State of New Jersey

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

Date of Notification (1)

Name of Building Owner/Operator (2)
Theresa Dukes

I Job # 1502-1955 Chk. #3901 °

02 ! 02 / 15
| Agencies Notified Type Notification
| < EPA A Initial
X DOLWD [ Amended
Bd DHSS Amendment #
[J DCA ] Emergency (including
(NJAC 5:23-8) justification)
] Cancellation

Street Address
8 G. Avenue

City, State, Zip Code
West Wildwood, NJ 08260

Name of Contact
Theresa Pollard & Theresa Dukes

Telephone Number

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Residential Property

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

] Subchapter 8 (Other than K-12)

: Simelyddtess Other (i.e., private and commercial buildings,
| 8 G. Avenue homes, etc.)
| City (5) Square Feet # of Floors Bidg. Age
Viest Wildwood 1250 1 70 years
County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Cape May Residential
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (2)
Horizon Environmental Asbestos and Mold Services, Corp.
Street Address Street Address
PO Box 336 3858 Sylon Boulevard
City, State, Zip Code City, State, Zip Code
Thorofare, NJ 08086 Hainesport, NJ 08036
Project Manager for Monitoring Firm Telephone No. Telephone No, License No.
Dave or Steve Flanigan 856-848-0800 609-702-0400 00862

Start Date (10)

02 / _16 [/ _15 02/

Scheduled Completion Date (11)
19 /

Name of OSHA Monitor

15 EMSL Analytical, Inc.

Occupancy Status During Abatement (Check only one)

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

Street Address
200 U.S. Route 130 North

City, State, Zip Code

i f : AM- PM/ PM- A . .
Timezet Noatement L L Cinnaminson, NJ 08077
| Scope of Work (Check all that apply) o
| X | Negative Pressure — | Vi rE
|O23sfor>3 1 & Renovation ] Mini-Enclosure -
X >160 sf or >260 If (] Demoiition [] Glovebag Procadure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of o= | mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g18/3|23
TO BE ABATED Ma'm‘?“f”f‘e‘f (i.e., thermal systems insulation, [ (Specify e |2 5|8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s £ |E
(13) (12) other miscellaneous) ’ %«
Yes | No | N/A i
- -
Living Room (O (O [ |Floor Tile ! 459 SF X\ OO d
Kitchen O |O |X |FloorTile |  234SF X O|O|O
Bathroom O |O |X |Fioor Tile ‘ 35 SF X O|O|O|
O (O (0O O|0|ojg|
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill '
Freehold Cartage, Inc. H%”ga[? No. Wgste GROWS Landfill
City, State Disposal Date City, State
Freehold, NJ 02/20/15 ’Morrisville, PA 19067
Completed By (Print or Type) [ Title Signature | | Date [
Kimberly A. Trumbetti | Office Coordinator A :\"'II/ /LI5S !

ASB-41
MAY 11

14! \

* Do not use this form for asbestos !fcensuré exe{p;ed activities.



State of New Jersey — S

NOTIFICATION OF ASBESTOS ABATEMENT : 1a
(Pursuant to NJAC 8:60 and 5:16)

[ Date of Notification (1) Name of Building Owner/Operator (2) . o P
! 1 ! 7 / 15 WPG Rockaway Commons, LLC an Indiana LLC/# 1501-1947 Chk. #NA S
|
| Agencies Notified Type Noiification Strest Address |

EPA [ Initial 225 West Washington Street Al 5

g gg;\gn & i:enged {#2 City, State, Zip Code N L e

endment #2 N ;
[ bca ] Emergency (including indianaoplis, IN 46204
(NJAC 5:23-8) [ justification) Name of Contact Telephone Number
[] Cancsllation Jim Stocks, PM
FACILITY INFORMATION

| Name of Facility Where Abatement is Taking Place (3)
-’ Proposed Nordstrom Rack

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

[] Subchapter 8 (Other than K-12)

[Shmetfadress X Other (i.e., private and commercial buildings,
343 Mt. Hope Avenue homes, etc.)
City (5) Square Fest # of Floors Bldg. Age
Rockaway 38,785 2 1979
County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Morris Vacant

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

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

Street Address
1430 Broadway 10" Fioor

Street Address
3859 Sylon Boulevard

| City, State, Zip Code

City, State, Zip Code

NY, NY 10018 Hainesport, NJ 08036
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Dmitry Khimich 212-221-7822 609-702-0400 00862
Start Date (10) | Scheduled Completion Date (11) Name of OSHA Monitor
! 1 flo2d. A48 2 4 3 & 15 EMSL Analytical, Inc.

| Occupancy Status During Abatement (Check only ong)
E Facility Closed/Vacated During Entire Period of Abatement
D Abatement Performed Outside of Norma! Facility Hours - Describe

Tj ime of Abatement: ‘}}M- P/ P- Al
|*\1 cEXEND WorkK [-30-i5 e

Street Address
200 U.S. Route 130 North

City, State, Zip Code
Cinnaminson, NJ 08077

Scope of Wark (Check all that apply) i

X Full Containment with Negative Pressure

(J=3sfor=3 I B Renovation ] Mini-Enclosure
] >160 sf or >260 If (] Demolition (] Glovebag Procedure ;
B Non-Exempted (%) and Non-Friable Procedure [
ls Location Abatement Type |
Location of Normally Description of 2]l = | mlml
Asbestos-Containing Material (ACM) | Used Solely by Asbestos Containing Material (ACM) Amount 21832
TO BE ABATED | Maintenance/ (i.6.. thermal systams insulation, (Specify 32|23
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s e [ &
13) (12) other miscellaneous) z
Yes | No | N/A
1°** and 2" floor 0 |O | |Floor Tile and Mastic _ 4,130 SF R(iOIOO
O g (0O ojg|ojo
B i o 1
O (O |O Oo|o|o|o
Name of Registered Waste Hauler | NJDEP Waste Cubic Yards of Name of Registered Landfill
Freehold Cartage, Inc. H%*lezfs'g NG Wgsfe GROWS Landfill
City, State Disposal Date City, State
Freehold, NJ 2/3/15 o Morrisville, PA 19067
Completed By (Print or Type) Title Slgnah.{zre | Date
7 - [ ‘ -
Kimberly A. Trumbetti Office Coordinator IX / -0}
4 \1)\\ \/ |~2b- 19
ASE4

MAAY 11 = D0 Gi USS inis form for asbesios 1}6‘6(‘5;11’6‘ exer‘pfea SCIiVIGS:



C/%C -1 O &’ State of New Jersey S
NOTIFICATION OF ASBESTOS ABATEMENT ; T, i
(Pursuant fo NJAC 8:60 and 5:16)

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

2 / 2 / 15 ExxonlMobil Research and Engineering FES v 2V
Ageanciss Notifisd | Type Notification Strest Address
X EPA O Initial 600 Billingsport Rd. ;
DORD Amended City, State, Zip Code = = ]
DHSS Ameandment £1
[ DCA El Edigency (ianIuding Paulsboro, NJ 08068
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Emil Szymeczak
| FACILITY INFORMATION
' Name of Fagility Where Abatament is Taking Placs (3) Type of Facility (4)
[ it o g gcgogl (}5_128]| Other than K-12
’ Street Address Ol:hecr EaifeLfrpri\Eate anld c:::mmer)cial buildings,
600 Billingsport Rd. homas, ste.)
City (5) Square Fest # of Floors Bldg. Age
Paulsboro, NJ 08066 125,000 2 40+
County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Gloucester Research
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (8)
Environmental Management International NA Alliance Environmental Systems
Street Address Street Address
34 E. Germantown Pike #204 550 East Union St.
City, State, Zip Code City, State, Zip Code
E. Norriton, PA 19401 West Chester, PA 19382
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Ray Giordano 610-277-0405 610-701-9000 00508
Start Date (10) Scheduled Complstion Date (11) Name of OSHA Monitor
2 [ 10 [ 15 2 A | (O EMI
Occupancy Status During Abatement (Check only ong) Strest Address
[ Facility Closed/Vacated During Entire Period of Abatemant 34 E. Germantown Pike
[ Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: 7AM-__ PM/3:30PM-_ AM E. Norrington, PA 19401

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

=3sfor=31f B Renovation 1 Mini-Enclesure
1 >160 sf or 260 If [ Demolition [] Glovebag Procedurs
(Xl Non-Exempted (*) and Non-Friable Procedurs
Is Location I Abatement Type
Location of Normally Description of
e : Used Solely b o : & Lo o
Asbesios-Containing Material (ACM) S Yy Asbestos Containing Material (ACM) Amount g LU I
TO BE ABATED Mamae_nance{? (i.e., thermal systems insulation, (Specify ! = 2 UOT
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) oy =
(13) (12) other miscellansous) ) o
Yes | No | N/A
Lab 2030 O 10 |K |clue ' 10 SF X OOd|O
G W R (R
O |a|d B |
Bk 8 M |
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registerad Landfill
Waste Management Hauler: 1D No. W:gte Gloucester County
City, State Disposal Date City, State
Paulsboro, NJ TBD Swedesboro, NJ
Completed By (Print or Type) Title Signature v Date ;
iffi Estimator O
i Mark Griffin t ﬁ' 2 P /J
ASBE-41 Pl

MAY 11 * Do not use this form for asbestos licensure exempted activities.



NocK

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

Date of Notification (1)

Name of Building Owner/Operator (2) i b

.7
3

=

A___J

| Telzphons Numbsar

2 / 2 / 15 Elwyn New Jersey
Agenciss Notified Type Notification Strest Addrass
X EPA O Initial 1667 East Landis Ave.
oo £ witie B Clty, State, Zip Code
X Di mendment# i
O bcAa ] Emergency (including Vineland, NJ 08361

(NJAC 5:23-8) justification) Name of Contact
X Cancsllation Peter Thomas

[ FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Elwyn New Jersey

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

[] Subchapter 8 (Other than K-12)

700 Turner Way

550 East Union St.

Street Address B4 Other (i.e., privaie and commercial buildings,
l' 1667 East Landia Ave. homes, stc))

City (5) Square Feet # of Floors Blda. Age
Vineland, NJ 08361 3000 3 84+

County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished}
Burlington Vacant / Institutional

Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (8)
VERTEX NA Alliance Environmental Systems

Street Address Strest Address

City, State, Zip Code
Aston, PA 19014

City, State, Zip Code
West Chester, PA 19382

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

28 N. Pennel Road

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Don Heim 610-558-8902 610-701-9000 00508
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12 / 3 {15 2 i 28 1 48 AET
Occupancy Status During Abatement (Check only ong) Street Address

Time of Abatement; 7AM-

PM/3:30PM-

AM

City, State, Zip Code
Media, PA 19063

Scope of Work (Check all that apply)

[d=3sfor=3 I

[1 Renovation

[] Full Containment with Negative Pressurs
] Mini-Enclosure

| & =160 sf or 2280 If X] Demolition [] Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2l = mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 21313 |3
TO BE ABATED Maj"‘?“ancef’? (i.e., thermal systems insulation, (Specify 22388
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) =] =
(13) (12) other miscellaneous) 3 @
Yes | No | N/A
Old Purchasing O |0 |K [vAT 50 SF R OOIO
Old Purchasing 0 |0 |X |Pipe Insulation 125 LF KOl
Old Purchasing [0 {0 | |Transite Pipe 30LF X | O4d|d
Old Purchasing 0 |0 K | Wire Wrap 500 LF X OO O
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
: : Hauler ID No. Waste
Red Oak Disposal Services 15546 90 Cumberland Co. Improv. Auth.
City, State Disposal Date City, State
Elmer, NJ TBD Millville, NJ
Completed By (Print or Type) Title Signature Date
Mark Griffin Estimator % 2 - 2 /\5-
ASB-41 F
MAY 11 * Do not use this form for asbestos licensure exempted activities.
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w0 77115 g1l Al
State of New Jersey

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

Date of Noiification (1) Name of Building Owner/Operator (2)
01/29/2015 STEPHANIE SOMMERMEGER
Agencies Nofified Type Notification Strest Address Al ;
i 181 HIGHWOOD AVE. ; Ly
| | EPA D Initial = e
DEP ] Amended City, State, Zip Code
DOL _ Amendment#____ LEONIA N.J. 07605
DOH JE ﬂl_—:;_lrcgat:‘t?:z)(lncludlng Name of Contact | Telephone Number
DCA [J Canceliation STEPHANIE SOMMERMEGER
| FACILITY INFORMATION
Name of Facility Where Abatemeint is Taking Place (3) Type of Facility (4)
PRIVATE [T School (k-12)
Street Address [C] Subchapter 8 (Other than K-12)
181 HIGHWOOD AVE Other (i.e. private & commercial buildings, homes,
) atc.)
City (5) Square Feet # of Floors Bldg. Age
LEONIA N.J. 07605 2,500 2 91
County (6) County Code (7) Current Use (Prior if being demolished)
(STATE USE ONLY) N/A
Name of Monitoring Firm Hired by Building Owner (8) ASCM Na. Name of Abatement Contractor (9)
N/A SHARON QUALITY CONSTRUCTION LLC.
Street Address Street Address
22 VAN ORDEN PL.
City, State, Zip Code City, State, Zip Code
HACKENSACK NJ. 07601
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
N/A 201-708 -4270 01135
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
01/31/2015 02/01/2015 EMSL , ANALITYCAL, INC.
Occupancy Status During Abatement (Check Only One) Street Address
@ Facility Closed/Vacated During Entire Period of Abatement 307 WEST 38TH STREET
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
L] Other—Describe: NEW YORK . N.Y. 10018
Scope of Work (Check All That Agply)
EI =3 sfor=3 If E{-l Renovation Full Containment with Negative Pressure
[1 =t60sfor=2601f [T Demotition Mini-Enclosure
Glovebag Procadure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normall Type
Location of Used S 1eiy b Description of
Asbestos-Containing Material (ACM) pje. : 0 léefy Asbestos Containing Material (AGM) Amount m
TO BE ABATED o altlnc;?nragt o (i.e. thermal systems insulation, (Specify Flmla | T
In Facility Lsto ;g 2L surfacing, VAT, or SF or LF) -REEE-RE-
(13) (12) other miscellaneous) % =L g
= == o]
Yes | No | N/A @
BASEMENT X PIPE INSULATION 125 LE. X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
TRI - STATE - ASSOC, INC | Do, | aiveus MINERVA ENTERPRISE INC.
19551 TBD
City, State Disposal Date City, State
1199 RANDAL AVE. BRONX NY TBD WAYNESBURG OHIO
Completed by Title Signatyre 77 Date
@RLOS ESQUIVEL SAFETY MANAGER 3 01/28/2015
7 7 1
ASB-41 (R-05-08) * Do not use this/orm for asbestos licensure exempted activities.




State of New Jersey APPROVED - Gavk. Hegw Eﬁiﬁx_fﬁc H
NOTIFICATION OF ASBESTOS ABATEMENT | —:_;_/_—_' 5 - ’? H r—~
(Pursuant to N.J.A.C. 8:60 and 12:120) (et 25

s —

]Date of Notification (1) Name of Building Owner / Operator (2)
22115 County of Burlington

Agencies Nofified |Type Notification Street Address i
O EPA 49 Rancocas Road b :,
[J DEP X Initial City, State & Zip Code eo - ‘.
X DOL [0 Amended Mt. Holly, NJ 08060 O .-~ -
<X DOH Emergency Name of Contact | Telephone Number
[0 Dca [] Cancellation Steven G. Stypinski

FACILITY INFORMATION

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

Burlington County Courthouse [] School (K-12)

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

49 Rancocas Road [{ Other (i.e. private & commercial buildings, homes, etc.)

Square Feet # of Floors Bidg. Age

City (5) County (6) County Code (7) 80,000 4 60 Years

jvit. Hoily Burlington Current Use (Prior if being demolished)

' Courts

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

Environmental Connections Bristol Environmental, Inc.

Street Address Street Address

120 North Warren Street 1123 Beaver Street

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

Trenton NJ 08608 _ Bristol, PA 19007

Project Manager for Monitoring Firm Telephone Number Telephone Number License Number

Rollie Jones 609-392-4200 (215)788-6040 00509

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

2/3/15 2/4/15 Bristol Environmental Inc.

Occupancy Status During Abatement (Check only one) Street Address
[] Facility Closed/Vacated During Entire Period of Abatement 1123 Beaver Street
[X] Abatement Performed Outside of Normal Hours — 7am to 3pm  [City, State & Zip Code

Describe:  3:00 PM —11:30 PM Bristol, PA 19007

BX] Facility Occupied During Abatement

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

X] =23sforz3If D4 Renovation [J Mini-Enclosure
[] =2160sf22601If [] Demolition [l 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
Wiaterial (ACM) Solely by Material (ACM) SF or LF) ) (-
TO BE ABATED Maintenance or (i.e., thermal systems ) F 8| a
in Facility Custodial Staff? insulation, surfacing, VAT g © ';'é 2
(13) (12) or other miscellaneous) 8| 5| | §
Yes | No | N/A 2
Main Area: Bathrooms, Basement & [ ] | X | [ | Pipe Insulation (Wrap & Cut) 68 LF XL O
1% Floor (1 [T [ Hiinlinlln
= — - T — _i
— == — = —T —
L [ LT[ mlnlisjie|
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
{Service Transport Group, Inc. 20990 50 Minerva Landfill
|City, State Disposal Date |City, State
New Castle, DE Waynesburg, Ohio
Completed By (Print or Type) Title Signgture y - / - Date
iPatrlck T. DeCaro Estimator Yizrewy ) ; /{“ g{}'tc_ff—--i,a 7 il / 2/2/15

—
PD 141078 "7



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

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

Dezte of Notitication (1) Name of Building Owner/Operator (2) . |
February 1, 2015 Seminole Construction o C;_C,)/ 5{
Agencies Notified Type of Notification Street Address o ' - ]
[x ] EPA [ ] Initial Notification 128 Bartlett Avenue z_
[ ] Dep [ ] Amended Notification City, State, Zip Code : T
[x ] por Amendmentd____ West Creek, NJ08092 _  be- o |
[x] Emergency (including
[x ] DoOH justiﬁcatifm) Name of Contact Telephone Number
[ ] oca [ ] Cancellation Joyce ==
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [ ] School (k-12)
Shed hildres [ ] SubchaPtcr 8 _(other than k-12) _ o
212 Bryn Mawr Avenue [x] Other (1.e., private & commercial buildings.
homes, etc.)
City County (6) County Code (7) Square feet # of Floors Bldg. Age
(STATE USE ONLY) 1000 sf 1 60
Lavallette Ocean Current Use (Prior if being demolished)
Residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Guardian Contracting, Inc.
Street Address Street Address
1889 Route 9, Unit 61
City, State, Zip Code City, State, Zip Code
Toms River, New Jersey 08755-1271
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
732-349-9932 00624
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
2/1/15 2/4/15 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address
[x ] Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton Road
[ ] Abatement Pcf’formcd Qutside of Normal Facility Hours City, State, Zip Code
[ ] Other—Describe Piscataway, New Jersey 08854
Scope of Work (Check all that apply) [ 1] Full Containment with Negative Pressure
[ 1 Mini-Enclosure
[ 1] =3 sforz3 If [ ] Renovation [ ] Glovebag Procedure
[x ] =160 sfor 2260 If [ x] Demolition [ 7] Non-Exempted (*) and Non-Friable Procedure
Abatement Type
Is Location Description of R R B -
Location of Normally used Asbestos-Containing Amount E E N N
Asbestos-Containing Material (ACM) Solely by Material (ACM) (Specify SF M | P C C
TO BE ABATED Maintenance/Custodial (i.e., thermal systems or LF) A A L
in facility Staff insulation, surfacing, O |1 P 0]
(13) (12) VAT, or v R S S
other miscellaneous) A E g
YES NO N/A L - E
Interior X Asbestos containing sheetrock 2400 sf X
Name of Registered Waste Hauler NJDEP Waste Hauler [D No. Cubic Yards of Waste Name of Registered Landfill
Guardian Contracting, Inc. 20223 3 T.R.R.F.
City, State Disposal Date City, State
Toms River, New Jersey 2/5/15 Tullytown Aennsylvaniay
Completed by (Print or Type) Title

3 Signatur, / Date
Nicholas Fernicola Project Manager l/i &7 / 2/1/15

*Do not use this form for asbestos licensure exempted!; actzwf;es




(Pursuant to NJAC 8:80 and 12:120)

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

FaliiL ruetin

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

Jan. 30, 2015 Township of Roxbury |
Agencies Motified Type Notification Street Address eledy ~

1715 Route 46 T
EPA B initial B 2l
DEP ] Amended City, State, Zip Code

x| DOL Amendment# Ledgewood, NJ 07852 o=

x] bpoH O ﬁ:ﬁﬁ:ﬁ‘gﬁmdudmg Name of Contact . __ | Telephone Number

[0 bca [ canceliation Rick Blood, Directory of Public Works T fe=r

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

House [0 school (K-12)

Strest Address D Subchapter 8 (Cther than K-12)

149 MAIN STREET Other (i.e. private & commercial buildings, homes,
etc.)

City (3) Square Feet # of Floors Bidg. Age

SUCCASUNNA 1300 2 120

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

Marris {STRIEUSE ENERL Houss

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

Brinkerhoff Environmental Services, Inc. i Academy Consiruction, inc.

Street Address Stirest Address

1805 AHlantic Avenue 205 Rt 46 W, Suite 14

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

Manasquan NJ 08738 Totowa, New Jersey (07512

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

Laura Brinkerhoff 732-223-2225 973-832-4244 D1155

Start Date (10) Scheduled Co

Feb. 13, 2015

mpletion Date (11)

Feb. 28, 2015

Nams of OSHA Monitor
Academy Construction, inc.

Cecupancy Status During Abatement (Chack Only One)

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

] Other — Describe: unoccupied

Street Address

Er e

City, State, Zip Code

*EAE

Scope of Work (Check All That Apply)

D z3sforz3If D Renovation Full Containment with Negative Pressure
[x] z180sforz260If Demolition Mini-Enclosure
Glove’bag Procedurs
Non-Exempted (%) and Non-Friable Procadurs
Is Location Ah?l,_t:;;em
Location of Us:dogglauy b Description of
Asbestos-Containing Material (ACM) h ely e}’ Asbestos Containing Material (ACM) Amount =
TO BE ABATED it d‘?"‘]agfam (i.2. thermal systems insulation, (Specify I N
In Facility i 1"32 : surfacing, VAT, or SF or LF) 3|2 (s |8
(13) (12) other miscellansous) g 2 A I
= 8 | a
Yes No N/A ¥
House - 1si floor X Floor Tile 1,200 ¥
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
" Hauler 1D No. of Waste
Academy Construction, Inc. 0034422 7 GROWS Landiill
City, State Disposal Date City, State
Totowa, New Jersey Feab 28, 2015 Morrigville, PA
Completed by Title Signature- Date
Frank Marino Project Manager T T B o Jan. 30, 2015
e A e e

ASB-41 (R-06-08)

= Do not use this form for asbestos licensure exemptad activities.
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NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 5:16)

State of New Jersey Céuft”esy Notice
| Tt

Date of Notification (1) Name of Building Owner/Operator (2) EEH ;
' 2/2/15 i _Joint Base McGuire-Dix-Lakehurst
Agencies Notified Type Notification Street Address _ | R
BKen - & initial Sk RT 547 A%5-
g%i O mg;gfndem# iy, State, Zip Code —
- D Emergency (mduding La.kehurst. NJ 08?33
i DOH justification) Name of Contact Telephone Numbar
L1.PcA Fae T Brenda Grove- Sheela Inc. o B

FACILITY INFORMATION

(8) TTI Environmental

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

Lakehurst Naval Base Building # 355 [ School (K-12)
Streol Address [] Subchapter 8 (Other than K-12)

= Cther (i.e., private & commercial buildings,
RT 547 homes, etc.)
City (5) Square Feet # of Floors Bidg. Age
Lakehurst, NJ 08733 10500 3 60-+/-
County (8) County Code (7) (STATE Current Use (Prior if being demolished)
Ocean USE ONLY)

Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (3)

Stevens Environmental Services, Inc.

Jim Guilardi

Street Address Street Address
1253 N. Church Street PO Box 322
City, State, Zip Code City, State, Zip Code
Moorestown, NJ 08057 Allentown, NJ 08501
Project Manager for Menitoring Firm Telephone No. Telephone Mo. License Na.

(856) 840-8800 (609) 259-9688 00493

Start Date (10)

Scheduled Completion Date (11) Name of OSHA Monitor

2/11/15 4/3/15

TTI

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

Street Address
1253 N. Church Street

City, State, Zip Code

[ Other - Describe: _7am to 4pm Moorestown, NJ 08057
Scope of Work (Check all that apply)
[ Full Containment with Negative Pressure
K>3 sfor=3F [x] Renovation [] Min-Enclosure
[]=180 sf or 2260 If [] Demolition [ ] Glovebag Procedure
[i¢] 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 ol 4| 3| 5
IN Facility Staff? surfacing, VAT, or SF or LF) 3lel8|2
(13) (12) other miscelianeous) elm|l 2| e
R I Il =
Yes | No | NiA CH I
1st Floor X VAT/ Mastic 3500 sf b4
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
R 5 Hauler ID No. of Waste
Stevens Environmental Services, Inc. 18292 8 CU __ GROWS Landfill

City, State
Allentown, NJ

Disposal Date City, Stfte
43115+ |/ ./ | Morrisville, PA

Completed By Title

Mahlon E. Stevens Project Manager

Signau?{_f ?’ I;r' Date ;
7 L) (A 2/2/15

7

ASB-41
MAR 00

g

= Do not use this form for asbestos licensure exampted acfivities.




NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

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

Date of thrﬁllhon { 1)

':Q,b s aois

Name of Butidir:g_ Ownedr/Qperator (2]
Uverline

TS Hd Me_qﬁ i

| Agencies Notrﬁed
I:I EPA_. :___.__-:’:
‘DEP T

;@Q DOL
;§ DOH

O DCA

Type Notﬁczh_cinv__ g

Street Address ; 7

(Lol Sheeat

FACILITY INFORMATION

= nitial___ .
% :m:nded City, State, Zip Code —_
Amendment # L &KQU.JOOCQ N X C@ O g70 |
& i?%rgae;g}(mdmmg Name of Contact | Telephone Number
O Cancellation Q QQ‘ ie S(‘_J—]Ob fun

Type of Facility (4)

Name_of Facility Where Abatement is Taking Place (3)
gfﬂq le sy ’Dbue,ur-«q O School (K-12)
Street Address J J O  Subchapter 8 (Other than K-12)
: : j Other (i.e. private & commercial buildings, homes,
ICH (\ aeol Ottect o)
Square Feet .| # of Floors Bidg. Age

] iewsood NI~ 03701

County (6)

O Cean

County Code (7)
(STATE USE ONLY)

Current Use (Priol ﬁng demchshed}

| Single

el l\,» )u.)c [ rﬂg

Nam: of ?onﬁonn Firm Hired by Buildi

Owner (8)

ied

ASCM No. I

L

Name of Abatenteht Contractor (9)

PC

Street Ad ﬁ E : ?

City, Stage, th Code

Start Date (10)

Proie Managerfor% iBri

~3-15

Str?ﬁan 33%

e.hnuksse Ine

+ NS

08533

State, Zip Code

Telephone No.

009 758-3365

Telephone No

(0§ 756~ 335

+ NY 08533
e aay

Scheduled Completion Date (11)

d-3J0~ |5

Name of OSHA Monitor

EfC T{c}!ﬁc[oia‘e; o Vo

0 Other — Describe:

Occupancy Status During Abatement (Check Only One)

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

Strest Address

P.0.. Por Z31

City, State, Zip Code

23 sfor23 If
2160 sf or 2260 If

Scope of Wc_rk (Check All That Apply)

O Renovation
ﬂ‘ Demolition

Full Containment with Negative Pressure
Mini-Enclosure
Glovebag Procedure

aooag-

\‘Qf Non-Exempted (*) and Non-Friable Procedure

New Eqypt NI~ 08533

Newo Eqyot N3

2-d0-15

Is Location Abatement
: Normally o Type
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Mainten n!é:e / Asbestos Containing Material (ACM) Amount m
TO BE ABATED a'gd_ [aSt A (i.e. thermal systems insulation, (Specify Dlgl3 1D
In Facility Cust s surfacing, VAT, or SF or LF) Sl |2 |5
(13) G4 other miscellansous) % 2 | 2 | E
' = 2|3
Yes | No | N/A @
+ b N 5
e ¥terior \Nal\ls X SIdeJ Shnjics (000 SF | X
L
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste 5 A , |
EPC Iec,hnolomeé | 7000 Waste Management o€ Pk
City, Siate Disposal Date City, State
Moenisuille.  PA

Title

Completed by ;

PresidenT

o]

Datea'S

ASB-41 (R-06-08)

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



-

& L 27 \ /}) ﬁb Print Form

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

Date of Notification (1) g Name of Building Owner/Operator (2) o ) i
02/02/15 BROOKSTONE MANAGEMENT FEs 3 ;
Agencies Notified I Type Notification Street Address =
1970 SWARTHMORE AVENUE P : {
L] EpPa X initial . - | |
I | DEP [] Amended City, State, Zip Code PO o 2 |
x| DOL Amendment # LAKEWOOD, NJ 08701 SOV .- = 150 S
Emergency (includin —
K DoH » justiﬁgatio:)( 4 Name of Contact [ Telephone Number
] DcA ] canceliation SHLCME INGBER
FACILITY INFORMATION
| Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
! 71 school (K-12)
| Street Address Subchapter 8 (Other than K-12)
23.33 ELLINGTON ROAD Other (i.e. private & commercial buildings, homes,
’ etc.)
City (5) Square Feet # of Floors Bldg. Age
FAIR LAWN, NJ 1500 2
County (6) County Code (7) Current Use (Prior if being demolished)
BERGEN COUNTY [STAICHEEONLY)" . .. . HOME
Name of Monitoring Firm Hired by Building Owner (8) ASCM No, Name of Abatement Contractor (9}
AAA LEAD PROFESSIONALS
Street Address Street Address
6 WHITE DOVE COURT
City, State, Zip Code City, State, Zip Code
LAKEWOOQD, NJ 08701
Project Manager for Monitoring Firm Telephone No. Telephone Mo. License No.
732-668-3078 1200
Start Date (10) Scheduled Completion Date (11) MName of OSHA Monitor |
02/12/15 02/12/15 AAA LEAD PROFESSIONALS _i
Occupancy Status During Abatement (Check Only One) Street Address |
l Facility Closed/Vacated During Entire Period of Abatement 6 WHITE DOVE COURT |
{ Abatement Performed Outside of Normal Facility Hours City, State, Zip Code |
[ DOther=Describe; LAKEWOOD, NJ 08701
Scope of Work (Check All That Apply)
23 sfor=31if Renovation Full Containment with Negative Pressure
2160 sf or 2260 If 7] Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab_é]l_t:pn;eni
Location of . N dorsmlallly " Description of
Asbestos-Containing Material (ACM) n:e' ; ety f Asbestos Containing Material (ACM) Amount m
TO BE ABATED 5 at‘“ d?“[agt";eﬂ? (i.e. thermal systems insulation, (Specify N e
In Facility LS ;32 5 surfacing, VAT, or SF or LF) 318 |%|8
(13) ke other miscellaneous) g 8 = Z
= —_ (123
Yes | No N/A ©
INTERIOR PIPE INSULATION 40 LF x
| =
I Name of Registered Waste Hauler ; NJDEP Waste Cubic'Yards .. Name of Registered Landfill
Hauler ID No. of Waste =~ .
NEWARK CARTING 04509 13 YARDS ESI
City, State Disposal Date -~ | City, State
NEWARK, NJ : 02/12/15" .| BETHLEHEM PA
Completed by Title Signature . : Date
JOSEPH PERLSTEIN OWNER ' 02/02/15

ASB-41 (R-05-08) * Do not use this form for asbestos licensure exempted activities.



Jan 8 070 08:A2an

State of New Jares

Y
NOTIFICATION OF ASBESTUS ABATEMENT

P01/

MAY 11

* De not wee this fornt for ashestos J.-ce:me?‘eés:'mpfdd activitios

MO#22302821496 J (Pursuant to NJAC 8:60 and 5:16) - Emergency notification
* EEH 3 3 : . I —
! Date of Nofltioation (1) Narmia of Building Owner/Opsrior (2) APPRUVED
£y 28 : s ‘ IYF"Q bf Health &Senior Services
- - - b ol Sharise Rock ‘:-Pﬁtwtye xda 2
p@@qes"w?tiﬁ? 2 _ ‘Typ.e Natnﬂm i whkearfeiem . A A signatule) : .. /7
I e - S 1752 Soufh 12th Strest j e e :l,ﬂ.__
. X bolwp [ Amended Chty, State, ZIp Cod= ) SRS
& oHss Am=ndment #
pca X Emargency (including Newark, NJ 07108 :
(NJAG 5:23.8) justification) Name of Contact l Telepnons Numbar [
[ Ganesliatian Chatles Holmes '
FACILITY INFORMATION i
Narne of Facility Where Abatefient is Taking Place (3) "| Type of Facility (4)
"y T} sehoal (Ke12)
(Private house Subchapter 8 (Other than K12}
| Street Address Other (2, private and compnercia bulldings,
1732 Sonth 12th Street htmes, etc)
Gity (5) Square Feeat # of Flogrs ldg, Age
Newark, NJ 07108 .
County (8) County Coda (7) (STATE USE ONLY] | Current Use (Prior if being démalizhed)
FEssex ’ i
Name of Monftafing Firm Hired by Bonding Owner (8] | ASCM No. Narme of Abstement Cantractor (9}
Gr Tech LLC
Streal Address Street Address
576 Valley Rd #283 i
Elty, Stats, Zp Lode City, State, Zip Coda :
Wayne, NI 07470 _ |
! Project Matager for Monitoring Firm Telephone No. Telaphane Ha. i Licenge No. [
— 973-638-1777 01127
Starl Date (10) Schadyied Compistion Date (11) Name of OSHA Manitor
I - 0 ¢ 20 4. 13 Envirovision Consultznts, Joc
Occupancy Statue During Abatement (Check only ofie) Slraet Atdrass
X Facility QlosedVacated During Entlrs Patiod of Abatement 20-21 Wagaraw Road, Bldg &35 E
[Tl Abstement Ferformed Guiside of Normal Facllity Hours - Oescribe City, State, 71 Coda
Time of Abatement Ad- P AR Al S :
. Fair Lavwn, NI 07410
Sope of Work (Cheek all that apply) CIZan up and SecomAnInEon vih negatve pres.auaa
' ; . Full Cantainment with Negafive Presaurs
% 23 sfor#3 If 5 Ranovation Mini-Enclosure
> 160 of or >260 If ] Demolition Glovnbeg Procedurs || Tent with Negative Prassure
_ Non-Exempted (*) and Non-Friable Procadure .
i= Luc&ilian : Abaternent Type
Laczatlon of Hormally Description of
Ashestes«Cantaining Matarial (AGH) Used Solely by Aabastos anbaini’:g Matarial {ACM) Amaunt g2 g % ,
Q BE ABAT Meintenance/ {i-e., thermal systems insuistion, (Specity 3|8 (& |o!
IN Facllity Carstore il S surfacing, VAT, or SFockF) |5 |¥ |2 |E
- (13) 12 other miscallanscus) = =
Yz | No_ | MN/A
Basement H O R Ipipe suswation IQLF XO0O:O
- ERSRE ==l
H=N=] u][u]{w]]w
|0 i0 (3] - - | g
Name of Registered Waste Hauier FIBEF Werle Haulor 10 Mo Guble Yerds of Wasa] Name of Reglstered Landgfill :
Gr Tech LLC 0033785 TBD T.REB.P. Inc |
l Clty, ate Dlspasal Date City, State |
i |
Wayne, NJ 07470 - 'TBD _|Tullytown, PA
Completed By (Print or Type) Title qtgru;ture / | Data
N.Jevtic O wﬁa v(/ lo28m2015
YEET



NOTIFICATION OF ASBESTO

State of New Jersey

S ABATEMENT ' 77

—

(Pursuant 0 NJAG 8:60-7 and 12:120-7)
Name of Building Owner/Operator {2)
Date of Notification (1} ERICSSON TECHNOLOGIES INC. EEL 5 ) .
1 / 29 15 Sirest Address

Agencies Notified Type Notification 530 SOUTH AVENUE EAST

EPA Initial Notification City, State, Zip Code :

DEP % |Amended Notification #1 CRANFORD, NEW JERSEY 07016 _ —— s S -

X DOL Cancellation
X |DOH On Hoid Name of Contact TTaimnhnne RMimiar
DCA l EMERGENCY N RICHARD SMITH . e
EAGILITY INFORMATION
Mame of facility yWhere Ebatement is 1aKing Place (3) Type of Facility 4)
1 Schoot (K-12)
ERICSSON LABS | Subchapter 8 (Other than K-12) \
X Other (ie. privaie & commcl. bidgs., homes, etc.)
Street Address Square Fest % of Floors Bidg. Age
i ERICSSON DRIVE 70,000 2 ‘ a4
City (5) County {8) County Code (7} Current Use (Prior if being demolished)
MIDDLESEX MIDDLESEX {STATE USE ORNLY) COMMERCIAL OFFICE
Narmne of Monitoring Firm Hired by Building Owner i8) ASCM No.  |Nameof Ebatement Contractor {9}
ENVIRONMENTAL TACTICS INC. 17 PAR ENVIRONMENTAL CORPORATION
Sirest Address Sirest Address
54 BROAD STREET 313 SPOOK ROCK ROAD
City, State, Zip Code Chy, State, ZIp Code
MATAWAN, NEW JERSEY 07747 SUFFERN, NEW YORK 10801
Project Manager for WMonitering Firm Telephons Number Telephone Numbsr License Number
THOMAS GEIGER t732-290—2217 §45-369-7500 450
Expected State Date 10} TSched. Completion Date 4 T=me of OSHA WMonltor
11 16 / 15 \ 51 30/ 15 QUALITY ENVIRONMENTAL
Month Day Year ionth Day Year

Oocupancy Status During Foatement (Check oniy ong)

Facility ClosedNaczated During Entire Peno
Outside of Normal Fa
MONDAY -SATURDAY S5PM-1AM

Abatement Performed
Other - Describe:

Srope of Work (Check all that apply)

4 of Ahatament
cility Hours - Describe!

Sirest Address
1376 ROUTE 8 W

City, Staie, Zip Code

WAPPINGERS FALLS, NY 12590

Eull Containment with Megative Pragsure

Demolition [X__]Renovation Mini-Enclos ,
>3SF OR LF «_ |Glovebag Procedure
b =160 SF OR t Non-Friable Procedure
T e SRS LR o e
Lacation O 1S Loautt Desonpuon ul Hbuathb- ADdiEiiein 1 2 i
Asbestos-containing normally used Containing Material (ACM) Amount ;:_g o
Material (ACM) solely by (ie. Thermal systems (Specify = e
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SF or LF) 2 %
in Faciiity (13) Staff (12) or other miscelianeous) P S
Yes iNo |NA m
2ND FLOOR -NORTH EAST AREA X VAT & MASTIC 10,000 SF X
BASEMENT- BREAK ROOM X VAT & MASTIC 525 Sk b
1ST FLOOR MER ROOM 3-1 X PIPE FITTINGS 4LF X

Name of Registered Waste Hauler NJDEP Waste |Cubic Yards of Waste Name of Registered Landfil ‘
DJM TRANSPORT , LLC Hauler 1D No. 80 GROWS LANDFILL

26981
City, State Disposal Date W
KEARNEY, NEW JERSEY 1/16-5/30/2015 / VIJLE, PA /
Completed by (Print of Type) Title Signature Dat LS
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS ‘ ﬁ L{é f // c; 3 ;

’ /



e ———

NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60-7 and 12:120-7)

State of New Jersasy

Date of Notification (1)

Name of Building Owner/Operator (2)
ERICSSON TECHNOLOGIES INC.

1 / 7 /15 Sirest Address
Agencies Notified Type Notification 530 SOUTH AVENUE EAST
EPA X Initial Nofification City, State, Zip Code
DEP Amended Notification CRANFORD, NEW JERSEY 07016
X DOL Canceliation
X |DOH On Hold Name of Coniact i Telanhone Number
DCA EMERGENCY N RICHARD SMITH .

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

ERICSSON LABS

Type of Facility {4)
School (K-12)
Subchapter 8 (Other than K-12)
X Other (ie. private & commocl. bidgs., homes, stc))

Street Address Square Fest # of Floors Bidg. Age
1 ERICSSON DRIVE 70,000 2 e
City {5) County {6) County Code {7) Current Use (Prior if being demalishad)
MIDDLESEX MIDDLESEX {STATE USE ONLY) COMMERCIAL OFFICE

MName of Monitoring Firm Hired by Building Owner (3) ASCM No.  |Name of Abatement Contractor (3)
ENVIRONMENTAL TACTICS INC. 17 PAR ENVIRONMENTAL CORPORATION

Street Address Street Address

64 BROAD STREET 313 SPOOK ROCK ROAD

City, State, Zip Code

MATAWAN, NEW JERSEY 07747

City, State, Zip Code
SUFFERN, NEW YORK 108901

Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
THOMAS GEIGER 732-290-2217 845-369-7500 460
Expected State Date (10) Sched. Completion Date (11} Mame of OSHA Monitor
117 16 / /15 51 30/ 15 QUALITY ENVIRONMENTAL
Month Day Year Month Day Year

Occupancy Status During Abatement (Check only one)

Scope of Work (Check all that apply)

Facility Closed/Vacated During Enfire Period of Abatement
Abatement Performed Outside of Normal Facility Hours - Describe:
X |Other - Describe: MONDAY-FRIDAY SPM-1AM

X Full Containment with Negative Pressure

Sirest Address
1376 ROUTE 9 W

City, State, Zip Code
WAPPINGERS FALLS, NY 12590

Demalition X" JRenovation Mini-Enclos ,
>3SF OR LF Glovebag Procedure
X |=180 5F OR Non-Friable Procedure
Location of |s Location Description of Asbestos- Abaternent Type
Asbestos-containing normally used Containing Material (ACM) Amount ﬁ 3 (o
Material (ACM) solely by {ie. Thermal systems (Specify £ |3 |Q
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SF or LF) 9:_ 3 8
in Faciiity (13) Staff (12) or other miscellaneous) E- =
Yes [No |N/A m
2ND FLOOR -NORTH EAST AREA X |VAT & MASTIC 10,000 SF X
BASEMENT- BREAK ROOM X VAT & MASTIC 525 SF
Name_ of Registered Waste Hauler NJDEP Waste |Cubic Yards of Waste Name of Registerad Landfill
DJM TRANSPORT LG Hauler ID No. 80 GROWS LANDFILL
; 26981 o
City, State Disposal Date t
KEARNEY, NEW JERSEY 1/16-5/30/2015 / VILE, PA
Completed by (Print or Typs) Title b’ A’

BENJAMIN SANCHEZ

Sigrature
DIRECTOR OF OPERATIONS

} o
/2]




e¥c
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Cif

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

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

T3e ol Naulicauon r,; :Iﬁa/ }/ Name of Building Owner/Operator (2 P Ed
- I I =
! “aariréen Covras crin o !
s Molihed [ Twpe Notfcaoon Streel Address A
= : 4T i
Z inwa Lgs I=p. S50 |
. - i == i
(] amenced Cry. S:.ate.(@p Code e = Bl
Amendment ¥___ ; P - !
[J Emergency (including - et F e ; Moo
justmcauon) Name of Contact Telephone Numbe: !
(] Cancellauon | /) _ ﬁ _ A
. | &ﬁ_uc_c P euvrie
L
FACILITY INFORMATION '
e DU aomn, Wheee Abatement s Tawng Place (31 Type ol Facilily ]
-, i &
L. RES-REwac B [J School (K-12)
e ColEs / 7] Subchapter & (Oiher than A-1%,
Y o 29 4 ,/-f Omer (1.e , povate & commearcial buiaings i
: '2~_£9 N “q f homes, elc ) '
e z Square Feel [ # ol Floors Siog AgC i
w6 Y RT | ’
Tooary (B A County Coge (7] (STATLC Curent Use (Prior 1 bei!'j\iﬂerl'lc’hihéﬁ:
TLARTIC USE ONLY] 'L//ac/}u
T of Momiignng Firm Hped by Building Orwnet ASCHM No 1 Name of Abalemenl Conuacior [8) o
= ¢ ) 1/ | -
M LA | L Erarn e, i
TeE AudIess | Sreel Address 1
3 LG S S Pruet AUt
Siwste L Coos Cry, Sste. 2p Code st : !
Mope o Spepe (N.J o€ 2
Tigen: tanage: 1or Montoang Firm Ii Telephone No Telephone No License No Rt
g " i -
| : ¥S6 G -09y22 Co0Y Y5 )
T ooan Date Scheduled Complenon Date (11) Name ol %_‘-‘A Monnor :
?,—/(D /(L_:‘ Z 17 /z)' NescEpu ﬁt,t?mm o
: -_,uu-;-ar..:, ff-g;;: Dunng Abatement (Chack only ong) Sueel Agdress | i’
. E B — ~ 3 4 _ . - .
¢ & Feur, Uosed Vacaied Dunng Envre Penod of Abatement | 365 S S Pillveds £y -
L 3 | Pardormied Qutside of Norma! Facilily Hours Cry, State, Z1p Code _
. - - ’ W _ , . &
_inner - Descibe [Ik'»ﬂl AR L > [Hoahe | f\..l i o e~ N
TR Soen! veok conech all tha! applyi g
] Full Containment walh Nugatve Pressure
Traetne oo 1 Reno.auon (] Min-Enclosure
LT i v rieRy B¢} Demalinon | Glovebag Proceoure
- [T Non-Exempled [*) and Mor-Frable Proceg.a ==
T
| tz Locauon I (e Kol
B | Normaly T
Lacannr of Used Solely by Descnpuon of e it
sntainrg Matenal LACH Mamnlenance; Asbeslos Containng Malenal [ACM] AN’ i | . .
Cuslodal {1 & thermal syslems insulahiof, {Specit; [ 2 | = I,
StaH? surizaing, VAT or SF oo LF i I =
(12 omer miscellaneous) | % | =) Ev g
: ves ‘ No | MiA l | &
1 - -
— . 7 2 e | £ 4j |
< ID IV Ce | }( A NS ST E i) i sozed]
| o
. o | | ] . - 5 —
| | | | '
1 : e
__—. 1 | 1
\ . =
.sma of Regislered Wasie Hauler NIDEP Waste 1 Cubic Yards Name of Regisiered Landls
) o 2 Haules 10 No of Waslte A N /l
Klemey Twe. 1290y | L U A L
TG J Osposal Date City, Stale _
= §b~l »E I Y] LER e ATy LLE i D
M P L ,_q_ ‘ £ 1 T T
Tnpecn T 0 ; Sigﬁture | Datw -
\‘// / A I O /% [ f /E M___ o
| o

* Do not use this fonm tor 8@

spesias hcensurp exgmpled acthvies



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 12:120) S e, ety F

r Print Form

Date of Notification {1)
January 30, 2015

Name of Building Owner/Operator (2)

1830 g

Agencies Notified

Type Notification

e

David Flanagan Check #
Street Address IL,LJ P
505 Douglas Drive

[x] EPA Initial e R B T
[l DerP D Amended City, State, Zip Code B mEes i 3
DOL Amendment # Cherry Hill, NJ 08034 R e
Emer includi S
DOH O }ustiﬂg:t?nf:}(m lding Name of Contact [ Teienhnre Number
[ oca [0 canceliation David Flanagan

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Flanagan Residence

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

Street Address Subchapter 8 (Other than K-12)

505 Douglas Drive Other (i.e. private & commercial buildings, homes,
etc.)

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

Cherry Hill 1,500 1 45

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

Camden {STATELRECALY) | Residence

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

Management & Enviro. Consulting Services

Name of Abatement Contractor (9)
Shade Environmental, LLC

Street Address
PO Box 341

| Street Address
623 Cutler Avenue

City, State, Zip Code
Chesterfield, NJ 08515

City, State, Zip Code
Maple Shade, NJ 08052

| Telephone No.
‘ 609-298-4070

Project Manager for Monitoring Firm

Bill Weisgarber

License No.

00842

Telephone No.
856-755-0099

Start Date (10) Scheduled Completion Date (11)
February 9, 2015 February 10, 2015

Name of OSHA Monitor
EMSL Analytical, Inc.

Occupancy Status During Abatement (Check Only One)
Faciiity Closed/Vacated During Entire Period of Abatemnent

'
Abatement Performed Outside of Normal Facility Hours

Street Address
200 Route 130 North

City, State, Zip Code

[] Other - Describe:

Cinnaminson, NJ 08077

Scope of Work (Check All That Apply)

>3 sfor 23 If Renovation

Full Containment with Negative Pressure

>160 sf or 2260 If [[] Demaiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab{:l!_i;;‘gent
Location of 0 Ndogﬂ?llly ; Description of —
Asbestos-Containing Maierial (ACM) i r\.ﬁ?’nt o eny Df Asbestes Containing Material (ACM) Amount m
IO BE ABATED e (e. thermal systems insulation, (Specify 22|23
In Facility M {112 Al surfacing, VAT, or SF or LF) 3 |8 | = 2 |
(13) ) other miscellaneous) 2|2 E g
— = @
Yes | No | NA o
Attic XXX Pipe Insulation 12 LF X

Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
| ID No. i _
Freehold Cartage OH;;lgé ° 1°f Waste Western Berks Community Landfil
|
City, State Disposal Date City, State
Freehold, NJ 2/10/2015 Birdsboro, PA
Completed by Title Signature Date
wiTige, i o7 e T
Christina Lynch Operations Manager G, i 8 - 1/30/2015 |

ASB-41 (R-06-08)

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



N

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

| Date of Notification (1 NEE of Building Owruen‘Operator (2) .
s | ; ; _ -
30/ Howio LORNZO LCEIVE
Agencies Nofified Type Nofification Street Address -
.
O era O initial Q9 \(Vin JE/ N5 £ B
] per ] Amended City, Stgte le{COdfi g O -
DOL Amendment # 3_\' ;
oy Aot e | \MEOYAUS, VT 01D
] oo justification) Name of Contact ] T_eiephone Number : -
[] bca [0 cancsliation Eric Plackis e

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

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

Stree; Address

| D Skeer

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

Si"ome, Do

Bidg. Age

19

Square Feet # of Floors

UL \

County (8) Ot_{.‘i@m

County Code (7)

Current Use (Prior if being demolished)
(STATE USE ONLY) 7

{} iy

Name of Monitoring Firm Hired by Building Owner (8)

Name of Abatement Contractor (9)
Brick Industries Inc.

ASCM No.

Street Address

Street Address
P.O. Box 915

City, State, Zip Code

City, State, Zip Code
Brick, New Jersey 08723

Project Manager for Monitoring Firm

License MNa.

01196

Telephone No.
(732)899-7499

Telephone Mo.

S1art Date (10)

“3

LITIND

Scheduled Cumplet:on Date (11)

Name of OSHA Monitor

1Y

Occupancy Status During Abatement (Check Only One}

QOther — 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)

B Renovation

|:| =3 sforz3 ¥ Full Containment with Negative Pressure
D 2160 sf or 2260 If Demclition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location fbatement
Mormall Typs
Location of it S ]y S Description of
Ashestos-Containing Material {ACM) Tje. t i fy Asbestos Containing Material (ACM} Amount m
TO BE ABATED I a;nder:agtc;eﬁ? (i.e. thermal systems insulation, (Specify | |3 g
in Facility usto 1‘; ! surfacing, VAT, or SF or LF) 2|8 |e |8
(13) (12) other miscellaneous) g 2] g
= =3 @
Yes | No | N/A ®
) [] P o WL { Y Y
Y Moot e+ ML XX SF |
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. . Hauler iD No. of Waste
Brick Industries Inc. 21602 L-\ GROWS
City, State D:sposal D7I - City, State
Brick, New Jersey PA
o
Completed by Title Ssgnature ‘ Date
Eric Plackis President J ' S

ASB-41 (R-06-08)

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




State of New Jursay
NOTIFICATION OF ASBESTOS ABATEMENT \
(Pursuant to NJAC :60 end 12:120) (J ,H»' 105 )
Date of Notifleatinn (1) Name of Bullding Owner/Gperator [Z) — :
Jan 28 2015 Sergio Abbruzzese APPROVED
Agencies Notifed Tyie Netficoton _ Strest Address ept.4f Health & for Serviees
T Bl 272 Rockwell Ave. E,, )
'] DEFP [T Amented Chy, State, Zp Code iy ! ol : :
2l oo [ Amondmentt | long Branch, NJ 07440 |owe JIAIAS L NOM P
Emergency = = :
O bea Ed Cencelistion Sergin Abbruzzese
FACILITY INFOREAAT 1GN oo ]
Name of Fecllity Where Abaement Is Taking Place (37 Type of Fadilly (4) & = &
Houss Sehool (K-12) ¢ =5
Streat Addnesn ] Subchapier & (Ober fhank12) 17 - i
279 Rockwell Ave. E&er {Le. private & eoramenctal buildir{gi._ h:;:;_r_nes, J ,;’
| Ciy (5) Y _ Square Feet # of Fiaors “Eldg Age - ‘,:
Long Branch : 2 580+ o |
Cotinty (8) 2 1-Caunty Cods (1] "CUF Uas (Prior if being demaliahed) '
Monmouth FrATRUSEONY) . | (o
Name of Manitaing FlFm.rired by Buiding Owner (8) ASCM Na. Neéma of Abstement Contracior (3)
hia : n/a Laznicy Management Corp
Street Address Streat Addrass
/a 22 Troy Lane
Chy, State, Zip Code | iy, Siate, Zip Code
n/a Linealn Park NJ 07035
Frajeet Msnager for Monitoring Firm Teléphone No. Telaphane No, License Na.
na n/e 9737067450 01193
Sterl Date (10) . Scheduled Comptellon Dats (11] | Name of OSHA Monfor
'1-380-2015 2-1-2015 Laznica Mahagement Corp
Occupaney Stetws During Abatement (Check Only One) Sireet Address
ed  Facilly Clossd/Varated Diring Erfirs Pariod of Abstement 22 Troy Lane
! Abstoment Performed Quiside of Normal Fadility Heurg City, Stete, Zip Code
i Other —Dascribe: Sam-dby Lincaln Park NJ 07085
Scopa of Work (Chezk All That ARply)
23 afor 2B Ranovation 5l Full Contalnment with Negative Frascuro
[ 1 %180 o or 2680 f 3 Demolition bl Mini-Encicaurs o
i Clovebag Pracsdury
I Is Lﬂm _ hhﬁ!amam
Location of Normally Bescription of Tive
Asbathee-Containing Material (ACM) ";‘;':" 5"'5'3:}’ Asbestos Contalning Miterist (ACHM) Amount -
e TOB o S smdhml alwsitafﬂ (2. thermal systems Insulegian, (Spacify l=zg| T
In Facllity 1 ¥ surfacing, VAT, or SF arLF) 2|2 |2 |8
13) {12) other missellgneoys) 23|88
Yer | Mo | NA & | =
Basemsnt pd Asbestos Pipe Insulation 125LF 7
Name of Registered Waste Hauler NJDEF ]gf;m “ T Cubic Yards Name of Registered Landfll
. Haulsr : Wi 5
Laznica Managermart Corp oosaisr . | Tan | GROWS Landsil
Cly, State : Dispweal Dats City, Staie
Riverdale, NJ TBD w FA 19087
Campleted by This =1 ,
E. Girovic | Secretary A AL 1-28-2015

ASB-41 (R-06-08) ' “ Do not use this farm for esbestos licensure exempted aolvitios.



Pan; Form J

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)
1/22/2015 ROXBURY TOWNSHIP SCHOOLS £
Agencies Notlified | Type Notification Street Address
— 1B NT DRIVE . s
X] epa Initial RYA _ ALUE
L] oEpP ] Amended City, State, Zip Code =
DOL Amendment #___ SUCCASSUNNA, NJ 07876
DOH D Ersrﬁirg;?;;:}(znctualng Name of Contact Telephone Number
DCA [ cancelliation I JOHN ESCHMANN o |
FACILITY INFORMATION __
Name of Facility Where Abatement is Taking Place (3) | Type of Facility (4)
ROXBURY HIGH SCHOOL School (K-12)
Street Address [] Subchapter 8 (Other than K-12)
1 BRYANT DRIVE D Other (i.e. private & commercial buildings, homes,
ete.)
City (5) Square Feet # of Floors Bldg. Age
SUCCASSUNNA |
Caounty (6) Caounty Code (7) Current Use (Prior if being demolished)
MORRIS (STATE USE ONLY)
. Name of Monitoring Firm Hired by Building Owner (8) ASCM Mo, Name of Abatement Contractor (9)
USA ENVIRONMENTAL MANAGEMENT, INC. | 00112 TWO BROTHERS CONTRACTING, INC.
Street Address Street Address
344 WEST STATE STREET 250 RUTHERFORD BLVD.
City, State, Zip Code City, State, Zip Code
TRENTON, NJ 08618 CLIFTON, NJ 07014
[ Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
WILLIAM WEISGARBER, JR. 609-656-8101 973-956-8700 00494
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
2/13/2015 2/16/2015 SAME AS (9) ABOVE
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/\acated During Entire Period of Abatement
Abatement Performad Cutside of Normal Facility Hours City, State, Zip Code
Other — Describe: Fri:3:30pm-11pm, Sat-Sun:7am-11pm, Mon:7am-3:30pm

Scope of Work (Check All That Apply)

23 sforz3 If Renovation Full Cantainment with Negative Pressure
2160 sf or 2260 If E'l Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (7) and Non-Friable Procedure
Is Location Abgtement
Normall Type
Location of Used Sol Iy b Description of
Asbestos-Containing Material (ACM) h:E. " e fy Asbestos Containing Material (ACM) Amount 1y
TO BE ABATED & at'”d‘?”[agﬁr? (i.e. thermal systems insulation, (Specify 2lald |5
In Facility e ,IE A surfacing, VAT, or SF or LF) R § 2
(13) K2} other miscellansous) % g le £
= = o
Yes | No | N/A ®
WOQD SHOP H174 X TAR PAPER & ADHESIVE 2,579 SF %
Name of Registered Waste Hauler NJOEP Waste Cubic Yards | Name of Registered Landfill
Hauler ID No. of Waste '
TWO BROTHERS CONTRACTING 18743 10 WASTE MANAGEMENT G.R.O.W.S.
City, State Disposa}"Date City, State
CLIFTON, NJ 2/16/2015 MORRISVILLE, PA
Completed by Title /Si }Jature - J Date
VIVECA RAMOS PROJECT COORDINATOR A du_/ T 1/22/2015

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



Jan 30 2015 0357PM NJ Asbestos Control 609.633.0664

Jan301502:23p Résouroe Managemani

ﬂ -

(K 2

N,

= )

|

t'_/|l

State of New Jerse
NOTIFICATION OF ASBERTOS
{Pursuant to N.J.A.C. 8:60 and 12:1

page 1

8588144559

Y
ABAT

fen1 DOL - 10 DAY=

20) |

Diete of Notffication (1)

Name of Building Cwnar / Operator (2)
150-170 Main 5t Hackenasck NJ L1 &
Stroel Address
150-170 Maln Streat
City, 3tat= & 2ip Code
Hadkenaack NJ, 07604

+

09-30-20158
A.Endu Nelified [Type Moﬂruﬁm
EPA
O DEr J  Initel
& DoL Amended{adaitions!
Scope Found)
e DOH Emergency
0 pea cellaton

Nime of Contac!
Mr. Shergoh Alkilan!

FACILITY INFORMATION

Name of Fagility Where Abateiner is Teking Flace (3)

TYPE Of FRCIlEy (&)
& schost {m{z]

Retell Building
trest Address

Sulbthapter 8 (Other than K.12)

180 Main Stresl Other {l.a.
. Squsrs Fest
City (5) County (8 County Ceda (7) 20,000
Hackensask NJ, (17801 Jsergen Cusvent Uea (Prior If being demelished)
Retall Bulldin
Nema of Monhoring Firm Hired oy Bullding Qwner (8) ASCM No iNas‘na of Abatememt Contracier (8)
Health and S stvices : 117 Resource Management Group, LLC
| Streat Address Strest Address
{P.D. Bowr 386 2115 Hamilan Ave, Suite 202 :
City, Sate & Zip Code City. State & Zip Coda 4
Barlin, NJ DS003 Tranton, NJ 08818 i
Proiact Marsgar for Monitorng Flm Teleghons Numbsr Telsphone Number Ucenss Numbar
Mr. Jim Progtor _ 856-452-1311 1509-877-8158 01188
Sehetuled Ban Dete (10) Bcheduled Complstion Bate (1) Meme of QSHA Monlior
02-02-2018 02-20-2015 J&S Envirenm Laboratosies NG
'Occupancy Statug Ouring thLemml {Check only cne) Strest Address i
E Feciity ClosetiVacatad During Entire Period of Abatsment 2333 Roule 22 West
= Abatement Pefformad During 15t Shift Beecrize:Jor- to &00pm City, State & Zip Cede

Unien, NJ D7083

IJ _ Fachity Ocoupled Dusihg Abatement
lscepa of Work [Check 2 thatjsppty)

&  Full Contalnmaent with Negative Preseuse
L =3efor23i E Renovaten O Min-Enclosure
B 21808722801 O Dempiitien O Glova Beg Procedurss
C_ Non-Exampted and Non-Frishles Procsdure
Location of ' Is Location Dascriplion of Amoul | Abatemem Type
Agbeates-Containing Narmally Used Asbesios-Contsining (Spacify i
Mataria! (ACM) Solely by Material {ATM) BF or LF) m
E ABATED Maintenance of (i.8., thermal syetems g = g
in Fasiity Custodial Staff? insulation, ewrfacing, VAT - 'E g
(13) (12) of ather mizcekansous) gl = 5
'Yes | No | N/A
| - Floor tlle & Masiic 2,300 E_
| | bl L ﬁ_
3 [
L |
Nema of Regigiared WWaste Keuler NJDEP Wasts |Cublc Yards | Name of Regisisrad Landfil
Haular 1D No. |of Wasle
Resourea Manegemen! Groun, LLC 00352148 TBD Growe Lendfil
[City, State Dispesal Dats | Cily, State
[ Trentan, NJ T8O /) Morrisville, PA
Cempleted By (Print 61 1ypa) ' Signatuy * ale
Mr. Brian J. Hanay Pregident ! ‘”) Y i f D4/30/2015
N\ LD L
j “‘

v “



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

State of New Jersey

Drate of Nofification (1)

24 1 Q0T

Name of Building Owner/Operator (2)

(NJAC 5:23-8)

justification)
[J Canceliation

| ! - .
W)ck L.{L{#?D;_s RRUD ¢
Agencies Notified Type Notification Street Address
CJEPA Initial L 06 lhands Al
L1 boLwp L] Amended City, State, Zip Code — = -
[ DoH Amendment # R S i e
O bca [] Emergency (inciuding Vg b o

Name of Contact

Telephone Number

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

H+0b Landis Aue

[J School (K-12)

Street Address

Type of Facility (4)

[J Subchapter 8 (Other than K-12)
[ Other (i.e., private and commercial buildings,

Y30k andis AuE homes, efc.)
City (5) Square Feet # of Floors Bldg. Age
Vieeland 2A5¢co 2.5 7 100 yr

County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Y '
C ummber land
Name of Monitering Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Ze0a = Cayrnee=vad" AL
Street Address Street Address
AL B 7D
City, State, Zip Code City, State, Zip Code
\bes vy s ey
Project Manager for Monitoring Firm Telephone No. Telephone Mo. License No.
P S o SO N o s Y3 Y
Pl i et o Wy '~ L - A L

Start Date (10)

L= I

!

{5 o

Scheduled Completion Date (11)

Name of OSHA Monitor

E__ &3

Occupancy Status During Abatement (Check only ong)
[l Facility Closed/Vacated During Entire Period of Abatement
[] Abatement Performed Qutside of Normal Facility Hours - Describe

Street Address

City, State, Zip Code

Time of Abatement: AM- PM/ PM- AM
Scope of Work (Check all that apply)
[] Fuli Containment with Negative Pressure
J=3sfor>31f gRenovation [ Mini-Enclosure
[] 180 sfor >260 If [] Demoilition [] Glovebag Procedure
[].Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of - Normally Description of == lmlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount S8 |3 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify g |23 |3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) S g | g
(13) (12) other miscellaneous) = S
Yes | No | N/A
—i i -~ Bf e i RIS
Exterion. RoofL O (g Shingle s Unts seae |M1010(0
O |O0 |0 Oaa|o
O |O0 |3 oo o
1 |8 |3 o|o|go|.d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
| Hauler ID No. Waste ;
Bull Wasre o fecyeling | LLC L1435 30 Cimbeland Coanty Tiaprosapant At
City, State - -/ Disposal Date City, State
Gerlin NS M. iviile ST
Completed By (Print:ur_..'[_yp% =5 Title Signature__. - Date
ASB-41 = R ] Bt
JAN 13 - E_z_,‘ ¥) ‘9-11/\; =(.y  *Do not use this form for ashestos licensure exempted activities.

7y



NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

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

Print

Form

CHECK #1159

Date of Notification (1) Name of Building Owner/Operator (2}
1/29/2015 Cindy Rovens
Agencies Motified Type Notification Street Address
219 Felton Ave
x] EPA [x] tnitial _
| | DEP [] Amended City, State, Zip Code
DOL Amendment # Highland Park, NJ 08904
X includi
] DoH Er;‘nt%rg:t?;g}(lnc kg Name of Contact | Telephone Nimhar
[] Dca [l Canceliation Cindy Rovens |
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Private Residence [] school (K-12)
Street Address [[] Subchapter 8 (Other than K-12)
219 Felton Ave Other (i.e, private & commercial buildings, homes,
i efc.)
City (5) Square Feet £ of Floors Bldg. Age
Highland Park 1,900 + 2 50+
County (6) County Code (7) Current Use (Prior if being demolished)
Middlesex RIATEHRE ONEY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Unicorn Contracting Corp.

Street Address

1087

Street Address

Pleasant Valley Way

City, State, Zip Code

City, State, Zip Code

West Orange, NJ 07052
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-333-9176 01232

Start Date (10)

Scheduled Completion Date (11)

Name of OSHA Monitor

Envirovision Consultants Inc.
Street Address

20-21 Wagaraw Rd. - Bldg.35E
City, State, Zip Code

Fair Lawn, NJ 07410

2/07/2015 2/8/2015
Occupancy Status During Abatement (Check Only Onge)

3

Scope of Work (Check All That Apply)

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

>3 sfor 23 If E Renovation L Full Containment with Negative Pressure
[] =160 sf or 2260 If [] Demoiition Mini-Enclosure
Glovebag Procedure
L Non-Exempted (*} and Non-Friable Procedure
Is Location ShEmen
Normall Type
Location of Used Sol Iy b Description of
Asbestos-Containing Material (ACM) hje. tﬂ" i Asbestos Containing Material (ACM) Amount m
TO BE ABATED c at:n dfﬁasnf %f? (i.e. thermai systems insuiation, {Specify og § m
In Facility Ui ;g ai surfacing, VAT, or SF or LF) 3|33 g2
(13) (34 other miscellansous) 2|2 |2 |¢g
e 5| g
Yes | No | N/A ®
Basement X Pipe Insulation 11LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landiill
2 ; Hauler ID No. of Waste
Unicorn Contracting Corp. DOESL'5844 5 "5 G.R.O.W.S., Inc.
City, State Disposal Date City, State
West Orange, New Jersey TBD i7Morrisville, Pennsylvania
| Completed by Title Signature " * Date
Dimo Golcev Project Manager U S 1/29/2014
/ | A

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



[N { (S
State of New Jersey
. NOTIFICATION COF ASBESTOS ABATEMENT
Check#2099 {Pursuant to NJAC 8:60 and 5:16) CANCELL‘ATION
Date of Neiification (1) Nzme of Building Owner/Operator (2)
. 2 , A
L : 2 _ L Mohan Deshpande
Agencies Notified Type Notification Street Address
Ll EPA L1 Inme ) 806 Kearmy Avenue
X poLwe [J Amended City, State, Zip Code
X DHSS Amencmeant # '
1 DCA [} Emargancy (including Kearny, NJ 07032
{NJAC 5:23-8) justification) | Name of Contact | Telzphone Number
|

X Cancellation

|Mohan Deshpande

FACILITY INFCRMATION

Nams of Facility Where Abatement is

Private house

Taking Place (3)

Type of Facility {4)

1 Schoal (K-12)
| Subchapter 8 {Other than K-1 2)

Strest Address

806 Kearny Avenue

X Other (i.2., private and commercial buildings,
homes, etc.)

# of Floors

City {5) Squars Fest Bicg. Ags
Kearny, NJ 07032
County (8} County Code (7) (STATE USE ONLY} | Currant Use {Pricr if being demolishad)
Hudson
Name of Monitoring Firm Hired by Building Owner (8] | ASCM No. Name of Abatement Coniractor (8)
Gr Tech LLC
Strest Adoress Sirest Address
576 Valley Rd #283
City, State, Zip Coce City, State, Zip Code
|
Wayne, NJ 07470 '
Project Manager for Monitoring Firm Telephons No. Telephone No. License Na.
973-638-1777 01127

29 4 15

Schedulad Compistion Date (11)

or ; 30

15

Name of CSHA Maonitor

Envirovision Consultants,Inc

| Occupancy St

Time of Abatement: Al

stus During Abatemeant (Check only one)
X Facility Closed/Vacated During Entire Period of Abatem

| T | Abatement Performed Qutside of Normal Facility Hours - Descrrbe
Ps

PM_

AN

| Strest Address
20-21 Wagaraw Road, Bldg #35 E

City, State, Zip Code
Fair Lawn, NJ 07410

_é_sopa of Work (Check all that appiy}

X >3stor>31f

X Renovation

Clean up and decontamination with negaiive pressure
Fuli Containment with Negative Pressurs
Mini-Enclosure

[l > 186G sf or >250 If ] Dematlition Glovebag Procedure [_]Tent with Negative Pressure
Non-Exempted (*) and Non-Friable Procedure .
Is Location Abstement Type
2 § Normally SrFRt
Location of Description of |
A ~ e 1 Pl Fan il ) I - "
Asbestos-Containing Material (ACM) Used ‘80‘915’ by Asbestos Containing Material {ACM) Amount % ;== |
10 BE ABATED _Meintsnencel (i.e., thermal systems insulation, {Specify g E_ 5 12
‘N Facility uustoc’!la[‘ Staff? surfacing, VAT, or SIF or LF) s17 & |5
(13) (12) other miscellansous) = Y i
Yes N/A
1 % % E ( { |
Basement Pipe insulation E 120 LF t
| |

I X

O s

No
0
[

=

CHEN O

OO
[

Qgaain

Name of Registerad Waste Hauler HJDEZP Waste Ravler [0 Na.| Cubic Yards of Wasie| Nams of Registered Landfill
Gr Tech LLC 0033785 TBD T.R.R.F. Inc

City, State Disposal Date City, State |
Wayne, NJ 07470 TBD Tullytown, PA ;
| Completed By (Print or Type) Title Signature Date
L /
IN.Jevtic Owner j}_ v[/ 01/29/2015

ASB-41

MAY 11

* Do not use ihis form jor asbesios licensure xemmf.a’ activities.



State of NJ
Notification of Asbestos Abatement
(Pursuant to NJAC 8:60-7 and 12:120-7)

** EMERGENCY ***

2015-15

-

B & G proj. #:

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

101111218 4/1115] Ethel Smith o R oS
Agencies Notified | Type Notification Sheol Address = =
g EZ: Initial 382 Berkeley Road 58 o€ | TREL
City, State, Zip Code 2 AU Eoine
DoL [] Amendment Orange, NJ 07050 -
DOH Name of Contact [Telephone Number
D DCA D Cancellation Ethel Smith

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

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

Ethe i
LR [] subchapter 8 (Other than K-12)
Street Address Other (Private/Commercial

382 Berkeley Road Bidgs riomies, Ex

Square Feet | # of Floors Bldg. Age
City (5) County (6) County Code (7)
(State use only) Current Use (Prior if being demolished)
Orange, NJ 07050 Essex I ———
ASCM No. Name of Abatement Contractor (9)

Name of Monforing Firm Hired by Bldg. Owner (8)
nia

B & G Restoration, Inc.

Street Address

treet Address
105 Ryerson Road

Tity, State, Zip Coae

City, State, Zip Code
Lincoln Park, NJ 07035

Project Manager for Monitoring Firm Phone Number

License Number

00378

Telephone Number

(973)696-6869

Scheduled Start Date (10) Sched. Completion Date (11)

Name of OSHA Monitor
B & G Restoration, Inc.

01/29/2015 01/30/2015

Occupancy Status During Abatement (Check only one)

El Facility closed/vacated during entire period of abatement.
[[] Abatement performed outside of normal facility hours-
Describe:

Street Address
105 Ryerson Road

City, State, Zip Code

LincolnPark, NJ 07035

[] other-Describe:

Scope of Work (check all that apply)
[] Demolition [X] Renovation

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

D Full Containment w/negative pressure

[X] Mini-enclosure

IZI Glovebag procedure
[[] Non-friable procedure

™, Is location normally used solely 1: RTE - -
asbestos-containing 2%;%??;%3“6!6%10&&] Description of asbestos-containing Amount m z 2 n
material to be material (ACM) (Specify SF or i I & o
abated in facility (13) Yes No N/A LF) v : : L

e |r .
basement [ X 1| pipe insulaton 48 If mjng=
111 OO0
=] [=inE
W [ 1 0000
L] - mjj =y

Regisieied Waste Hauler NJDEP Hauler ID# Cubic Yards of Waste

Name of Registered Landfill

B & G Restoration, Inc. 19563 1 Tullytown Resource & Recovery Center
City, State Disposal Date City, State
Lincoln Park, NJ 01/30/2015 Tullytown, PA
Completed by (Print or Type) Title Signature Date
Gordana Luna Secretary/Treasurer % Lina 01/29/2015




State of New Jersey - Notification of Asbestos Abatement

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

GAC Project # 060-15

Date of Notification (1)
January 27, 2015

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

Agencies Notified Notification Type Street Address
OepPa Oinitial Notification ENVIRONMENTAL HEALTH & SAFETY DEPT.
O DbcA [X] Amended Notification #1 27 ROAD 1, BLDG 4086, LIVINGSTON CAMPUS
DOL typo on name of building City, State. Zip Code
[X] DEP- No Longer REQUIRED O Emergency (including PISCATAWAY, NJ 08854
Xl DoH justification) Name of Contact [ Telenhone Number
O Cancelled MICHAEL SMITH, ENV.
HEALTH & SAFETY
FACILITY INFORMATION —

Name of Facility Where Abatement is Taking Place (3)
RU GYM, BLDG# 3097

Tvpe of Facility (4 i
O school (K-12)
O Subchapter 8 (other than K-12)

Street Address XI Other (i te & I buildings, h ‘/t
er (1.e. prn.rae commercial bui Ings, nomes, 1¢

COLLEGE AVENUE CAMPUS Sq. Feet: N/A # of Floors: 3 Bldg. Age: ‘«804- years
City (5) County (6 County Code (7)
NEW BRUNSWICK MIDDLESEX (State Use Only) Current Use (prior if being demalished): ACADEMIC
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Contractor (9)
Cardno ATC 0023 _ - . . s N

GREENWGOD 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

Telephone Number

609-386-8800

Project Manager for Monitoring Firm
BRIAN KEARNY

Telephone Number License Number

973-492-0477 00840

Scheduled Start Date (10)
01/30/15

Scheduled Completion Date (11)
02/02/15

Name of OSHA Monitor

ENVIROV!SION

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

O Abatement Performed Outside of Normal Facility Hours -
Describe

Xlother -

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

Street Address

20-21 WARGARAW ROAD

City, State. Zip Code

FAIRLAWN, NJ

Scope of Work (Check all that apply)

X =>3sfor>3If

O >160sfor>2601f O Demolition

XlRenovation

O Full Containment with Negative Pressure

O Mini-Enclosure

O Glovebag Procedure

X1 Non-Exempted (*) and Non-Friable Procedure

NJDEP # 28969
Hauler #2) S TG — 58 Pyles Lane, New Castle, De 19720
NJDEP # 20990

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) (ie. inermal sysiems insuiation, surfacing, | (Spacily SF _ _
Staff? (12) VAT, or other miscell.) or LF) Remove Regalr Encap Eaciose
YES NO NA

Room 035A K | VAT 75SF

MName of Reg. Waste Hauler NJDEP Waste Hauler ID # 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

100 New Ford Mill
Rd. Morrisville, Pa
19067
215-736-1700

02/02/15

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

=]
i

Sianature

muai L Pocbdins

Date
January 27, 2015

Copies To: Rutgers, REHS, Attn: Mike Smith

and Cardno ATC, Attn: Brian Kearney




State of New Jersey - Notification of Asbestos Abatement
(Pursuant to N.J.A.C. 8:60-7 and 12:120-7)
GAC Project # 060-15

Date of Notification (1) Name of Building Owner/Operator (2)
January 19, 2015 RUTGERS, THE STATE UNIVERSITY OF NJ
Agencies Notified Notification Type Street Address
Oepa X1 initial Notification ENVIRONMENTAL HEALTH & SAFETY DEPT.
O bca O Amended Notification # 27 ROAD 1, BLDG 4086, LIVINGSTON CAMPUS
Xl poL O Emergency (including City. State, Zip Code
DEP- No Longer REQUIRED justification) PISCATAWAY, NJ 08854 _
DOH O Cancelled Name of Contact | Telephone Number; -
MICHAEL SMITE. —"' T T T TR
HEALTH & SAFETY ; 1

FACILITY INFORMA TION s

Name of Facility Where Abatement is Taking Place (3) Tvpe of Facility (4 Yo e
NJ HALL, BLDG# 3097 0 School (K-12) N o S :
Street Address 2 g;i:ch(apterS (othzr than K- 12)I e :\) % %
eri.e pn\:ate commercial bullaings, nomes, elc -
COLLEGE AVENUE CAMPUS Sa. Feet: N/A # of Floors: 3 Bldg. Age: 80+ years B
Citv (5 County (6 County Code (7) A i
NEW BRUNSWICK MIDDLESEX (State Use Only) Current Use (prior if being demolished): ACADEMIC ~\.5
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Contractor (2)
Cardno ATC 0098
GREENWOOD ABATEMENT CONSULTANTS, INC.
Street Address Street Address
3 TERRI LANE
268 MAIN STREET
City. State, Zip Code City State, ZipCode
BURLINGTON, NJ 08016 BUTLER, NJ 07405
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
BRIAN KEARNY 609-386-8800
973-492-0477 00840
Scheduled Start Date (10 Scheduled Completion Date (11) Name of OSHA Monitor
01/30/15 02/02/15
ENVIROVISION INC.
Occupancy Status During Abatement (Check only one) Street Address
OFacility Closed/Vacated During Entire Period of Abatement
ClAbatement Performed Outside of Normal Facility Hours - 20-21 WARGARAW ROAD
Describe City, State. Zip Code
Xlother - Describe: Shift Hours: 5:00 PM - 5:00 AM
(24 hours as needed) FAIRLAWN, NJ

Scope of Work (Check all that apply)

O Full Containment with Negative Pressure

X >3sfor=31If XIRenovation O Mini-Enclosure
O >160sfor>260If O Demolition O Glovebag Procedure
IX] Non-Exempted (*) and Non-Friable Procedure
Location of Asbestos- Contalnlng Is Location Normally Used | Description of Asbestos Containing Material Amount Abatement Tvpe
Materiai (ACM) in Facility (13) Solely by Maint./Custodial | (ACM) (i.e. thermal systems insulation, surfacing, (Specify SF _
Staff? (12) VAT, or other miscell.) or LF) Remove Repair Encap Enclose
YES NO NA
Room 035A = VAT 75SF X
Name of Req. Waste Hauler NJDEP Waste Hauler ID # 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 # 28969 02/02/15 100 New Ford Mill
Hauler #2) S TG — 58 Pyles Lane, New Castle, De 19720 Rd. Morrisville, Pa
NJDEP # 20990 19067
215-736-1700
Completed by (Print or Type) Title Signature Date
RAYMOND C. PEDALINO | SENIOR PROJECT e; /(/4/@ 2.4 January 19, 2015
MANAGER

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



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1)

January 30, 2015

Name of Building Owner/Operator (2)

Champion Contracting, T

Agencies Notified Type of Notification Street Address o
[x ] EPA [ ] Initial Netification 520 New Egypt Roadl{f}
[ ] DEP [ ]  Amended Notification Gity, S, Zip Code '
[x:] poL b Lakewood, NJ 08701 445 %1 &5
[x] Emergency (including ’ N
[x ] poH justiﬁcarif)n} Name of Contact Telephone Namber -
[ ] pca [ ] Cancellation Vinny Mettee T
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Moon Motel [ 1 School (k-12)
Ry [ ]  Subchapter § (other than k-12}_ N
4650 Route 9 South [x ]  Other(ie., private & commercial buildings,
homes, etc.)
City County (6) County Code (7) Square feet # of Floors Bldg. Age
(STATE USE ONLY) 6000 sf 2 ; 60
Howell Monmouth Current Use (Prior if being demolished)
Residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Guardian Contracting, Inc. Guardian Contracting, Inc.

Street Address

1889 Route 9, Unit 61

Street Address

1889 Route 9, Unit 61

City, State, Zip Code

Toms River, NJ 08755

City, State, Zip C

ode

Toms River, New Jersey 08755-1271

Project Manager for Monitoring Firm
Nicholas Fernicola

Telephon

732-349-9932

e Number Telephone Number

732-349-9932

00624

License Number

Scheduled Start Date (10)
1/30/15

Scheduled Completion Date (11}
2/2/15

Name of OSHA Monitor

E.M.S.L. Analytical

Occupancy Status During Abatement (Check only one)

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

[ 1] Other — Describe

Street Address

1056 Stelton Road

City, State, Zip Code

Piscataway, New Jersey 08854

Scope of Work (Check all that apply) [x] Full Containment with Negative Pressure
[ 1] Mini-Enclosure
[x] =3sforz3 If [ ] Renovation [ ] Glovebag Procedure
[ ] =160 sf or =260 If [ x] Demolition [ ] Non-Exempted (*) and Non-Friable Procedure
Abatement Type
Is Location Description of R R E E
Location of Normally used Asbestos-Containing Amount E E N N
Asbestos-Containing Material (ACM) Solely by Material (ACM) (Specify SF M | P C c
TO BE ABATED Maintenance/Custodial (i.e., thermal systems or LF) A A L
in facility Staff insulation, surfacing, 0 I P 0
(13) (12) VAT, or VIR |S |S
other miscellaneous) A [LJ :
YES NO N/A L E =
Boiler Room X Asbestos boiler insulation 86 sf X
Name of Registered Waste Hauler NIDEP Waste Hauler ID Na. Cubic Yards of Waste Name of Registered Landfill
Guardian Contracting, Inc. 20223 2 T.R.R.F.
City, State Disposal Date City, State
Toms River, New Jersey 255 TullytowymPegrﬂylvania Z
Completed by (Print or Type) Title Signatur / Date
Nicholas Fernicola Project Manager ¢ d\ 1/30/2015

. . e s e
*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)

Y

\iiq/ :"/m :J’c’ Y

!
— [

Name of Building Owner/Operator (2)

Date of Notification (1)
Missy Faul Private Home

1/29/15

Agencies Notified Type Notification

Street Address
13 Nichols Ave

£

Ortley beach NJ 08751 &

L

x] Epa Initial !

| DEP 1 Amended City, State, Zip Code
DOL ~ Amendment #

- Emergency (including

DOH justification) Na.rne of Contact
[] DCA ] Cancellation Missy

| Telephone Number

EACILITY INFORMATION

Name of Facility Where Abafement is Taking Place (3)
Missy Faul Private Home

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

Street Address
13 Nichols Ave

Subchapter 8 (Other than K-12)

Other (i.e. private & commercial buildings, homes‘;\
eic.)

City (5) Square Feet # of Floors Bldg. Age
Ortiey Beach NJ 08751 1000+ 2 35+
County (8) County Code (7) Current Use (Prior if being demolished)
Ocean (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Pernaco Inc. d
Street Address Street Address

PO Box 329

City, State, Zip Code

City, State, Zip Code
West Berlin NJ 08091

Project Manager for Menitoring Firm

Telephone No.’

License No.

00727

Telephone No.
856-753-9800

Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
1/30/15 2/5/15 Same
Occupancy Status During Abatement (Check Only One) Street Address

|_| Abatement Performed Outside of Normal Facility Hours

%] Facility Closed/Vacated During Entire Period of Abatement
i | Other — Describe:

City, State, Zip Code

Scope of Work (Check All That Apply)

=3sforz3 |If D Renovation Full Containment with Negat‘we,Pressure
2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abe_:_t;:l;ent
Location of e N dogn‘allly i Description of
Asbestos-Containing Material (ACM) MZint ?1: Y ?’ Asbestos Containing Material (ACM) Amount m| m
TO BE ABATED st dgal ;tc eﬁ? (i.e. thermal systems insulation, (Specify 2|z
In Facility us °(;2) s surfacing, VAT, or SF or LF) 518
(13) other miscellaneous) = E
= (1]
Yes | No | NA ®
Exterior Siding X Exterior Siding 1800 SF  |x \
F |
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill !
: 5 Hauler ID No. f Waste
United Containers 55459 . g G.R.O.W.S.
| City, State Disposal Date City, State
Elm NJ 2/5/15 Morrisville PA 19067
Completed by Title Signature™ Date
Anthony T Perna President /{J/’ 1/29/15

ASB-41 (R-06-08)

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



R

%\ e _ / State of New Jersey
 aernen L/-'{ d NOTIFICATION OF ASBESTOS ABATEMENT
F i -'J) (Pursuant to NJAC 8:60 and 12:120)

Date of Notification (1) Name of Building Owner/Operator (2)
1/30/15 Robert Vosseller Private Home .
Agencies Notified Type Notification Street Address 2
202 8th Street
Xl era O initial : :
L | DEP Amended City, State, Zip Code e 2
(x| DOL Amendment # Ortley Beach NJ 08751 fo LERZ
£ : -
& oo jugl‘;'[rgzi?gx) (inclicing Name of Contact Telephone Numher
] bca Cancellation Robert =
EACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Robert Vosseller Private Home : School (K-12)
Street Address . E Subchapter 8 (Other than K-12)
202 8th Street Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Ortley Beach NJ 08751 1000+ 1 35+
County (B) County Code (7) Current Use (Prior if being demolished)
Ocean {STATE USE ONLY) House
Name of Monitoring Firm Hired by Building Owner (8) ASCM Nao. Name of Abatement Contractor (8)
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 '
2/2/15 : 2/6/15 Same
[Occupancy Status During Abatement (Check Only One) Sireet Address
’X] Facility Closed/Vacated During Entire Period of Abatement
[ | Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
i | Other — Describe:
Scope of Work (Check All That Apply)
0 =3sforz3if [l Rrenovation L] Fun Containment with Negative?’ressure
=160 sf or 2260 If [x] Demolition Ll Mini-Enclosure
L] Glovebag Procedure
1 x|l Non-Exempted (%) and Non-Friable Procedure
Is Location Abe_lrt;;neent
Location of U N dorsm?“ly b Description of
Asbestos-Containing Material (ACM) rjei teo &y efy Asbestos Containing Material (ACM) Amount o .
70 BE ABATED & at" d.gfgf o (i.e. thermal systems insulation, (Specify 2lol3|3
In Facility Hei ;2) Al surfacing, VAT, or SF or LF) 3|8 218
(13) ( other miscellansous) 22| |E
= Sl
Yes | No | N/A L
Exterior Siding X Exterior Siding 1100 SF  |x
|
Name of Registered Waste Hauler | NJDEP Waste Cubic Yards Name of Registered Landfill |
; . Hauler ID No. of Waste
United Containers 20459 3 G.R.O.W.S.
| City, State Disposal Date City, State
Elm NJ 2/6/15 Morrisville PA 19067
Completed by Title Signg.ruré’ Date
Anthony T Perna President ( Q 1/30/15
— —

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




T

‘:S;r o . ' State of New Jersey
S g0 ¢ G{_km‘f NOTIFICATION OF ASBESTOS ABATEMENT
B I ) ¢ {Pursuant to NJAC 8:60 and 12:120)

Date of Natification (1) Name of Building Owner/Operator (2)
1/30/15 Maryellen Mcinich Private Home
Agencies Notified Type Notification Street Address
108 Alhama Dr.
X Epa Initial ,
] DeP Amended | City, State, Zip Code
x| DOL Amendment # _ | Brick NJ 08723 i
DOH £ Er:b%rr?:tri‘gg) Gncading Name of Contact l Teleph'one Number
] DCcA Cancellation Maryellen '
FACILITY INFORMATION
Name of Facility Wnere Abatement is Taking Place (3) Type of Facility (4)
Maryellen Mcinich Private Home : [ school (K-12)
Street Address ' [] Subchapter 8 (Other than K-12)
108 Alhama Dr Other (i.e. private & commercial buildings, homes,
) eic.)
City (5) | Square Feet # of Floors Bldg. Age
Brick NJ 08723 1000+ 2 35+
County (6) County Code (7) Current Use (Prior if being demalished)
Ocean (STATEUSEONLY) ____ House
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (3)
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
2/2/15 2/6/15 Same
Occupancy Status During Abatement (Check Only One) Street Address
|x] Facility Closed/Vacated During Entire Period of Abatement
|_| Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
i | Other - Describe:

Scope of Work (Check All That Apply)

=3sfor231f Renovation L Full Containment with Negative'Pressure
[X] =160 sfor2260If Demolition | Mini-Enclosure
] Glovebag Procedure
] Non-Exempted (*) and Non-Friable Procedure
Is Location Ab.::ll‘ten;ent
; Normally s yp
Location of Used Solely b Description of
Asbestos-Containing Materia! (ACM) N"{"’, ; olely e}’ Asbestos Containing Material (ACM) Amount o
TO BE ABATED & atlr! d?'}agf w (i.e. thermal systems insulation, (Specify 2|z § g
In Facility = (fz L surfacing, VAT, or SF or LF) 31&8|s |8
(13) ) other miscellaneous) s | B c E
- = [1+]
Yes | No | N/A @
Living Room behind fire place insert X Fire brick 25 SF X
{
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; : ler ID No. of Wast
United Containers ;23;59 e 1 aste G.R.O.W.S.
_| City, State Disposal Date City, State
Elm NJ 2/6/15 Morrisville PA 19067
Completed by Title Signal ure Date
Anthony T Perna President 1/30/15

ASB-41 (R-06-08) * Do not use this form for asbestos licensure exempted activities.
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U r“ﬁﬂc{ﬂlf NI

smmm‘?\ﬁ—c 0, Epest

Daie of Motiication (1) | Wame_gf Building OwnenOperaior {2} \ W
{ élg"ﬁ'! 2 _ E L AP0 D e m&-@‘—@ = M A
Agencies Nofified Type Mofification Sireet Addisks
] ,_;l n ,.%x
EPA . inifizl o0 i‘t"?ﬁi&w \;M
DEP B Amendes 4 City, Slae, Zip Code O =Y
DOL Amendment#__— w
DOH justification) MName oi Co | Telephone Nurfhar
% DCA ] Ganceliation %;l&( Oy —
; FACILITY W ORMATION
Mamg-of Facility Where Abatement s Tﬁfg Place {3} Type of Facility (4)
Qﬂw léé\-o [T Schaol (K-12)
Street Address | Subchapter 8 (OtherthanK-12) __
%*‘" M&A w = Other (i.e. private & commercial bunl:kﬂgs
P dl ¥ ) G
City (5% (@] . } Square Feet #ofFloors o[ B&ﬁg. AgE
Qovamty) QT S| Booos | e '-.{gcﬁ‘;_
@ >~ County Code (7) Current Use (Prior if being demmlsham-- )
TATE USE ORLY E
2 X e ! Ri(j’ia Yol S
Name oiManiléﬁng Fism, Hired by Building Owner (8} ASCM No. Mame of Abatement Contractar {9) They  BR
& Nnnon e ficonano Ooo ™ Affiliated Env. Serv NJ Imnc, -
Street Address - Sy

450 S. River Street

' Gity, State, Zip Cote

(LI, O (IR

Cily, Siate, Zip Cade
Hackensack, NJ 07601

Abamment Performed Oulside of Normal Facility Hours

Facility Closed/Vacated During Entire Period of Abatement

Projact Mangger for b nnifonng Firm Telephone MNo. Telephone ho. Licznse No.
\ard Ao O Rkl TFOD| 201-931-0313 | 01148
Start Date (10) Scheduled Completion r;ée {m Mame of OSHA Monitor '
lCAts -1 N/2
Occupancy Status During Abaternent (Check Only One) Street Address

City, State, Zip Code

Other — Describe:
Scope of Work (Check All Thet Apply)
23sfor231if | Renovation Fell Containment with Nagative Pressure
2160 sf or 2260 If 1 Demdiition Mini-Enclosure
Glovebag Procedure
NOH-EH empted (") and Non-Friable Pracadure
Is Location Abikement
Lacation of U;;g“;’}" b Dascription of e
Ashestos-Containing Material (ACM) s “-3;&}’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED fenen {i.e. thermal systems insulation, (Specify P 2| g
T Custodial Staff? : e FIE &
tn Facility (12) surfacing, VAT, ar | SFor LF) J 18 |5 | &
(13) other miscallanzous) sle|E|2
- g =13
Yes | No | NA 1 “
SN o VT Mo [V
N Sec? %*‘ NC Pipe tnsildhion ... © v
Nange of Reglsterad Wasts tiauier NJDEP Waste Cubic Yards | Name of Registered Landiil od
A a Bpvitenmieatel Seru ces Hauler ID No. of Weaste i Minerva Enterprises: Inc
— e NT 496 ]
. L Disposal Da ! City. State
o wa nesbur Ohio 44688
...J‘w”“ e o \_k\t J g
’ﬁm“@ {}m%mﬁb ‘ool S Ponto?
™ « |/ / IS

ASB-41 (R-06-08)

kA %

—

Pipe msol

* Do not use this farm for asbestos licanstre esampted activiies.
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Daie of Nofification (1) f» hame_of Bunnimg OwnerrUperaior {2} 4
//r241 w %«5&;&%&.@
Agencies Nofified ' Type Molification S‘i‘eﬂ Addtﬁ&s l T&@\ﬂ A
EPA Initial for'® gﬂ@‘ 2o
DEP Amended Cily, Siate, Zip Cade
DOL 7 Amendment 7 tm—l, q€¢ ESGLCW{}
Emergency {including
471 DOH justification) Name of Cmftah | Telephone Nuttiber
7 bca Cancsliation M\ﬁ

Fﬂ;CILR_Y I'P.FF CRMATION

Narnq:‘::clhly Where Abatement is T ng Plaoe ’3

Type aof Faciiity (4)
E[ Schaal (K-12)

Street Address

Subchapter 8 {Other than K-12)

Other {i.e. private & commercial bunlsﬁngs hamas
%':x:) EZML@ w @ aic.)
City (5 Square Feet # of Floors Bidg. Age_x:,j. :
;éw/@ QS 557@%1 pooos | e | Lot
6} County Code (7 Current Use (Prior if being uamui!shs-d} e
; (STATE USE fou-J é . i 55D, L ad )
Manifering F‘ Hirad by Bullding Ouner (8) ASCM No. Mame of Abatement Gortraciar (9) 4
o Lanviieonmaonend o OO filiated Env. Serv NJ Inc , B
Street Addres Srreet Addrass D
m /@Q:;rff o, C:_,é'-b:ﬂ—:‘\’ 450 S, River Street _
iy, Sigte, Zip Cad: City, State, Zip Gode - T
']vw"f\ O oIRD Hackensack, NJ 07601
roject Manager for fdoni afanng Firm Telephons No. Telephone Na. Licsnse No,
(9:1‘ O okl - 7% 201-931-0313 | 01148
Sian‘. Date (10) Schedulad Comple‘hnn Dale (11) Name of DSHA Monior
Wanls e /A
Street Address i

C)ocupancy Status During Abatement (Chedk Only Qne)

Abatement Performed Qutside of Narmal Fatility Hours

% Facility Closed/Vacated During Entire Period of Abatement

City, Stale, Zip Code

Global Waste Industries

Otier - Describe:
Scope of Work (Check Afl Thal Apply)
23 sforz3If il Renovation Full Containment with Negative Pressure
2160 sf or 2260 I 1 Demalition ini-Enclosure
Glovebag Procadure
N(m—Exempted (*) and Nan-Friable Pracedure
I& Location Abatement
T
Location of Uger?g“;;:y b Description of e
Ashestos-Containing Material (AGM) N léa}’ Asbestos Containing Material (ACHM) Amount m
TO BE ABATED Gus‘lad'mfalllistaﬂ’?n {i.e. thermal systems nsulation, (Specify @ z z | g
In Facliity (12) surfacing, VAT, or SF or LF) 2|25 |g
(13) ofher miscellaneous) 2l |¢g
L2 2 a
Yes | No | nia .
AN N v \/iﬂv‘i Nceg |V
-
™ Hocse, v @Oa -.m%dc\nm DOOLE |« !
Name of Regislered Waste Hauler NJDEP Wasie Cubic Yards i| Name of Registerad Landfil
Hauler ID Na, of Waste Minerva Enterprises:iInd

City, State
Hackettstown, NJ

Duspasal ?

Sy Siate

a/ynesburg, Ohio 44688

Yoru T

ﬂg%x&lmﬁ

ASB-41 (R-05-08)

£

* Do not use this form for asbestos licansure exempted aciivifies,

OR ,'@w;,l Votic 4



| Print Form ]

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 12:120) / Chime o e
LHEERF/ERE -
Date of Notification (1) Name of Building Owner/Operator (2) TR
01/16/15 Liberty Terrace, LLC i
Agencies Notified Type Notification Street Address s ]
90 Woodbridge Center Drive, 6th Avenue |
EPA O initial i : g PSRt
DEP Amended City, State, Zip Code S s r ;
DOL Amendment# 1 | Woodbridge, NJ 07095 & 1 iGEas L
D Emergency (including N o S ‘\!urlnyerl
DOH justification) amp orLaniag: elephone |
DCA ] cancellation Jeremia Fleming
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Commercial Property _ [ school (K-12)
Street Address [] subchapter 8 (Other than K-12) .
A i i i ildi h |
192 Bloomfield Avenue Sttch?r (i.e. private & commercial buildings, homes, |
City (5) Square Fest # of Floors Bidg. Age
Bloomfield 200,000 2 50+-
County (6) County Code (7) Current Use (Prior if being demolished)
Essex (STATEUSEONLY) | Commercial Property
Name of Monitoring Firm Hired by Building Owner (8) ASCM Na. MName of Abatement Contractor (9)
N/A Stanmark Contractors, LLC
Street Address Street Address
27 Edsall Drive
City, State, Zip Code City, State, Zip Code
Sussex, NJ 07461
Project Manager for Monitoring Firm Telephone Mo. Telephone No. License No.
973-864-2022 01137
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
111114 02/26/15 AmeriSci
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 117 East 30th Street
. Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
| | Deher - Descrioe: New York, NY 10016
Scope of Work (Check All That Apply)
| D =3 sforz3 If D Renovation Full Containment with Negative Pressure
2160 sf or 2260 If Demolition Mini-Enclosure
| Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
Is Location A ?rt:pn;ent
Location of u Ndogn?”ly b Description of
Asbastos-Containing Material (ACM) ?je_ N QI ,.fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED o SHAT (i.e. thermal systems insulation, (Specify Zlol3| T
In Facility Ha o Ak surfacing, VAT, or SForLF) 3|2 |8 |8
(13) (12) other miscelianeous) g . & _E
e =3 (2]
No | N/A %
Please see aftached on letterhead X Please see attached on letierhgs x
." |
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. ; Hauler ID No. of Waste
Atlantic Carting 190713 440 G.R.O.W.S.
City, State Dispaosal Date City, State
Wayne, NJ on caompletion Morrisville, PA

| Completed by Title Signature - Date
Marko Stankovic President /éz/‘{_a / 0116/15

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




27 Edsall Drive, Sussex, NJ 07461

Phon.

October 31, 2014

Mpyr. Thomas Voorhees

New Jersey Department of Labor

Asbestos Contractor and Licensing Section
1 John Fitch Plaza, 3vd- Floor

PO Box 949

Trenton, NJ 08625-0949

RE: 10-Day Notification:
Asbestos abatement at: 192 Bloomfield Avenue, Bloomfield, NJ

Dear Mr. Voorhees,

The following represents quantities and locations for the materials at the above

referenced property location:

Location of ACM Is Location Normally Description of ACM
To be abated in facility Used solely by

Maintenance
Throughout Building #1: no Pipe insulation
Throughout Building #1: no Window glazing
Throughout Building #1: no Floor Tiles
Roof - Building #1: | no Roofing -tar
Roof - Building #1: /" no Flashing
Roof - Building #1: no Roofing
Throughout Building #2: no Pipe insulation
Throughout Building #2: no Floor Tiles
Throughout Building #2: no Window glazing
Roof - Building #2: no Flashing
Roof - Building #3: no Flashing
Throughout Building #4: no Floor Tiles
Roof - Building #4: no Flashing
Roof - Building #4: no duct tar
Roof - Building #4: no Window glazing

Amount:

I 110 LF,
4,225 S'F.
17,400 S.F.

900 L.F.

4,590 L.F.
16,350 S'F.

1,090 L.F.
4,580 S.F.
3,750 S.F.
1,000 L.F.

350 L.F:

5,460 S.F.
160 L.E.
120 5.1,

60 L.F.

Removal

b P X b4 S DDA B D4 nd B nd X



GConiaelis, 116

27 Edsall Drive Smecoaw N T 07441

Phone: @ _
January 16, 2015

Mr. Thomas Voorhees
New Jersey Department of Labor
Asbestos Contractor and Licensing Section

1 John Fitch Plaza, 3¥d- Floor
PO Box 949
Trenton, NJ 08625-0949

RE: 10-Day Notification:
Asbestos abatement at: 192 Bloomfield Avenue, Bloomfield, NJ

Dear Mr. Voorhees,

The following represents quantities and locations for the materials at the above
referenced property location:

Location of ACM Is Location Normally Description of ACM Amount:
To be abated in facility Used solely by
Maintenance

Building 5, warehouse: no Pipe insulation 202 L.
Building 5, warehouse: no elbows 7
Building 5, warehouse: no Electric wire wrap 1,000 L.F.
Building 5, warehouse: no Floor tiles 8,325 SF.
Roof - Building #5: no parapet cap tar 790 L:E:
Roof - Building #3: no flashing 2375 L.F.
Windows - Building #5: no window glazing 20,000 L.F.
Building #6-lunch room: no floor tiles 450 S.F.
Windows - Building #6: no window glazing 10,000 L.F.
Roof - Building #6: no parapet cap tar 125 1L.F.
Old Boiler House Building: no Floor Tiles 160 S.F.
Old Boiler House Building: no pipe insulation 2,930 L.F.
Old Boiler House Building: no cementitious packing 25L.F.
Old Boiler House Bldg. roof: no flashing 200 L.F.

Removal

e R e B

BB G S K



Location of ACM Is Location Normally Description of ACM Amount: Removal
To be abated in facility Used solely by

Old Boiler House Bldg. roof: no parapet cap 400 L.F.

X
Old Boiler House Building:  no window glazing 2,800 L.F. X
Boiler Rm. Bldg. no flashing 75 L.F. X
Boiler Rm. Bldg. no X

window glazing 1,000 L.F.

Production Bldg. throughout  no

elbows 10 X
Production Bldg. no window glazing 7,000 L.F. X
Research Bldg. no pipe insulation 10 L.F. X
Research Bldg. 1™ & 2™ floor no transite labhoods 1,350 S.F. X
Research Bldg. roof no flashing 140 L.F. X
Building 192 no parapet cap 8OLF. X



State of New Jersey

C\’\-e X
%G04

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

Date of Notification (1) o

uﬂk/\

30, Qo015

Name of Buudmg Owner%tgﬂ =
. cnfﬁ'&uc.hur\ LG

{-Agencies Notified

O EPA .
0O _DEP

Type Motification

X inital
0O Amended
<= - Amendment #

justification)
O Canceliation

O Emergency (:ncludmg

Name of Contact

Aﬁéﬂlec\ Tcme_

Street Address

" 30 MQ\'LQ\S AVE

cny State le Code
P g Dﬂ-\'\‘k

E

NT 077@2

L a\((

1 Telephone Numbes

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Placs (3) Type of Facility (4) = i :Hﬁ‘
L le Ay Sberc ome O School (K-12) = & ,»-
Street Addréss . f O Subchapter 8 (Other thal gﬂ A
:BC Other (i.e. private & comm u:ldrrfg"é homes
l L‘. O Clam PG..\\“\LAJ anf efc.) . 2 ey
City (5) ! Square Feet | #of Floors— - | Bldg.ZGge  *~
OCL.M\ (G Rove N3 " 07756 D jeot-
County (B) County Code (7) Cumrent Use (Priar if being demohshed}J ot
(STATE USE ONLY}
Meonmouth

m: ci ?onﬁoﬁni Firm Hired by Buildi

Na
Street Address

Ebax

Owner (8)

tegies

ASCM No. I

Mame of Abatemen. Confractor (3)

5

Tte.l-molog{e& Inc

Sﬁeﬁgﬁﬁm 3¢

NS 08S33

State, le Code

Telephone No.

0] 758-33:5

;;gﬁ-AﬁfQﬁSSB

Telephone No Licenge No

(o9 7586~ 335

e

Occupancy Status During Abatement (Check Only One)

Start Date (10) Scheduied Complation Date (11) Name of OSHA Monitor O. 51 h
Ten 9, dois Nan B, A0S E_f(,‘[zd-,,_.o[oitm The
Street Address

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

Pl

Bor 3T

City, State, Zip Code

New Egqypt NI 08533

Scope of Work (Check All That Apply)

. 23 sfor23 If Renovation ‘m Full Containment with Negative Pressure
2160 sf or 2260 If O Demolition O Mini-Enclosure
0O Glovebag Procedure
= Non-Exempted (*) and Non-Friable Procedure
Is Location Abit:pn;en: E
Location of S:dognalily b Description of
Asbestos-Containing Material (ACM) i) Sleiy f Asbestos Containing Material (ACM) Amount —i m
TO BE ABATED Ma'“é?"a”t‘;p (i.e. thermal systems insuation, (Specify B I - S
In Facility Custo 1"3‘ Star? surfacing, VAT, or SF or LF) s|8(8|8
(13) (12) other miscellaneous) |z g |2
= —_— @
Yes No N/A . ()
Hallwsay + Middle Room X ?i&ﬁ{ﬂL!Jc‘ln{" Ccm?c-\wj 500 5F | X
{ e e o i - -
3”4 {loos Kiddhea ¢ Bathioon X Linoleum Flocas ) j50 SF |k
Besement X | x loose Linolwetm Sheet | (O SF X
BReseaent ~ f Seclant gt Chimeaey Vudi £ SE K
Name of Registered Waste Hauler NJDEP Waste Cubic Yards ame of Registered Landfill  ~
Hauler iD No. of Waste : 2 )
E PC Technologies | 7000 10 | Wasic Management o€ P
City, State Disposal Date City, State
Nero F_Cw,o* NI TFeaa 18,3015 | /U Mozassuille PA

Completed by Title

Tore. ScheqKet

PRQS fcgtn T

SleaSd

_xm 30, 3015

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 and 12:120) ... ~. —., - .

Date of Notification (1)
1/25/2015

Name of Building Owner / Operator (2)
Lord and Taylor

Route 17 North and Ridgefield EastlAvE_.fl';_ug _—

ol i

P F i

\Agencies Notified |Type Notification Street Address
' EPA
[] DEP B Initial City, State & Zip Code
X DOL [ Amended Paramus, NJ
DOH [[J Emergency Name of Contact
[J DcA [] Cancellation Demetrious

|Te|ephone Number

| -

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Lord and Taylor

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

Street Address
Rt17 North and Ridgfield East

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

Square Feet # of Floors Bidg. Age
City (5) County (8) County Code (7) 20000 2 80+
Paramus Bergen Current Use (Prior if being demolished)

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

ALPHA ENVIRONMENTAL
Street Address Street Address

PO Box 8297
City, State & Zip Code City, State & Zip Code

Trenion, NJ

Project Manager for Monitoring Firm Telephone Number

License Number
01222

Telephone Number
215-285-1004

Scheduled Start Date (10) Scheduled Completion Date (11)
2/3/2015 21412015

Name of OSHA Monitor
EMSL Analytical

Occupancy Status During Abatement (Check only ong)
[] Facility Closed/Vacated During Entire Period of Abatement
[X] Abatement Performed Outside of Normal Hours —7am to 3pm
Describe:
[] Facility Occupied During Abatement

Street Address
107 Haddon Avenue

City, State & Zip Code
Westmont, NJ 08108

Scope of Work (Check all that apply)

[[] Full Containment with Negative Pressure
| =3sfor=31If X] Renovation [[] Mini-Enclosure
[] =160sf=260 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) 2 ml m
TO BE ABATED Maintenance or (i.e., thermal systems &l & 8 a
in Facility Custodial Staff? insulation, surfacing, VAT 2| B E g
(13) (12) or other miscellaneous) 8| S| | §
Yes | No | N/A Q
AHU Room O IX | O Pipe Insulation 301f XL L L
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
ALPHA ENVIRONMENTAL 0033330 1cubic Grows Landfill
City, State Disposal Date |City, State
Trenton Various Morrisville, PA !
Completed By (Print or Type) Title Signature Date
Rod Richardson PM Red Rickardaon 1/25/2015




Chock# J] Yy /

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

GAC Project # 060-15

Date of Notification (1)
January 30, 2015

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

Agencies Notified Notification Type
OepPA Olnitial Notification
O bca XIAmended Notification #2
DOL new start and completion dates
[XI DEP- No Longer REQUIRED | Emergency (including
X1 boH justification)

O Cancelled

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

City. State. Zip Code
PISCATAWAY, NJ 08854

Name of Contact | Telephone Number

MICHAEL SMITH, ENV.
HEALTH & SAFETY

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4} =5 =y
RU GYM, BLDG# 3097 5 O school (K-12) Y. & i3
S e % gubch?pter S (other than K_‘E-Z)E FR ;’ ﬁ\
COLLEGE AVENUE CAMPUS ther (i.e. private & commercial buildings, omg;,_etc. (@] pee
Sa. Feet: N/A #of Floors: 3 Bldg-Age: 80+iyears " o !
City (5) County (6) County Code (7) o L o
NEW BRUNSWICK MIDDLESEX (State Use Only) Current Use (prior if being demolished): ACADEMIC
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Contractor (9 x - g
Cardno ATC 0098 [ RS
CGRECWWOTD ABATEMENT CONSULTANTSING -
Street Address Sireet Address ¥
3 TERRI LANE

268 MAIN STREET

City. State. Zip Code
BURLINGTON, NJ 08016

City State. ZipCode
BUTLER, NJ 07405

Project Manaaer for Monitoring Firm
BRIAN KEARNY

Telephone Number
609-386-8800

Telephone Number License Number

973-492-0477 00840

Scheduled Start Date (10)
02/03/15

Scheduled Completion Date (11)
02/04/15

Name of OSHA Monitor

1
ENVIROVISION, INC.

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

O Abatement Performed Outside of Normal Fadility Hours -
Describe

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

Street Address

20-21 WARGARAW ROAD

City, State, Zip Code

FAIRLAWN, NJ

Scope of Work {Check all that apply)

>3sfor>3If
O >180sfor>2601f

XIRenovation
O Demoilition

O Full Containment with Negative Pressure

O Mini-Enclosure

O Glovebag Procedure

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

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

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

Room 035A | VAT 75SF

Name of Reg. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste: 5 CY Name of Reaistered Landfill

See Hauler Below #1 & 2 See Below

G.R.0.W.S. North Landfill

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

Hauler #2) 8§ TG - 58 Pyles Lane, New Castle, De 19720
NJ DEP # 20990

Disposal Date

02/04/15

City, State
100 New Ford Mill

Rd. Morrisville, Pa
19067
215-736-1700

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

Signature

Bpmane’ Bl

Date
January 30, 2015

Copies To:

Rutgers, REHS, Attn: Mike Smith

and Cardno ATC, Attn: Brian Kearney




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

GAC Project # 060-15

Date of Notification (1)
January 27, 2015

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

Agencies Notified Notification Type
Oepa Cinitial Notification
O bca XlAmended Notification #1
Xl poL typo on name of building
[XI DEP- No Longer REQUIRED O Emergency (including
X1 DoH justification)

O Cancelled

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

Citv. State. Zip Code A S
PISCATAWAY, NJ 08854 -

Name of Contact | Telephone Numiber

MICHAEL SMITH, ENV.
HEALTH & SAFETY

| L e

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
RU GYM, BLDG# 3097

Street Address
COLLEGE AVENUE CAMPUS

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

O subchapter 8 (other than K-12)
Xl other (ie. private & commercial buildings, homes, eic.)

Sqg. Feet: N/A # of Floors: 3 Bidg. Age: 80+ years
City (5 County (6) County Code (7)
NEW BRUNSWICK MIDDLESEX (State Use Only) Current Use (prior if being demolished): ACADEMIC
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM NMo. Name of Contractor (9)
Cardno ATC 0098
GREENWOOCD ABATEMENT CONSULTANTS, INC,

Street Address
'3 TERRI LANE

Street Address

268 MAIN STREET

City, State, Zip Code
BURLINGTON, NJ 08016

City State, ZipCode
BUTLER, NJ 07405

Project Manager for Monitoring Firm

BRIAN KEARNY

Telephaone Number

609-386-8800

Telephone Number License Number

973-492-0477

00840

Scheduled Completion Date (11)
02/02/15

Scheduled Start Date (10)
01/30/15

Name of OSHA Monitor

3
ENVIROVISION, INC.

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

CAbatement Performed Outside of Normal Facility Hours -
Describe

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

Street Address

20-21 WARGARAW ROAD

City, State, Zip Code

FAIRLAWN, NJ

| Scope of Work (Check all that apply)

X >3sfor>3If

O >160sfor>260If O Demolition

XIRenovation

O Full Containment with Negative Pressure

O  Mini-Enclosure

O Glovebag Procedure

Non-Exempted (*) and Non-Friable Procedure

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

Material (ACM) in Facility (13) Solely by Maint./Custedial | (ACM) (i.e. thermal systems insulation, surfacing, (Specify SF )
Staff? (12) VAT, or other miscell.) or LF) Removs Reoait Ercap Ericlase
YES NO NA -

Room 035A ] VAT 75SF X

NJDEP Waste Hauler ID #
See Below

Name of Reg. Waste Hauler
See Hauler Below #1 & 2

Name of Registered Landfill
G.R.0O.W.S. North Landfill

Cubic Yards of Waste: 5 CY

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

Hauler #2) 8§ TG - 58 Pyles Lane, New Castle, De 19720
NJ DEP # 20990

Disposal Date

02/02/15

City, State
100 New Ford Mill

Rd. Morrisville, Pa
19067
215-736-1700

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

Date

January 27, 2015

Signature

s 7 el

Copies To: Rutgers, REHS, Attn: Mike Smith

and Cardno ATC, Attn: Brian Kearney



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

GAC Project # 060-15
Date of Nofification (1) Name of Building Owner/Operator |
January 18, 2015 RUTGERS, THE STATE UNIVERSITY OF NJ
Agencies Notified Nofification Type Street Address :
OEerPA [l Initial Notification ENVIRONMENTAL HEALTH & SAFETY DEPT.
O bca D Amended Notification # 27 ROAD 1, BLDG 4086, LIVINGSTON CAMPUS
X oL O Emergency (including City, State. Zip Code
[X] DEP- No Longer REQUIRED justification) PISCATAWAY, NJ 08854
DOH 0 Cancelled Name of Confact ’ Telephone Number
MICHAEL SMITH, ENV, o
HEALTH & SAFETY |
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Tvpe of Facility {4) -
NJ HALL, BLDG# 3097 3 school (K-12) %
O Subchapter 8 (other than K-12) - =B

Streel Address

Other (i.e. private & commerciz! buildings, homes, efc.) -,

BURLINGTON, NJ 08016

SHEREAVENUE BANPUY Sa. Feet: N/A # of Fioors: 3 Bida. Age:~ 80+ 'years <" .
City (5) County (6) County Code (7) T U A,
NEW BRUNSWICK MIDDLESEX (State Use Only) Current Use (prior if being demolished): ACADE&;E!; = “”/ .
Name of Monforing Firm Hired by Bida. Owner (8] | ASCHING: Nams of Confragior (8] o
Cardno ATC ooesa bz
GREENWOOD ABATEMENT CONSULTANTS, INC.
Street Address Street Address )
3 TERRI LANE <
268 MAIN STREET
Citv. State. Zip Code City Stale. ZipCode

BUTLER, NJ 07405

Project Manager for Monitoring Firm Telephone Number Teiephone Number License Number
BRIAN KEARNY 609-386-8800
§73-492-0477 B840
Scheduled Start Date (10} Scheduled Completion Date (1 1) Name of OSHA Monitor
01/30/15 02/02/15 . |
ENVIROVISION, INC.

Oceupancy Status During Abatement (Check only one)

DiFacility Closed/Vacated During Entire Period of Abatement

DIAbatement Performed Outside of Normal Facility Hours -

Describe

[ElOther - Describe: Shift Hours: 5:00 P — 5:00 AR
(24 hours as needed)

Street Address

20-21 WARGARAW ROAD

City, State, Zip Code

FAIRLAWN, NJ

Scope of Work (Check all that apply)

=] >3sfor>3if
O >180sfor>2601

ZIRenovation
O3 Demolition

O  Full Containment with Negative Pressure

O  wini-Enclosure

B Glovebag Procedure

Non-Exempted (*) and Non-Friable Procedure

Hauler #2) § TG - 58 Pyles Lane, New Castle, De 19720
NJDEP# 20930

Location of Asbestos-Containing | Is Location Normally Used | Description of Asbestos Containing Material Amount Abatement Tvoe
Materiai (ACh) in Faciiity (13) Solely by Maint./Custodial (ACM) (i.e. thermal systems insulation, surfacing, | (Specify SF .
Staff? (12) VAT, or other miscell.) or LF) Remove Repair Encap Enclose
YES NO  NA
Room 035A | VAT 75SF
Name of Req. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste: 5 CY Name of Registered Landfill
LSee Hauler Below #1 & 2 See Below G.R.0O.W.S. North Landfil
Hauler #1) Greenwood Abatement Consultants, fnc, — Butler, NJ 07405 Disposal Date City, State )
NIDEP # 28969 02/02/15 100 New Ford Mill

Rd. Morrisville, Pa
19067
215-736-1700

Completed by (Print or Type) Title Signature Date
RAYMOND C. PEDALINO | SENIOR PROJECT e; /, 4.4 January 18, 2015
MANAGER iz

Copies To:  Rutgers, REHS, Attn: Mike Smith

and Cardno ATC, Attn: Brian Kearney



MO 2225254 sao

l Print Form

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

Pro Abatement

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

1/28/15 Adrian Forbes

Agencies Notified | Type Notification Street Address

21 Ruff Ct
[[x] EPA Initial . i
DEP [] Amended City, State, Zip Code
DOL Amendment # North Haledon, NJ, 07508
E DOH D E&?ﬁ?ﬁrg:t?;g} (ncluding Name of Contact Telephone Number
[x] DcA [J cancealiation
FACILITY INFORMATION

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

Adrian Forbes [T school (K-12)

Street Address Subchapter 8 (Other than K-12)

21 Ruff Ct Other (i.e. private & commercial buildings, homes,

eic.)

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

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

Passaic ({STATE USE ONL_\?

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

Street Address

Street Address
1008 87th Street Suite A4

City, State, Zip Code

City, State, Zip Code
North Bergen, NJ 07047

Project Manager for Monitoring Firm

Telephone No.

License No.

01223

Telephone No.

201-293-6305

Start Date (10)
02/07/15

Scheduled Completion Date (11)
02/09/15

Name of OSHA Monitor
HILMAMM CONSULTING LLC

| |

[[] Other— Describe:

Occupancy Status During Abatement (Check Only One)

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

Street Address
1600 ROUTE EAST SUITE 107

City, State, Zip Code
UNION NJ 07083

Scope of Work (Check All That Apply)
| D z3 sforz3 If

Renovation

Full Containment with Negative Pressure

‘ [X] =2160sfor=2501If [0 Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Type
Location of UseN dogg?;}y i Description of
Asbestos-Containing Material (ACM) Maint ny fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED 45 :t';‘ d(‘e:IaStcaif‘? (i.e. thermal systems insulation, (Specify 2|3 g
| In Facility u 1'_2 ‘ surfacing, VAT, or SF or LF) 3 (8|5 |8
l (13) (12) other miscellaneous) % 2 e g
= =3 @
Yes | No | N/A o
1st floor VAT 900 SF X
|
|
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
SAN TON SERVICES 22430 MEDOWLANCHES COMMISION
City, State Disposal Date City, State
KENILWORTH, NJ lKEARNY, NJ
Completed by Title Sigpaiture W—\ Date
i 1/28/15
Bryan Parra Project Manager j/h M

ASB-41 (R-05-08)

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




State of NJ

Notification of Asbestos Abatement

B & G proj. #: 2014-227

(Pursuant to NJAC 8:60-7 and 12:120-7) . *ICL%’
Nesk 3~ RESUME & EXTRA FOOTAGES **

S X ¥

Check # 7064

Medical Center

vue h fRL M F

e b e LT

Date of Notification (1) Name of Building Owner/Operator (2)
0 111/1310 /11151 Clara Maass
Agencies Notified | Type Notification Sireat Address
I:D] s:: O initial 1 Clara Maass Drive
City, State, Zip Code
DOL [X] Amendment rtyBe[Ieville;? NJ 07109
[X] poH Name of Contact
[0 oca ) Ganeslation Luis Cacreres

?e!ephone Number

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

Main Hospital, Entrance (NON SUB 8)

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

D Subchapter 8 (Other than K-12)

Street Address
1 Clara Maass Drive

Other (Private/Commercial
Bldgs./Homes, etc.

Square Feet | # of Floors Bidg. Age
City (5) County (6) County Code (7)
) (State use anly) Current Use (Prior if being demolished)
Belleville Essex Hospital NON SUB 8

Name of Monitoring Firm Hired by Eﬁgg Owner (8)
N/A

ASCM No.

Name of Abatement Contractor (9)

B & G Restoration, Inc.

Street Address

Street Address
105 Ryerson Road

City, State, Zip Code

ICity, State, Zip Code
Lincoln Park, NJ 07035

Project Manager for Monitoring Firm

Phone Number

License Number

00378

Telephone Number

(973)696-6869

Name of OSHA Monitor

Scheduled Start Date (10)
12/22/2014

Sched. Completion Date (11)
02/28/2015 '

B & G Restoration, Inc.

Street Address

Occupancy Status During Abatement (Check only one)

[ Facility closed/vacated during entire period of abatement.

D Abatement performed outside of normal facility hours-
Describe:

[®] other-Describe: 0CCUPIed & start: /:00am

105 Ryerson Road

City, State, Zip Code

LincolnPark, NJ 07035

Scope of Work (check all that apply)
] pemoiition [¥] Renovation

X] >3 sfor>31f [] >160 sfor>260 If

1 Full Containment w/negative pressure

[X] Mini-enclosure

E Glovebag procedure
Non-friable procadure

g Is location normally used solely RITR|E"
Location of ; : & E
asbestos-containing ggafr}}?g’}tenanwmmd!al Description of asbestos-containing Amount m 2 2 n
material to be material (ACM) (Specify SF or o . c
abated in facility (13) de s Kiik LF) w712 JE
# e r wf i
< Ground i lobby & ad to lobby pipe fittings / pipe fittings |10/ 1 fittings U0 [T
L Ground fl foyer pipe fittings oL | 4 fittings L0 O
4 Ground floos next to sprinkler room pipe insulation & pipe fittings 3<| 151f/ 4 fittings | [X] O 10 |
4 "Ground fl adj to stairs pipe insulation H<| 1251f x1 |00 |0 {0
>« Ground.fl former office pipe insulation X | S0If |00 (123

Registered Waste Hauler NJDEP Hauler 1D#

ubic Yards of Waste

Name of Registerad Landfill

B & G Restoration, Inc. 19563 5 yards Tullytown Resource & Recovery Center
City, State Disposal Date City, State

Lincoln Park, NJ 03/02/2015 Tullytown, PA
Completed by (Print or Type) Title Signature Date

Gordana Luna Secretary/Treasurer % Lot 01/30/2015




O

L

Re:  One page attachment to 10-day initial notification dated 12/15/2014 for

asbestos removal at: Clara Maass Medical Center, 1 Clara Maass Dr,
Belleville, NJ 07109

Project RESUME start date: 02/02/2015

The following materials shall be abated:

Location of | Is location Description | Amount Remove Repair
asbestos- normally of ACM (LF or SF)
containing used solely
material to by
be abated in | maintenance
facility / custodial

staff
1¥fl. men’s | NO Pipe 10 If X
room in chase insulation
1° fl. hallway | NO Pipe fittings | 25 fittings X
1* fl. vault NO Floor tile & | 40 sf X

mastic




2014-227

—— e

B & G proj. #

State of NJ
Notification of Asbestos Abatement

ey

) (Pursg_ant to NJAC 8:60-7 and 12,120-1, .
. ':!; é i/ wxeeees ON HOLD *******‘ _)M_ Check # N/A
T T : L - z

i
Name of Building Owner/Operator (2)

Date of Nofification (1) .
10111/12181/1115] Clara Maass Medical Center o
AgeaciesEI::ﬁﬁed Type Notification Shraot Adaress e £ L sy
= O  inital 1 Clara Maass Drive L =
P e

D City, State, Zip Code

DoL l [X] Amendment Belleville, NJ 07109 e

DOH D Name of Contact

Cancellation
] oca Luis Cacreres .

* FACILITY INFORMATION

Name of facility where abatement is taking place (3)

Main Hospital, Entrance (NON SUE 8)

Type of Facility (4)
|:| Schoal (K-12)

[] subchapter 8 (Other than K-12)

Street Address
1 Clara Maass Drive

e

Other (Private/Commercial
Bldgs./Homes, etc.
Square Feet | # of Floors Bldg. Age

Chy (5) County @) | CountyCode (7)
) (State use only) Current Use (Prior if being demolished)
Belleville - = Essex Hospital NON SUB 8
Name of Monroning Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Contractor ©
N/A B & G Restoration, Inc.
Strest Address Street Address
105 Ryerson Road
City, State, Zip Code City, State, Zip Code
Lincoin Park, NJ 07035
Project Manager for Monitoring Firm Phone Number Telephone Number License Number
(973)696-6869 00378
Seheduled St Date (10) Sched. Completion Dae (11) | Name of OSHA Monitor
Al B & G Restoration, Inc.
12/2212014 02/28/2015 W YR
Occupancy Status During Abatement (Check only one) = =t 105 Ryerson Road
D Facility closed/vacated during entire period of abatement. City, State, Zip Code
(] Abatement performed outside of normal facifity hours-
] O orce SCCUPIEd & ST 8008 LincolnPark, NJ 07035

Scope of Work (check all that apply)

D Demolition

[X] Renovation

[X] Glovebag procedure
[¥] Non-friable procedure

D Full Containment w/negative pressure

[¥] Mini-enclosure

] >160 sf or >260 if

[]>3sfor>3if
. s location normally used solely RT1TR|E
Location of : - E
astestos-containing %ﬁ?gﬁnanw@gowai Description of asbestos-containing Amourt ?n E ?ln
material to be material (ACM) ’ (Specify SF or o | a °le
abated in facility (13) Yes No N/A LF) 3 : : L
e r A
Ground fl closet behind entry [ X ]| VAT 90 sf [T {00 | L
Ground ficloset behind entry [ L JI__X ]| mastic 54 sf b [ C1 00| O
Ground fl sprinkler room x__|| pipe fittings 15 fittings X000
Grouna 1 mechanical room X || VAT & mastic 100 sf O[040
Ground fl mechanical room X || TSl cover B _ 251 OO0
egiste Ste | Tauler NJDEP Hauler ID# Ubie Yards of Waste |Name of Registered Landfill
B & G Restoration, Inc. __ 19563 " 5 yards Tullytown Resource & Recovery Center
City, State — Disposal Date City, State
Lincoln Par_k, NJ . 03/02/2015 Tullytown, PA
Completed by (Print o Type) Tite Signature Date
Gordana Luna Secretary/Treasurer % Loona 01/28/2015




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1) 1/28/15
Type Notification

Name of Building Owner / Operator (2)
Akcros Chemicals

Emergency Notification

Amended Notification

Agencies Notified
EPA X
DEP Initial Notification
X DOL
X DOH Cancellation
DCA

Street Address A
501 Jersey Avenue

City, State & Zip Code
New Brunswick, NJ 08901

Name of Contact
Christopher Slowik

Telpnhr\nn Rl vmmbnar

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Production Locker Room

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

Street Address Subchapter 8 (Other than K-12)
501 Jersey Ave X Other (i.e., private & commercial buildings, homes, etc.
Square Feet # of Floors Bldg. Age
City (5) County (6) County Code (7) 50,000 1.5 80
New Brunswick Middlesex Current Use (Prior if being demolished)
Chemical Manufacturing

Environmental Tactics, Inc

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)
Global Abatement Services, LLC

Street Address
64 Broad Street

Street Address

443 Schoolhouse Road

City, State & Zip Code
Matawan, NJ 07747

City, State & Zip Code

Monroe Township, NJ 08831

Project Manager for Monitoring Firm

Telephone Number Telephone Number

License Number

Tom Geiger 732-290-2217 732-605-9062 00714
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
1128115 1/29/15 Global Abatement Services, LLC

Describe:
Other - Describe:

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

X  Abatement Performed Outside of Normal Facility Hours -
Area Isolated During Abatement

Street Address

443 Schoolhouse Road

City, State & Zip Code

Monroe Township, NJ 08831

Demolition
Large Project

Scope of Work (Check all that apply)
X Renovation

X Quantityis>3SFor> 3 LF ACM

Mini-Enclosure

Full Containment with Negative Pressure

X Glovebag Procedure

Quantity is > 160 SF or > 260 LF ACM Other: Non-friable
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify (Specify: Removal,
Material (ACM) Solely by Material (ACM) Square Feet | Repair, Encapsulation

TO BE ABATED Maintenance or (i.e., thermal systems or or Enclosure)
in Facility Custodial Staff? insulation, surfacing, VAT Linear Feet)
(13) (12) or other miscellaneous)
Locker Room N/A TSI Pipe 3LF Removal

Name of Registered Waste Hauler NJDEP Waste Hauler ID # Cu. Yds. of Waste Name of Registered Landfill
Freehoid Carting 18693 1 TRRF

City, State Disposal Date City, State
Trenton, NJ 1/29/15 Tullytown, Pa

Completed By (Print or Type) Title Signature Date
Dominick Tringali Pres. Dominick Tringali 1/28/15

ASB-41 JUN 95 (4867




pl BT

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)

2-4-15 The Wendy's Company
Agency Nofified Type Notification Strest Address

levard
— - 40 Ger}eral Warren Bou
ZXDEP O Amended City, State, Zip Code
boL Amendment# Malvern, PA 19355
Q Emergency (including :

XDOH jusification) Name of Cantact Telephone Number
¥DCA Q Cancellation Robert Miles '

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Wendy's Restaurant #1331

Type of Facllity (4)
0O School (K-12)

Street Address

O Subchapter 8 (Other than K-12)
G Other {l.e. private & commercial buildings,

v

410 Route 22#430 homes, efc.)
City (5) Square Feet # of Floors Bldg. Age
Hillside 2500 1 +/-50
County (6) County Code (7) (STATE USE | Current Use (Prior if baing demolished)
; ONL
Union ° restaurant
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Confractor (9)
® vertex Companies Pepper Environmental Services, Inc.
PP
Street Address Street Address
1120 Baltimore Pike, Suite 201 2251 Fraley Street
City, State, Zip Code City, State, Zip Code
; Philadelphia, PA 19137
Glen Mills, PA 19342 it
Project Manager for Monitoring Firm Telephone No. Telephone No. License Mo.
| Don Heim 610-787-0402 215-533-5155 01166
Start Date (10) Schaduled Completion Date (11) Name of OSHA Monitor
2-16-15 2-17-15 Vertex Companies, LLC
Occupancy Status During Abatement (Check only oneg) Street Address
Eracility Closed/Vacated During Entire Period of Abatement 1,1 20 B‘_a ltimore Pike, Suite 201
O Abatement Performead Outside of Normal Facility Hours City, State, Zip Code
O Other — Describe:; Glen Mills, PA 19342
Scope of Work (Chack all that apply)
0O Fult Containment with Negative Prassure
Oz3sforz23If & Renovation 0 Mini-Enclosure
Erz 160 sfor = 260 If O Demolitian 0O Glovebag Procadure
= Non-Exempted (*) and Non-Friable Procedure
. Abatement
ls Location Type
Normally o
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) WMaintenzance/ Asbestos Containing Material (ACM) Amount Lo
TO BE ABATED Cusiodial (i.e., thermal systems insulation, {Specify AEIHE
IN Facility Staff? surfacing, VAT, or SF or LF) 3121818
(13) 12) other miscellaneous) 5155 s
)
Yes No BA
Roof x | roof flashing sealer 500st b d
Name of Registered Waste Hauler NJDEP Waste Hauler Cubic Yards of | Name of Registered Landfill
2 1D Na. Waste
Service Transport A & L Salvage
City, State Disposal Date City, State
Morrisville, PA Libson, CH
Completed by . Title ] |- Signature =N Daie
A r Fer r . G L_______._-—-'-‘_'N— - bt
Jennifer Niven |Di of Operations A T 2-4-15
ASB41 * Do not use this form for asbestos Iicelr}'sure exempted activities.




