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State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 12:120) . E
Date of Notification (1) Name of Owner/O , Cf ,’2{;9%{1 W &
ate of Notification (1 ame of Bullding Owner/Operator (2) | L 2t
12/21/12 Tom & Liz Mcgee!F{esidence‘ 3) EL E | v =
Agencies Notified Type Notification Street Address ]
— 295 Chatsworth Avenue
Xl EPA Initial ° . 11l DEC 26 2012
| | DEP 1 Amended City, State, Zip Code ] _
x| DOL - Amendment # Beach Haven NJ 08008 :
] Emergency (including - e AT T TP TIES
_DOH justification) Name of Contact @I- Feigphone Numnet & :%
[] ‘DcA [ cancellation Tom : _ 3
FACILITY INFORMATION i Ao s am bR A b o
' Type of Facility (4) L

Name of Facility Where Abatement is Taking Place (3"
Tom & Liz Mcgee / Residence

O

School (K-12)

Subchapter 8 (Other than K-12)

i
R

Street Address
295 Chatsworth Avenue Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Beach Haven NJ 08008 & 1000+ 2 35+
County (6) County Code (7) Current Use (Prior if being demolished)
Ocean (STATE USE ONLY) Residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
s 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.
N 856-753-9800 00727
‘Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
1/3/13 1/9/13 : Same
Occupancy Status During Abatement (Check Only One) Street Address
%] Faciity 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)

i:! 23sforz3if D Renovation 1 Full Containment with Negative Pressure
[X] 2160 sfor22601f Demolition | Mini-Enclosure
|_| Glovebag Procedure
%] Non-Exempted () and Non-Friable Procedure
Is Locatiop., Abev:_lemenl
: Normally _ ype
Location of Used Solely b ) Description of
Asbestos-Containing Material (ACM) e ar?:;e.? Asbestos Containing Material (ACM) Amount : o
. TOBE Custodial Staff? (i.. thermal systems insulation, (Specify Pl § 3
In Facility (2 ’ surfacing, VAT, or SF or LF) é 2lule
(13) ) other miscellaneous) = -
& 2 2| a
_ Yes | No | N/A o
Exterior Siding X Exterior Siding 1500 SF  |x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
2 : No. f Wast '
United Containers ;5:';5'0 2 5 a9 G.R.O.W.S.
City, State Disposal Date City, State
Elm NJ. 1/9M13 Morrisville PA 19067
Completed by Title Signatur, Date
Anthony T Perna President. (/: é' 12/21/12
* Do not use this form for asbestos licensure exempted activities.

ASE-41 (R-06-08)



Fntrorm |

\\\\-Q State of New Jersey
r«.\%_’ %" NOTIFICATION OF ASBESTOS ABATEMENT
\ (Pursuant to NJAC 8:60 and 12:120) s
Date of Notification (1) Name of Building Owner/Operator (2) -
12/18/12 Chk: 2416 $200 New Durham Hampton LLC i
Agencies Notified Type Nofification Street Address A
‘ 9AA Wakefield Drive Y4 j
e e City, State, Zip Cod U |‘;é 7
DEP Amended ity, State, Zip Code i i
DoL & Amendment # Edison, New Jersey 08820 ! . DEC 26 2012 JE:
Emergency (including Ahone Rumhar
DOH justification) Name of Contact R s
[ pca [l Canceliation Joseph Picacentino il o SO
EACILITY INFORMATION b TTULHSIRG
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) =g
Residence [T school (K-12) e
Street Address Subchapter 8 (Other than K-12)
566 New Durham Road m Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Metuchen, New Jersey 07740 4,000 2 55+
County (8) County Code (7) Current Use (Prior if being demolished)
Middlesex (STATE USE ONLY) Home
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
J&S Environmental Labs LLC Lilich Corporation
Street Address Street Address
2333 Route 22 West 606 McBride Avenue
City, State, Zip Code City, State, Zip Code
Union, New Jersey 07083 Woodland Park, New Jersey 07424
Project Manager for\ Monitoring Firm Telephone No. Telephone No. _ | License No.
Sherrill Gelsomino 908-206-0073 973-225-8400 01104
Start Date (10) " ; Scheduled Completion Date (11) Name of OSHA Monitor
01/05/13 : 01/14/13 ; J&S Environmental Labs
Occupancy Status During Abatement (Check Only One) Street Address
] Faciity Closed/Vacated During Enire Period of Abatement 2333 Route 22 West
. | Abatement Pe'rformed Outside of Normal Facility Hours City, State, Zip Code
%l Other - Describe: 7AM Union, New Jersey 07083
Scope of Work (Check All That Apply)
D 23 sfor231If Renovation Full Containment with Negative Pressure
[X] =160sfor22601f [X] Demolition Mini-Enclosure _
o Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location _ Aba_:_ten;ent
Lozation of Normally - Description of i
Ao : Used Solely by e el
Asbestos-Containing Material (ACM) Maint / Asbestos Containing Material (ACM) Amount 0| m
TO BE ABATED & :1" d‘]’“‘agfem (i.e. thermal systems insulation, © (Specify 2101332
In Facility chi 152 3 surfacing, VAT, or SF or LF) 3|8l |8
(13) 13 other miscellaneous) % 2| 2
= — (]
Yes | No | N/A _ 2
Exterior X Transite Panels NONFRIABLE 1,550 SF _ X
Interior X Transite Panels NONFRIABLE 1,100 SF X
Breezeway between Garage&house X VAT & mastic NONFRIABLE . 270 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
i . Hauler ID No. of Waste
Lilich Corporation : 18724 10 G.R.O.W.S Landfill
City, State Disposal Date City, State
Woodland Park, NJ 07424 . - |otnsn21 Morrisville, Egnnsylvania
Completed by : Title & : 'jlw‘uw -7 Date
ati i A i i i < i / i e~ -t
Tatiana Kaenikova ¢ = Vice President /@/ éﬁ Lel f,kh12.-‘18!12

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



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

GAC Project # 060-12

Client Project # l'_""_" e [
Date of Notification (1) Name of Building Owng;{OQeﬁétbr‘ @ U Vs
December 21, 2012 RUTGERS, THE STATE. IVERSITYOF‘NT’”"{ }
Agencies Notified Notification Type Street Address i l ™ l
X EPA O Initial Notification ENVIRONMENTAL H%&Ln H gﬁE‘gYéDm J
X DCA D Amended Notification 27 ROAD 1, BLDG 4086, EIVINGSTO
DOL O Emergency (including City, State, Zip Code |
DEP- No Longer REQUIRED justification) PISCATAWAY, NJ 08854 " crrsins CONTROL & 2
Xl DOH X Cancelled Name of Contact ’ TelenhhE Nufhber | 1
MICHAEL SMITH, ENV.— 5T A
HEALTH & SAFETY S R e
FACILITY INFORMATION i

Name of Facility Where Abatement is Taki;-ng Place (3)
CONKLIN HALL, BLDG# 7218

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

X1 Subchapter 8 (other than K-12)

Street Address ; . i
NEWARK CAMPUS O Other (i.e. private & commercial buildings, homes, etc.)
Sq. Feet: N/A # of Floors: 4 Bldg. Age: 60+ years
City (5) County (6) County Code (7)
NEWARK ESSEX (State Use Only) Current Use (prior if being demolished): ACADEMIC
Name of Monitoring Firm Hired by Bldg. Owner ASCM No. Name of Contractor (9)
ATC ASSOCIATES 0098
GREENWOOD ABATEMENT CONSULTANTS, INC.

Street Address
3 TERRI LANE

Street Address

BURLINGTON, NJ 08016

268 MAIN STREET
City, State, Zip Code City State, ZipCode

BUTLER, NJ 07405

Project Manager for Monitoring Firm Telephone Number

Telephone Number License Number

12/2112 01/03/12

BRIAN KEARNY 609-386-8800
973-492-0477 00840
Scheduled Start Date (10) Scheduled Completion Date (11 ame of OSHA Monitor

ENVIROVISION INC.

Occupancy Status During Abatement (Check only one)

XlFacility Closed/Vacated During Entire Period of Abatement

CAbatement Performed Outside of Normal Facility Hours -

Describe

[XIOther — Describe: Shift Hours: 8:00 AM — 5:00 PM DAILY
- 24 HR AS NEEDED -

Street Address

20-21 WARGARAW ROAD

Ci tate, Zip Code

FAIRLAWN, NJ

Scope of Work (Check all that apply)

O >3sfor>31f
> 160 sf or > 260

[XIRenovation
[ Demolition

X Full Containment with Negative Pressure
O Mini-Enclosure

O Glovebag Procedure

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

Location of Asbestos-Containing | Is Location Normally Used | Description of Asbestos Containing Material * Amount Abatement Type
Material (ACM) in Facility (13) Solely by Maint./Custodial | (ACM) (i.e. thermal systems insulation, surfacing, | (Specify SF ;
Staff? (12) VAT, or other miscell.) or LF) Re Repair Enca lose
YES NO NA
201 Lobby K| SURFACING 900 SF | X
Name of Reg. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste: 20 CY Name of Registered Landfill
See Hauler Below #1 & 2 See Below G.R.0O.W.S. North Landfill
Hauler #1) Greenwood Abatement Consultants, Inc. — Butler, NJ 07405 Disposal Date City, State
NJDEP # 12561 01/03/12 100 New Ford Mill
Hauler #2) Horizon Disposal Services, Inc., Trenton, NJ 08611 _ Rd. Morrisville, Pa
NJDEP# 22612 19067
215-736-1700

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

o
=4

Signature

Bpmane P il

Date _
December 21, 2012

Copies To: Rutgers, REHS, Attn: Mike Smith

and ATC, Attn: Brian Kearney




State of New Jersey - Notification of Asbestos Abatement

g (Pursuant to N.J.A.C. 8:60-7 and 12:120-7) - .
GAC Project # 060-12 i : 2
Client Project # % e Wi iEj R

Ak BT

Date of Notification (1) Name of Building Owner/Opeér: | j e
November 26, 2012 AT, RUTGERS, THE S{,J_‘A‘[a ] ijVER I'F’FBF—N:?""'] ‘
Agencies Notified Notification Type Street Address J
EPA 7 Initial Notification ENVIRONMENTAL*HEH égﬁgmg hm_?s _ﬂ)
[ pCA ¢ | DAmended Notification 27 ROAD 1, BLDG 4085, Lv'm \
] poL O Emergency (including City, State, Zip Code L’, !
[X] DEP- No Longer REQUIRED justification) PISCATAWAY, NJ 083 54 =T FONIRDL &
X1 poH [ Cancelled Name of Contact i Telenhone Number
: MICHAEL SMITH, ENVL-—-———---i P
: HEALTH & SAFETY st PR
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4
CONKLIN HALL, BLDG# 7218 0 school (K-12)
Street Address Xl Ssubchapter 8 (other than K-12)
NEWARK CAMPUS O other (i.e. private & commercial buildings, homes, etc.)
Sq. Feet: N/A # of Floors: 4 Bidg. Age: 60+ years
City (5 County (6) County Code (7)
NEWARK ESSEX (State Use Only) Current Use (prior if being demolished): ACADEMIC
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Contractor
ATC ASSOCIATES 0098 : '
GREENWOOD ABATEMENT CONSULTANTS, INC.
St dre 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
973-492-0477 00840
Scheduled Start Date (10) Scheduled Completion Date (11 Name of OSHA Monitor
12/21112 : 01/03/12
ENVIROVISION INC.
Occupancy Status During Abatement (Check only one Street Address
XIFacility Closed/Vacated During Entire Period of Abatement
DlAbatement Performed Outside of Normal Facility Hours - 20-21 WARGARAW ROAD
Describe City, State, Zip Code
[Xlother - Describe: Shift Hours: 8:00 AM 5:00 PM DAILY
- 24 HR AS NEEDED - FAIRLAWN, NJ

Scope of Work (Check all tha |
Full Containment with Negative Pressure

O =>3sfor>3If [XIRenovation O Mini-Enclosure
> 160 sf or > 260 [d Demolition O Glovebag Procedure
O Non-Exempted (*) and Non-Friable Procedure
Location of Asbestos-Containing | Is Location Normally Used | Description of Asbestos Containing Material Amount Abatement Type
Material (ACM) in Facility (13) Solely by Maint./Custodial | (ACM) (i.e. thermal systems insulation, surfacing, | (Specify SF )
Staff? (12) VAT, or other miscell.) or LF) move Repair Enca S
YES NO NA
201 Lobby X | SURFACING 900 SF [X]
Name W Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste: 20 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 01/03/12 100 New Ford Mill
Hauler #2) Horizon Disposal Services, Inc., Trenton, NJ 08611 Rd. Morrisville, Pa
NJDEP# 22612 19067
215-736-1700
Completed by (Print or Type) Title : Signature Date
RAYMOND C. PEDALINO | SENIOR PROJECT {% /f/z’ 44 November 26, 2012
MANAGER

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



| Print Form j

State of New Jersey ‘ S0
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120)

Date of Notification (1) Name of Building Owner/Operator (2) T
10/25/2012 Borough of Carteret ;
Agencies Notified Type Notification Street Address e
¢ 81 Cook Ave
EPA 1 itia . ] ; n
DEP [x] Amended City, State, Zip Code
x| DOL Amendment #3 Carteret, NJ
Emerge includi —
Il ooH O justiﬁgat?::){m weing Name of Contact .| Teleohone Number,
[ oca ] Cancellation Susanne Erickesen I_ | _ _
FACILITY INFORMATION e e :
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) ' O s
Historical Society Building [T school (K-12) B e
Street Address Subchapter 8 (Other than K-12)
61 Carteret Ave Other (i.e. private & commercial buildings, homes,
. etc.) :
City (5) Square Feet # of Floors Bldg. Age
Carteret 2500 2 +50
County (6) County Code (7) Current Use (Prior if being demolished)
Middlesex (STATEUSEONLY) ______
Name of Monitoring Firm Hired by Building Owner (8) - ASCM No. Name of Abatement Contractor (9)
N/A _ First Phase Group Inc
Street Address Street Address
N/A 567 52nd Street Suite# 16
City, State, Zip Code City, State, Zip Code
N/A West New York, NJ 07093
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
N/A 201-758-7158 001144
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10/24/2012 : 10/31/201 2. J&S Environmental Corp
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacaied During Entire Period of Abatement 2333 Route 22 West
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: Union, NJ 07083
Scope of Work (Check All That Apply)
D 23sfor23 If D Renovation Full Containment with Negative Pressure
[x] 2160 sfor2260if [T] Demolition : Mini-Enclosure
. Glovebag Procedure :
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Type
Location of Us§d°rsmla"ly i Description of
Asbestos-Containing Material (ACM) ol nteﬁ:nyce}’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial Staf? (i.e. thermal systems insulation, (Specify Flon|3 o
In Facility { 1";_,} ‘ surfacing, VAT, or SF or LF) 3|8 |38 |%
(13) other miscellaneous) % 2 % 2
= = @
_ Yes | No | N/A _ ke
1st Floor _ X ~ Floor tile and mastic 2000 SF X
Basement x | Pipe insulation and elbows 120 LF X
Name of Registered Waste Hauler NJDEP Waste : Cubic Yards Name of Registered Landfill
= Hauler ID No. f Was < :
Asbestos Transportation Company ) 4§f 0 L - e Minerva Enterprises
City, State Disposal Date City, State
Shirley NJ 11967 _ : W;ynerburg OH 44688
Completed by Title - Si%mtu@ /%L&\/ Date
; . - £ 2.9 44
Edwin Precilla _ Project Manager Ul ) 2/:;, x 10/25/2012

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



State of New Jersey

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

Date of Notification (1) Name of Building Owner/Operator (2)
12/21/2012 Charlie Minton -
Agencies Notified Type Notification Street Address
1350 Morris Ave ¢

EPA Initial ‘ '

DEP [T1 Amended City, State, Zip Code

DOL — Amendment # Union NJ 07083 |

Emergency (includin

[l bca [] Cancellation _Charlie Minton I |

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Factlsty {4] -
Private property [ School (K-12)
Street Address Subchapter 8 (Other than K-12)
14 Bahama Ave Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Toms River NJ 800SF 2 +50
County (6) County Code (7) Current Use (Prior if being demolished)
Ocean (STATE USE ONLY) .
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A N/A First Phase Group Inc
Street Address Street Address
N/A 567-52nd Street Suite #16
City, State, Zip Code City, State, Zip Code
N/A West New York NJO7093
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
N/A N/A 201-758-7158 001144
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
1/3/2013 1/5/2013 J&S Environmental Corp

Occupancy Status During Abatement (Check Only Oﬁe)

Other — Describe: 8 Hours

|_| Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Fac:llty Hours

Street Address
2333 Route 22 West

City, State, Zip Code
Union NJ 07083

Scope of Work (Check All That Apply)
O] =3sfor23if

EZ] Renaovation

Full Containment with Negative Pressure

[X] 2160 sfor2260If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abaiempnt
Type
Location of Usggorsmflly b Description of
Asbestos-Containing Material (ACM) Maintez:niefy Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial Staff? (i.e. therrr.l systems insulation, (Specify Zlp|3|T
In Facility ( 732 : surfacing, VAT, or SF or LF) 2 |89 | &
(13) ) other miscellaneous) E o ;_a g
5 = @
Yes | No | N/A =
Exterior X Transite shingles 880SF  |x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; 5 f Wa: ” "
Asbestos Transportation Company 2":?:';' ?6'0 R eEYvaeie Minerva Enterprice
City, State Disposal Date City, State
Shirley NJ 11967 Waynesburg OH 44688
Completed by Title Signature Date
Edwin Precilla Project Manager .y Y /" é@ 12/21/2012
3 ZLAL ¢ -

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)

iy

Date of Notification (1) Name of Building Owner/Operator (2) r by
12/18/2012 Private Property =\ [E = o
Agencies Notified Type Notification Street Address - d U 4 = = U :
375 Route 22 East :

EPA E Initial —— ; = ; ™~ ‘

DEP Amended , otate, Zip Lode 2

DoL Amendment # Springfield NJ 07081 J U DEC 26 2012
] ooH & Eg?ggt?::)(mcludlng ‘Name of Contact : ] 'fnlanhnng Number __k
] bca 7 canceliation Danny v.“

FACILITY INFORMATION

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

o g s et

i, ST

[] school (K-12)

: LICENSING
Typeofﬁrﬁ". .

i T e i I b ek 1 4 e

Street Address Subchapter 8 (Other thafi K-12)
375 Route 22 East Other (i.e. private & ccmmercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Springfield NJ 07081 800SF 1 +50
TCounty (6) County Code (7) Gurrent Use (Prior f being demolished)
Union (STATE USE ONLY) Garage
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A N/A First Phase Group Inc
Street Address Street Address
N/A 567-52nd Street Suite #16
City, State, Zip Code City, State, Zip Code
N/A West New York NJO7093
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
N/A N/A 201-758-7158 001144
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12/19/2012 12/21/2012 J&S Environmental Corp
Occupancy Status During Abatement (Check Only One) Street Address
Fadility Closed/Vacated During Entire Period of Abatement 2333 Route 22 West
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: 8 Hours : Union NJ 07083

Scope of Work (Check All That Apply)
E] 23sforz3i

D Renovation

Full Containment with Negative Press

ure

2160 sf or 2260 If [X] Demoliion Mini-Enclosure
: Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab:_art;;\:ant
Location of U Ndorsrnz::y b Description of
Asbestos-Containing Material (ACM) hﬁ:inte?lany i Asbestos Containing Material (ACM) Amount .
TO BE ABATED Bintodial Stc:ff'? (i.e. thermal systems insulation, (Specify Z|ol3|Z
In Facility s 2 surfacing, VAT, or SF or LF) 3|2 (8|2
(13) ( other miscellaneous) sl2|g g
Yes | No | NA s
Roof X roofing Material 700SF X
Roof Flashing X flashing material 45 SF X
1
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: Hauler ID No. s .
Asbestos Transportation Company 2 :; f 6 i S Minerva Enterprice
City, State Disposal Date City, State
Shirley NJ 11967 Waynesburg OH 44688
Completed by Title Signature “/é Date
Edwin Precilla- Project Manager § 5t / 12/18/2012

ASB-41 (R-06-08)

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



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

ENT  “»

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

12/12/2012 Joan Amberg

Agencies Notified Type Notification ; Street Address 3%

: 2100 Lamberts Millroad :

| EPA 1 initial DEC 2 62012
| DEP 1 Amended City, State, Zip Code EEU TR N

%| DOL a Amendment # Scotch Plains NJ 07076 '

Emergency (including S
1 ooH justification) i TR TR ARTRIL
[] DcaA [1 Cancellation Joan Amberg |
: FACILITY INFORMATION ¥ S

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) 5

Private Property 01 school (<12) i e A
Street Address Subchapter 8 (Other than K-12)

518 Riviera East Other (i.e. private & commercial buildings, homes,

etc.)

City (5) Square Feet # of Floors Bldg. Age
Ocean Gate NJ 08740 1500 2 } +50
County (6) County Code (7) Current Use (Prior if being demolished)

Ocean County EIIEUSEONLY)

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

N/A N/A First Phase Group Inc

Street Address Street Address

N/A 567 52nd street Suite #16

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

N/A West New York NJ 07093

Project Manager for Monitoring Firm Telephione No. Telephone No. License No.
N/A N/A 201-758-7158 001144

Start Date (10)
12-43-2012

Scheduled Completion Date (11)
| 12-jg$2012 :

Name of OSHA Monitor
J&S Environmental Corp

Other — Describe: 8 Hours

Occupancy Status During Abatement (Check Only One)

Abatement Performed Outside of Normal Facility Hours

Street Address
2333 Route 22 West

City, State, Zip Code

é Facility Closed/Vacated During Entire Period of Abatement

Union NJ 07083

Scope of Work (Check All That Apply)
E] =3 sfor23If

E] Renovation

Full Containment with Negative Pressure

ASB-41 (R-06-08)

] =2160sfor=260 1K [Tl Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?ri:pr:ent
Location of Us;q;gglaeﬂly . Description of
Asbestos-Cantaining Material (ACM) Maintan Y ?' Asbestos Containing Material (ACM) Amount m
TO BE ABATED & atgd‘ |a§t(fﬁ'> (i.e. thermal systems insulation, (Specify 2123 m
In Facility us 1‘3 : surfacing, VAT, or SF or LF) 3|8 |s |8
(13) 2 other miscellaneous) % 22|28
= S
Yes | No | NA ®
First Floor X Floor tile 850SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
i ler ID No. f Waste : .
Asbestos Transportation Company ;:;f 6 0 S Minerva Enterprises
City, State ' Disposal Date City, State : :
Shirley NJ 11967 Waynesburg OH 44688
Completed by Title Signature / //é/ Date
Edwin Precilla Project Manager u.f, y, { - 12-14-2012

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

ma



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

T o e AR A S

g

M = n npg =3
Date of Notification (1) Name of Building Owner/Operator (2) LLD E U W |§
12/20/12 Archdiocese of Newark -1l n
Agencies Notified Type Notification . | Street Address 7 : i
o 171 Clifton Ave. )
] epa [ inital : : DEC 2 6 2012
x| DEP D Amended City, State, Zip Code
x| DOL Amendment # Newark NJ 07104
Emergency (including — .
K ooH justification) Name of Contact L [ TelepRdfieNImbERTROL &
[X] bca M Cancellation Thomas McCue = o
. g L e

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Hoboken Catholic Academy

3|

Type of Facility (4)

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

Street Address

555 7th. St Other (i.e. private & commercial buildings, homes,
T etc.)

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

Hoboken 12000 2 63

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

Hudson (STATE USE ONLY) school

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

Enviro Vision Consultants Inc. 00079 Lesco Services Inc.

Street Address
20-21 Wagaraw Rd.

Street Address
156 Maple Ave.

City, State, Zip Code
Fair Lawn, NJ 07410

City, State, Zip Code

Wallington NJ 07057

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Guillermo M. Morales 973-636-9145 973-406-7341 01107
Start Date I(‘tO) Scheduled Completion Date (11) Name of OSHA Monitor
12/26/12 1/4/13 | Leslaw Nalodka
Occupancy Status During Abatement (Check Only One) Street Address
156 Maple Ave.

-

Other — Describe:

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

City, State, Zip Code

Wallington NJ 07057

Scope of Work (Check All That Apply)
E1 =3sfor3if

E] Renovation

Full Containment with Negative Pressure

[X] 2160 sfor 2260 1f [] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abit:pn;ent :
Location of 5 :dursmlallly . Description of
Asbestos-Containing Material (ACM) h:aint 3:&? Asbestos Containing Material (ACM) Amount m
TO BE ABATED Roicook d‘? | Stafi? (i.e. thermal systems insulation, (Specify 2| 5|3 o
In Facility U 1'32 Al surfacing, VAT, or SFor LF) 3|8 |8 |2
(13) (2 other miscellaneous) e |la|g |2
2 9 |3
Yes | No | NA o
boiler room * boiler,tank insulation 750sf. *
boiler room | o pipe insulation 1201f. *
Name of Registered Waste Hauler NJDEP Waste - Cubic Yards Name of Registered Landfill
: Hauler ID No. of Wast
Newark Carting Inc. s e GROWS
City, State Disposal Date City, State
Newark NJ. 1/4/13 Morrisville PA.
Completed by Title Signature ; Date
' Presi o o ] i
LeslawNalodka resident = Vool o | 12120112

ASB-41 (R-06-08)

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




Print Form

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

Q/‘(/g:b\\q) State of New Jersey

Date of Notification (1) Name of Building Owner/Operator (2) = S ——
: — = v 2 1 W
12/20/2012 Check#2343 St Joseph Church & School ! ! F:;\ Hj ﬂ‘n E ﬂ \V/ E 5 \
Agencies Notified Type Notification Street Address o UJ = -1 |
: i ¢ 115 Telford Street . -\ ; l I
EPA % Initial TR ; M 7 : J
DEP Amended ity, State, Zip Code ‘ U ‘ :
DOL Amendment#______ | East Orange, NJ 07018 i} DEC 26 202 -
I [l Emergency (ncluding (e of Gontact TR N
[ oca 1 cancellation _ Cinthya Williams 4 7 .
FACILITY INFORMATION | LILLRITG
Name of Facility Where Abatement is Taking Place (3) Type of E:aailf_y ;4) - .
St Joseph School B school (K-12) it
Street Address ; - Subchapter 8 (Other than K-12)
115 Telford Street Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bidg. Age
East Orange, NJ 07018 60,000 3 .| 65+
County (6) County Code (7) Current Use (Prior if being demolished)
Essex (STATEUSEONLY) __ . | School
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A EA Services Corporation
Street Address Street Address
- 426 69th Street
City, State, Zip Code City, State, Zip Code
Guttenberg, NJ 07093
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201-295-1700 01074
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12/31112 1/2/2013 sames as above
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 sforz23if E Renovation Full Containment with Negative Pressure
[Tl =160 sfor22601f [C] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?.t:prgent
Location of U Ndngnlally b Description of
Asbestos-Containing Material (ACM) h:'e, te" eﬁ‘;&? Asbestos Containing Material (ACM) Amount -
TO BE ABATED c Bt'“ d‘:IaStaff‘? (i.e. thermal systems insulation, (Specify Plol3d|5%
In Facility Usio 1' el surfacing, VAT, or SF or LF) 3|18 (5|2
(13 (12) other miscellaneous) g g |22
= 2| @
Yes No | N/A ®
3rd Floor -Faculty room X Loose floor tile 20 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste
Freehold Carting 15939 tbd Waste Management
City, State Disposal Date City, State
PO Box 5010 thd Tully;gwn Landfill
Completed by Title ~ | Signature ! Date
Gina Salvador Office Manager 1t 12/20/2012

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



A Fmergen]

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

r PrintForm

QK Qf}o?

*V\‘:t'-_iy" T
Date of Notification (1) Name of Building Owner/Operator (2) e
12/21112 Josephine Radian / Residence e n \W E
Agencies Notified Type Notification Street Address U{ ‘-':3
orris Bivd

g EPA E Initial g?fgl s T

DEP Amended ity, >late, Zip Loae
DOL Amendment # Manahawkin NJ 08050 u u DEC 26 2{“2
X DoH E;r;ﬁ{g:;::}(mcludmg Name of Contact _ I‘I'elephorg Number :
] obca ] cancellation Josephine : 1 froL &

FACILITY INFORMATION LICENSING ,

ﬁame o[f_l Faculg V;r'nere f;aten;ent is Taking Place (3) Type of Facly () st isiisidioner e -t
osephine Radian / Residence [ school (K-12)
Street Address Subchapter 8 (Other than K- 12)
396 Morris Blvd B] 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) Residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Pernaco Inc
Street Address Street Address
PO Box 329
City, State, Zip Code City, State, Zip Code
West Berlin NJ 08091
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
856-753-9800 00727
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12/22/12 12/2412 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:

Seope of Work (Check All That Apply)

Ol >3sfor=3if [l Renovation | Full Containment with Negative Pressure
2160 sf or 2260 If [X] Demolition L] Mini-Enclosure
= Glovebag Procedure
1X] Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_ten;ent
: Normally s yp
~ Location of - Used Solely b Description of
Asbestos-Caontaining Material (ACM) bigimeﬁaen)cr:ef Asbestos Containing Material (ACM) Amount m
TO BE ABATED Susloin Biatts (i.e. thermal systems insulation, (Specify l»|38 o
In Facility i surfacing, VAT, or SForlF) (3|8 |8 |5
(13) g other miscellaneous) 2|8 e |2
o = 1]
Yes | No | N/A ®
Exterior Siding X Exterior Siding 1300 SF  |x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
i ¥ 2 f Wi
United Containers it S G.R.O.W.S.
City, State Disposal Date City, State
Eim NJ 12/24/12 Morrisville PA 19067
Completed by Title Signatur Date
Anthony T Perna President / Z{ 12/21/12
L Lo

ASB-41 (R-06-08)

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



NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:1 20),

State of New Jersey

TR

)

G ) L e
[ =

W =

a

-]

[ —

Date of Notification (1)
12-21-12

Name of Building Owner/Operator (2)

Lakewood Plaza Housing, \.‘: LG |

Agencies Notified Type Notification Street Address : %
326 3rd Street )

®  EPA ¥ | Initial : ¥ DEC 26 2012 |
O DEP O Amended City, State, Zip Code i_ bt \ KB
B DOL Amendment # Lakewood, NJ 08701 * el N &

00 Emergency (including e ]
K DOH justification) Name of Contact : I i E}\;g ﬁhﬁﬁﬁ_& _8_53 N
O DCA O Cancellation R . e

e -)-"_um_ =5

FACILITY INFORMATION Ly

oA

Name of Facility Where Abatement is Taking Place (3)
Lakewood Plaza Housing

DEca gy )
O School (K-12)

O  Subchapter 8 (Other than K-12)

i

ST LN

EHS Environmental, Inc.

Street Address

193 Alder Street 8 Other (i.e. private & commercial buildings, homes,

etc.) :

City (5) Square Feet # of Floors Bldg. Age
Lakewood, NJ 5,000 2 50yrs.
County (6) County Code (7) Current Use (Prior if being demolished)

Ocean (STATE USE ONLY) apartnlents
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Confractor (9)

Plymouth Environmental Co.,Inc.

Street Address
411 Southgate Court, Suite E

Street Address
923 Haws Avernue

City, State, Zip Code

City, State, Zip Code

Mickleton, NJ 08056 Norristown, PA 19401
Project Manager for Monitoring Firm Telephone No. Telephone Na. ' License No.
Jack Carney 856-224-0080 610-239-9920 00398
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
=713 1-18-13 Plymouth Environmental Co.,Inc.

O Other — Describe:

Occupancy Status During Abatement (Check Only One)

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

Street Address
923 Haws Avenue

City, State, Zip Code

Norristown,PA 19401

Scope of Work (Check All That Apply)

| James M. Kelly -

ASB-41 (R-08-08)

P

O =23sforz31If ® Renovation Xl Full Containment with Negative Pressure
X =160 sfor=z260If O Demolition O  Mini-Enclosure
‘ 00  Glovebag Procedure
O Non-Exempted (*) and Non-Friable Procedure
Is Location Abgrt:;;ent
Location of U Ndogmfliy b Description of
Asbestos-Containing Material (ACM) N?:inteﬁjny efy Asbestos Containing Material (ACM) Amount m
TO BE ABATED ko Ictcff’? (i.e. thermal systems insulation, (Specify Bl53 T
In Facility oL ;g)“ Alts surfacing, VAT, or SForLF) Sl8 5| g
(13) ( other miscellaneous) g g | 2|2
= 2la
Yes No NIA @
Unit 197A VAT 800 SF x
Unit 225A VAT 800 SF i
Name of Registered VWaste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: Hauler ID No. of Waste
Newark Carting 4509 20 IEST
City, State Disposal Date City, State
Newark, NJ 1-18-13 Bethlehem, PA
Completed by Title Signaturg” Date
Project Manager % 12-21-12

/

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



o1 oo
P\'{)\S\) State of New Jersey
f}. NOTIFICATION OF ASBESTOS ABATEMENT
\ ¢ (Pursuant to NJAC 8:60 and 12:120)
Date of Notification (1) Name of Building Owner/Operator (2) - ") A M; ’
12/19/12 Felix & Jill Sockwell ES i _ §
e o
Agencies Notified Type Notification Street Address : : "‘\.\ 1? fU I :t \W E & ié
- 22 Gerard Place E RN N
EPA Initial _: i | 3 ] {
DEP [] Amended City, State, Zip Code E N i
DOL Amendment # Maplewood, NJ 07040 H l-w NEC 9 A& 9019 X ]
[T Emergency (including HN B 20 UL — i
= bpoH justification) Name of Contact ; Telephone Itl_upj?fr 4
[0 bca ] Cancellation Felix & Jill Sockwell i L

FACILITY INFORMATION

ASBESTOS CONTROL &

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

House [ school (K-12) i s

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

22 Gerard Place Other (i.e. private & commercial buildings; homes,”
etc.)

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

Maplewood N/A N/A N/A

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

Essex REATE oY House

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

N/A

D&S Abatement, Inc.

Street Address

Street Address

11 Rosengren Avenue

City, State, Zip Code

City, State, Zip Code
Totowa, NJ 07512

Project Manager for Monitoring Firm

Télephone No.

License No.

#00675

Telephone No.
973-345-8685

Start Date (10) Scheduled
1/09/13 1/10/13

Completion Date (11)

Name of OSHA Monitor
D&S Abatement, Inc.

Occupancy Status During Abatement (Check Only One)

:

Other — Describe: Occupied

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

Street Address
11 Rosengren Avenue

City, State, Zip Code
Totowa, NJ 07512

Scope of Work (Check All That Apply)
[ =3sfor=3if

D Renovation

Full Containment with Negative Pressure

[X] =160sfor=22601f ] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab_artergent
Location of Normally Description of L
e : Used Solely by P
Asbestos-Containing Material (ACM) Maint il Asbestos Containing Material (ACM) Amount m
TO BE ABATED c atln dn_an{agl ff? (i.e. thermal systems insulation, (Specify 2= 2|0
In Facility P ,132 . surfacing, VAT, or SF or LF) (88 |8
(13) (12) other miscellaneous) 2|2 (g |8
2 2| ae
Yes | No | N/A i
boiler room X pipe insulation 18 LF X
i Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
D&S Abafement. Inc. #20996 TBD Waste Management of PA
City, State Disposal Date City, State
Totowa, NJ TBD Tullytown PA
Completed by Title Slg Date
Deanna Brkusanin Project Manager ﬂW d% 12/19/12

ASB-41 (R-06-08)

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



055 H30H4§ |

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT o

(Pursuant to NJAC 8:60 and 12: 129)

~ PrintForm J

R it e

0

Date of Notification (1)
12/19/12

Mary & Patrick Miczak

Name of Building Owner;‘Operator; 2) !

N
‘e E |

‘JL:

1
5
i
i

T \ =)
e S — P P |
Agencies Notified Type Notification Street Address ; L% i ! };} '
] if §.4
EPA B initial 235 Doven Road i E i DEC 26 2012 i
DEP ] Amended City, State, Zip Code T & :
DOL Amendment # Essex Fells, NJ 07021 |
B oom [ Emergency (nduding |-y o ontact ; -Texepnmmber
[] bca ] Canceliation Mary & Patrick Miczak I
FACILITY INFORMATION T Pt Bt i SRR S
Name of Facility Where Abatement is Taking Place (3) “Type of Facility (4) ... ... oni it 55

House [ school (K-12)

Street Address Subchapter 8 (Other than K-12)

49 Oak Lane Other (i.e. private & commercial buildings, homes,
etc.)

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

Essex Fells N/A N/A N/A

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

Essex (STATE USE ONLY) House

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

N/A

D&S Abatement, Inc.

Street Address

Street Address

11 Rosengren Avenue

City, State, Zip Code

City, State, Zip Code
Totowa, NJ 07512

Project Manager for Monitoring Firm

Telephone No.

Telephone No.
973-345-8685

License No.
#00675

Start Date (10)
1/09/13

Scheduled Completion Date (11)

1/10/13

Name of OSHA Monitor

D&S Abatement, Inc.

Occupancy Status During Abatement (Check Only One)

-

Other — Describe: Occupied

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

Street Address

11 Rosengren Avenue

City, State, Zip Code
Totowa, NJ 07512

Scope of Work (Check All That Apply)

E3]
O

23sfor231f

E] Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If [C] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
is Location Abatement
i Normally _— Type
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) ,jei te° oy }’ Asbestos Containing Material (ACM) Amount m|
TO BE ABATED a at" d.“laé‘t"eﬁ? (i.e. thermal systems insulation, (Specify 2| 2|33
In Facility usia ‘:?? alf: surfacing, VAT, or SF or LF) 218 |2|e
(13) (12) other miscellaneous) E R g £
= = @
Yes | No | N/A &
basement X pipe insulation 87 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
D&S Abatement, Inc. ;25 ggégj e -?fBVE;asm Waste Management of PA
City, State Disposal Date City, State
Totowa, NJ TBD ullytown, PA
Completed by Title Date
Deanna Brkusanin Project Manager 12119112

ASB-41 (R-06-08)




6\6“/‘\9(6} :

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

T Pintrorm

Date of Notification (1)
12/19/12

Name of Building Owner/Operator {2)
Jim Heffernan

TREEELE

Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours
Other ~ Describe; Occupied

-

11 Rosengren Avenue

City, State, Zip Code
Totowa, NJ 07512

Scope of Work (Check All That Apply)

D 23 sforz31If EI Renovation

Full Containment with Negative Pressure

[X] =160 sfor2260 If [] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Type
Location of i haorsmiallly Description of
Asbestos-Containing Material (ACM) et 3;2}' Asbestos Containing Material (ACM) Amount -
TO BE ABATED & 3{2 p "IaS“t " (i.e. thermal systems insulation, (Specify 53|75
In Facility o 1"; By surfacing, VAT, or SF or LF) 3 (8 (5|5
(13) (12) other miscellaneous) g 2. £ g
— =3 @
Yes | No | N/A @
basement X floor tile & mastic under carpet 320 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
D&S Abatement, Inc. #20996 TBD Waste Management of PA
City, State Disposal Date City, State -
Totowa, NJ TBD Tullytown, PA
Completed by Title Signat Date
Deanna Brkusanin Project Manager 1211912

ASB-41 (R-06-08)

* Dg'not u,

this form for asbestos licensure éxempted activities.

Agencies Notified Type Notification Street Address i . s 5,
79 Morley Driv Z l
EPA A B nitial i ol ’ o
DEP [C] Amended City, State, Zip Code 7 u i
DOL Amendment # Wyckoff, NJ 07481 i ¢ c 96 012 f {
[T Emergency (including - nE e
Xl DoH justification) Name of Contact 3 ‘ U ‘ lephune Num"ber H
] pca [l canceliation Jim Heffernan ! | ;
FACILITY INFORMATION S=SRESICO CONTROE i 1
Name of Facility Where Abatement is Taking Place (3) Type of Fach (@) LICENSTRG }
House [T School (K- i )
Street Address Subchapter 8 (Other than K12 2} e
79 Moreley Drive Other (i.e. private & commercial bUIldII"IgS homes.
etc.)
City (5) Square Feet # of Floors Bldg. Age
Wyckoff N/A N/A N/A
County (6) County Code (7) Current Use (Prior if being demolished)
Bergen BTME S ONLY) House
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A D&S Abatement, Inc.
Street Address Street Address
11 Rosengren Avenue
City, State, Zip Code City, State, Zip Code
Totowa, NJ 07512
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-345-8685 #00675
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12/28/12 12/29/12 D&S Abatement, Inc.
Occupancy Status During Abatement (Check Only One) Street Address



B |

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

+
g \0°

o s AN A Y
Date of Notification (1) Name of Building Owner/Operator (2)
12-19-12 Deanna Goldstein.
Agencies Notified Type Notification Street Address
8 Princeton Rd. .
_EPA Xl initiat ‘ -4
DEP 7] Amended City, State, Zip Code : ]
DOL = Amendment # Livingston NJ. 07039 ;
Emergency (including
E] DOH justification) Name of Contact ) !
[0 bpca [ Cancellation Deanna Goldstein. :
; FACILITY INFORMATION i 5 RBDLQ'_'—; SR .
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) AN =
i i = 3 - R oo B ntn
Residential [T School (K-12)sin eicamibassinst 528 ,
Street Address Subchapter 8 (Other than K12)-=e=mr"s - w7 |
8 Princeton Rd. Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Livingston NJ. 07039 _ 2499 2 50+
County (6} o County Code (7) Current Use (Prior if being demolished)
(STATE USE ONLY) ' 5
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Green Environmental Services.
Street Address Street Address
235 Virginia Ave.
City, State, Zip Code City, State, Zip Code
Jersey City NJ 07304
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201-333-8855 01174
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12-20-12 12-20-12 Same as Above
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)
Xl 23sfor23if [X] Renovation Xl Full Containment with Negative Pressure
] =2160sfor 2260 if ] Demolition Mini-Enclosure
@, Glovebag Procedure
| Non-Exempted (*) and Non-Friable Procedure
Is Location Abgrt:pr:ent
Location of " N,"[T_a'.:y, Description of
Asbestos-Containing Material (ACM) ”rjeF' t“""' 5';}’ Asbestos Containing Material (ACM) Amount i
TO BE ABATED & at'" d‘.’"lagt" T (i.e. thermal systems insulation, (Specify 21 x|3|F
In Facility L= 1'32 4 surfacing, VAT, or SF or LF) 3|8 |32
(13) (12) other miscellaneous) e |18 |2 |2
2 N
Yes | No | N/A @
Furnace Room. X VAT 140Sf
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. : Hauler ID No. of Waste s <
Tri-State Associate 2A456 2 Minerva Enterprise
City, State Disposal Date City, State
Bronx NY 12-18-12 Wynesburg - Ohio
Completed by Title Signature Date
Tiffany Nunez Office Manager 12-19-12

ASB-41 (R-06-08)

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




F g

D&S Proj. # MS 12-434

State of NJ
Notification of Asbestos Abatement
(Pursuant to NJAC 8:60 and 12:120)

A
CEN
Date of Notification (1) Name of Building Owner/Operator (2) ZQ‘ I 2 =
12 18 7112 | LINDA LAYES DEC 26
Agencies Notified | _Type Notification prr—— = -
EPA [ initiat ‘ P Bl g
] pep  |[JAmendes 148 CHRISTY AVENUE il Lora..
Amendment #: City, State, Zip Code e Ef’,’ & I‘LJG ML
DOL . ' i
X B Emergency CLIFTON, NJ 07011
DOH (including Name of Contact Telephone Number
justification)
(] e [1 cancelation LINDA LAYES wgm an 3

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

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

LINDA LAYES P [J subchapter 8 (Other than K-12)
Street Address X oOther (Private/Commercial
Bldgs./Homes, etc.
148 CHRISTY AVENUE b Square Feet | # of Floors Bldg. Age
City 5) County (6) County Code (7)
(State use only) Current Use (Prior if being demolished)
CLIFTON PASSAIC
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Contractor (9)
. D & S RESTORATION, INC.
Street Address Street Address
20 California Ave.
Thly, State, Zip Code City, State, Zip Code
’ ; Paterson, NJ 07503 .
Project Manager for Monitoring Erm Phone Number Telephone Number License Number
973-345-8020 01169
= — Name of OSHA Monitor
Start Date (10) ched. Completion Date (11) D & S Restoration, Inc.
12/20/12 - 12/28/12 | Street Address
Occupancy Status During Abatement (Check only one) 20 California Avenue
[ Facility closed/vacated during entire period of abatement. City, State, Zip Code
[[] Abatement performed outside of normal facility hours-
Describe:
[ Other-Describe: _NORMAL HOURS Paterson, NJ 07503

Scope of Work (check all that apply)
>3 sfor>3If Renovation

[] Full Containment winegative pressure
[ ] Mini-enclosure
g Glovebag procedure

[ =160 sf or 2260 If [ pemoiition Non-Exempted (*) and Non-friaéﬁe procedure
. Is location normally used solely R|E
;;ﬁg?ons?;ontainm by wiiepmoceljousioil Description of asbestos-containing Amount §1 ol E
material (acm) to be staff(12) material (ACM) (Specify SF or - o g g c
abated in facility (13) e No N/A LF) v | 5 L
e r
Basement | || PIPE INSULATION & FITTINGS 120 L FT X |10 1L
CI[CICT [E]
Ooa|ag
m][ml[=][m
pa OO (0O [0
‘Registered Waste Hauler NJDEP Hauler ID# ubic Yards of Waste W@]stered Landfill
D & S RESTORATION, INC. 13506 2YDS TULLYTOWN, RESOURCE RECOVERY
City, State e isposal Date City, State
PATERSON, NJ 07503 - 12/21/12 TULLYTOWN, PA .
Completed by (Print or Type) Tite Signature Date
BOGDAN JOLDZIC PRESIDENT 12/19/12

ASB-41

e e e ———
Do not use this form for asbestos licensure exempted activities.



I "3Hvd

HtMtMBI:H g €€ "ON NOILVDINNNNOD 9Z:Z1 (ril)Z10Z 0Z ‘pHEa
S UEWE W i
Lo IN HARD Cg%camnofmmms Abatemont i
pas Froj e ME 13434 (Puraiant to NJAC 8:60 and 12 12!?]1 s 3 g 3""“ S ';
ey *,t.._); 3 ' -
RECTIVED — e
W = N i
l__LH..i/ L..J_J/ l_lz..l * LINDA LAYES > ;
“Agancion Not ross
g L B 148 CHRIS‘IYAW:‘.NUE
. NER iy, S, ~
o | gumoN; nzonl
ﬂ oM Pl m
D DCA" (] Ghnootiaton *__| | LINDATA LAYES : =
. ! “EACILITY INFORMATION 2 S i
i Typaof FRllly (9)_°

“oorar of Tasilty where Shamant = taking placs (3)

[] schoot (K-12) |
T subahapter 8 (Omer thar K42)

LINDA LAYES - .. ”
gircot Ad#mnn
148 CHRISTY AVENUE |

‘Qther {Pﬂvamumrmmai
= Hidns./Homes, et

Spmaran | #ARo0n.

B, A

Gounty Code (T)

& i . § .
City (8) _ (Stata use only) Gurrent Use (Prior I belng Gemoiished)
N C]._‘N' a _ PASS‘ _______ Name oflbm_rno i -I‘m'ﬁ ; '. ~=_'_ TR
Sl "D&S REHTGRATTON' m""_;._. _.#m
STastAaovess - ="
; i B
iy, Sisk G
Project Manager for. Menitoring Firm

atom__mM

D&SR=
o

Beouponcy Stat ¢ s mumf flwék‘ﬁnlroﬂé) i Ir'z','ﬂ.CaIifomia Afmuc &
© [] +actity closedivacated dufifig antire period of abatemant, , e, £ip Cod
E] Ahateimnt parformed outside of normal fanlﬂtyhom-
—wﬁmm— i rm ; NI 07503 .
' = W"’f check anthat appm Full Cmtainmmt wfnngaM prasm
Scopo of Work | > =
(%] »astor>3n %] Renovation N _GI'Mm -
' n . riabla: yre
) 21608t or=2601f [7] Demolition NofrExempted (*) and Nomv! - pmodE -
—— 13 location nﬂrmaiiym sololy o tailn |
Shouios TEone: - Descr of asbestos-contsining p | ¢
m;uﬁcnn?glgg alaff(12) M’g}'&?‘cm ﬁ{;@cﬁvSFm : :1 : ‘Ii
abated In iaclllty (13 " 1 ves No N/A o AL
. — PP NSTEATION & trrmos,_[isorrr _ WCTICI ]
Basement, ES-hee E M (a5 § (] (i
T l ujj=ii=)
- w ]
- : % Bne
o RESTORATIC 06 TR T S FOWN, RESOURCE RECOVERY
g TION, INC. 132506 2YDS 3 :
| DEC R Pl JULLYE
'crg}{%:n N3, 07503 12/21/12 | TULLYTIOWN,PA -
3 e " 4 - . ﬂ. 1
Compiated by (PAnt ar Type) Titio : Signature _ e
BOGDAN .IOI..DZIC PRUSIDENT
a4l % (30 nat uoo thie form for apbastod fleansure exempied acﬂ\rltlgﬁ, b
T-1°d BLo9PBLEELET 0L +O9BECS6Ha S015385g:wod4 92:27 £8@2-+2-23d



|| PrintForm —

e State of New Jersey
C\") NOTIFICATION OF ASBESTOS ABATEMENT
D = (Pursuant to NJAC 8:60 and 12:120) o :
rq‘“:"“ Y f g
Date of Notification (1) Name of Building Owner/Operator (2) Gt F ¥ 0K
December 19 2012 Toll JM Urban Renewal LLC "
4 P
Agencies Notified _ Type Notification Street Address =ULL 26 PH 2 58
1260 Stelton Roa i
[l epa & initial =tiian Roa S,
1 DEP 7] Amended City, State, Zip Code o TERLITES Cayree
] DOL i Amendment # ‘| Piscattaway nj 08854 ' & LINE: o L RGH,
[71 Emergency (including L fC RIS
DOH justification) Name of Contact | Teleohorié Numper;
1 oca [ Canceliation ' Adel Merdan .
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Former Flea Market [ school (-12)
Street Address i | Subchapter 8 (Other than K-12) ’
290 Rt 18 Other (l.e. private & commercial buildings, homes,
efc.)
City (5) Square Feet # of Floors Bldg. Age
East Brunswick 66,000 sq pIE 1 20 plus
County (6) County Code (7) Current Use (Prior if being demolished)
NJ (STATEUSEONLY) _____ | Prior flea Market
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Sky Environmental Atek Remediation Services
Street Address Street Address
' 2725 Salmon St
City, State, Zip Code City, State, Zip Code
Philadelphia PA 19134
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Leonid Shereshevsky 973 588 4821 215756 2282 01167
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
|_Jan 72013 Feb 28 2013 Sky Environmental

Occupancy Status During Abatement (Check Oniy One) Street Address

Facility Closed/Vacated During Entire Period of Abatemant
||

Abatement Performed Outside of Normal Facility Hours ) City, State, Zip Code
Other — Describe: i

Scope of Work (Check All That Apply)

23sfor 23 If Ej 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 Aba_zrtepmeent
; Normally . ¥
Location of (e Solaly i Description of
Asbestos-Containing Material (ACM) ':e‘ t :ny ‘,y Asbestos Containing Material (ACM) Amount 10 .
T0 BE ABATED i atmd'[?": Stce;f? (i.e. thermal systems insulation, (Specify glonlB |2
in Facility S Sin surfacing, VAT, or SF or LF) 2 |& (5|2
(12) ; 2|8 |2 |&
(13) other miscellaneous) s|15|&5|¢
2 2 |a
Yes | No | N/A : “’
Floor Tile Mastic, first floor throgg| 66,000 SF  [x
Roofing, Fuli Roof 66,000 SF |x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
I No. f Wast
Waste Management i 3000 WM- Tullytown
City, State Disposal Date City, State
Morrisville PA Tullytown Pa
Completed by JTie ] Signa - | Date
~—| Andrew Pickerg ~ I Member .~ (- f_ i Dec 19 2012

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



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

et

(Pursuant to NJAC 8:60 and 12:120) s\ fl_‘ e T iygpe 3‘\

Date of Notification (1) Name of Building Owner/operator (2) =i
12/18/12 State of NJ Dept.of Military& Veterans Aff@#7 Drp o

Agencies Notified Type Notfication Sireet Address ) o 3
| | EPA <] Initial 101 Eggerts Crossing Road £ _
|| DEP || Amended - 2 e T T TS
] DOL Amendment # Sy, =, Z.|p e & { J;?,‘j.,“; ;j‘ Rl
= [ Emergency (including Lawrencville, NJ 08648 CETEN G
X ggi éustlficflaitlion) Nzme of Contact Telenhane Number B
= ESuFEG Dennis P. Hoag

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
VSO Office NING Armory

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

Street Address
151 Eggerts Crossing Road

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

homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Lawrencville , NJ 08648
County (6) County Code (7) (STATE Current Use (Prior If being demolished)
Mercer USE ONLY
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
(8) Whitman Nick Restoration LLC
Street Address Street Address
116 Tices Lane, Unit B-1 72 Brookside Rd
City, State, Zip Code City, State, Zip Code
East Brunswick, NJ 08816 Randolph, NJ 07869
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Kevin Lovely 732-390-5858 973 933-2550 01133

tart Date (10)
01/08/13 01/12/13

Scheduled Completion Date (11)

Name of OSHA Monitor
J&S Environmental

Occupancy Status During Abatement (Check only one)

[C10ther - Describe:

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

Street Address
2333 Rt 22 W

City, State, Zip Code
Union, NJ 07083

cope of Work (Check all that apply)

>3sfor 23 If
>160 sf or >260 If

] Renovation

Full-Centainment with
Mini-Enclosure

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

|| Demolition Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normally Type
Location of Used Solely by Description of
Asbestos -Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify B - 3|8
IN Facility Staff? surfacing, VAT, or SF or LF) 2la|z |8
(13) (12) other miscellaneous) elelE z
g| |w|a
Yes | No | N/A
Bathroom area X TSI (wrap & cut) 80 X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Nick Restoration LLC LG 7 Fifsste GRO.W.S
City, State Disposal Date City, State
72 Brookside Rd , Randolph NJ TBD Tullytown, PA
Completed By Title Signatfe T, Date
Elvira Mrda President / Jd 12/18/12
ASB-41 :




Sha!eofﬂew.leruy
<= NOTIFICATION OF ASBESTOS ABATEMENT

fnd
B o,
S N

7 )+ § b g

_ Print Form

o

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

3
Fow p o f 1 ,.’:'“

GIl

Name of Bullding OwnerfOperaior 2)
Forréx. -

SlreelAdckm

L CO’UM 6:'0.

BI20EC 26 py . =5

Gﬂy&aleZipGade T

NoFH, Berj‘en N.T. o'mw- SHNG

Amended
B m}(m Name of Cortact Telephone Number 47
Cancailation opds JTOrres;
__ FACILITY INFORMATION i :
Narme of Faciily Whese Abatement is Taking Piace (3) Type of Faciily (@)
2 v RIC 1 school (K-12)
Street Address - p E Subchapter 8 (Other than K-12) ,
623~ eolumbiq Ave e o O M o
"City ) B _ | Square Feet # of Floors Age
‘North. .Perqen N.T. D704 D 3. 000 wo 56 yan
CTounty (8) = County Code (7) Current Use (Prior if beiny demalished)
St | sTATE USE ONLY) ,A’/A .
Name of ing Finm Hired by Buiiding Owner (8) ASCM No. Name of Abatement Contracior (8)
R : SHARON QUALITY co LUC
| Street Address Street Address
22- VAN ORDEN PL
City, State, Zip Code Chy, Staie, Zip Code
4 HMACKENSACK N.J. 07601
Project Manager for Mornitoning Fam Tetephone No. Telephone No.- Ticense No.
201-708-4270 01135
Start Daie (10) wmnﬁ(ﬁi— Name of OSHA Monitor
7= 3 9 —20/2. |9 -y~ 23 EMS L= Aku\n‘mcg\ e Lol
Ocoupancy Status Dusing Abatement (Check Only One) Street Address. .
gmmmmmmofmm RO - Ak . ‘\
Abatement Performed Outside of Normal Facilty Hours City, State, Zip Code
New yovr k. NW.Y} -

- | Completed by
CARLOS ESQUIVEL

|"Scope of Work (Check All That Apply)
Rl =3sfor23Hf Renovation
F] 160 sfor 2260 K Demofiion
bm Abatement
Location of o e
Asbestos-Containing
Material (ACM) mw% E' g
in % Custodial 2
?3?' (12 E g
) _ Yes | No | NA _ : =
PPaserren? X ‘P?'p-e, InSsvu lohon 30st 7‘
Name of Registered Waste Hauler umepm E‘ubicYafds NameoqugistaedLaMﬁ
hqm Qual +"\ Co. b0339¢ “fgg YPr-Sta fe: Service o
cny State Disposal Date City, Staie ;
chc,lienscxc,k ‘N. 3' 73 8”’”& N. ’J (04 7y
= Tm 'L!‘ .—:.l..!

m 2i-2002_]

ASB-41 (R-06-08)




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

{(Pursuant to NJAC 8:60 and 12:12_‘?% ?W ; ? {Hg(g (l;_}l n "?&%- lG.i'Q"""

[ PrintForm

Date of Notification (1)

Name of Building Owner/Operator (2)

12/2112 Pope John XXIII High %ﬁgqj’rp i et
Agencies Notified Type Notification Street Address R LS S I § A o)
= - 28 Andover Road _
e = nita i
i | DEP ] Amended City, State, Zip Code . il
DOL Amendment # Sparta, NJ 07871 M -
includi L
X poH E Ersnt?ﬁrg:t?;:rﬁ(mc e Ngme of Contact Telephione Number
[] bca [l ‘canceliation Jim Reffi

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility {4)
B school (K-12)

Street Address Subchapter 8 (Other than K-12)

28 Andover Road [7] Other (i.e. private & commercial buildings, homes,
etc.)

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

Sparta

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

Sussex (STATE USE ONLY) ___

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

Detail Associates 00012 ABS Environmental Services, LLC

‘Street Address
300 Grand Avenue

Street Address
PO Box 483, 4 E Gate Drive

City, State, Zip Code
Englewood, NJ 07631

City, State, Zip Code
Glenwood, NJ 07418

Project Manager for Monitoring Firm
Stephen Jaraczewki

Telephone No.
201-569-6708

License No.

703

Telephone No.
973-583-8500

Start Date (10)
12/28/12 1/9112

Scheduled Completion Date (11)

Name of OSHA Monitor

Occupancy Status During Abatement (Check OnIQ One)

-

Other - Describe:

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

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

D 23 sfor23 If Eff] Renovation Full Containment with Negative Pressure
[X] =160 sfor=2260If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_t;-:;ent
Location of U l:jognlail[y b Description of
Asbestos-Containing Material (ACM) nj’e. ; ey !y Asbestos Containing Material (ACM) Amount m
IO BE ABATED & :l'go:?;agfeﬁ? (i.e. thermal systems insulation, (Specify | 4513|T
In Facility H 15 HE surfacing, VAT, or SF or LF) 3813 |8
(13) #2) other miscellaneous) g B2 |2
= Nle
Yes | No | N/A ®
main office X pipe insulation 20 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
City, State Disposal Date City, State
Completed by Title Signature / ' Date
Andrew Scott Higgins President ) | 1212112

ASB-41 (R-06-08)

[y

* Do not use this form for asbestos licensure exemp

ted activities.

fay



I 92,5:33'\
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I 1 I 2[ !

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

FM Home Improvements Inc,

Name of Building Owner/Operator (2)

Agencies Nuﬁﬁ;d Type of Notification Street Address
[X] EPA ! 3125 State Highway 10 - suite 1D
8] DEP [X] Initial City, State, Zip Code
|X] DOL [ | Amended Denville NJ 07834
Amendment # :
|X] DOH | | Emergency (including Name of Contact Telephone Numbefr} 'L-_'
Justification) ke
| 1 DCA | ] Cancellation Mr. Thomas Campbell
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Commercial Building [ 1 School (K-12)
Street Address [ 1 Subchapter 8 (Other than K-12)
X1 Other (i.e., private & commercial
532 Jersey Avenue buildings, homes, etc.)
City (5) County (6) County Code  (7) Square Feet # of Floors Bldg. Age
(STATE USE ONLY)
Current Use (Prior if being demolished)
Jersey City _ Hudson
“Name of Monitoring Firm Hired by Building Owner (8) ASCM Name of Abatement Contractor (9)
J.R. Contracting & Envir tal Ci Iting, Inc.
Streef Address Street Address
1141 Route 23
City, State, Zip Code
Wayne NJ 07470
Project Manager for Monitoring Firm Telephone Numb Telephone Numb License No.
973 628-9500 00408
Scheduled State Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
ol o] Iled 2 /] 1 2| Lol o] o | 1] 2| | |enviro Vision Consultants, Inc.
Month [ Day [/  Year Month | Day [/ Year
Occupancy Status During Abatement (Check only one) Street Address
[X] Facility Closed/Vacated During Entire Period
of Abatement 20-21 Wagaraw Road, Bldg. #34A
| 1 Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
[ | Other- Describe: Fairlawn NJ 07410
Scope of Work (Check all that apply)
[} Full Containment With Negative Pressure
[X] Renovation 1 1 Mini-Enclosure
[ =3sforz31f [ 1 Demolition ] Glovebag Procedure
[X] =160sfor = 260 1f [X ] Non-Exemted (*) and Non-Friable Procedure
Abatement Type
Is E E
Location Description of R N N
Location of Normally Asbestos-Containing Amount E|R]|C cC
Asbestos - Containing Used Material (ACM) (Specify M| E| A L
Material (ACM) Solely by (i.e., thermal systems SF or LF) o|P| P o
TO BE ABATED Maintenance / insulation, surfacing, VAT, V] A S s
in Facility (13) Custodial or other miscellaneous) A I u u
Staff (12) L|R]|L R
Yes No | N/A E E
Roof X |Roofing 5,800 SF

Name of Registered Waste Hauler

NJIDEP Waste

Cubic Yards of Waste

Name of Registered Landfill

Hauler TN Ni. s
J.R. Contracting & Environmental Consulting, Inc, 17819 / | |lerows
City, State Disposal Date / i |City, State
Wayne NJ 07470 - f Morrisville PA
Completed by (Print or Type) Title Signature . | / w Date %
> é 1‘ /_.
Jerry Bijelonic Project Manager -7 12/20/2012
ASBA1 Ga6hT

Jun-95

* Lo not use ths tonm for asl

bestos licensure exempted activities



State of New Jersey
NOTIFICATION OF ﬁ\SBESTCLE ABATEMENT
{Fursuant to NJAC 8: 60/and & 16} f1 :f gy

-

O# 20142490836

Fax:

' Ern ergency Notiﬂcation_l

(NJAC 5:23-8) justification)

Tk

[Date of Notffcation (17 Mama of Bullding quaﬁgperamr = AFFAGYES ' |
F " 1 [ 12D Nj Dertof Health & Senior Services l
i LI Tracey Stnalls EC 26 PH ;
[ Agencies Notified N Type Notificaticn - Straet Addreas _ sigifitirs) '—._1'
! : ¢ s A s : : Ly .
| L EPA | I Initel 76 Fernwood Road™ : :D-,e_as-l.}- 18 vime- 1 '
- O DOLWO | L] Amended Ty, Stata, Zip Code : g ok :
2 &) DHSS Amendmant ¥ o i S i . .

{ B Emargancy (includin |East Orange, . 2 1
1C10CA bl gancy (including "Name of Cortact Teeprene Numger —"—‘{

g [ cancatiation |Tracey Smalls

|
% i i et

FACILITY INFORMATION

| Name of Facility Where Abatement is Taking Place {3}

Private house

Typa of Facilily (4)
School (K-12)

Subchapter 8 (Other than K-1 2)

Street Address Other {i.e.. privats and commercial buildings,
76 Fermwood Road B _ hamas, atc.)
Ciry (5) | Squere Feet é#af:FIMPS P Bidg. Age
{East Orange,NJ 07017 : - '
Colnly (8) o Couniy Code {7) (STATE USE ONMLY} | Currant Usa (Prior if being demclished)
Essex
Nama of Magnitoring Firm Hired by Building Owrer 18} | ASCM No. Name of Abaterent Conlractor ()
Gr Tech LLC
Street Address Street Address T
' 376 Valley Rd #7853
Cily, State, Zip Coda Cily, State, Zip Code
N Wayne, NJ 07470 -
Project Manager for [ontonng Firm Telephone No, Telephone Ne. Licansa No, -
; $73-638-1777

| Start Date {10 Bcheduleq Comgiation Date (11)
_ e (20) . .
: a

2 5 2 4 12 12 ¢33 "¢ 2

. 04127
Namg of OSHA Manitor :

i = K
{Envirovision Consultants,Inc

Dec 21 2012 09:56am_P001/001 _

[ Occupancy Stalus During Abatement (Check only onej -
X Facility ClosedVacated During Entire Pertod of Abatement
(] Abaterment Performad Outside of Normal Facllity Hours - Describe

Time of Abatement: A~ PrA/ AM

1 Straet Addrass
20-21 Wagaraw Road, Bldg .# 34A

| City, Stata, Zip Coda

Fair Lawn, NJ 07410

Scepe of Work (Check 3l that apply)

Clean up and decomamination
Full Containment with Negative Pressure

g >3 sfor>3 it Ranovation Minl.-Enclostre
> 180 sf or >260 If Deralition Glovebag Procedure
Non-Exemptad () and Non-Friable Procedure .
Is Locatian Aratement Typa
Lecation of Normalty Deseription of olxIm | m
Asbestos-Containing Material (ACM) Used Sotely by Asbestos Containing Material {ACH) Amaunt ale {212
TO BE ABATED Malntsnance/ {i.e.. thermal systems insujation, {Spacify 3 E $ 18
IN Facility Custodial Staff? surfacing, VAT or SIF or LF} % =12 | &
(13) 13) ather miscallanscus) ’ i O
Yes | No | WA
v ; ; : 1
Basement 0 [0 & ipipe insulstion 75 LE #0000
sRElE ' SlElEE
B0 i oyoig|a
Ologl | olalolo
Mame of Registered Viaste Hauler RJGEP Wasle Faclar 10 No.] Cubic ¥ards of Waste] Name of Ragistered Lar ¢fil ;
Gr Tech LLC : 0033785 {  TBD R.RF. Inc
Cily, State ! Diaposal Data | City, Stata ]
: S } i
Wayne, NJ 07470 TBD ., (Toliytown, PA i
Completed By (Print or Typa) Title Signaiy j / : | Date
1' ) . = w-l./
N Jevtic - Owner. ) . 121212012
ASD41 23 :

MAY 1Y

¥ Do not uxe this form for asbestos Heensire excmped activitles.



MO# 20613904661

i

[Date of Natificatian (1)

12

12 21

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

State of New Jersey

'?15‘“.}"‘“‘!9_

| Name of Building Owner/Cperator (2
|

e —— Derry Blake - .

- Agencies Notified Type Notification ‘Street Address |

L] EPA X el 226 N. Central Avenue :
X boLWD [] Amended iy, State, Zip Code W - HTRar
Xl DHSS Amendment ci-, ij 5 ;ﬁthi VAL

[]oca ] Emergency (inciuding Ramsey, NJ 07446 s U |

(NJAC 5:23-8) justification) Name of Contact | Telephone Nfber
- D._t_:_a_n_ceisazlon Derry Blake i 2 o ' i

FACILITY INFORMATION

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

Private house

Type of Facility (4} |

[] School (K-12)
] Subchapter 8 (Other than K-1 2}

Street Address
226 N. Central Avenue

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

City (5) Square Feet | # of Floors | Bidg. Age
Ramsey, NJ 07446 i f |

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

Bergen

Name of Monitoring Firm Hired by Building Owner (§)

ASCM No. Name of Abatement Coniractor (9)

Gr Tech LLC

| Street Address

Street Address
576 Valley Rd #283

“City. State, Zip Code

City, State, Zip Code :
Wayne, NJ 07470 o

Prcueat Manager for Meuto,mg Firm

[ Telephone No.

Telephone No. 1 License No.
973-638-1777 01127

{ Start Date (10)

| Schaduled Como

istion Date {11) Name cf OSHA Monitor

! 01 092 4313 03 13 e —

o e : : f__ i L ! __3 Envirovision Consultants,Inc ) .
Occupancy Status During Abstement (Check only one) Street Address i
o - S :

Facility Closed/Vacated During Entire Period of Abatement 20-21 Wagaraw Road, Bldg # 34A
[ Abatement Performed Outside of Normal Facility Hours - Describe i i i S T
City, State, Zip Code |
Time of Abatement: AM- PM/ PM_ AM i

L AR = [Fair Lawn, NJ 07410 nle B
Scope of Work (Check all that apply) Clean Up and decontamination [

Full Containment with Negative Pressure !
>3 sfor>3 If P Renovaticn Mini-Enclosure

| LI>1860 sfor>260 If [ ] Demolition Glovebag Procedure

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

!sN Location Abatement Type
Location of ormaily Description of
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material {ACH) Amount 2|2 |5 |5
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 318 |2 |¢g
IN Facility CUS‘Odfaf‘S‘aﬁ? surfacing, VAT, or SIF or LF) = & & |
(13) (12) other miscellaneous) . 2 @
bl Yes | No | NIA

Basement ] [ |0 |X Ipipe insulation 100 LF R O0|0

i - o S | T

; ad (O 0 0 00(0]

= e R S e :

L = O ) = gjg|o;gl

_____________ -]0 {0 o | [oloofo
"Name of Registerad Waste Hauler HJDES? ',’3“5 Hauier ©C Mo . o | Cubic ‘l‘arﬁs of Waster[ Name of Ragisterad Landiill
3 i . | .

\Gr Tech LLC B 10033785 i _TBD e R N —

l City, State ‘ Disposal Date | City, State !

Wayne, NJ 07470 | _TBD |T11Hyt0wn PA E
Compmaed By (Pr.m or Type) Title Signature Date

N.Jevtic ; Owner ] & thens” 1212172012

ASB-41 A

MAY 11

= Do not use this form for ashestos licensuire e.\z’mp:du’ activities.



State of New Jersey - Notification of Asbestos Abatement

et A /00 So

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

GAC Project # 060-12
Client Project #

Date of Notification (1)
December 21, 2012

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

Agencies Notified Notification Type Street Address
O ePA X Initial Notification ENVIRONMENTAL HEALTH & SAFETY DEPT.
O bcA : | OAmended Notification 27 ROAD 1, BLDG 4086, LIVINGSTON CAMPUS
X poL O Emergency (including City, State, Zip Code i
[XI DEP- No Longer REQUIRED justification) PISCATAWAY, NJ 08854 — = 3
Xl poH O Cancelled Name of Contact Telephone Nimber  ™*

MICHAEL SMITH, ENV. ™

: HEALTH & SAFETY | - 0
FACILITY INFORMATION ~

Name of Facility Where Abatement is Taking Place (3) T Facili ) o
TILLET HALL, BLDG# 4146 [ school (K-12) 1«,}
Strest Address O Subchapter 8 (other than K-12) 3 e
LIVINGSTON CAMPUS = Other (i.e. private & commercial buildings, homes*ﬁc«) o

Saq. Feet: N/IA # of Floors: 6 Bldg. AQ&(ﬁﬁ-ﬁ yea
City (5) County (6) County Code (7) ‘_‘-
PISCATAWAY MIDDLESEX | (State Use Only) Current Use (prior if being demolished): ACADEMIC _ °

ol

Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Contractor (9)
ATC ASSOCIATES 0098 ;

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

268 MAIN STREET

City, State, Zip Code
BURLINGTON, NJ 08016

City State, ZipCode
BUTLER, NJ 07405

Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
BRIAN KEARNY 609-386-8800

973-492-0477 00840
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
01/02/13 02/04/13

ENVIROVISION NC.

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

OAbatement Performed QOutside of Normal Facility Hours -
Describe

Xlother — Describe: Shift Hours: 3:00 PM - 5:00 AM

Street Address

20-21 WARGARAW ROAD

City, State, Zip Code

FAIRLAWN, NJ

Scope of Work (Check all that appl

O Full Containment with Negative Pressure

Xl >3sfor>3If XIRenovation O Mini-Enclosure
O > 160 sfor> 260 O pemolition Xl Glovebag Procedure
O Non-Exempted (*) and Non-Friable Procedure
Location of Asbestos-Containing | Is Location Normally Used | Description of Asbestos Containing Material : Amount - Abatement Type
Material (ACM) in Facility (13) Solely by Maint./Custodial | (ACM) (i.e. thermal systems insulation, surfacing, | (Specify SF
Staff? (12) VAT, or other miscell.) or LF) Remove Repair Encap Endlose
YES NO NA
T — e T
Basement, 1%, 2, 3" Floors X | TSI - Fittings <9 LF X

Name of Reqg. Waste Hauler NJDEP Waste Hauler 1D #

Cubic Yards of Waste: 5 CY Name of Registered Landfill

See Hauler Below #1 & 2 See Below G.R.0.W.S. North Landfill
Hauler #1) Greenwood Abatement Consultants, Inc. — Butler, NJ 07405 Disposal Date City, State
NJDEP # 12561 02/04/13 100 New Ford Mill
Hauler #2) Horizon Disposal Services, Inc., Trenton, NJ 08611 ;R;dg’oniswl!a, Pa
NIBRES 2 215-736-1700
Completed by (Print or Type) Title Signature Date
RAYMOND C. PEDALINO | SENIOR PROJECT .3; /7 2k December 21, 2012
MANAGER

Copies To: Rutgers, REHS, Attn: Mike Smith

and ATC, Attn: Brian Kearney




Checkgt 1VOST

State of New Jersey - Notification of Asbestos Abatement

GAC Project # 060-12
Client Project #

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

A
L
L

£

Date of Notification (1)
December 20, 2012

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

(’0‘1‘ yaS i ai;"";g

Name of Facility Where Abatement is Taking Place (3)
VAN NEST HALL, BLDG# 3001

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

O Subchapter 8 (other than K-12)

Agencies Notified Notification Type Street Address S (.‘.'35
OEerPA O Initial Notification ENVIRONMENTAL HEALTH & SAFETY DEPT ,0/9,
Obca OAmended Notification 27 ROAD 1, BLDG 4086, LIVINGSTON CAMP,US 2
Xl DoL [l Emergency (including City. State, Zip Code "’{L %
[X] DEP- No Longer REQUIRED justification) PISCATAWAY, NJ 08854 /? .
I DOH O Cancelled Name of Contact [ Talanhane Number “}6 fr g.::/
. MICHAEL SMITH, ENV. :
: HEALTH & SAFETY | {7
FACILITY INFORMATION _

Street Address Xl Other (i.e. private & com I buildings, ho! tc.)

er (L.e. ate & commercial bui ings, mes, eic
COLLEGE AVENUE CAMPUS Sq. Feet: N/A # of Floors: 4 Bldg. Age: 100+ years
City (5) County (6 County Code (7)
NEW BRUNSWICK MIDDLESEX (State Use Only) Current Use (prior if being demolished): ACADEMIC

! ASCM No. Name of Contracior {3)
ATC ASSOCIATES 0098
GREENWOOD ABATEMENT CONSULTANTS, INC.

Street Address Street Address '
3 TERRI LANE 2

268 MAIN STREET

City, State, Zip Code
BURLINGTON, NJ 08016

City State, ZipCode
BUTLER, NJ 07405

Project Manager for Monitoring Firm Telephone Number

Telephone Number License Number

DOFacility Closed/Vacated During Entire Period of Abatement

O Abatement Performed Outside of Normal Facility Hours -
Describe

BRIAN KEARNY 609-386-8800
973-492-0477 00840
Scheduled Start Date (10) Scheduled Completion Date (11 Name of OSHA Monitor
12/21/112 12/24112
) ENVIROVISION INC.
Occupancy Status During Abatement (Check only one) Street Address

20-21 WARGARAW ROAD

City, State, Zip Code

XOther — Describe: Shift Hours: 5:00 PM FRI - 5:00 AM MON
FAIRLAWN, NJ
Scope of Work (Check all that apply)
O Full Containment with Negative Pressure
O >3sfor>3If [XIRenovation O Mini-Enclosure
> 160 sf or > 260 O Demolition O Glovebag Procedure

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

Is Location Normally Used

Location of Ashestos-Containing Description of Asbestos Containing Material Amount Abatement Type
Material (ACM) in Facility (13) Solely by Maint./Custodial | (ACM) (i.e. thermal sysiems insulation, surfacing, | (Specify SF 5
Staff? (12) VAT, or other miscell.) or LF) Remove Repair Encap Enclose
YES NO NA
Room 110 = VAT 700 SF X
Name of Req. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste: 10 CY Name of Registered Landfill
See Hauler Below #1 & 2 See Below G.R.0.W.S. North Landfill
Hauler #1) Greenwood Abatement Consultants, Inc. — Butler, NJ 07405 Disposal Date City, State
NJDEP # 12561 12/24/12 100 New Ford Mill
Hauler #2) Horizon Disposal Services, Inc., Trenton, NJ 08611 Rd. Morrisville, Pa
NJDEP# 22612 19067
215-736-1700
Completed by (Print or Type) Title Signature Date i
RAYMOND C. PEDALINO | SENIOR PROJECT .@ /04/2 44 December 20, 2012
MANAGER

Copies To: Rutgers, REHS, Attn: Mike Smith

and ATC, Attn: Brian Kearney



DEC-24-2053 16:48 From:ASBESTOS

UM

6096330664

REMEMBER — MAIL IN HARD COPY

To: 9“13'?3492@133

PR

P.171

S

State of New Jersey - Notification of Asbestos Abatement ) ‘,) &
(Pursuant (0 NJ.ALC, 8:60-7 ppd 12:120-7) [0 CLITT T =2 =9
GAC Profect #060-12 | DEH, - 10 DY I
Client Project # B L
Qaup of Notificalion L) : ;
Decembet 20. 2012 : =N
OEPa 0 Initial Notification ENVIRONMENTAL HEAL : %
Boca D Amended Notification 27 ROAD 1, BLDG 4988, us/| -
DOL _ ® Emergency (including ' N
g nz:- No Longer REQUIRED ;usm'.gauan) : ,
b Nomaof Contoc)
- R Canastit MICHAEL SMITHLENV. -+ . |
TH & SAFETY
FACILITY INFORMATION =
VAN NEST HALL, BLDG# 3001 [ sehool (K-12)

[0 Subohopter 8 (omer than K-12)

il

Supel Addrogg .
B0 Other (l.o. privale & commarclal buiaingt, nomez &l ) :
COLLEGE AVENUE CAMPUS S0, Feot NIA e 4 ol Floors: 4 Bidg, Ade: 1004 yoars
£ o -
NEW BRUNSWICK MIDDLESEX Curent Use (prior I being demolishad); ACADEMIC
0098 - a
Lo GREENWOOD ABATEMENT CONSULTANTS, INC.,
Slrogl Addrasn Simat ADHOS
3 TERRI LANE
288 MAIN STREET
Cliy. Siete. 2ip Code
BURLINGTON, NJ 08016 BUTLER, NJ 07405
Proieat Manager for Manfiadng Firn Finm | Lalapbone Numbn Toisphona Mumbne Licanta Nymbss
BRIAN KEARNY 609-386-8800
873-492-0477 00840 .
n m ) = ; nl
12/211 42/24/12 ' A ;
" ENVIROVISION, INC. —
1

mmmmﬂumﬁmw
OFscility ClosedVacatod During Entire Pariod of Abatemant

[lAbatement Porformed Ousioe of Normal Feality Houra -
Dascrba

Eoihor - Describo: Shift Hours: 5:00 PM FRI - 5:00 AM MOMN

20-21 WARGARAW ROAD

FAIRLAWN, NJ

§spg0 of Work (Check oll thol 2200}

B Full Cantalnment with Negaliva Progrure

B =3sforz3l EiRenovaton O Mni-Enclaturc
® > 1605ior>260 D tomahition O Glovebag Procedurs
[ _Non-Exempted () oral Non Friablo Procecus
Localion of és‘bonlﬂﬁ-cumﬂlmng :n L;:-i;bn Nm.ény Used I‘Jugeﬂpﬂon of Amluoa Cantalning gnloﬂaﬂl g :\:nn::;t L Abujomant Typé
Materlal (AGM) In Facllity (43 by by Mainl ICustodia) AGH) (Lo. thismael oystell inzulalion, ounssing. : 3 = ;
e } Seafi? Hva‘! VAT or pthof migcall ) o LF) Romove_Repalr I'ocn BeE0se
YES NQ  NA I S
Room 110 ] VAT 006F | B
lI
o Be Wasa Gl RS Il SvagadWals 10 CY i o Rearied Londih
See Hauler Below #1 & 2 See Below G.R O.W.S. North Landfill
ifanier A1) Grecawood Abatement Tonsultonty, 1ne. - Butier, NJ 07605 Dioponnl Dpie Clty, Slam i
NJDEP 4 12561 12124112 1!! I:: ::'r'd Fo:; M:,
Haaler #2) Horizon Dispossl Kervices, s Trenton, NJ 0R611 o svilla, Fa
NI DEP ¢ 226812 , 2167364700
Compiied by [Punt ar Typel Titig anAwm DmD ber 20, 2012
RAYMOND C. PEDALINO SENIOR PROJECT ﬁ ﬁl 4L gcembear £U,;
_______ MANAGER Aaprsns <
Copies To Ruigers, REHS, Attn Mike Smith  and  ATC, Attn Hrian Keamey ™




Fax: Dec 21 2012 11:bb'am FUUI/UY

From:

APFRONED
State of New Jersey - Notification of Asbestos Abateme /gepy ot Hga\t Senior §
e 13/ T 1) (Pursuant to NIAC. 861 :
GAC Project # 060-12-° ' Signalure) > 1/5
Client Project # () o |
2&23% (:_ :3 Mame of Building L) _T.l" = -
ﬁwﬁﬁ& B THE STATE UNIVERSITY OF NJ ]
? Sirest Address
ﬂ EPA e oﬂﬁcauon ENVIRONMENTAL HEALTH & SAFETY DEPT.
0 oca ; .;- Ub gw 27 ROAD 1, BLDG 4086, LIVINGSTON CAMPUS
@®ooL ... . margenp'fﬁndudmg City, Stale, 2ip Code
=1 DEP- No Longer REQUIRED ' Hustification PISCATAWAY, NJ 08854
boH o Cancelled Name of Confect T Talanhane Mm’,
MICHAEL SMITH, ENV.
: g%ﬂ-l & SAFETY
FACILITY INFORMA
Typa of
1 schesl (K-12)
0 Subchapter 8 (other than K-12)
B Oer(ie. private & commercisl huildings, homes,
Sg. Feet: NIA #of Floors: 4 Blda. Age: 100+ years
Current Use (prior f being demolished): ACADEMIC
ATC. Assocu'rss 0098
GREENWOOD ABATEMENT CONSULTANTS, INC.
Strest Adheis Spegt Ajdress
3 TERRI LANE
268 MAIN STREET
Gy, S, Zip Cooe i Site, ZipGode
_leNG_______TO_E__.!‘.-'.!?-‘l‘—S—___ BUTLER, NJ 87405
BRIAN KEARNY 609-286-8800
| 973-492-0477 00840
Name A i
K
ENVIROVISION, INC.

l:l Scaipancy. Status Sirest Address
Fad!!:r cbsedNamted o Enhre Peﬂed of Abwment
D) Abatement Performed Outsida of Norma Fadilty Hours - 2021 WARGARAW ROAD
Describe City, Sate, Zip Code
oter — Descrive: Shift Hours: 5:00 PM FRI — 5:00 AM MON
l FAIRLAWN, NJ
W ail tha!
O Ful Containment with Negafve Pressure
0O sasior>3FK BRenovation O Mini-Enclosure
El >160sfor>260 O Demoliion O Glovebeg Procegure
& nNon-Exempted () a0d Non-Friable Procedure
Location of AS hesiog-Containing Te Location Nomally Used Wondwummmw Amourl EIBJE-’MM
Materia! (ATM) = Fm (43) Solely by Maint./Custosial (ACM) (i.e. thermal systems neulstion, surlacing, | (Specdy SF ]
Stedf? (12} VAT, or athat miscat.) orLF) &w—m”
YES NA
“Room 110 [51] VAT 700 SF 4]
Name of Reg. Wesle Houler LY Hauler 1D # Cuble Yards of W 10 CY Name of Reqmered Land(il
See Hauler Below #1 &2 See Below G.R.OW.S. Neorth LandBil
Hauler 41) Greenwood Abatement Copsultznts, ac. - Butler, NJ 07405 ] City, State
NIDEP # 12561 12124/12 100 New Ford Mtll
Hauler 42) noﬂm Dispessl Services, Iue, Treaton, NJ 08611 Rgo;mm Pa
NIDEP # 22612 295-736-1700
RAYMOND C PEDALINO %‘ENIOR PROJECT y ;ﬁ 44 December 20,2012
L MANAGER i %"""‘ ’ \

Copies To:  Ruigers,

REHS, Atto: Mike Swmith amd  ATC, Atm:

Brien Kearney



(,\
\(\JL
L State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT i s
(Pursuant to NJAC 8:60 and 12:120) £ B AN g Fig
Date of Notification (1) Name of Building Owner/Operator (2) Fus
12/18/12 Brick Township Board of Educatloru?ﬁ[? D
(=}
Agencies Notified Type Notification Street Address T 2: :;8
..... 101 Hendrickson Avenue £ Gotloo ¥
] EPA ] initiar ; L i R ;
i | DEP Amended City, State, Zip Code & Ly { “H g 51
x| DOL Amendment #1 Brick, New Jersey 08724 & .*vf\" J{\
[C] Emergency (including = 7 B TR gt iy
DOH — justification) ame of Contact e A
[] pca Cancellation Jim Edwards I i

FACILITY INFORMATION

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

Type of Facility (4)

Street Address Subchapter 8 (Other than K-12)

346 Chambers Bridge Road Ej Other (i.e. private & commercial buildings, homes,
etc.)

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

Brick, New Jersey 08724 20,000 2 55+

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

Ocean (STATEUSEONLY) ______ | High School

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

Brinkerhoff Environmental Services, Inc. Lilich Corporation

Street Address Street Address

1805 Atlantic Avenue 606 McBride Avenue

City, State, Zip Code
Manasquan, New Jersey 08736

City, State, Zip Code
Woodland Park, New Jersey 07424

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Jason Hooper 732-223-2225 973-225-8400 01104
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

12122112 12/31/12

J&S Environmental Labs

Occupancy Status During Abatement (Check Only One)

Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code

Other - Describe: occupied{2nd shift if necessary)

Street Address
2333 Route 22 West

Union, New Jersey 07083

Scope of Work (Check All That Apply)

m z3 sfor23 If Renovation Full Containment with Negative Pressure
[X] =2160sfor2260If [l Demolition Mini-Enclosure

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

Is Location Abatement
Type
Location of U Ndognlallly b Description of 2
Asbestos-Containing Material (ACM) l\:e‘nt 2eny fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED o 3t' d‘i‘ I"’St"‘aﬁ,, (i.e. thermal systems insulation, (Specify 25|37
In Facility Hsio 1'32) A surfacing, VAT, or SF or LF) 3|2 |3 |2
(13) ( other miscellaneous) g 2 3 b
e I ]
Yes | No | N/A -
1st Floor Science Rooms X Lab Table Tops NON FRIABLE 960 SF ¥
1st Floor Science Rooms X FITileCoveBaseMasticNON FRIA 5,100 SF X
1st Floor Science Rooms X Pipe Insulation 245 LF X
1st Floor Science Rooms X TrnstTrnsm&FumeHoodPanNON 90 SF e
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Lilich Corporation o - g G.R.O.W.S Landfil
City, State Disposal Date City, State
Woodland Park, NJ 07424 01/04/121 Morrisve Pennsylvania

Completed by Title

i Slgnalu:e- Date
Tatiana Kaenikova ) Vice President M»(-L ,54_, 12/18/12

ASB-41 (R-06-08)

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



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

State of New Jersey

BE !
v s I e

Date of Notification (1)
12/11112 CK:2390 $200

Name of Building Owner/Operator (2).

Brick Township Board of Educatial DF, C26 py

I o P
Agencies Notified Type Notification Street Address N M) Y
B s B 101 Hendrickson Avenue TSI,
| ] DEP Amended City, State, Zip Code NI _/“.ﬁ TSl
ix] DOL Amendment #__ Brick, New Jersey 08724 =oKG

& DpoH
] oca

Justification)
Cancellation

Emergency (including

Name of Contact
Jim Edwards

I"Telenhone Nurﬁ't_}ar

| - -

FACILITY INFORMATION

Name of Facility Where Abatement Is Taking Flace (3)
Brick Township High School

Street Address
346 Chambers Bridge Road

Type of Facllity (4) |

X school (k-12)
Subchapter. 8 (Other than K-12) i
Other (l.e. private & commerglal bulldings, homes,

etc) |

City (5) Square Feet # of Floors Bldg. Age
Brick, New Jersey 08724 20,000 2 55+
County (6) County Coda (7) Current Use (Prior if being demolishad) '
Ocean (STATE USE ONLY) High School |
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Gontractor (9) gt |
Brinkerhoff Environmental Services, Inc, Lilich Corporation . |
Street Address ' Street Address |
1805 Atlantic Avenue 606 McBride Avenue |
Cily, State, Zip Code City, State, Zip Code
Manasquan, New Jersey 08736 Woodland Park, New Jersey 07424
Project Manager for Monitoring Firm Telephone No. Telephone No. License No,
Jason Hooper 732-223-2225 973-225-8400 01104 !
Start Date (10) : Scheduled Completion Date (11) Name of OSHA Manitor oo
12/22/12 i 08/09/12 ‘ J&S Environmental Laboratories, LLC

|

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

Street Address |
2333 Route 22 West :
City, State, Zip Code

Union, New Jersey 07083

Abatement Performed Outside of Normal Facllity Hours
Other ~ Describe: Occupled(2nd shift If necessary)

Scope of Work (Check All That Apply) .

[:5 23 sfor23 If Renovation Full Containment with Negative Pressure

2160 sf or 2260 If Demolition Minl-Enclosure
- Glovebag Procedure i
Non-Exempted (*) and Non-Friable Procedurs
|
Is Location Abf;_?ﬂ;e"‘
Location of Us;’:jors";ﬁ;:y . Description of : |".?
Asbestos-Containing Material (ACM) Mainlenan:::e!y Asbestos Contalning Material (ACM) Amount ‘m
TO BE ABATED Custodial Staff? (I.e. thermal systems insulation, (Specify 2 ﬁ o
In Facility (12) surfacing, VAT, or SF or LF) 381812
(13) : other miscellaneous) S[% IR |8
~ | B a
Yes | No | NA i .
1st Floor Science Rooms X Lab Table Tops NON FRIABLE 960 SF X
1st Floor Science Rooms X FiTleCoveBaseMasticNON FRIA| 5,100 SF_ |x |
1st Floor Science Rooms X Pipe Insulation 245 LF X
1st Floor Science Rooms X TrnstTrnsm&FumeHoodPanNON 80 SF X .
Name of Registered Waste Hauler NJDEP Waste Cublc Yards Name of Registered Landfill !
i ; Hauler ID No. of Waste ;
Lilich Corporation 18724 20 G.R.O.W.S Landfill
City, State Disposal Date City, State .
woodand Park, New Jersey 07424 gl 01/04/12 morrisvlge', Pennsylvania
Completed by j Tifle ™ ] §_ig_r;ature / /7 Date
 Tatiana. Kalenikova: ~ % .| Vice President /. . Loy i J = S| 12111112

7

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



F:-Pﬁht’ Form |

= of New Jersey
IE& G Proj # 2013-02 J NOTIFICATION OF ASBESTOS ABATEMENT |Eh§ck #5655 J
(Pursuant to NJAC 8:60 and 12:120) ;—& L .
W S el o
Wate of Notification (1) Name of Building Owner/Operator (2)
12/21/2012 Joseph Prestifilippo 1y DEC 2o
Agencies Notified Type Notification Street Address <0 M
& it ' 9 Personette, Street 4 N
EPA Initial = 3 ke & i :
DEP 1] Amended City, State, Zip Code 27 29 Col|
DoL Amendment #___ Caldwell, NJ 07006 < LICEHZ g
g’ DOH E‘] ig'l%g:gg:}(mcludmg Name of Contact l Ifieghone Numbsr
] DCA [l Cancellation Joseph Prestifillipo 4 ;
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Joseph Prestifillippo [l school (K-12)
Street Address Subchapter 8 (Other than K-12)
g Personette Street E‘ Other (i.e. private & commercial buildings, homes,
efc.)
City (5) Square Feet # of Floors Bidg. Age
Caldwell, NJ 07006
County (6) County Code (7) Current Use (Prior if being demolished
Essex (STATEUSEONLY) | residential

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

ASCM No.

Name of Abatement Contractor (9_)
B & G Restoration, Inc.

Street Address

Street Address
105 Ryerson Road

City, State, Zip Code

“City, State, Zip Code

Lincoln Park, NJ 07035

Other — Describe:

Occupancy Status During Abatement (Check Only One)

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.
973-696-6869 00378
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
01/10/2013 01/11/2013 B & G Restoration, Inc.
Street Address

105 Ryerson Road

City, State, Zip Code
Lincoln Park, NJ 07035

Scope of Work (Check All That Apply)

E =3 sfor23If Renovation Full Containment with Negative Pressure
[l 2160 sfor 22601 Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?:pr:ent
Location of UseNdem?;g b Description of
Asbestos-Containing Material (ACM) Ma‘nteo anoe? Asbestos Containing Material (ACM) Amount m
TO BE ABATED Crhackal SHaft? (i.e. thermal systems insulation, (Specify 2lo|23|2
In Facility (_;2) surfacing, VAT, or SF or LF) 31813 2
(13) - other miscellaneous) % E g le
-— o s
Yes | No | NA ¥
basement X pipe insulation 185 If X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
SR H No. W
B & G Restoration, Inc. 15;15510 . é’f e Tullytow Resource & Recovery Center
City, State Disposal Date City, State
Lincoln Park, NJ 01/12/2013 Tullytown, PA
Completed by Title Signature Date
Gordana Luna Secretary/Treasurer ' 12/21/2012

ASB-41 (R-06-08)

* Do not use th'is form for asbestos licensure exernptéhd activities.



.\S GC)@O\(/

State of New Jersey

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

{2 5§

wal' &

1104-4289
Check #3779

IV

Date of Notification (1)

Name of Building Owner / Operator (2)

12114112 Housing Authority of Gloucester P
Agencies Notified [Type Notification Street Address TGl T o 38
X EPA 100 Pop Moylan Blvd. ! .
[ DEP 1 Initial City, State & Zip Code IS LT 3
X DoL X] Amended #2 Deptford, NJ 08096 & L T ?:f [ABl
X DOH [0 Emergency Name of Contact TR0 [Telephone Number
[0 DbcA [] Cancellation Samuel Hudman
» .

FACILITY INFORMATION

Colonial park Apartments

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)
|ﬁ School (K-12)

Street Address
401 South Evergreen Ave.

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

Square Feet # of Floors

City (5)

Woodbury GLE

County (6)

County Code (7)

Bldg. Age

Offices

Current Use (Prior if being demolished)

Health & Safety Services

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

AbateTech, Inc.

Name of Abatement Contractor (9)

Street Address
318 12" Street

Street Address
PO Box 25

City, State & Zip Code
Hammonton, NJ 08037

City, State & Zip Code
Lumberton, NJ 08048

Project Manager for Monitoring Firm
Jim Proctor

Telephone Number

605-FUTTIZ0

Telephone Number
609-265-2107

License Number
00529

Describe:

Facility Occupied During Abatement

Scheduled Start Date (10) Scheduled pletion Date (11) Name of OSHA Monitor
- 1130112 ; )emSIZQHS : EMSL Analytical
Occupancy Status During Abatement (W Street Address
[[] Facility Closed/Vacated During Kntire Period of ment 108 Haddon Ave.
[[] Abatement Performed Outside of ours

City, State & Zip Code
Westmont, NJ 08108

Scope of Work (Check all that apply)

[[] Full Containment with Negative Pressure
[] =3sforz3If [X] Renovation [[] Mini-Enclosure
X] =160 sf=2260 If [[] Demolition [[] Glove Bag Procedures
[X] Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) & M m
TO BE ABATED Maintenance or (i.e., thermal systems 3| 2| 8| 3
in Facility Custodial Staff? insulation, surfacing, VAT 5| 8| 8| 3
(13) (12) or other miscellaneous) B =
Yes | No | N/A o
Throughout (135) Kitchens BEEEEEZ Floor tile & Mastic e ()OO
Throughout (10) Various Locations miEE s Floor tile & Mastic A s opener T LI{L1[ L
: wHimiEE mimimiin]
wjjimiis miimimiin]
mfimii= miiniinlin
maE = wijl=jimii=
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
: Hauler ID No. |of Waste
AbateTech, Inc 18750 20 TRRF Landfill
City, State ] Disposal Date |City, State
Lumberton, NJ ) = 3/29/13  [Tullytown, PA >
Completed By (Print or Type) Title Si ature Date
Gwen Trumbetti Opps. Coord. M 1214112




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

1209-4555
T Check #
T s

Date of Notification (1) Name of Building Owner / Operator (2) Z§}/
| 12114112 NJ Transit BI20EC 26 py o, -
Agencies Notified |Type Notification Street Address it Feag
X EPA One Penn Plaza East :
[1 DEP [ Initial City, State & Zip Code (5
X DoOL B4 Amended #3 Newark, NJ 07105-2246
X DOH [] Emergency Name of Contact [Tetephone Number
[ DCA [0 Cancellation Russell Samaroo
I

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Newark Penn Station Substation #1

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

Street Address
1035 Raymond Bivd.

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

Square Feet # of Floors Bldg. Age

County (6) County Code (7)

Essex

City (5)
Newark

Current Use (Prior if being demolished)
Substation

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)
AbateTech, Inc.

TTI Environmental
Street Address Street Address
1253 North Church Street PO Box 25

City, State & Zip Code
Moorestown, NJ 08057

City, State & Zip Code
Lumberton, NJ 08048

T ——
Project Manager for Monitoring Firm Telephone Number

License Number

Telephone Number
00529

609-265-3207

Describe: 5 PM Start
[] Facility Occupied During Abatement

Jim Guilardi 856-840-8800
Scheduled Start Date (10) Scheduféd Completion Date (1 B} Name of OSHA Monitor
11114112 « 3113 EMSL Analytical
Occupancy Status During Abatement (Check onyone)—— Street Address
[[] Facility Closed/Vacated During Entire Period of Abatement 108 Haddon Ave.
[X] Abatement Performed Outside of Normal Hours — City, State & Zip Code

Westmont, NJ 18108

Scope of Work (Check all that apply)

[[] Full Containment with Negative Pressure
X] 23sforz3If [X] Renovation [] Mini-Enclosure
[] =160sf=2260If [] Demolition [] Glove Bag Procedures
] Non-Exempted and Non-Friable Procedure
Location of Is Location ‘Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) - o om
TO BE ABATED Maintenance or (i.e., thermal systems ] B 8| 2
in Facility Custodial Staff? insulation, surfacing, VAT 3| B 2l 8
(13) (12) or other miscellaneous) 5| 5| 8| 5
Yes | No | N/A @
Pipe Chase (1| J | X | Damaged Pipe Insulation 30LF X IO
LS L L E L
LB il
ETTELE miimiin
Bl Iimlinlin]
agiEiiE miimiiniin
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
AbateTech, Inc. 18750 3 TRRF Landfill
~|City, State Disposal Date |City, State
Lumberton, NJ 113113 Tullytown, PA .
Completed By (Print or Type) Title Signat Date
Gwen Trumbetti Office 12/14/12
Coord.
LI L]




(Pursuant to N.J.A.C. 8:60 and 12:120) /7777

L e .': {_.f v
S s

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT CHECK #4653

e

1208-4536

Date of Notification (1)

Name of Building Owner / Operator (2)

“Hw

28t
12114112 The College of New Jersey 20EC o s
Agencies Notified [Type Notification Street Address et het 5g
EPA PO Box 7718 VT e
[] DEP ] Initial City, State & Zip Code & L‘t;‘(‘, {_u-,'.";}’j"f:-:s--;g
DOL BJ  Amended #2 Ewing, NJ 08628 CER G Ol
DOH ] Emergency Name of Contact h Te!egbgmber
[J DCA ] Cancellation Amanda Radosti

FACILITY INFORMATION

The College of New Jersey

Name of Facility Where Abatement is Taking Place (3)

Street Address
2000 Pennington Road

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

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

City (5)
Ewing

County (6)
Mercer

County Code (7)

Square Feet # of Floors

Bldg. Age

Manhole

Current Use (Prior if being demolished)

TTI Environmental

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)
AbateTech, Inc.

Street Address
1253 North Church Street

Street Address
30 Maple Ave

City, State & Zip Code
Moorestown, NJ 08057

City, State & Zip Code
Lumberton, NJ 08048

Project Manager for Monitoring Firm

Tele

phone Number

Telephone Number

License Number

Describe:

[X] Facility Occupied During Abatement

[] Facility Closed/Vacated During ERtire Period of
[[] Abatement Performed Outside of No

eck only one)
tement
urs

107 Haddon Ave.

Jim Guilardi 856-840-8800 _ 609-265-2107 00529
|Scheduled Start Date (10) Schedul?«%mpletion Dateny Name of OSHA Monitor
11/8/12 1/31/13 EMSL Analytical
Occupancy Status During Abatement (C Street Address

City, State & Zip Code
Westmont, NJ 08108

X] =z3sfor=31if

Scope of Work (Check all that apply)

[X] Renovation

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

[] =160sf2260If [[] Demoalition [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) - 1L -
TO BE ABATED Maintenance or (i.e., thermal systems ] Zl 8] 3
in Facility Custodial Staff? insulation, surfacing, VAT 2| B 2| a
(13) (12) or other miscellaneous) 5| 5| 8| 5
Yes | No | N/A P
Manholes #3 & #4 BEIEEE Pipe Insulation 160 LF sdinlinlin
Y e miimliniin
oo miimjinlin
SRl OOgig
LS ETT O miimlimiin
wENEilE miimliniin
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
AbateTech, Inc. 18750 15 T.R.R.F. Landfill
City, State Disposal Date |City, State
Lumberton, NJ : 131113 Tullytown, PA #
Completed By (Print or Type) Title Sig e Date
Gwen Trumbetti Opps. Coord. 12/14/12




o 4L
$or5‘

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT Check # 4711
(Pursuant to N.J.A.C. 8:60 and 12: 1@0);, R

1211-4574

-

Date of Notification (1)
121312

Name of Building Owner / Operator (2)
JCP&LIFirstEnergy Company »,

Agencies Notified |Type Notification Street Address thiz BEC 26— H2: 38
DX EPA .- 10 Legion Place-Building A ' :
[1 DEP ] Initial City, State & Zip Code s E Sidn DEHT i\d”
X DOL X Amended #2 Morristown, NJ 07960 & L!Ci rL.i é(‘
X DOH [0 Emergency Name of Contact -{Télephone Number
[0 DcA [0 cCancellation John Greco
FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
JCP&L/FirstEnergy Manholes (MH521&MH597)

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

Street Address
10 Park Place & South Street

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

City (5)
Morristown

County (6)
Morris

Co

unty Code (7)

90 Manhole 50+
Current Use (Prior if being demolished)

Manhole for Electrical Services

Describe:

[] Facility Occupied During Abatement

Name of Monitoring Firm Hired by Building Owner (8) ASCM No. [Name of Abatement Contractor (9)
1 Source Safety & Health AbateTech, Inc.
Street Address Street Address
140 South Village Ave. Suite 130 PO Box 25
City, State & Zip Code City, State & Zip Code
Exton, PA 19341 Lumberton, NJ 08048
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
Brian Hovendon / 610-524-5525 609-265-2107 00529
Scheduled Start Date (10) Schedu!e()ompletlon Date (1 15 Name of OSHA Monitor
12/4/12 1131113 EMSL Analytical
" |Occupancy Status During Abatement (Check Street Address

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

108 Haddon Ave.
City, State & Zip Code

Westmont, NJ 08108

Scope of Work (Check all that apply)

[] Full Containment with Negative Pressure

Xl =3sforz31f X] Renovation [C] Mini-Enclosure
[] 2160sf2260 If [[] 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) - 0O m
TO BE ABATED Maintenance or (i.e., thermal systems g Y § 3
in Facility Custodial Staff? insulation, surfacing, VAT a| 8| 2 E
(13) (12) or other miscellaneous) S I I
Yes | No [ N/A N
Manhole (MH521) X | L] [[] Cable Wrapping 18 LF imlinlin
Manhole (MH597) MO Cable Wrapping 18 LF XIOCIC]
| O ag ] im]imjin]
HEESIE Hlinlinlin
i Hiinliniin
aAllmaNE miinlinlin
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
AbateTech, Inc. 18750 TBD TRRF Landfill
City, State Disposal Date |City, State
Lumberton, NJ _ 113113 Tullytown, PA
Completed By (Print or Type) Title slgpaﬁurb Date
Gwen Trumbetti Opps. Coord. u/ 12/13/12

U



State of New Jersey

1211-4577

NOTIFICATION OF ASBESTOS ABATEMENT Check #4787
(Pursuant to N.J.A.C. 8:60 and 12:120)~ —
ERE T ;‘ f s e I
Date of Notification (1) Name of Building Owner / Operator %2& - b
12112112 Seton Hall University B2 DEP -
Agencies Notified [Type Notification Street Address T L0
X EPA -' 400 South Orange Ave. - £
] DEP 1 Initial City, State & Zip Code = < g g
DOL X Amended #1 South Orange, NJ 07079 & LICEy:
X DOH [] Emergency Name of Contact “7YG T [Telephone Number
X DCA [] Cancellation Michael Marconi v

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Seton Hall University- Mooney Hall

Type of Facility
[] School (K-

Street Address
400 South Orange Ave.

X] Subchapte

(4)
12)

r 8 (Other than K-12)

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

Square Feet

City (5)
South Orange

County (6)
Essex

County Code (7)

10,000

# of Floors
2

Bldg. Age

920

University

Current Use (Prior if being demolished)

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

ASCM No.

Name of Abatement Contractor (9)
AbateTech, Inc.

00529

Street Address
280 Huyler Street

Street Address
PO Box 25

City, State & Zip Code
South Hackensack, NJ 07606

City, State & Zip Code
Lumberton, NJ 08048

Project Manager for Monitoring Firm
Geiser Fajardo

Telephone Number
201-489-8700

609-265-2107

Telephone Number

License Number

00529

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

Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12/26/12 12/31/12 EMSL Analytical
|Occupancy Status During Abatement (Check only one) Street Address

108 Haddon Ave.

City, State & Zip Code

Describe: Double shifts 12/26-12/28, BID 12/31 Westmont, NJ 08108
E——Md During Abatement
Scope of Work (Check allthatappTy)
<]  Full Containment with Negative Pressure
[ =23sfor=3if X Renovation [] Mini-Enclosure
D] 2160 sf=260If [[] Demolition [] Glove Bag Procedures
[[]1 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) = L1 -
TO BE ABATED Maintenance or (i.e., thermal systems =l #F Bl 2
in Facility Custodial Staff? _ insulation, surfacing, VAT ARARIE
(13) (12) or other miscellaneous) s 5 5| 5
Yes | No | N/A .
Basement LI X[ Floor tile & Mastic 900 SF XL O]
orgrg miinlin]in
LI L] mlinlinlln
|| (] ][] LI LT O]
O O/ogig
milimii= L] mjim
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
AbateTech, Inc. 18750 12 TRRF Landfill
City, State Disposal Date |City, State
Lumberton, NJ 12131112 Tullytown, PA
Completed By (Print or Type) Title Signature ' Date '
Gwen Trumbetti Office 12/12/12
Coord.

i3




PG. 1

OMJ(X*

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

1107-4333 SUBS8
Check #4259

B R e
.La._ f“{

Name of Building Owner / Operator (2)

= fa

2812 pe

26 PH 2:5¢

£ o .

T T
el 0g )
&L »?}’t;p»{j f

Date of Notification (1)
12114112 Kearny Board of Education

Agencies Notified |Type Notification Street Address

X EPA ‘ 100 Davis Ave.

[0 DEP 1 Initial City, State & Zip Code

DOL Amended #5 Kearny, NJ 07032

DOH [[] Emergency Name of Contact

X1 DCA [0 Cancellation Michael Devita

T 1Telephone Number

FACILITY INFORMATION

Kearny High School

Name of Facility Where Abatement is Taking Place (3)

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

Street Address
336 Devon Street

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

Square Feet # of Floors Bldg. Age

City (5) County (6) County Code (7)

Kearny Hudson Current Use (Prior if being demolished)
_ School

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

Briggs Environmental AbateTech, Inc.

Street Address Street Address

3 Crosswicks Street PO Box 25

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

Bordentown, NJ 08505 S Lumberton, NJ 08048

Mike Hoodak

Project Manager for Monitoring Firm

Ielepmﬁ?hlg{r]nbe}
~1609-298-55

Telephone Number
609-265-2107

License Number
00529

Describe:

i heck only one)
[] Facility Closed/Vacated During §ntire Period of ement
X] Abatement Performed Outside of rs —

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

Scheduled Start Date (10) Schedulgd Completion Date (11) Name of OSHA Monitor
4/6/12 ; 12/31113 EMSL Analytical .
Occupancy Status During Abatement ( Street Address

108 Haddon Ave.

City, State & Zip Code
Westmont, NJ 08108

[] =23sforz23If

Scope of Work (Check all that apply)

X] Renovation

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

X] 2160 sf2260 If [[] 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
TO BE ABATED Maintenance or (i.e., thermal systems ol 5l al B
in Facility Custodial Staff? insulation, surfacing, VAT 3l 85| &
(13) (12) or other miscellaneous) s| & =| €
Yes | No | N/A - 5| ®
Boiler Room DA [ L)L) Breeching Material 1,000SF [ |L1]LT|L]
1% Floor Corridor L1 O Pipe Insulation 768 LF Inlimiiml
Room 117 LI ] Pipe Insulation (GB) 20 LF XL (O]
Room 101 [ f pa L Pipe Insulation(GB) 50 LF EliEinl
Room 101D L] DX | [ Pipe Insulation(GB) 10 LF XCICIL]
Room 122 O XL Pipe Insulation (GB) 350 LF =iimlinlin
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill '
Hauler ID No. |of Waste
AbateTech, Inc. 18750 30 TRRF Landfill
City, State Disposal Date |City, State
Lumberton, NJ 12131733 |Tullytown, PA
Completed By (Print or Type) Title Slgnatum f/'/ Date
Gwen Trumbetti Opps. Coord. /\/U 12/14/12




1107-4333 SUB8

PG. 2 State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT Check #4259
(Pursuant to N.J.A.C. 8:60 and 12:120) "
; KB,
Date of Notification (1) Name of Building Owner / Operator (2) T “‘}?‘?
1211412 Kearny Board of Education 1o, -
Agencies Notified |Type Notification Street Address S )
% EPA 100 Davis Ave. ]
[0 DEP ] Initial City, State & Zip Code ST
X DoL XI Amended #5 Kearny, NJ 07032 £ ) g2 bl e
XI DOH [l Emergency Name of Contact =TT K Teleshiohe-Numhar
XK DCA ] Cancellation Michael Devita . P
|= el

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Kearny High School [] School (K-12)
Street Address [X] Subchapter 8 (Other than K-12)
336 Devon Street [[] Other (i.e. private & commercial buildings, homes, etc.)
Square Feet # of Floors Bldg. Age
City (5) County (6) County Code (7)
Kearny Hudson Current Use (Prior if being demolished)
School
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (9)
Briggs Environmental AbateTech, Inc.
Street Address Street Address
3 Crosswicks Street PO Box 25
City, State & Zip Code City, State & Zip Code
Bordentown, NJ 08505 ; Lumberton, NJ 08048
Project Manager for Monitoring Firm ?Lep'h’o_ne mber Telephone Number License Number
Mike Hoodak 1609-298-552 609-265-2107 00529
Scheduled Start Date (10) Scheduleyt’:mpletion Date (1 y Name of OSHA Monitor
d 4/6/12 i 1213113 : EMSL Analytical
Occupancy Status During Abatement (Check only one) Street Address
[[] Facility Closed/Vacated During Ejtire Period of ement 108 Haddon Ave.
[X] Abatement Performed Outside OW City, State & Zip Code
Describe:  7AN — 3:30 PM Westmont, NJ 08108
[[] Facility Occupied During Abatement
Scope of Work (Check all that apply)
[X] Full Containment with Negative Pressure
[0 =3sforz3If <] Renovation [] Mini-Enclosure
X] =160 sf=2260 If [] Demolition [[] Glove Bag Procedures
[[] Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) m
TO BE ABATED Maintenance or- (i.e., thermal systems o 4| 3| T
in Facility Custodial Staff? insulation, surfacing, VAT 38| 5| &
(13) (12) or other miscellaneous) S| 5| g| €
Yes | No | N/A - -
Throughout New Addition Corridors (1 [ X[ L 2X Floor tile & Mastic 3320sF  |[X|[I|LT]L]
Basement Tunnels [ 1 X[ L] Pipe Insulation 4000LF  [XIT[T]LTCT
O miinjim]in]
LI L[] miinfim]in]
EFLS R Hiimliniin
[ 1[I [[] miiniimiin
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
AbateTech, Inc. 18750 30 TRRF Landfill
City, State Disposal Date |City, State
|Lumberton, NJ 12/31/13  |Tullytown, PA
Completed By (Print or Type) Title Signatw Date
Gwen Trumbetti Opps. Coord. . 12/14/12

0



1107-4333

PG. 1 State of New Jersey
' \NQ: \{(_ NOTIFICATION OF ASBESTOS ABATEMENT Check #4260
'\\,\E\:’“U (Pursuant to N.J.A.C. 8:60 and 12:120) A= .,
b R ’f' P .
Date of Notification (1) Name of Building Owner / Operator (2) b 7 ) T
12114112 Kearny Board of Education 0P o
Agencies Notified |Type Notification Street Address -
EPA 100 Davis Ave. _ E
[0 DEP [ Initial City, State & Zip Code
] DOL <] Amended #1 Kearny, NJ 07032 A, S e
DOH [0 Emergency Name of Contact T |Telephone Number
[0 DcA [ Cancellation Michael Devita

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

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

Kearny High School
Street Address

336 Devon Street

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

County (6)
Hudson

City (5) County Code (7)

Kearny

Current Use (Prior if being demolished)
School

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

Briggs Environmental

Name of Abatement Contractor (9)
AbateTech, Inc.

Street Address Street Address

3 Crosswicks Street PO Box 25

City, State & Zip Code City, State & Zip Code
Bordentown, NJ 08505 Lumberton, NJ 08048

Project Manager for Monitoring Firm Telephone Number

\

Telephone Number License Number

Mike Hoodak / 609-298-5520 609-265-2107 00529
Scheduled Start Date (10) Schedulgd Completion Date (11) / Name of OSHA Monitor
711012 12/31/13 EMSL Analytical
Occupancy Status During Abatement (Check only one) - |Street Address
[[] Facility Closed/Vacated During Entire Period o ement 108 Haddon Ave.
E Abatement Performed Outside of Normal Hours — City, State & Zip Code
Describe:  3:30 PM to 11:30 PM Westmont, NJ 08108
[] Facility Occupied During Abatement
Scope of Work (Check all that apply)
[[]  Full Containment with Negative Pressure
[[] =3sfor=3If X] Renovation [0 Mini-Enclosure
<] =160 sf=260If [[] Demolition [[] Glove Bag Procedures
}] Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SForLF) m
TO BE ABATED Maintenance or (i.e., thermal systems 2 2| 3 i
in Facility Custodial Staff? insulation, surfacing, VAT 3| 8| 5| 8
(13) (12) or other miscellaneous) 3| % E] 2
Yes | No | N/A = gl @
Phase 1- 1°' & 2" Floors X O[O Floor tile & Mastic 3800sF (XTI
Phase 1- 2™ Floor L[ XL Lab Tops 180 SF XTI
Phase 2- 1°' & 3™ Floors L] X[ L] Floor tile & Mastic 1,680SF (X[ 1[LI[L]
Phase 3- 1% Floor L X0 Floor tile & Mastic 8,950 SF miinlinl
Phase 4- South Bldg._f‘“,_z"“ &3 Floor [ [1 | X | [ Floor tile & Mastic 2345sF | XI|CT[CI|CT]
Phase 6- North Bldg. 1** & 4™ Floors LI ] Floor tile & Mastic | 2860sF [XI|[CI[LI[C]
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
AbateTech, Inc. 18750 30 TRRF Landfill
City, State Disposal Date |City, State
Lumberton, NJ _ 1213113 [Tullytown, PA
Completed By (Print or Type) Title Signatury _ ' Date
Gwen Trumbetti Opps. Coord. /h UJ‘/ 6/26/12
LX)

|



PG. 2 | State of New Jersey 1107-4333
| NOTIFICATION OF ASBESTOS ABATEMENT Check #4260
(Pursuant to N.J.A.C. 8:60 and 12:120)

@;“f{*‘. UL g e
Date of Notificaticn (1) Name of Building Owner / Operator (2) R I ol
1211412 Kearny Board of Education P
Agencies Notified |Type Notification Street Address .{@i‘ﬂ_}tc 26 DH 2:5
X EPA 100 Davis Ave. : ‘a8
[0 DEP O Initial : City, State & Zip Code AishTT e T -
DOL DI Amended #1 Kearny, NJ 07032 o B2 LEH TR
<] DOH [] Emergency Name of Contact = = Tu LR [TeiEghone Number
[J bcaA [J Cancellation Michael Devita
i
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Kearny High School [X] School (K-12)
Street Address [] Subchapter 8 (Other than K-12)
336 Devon Street [] Other (i.e. private & commercial buildings, homes, etc.)
Square Feet # of Floors Bldg. Age
City (5) County (6) County Code (7)
Kearny Hudson Current Use (Prior if being demolished)
School
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (9)
Briggs Environmental AbateTech, Inc.
Street Address Street Address
3 Crosswicks Street PO Box 25
City, State & Zip Code City, State & Zip Code
Bordentown, NJ 08505 S Lumberton, NJ 08048
Project Manager for Monitoring Firm Telephtne Ndmber Telephone Number License Number
Mike Hoodak -298-552 609-265-2107 00529
Scheduled Start Date (10) Scheduled Cgpletion Date (11) Name of OSHA Monitor
7/10/12 12131113 EMSL Analytical
Occupancy Status During Abatement (Check only one) . |Street Address
[] Facility Closed/Vacated During Entire Igﬂe.u'gg oiAbatement 108 Haddon Ave.
DX Abatement Performed Outside of Normal Hours — City, State & Zip Code
Describe:  3:30 PM to 11:30 PM Westmont, NJ 08108
[] Facility Occupied During Abatement

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

[[] =3sfor=31If DJ Renovation [[] Mini-Enclosure
X] =160 sf =260 If [[] Demolition [] Glove Bag Procedures
X]  Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) m
TO BE ABATED - Maintenance or (i.e., thermal systems 2 | 3 "g"
in Facility Custodial Staff? insulation, surfacing, VAT 3|1 3| 3| @
(13) (12) or other miscellaneous) HEIRIR:
Yes | No | N/A i | ®
Phase 6- North Btdg._z;‘: Floor (1 X[O 2X Floor tile & Mastic 1,000sF X[ 1[L]]L]]
Phase 6- North Bldg. 4™ Floor [ | L] Transite Fume Hood 8osF  |XI|LI[L1][C]]
Phase 7- North Bldg. 2" through 4" F [ OJ[X O Floor tile & Mastic 2600sF |XIILI|LI[L]
Phase 9- North Bldg. 2" & 4" Floors LT[ Floor tile & Mastic _ 3,200 SF L]
Phase 10- 4" Floor [ | X[ Floor tile & Mastic 1,360 SF__|X[CI[T] 0
TN My Rin i
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards  |[Name of Registered Landfill
Hauler ID No. |of Waste
AbateTech, Inc. 18750 30 TRRF Landfill
City, State Disposal Date |City, State
Lumberton, NJ _ _121311M3  |Tullytown, PA
Completed By (Print or Type) : Title Signature \ _ : Date
Gwen Trumbetti Opps. Coord. W 12/14/12

)



(Pursuant to N.J.A.C. 8:60 and 12: 129.)

State of

New Jersey

1212-4586

NOTIFICATION OF ASBESTOS ABATEMENT Check #4788

e
r,«,l

Date of Notification (1)

Name of Building Owner / Operator (2)

12/20/12 Cherry Hill B.O.E. 2819 Nep
Agencies Notified |Type Notification Street Address Tesb b P 2: 5
X EPA 45 Ranaldo Terrace p—— , §
[ DEP X Initial | City, State & Zip Code = qy ;
X] DOL [] Amended# Cherry Hill, NJ 08034 : {
X DOH X Emergency Name of Contact _ | Telephone Number
[] DcA [] Cancellation Tom Carter %,
FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Carusi School

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

Street Address
315 Roosevelt Rd.

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

Square Feet # of Floors Bldg. Age
City (5) County (6) County Code (7)
Cherry Hill Camden Current Use (Prior if being demolished)
School
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. [Name of Abatement Contractor (9)
TTIl Environmental AbateTech, Inc.
Street Address Street Address
1253 North Church Street PO Box 25

City, State & Zip Code
Moorestown, NJ 08057

City, State & Zip Code
Lumberton, NJ 08048

Project Manager for Monitoring Firm

Telephone Number

Telephone Number

License Number

Jim Guilardi 856-985-8800 609-265-2107 00529
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

12126112 12/28/12 EMSL Analytical
Occupancy Status During Abatement (Check only one) Street Address

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

Describe:

[X] Facility Occupied During Abatement

108 Haddon Ave.

City, State & Zip Code
Westmont, NJ 18108

Scope of Work (Check all that apply)

[[] =3sforz3If

X Renovation

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

B 2160 sf 2260 If [[] Demolition [[] Glove Bag Procedures
[X] Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) . o m
TO BE ABATED Maintenance or (i.e., thermal systems ] Bl 8| a
in Facility Custodial Staff? insulation, surfacing, VAT 2| 8 ?é E
(13) (12) or other miscellaneous) s| 7 & 3
Yes | No | N/A @
Girls Locker Room Office Weight Room IR Floor tile & mastic 792sF  |XI|LI[LI{[]
EiEmgls miimlinlin
EilEa= LI ET
ST mjjmiiniin
EliEliE miimliniin
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
AbateTech, Inc. 18750 TBD TRRF Landfill
City, State Disposal Date |City, State
Lumberton, NJ 12/28/12  |Tullytown, PA
Completed By (Print or Type) Title Sigfatdre - Date -
Gwen Trumbetti Office _ 12/20/12
Coord.

(o



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to N.J.A.C. 8:60 and 12:120) el alng R W D

1209-4551

Check #4786

Name of Building Owner / Operator (2)
Robert Wood Johnson Hospital

Date of Notification (1)
12/1812

Agencies Notified |Type Notification
EPA g
[ DEP ] Initial
X DOL M Amended #2
X DOH [0 Emergency
[J bcA [0 Cancellation

Street Address
One Robert Wood Johnson Place

City, State & Zip Code
New Brunswick, NJ 08901

Name of Contact
Geiser Fajardo

b

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Robert Wood Johnson Hospital

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

Street Address
One Robert Wood Johnson Place

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

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

Square Feet # of Floors

County (6)
Middlesex

City (5)
New Brunswick

County Code (7)

Bldg. Age

Current Use (Prior if being demolished)
Hospital

Name of Monitoring Firm Hired by Building Owner (8)

Omega Environmental

ASCM No. [Name of Abatement Contractor (9)

AbateTech, Inc.

Street Address
280 Huylar Street

Street Address
PO Box 25

City, State & Zip Code
South Hackensack, NJ 07606

City, State & Zip Code
Lumberton, NJ 08048

Project Manager for Monitoring Firm

Telephone Number

Telephone Number
20 100

License Number

Geiser Fajardo 609-265-2107 00529
Scheduled Start Date (10) Scheduled Cogapletion' Date (11) Name of OSHA Monitor
9/28/12 1/31/113 EMSL Analytical
Street Address

Occupancy Status During Abatement (Ch%ck only o:g)}/
[[] Facility Closed/Vacated During En j Abatement

[[] Abatement Performed Outside of Normal Hours

108 Haddon Ave.

City, State & Zip Code

Describe: Westmont, NJ 08108
[X] Facility Occupied During Abatement
Scope of Work (Check all that apply)
_ [XI  Full Containment with Negative Pressure
[} =23sforz3if <] Renovation [] Mini-Enclosure
Xl 2160 sf 2260 If [] Demolition [[] Glove Bag Procedures
[[] Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) 5% Ml m
TO BE ABATED Maintenance or (i.e., thermal systems g 2l 8] 3
in Facility Custodial Staff? insulation, surfacing, VAT a3l 8| 2| 8
(13) (12) or other miscellaneous) § | | 5| §
Yes [ No | N/A s ™ CH I
Tower Building Ground Floor O[O Linoleum & Mastic { 4,250 se/ X ||| L]
EIIEEEE — EE G |
B LR miimiimiin
ERINE miimliniinl
L1 L1 [] miimiinjin
EEEEEIE miimiinjin
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
AbateTech, Inc. 18750 25 TRRF Landfill
City, State Disposal Date |City, State
Lumberton, NJ ; 113113 |Tullytown, PA ,
Completed By (Print or Type) Title ‘|Date
Gwen Trumbetti Office Coord. 12118112

C“/}Wur




W gt

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT Check #4785
(Pursuant to N.J.A.C. 8:60 and 12: 120)?"}; ~

1212-4580

- A E & ': ?M _}";
Date of Notification (1) Name of Bwldmg Owner! Operator (2)
12/18/12 NJ Transit ZﬂEr‘ 26 iy w
Agencies Notified [Type Notification Street Address i ¢ B QB
X EPA : One Penn Plaza East i A s
[0 DEp [0 Initial City, State & Zip Code _—— EHTR &
K DpoL X Amended #1 Newark, NJ 07105-2246 U ‘ :"L (G i
X DOH [0 Emergency Name of Contact Tet’éphone Number
X DcA [ cCancellation Russell Samaroo

"FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Far Hills Train Station

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

Street Address

Route 202 & Liberty Corner Road

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

Square Feet # of Floors

County (6)
Somerset

City (5)
Far Hills

County Code (7)

Bldg. Age

Train Station

Current Use (Prior if being demolished)

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

ASCM No.

Name of Abatement Contractor
AbateTech, Inc.

©®)

Street Address
1253 North Church Street

Street Address
PO Box 25

City, State & Zip Code -
Moorestown, NJ 08057

City, State & Zip Code
Lumberton, NJ 08048

Project Manager for Monitoring Firm

Telephone Number

Telephone Number

License Number

[X] Facility Closed/Vacated During Entire Period of Abatement

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

[] Facility Occupied During Abatement

Jim Guilardi 856-840-8800 609-265-2107 00529
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

12/26/12 12/29/12 EMSL Analytical
Occupancy Status During Abatement (Check only one) Street Address

108 Haddon Ave.

City, State & Zip Code
Westmont, NJ 08108

Scope of Work (Check zll that apply)

[[] Full Containment with Negative Pressure
<] =23sforz3If (<] Renovation X Mini-Enclosure
[] =2160sf=2260If [] 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) - ml o
TO BE ABATED Mainter)ance or . (i.e.,}herma! systems . 8 P _§ 3
in Facility | Custodial Staff? insulation, §urfacing, VAT 2| 8| @ §
(13) (12) or other miscellaneous) S| 5 & 3
Yes | No | N/A @
First Floor Waiting Room T[] X Pipe Insulation 60 LF iimliniin]
Basement 10X Pipe Insulation 35LF DI O[]
Egimilim| i HliElinlln
wiEmiie mlimiiniin
E1iEd | E miimlimiim]
@Y mg B R mlinliniin
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
AbateTech, Inc. 18750 3 TRRF Landfill
City, State" Disposal Date |City, State
Lumberton, NJ 12/29112  |Tullytown, PA
Completed By (Print or Type) Title Signat Date
Gwen Trumbetti Office é;’\'vd— 12/18/12
Coord.

V



State of New Jersey

1212-4588

FACILITY INFORMATION

NOTIFICATION OF ASBESTOS ABATEMENT " Check #4822
(Pursuant to N.J.A.C. 8:60 and 12:120) BB pm g .
- SVED
Date of Notification (1) Name of Building Owner / Operator (2) ?ﬁ ! 2 D i
1212112 West-Ward Pharmaceutical Corporation EC 26 o, .
Agencies Notified |Type Notification Street Address . = YT g 38
X EPA 2 Esterbrook Lane AT
[J] DEP BJ  Initial City, State & Zip Code & “ R -TT
X DoL [0 Amended # " |Cherry Hill, NJ 08034 CENSIR oL
< DOH [ Emergency Name of Contact [Telephona Numper
[0 bcaA [ Cancellation John Reber s = F
[

Name of Facility Where Abatement is Taking Place (3)
West-Ward Pharmaceuticals

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

Street Address
2 Esterbrook Lane

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

City (5)
Cherry Hill

County (6)
Camden

County Code (7)

Current Use (Prior if being demolished)
School

Name of Monitoring Firm Hired by Building Owner (8)
1 Source Safety & Health

ASCM No.

Name of Abatement Contractor (9)
AbateTech, Inc.

Street Address
140 South Village Ave. Suite 130

Street Address
PO Box 25

City, State & Zip Code
Exton, PA 19341

City, State & Zip Code
Lumberton, NJ 08048

Telephone Number
610-524-5525

Project Manager for Monitoring Firm
Brian Hovendon

License Number
00529

Telephone Number
609-265-2107

Scheduled Start Date (10) Scheduled Completion Date (11)
17113 ‘ 1/18/13

Name of OSHA Monitor
EMSL Analytical

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

[] Abatement Performed Outside of Normal Hours
Describe: '
X Facility Occupied During Abatement

Street Address

108 Haddon Ave.
City, State & Zip Code
Westmont, NJ 18108

Scope of Work (Check all that apply)

[X] Full Containment with Negative Pressure
[] =23sforz31f X Renovation [] Mini-Enclosure
] =160 sf=260 If [] Demolition [[] Glove Bag Procedures
' [] Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) N | m
TO BE ABATED Maintenance or (i.e., thermal systems 2l Z 8| 3
in Facility Custodial Staff? insulation, surfacing, VAT AR AR
(13) (12) or other miscellaneous) o | 8| 3
Yes | No | N/A ®
Storage Area L] FET | B Floor tile 1,500 SF (X111
Storage Area OO0 X Mastic 2400sF  [XI|CI[L1]C]
0o g miiminiin]
miiniin mimjimii]
wETwElE L E] L
EITETES miimlimlin
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
AbateTech, Inc. 18750 TBD TRRF Landfill
City, State Disposal Date |City, State
Lumberton, NJ' =~ 11813  |Tullytown, PA
Completed By (Print or Type) Title Signat Date
Gwen Trumbetti Office M 12/21/12
Coord.

[



CHECK

Co90

T Baa k.

STATE OF NEW JERSEY DEPARTMENT OF LABOR NOTIFICATION OF ASBESTOS ABATEMENT

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

w7 f.’: I ‘!,._-f Dl Y
12/21/2012 Irwin Strauss =y
Agencies Notified Type of Notification Street Address "25 ( Uee 26 b
( )EPA () Initial Notification - > encer S — f2:5
( X ) NJDEP ( ) Amended - z 183 T
(X)NJDOL Amendment # Jersey City. NJ07302 i e T )
(X) DOH (X) Emergency (induding  ims o somaes T o satlar —
( )DCA justification) Irwin Strauss

() Cancellation i
: FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3 Type of Facility (4
Residential Property () School (K-12)
( ) Subchapter 8 (other than K-12)
Streat Address (X ) Other (i.e. private & commercial bldgs., homes, efc.
101 Mercer St
NG o6 Coor Code 7 Sq. Fest: 10000 # of Floors § Bidg. Age §_Q_
(State Use Only) PP ; :
Yersey City Hudsan Current Use (prior if being demolished):
Name of Monitoring Firm Hired by Bidg. Owner (8) | ASCM No. Name of Contractor (3)
N/A N/A ISES, Inc.
Street Address Street Address
N/A 3300 Hudson Avenue
State. Zip Cod City State, ZipCode

RUA Union City, NJ

Project Manager for Monitoring Fim

Telephone Number

Telephone Number

License Number

N/A (201)325-0055 01124
Scheduled Start Date (10} Scheduled letion Date {11 Name of OSHA Monitor
12/26/2012 12/27/2012 ISES, Inc.
o GlosedNacated During Entre Period of Abstement e
E ;Aabatement Performed Ou!sideg of Normal Facility Hours - 3300 Hudson Avenue
( X ) Other - Describe: Unoccupied during abatement City. State, Zip C
Union City, NJ 07087

Source of Work il th

{ ) Demolition

( ) Minor Project (< 25 SF or <10 LF ACM)
(X ) Small Project (>25 <160 SF or >10 <260 LF ACM)
{ ) Large Project (=160 SF or > 260 LF ACM)

( X ) Renovation

( X ) Full Containment with Negative Pressure

( ) Mini-Enclosure
( X ) Glovebag Procedure

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

Location of Asbestos- Is Location Normally Used Description of ACM Amount Abatement Type
Containing Material (ACM) Solely by Maintenance or (i.e. thermal systems insulation, surfacing, | (Specify SF
To be Abated in Facility (13) Custodial Staff? (12) VAT, or other miscellaneous.) or LF) m!| m
& ) g | 3
3| 3| 8|3
2 2 e | 2
YES NO N/A £ g | @
Basement X TSI Pipe Insulation 100 LFT X
Name of Req. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste Name of R ndfill
Vision Transport 22393 2 Cumberland County Landﬁll
City, State Disp. Date City, State
2 Fish House Road, Kearny, NJ 07032 12/27/2012 Newburg, PA 17242
Completed by (Print or Type) Title Signatu Date
Jorge Delgado Project Supervisor fL@ 12/21/2012

7

A Y




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

625

Sl O

Date of Notification (1)
December 21, 2012

Name of Building Owner/Operator (2)
Bridgewater Site

|
S d Y e £

Agencies Notified

X
|| DEP
X| DpoL

EPA

Type Notification

X Initial
| | Amended

Amendment #
Emergency (including
justification)
Cancellation

[
[

Street Address )
10 Finderne Avenue

WIIDEC 26 PH 2:55

City, State, Zip Code
Bridgewater, NJ 08807

o e

g
I A S
N IHNG

& LICi

[

Name of Contact
Fred Giovannucci

elephone Number £

S

] DOH
] oca

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

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

Street Address
907 Doolittle Drive

1500 Kings HWY N, STE 209

Building 7

Street Address Subchapter 8 (Other than K-12)

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

10 Finderne Avenue etc.) o

City (5) Square Feet # of Floors Bldg. Age
Bridgewater, NJ 08807

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

(STATE USE ONLY) :

ISOMERSET business )

Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
AET 0021 The MACK Grougﬁ,‘_lrl:g_____

Street Address

City, State, Zip Code
Bridgewater, NJ 08807

City, State, Zip Code
Cherry Hill, NJ 08034

Project Manager for Monitoring Firm
Eric Houseknecht

Telephone No.

(908) 218-1108

Telephone No.
(973) 759 - 5000

License No.

00781

Start Date (10)
1/9/13

Scheduled Completion Date (11)
1/8/14

Name of OSHA Monitor
The MACK Group, LLC.

LI X

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)

X

Full Containment with Negative Pressure

23 sforz3|If Renovation
>160 sf or 2260 If Demolition sg Mini-Enclosure
é Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure i
Is Location Ab?‘;;“"t
Location of U I\gogmfllry b Description of
Asbestcs-Containing Material (ACM) ,;e, : e ‘,V Asbestos Containing Material (ACM) Amount m
TO BE ABATED : 3t‘”d?r‘lagfeﬂ,, (i.e. thermal systems insulation, (Specify 21513 |9
In Facility M3k ;f‘,_ are surfacing, VAT, or SF or LF) Sla |8 |2
(13) (12) other miscellaneous) g BB | 2
A e R I~ @
[1:]
Yes No N/A
basement Transite 20 sf ><
TBD p TBD TBD
Name of Registered Waste Hauler NJ DEP Waste Cubic Yards Name of Registered Landfill =
Hauler 1D No. of Waste
Newark Carting 4509 02 Cumberland County Landfill
City, State Disposal Date City, State '
Newark, NJ 1/8/14  |Newburg,PA |
Completed by - Title f:%}myz,// Date
Mike Cooper President T 12/21/12

ASB-41 (R-06-08)

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



