SR
l Print Form

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

‘ Date of Nofification (1) MName of Building Owner/Operator (2) ;E, e :
2/11/2015 Passaic County Builldings & Grounds ™~ [
Agencies Notified [ Type Notification Street Address 3

" 317 Pennsylvania Avenue =
] era [ inital Pennsy L
] DEP D Amendad City, State, Zip Code Kt o S L
TR L
poL = Amendment # Paterson, NJ 07503 g
X} Emergency (including < _—
(] DpoH = ]ust[ﬁgatiorf}{ Name of Contaci | Te!e_ph_cnf? N{u‘nlb'_er

Mr. Jack Nigro
FACILITY INFORMATION

DCA E Canceliation

&

Name of Facility Where Abatement is Taking Place (3)
Passaic County Builldings & Grounds

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

Strest Address

Subchapter 8 (Other than K-12)

; i.e. pri C | buildi ?
307 Pennsylvania Avenue Other (i.e. private & commercial buildings, homes

City (5) Squafslzc:—')eet # of Floors Bidg. Aga |
| Paterson, NJ 07503 25000 | 4 70+ ;
i County (8) Q-q'uAn’tg C’E)ge (_?_‘}‘ Gurrent Use (Prior if being demolished)
| Passaic STATE B Y) Office Building
| Name of Monitaring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor {8)

Langan Engineering & Env. Services 0009 DIA General Construction, Inc.

Street Address Street Addrass

818, River Drive Center, 4th Floor 1360 Clifton Avenue, PMB Suite 218

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

Eimwood Park, NJ 07407 Ciifton, NJ 07012 |
Froject Manager for Monitoring Firm | Telephone Mo, Telspnone No. License Mo, :
Vijay Patel 201-398-4544 973-389-0089 00693

Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor |
02/11/2015 02/12/2015 DIA General Construction, Inc.

Street Address

1360 Clifton Avenue, PMB Suite 218
City, State, Zip Code

Clifton, NJ 07012

Occupancy Status During Abatement (Check Only One)

| i:a Facility Closed/\Vacated During Entire Period of Abatement
|1_] Abatement Performed Outside of Normal Facility Hours
| ] Other - Describe:

Scope of Work (Check All That Apply)

] z3sforz3|If E Renovation Full Containment with Negative Pressure
|[] =160 sforz2601f i1 Demoalition Iini-Enciosure
| Glovebag Procedure
Nan-Exempted (7) and Non-Friable Procedure
| e
Is Location l ' Ab?f;;“m
Location of UseN dognlalily b Description of : T
Asbestos-Containing Material (ACM) Mgimﬁfya,y Asbestos Containing Material (ACM) Amount | m
TO BE ABATED et ol {i.e. thermal systems insulation, {Specify Al 5| E(F
I Custodial Staff? ; R g | 2|8 |2
In Facility (12) surfacing, VAT, or SF orLF) 3| S |3 |8
(13} other miscellansous) g =3 = g _
- =3 (1
Yes | No | N/A i .
Garage ‘ X | Pipe/Elbow Insulation 8LF L
|
f i
. |
|
| ) |
Name of Registered Waste Hauler NJDEP Waste | Cubic Yards Name of Regisiered Landiill
. Hauler 1D Mo. of Waste ; v
Service Transport Group 20990 3 Minerva Landgfill
City, State Disposal Date City, State
New Castle, DE 02/12/2015 Waynesburg, OH 44688
Completed by Title Signatute Date
Krutarth Jagad | Project Manager Q\ 2/11/2015

Y 7

ASB-41 (R-D5-08) * Do not use this form for asbestos licensure exempted activities.



] Print Form

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

Date of Notification (1) Name of Building Owner/Cperator (2) r

2117115 Jaguar Construction i il =)
Agencies Notified Type Motification Street Address
: 110 West Main Street T
EPA Initial _ : :
'] DEeP Amended City, State, Zip Code s .
DOL Amendment # Bound Brook, NJ 08805 LS
x| E includi
DOH ju;ntﬁ{g:t?;:}(m ueing Name of Contact | Telephone Numher
D DCA Cancellation Rob Bianco :

FACILITY INFORMATION

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

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

Streset Address L_j Subchapter 8 (Other than K-12)

117 South Stevens Avenue Other (i.e. private & commercial buildings, homes,
etc.) |

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

South Amboy 2300 2 60

County (8)
Middlesex

County Code (7)
(STATE USE ONLY)

Current Use (Prior if being demolished)

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)

ABS Environmental Services, LLC

Street Address

Street Address

PO Box 483, 4 E Gate Drive

City, State, Zip Code

City, State, Zip Code

Glenwood, NJ 07418

Project Manager for Monitaring Firm

Telephane MNa.

Telephone No.

873-764-2276

703

License No.

[ Start Date (10)

2/18/15

Scheduled Completion Date (11)

3/18/15

Name of OSHA Monitor

Occupancy Status During Abatement (Check Only One)

x| Other — Describe:

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

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

E 23 sfor23 If E] Renovation Full Containment with Negative Pressure
2160 sf or 2260 If ] Demolition Mini-Enclosure ;
Glovebag Procedure I
Non-Exempted (7) and Non-Friable Procedure
Is Location Ah?rt:g;eni
Location of U I\LO'I'SmléﬂIIy § Description of
Asbestos-Containing Material {ACM) Pj:'nt&ﬁ: }cr:efy Asbestos Containing Material (ACM) Amount m
TO BE ABATED c. *1I dial '?t"”'? (i.e. thermal systems insulation, (Specify 145135
In Facility L gt surfacing, VAT, or SF or LF) s |8 |2 |5
(13) the other miscelianeous) g |2 £ \|=
= (T I
Yes | No | N/A @
basement X pipe insulation 150 LF X
1_
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill |
Hauler ID No. of Waste |
; Freehold Cartage 15939 TBD TBD .
City, State Disposal Date City, State
Freehold, NJ TBD
Completed by Title Signature Date
A. Scott Higgins President 2/17/15

ASB-41 (R-08-08)

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



|

Print Form

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)

2117115 Lucinda Dowell FEB 20 2015
Agencies Notified Type Notification Street Address ] k
329 Cantebury Road i
EPA Initial Y — .
DEP [0 Amended City, State. Zip Code i |

DOL Amendment # Westfield, NJ 07090 i Rl A

[l Emergency (including
justification)
Cancellation

DOH Name of Contact

DCA O

Sherrie Natko, Realtor

[ Trlamkana Momhar

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

|
| house [T school (K-12)
Street Address Subchapter 8 (Other than K-12)
329 Cantebury Road Other (i.e. private & commercial buildings, homes,
5 elc.)
City (5) Square Feet # of Floors Bldg. Age
| Westfield 2200 2 60
| County (8) County Code (7) Current Use (Prior if being demolished)
Middlesex (STATE USE ONLY}

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

Name of Abatement Contractor (9)
ABS Environmental Services, LLC

Street Address

Street Address
PO Box 483, 4 E Gate Drive

City, State, Zip Code
|

City, State, Zip Code
Glenwood, NJ 07418

Project Manager for Monitoring Firm Telephone No.

License Mo,

703

Telephone No.
973-764-2276

Start Date (10) Scheduled Completion Date (11)
2/26/15 3/19/15

Name of OSHA Monitor

Occupancy Status During Abatement (Check Only One)

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

Street Address

City, State, Zip Code

| Other — Describe:

Scope of Work (Check All That Apply)

}:I 23 sforz3 If m Renovation

L Full Containment with Negative Pressure

2160 sf or 2260 If [ Demoition L | Mini-Enclosure
= Glovebag Procedure
L] Non-Exempted (*) and Non-Friable Procedure
Is Location Aba%t;pn;ent
| Location of U Ndorsrz;'aellfy b Description of 1
| Asbestos-Containing Material (ACM) '\::inten ny f Asbestos Containing Material (ACM) Amount m
' TO BE ABATED C o Iaséeﬁ? (i.e. thermal systems insulation, (Specify R -
in Facility ol 1'32 ' surfacing, VAT, or SF or LF) 381218
(13) {12) other miscellaneous) g g |2 |2
- Bl @
Yes | No | N/A @
basement X duct insulation 60 LF ®
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Freehold Cartage 15939 18D TBD
| City, State Disposal Date City, State
[ Freehold, NJ TBD
Completed by Title Signature ,4 Date
A. Scott Higgins President ﬂ/\ 2/17/15

ASB-41 (R-08-08)

—

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



tate of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT I
{Pursuant to NJAC 8:60 and 12:123) v

| Daie of Nolification {1} MName of Building Owner/Operator {2} B \ = j
i . i L L L A
/C;i&{? L% ZOFS (f}/gfw—ff B letezrz, 2
Agencles Moiified Type Nofificalion Sirest Addrass ) ; !
= 47 2 K S B 4 !
fpa ™ _ Zw A Shywst _ |
f DEP -] Amendsd City, State, Zip Cods e i
DOL Amendment#___ L= FTohor A / 525 ,9’
1 Emergency {including - :
B DOYH justification) Neme of Confact i > | Telephons Number -
DCA |E] Cancellation AR f e LAeEs ;
FACILITYINFORMATION ~~  — ——— 7~ ™
Mame of Facility Wnere Abalemeni is Taking Place {3} Type of Facilily {4)
e s - =
/Z&:f? Tt | T School (%-12)
Sireel Address ’ £l Subchapter 8 {Olher than K-12)
T | = Giher (i.e. privale & commercial bulldings, homes,
22173 < 4yt g1 Jié?i}‘ E/EIG)
Cily (8) _ R z Square Feat # of Floors Bldg. Age
Sep- Isie S0 5 Zz
Counly {8) = Couniy Code {7) Curent Uss {Priorif being demalished)
Odzon (STATE USZ ONLY) . Kegele s
Name of Ronitoring Firm Hired by Building Ownar (8} ASCM No. Name of Abatemeni Coniracior {3}
VWb L4 fL
Slreet Address Slreei Address 7
| 1272 Biplenp Ao St
Cily, Sizle, ZIp Coda City, Stale, Zip Cade -~ e
Delan i / ere/d
Projeci ivanager for Monitoring Firm Teiephone No. Telaphnne no. | License No.
/ / /?{/ f é: i ZlL 78
|‘ Slari Date {10} oy Scheduled Cumpiulmn Date {11} Naﬂa of OSHA Monlior 2
| 227/ J =l = Sefl
1 Cecupancy Slalus During Abatement {Check Only Cng} Sirzel Addrass 1
] 7] Facility Closed/Vacated During Entire Pariod of Absiemeni :
| *_“ Abstement Performad Oulsids of Mormal Facllity Hours Cily, Stais, Zip Code
‘ E Other — Describe:
I Scope of Work {Chack All That Apply)
{ ﬁ 23 sforz3if B Renovallon Fuli Contalnment wilh Negalive Prassure
l &1 2160 sfor 228017 ~{ Demolition Mini-Enclosure
Glovebag Procedure
Mon-Exempled {*) and Non-Friable Procedurs
is Localion Ab?ri‘r's;;enl
Location of T °:j°gm?!i3’ . Descriplion of ’ =
Asbesles-Conlaining Material (ACK) .‘?:I : a 33;;1-’ Asbestos Gonlalning Malerial {ACGR) Amount m
TO BE ABATED (-;JS[:dT;;asntaf'? {L.e. Inermal syslems insulaiion, {Specify Dia § &
in Facilily b 12 % surizeing, VAT, or SF or LF) 3181512
{53) ' olher miscalianesus) 218 212
) = 2 g
] Yes | Mo | N/A 2
| ulmde HOR Setoreg s
! E3
|
!
| |
| Mame of Regisiered Wasle Hauler | MNJIDEP Wasie Cubic Yards fame of Ragisterad Landfill
g - . - Hauier ID No. of Wasie e o 4 ﬁ
a‘;ziuf Jort L8~ 5528 S" Y/ ./&-j Wl S
Cily, Slate Disposal Daie City, 3 [
. A — ! /i’e
‘})-:JMC.C‘ Al TBD /Zf o /
Completed by Title Signaturs - ; Daie
T kit Ve A4 247
~

ASB-41 (R-05-08) * Do nol use ihis fonm for asbesios ficensura exempied aclivities.



Print Form

- . State of New Jersey o0
NOTIFICATION OF ASBESTOS ABATEMENT T s
K ; - { {Pursuant to NJAC 8:80 and 12:120) 1= e =
Date of N tﬁca{ 3:}}1) TNarme of Bullding OwnariOperator (2) ] r
e toli
ﬂ\? T,{_ﬂ m\(’.f ek “-"LA\t Ui T ﬂi&"-‘ i
Agencies Notlﬁed Type Notification Strest Add ; 11
B £ ) ==h
| EPA . nitial j "]’ CJ {“\— E‘ i 7“"-\ 2 5 !
DEP ] Amended City, State, le Code 1} ]!
DOL Amendment # DY ‘u ORI i qsﬂ . )
g [ Emergency (including ! )j—’ Jﬁbﬂ} /i'LL / ¢ ) = }
e Name of Contact Telephone}\lumber —_ 1
DOH justification) :
DCA [J Canceliation PQ@ \
FACILITY INFORMATION |
Name of Facility Where Abatemant is Taking Placs (3) Type of Facility (4)
m‘ Ve« Turme- ‘265 d\y\(-‘? School (K-12}
Stireet Addrass e _Subchapter 8 (Other than K-12)
i . ~E/’Oiher {i.e. private & commercial buildings, homes,
)q ‘Q A . ‘1\)‘"‘\ 3 _j‘ atc)
(5 Square Fest # of Floors Bldg. Age
T8 A _-}ow o | 5000 X | 6ot

County {8) \ County Code {T) Current Usa {Priar i being demolished)
(STATE USE ONLY) e 2
1A i a2 [&sidenco

Name of Monﬁomy Firm Hired by Building Owner (8) ASCIM No. Name of Abatement Contractor (9)
Ace Insulation Co., Inc

Sirzet Address Strest Address
95 Montrose Road

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

Project Manager for Moniforing Firmm Telephans MNao. Telephone No. Licanse Na.
732-294-1757 00028

Star{ E‘ate (10} SQ*M: sied Completion Date (11} Mame of OSHA Monitor

QB el
O¢cupancy Status During Abatement (Check Only Onn) Street Addrass
Facility Closed/Vacated During Entire Periad of Abatement
e Abatemeant Pc-:_rfor*ned O...lglde of Nurma! Facility Hours City, State, Zip Code
) Other — Dascribe: AV _i? o

écope of Work (Check All That Apply)

L) =3sfor23 0 Renovation Full Containment with Negative Pressure
| 2180 sf or 2260 E\ Demolition Mini-Enclosure
- Glovebag Procadure
Non-Exempted (*} and Non-Friable Procedure
e : Abat
Is Location b?r;?;;em
Location of U :éogg?“ty . Description of
Asbestos-Containing Material (ACM) pj". o e ’;ef Asbestos Containing Material (ACK) Amount m
TO BE ABATED & :t‘o d?;‘laé‘t o (i.e. thermal systems insulation, (Specify Dlgiag| T
in Facility i o7 ar: surfacing, VAT, or SF or LF) 3|2 -%; 2
(13) \i2) other miscellaneous) 2 1B E |2
217|243
Yes | No | NA -
" B N § o ; . ~ . -
(> Fclvo— | Sedling DOSDHA |/
= > 7 -
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Wast f .
Ace Insulation Co., Inc. 120886 Chrins
City, State Disp City State
Colts Neck, New Jersey 7 ton,, PA
Completed by Title S:gna Date !
Bree McGuire Secretary Treasurer @3-' ik ] {)

ASB-41 (R-08-08) * Do not use ﬂ']ls form for asbestos licensure exempted activities.



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT.

FACILITY INFORMATION

Check#2122 (Pursuant to NJAC 8:60 and 5:16) T : ;
= 1m0
Date of Notification (1} Name of Building Owner/Operator {2} ; |
[
02 16 I3 . [ i
Otto Vopelins el ia
Agencies Notified Type Metification Street Address FED |.4 ] |
[ epa B tnitial 555 River Road ’
X COLWD [] Amended City, State, Zip Code — N
X DHSS | Amendment # - % |
Clibca [} Emargency (including Chatham, NJ 07928 - L) 1]
{NJAC 5:23-8) iustification} Name cf Contact relephong Number i
z‘ Canceatliation iOtEO Vope]ins . |

Name of Facility Where Abatement is Taking Place

(3)
Private house

Type of Facility {4}

[ Schoal (K-12)
[ | Subchapter & {Cther than K-1 2}

Strest Addff.ss X Other (i.2., privaie and commercial buildings,
1535 River Road homes. eic.)
[ Ciy (5) . Sguars Fest # of Floors Bidg. Age
Chatham, NJ 07928

County (6] County Code (7) (STATE USE ONLY) | Current Use {Prior If baing demolished)

Morris

Nzame of Monitoring Firm Hired by Building Owner (8} ASCM MNo.

Name of Abatement Contractor {9)

Gr Tech LLC

Sirzet Address

Street Address
5376 Valley Rd #283

City, State, Zip Code

City, State, Zip Code
Wayne, NJ 07470

Project Managar for Monitoring Firm Telephcne No.

License No.

01127

Telephone No.
973-638-1777

Schadule

02

d Complstion Dats (11)
26 4 15

25 ¢ 15 |

Mame of OSHA Monitor

Envirovision Consultants,Inc

Occupancy Status During Abstement {Check only ong)
| & Facility Closed/Vacated During Eniire Period of Abatemen
[ Abatzment Performed Outside of Normal Facility Hours - Describe

Street Address
20-21 Wagaraw Road, Bldg .# 35 E

City, State, Zip Code

| Time of Abatement: AM- P/ Pl _ AWM .
_ Fair Lawn, NJ 07410
| Scope of Work (Check all that apply) Clean up and decontamination with negative pressure
Full Containmant with Negative Pressure
B >3sfor>3if X Renovstion Mini-Enclosure
[T] > 160 sf or >260 If [] Demalition Glovebag Procedure [_|Tent with Negative Pressure
P Non-Exempted (*) and Non-Friable Procedurs .
|= Location Abatemeant Type_
Location of Normally Description of 202 o=
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amaunt 2 |a |2 | =
TO BE ABATED Wiaintenan Cmo (i.e., thermal systems insulation, {Specify 2 E, s | g
IN Facility Cusindial e surfacing, VAT, or SIF or LF) JElE-EE:
(13) iiel other miscallanscus) == o
| Yes ‘ No
Basement N Pipe imsulation 75 LF ERE L
[ [l T
D | D — j _—l_
0 gc[olg
O | Olo[o|o)
Name of Registered Waste Hauler No.| Cubic Yards of Wasie|[Name of Regisierac Landfil
Gr Tech LLC TBD 'TR.RF. Inc
City, State Disposal Dais City, State
Wayne, NJ 07470 TBD Tullytown, PA
| Cempletec 3y (Print or Type) Title Signature }7 5 Date
INJevtic Owner L b lonsoos
ASB-41 -&U"
wAY 11 * o nei use this form for asbesios licensure e::/ mpted activities.



-/ Ul 0
(/ (_/ q (‘P 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)

116/15 Kim Rafferty Private Home S—

Agencies Notified Type Notification Street Address -

B i B i 393 Winsor Dr.

| | Dep Amended City, State, Zip Code e

x| DOL Amendment#___ Bellmaur NJ 08031
DOH E ]Ellg‘?f-:‘g:lll.‘::) (ncuding Naitme of Contact ] Telephone Number
DCA [J canceliation Kim ’

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Kim Rafferty Private Home

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

Street Address Subchapter & (Other than K-12)

393 Winsor Dr Other (i.e. private & commercial buildings, homes,
) efc.)

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

Bellmaur NJ 08031 1000+ 1 35+

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

Camden (STATE USE ONLY)

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

N/A Pernaco Inc.
Street Address Street Address
PO Box 329

City, State, Zip Code

City, State, Zip Code
West Berlin NJ 08081

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 |
1/26/15 3/3/15 Same i
Occupancy Status During Abatement (Check Only One) Street Address |
|_| Facility Closed/Vacated During Entire Period of Abatement

Other — Describe: Home owner will be Home

Abatement Performed Outside of Normal Facility Hours

City, State, Zip Code

Scope of Work (Check All That Apply)
Xl 23sfor2aif

E‘ Renovation

-

Full Containment with Negative Pressure

[] =160sforz2601if [] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abff;;e“‘
Location of U g*dorsmia"ly b Description of -
Asbestos-Containing Material (ACM) ,,j o 0 eﬂ‘éﬁf Asbestos Containing Material (ACM) Amount m|
TO BE ABATED = a{ d‘?“last A (i.e. thermal systems insulation, (Specify Plo|8 |5
In Facility sty ;2 At surfacing, VAT, or SF or LF) 3|3 E o
(13) (12) other miscellaneous) g g ls g
— =3 o
Yes | No | N/A @
Attic X Pipe insulation 121 ®x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landiill
. . Hauler ID No. of Waste
United Containers 29459 1 G.R.O.W.S.
City, State Disposal Date City, State
Elm NJ 1/27/15 Morrisville PA 19067
Completed by Title Signatuga. s Date
Anthony T Perna President é//“’: 1/16/15

ASB-41 (R-06-08)

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



‘ Print Form

State of New Jersey sy e
NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 12:120) CJMk "% QJ(_XL‘/ .,

Date of Notification (1) Name of Building Owner/Operator (2) I
2/16/15 Dr. Santangelo EEH $ b
Agencies Notified | Type Notification Street Address 1
; : 177 Main Street 5
EPA Initial
1 DEP [[] Amended City, State, Zip Code 5
DOL Amendment # Franklin, NJ st S
= —_— e i e
DOH Eﬁgg:ﬁ;:}{mcludmg Name of Contact | Telenhona Numi.c:
[ bca [ cancellation Chris Schenk
| FACILITY INFORMATION ]
| Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
house School (K-12)
Street Address Subchapter 8 (Other than K-12)
177 Main Street Other (i.e. private & commercial buildings, homes,
etc.) |
City (5) Square Feet # of Floors Bldg. Age
Franklin 2500 2 60
County (8) County Code (7) Current Use (Prior if being demolished)
Sussex (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Coniractor (9) T
ABS Environmental Services, LLC
Street Address Street Address
PO Box 483, 4 E Gate Drive
City, State, Zip Code City, State, Zip Code |
Glenwood, NJ 07418 ‘
I Project Manager for Monitoring Firm Telephone No. Telephaone No. License MNo. [
973-764-2276 703 |
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
2/18/15 3/10/15 i
Occupancy Status During Abatement (Check Only One) Street Address -
Facility Closed/Vacated During Entire Period of Abatement ]
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code 2 |
Other — Describe: 5

Scope of Work (Check All That Apply)
!:] 23 sforzd If Renovation Full Containment with Negative Pressure
| 2160 sf or 2260 If [C] Demalition Mini-Enclosure
[ Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
‘ Is Location Ab?‘t:gr;em
Location of " Ndcrsmiailly " Description of

[ Asbestos-Containing Material (ACM) nie' : ey ‘}" Asbestos Containing Material (ACM) Amount m

| TO BE ABATED c atmdz?nlagtceﬁ? (i.e. tharmal systems insulation, (Specify Ao 3| T

‘ In Fagility ysio 1; Uk surfacing, VAT, or SF or LF) 3 |8 |8 |2

{13 ( other miscellaneous} g wlig ] e

| = I

|. Yes No NIA @

[ second floor living room X vermiculite insulation 255 SF % ;
r’
|

Mame of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registerad Landfill
Hauler ID No. of Waste
Freehold Cartage 15939 TBD 8D
City, State Disposal Date City, State
Freehold, NJ TBD
Completed by Title Signature Date [
A. Scott Higgins President /d/v 2/16/15

ASB-41 (R-D8-08) * Do not use this form for asbestos licensure exempted activities.



Feb 17 2015 | DESGPM NJ Asbeams Control 6UYbssUoDs

e

e

State of N
Notificatien of Ashastas Abatemant
(Pursuant 1o NJAG 860-7 and 12:120-7)

e 'CtieekL# 7088

2015-29
G prol. #:-
ﬁfL wa: 0 S e A . = EMERGENCY e jA HEA t-r .
 Deta of Natifiaton (1) 0 1Hm of Bulkging Cwner/Opsralor (2) T o - :
"w_l__}! I....I._hr L.Li.i % Lee Laung :
Agencies Nettied | 1} cat FCT I T T
- O B il 43 f—ﬁwthume hvanut
{7 oep
[ oot [0 Amandment Bluomf’eld NJ D7003
& poH ﬁﬂmam i
0 e O Gencelation Lo Leung L -
FAGILITY INFORMATION _
Tygt of Faciiy
Nama af feeilty whars sbalsmen 1 ting piace 3) [ ypaD ;430‘-12, »
R g:prtzra{mn K-12)
Strast Address ¢ i '
&5 Hewthome Averue _ Bdgs/romen e |
° SqueEm Fedt | # & FRois THRG, Ao
. residentisl .
S Do ienng B Hired by oieg. ownet (8) T Py v e R A
R || B&G Restoraton, Inc. !
7108 Ryarsan Roag
T ouw, ZpLome e Shy, Siets, op Code
Lincoln Park, NJ 07035 .
T mRaone NOmoe: ATy T
(9?3}5959 _ (0378

.J any cbudo‘vluiud éurin; antire peried o abetement.
[ ] Augisment parfarmad outsids of nerwal facidty houre-

B & G Restorstion, Inc.

"Eaet ASGrEst

W| TR,

105 Rysrsen Read B

LineoinPark, KJ 07035

[ otnerDenctibe:

~%Cora of WVork (Eheck Al that Bpps)

[ Full Gontainment winegalive pressute  [5] Glovebag prasedure

[J bemotiion Renouatian
»3efora3 i [ 2160 8f or22801 Minkanclosura [ Noneitisble procedurs.
Ta iocabon normaly Ubed il R E 1
Lecation of e E
- by makmanancacutiodie) B o il i Amsung 24"
Py LY ot = L LN H S E
ahaisd In fasllity (13) Yes Ne | RIA v it e .| L
i . - {7 .
Bagemant Imsuiaton 72 1f Ll il
mj{mg =}
: e
— mfmym)]s]
[ H. ﬁ
B & G Restoration, ne. 19883 i Tullytown Resource & Recovery Center
Ciy, Sipla nan Cley, State
Lincoln Park, NJ 92;19.'2015 Tullytown, PA
Tompeiad by (Prnt of Type) T £ .
sordana Luna Secratary/Treasurar AP IRE A 02172045




State of NJ
Notification of Asbestos Abatement

B&Gpro.# 2015-29 (Pursuant to NJAC 8:60-7 and 12:120-7)
=+ EMERGENCY *** NO HEAT *** Check # 7088
Date of Notification (1) Name of Building Owner/Operator (2) B
10123/ 473/1418 | Lee Leung
Agencies Notified | Type Notification Steot Address
EPA Ern o 7 -
- - X] initial 48 Hawthorne Avenue = Lk
DE —
g City, State, Zip Code
DOoL [] Amendment Bloomfield, NJ 07003 7
DOH Name of Contact Telephone Number
1 canceliation e
[J pca Lee Leung
FACILITY INFORMATION
Name of facility where abatement is taking place (3) Type of Facility (4)
[] school (K-12)
Leu
Lee e L__| Subchapter 8 (Other than K-12)
Street Address Other (Private/Commercial
48 Hawthorne Avenue Bldgs./Homes, efc.
_ . Square Feet | # of Floors Bldg. Age
City (5) “County (6) County Code (7)
(State use only) G Use (Prior if being demolished
Bloomfield Easgi urfent §e{ rior if being demolished)
| residential
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Contractor ('9)
n/a _ B & G Restoration, Inc.
Strest Address Street Address

105 Ryerson Road

City, State, Zip Code
Lincoln Park, NJ 07035

City, State, Zip Code

Project Manager for Monitoring Firm Phone Number Telephone Number License Number
(973)696-6869 00378
Scheauled Start Date (10) Sched. Completion Date (11) hams of QaHA Menhor
r B & G Restoration, Inc.
02/18/2015 02/19/2015 Stroot Addross
Occupancy Status During Abatement (Check only one) 105 Ryerson Road
[X] Facility closed/vacated during entire period of abatement. City, State, Zip Code
[_] Abatement performed outside of normal facility hours-
Describe: .
[] Other-Describe: LincolnPark, NJ 07035
Scope of Work (check all that apply)
] pemolition [X] Renovation [ Full Containment w/negative pressure  [X] Glovebag procedure
>3 sfor>3If [:1 >160 sf or >280 If E Mini-enclosure {:‘I Non-friable procedure
Cocatont e AHEE
asbestos-containing s:yaﬁ(‘l 2) Description of asbestos-containing Amount m|op 2 1
material to bs material (ACM) (Specify SF or o | a % 1o
abated in facility (13) Yes - NIA LF) v i 12 ¢
p
[=] r 1
basement | i } || pipe insulaton 72 If [
| I golo0oO
Registerea VWaste ngler ] NJDEP Hauler ID# Cubic Yards of Wasie |Name of Registered Landfill
B & G Restoration, Inc. 19563 1 Tullytown Resource & Recovery Center
City, State Disposal Date City, State
Lincoln Park, NJ 02/19/2015 Tullytown, PA
Completed by (Print or Type) Title Signature Date
Gordana Luna Secretary/Treasurer Cordine Lina 02/17/2015




Staie of New Jersey
NOTIFICATION CF AbBESTO“% ASﬁTE ENT
{Pursuznt to

Check#2020

: ; Name of Building Ownar/Cparator (2] |
10 20 / 14

Joe Sangenito

1cigs Notified Type Notfication Sireel Address T _,:
A ' 136 Avenel Street p
City, State, Zip Code AT a
cudine  |Avenel, NJ 07001 DTSRI~ =
5238 i Name of Contact | Telephone Number
! Joe Sangenito o
I FACILITY INFORMATION f
Nams of ng Place (3) Type of Facility (4)
Private home [ Schoal (K-12)
"Street Add . | Subchapter 8 {Other than K-1 23
reg ress Cther (i.e., private and commercial buildings.
36 Avenel Street homes, stc.)
City {5} © | Sguare Feet # of Floors | Bldg. Age
Avenel, NJ 07001 |
County (53 County Code (7) (STATE USE ONLY) | Currer: Use {Pricr if baing demolished;
Middlesex
Name of Monitoring Firm Hired by Buiiding Owner (8] [ ASCM No. Name of Abatement Contractor (9)
Gr Tech LLC |
| Sirest Acdress Streat Address !
576 Valley Rd #283 i
City, State, Zip Code City, State, Zip Cod= |
Wayne, NJ 07470 |
Project Managar for Manit Teiephons No. Telephons No. License Mo |
973-638-1777 01127 ]
Sizri Delz (100 Scheduled Compigtion Date (11} Name of OSHA Monitor |
10, 30 ; 14 0 ; 31 ; 14 oy '
‘ J Envirovision Consultants,Inc |
Occupancy Siztus D nt (Check oaly one) Street Addrass |
X Facility Ciosed!_\!acaled During Entire Period of Abatement 120-21 Wagaraw Road, Bldg .# 34A [
[ ] Abztemeant Periormed Outside of Normal Facility Hours - Desaribe City, State, Zip Code “
‘ Time of Abatement: AlM- Phi/ PH_ AM .
{Fair Lawn, NJ 07410
| Scope of Work (Check all that apply} Clean up and decontamination with negative pressure |
‘ Fuil Contzinment with Negative Pressure
X =3 sfor =3¢ X Renovation Mini-Enclosure |
‘ ] > 18C ef or 260 I e«ﬂo,, i=n Glovebag Procedure ['_'_'{Tent with Negative Pressure |
_ Non-Exempted (*) and Non-Friabie Procsdure |
| 1s Location Abatement Type
Location of  Bormally Description of e [ e
Asbesios-Containing Material (ACM) Used Solely by Asbestos Containing Material {ACM) Amount AR ERE
TO BE ABATED hl:.ﬂ.za_lnt_lenlanceiﬂ (i.e., thermal systems insulation, {Specify 218 |2 S
i Facility Gustodial Staff? surfacing, VAT, or SIF or LF) 5|7 (& |2
(13) \hed other miscallansous) = 2|
Yes | No | N/A
- —— i —
! F g ™ 5 - v e I | | 1
Basement OO0 X Pipe insulation 50LF X | =
O o 1o O3 |2
0|0 |0 &g
0 |0 |0 ololo|o
i ¢ Waste Hauler NJDEP Wesie 1 io No.] Cubic Yards of Wasts| Nams of Registerad Landiil
| |
Gr Tech LLC | TBD T.R.R.F. Inc B
City, State ‘ Disposal Date City, State
’Wayne N1 07470 | TBD Tu] lytown, PA
Compisted By (Print or Type) Title Signature / / Date
N.Jevtic |Owner “5/ ,_)éﬁ e 10/20/2014
ASB4T

AV 1 "L not wse this foru for asbesios ficensure ex cfrrph,d’ daciivities.



State of New Jersey

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

Print Form

Date of Notification (1)

Name of Building Owner/Operator (2)

2/10/2015 Check#2723 Our Lady Queen of Peace
Agencies Notified Type Notification Street Address 8
400 Maywood Avenue
EPA [ initiat L
DEP D Amended City, State, Zip Code
DOL Amendment # Maywood, NJ 07607
B DOH J%r;’lt?gg:t?:g)(mcludmg Name of Contact Telenhnn~ *!
[ bca ] cancaliation Joe [ w

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Our Lady Queen of Peace School

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

Street Address

|:[ Subchapter 8 (Other than K-12)

N/A

EA Services Corporation

404 Maywood Avenue E] Other (i.e. private & commercial buildings, homes,
etc.)

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

Maywood, NJ 07607 20,000 2 50+

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

BERGEN (STATELSE QNLY) School

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

| Street Address

Street Address
426 69th Street

City, State, Zip Code

City, State, Zip Code
Guttenberg, NJ 07093

Project Manager for Monitoring Firm

Telephone Mo.

License No.

01074

Telephone No.

201-295-1700

Start Date (10)
Feb 13 - 2015

Scheduled Completion Date (11)
Febl4 2015

Name of OSHA Monitor
Same as above

| Occupancy Status During Abatement (Check Only One)

Abatement Performed Outside of Normal Facility Hours

Other — Describe: 4 pm

Street Address

City, State, Zip Code

} Facility Closed/Vacated During Entire Period of Abatement
(L]

|

|

Scope of Work (Check All That Apply)

": =3sforz3If El Renovation n Full Containment with Negative Pressure
| ] =180 sfor=2260If Demoiition | Mini-Enclosure
x| Glovebag Procedure
L Non-Exempted (*) and Non-Friable Procedure
Is Location AbaTt;prgent
| Location of Us Ndorsm?ﬂly b Description of
Asbestos-Containing Material (ACM) M:inte:::nycey Asbestos Containing Material (ACM) Amount Il
TO BE ABATED Custodial Staff? (i.e. thermal sysiems insulation, (Specify @ -5 21T
In Facility S 0(1?2) ¢ surfacing, VAT, or SF or LF) 3|2 |5 |&
| (13) other miscellaneous) g 2 2|2
| = 2 e
Yes | No | N/A b
Basement Girl's Bathroom X Pipe Insultaion 10 LF x
Name of Registered Wasie Hauler NJDEP Waste Cubic Yards Name of Registered Landiill
. ; 4 f
Atlantic Carting b e IESI
City, State Disposal Date City, State
Wayne, NJ tbd BethlehmyPA
y Pl | LT I‘P?
|I Completed by Title Signature / 4/ Date
[ Gina Salvador Office Manager 74 g 2/10/2015
I

ASE-41 (R-05-08)

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




" State of New Jersey

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

Date of Notification (1)

pEK

Name of Building Owner/Operator (2}

Coywperians NG

1 [le [ 15

ncies Matified - Type Notificaton

m

Street Address

i

N
ﬁ’{;’/ﬁy;;w )ﬁbf

(o0 0o InHE

Ag
Oea / inna
3 oot e Gy S pCade -
O Emergency‘{mcluding O g4y VoW y W nl 2 Rl
% g ] lUSﬁﬁT;UO”? Name of Contacl Teleprone Number
. Cancellanon 1 % YiLg B

FACILITY INFORMATION

Name of Facility Where Abatement is 1aking Place (3]
L 5(Ve /e

Type of Fadility {4)
[ School (K-12)

Sireet Address

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

— .
o] ; =
J 20| 3/‘“1’;5 g /(!"7’ homes, etc.)
City {5) - . _ Square Feet # of Floors Bldg. Age
: Y & A C ey '
1Lt AR/ Y
County (8) - = County Code (7) (STATE Current Use (Prior i being demolished)
Ao&E Nua Sl o
C g A USE ONLY) vd ey wr
Name of Monitoring Firm )-;irea by Building Owner ASCH No. Name of Apalement Contractor (8]
[ (&) ,(/// L mwed Tiee
Streel Address Strest Address
269 S, S04 v Ao
I City, State, Zip Code Cry. Siate, Zip Code R \ -
| Apfie & 4t12%, wiT U~
Project Manager for Monitoring Firm Telephone No. Telepnane Na. License No.
YS6 -1 7F-970% oo Yy Y

Start Date (10

Y 3 /e /rT

Scheduled Complation Date (1)

Name of OSHA Monitor

/A

Occupancy Status During Abatement (Check only ong)

(] Abatement Performec Quiside of Norrmal Facility Hours

[] Other - Describa:

¥ Facility Clesed/Vacated During Entre Period of Abatement

Strest Address

Cry, State, Zip Code

Scope of Work {Check all that apply)

(] Full Containment with Negative Pressure

[]23 sfor>31f ] Renovation ] viri-Enclosure
[[]=180 sfor 2260 11 ] Demoiiton Glovebag Procedure
1 Non-Exempted (7) and Nom-Friable Procedure
Is Location Abatemeant
. Normalty Type
Lacation of Used Solely by Description of -—l———ﬁ—.—-—
Asbestos-Containing Matenial (ACM) Mainienance/ Asbastos Containing Material (ACM) Amount m
TO BE ABATED Custodial (i.e.. thermal systems insulation, (Specify Bl E r;:'
IN Fadiy Staff? surfacing, VAT, or SF or LF) EREE N =N )
(13) (12) omer miscellaneous) E N I
1 o I )
ves | Mo | mis % #
i - z T Al [
51 PWG M TRAu s 1 topgp X
Name of Regisiered Wasie Hauler NJDEF Waste Cubic Yards Name of Registered LandTil
1 ) ~ Hauler 1D No, of Waste “
SEmo Twe j s Y b éz"’\l}}-\/\ A,
City, State Dsposal Date City. State )
) }[ - : g - R [ ) {
My fig Skeaye WM 080t Lo I Ha
Completed By Tide SigAature Cate
| Soe Kigwmu ! O Wwne Touts Ky 2/

A5E-4 5
* Do not use th

is form for asbestos licensure exempted activities.



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

Print Form

Date of Notification (1)

Name of Building Owner/Operator (2)

Feb 12/2015 Check#2724 Red Bank Condominium Association
Agencies Notified Type Notification Street Address
440 Beckerville Road
EPA Initial _ .
DEP [] Amended City, State, Zip Code
[x] poL Amendment # Manchester, NJ 08759
O oox O Eg';fggaet?g)(mcludmg Name of Contact | Telephone Numbar
[] oca [0 canceliation Neil Sandler
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Red Bank Manor [] School (K-12)
Street Address |:| Subchapter 8 (Other than K-12)
1-179 Manor Drive- Unit 121- E! Other (i.e. private & commercial buildings, homes,
' etc.)
City (5) Square Feet # of Floors Bldg. Age
Borough of Red Bank, NJ 07701 20,000 2 50+
County (6) County Code (7) Current Use {Prior if being demolishad)
MONMOUTH (STATE USE ONLY) Resideng& ¢\
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (2)

BRINKERHOFF Environmental Services

EA Services Corporation

Street Address
1805 Atlantic Avenue

Street Address
426 69th Strest

City, State, Zip Code
Manasguan, NJ 08736

City, State, Zip Code
Gutienberg, NJ 07093

Project Manager for Monitoring Firm
Jason Hooper

Telephone No.

732-223-2225

License No.
01074

Telephone No.
201-285-1700

Start Date (10)
Feb 23-2015

Scheduled Completion Date (11)
Feb 25-2015

Name of OSHA Monitor
Same as above

Occupancy Status During Abatement (Check Only One)

Abatement Performed Outside of Normal Facility Hours

Other — Describe: Starting 8 AM

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

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)
[x] =3sforzai

E Renovation

Full Containment with Negative Pressure

[l =160sfor=2601if [[] Dpemoittion Mini-Enclosure
Glovebag Procedure
Non-Exempied () and Non-Friable Procedure
Is Location Aba%t;prgent
Location of U I\Lorsm;ally b Description of
Asbestos-Containing Material (ACM) h::inte?:::iyc:ﬂf Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial Stauff’? (i.e. thermal systems insulation, (Specify 1l 5 21T
In Facility HS 1‘32 ’ surfacing, VAT, or SF or LF) S |2 |5 |8
(13) (12) other miscellaneous) g o 8 |2
= a g
Yes | No | N/A @
Attic X Corrugated Pipe Insulation 25LF x
Attic x’ Debris Contaminated Area 16 SF X
Name of Registered Wasie Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. . Hauler 1D No. f Wast
Atlantic Carting 2(?88% » {Bd e IESI
City, State Disposal Date City, State
Wayne, NJ thd Bethlehem, PA
Completed by Title Signature ng//f / Date
IGma Salvador _ Office Manager’. (# ’f’é{f{) Feb 12-2015

ASB-41 (R-05-08)

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




Chee ¥ 279 L

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)
RUTGERS, THE STATE UNIVERSITY OF NJ

February 17, 2015

Agencies Notified Notification Type

OerPaA XI Initial Nofification

O bca O Amended Notification #
Xl poL O Emergency (including
XI DEP- No Longer REQUIRED justification)

XI DOH O Cancelled

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

City. State. Zip Code
PISCATAWAY, NJ 08854

Telephone Number

~ .-

Name of Contact

MICHAEL SMITH. ENV.
HEALTH & SAFETY

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
SIMON DEWITT, BLDG# 3110

Street Address
COLLEGE AVENUE CAMPUS

Tvpe of Facility (4)

O school (K-12)

O Subchapter 8 (other than K-12)

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

Saq. Fest: N/A # of Floors: 3 Bldg. Age: 100+ years
City (5) County (8 County Code (7)
NEW BRUNSWICK MIDDLESEX (State Use Only) Current Use (prior if being demolished): ACADEMIC
Name of Monitoring Firm Hired by Blda. Owner (8) ASCM Mo. Name of Contracior (9)
Cardno ATC 0098
GREENWOQOOD ABATEMENT CONSULTANTS, INC.

Stireet Address
3 TERRI LANE

Street Address

268 MAIN STREET

City. State. Zip Code
BURLINGTON, NJ 08016

City State. ZipCode
BUTLER, NJ 07405

Proiect Manager for Monitoring Firm

BRIAN KEARNY

Telephone Number
609-386-8800

License Number

Telephone Number

973-492-0477 00840

Scheduled Start Date (10)
| 01/16/15

Scheduled Completion Date (11)
01/19/15

Name of OSHA Monitor

i ¢
ENVIROVISION, INC.

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

OAbatement Performed Outside of Normal Facility Hours -
Describe

X]Other - 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 >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-Containing | Is Location Normally Used | Description of Asbestos Containing Maierial Amouint Abatemeni Typs
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 1098 = VAT 40SF

NJDEP Waste Hauler 1D #
See Below

Name of Reqg, Waste Hauler
See Hauler Below #1 & 2

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

Cubic Yards of Waste: 5 CY

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

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

City. State

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

Disposal Date
03/16/15

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

Date

February 17, 2015

Signature

Bpmand 7 Bditlns

Copies To:  Rutgers, REHS, Attn: Mike Smith

and Cardno ATC, Attn: Brian Keamey



Checpd#t 2793

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)
February 17, 2015 RUTGERS, THE STATE UNIVERSITY OF NJ
Agencies Notified Notification Type Street Address . g
OepPa Xl initial Notification ENVIRONMENTAL HEALTH & SAFETY DEPT.
O pca O Amended Notification # 27 ROAD 1, BLDG 4086, LIVINGSTON CAMPUS B
DOL O Emergency (including City, State, Zip Code
[X] DEP- No Longer REQUIRED justification) PISCATAWAY, NJ 08854 :
DOH I Cancelled Name of Contact Telephona A
MICHAEL SMITH, ENV. o :
HEALTH & SAFETY |
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
ENGINEERING, BLDG# 3558 O school (K-12)
TV % Su:ch(apters (othzr than K-12)r " Y "
ther (i.e. private & commercial buildings, homes, etc,
BUSEEECEANPDS Sq. Feet: N/A # of Floors: 2 Bidg. Age: 80+ years
City (5) County (6) County Code (7)
PISCATAWAY MIDDLESEX (State Use Only) Current Use (prior if being demolished): ACADEMIC .
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name ¢f Canitractor (2)
Cardno ATC 0098
GREENWOOD ABATEMENT CONSULTANTS, INC.
Street Address Street Address
3 TERRI LANE
268 MAIN STREET
Citv, State, Zip Code City State., ZipCode
BURLINGTON, NJ 08016 BUTLER, NJ 07405
Proiect Manager for Monitoring Firm Telephone Number Telephone Number License Number =5
BRIAN KEARNY 609-386-3800
973-492-0477 00840
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
| 02/27115 03/02/15 |
ENVIROVISION, INC.
Occupancy Status During Abatement {Check only one) Strest Address
DOFacility Closed/Vacated During Entire Period of Abatement
DOAbatement Performed Outside of Normal Facility Hours - 29'21 WARGARAW ROAD
Describe CIty:. State, ZIE 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

O >3sfor>3f XIRenovation O Mini-Enclosure
X1 >160sfor>2601f O Demolition O Glovebag Procedure
) X Non-Exempted (*) and Non-Friable Procedure
Location of Asbestos-Containing Is Locauon Normally Used | Description of Asbesios Containing Maierial Amount Abaiement 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! Repale Encap Endlose
YES NO NA
Room A255 = VAT 820 SF
[ Name of Req. Waste Hauler NJDEP Waste Hauler 1D # Cubic Yards of Waste: 15 CY Name of Registered Landfill
See Hauler Below #1 & 2 See Below G.R.O.W.S. North Landfill
Hauler #1) Greenwood Abatement Consultants, Inc, — Butler, NJ 07405 Disposal Date Citv, State
NJDEF # 28969 03/02/15 100 New_Fo_rd Mill
Hauler #2) S TG — 58 Pyles Lane, New Castle, De 19720 Rd. Morrisville, Pa
NJ DEP # 20990 19067
215-736-1700
Completed by (Print or Type) Title Signature Date
RAYMOND C. PEDALINO | SENIOR PROJECT a; /f;’)é B February 17, 2015
MANAGER )

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



I Print Form

State of New Jersey

_NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1)
02-15-15

Name of Building Owner/Operator (2)

Susan Andre

Agencies Noiified Type Notification Street Address 4
= 281 Underhill Rd
EPA E' Initial _ _
DEP [] Amended City, State, Zip Code :
DOL Amendment #__ South Orange NJ 07079
E DOH D Er;lg.*frg:t?::)(mciudmg Name of Contact [ Telephone Nimhar
[] pca [ cancellation Susan Andre

FACILITY INFORMATION

N/A

Name of Facility Where Abaiement is Taking Placs (3) Type of Facility (4)

Private Residence [ school (K-12)

Street Address Subchapter § (Other than K-12)

281 Underhill Rd B Other (i.e. private & commercial buildings, homes,
) etc.)

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

South Orange

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

Esseax {STATE USE ONLY)

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

Delfa Contracting LLC.

Strest Address Street Address
522 7th St.

City, State, Zip Code City, Statz, Zip Code
Union City NJ 07087

Project Manager for Monitoring Firm Telephone No. Teiephone No. License No.
201 216-9603 01206

11

Other — Describe:; 7:00 AM- 5:00 PM

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

Start Date (10) Scheduled Compietion Date {11} Name of OSHA Monitor
02-25-15 02-26-15 Deifa Contracting LLC
Occupancy Status During Abatement (Check Only Ong) Sireet Address

522 7th St.

City, State, Zip Code
Union City NJ 07087

Scope of Work (Check All That Apply)

| =3sforz3If

L___I Renovation

Full Containmeni with Negative Pressure

[1 2180 sfor 2260 If [C] Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempied (%) and Non-Friable Procadure
Is Location AbaTt;e:;ent
Location of U !\:jogn?l:y % Descripiion of
Asbestos-Containing Material (ACM) h:e_ " olely ;y Asbestos Coniaining Materia! (ACM) Amount m
TO BE ABATED o at'g d‘?“!as"t‘;em (i.. thermal systems insulation, (Specify 2l lx|3|%
In Facility i ;az ’ surfacing, VAT, or SForLF) 3|8 |3 s
(13) (12) other miscellaneous) e |a|E |2
27|83
Yes | No | NA °
Basement X VAT 140 SF b4
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste g
Delfa Contracting LLc 3535j 46 r 1 Tullytown Resource Recovery Facility
City, State Disposal Date City, State
Union City NJ 03-02-15 Tullytown, PA
Completed by Title Signature Date
Jaime Delgado Proj. Manager. 0 02-15-15

ASB-41 (R-06-08)

y * Do not use this form for asbesios licensure exempied activities.



State of New Jersey

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

Print Form l

CHECK #°21697: °

Date of Notification (1)
(1)02-16-15

Name of Building Owner/Operaior (2)
Kingston Education Holdings

Agencies Notified

Type Notification

Street Address
60 Park Place

[] era O initial : _
. DEP Amended City, State, Zip Code £
DOL Amendment # 1 Newark, NJ 07102
E includi
[x] DpoH - juf;‘?ﬁrf:t?:ﬁ)(m uding Name of Contact Telephone Number
[J bca [] cancellation Amy Blake e
FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Vacant Building ] school (k-12) _

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

129-165 Littleton Avenue E Other (i.e. private & commercial buildings, homes,
eic.)

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

Newark 12,000 1.5 60+

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

Essex (STATE USE DILY) Commercial

Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (3)

Pinnacle Environmental Corp.

Street Address

Street Address
200 Broad Street

City, State, Zip Code

City, State, Zip Code

Carlstadt, NJ 07072

Project Manager for Monitoring Firm

Telephone No.

Telephone No.
201-939-6565

License Nao.

00756

Start Date (10)
02-17-15(1)Project Postponed

Scheduled Completion Date (11)

03-15-15

Name of OSHA Monitar
Even-Air Inc.

Occupancy Status During Abatement (Check Only One)

Abatement Performed Outside of Normal Facility Hours

Facility Closed/Vacated During Entire Period of Abatement
| |

Other — Describe:

Street Address

10-59 Jackson Avenue

City, State, Zip Code

Long Island City, NY 11101

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

D Renovation

Full Containment with Negative Pressure

[X] =160 sfor=260If [X] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ahgrt;pn;ent
Location of U N do‘rsrn.'allly b Description of
Asbestos-Containing Material (ACM) vaxe‘ ; olely JY Asbestos Containing Material (AGH) Amount m
TO BE ABATED - atm d?r}agtcai“’ (i.e. thermal systems insulation, (Specify 31512315
In Facility sl T"‘; ‘- surfacing, VAT, or SFor LF) BERE-RE
(13) (12) other miscellaneous) g 2 e 2
== — @
Yes No NIA @
Roof ¥ Roof Flashing 2,862SF X
Roof Parapet X Parapet Flashing 878SF s
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landiill
Hauler ID No. f Wast:
Freehold Cartage 1§§geé P EO R TRRF
City, State Disposal Date City, State
Freehold, NJ TBD Tullytown, PA
Completed by Title Signature - ; Date
Niamh Fleming Office Manager Nl Lt | (1)02-16-15
I N ey | e N o

ASB-41 (R-08-08)

1
}
* Do not use this form for asbestos licensure exempted activities.

=



 PrintForm |

a oAy , L/_ State of New Jersey
]\ U (. NOTIFICATION OF ASBESTOS ABATEMENT -
(Pursuant to NJAC 8:60 and 12:120) CHECK #.21698.
Date of Notification (1) Name of Building Owner/Operator (2)
(1)02-18-15 Ashland School
Agencies Notified Type Notification Street Address l,
60 Park Place
[] EPa Ol initial : ,
! DEP Amended City, State, Zip Code J
DOL Amendment # 1 Newark, NJ 07102
e i di

DOH O EZ}%&#&%““CIU ng Name of Contact | Telephone Number
[C] bpca [J canceliation Amy Blake

FACILITY INFORMATION

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

Vacant Storefront [] school (K-12)

Strest Address [] Subchapier 8 (Other than K-12)

410-416 South Orange Avenue Other (i.e. private & commercial buildings, homes,
etc.)

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

Newark 3,000 1.5 60+

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

Essex (STATE USE ONLY) Commercial

Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (2)

Pinnacle Environmental Corp.

Street Address

Street Address
200 Broad Street

City, State, Zip Code

City, State, Zip Code
Carlstadt, NJ 07072

Project Manager for Monitoring Firm Telephone No. Telephone No. License Na.
: 201-939-6565 00756

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

02-17-15(1)Project Postponed 02-28-15 Even-Air Inc.

Occupancy Status During Abatement (Check Only One) Street Address

Facility Closed/Vacated During Entire Period of Abatement 10-59 Jackson Avenue

__| Abatement Performed Qutside of Normal Facility Hours City, State, Zip Code

[ ] Other - Descrive: Long Island City, NY 11101

Scope of Work (Check All That Apply)

D z3sforz3If Ij Renavation Full Containment with Negative Pressure
2160 sf or 2260 If [x] Demolition Mini-Enclosure
Glovebag Procedure
Nan-Exempted (*) and Non-Friable Procedure
Is Location Abit;g;enl
Location of U N dognil.iy b Description of
Asbestos-Containing Material (ACM) N‘fe, ; olely {5’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED . a;” dﬁ.’"lagtcin (i.e. thermal systems insulation, (Specify Tl 53| T
In Facility M e surfacing, VAT, or SF or LF) -SERE- AR
(13) (12) other miscellaneous) 2|2 |c|¢g
2 |3
Yes | No | N/A »
Roof Parapet X Parapet Tar 1,200SF x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID Na. f Wast
Freehold Cartage Hieslatas 0 TRRF
City, State Disposal Date City, State
Freehold, NJ TBD Tullytown, PA
Completed by Title §ng3Mre AT Date
Niamh Fleming Office Manager / \\.,,--_A- bl T AN (1)02-16-15

ASB-41 (R-06-08)

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

oz



State of New Jersey - Notification of Asbestos Abatement

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

Date of Notification (1) Name of Building Owner/Operator (2
February 16, 2015 Sika Corporation . —
Agencies Notified Notification Type Street Address i
X Initial Notification 875 Valley Brook Avenue
A.ELR D Amended Certification City, State. Zip Code Ji
XDSSL O Emergency (including Lyndhurst, NJ 07071
X DEP justification) Name of Contact Telephone Number
x DOH I Cancelled Andrew Wilensky S
FACILITY INFORMATION :
Name of Facility Where Abatement is Taking Place (3) Tvpe of Facility (4)
Sika Corporation O school (K-12)

Street Address

uSubChapier 8 (other than K-12)

875 Valley Brook Avenue XI  Other (i.e. private & commercial buildings, homes, etc.)
y Sg. Feet: Unknown #of Floors: 2 Bldg. Age: 50 years
City (5) County (6 County Code (7
Lyndhurst Bergen (State Use Only) Current Use (prior if being demolished):
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Contractor (9
EnviroVision Consultants inc. 00073
GREENWOOD ABATEMENT CONSULTARNTS, INC.

Street Address

20-21 Wagaraw Road. Bldg # 34A

Street Address

268 MAIN STREET

City, State. Zip Code
Fairlawn, NJ 07410

City State. ZipCode
Butler, NJ 07405

Telephone Number
973-636-9145

Proiect Manager for Monitoring Firm
Fred Larson

Telephone Number License Number

873-492-0477

00840

Scheduled Start Date (10}
February 26, 2015

Scheduled Completion Date (11)
February 29, 2015

Name of OSHA Monitor

EMSL inc.

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

Other - Describe: SPM- 3AM

Street Address

1056 Stelton Road

City. State. Zip Code
Piscataway, NJ 08854

Source of Work (Check all that applv)

=>3sfor=31If
> 160 sfor > 260

Renovation
Demolition

Full Containment with Negative Pressure
Mini-Enclosure
x Glovebag Procedure

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
3" Floor-New X | TSI 26 LF
Construction Area
Name of Reg. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste: Name of Registerad Landfill
See Hauler Below #1 & 2 See Below 5 Meadowfill Landfill
G.R.OW.S
Minerva Ent. Ohio
Hauler #1) Greenwood Abatement Consultants, Inc. — Butler, NJ 07405 Disposal Date City, State
NJ DEP # 12561 NY DEP # February 29, BOe o
Hauler #2) Newark Carting, Inc. — Newark, NJ 04509, NJ DEP # 19551 2015 o, S
Hauler # 3) Tri State-Bronx NY DEP # NY 10474 — NJ DEP #19591
9000 Minerva Road
Waynesburg, OH
Completed by (Print or Type) Title Signature Date
Marin Graure SENIOR PROJECT 2L e s February 16, 2015
AN BER Wariw Graune

GAC #2015- 474-003




State of New Jersey - Notification of Asbestos Abatement

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

Date of Notification (1)

Name of Building Owner/Operator (2)

February 17, 2015 Lee Klimansky
Agencies Notified Notification Type Street Address
' Initial Notification Galaxy Towers- 7000 Boulevard East
X EPA OAmended Certification City. State, Zip Code
XD,:?QL O Emergency (including Guttenberg, NJ :
X DEP justification) Name of Contact | Telephone Number
% DOH O Cancelled _Lee Klimansky

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3}
Galaxy Towers

Street Address
7000 Boulevard East

Tvpe of Facility (4)

O school (K-12)

CISubchapter 8 (other than K-12)

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

Sa. Feet: Unknown #ofFloors: 5 Bldg. Age: 50 vyears
Citv {5) County (6) County Code (7)
Guttenberg Hudson (State Use Only) Current Use (prior if being demolished):
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Contractor (9)
EnviroVision Censultants inc. 00079 _
; GREENWOOD ABATERENT CONSULTANTS, INC. -

Street Address
20-21 Wagaraw Road, Bidg # 34A

Street Address
268 MAIN STREET

City, State. Zip Code
Fairlawn, NJ 07410

City State. ZinCode
Butler, NJ 07405

Project Manager for Monitoring Firm
Fred Larson

Telephone Number
973-636-8145

Telephone Number License Number

973-492-0477

00840

Scheduled Start Date (10)
March 2, 2015

Scheduled Completion Date (11)
March 14, 2015

Name of OSHA Monitor

EMSL inc.

Occupancy Status During Abatement (Check only one)
Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours -
Describe — Day Shift 7am-8pm
Other — Describe:

Street Address

1056 Stelton Road

Piscataway, NJ 08854

Source of Work (Check all that apply)

=>3sfor=31If

O> 160 sfor > 260 Demolition

Renovation

x Full Containment with Negative Pressure
Mini-Enclosure

Glovebag Procedure

Non-Exempted (*) and Non-Friable Procedure

NJ DEP # 12561 NY DEP #
Hauler #2) Newark Carting, Inc. — Newark, NJ 04509, NJ DEP # 19551
Hauler # 3) Tri State-Bronx NY DEP # NY 10474 — NJ DEP #19591

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) _ i
YES NO NA Remove Repair Encap Enclose
Apartment 35F X Floor Mastic 750 SF
Name of Req. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste: Name of Reqistered Landfill
See Hauler Below # 1 & 2 See Below 20 Meadowfill Landfill
G.R.OW.S
Minerva Ent. Ohio
Hauler #1) Greenwood Abatement Consultants, Inc. — Butler, NJ 07405 Disposal Date City. State

Route 2, Box 68
Bridgeport, WWA
304-842-2784

March 10, 2015

9000 Minerva Road
Waynesburg, OH

Completed by (Print or Type) Title
Marin Graure SENIOR PROJECT

L MANAGER

Signature

Warinw Graune

Date
February 17, 2015

GAC #2015- 478




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 12:120)
Check # 9579

Date of Notification (1)
February 17, 2015

Name of Building Cwner / Operator (2)
United States Postal Service

Agencies Notified

[ Jepa
[ Joep
XooL

XlooH
[Joca

Type Notification

Initial
Amended

[IX

Cancellation

Amendment #

Street Address

5624 Route 8 North

City, State & Zip Code
New Gretna, NJ 08224

Name of Contact
Don Widmyer

Telephone Number

FACILITY INFORMATION

United States Post Office

Name of Facility Where Abatement is Taking Place (3)

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

Street Address
5624 Route 9 North

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

Square Feet # of Floors Bldg. Age
City (5) 1,000 1 70 years
New Gretna Current Use (Prior if being demolished)
Post Office
County (8) County Code (7)
Burlington USE ONLY

Tiger Environmental, Inc.

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No. Name of Abatement Contractor (9)

Synatech, Inc.

Street Address
15 West Elizabeth Avenue

Street Address
829 Radio Road

City, State & Zip Code
Linden, NJ 07036

City, State & Zip Code
Little Egg Harbor, NJ 08087

Project Manager for Monitoring Firm
Kelly Walton

License Number
00817

Telephone Number
609-296-6916

Telephone Number
908-862-4301

Scheduled Start Date (10)
February 28, 2015

Scheduled Completion Date (11)

Name of OSHA Monitor

March 20, 2015 Synatech, Inc.

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

Street Address
829 Radio Road

g Abatement Performed Outside of Normal Hours City, State & Zip Code
|:| Other — Describe: Little Egg Harbor, NJ 08087
D Facility Occupied During Abatement
Scope of Work (Check all that apply)
D Full Containment with Negative Pressure
X >3sfor>501F [] rRenovation X Mini-Enclosure
[ ] >160 sfor >260 If [] pemoiition [ ] Glovebag Procedure
E Non-Exempted(*) and Non-Friable Procedure
Location of Is Location Normally Used Description of Abatement Type
Asbestos-Containing Material (ACM) Solely by Mainienance or Asbestos-Containing Amount (Specify
TO BE ABATED Custodial Staff? (12) Material (ACM) SF or LF)
IN Facility (i.e., thermal systems =
(13) insulation, surfacing, VAT - Z|m
or other miscellaneous) gl @2 2
2|l 21218
= =| E|]lc
Yes | No | NA = z|e
Bathroom X Floor Tile and Mastic 40 SF X%

Name of Registered Waste Hauler

Synatech, Inc.

NJDEP Waste
Hauler ID No.
27429

<1

Cubic Yards of Waste

Name of Registered Landfill

Grows Landfill

City, State

Little Egg Harbor, NJ 08087

Disposal Date

March 21, 2015

City, State

Morrisville, PA

Completed By

Diane Aloia

Title

Executive Assistant A

Sig ne}ture

'-.'.-,'{f. Ay

7 Date

February 17, 2015

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




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 12:120) CI =t SAY =

Date of Notiication (1) . ... Name of Buiding OwnerlOperator (2) 1

2 )1t IS,  SARRAVALLO
Agency Notified Type Notification Street Address o kK
D EPA il , L0 &AM 300 I
aper O Amended Chy, State, Zip Code = i

DoL Amendment # Teadsac N3 v &
aioi d m)(mm Name of Contact T Telephone Number
Q DCA Q Canceliation A3 . SARRAV L UL —_
FACILITY INFORMATION 5

Name of Faciity Where Abatement is Taking P (3) Type of Facity (4) |

r1S. SkRRAVALLO ) 0 Schoo! (KA2) |
Street Address Q pier 8 (Other than K-12) |

(i.e. private &mlb&ﬂcﬁlﬁ
Zoe &@Aqsom PL resigels
City (5) Square Feet- | # of Flvors B-‘ldg.!Age
TG ARSI ¥ e = 8 yenar
County & County Code () (STATE USE | CumentUse (Prior ¥ being demolished)
“Rencend oLy ' «OsICE

Name of Monforing Fiemn Hired by Building Owner ASCM No.: Name of Abaternent Contractor (9)

&)

Best Removal Inc

Street Address

Street Address
450 South Rlver St

Cry, Stats, Zip Code

City. State, Zip Code

2leg] 1 2|26) 1S

Omega Environmental Inc

: _ Hackensack N.J. 07601
Project Manager for Mcmﬁn_gm Fam Telephone No. Telephone No. License No.

. 1201-329-7444 00388
Start Dats (10) Schoduled Compietion Dats (11) Name of OSHA Monitor

Occupancy Status During Abatement (Check only one)

‘g}hatamem Performed Outside of Normal Facility Hours
T

Q Faciity ClosedfVacated During Entire Period of Abatement

Street Address
280 Huyler St

City, State, Zip Code

Other — Desaribe: 7 &M Tio SO Hackensack , N.J. 07601
Scope of Work (Check all that P
X : yi CIFuﬂOomamm:twrﬂ\ Negative Pressure
3for23iK ~&Renovation -&Wini-Enciosure :
QO=z150sfor22680K QO Demeolition Procedime
) ) O Non-Exempted (*) and Non-Friable Procedure |
ts Locati Abatement
Nomnally o L
. Lecation of Used Solely by Description of -
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount - ol
. TOBE ABATED Custodial {i.e.. thermal systems insulation, . (Specify e |22 |3
. .__INFachy . " ey strfacing. VAT, or SForLF) = Si8(5
13} 12 other miscellaneous) i 5= ;: H
@
4 Yes No NfA
BASE e~ ¥ (TRELMAL Sy s7eMs S0 (a770M] o8 LFE |~
Name of Registered Waste Hauler NJDEP Waste Hauler | Cubic Yards of | Name of Registered Landfill |
1D Ne. |
SIHIE SEEmE S 17109 2‘/3—67 Minerva Enterprises.LLC
City, State Disposal Daté | City, State
Hackensack ,N.J. 07601 2/26/1T |Waynesburg .0h .44688
Completed by Title Signature . Date :
J.Majorano Estimator / Svo Ao Z/{!(,,{} (S
ASB41 ‘Donutuseﬁusfunniorasbesﬁusﬁcensw@exemétedam__"




