sylon Boulevard
City, State, Zip Code City, State, Zip Code
Thorofare, NJ 08086 Hainesport, NJ 08036
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Dave Flanigan 856-848-0800 00862
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
1 / 6 /| 14 1 I 17 1 14 EMSL Analytical, Inc.
Occupancy Status During Abatement (Check only one) Street Address
X Facility Closed/Vacated During Entire Period of Abatement 200 U.S. Route 130 North
] Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/ PM- AM Cinnaminson, NJ 08077
Scope of Work (Check all that apply)
[ Full Containment with Negative Pressure
[0 >3sfor>31f & Renovation [J Mini-Enclosure
X >160 sf or 260 If [ Demolition X Glovebag Procedure
[X] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2=z lm|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount gle) 2|2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2 | &2 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) B £ | g
(13) (12) other miscellaneous) =
Yes | No | N/A 4
Kettle Room O |0 |X |Pipe Insulation _3LF X O|O|O
Lab Area O IO |R |Transite from Hoods 110 SF X OOg
Kettle Room O |0 |K |Roofing 2SF X(O|O|d
Exterior 0O |O |X |Roofing & Flashing 390sF (X|(0O(0O|O
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Freehold Cartage, Inc. Hauler 1D No. Waste -
g 02265 5 GROWS Landfill
City, State Disposal Date City, State
Freehold, NJ 117114 Morrisville, PA 19067
Completed By (Print or Type) Title | Signature Date
Kimberly A. Trumbetti Office Coordinator AN PRIRERD

ASB-41
MAY 11

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




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

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

-

Date of Notification )} J. / / L / U 'ii 'f;[ I}'u{rl:!:} O‘ujedc}ferawr (; / %4,‘_('0 af
encl Ufie cation : e MEF B R ;
| g@esh&o T T | 279 Gaansview Loas= 20 0
it Dg“‘:gmm#a"r TEZ%EM N D?JJ’?
E’&)H - JJ;%chaﬁgl F s [ Alame of Conlact, ”§ f B
Ees ) Gt for Hul Mhuzt;e,/e 04 - J/ )

FACILITY INFORMATION

Name o ity Where A.batemem Ulak_ing Place (3)
= ia’Z‘_ﬂz Terr +  Jobmges)

Type of Facility (4)

R (K-u;) (Other than K-12) 3
S pler er than K-
Suee! Address ;
f 9 9 @W §icew /e e/ B’EEE%E Z l‘c::llrl\.'ale & commerclal buildings,
City (5) Sq G ﬁ R # o! Floors Bidg. Age ‘
[ Counly (6) Counly Coda (7) (STATE entlsa [Pn belng amoﬁshadj T
ﬂg omen Set USE ONLY) DI
Name of Mo Lonng Fimm Hired by Bullding Owner ASCM No. Name-ef Abalemenl Contacior () -
(8) ?fcﬁ.n Frse CMJ’/ &Awwb‘c

Streal Address

et Sthas Tirl

@Addr ss _P Od

City, Slate, Zip Code

etn, VT

T

BrTeq

e ——

Pr 2E Managar Eor,M ﬂz(_ﬂ
Q)

Tiatsakiora Ha Llcense No.

oY

name of OSHA M_onitor
(= .

Slart Dale Schedifed Col Date (11)
& /ok//2: [T/ 7d
Qccupanty Slalus unngAbalement (Check onlfone) ]

O Faclity Clesed/Vacaled During Entire Period of Abatement

{J Abatement Performed Oulsée of Normal Faclity Hours
(& Other - Describe: “laR ¢ ﬁf eol #‘*5‘-‘*!

Sueet Address

Ciy, Stale, Zip Code

Scope ef Work (Check all that apply)
23 sfor=31f ’
2160 sf or >260 If 2

[:I Ful Contalnment with Negallve Pressure

4*5 fc MMJWLI‘HM

enovalion -Enclosure
Demclition lovebag Procedure
: Non-Exempled (%) and Non-Friable Procedure
Is Location Abalement
Nomally ; Typd
Location of Used Salely by Description of - .
Asbestos- -Containing Material (ACM) Maintenance/ Asbeslos Conlaining Materlal (ACM) Amount o
T Cuystedial (i.e.. lhemmal syslems Insulation, (Specify P 2
IN Facility Staff? “surfacing, VAT, or SForLF) 8 AR
(13 (12) olher miscellaneous) : g BB i
g
= — ]
Yes [ No | NI/A y , @
P i 7 H / gz—s:z"f g!tcﬂ’w ﬁﬁ_z ,5 g ‘
- ) 4 . . I -
-——_..___._____________
Narne of Regislered Wasle Hauler - NJDEP Wasle Cublc Yards ame of Registered Landfill

Ci - S
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E}asla ; [ [
Disposal Dale
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* Do not use this form for asbestos licensure exemplad activitics,



EDS13-352

State of New Jersey Page 1 of 1
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120) check 2021

r Print Form

Date of Notification (1)
12-16-2013

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

Agencies Notified Type Notification Street Address

B [ wita 555 Chestnut Street - i
- i} - I (&7 'UI

| | DEP [ Amended City, State, Zip Code SRS

x] DOL _ Amendment#____ Ridgefield, NJ 07657

DOH EZ}%{S:,?SE) (including Name of Contact Telephone Number

DCA [ cancellation Jim Malaquias (201) 945-4455

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Slocum Skewes School

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

Street Address Subchapter 8 (Other than K-12)

650 Prospect Avenue D Other (i.e. private & commercial buildings, homes,
etc.)

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

Ridgefield 40,000 2 50+

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)

TT! Environmental 00003 GL Group, Inc

Street Address Street Address

1253 North Church St 140 Hamburg Turnpike

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

Moorestown, NJ 08057 Bloomingdale, NJ 07403

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

Mary Ellen Leotta 856-840-8800 01084

Start Date (10)
12-23-2013

Scheduled Completion Date (11)
1-2-2014

Name of OSHA Monitor
GL Group, Inc

Occupancy Status During Abatement (Check Only One)

Other — Describe:

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

Street Address

140 Hamburg Turnpike

City, State, Zip Code

Bloomingdale, NJ 07403

Scope of Work (Check All That Apply)

E 23 sfor23 If

@ Renovation

Full Containment with Negative Pressure

ASB-41 (R-06-08)

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

[T =z160sfor=260If [C] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ahe_:_t;pn;ent
Location of Us: doggf::y 6 Description of
Asbestos-Cantaining Material (ACM) 4 aimenan‘éefy Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify 2lo|3 m
In Facility R surfacing, VAT, or SF or LF) 38|58
(13) other miscellaneous) g [ |2
= 9 |la
Yes No N/A @
Pipe Tunnel X Pipe Insulation 150 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
GL Group, Inc 0033034 TBD GROWS
City, State Disposal Date City, State
Bloomingdale, NJ TBD Morrisville, PA
Completed by Title Signature | Date
Elena Solakov President . Slotlo | 12-16-2013




TTI Environmental Incorporated
1253 N. Church Street
Moorestown, New Jersey 08057
Tel: 856-840-8800

Fax: 856-840-8815

A Service Disabled Veteran
Owned Small Business

December 16, 2013 » ]

D t[u 2 0 b .:.i i 1
Mr. Tom Voorhees !
New Jersey Department Labor : ‘ !
Asbestos Control & Licensing = J

1 John Fitch Plaza, 3™ floor . :
Trenton, NJ 08625-0949

RE:  Request for Waiver of 10-Day Notification
Emergency Asbestos Decontamination
Slocum Skewes School- Pipe Tunnel
650 Prospect Avenue
Ridgefield, New Jersey

Dear Mr. Voorhees:

The above referenced project is considered an emergency due to the fact that an existing sewage pipe is
leaking within a pipe tunnel of the Slocum Skewes School. Asbestos containing pipe insulation is located
in the vicinity of the leaking sewage pipe. The facility owner wants to have this asbestos removed prior
to the plumber fixing the leaking sewer pipe. The removal of the pipe insulation is required to safely
allow the necessary repair.

Material/Building System Location Amount

Pipe Insulation and associated

pipe fittings Pipe Tunnel 150 Linear Feet

Three bathrooms within the school are affected by this leak and are no longer in service. Delaying the
abatement activities will negatively impact the daily operations of the school, health of the affected area
and adjacent spaces. The emergency removal is urgently required to provide safe environment for the
involved tradesman, the building and all of its occupants.

Thank you for your assistance in this matter and do not hesitate to call me at 609-304-3969 if you have
any questions. - '

Sincerely,
TTI Environmental,

Michael R. Stocku

Project Manager

Providing Sound Environmental Solutions For Business & Industry
www.ttienv.com



EDS13-352

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

State of New Jersey

Page 1 of 1
check 2021

Print Form J

Date of Notification (1)
12-16-2013

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

Agencies Notified Type Notification Street Address
BF o 0 el 555 Chestnut Street I
] itia s : nEe f
| DEP Amended City, State, Zip Code -
x| DOL ~ Amendment#____ Ridgefield, NJ 07657
E’EI DOH Er;rl;gg::t?:ny)ﬁncludmg Name of Contact Telephone Number

| DCA ] canceliation Jim Malaquias (201) 945-4455

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Slocum Skewes School

Type of Facility (4)

] school (K-12)

Street Address Subchapter 8 (Other than K-12)

650 Prospect Avenue n Other (i.e. private & commercial buildings, homes,
etc.)

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

Ridgefield 40,000 2 50+

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)

TTI Environmental 00003 GL Group, Inc

Street Address Street Address

1253 North Church St 140 Hamburg Turnpike

City, State, Zip Code
Moorestown, NJ 08057

City, State, Zip Code

Bloomingdale, NJ 07403

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

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Mary Ellen Leotta 856-840-8800 201-710-9725 01084
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

12-23-2013 1-2-2014 GL Group, Inc

Occupancy Status During Abatement (Check Only One) Street Address

140 Hamburg Turnpike

City, State, Zip Code

. | Other — Describe:

Bloomingdale, NJ 07403

Scope of Work (Check All That Apply)

z3sfor23If E Renovation ' Full Containment with Negative Pressure
71 2160 sf or 2260 If ] Demoiition ] Mini-Enclosure
X! Glovebag Procedure
i | Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?:p";e“‘
Location of G ;ldorsrgla;iy 6 Description of
Asbestos-Containing Material (ACM) I'\:a‘ntena::y Cef Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custlo dial Staff? (i.e. thermal systems insulation, (Specify Bl 2 [
In Facility 12) ! surfacing, VAT, or SF or LF) S|l |8 |g
(13) ( other miscellaneous) % §| g |2
B 2 |
Yes | No | N/A s
Pipe Tunnel X Pipe Insulation 150 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
GL Group, Inc 0033034 TBD GROWS
City, State Disposal Date City, State
Bloomingdale, NJ TBD Morrisville, PA
Completed by Title Signature .| Date
Elena Solakov President e St/ | 12:16-2013

ASB-41 (R-06-08)

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



PR 1 N

State of New Jerssy Page 1 of 1
EDS13-352 NOTIEICATION OF ASBESTOS ABATEMENT
{Pursuant to NJAC 8:80 and 12:120) oheok 2021
Date of Notifization (1) Name of Bulling Owner/Operator (2) APPROVER _
12-16-2013 Ridgefield Board of Education pj !BD i Jaalth §Benior Services
Agencies Nofified Type Notificatlon Street Address i 4 n'fl LEL
555 Chesinut Street il s e
EPA 1 initiat SR L8 W J e B >
DEP m Amended City, Stale, Zip Codle - Time: ___L_ Tr” [E—
DOL ~ Amendmont#_______ Ridgefield, NJ 07657 TeE N
DOH ﬁsmﬂfﬁi?g,ﬁ"””d‘“g Name of Contact Telephone Number
% DCA [ cancelation Jim Malaquias (201) 945-4455
FACILITY INFORMATION , _
Namo of Faciity Where Abatement is Taking Place (3) Type of Facillty {4) uc, 2 U 13
Slocum Skewes School [ school (-12)
Street Address Subchaptar & (Other than K-12)
650 Prospect Avenue | Olltl:?r {.e. ptivate & commerclal bulldings, homes,
215, ————
Chy (5) Squere Feet # of Floors Bldg. Age
Ridgefield 40,000 2 B0+
County (6} County Code (7) Cuerant Use (Prior if being demolished)
Bergen {STAYE USE ONLY)
Name of Monitoring Firm Hired by Building Qwner (&) ASCM Ne- Name of Abstement Contractar (8)
TTI Environmental 00003 GL Group, Inc
Sircet Address Sireol Address
1283 North Church St 140 Hamburg Turnpike
Gity, State, Zlp Code Cliy, Stale, Zip Code
Woorestown, NJ 0BOS7 Bloomingdale, NJ 07403
Project Menager for Menitoring Firm Talephone No. Telephone No. License No.
Mary Ellen Leotia 856-840-8800 01084

Starl Date (10)

Beheduled Completion Date (11)

“Name of OSHA Manltor

Other = Describe:

12-23-2013 1-2-2014 GL Group, Inc
Secupancy Status Durng Abatement (Check Only One) Street Address
140 Hamburg Turnpike

Facility Closed/Vacated During Entire Period of Abatement
Abatamant Berformed Quiside of Normal Faclity Hours

iy, State, Zip Gode

-

Bloomingdale, NJ 07403

Scope of Work (Check All That Apply)

B8 =ssfor=ai X1 Renovelion Full Contalnment with Negative Pressure
[0 =2160sfor=2601f Demolition X Min--Enclosure
Glovebag Procedure .
Non-Exempted (*} and Non-Friable Procedure
s Location Ab:_;:r:m
Locatlon of u Ndmsmiig by Description of .
Asbestos-Containing Material (AGM) ¥t et Agbestos Contalning Materia! (AGM) Amount o
£ AB Gustodial Staff? {l.e. thermal systems Insulation, {Specify Pl= E o
In Faelity 12 surfacing, VAT, or SF ar LF) g 53 =
) (12) othar miscollaneous) glE | %
Yes | No | N/A %
Pipe Tunnel X Pipe Insulation 150 LF X
Name of Regisiered Waste Hauler NJDER Waste 6uhic Yards Name of Registered Landiil
r A Wi
GL Group, Inc e |t GROWS
City, Stae Disposal Date Cily, State
Bloomingdale, NJ TBD Marrlsville, PA
Completed by Title Signature - | Date
Elena Solakov President b, ol | 12-16-2013

ASB-41 (R-06-08)

¥ Do not uze this form for asbestos lcansyre exempted aclivities,



