Foy3125

State of New

NOTIFICATION OF ASBESTOS ABATEMENT
{Pursuant to NJAC 8:

Jersey

60 and 12:120)

B e -
1' Print Form

]
J

Date of Notification (1)

Name of Building Cwner/Operater (2)

1-10-13 PSEG
Agencies Notified Type Netification Street Address
4 Hadley R
ik B i 000 Hadley Road .
DEP [X] Amended City, State, Zip Code 5
DoL - Amendment $01 South Plainfield New Jersey 07080
Emergency (including
& poH iustification) Name of Contact
[l oca [] canceiation Rich Hoarle
. FACILITY INFORMATION
Name of Facllity Where Abatement is Taking Place {3} Type of Facility (4) :
McCarter Switching Station [T school (K-12) |
Street Address Subchapter § {Other than K-12)
33 Littleton Avenue Gther (Le. private & commercial buildings, homes,
ete.)
City (8) Square Fes! # of Floors Bldg. Age
Newark, New Jersey 07107 100,000 5 55 years
County (6} County Code {7} Current Use (Prior if being demolished)
Essex SIATEHSEONLY) Not in use
Name of Monitoring Firm Hired by Buiiding Owner (8} ASCM No. Name of Abaterment Contractor (9)
CNS Management Gramercy Group Inc.
Street Address Strest Address
208 Newtown Road 3000 Burns Avenue
City, State, Zip Code City, State, Zip Code
Plainview, NY 11803 Wantagh NY 11793
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Michael Nolan §17-299-7122 516-876-002C 01c85
Start Date (10} Scheduled Completion Date {11) Name of GSHA Monitor
1-14-13 12-31-12 Gramercy Group Inc.
Occupancy Status During Abaterment (Check Only One) Street Address
<] Facility ClosednVacated During Entire Period of Abatament 3000 Burns Avenue
Abatement Performed Quiside of Normal Facility Hours City, State, Zip Code
Cther — Describe: Facility scheduled for demoiition. No occupancy Wantagh, NY 11793
Scope of Wark (Check All That Agply)
O] 23sfor23if 1 Renovation Full Containment with Negative Pressure

2160 sf or 2260 if Dermolition Mini-Enciosure
Glovebag Procedure
Non-Exempted () and Non-Friable Procedurs
. Abatement
‘ oy e
Location of Descripfion of
s : Used Solely by H 7
Asbestos-Containing Material (ACM) Mairten / Ashestos Containing Material (ACM) Amount m
IO BE ABATED c tlod' Iag;em {i.e. thermat systems insulation, {Specify Pigia | g
in Facility e fz ? surfacing, VAT, or SF or LF) ERE B §-
{13) 12 other miscellaneous) E|%|E|8
— L
Yes | No | NA .4
Please see attached X See Attached See Attached |X
Name of Registered Waste Hauler i NJDEP Waste Cubic Yards Name of Registered Landfill
; i Hauler 1D No. of Waste .
Horwith Trucks Inc. i 16297 400 Minerva Enterprises
Cily, State Dispasal Date City, at?
Northampton, PA 18067 6-30-1 ;_j,.) / ygesburg OH
Compileted by Title Signature . | Date
Robert Lewin Environmental Coordinator |/ N 1-10-13

ASB-41 {R-06-08)

* Do not use this form for asbestos ficensure exemplad activities.



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) e 7 -f,-:_}\

2/26/13 Meg Michael : #2a)
Agencies Notified Type Notification Street Address o
EPA B¢] Initial 31 Armour Road e
L] DEP [] Amended iy, State, Zip Code : =7
B4 oL Amendment# Pri NT 08540 : e
_ [J Emergency (including rnceton, 2 =2
DOH justification) Name of Contact Telephone Number - o
] ocA Cancellation Meg M ichael e

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) {
Residence [ School (K-12)
Streel Address E Subchapter 8 (Other than K-12)
31 Armiour Road (ﬁghrs; g:%ic;?)nvate & commercial buildings,
City (5) Square Feet # of Floors Bldg. Age
Princeton, NJ 08540 3500 2 60
unty (6) County Code (7) (STATE Current Use (Prior if being demolished)
Mercer USE ONLY) Residence
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
(8) MECS Stevens Environmental Services, Inc.
Street Address Street Address
PO Box 341 PO Box 322
City, State, Zip Code City, State, Zip Code
Crosswicks, NJ 08515 Allentown, NJ 08501

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

William Weisgarber Jr. (609) 298-4070 (609) 259-9688 00493
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

3/7/13 3/8/13 MECS

Occupancy Status During Abatement (Check only one) Street Address
[[] Facility Closed/Vacated During Entire Period of Abatement PO Box 341
[] Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other - Describe:  8AM - 4:30PM Crosswicks, NJ 08515

Scope of Work (Check all that apply)

] Full Containment with Negative Pressure

[=3sfor>31f Renovation Mini-Enclosure
[[]=160 sf or 2260 If Demolition Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Nomally Type
Location of Used Solely by Description of
Asbestos -Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount ol w| m| m
TO BE ABATED Custodial {i.e., thermal systems insulation, (Specify g3 § 3
IN Facility Staff? surfacing, VAT, or SF or LF) a3l 28| g
(13) (12) other miscellaneous) 5 2| &
4]
Yes | No | NfA @®
Basement/Crawlspace X Thermal Duct Insulation 30 sf X
Name of Registered Waste Hauler NJDEP Waste _'Eubic Yards Name of R-;gistered Landfill
. ; Hauler 1D No. of Waste
Stevens Environmental Services Inc. 18292 T RRF,Inc
City, State Disposal Date City, state/ -
Allentown, NJ 3813 | _n) liytown, PA
Completed By “Tte SigW f/ Date
Mahlon E. Stevens Project Manager 2/26/13

ASB-41
MAR 00

{I \---f
* Do not use this form for asbestos ﬁgsure exempted/activities.



6\ B&Gpro.# 2013-42

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

Check # 5782

Date:of Netkcation (1) Name of Building Owner/Operator (2) LB,
1912112 154/1113 | Jay Kroner & o
Agencies Notified | Type Notification | [Sraet Addrese i

[ era foo

B X mitial 185 Quakertown Road ¢

5 City, State, Zip Code =

[x] ooL [0 Amendment Pittstown, NJ 08867 '

[X] poH - Name of Contact Telephone Numbsr

Cancellation
[0 pca Jay Kroner

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

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

Jay Kroner ] subchapter 8 (Other than K-12)
Street Address [#l Other (Private/Commercial
185 Quakertown Road Bidas /i lomes, ats:
R _— Square Feet | # of Floors Bldg. Age
City (5) County (6) County Code (7) i
: (State use only) Current Use (Prior if being demolished)
Pittstown Hunterdon residential
Name of ﬁoniton;ng Firm Hired by Bidg. Owner (8 ASCM No. Name of Abatement Contractor (9)
N/A B & G Restoration, Inc.
Street Address ) Street Address
105 Ryerson Road
“City, Stafe, Zip Code City, State, Zip Code
Lincoin Park, NJ 07035
P S
Project Manager for Monitoring Firm Phone Number Telephone Number License Number
(973)696-6869 00378
Scheduled Start Date (10) Sched. Completion Date (17) Name of OSHA Monitor
B & G Restoration, Inc.
03/07/2013 03/08/2013 Shoot Address

Occupancy Status During Abatement (Check only one)

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

105 Ryerson Road

City, State, Zip Code

Describe: ,
[ o LincolnPark, NJ 07035
Scope of Work (check all that apply)
] pemolition [X] Renovation ] Ful Containment winegative pressure [¢] Glovebag procedure
>3 sfor>3 If ] >160 sfor >260 If B] Mini-enclosure [] Non-friatie procedire
: Is location normally used solely R E
Location of p A E
- . e
asbestos-containing l;tya;'ﬁgl;enanoeicustodta! Description of asbestos-containing Amount m : 2 n
material to be material (ACM) (Specify SF or oflalz]e
abated in facility (13) Vei No NA LF) vilp|t
: a T .
basement pipe insulation 70 If |00
gl o
o0 {O.{0
O(O[O{0
[y
‘Regictered Waste Hauler NJDEP Hauler ID# Name of Registered Landhll
B & G Restoration, Inc. 19563 1 yard Tullytown Resource & Recovery Center
City, State Disposal Date City, State
Lincoln Park, NJ 03/08/2013 Tullytown, PA .
“Completed by (Print or Type) Title Signature Date
Gordana Luna Secretary/Treasurer Cordtone Liona 02/25/2013




v

NV,

o

2013-45

State of NJ

Notification of Asbestos Abatement - &

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

B & G proj. # o
k
3’7, e Check # 5783 _
Date of Notification (1) Name of Building Owner/Operator (2) LF s ”
Fe U {:‘

gk

19121/1215 /1113 ] Rick Howie
Agencies Notiied | Type Notification StestAddress
L] era X initial 10 Woodlawn Drive
;e [ City, State, Zip Code
[X] poL [ Amendment Chatham Township, NJ 07928
[¥] poH Name of Contact
|___.| DCA D Cancellation Rick Howie

FACILITY INFORMATION

Telephone Number

e

e
—_—

Name of facility where abatement is taking place (3)

Rick Howie

Street Address
10 Woodlawn Drive

City (5)

Chatham Township

Name of Monitoring Firm Hired by ﬁé Owner (8)

Type of Facility (4)
[] schoot (K-12)
[ subchapter 8 (Other than K-12)

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

Square Fest

Morris

County Code (@)
(State use only)

# of Floors Bldg. Age

residential

Current Use (Prior if being demolished)

ASCM No.

Name of Abatement Contractor (9)

_ N/A B & G Restoration, Inc.
“Street Address ‘Street Address
105 Ryerson Road
City, State, Zip Code City, State, Zip Code

Lincoln Park, NJ 07035

Project Manager for Monitoring Firm

Fﬁone Number

Telephone Number

(973)696-6869

License Number

00378

“Soheduled Start Date (10)
03/08/2013

Sched. Completion Date (11)
03/09/2013

Occupancy Status During Abatement (Check only one)

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

Describe:

Name of OSHA Monitor
B & G Restoration, Inc.

Street Address
105 Ryerson Road

City, State, Zip Code

LincolnPark, NJ 07035

[ other-Deseribe:

Scope of Work (check all that apply)

[J Full Containment winegative pressure  [X] Glovebag procedure

] pemolition [®] Renovation
X| >3 sfor>31f D >160 sf or >260 If E Mini-enclosure D Non-friable procedure
: Is location normally used solely RIRI]E
Location of : : e E
asbestos-containing ‘;,\;;,"(:;‘,“E"a“*m‘“‘a' Description of asbestos-containing Amount mlp|o|n
material to be material (ACM) {Specify SF or o | a P
abated in facllity (13) Yes No N/A LF) v |i : L
e r .
basement X ]| pipe insulation 1086 If lfj mj[=gi=
garage N X ipe insulation 23 If i[OI 10
00 {00
mjmlinE
» mj[mj =)=
Registered Waste Hauler NJDEP Hauler ID# ubic Yards of Waste |Name of Registered Landfill
B & G Restoration, Inc. 19563 11/2 yds Tullytown Resource & Recovery Center
e————— ]
City, State Disposal Date City, State ]
Lincoln Park, NJ 03/11/2013 Tullytown, PA
...._———-—‘—_"'—-_—"-‘ T
Completed by (Print or Type) Title Signature Date
Gordana Luna Secretary/Treasurer Gordones Lioma 02/25/2013




dv\\(}\

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

I Date of Notification (1} Name of Building Owner/Operator (2)
/= 3)~ /3 CHRISTI A8 B LOyelsES HACAPEAY FL/MR o5
Agency Nolified Type Notification Street Address ’:.f, %
Eera Initial SCTO PSHmpps -S}"Agt_)'d_i WL s
S DEP Amended City, State, Zip Code T <(,"
QoL Amendment # 2; L/NCcrss5 p MNT 07738 g <2,
DOH o llime_rger?cy Frickiding Name of Conlact I Telephone Number -
justification) | e .
& DCA Q Cancellation ,PE' Lry 5/0 e %
FACILITY INFORMATION —— ]
Name of Facilily Where Abalement is Taking Place (3) Type of Facility (4) # - {’_(;
C H2s s7200 Begos. Acup O School (K-12)
Street Address JESubchapler 8 (Other than K-12)
Q Other (i.e. private & commercial buildings, . 7.
‘f $O0 VWM B Sfﬁw 28 . homes, elc.)
City (5) : Square Feet # of Floors Bldg. Age
LINCgocT Zsovoo 2. Crhd
County (6) County Code (7) (STATE USE Current Use (Prior if being demolished)
: ONLY
[0 A8 7R : RES r2erics
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contraclor (9)
(8)
Brodsmt Sepvens o7 UNIPRO , INC.
Street Addrzs Sireel Address y
 JTAcksm De. (73 KARKJS AVE.
City. State, Zip Code ) City, State, Zip Code )
b, N T 020/ WoopBR.(p@e, NI 0709s
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Keviw Burus 708 492.8%2| 732-726-311 | p0G/<
Stant Date (10) ‘ Scheduled Completion Date (11) Name of OSHA Monitor
3-1l—13 4-1-13 W/h
Occupancy Status During Abalement (Check only one) Street Address I
Q Facility Closed/Vacated During Entire Period of Abatement : ;
O Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
@ Other - Describe: Fhar iy dccerpres DIemg pherEreny
Scope of Work (Check all that apply)
; gFull Containment with Negative Pressure
Oz3sforz3n A Renovation Mini-Enclosure ;
#2160 sfor 2 260 If O Demolition O Glovebag Procedure
O Non-Exempted () and Non-_F riable Procedure ]
‘ Is Location Ab?flemem
; Normalty
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbeslos Containing Material {ACM) Amount 1)
TQ BE ABATED Custodial (i.e.. thermal systems insulation, (Specify 2233
IN Facility Staff? surfacing, VAT, or SF or LF) § g Slg
(13) (12) other miscellaneous) ] €€
o gla
Yes No NIA )
/S7. Eroor _ X Fibg Pime mbsumnl 220 Lz |x
| X Fiooe 7708 2200 Sg ra
Name of Regislered Wasle Hauler NJDEP Wasle Hauler Cubic Yards of | Name of Registered Langfil )
1D No, Wasle
M=vaew Crernsg_fde- 4509 SD ¢+ | GR0WS. .
City, Stat e Disposal Date City, State
MNU d MoRR(sy(te P4 .
Completed by Title Signature = 4 Dale
DavipT.TowcHnl| Pees, Dawnil 7, 77l 2:27-3

ASB-41

* Do not use this form for asbestos licensg

re exempled activities.



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

Name of Building Wnerfdperalor (2)

Date of Notificalion (1)

- /~31-13 CHers
Agency Nolified Type Nolification Street Address
Hepa Dinitial 858 _/V 7
§ DEP Rmndea City, State, Zip Code
0 DoL Amendmenl # 1 (-NUG
5 DOH Dfu’:{;f’,igggﬁ,‘"‘””"'"g Name of Contact ’ | Telephone N
& DCA Q Cancellation

/7.&72.e,y Nos

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

CH#2rs77 £o,

Slreel Address

[ FED NMorupmind SPrmcs & .

Type of Facility (4) o

Q School (K-12) :

Q Subchapter 8 (Other than K-12) -7

& Other (ie. private & commercial buildings,
homes, elc.)

City (5) Square Feet # of Floors Bidg. Age
' Lrnclery ZS3o0 2 yo
Counly (5) County Code (7) (STATE USE Current Use (Prior if being demolished)
Hon sovrzy . FACULTY +STace Resiencs
Name of Monitoring Firm Hired by Building Owner FSCM No. ! Name of Abatement Contracior (%)
8
i SG srovys UIJ»‘PJ?O,-!MC.

Street Address Streel Adoress

¢S Thewson De. (73 KARKJS A\E .
City, State, Zip Code ) City, State, Zip Code )
CrRAavEIRe MNi~ o, W (s AN 0709s
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Lavid Buews 75L-385-1 700 732-72¢ - 3111 006Is
3tart Date (10) Scheduled Completion Dale (11) Name of OSHA Monilor
| __Z-(8-13 Ll ol BIR grevr
Cccupancy Status During Abatement _(Chec:k only one) Street Address
‘ﬁFacimy Closed/Vacated During Entire Period of Abatement &r- TACLS e 2/‘-,-
Q Abatement Perdormed Ouiside of Normal Facility Hours City. Stale; Zip Code
O Other - Deswribe: "

CRAIPLs WT 4o,

Scope of Work (Check ail that apply)

: ] Q Full Containment withy Negative Pressure
O23sfor23y ; 8 Renovation Q Mini-Enclosyre )
2160 sfor 2 260 if O Demolition @ Glovebag Procedure
' 8 Non-Exempted (° and Non-Friable Procedure
Is Location ' Abatemeni
. Normalty _ 3
Location of Used Solely by Description of
Asbeslns-Ccmaining Malerial (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount m
T0 BE ABATED Custodial (ie.. thermat systems insulation, (Specify 3=(g|T
* IN Facility Staff? surfacing, VAT, or SF or LF) g § ] o
13 other miscellaneous Sleig
See priidudp Foe ’ INHE
RV | Buswesants :
wAY @Kirtncn « Wovs| | x| VA7 - iasrrc S75%. <L Ik
E/RE Peors FRE Dosag /S 4
—l W p & ot (6 f | ¢ NG A A
Name of Registereg Wasle Hauler NJDEP Waste Hagior Cubic Yards of | Nameof Registered Langfil
ID No. Wasle
Mevaew Crerne Juc. 450 30+ ,
City, Stay o Disposal Date City, State
- AT il AT 4.
vompleted by Title Signature Date

VDT Towchnl| Ples L7 7oA. 2 155

* Do nol use 1hig form for asbestos licensure exempiag activities,



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60-7 and 12:-120-7) (39
2
A
Date of Notification (1) Name of Building Owner/Operator (2) y 5 :\*
02/26/13 Princeton University - Ry
s
Month/Day/Year g A
Agency Notified Type Notification Street Address N e
EPA Initial P.O. box 2158 ]
DEP Notification City, State, Zip Code i1
DCA x#1 Amended Princeton NJ 08543
DoH Notification Name of Contact |Te[ephone Number e
Caneellation Robert Otego 1 P
FACILITY INFORMATION e ————— &
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Princeton University -- 130 University Place School (K12}
Subchapter 8 (Other than K12)
Street Address X Other (i. e. Private & commercial
130 University Place buildings, homes, etc.
Square Feet # of Floors Bldg. Age
City (5) County (6) County Code (7) 5000 2 50+
Princeton (STATE USE ONLY) Current Use (Prior if being demolished)
University
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Pennoni Assoctates Inc Associated Specialty Contracting
Street Address Street Address
515 Grove Street Suite 1B 98 LaCrue Avenue
City, State, Zip Code City, State, Zip Code
Haddon Heights NJ Glen Mills, PA 19342
Project Manager of Monitoring Firm Telephone Number Telephone Number Licence Number
Alan Lioyd 856-547-0505 610-364-9622 1103
Scheduled Start Date (10) Sched. Completion Date (11) Name of OSHA Monitor
03/11/13 05/31/13 Criterion Labs
Month/Day/Year Month/Day/Year
Occupancy Status During Abatement (Check only one) Street Address
Facility Closed/Vacated During Entire Period of Abatement 3370 Progresive Drive
X Abatement Performed Outside of Normal Facility City, State, Zip Code
Hours - Describe: _ 7:00 AM - 3:30 PM Bensalem PA 19020
Other - Describe:
Scope of work (Check all that apply) Full Containment with Negative Pressure
x  Demolition Renovation X Mini - Enclosure
>3 sfor>3if Glovebag Procedure
x  >160sf or =260 If X Non-Friable Procedure
. Is Abatement Type
Location of Location Description of E E
Asbestos - Containing Normally Asbestos-Containing Amount R N N
Material (ACM) Used Material (ACM) (Specify E R C C
TO BE ABATED Solely (ie. Thermal systems SFor M E A L
In Facility ' by Main- insulation, surfacing, VAT, LF) (8] P P L8]
(13) tenance/ or other miscellaneons) v A 5 5
Custodial A I U U
Staff (12) L R L R
Yes [No |N/A =
Bldg 130 -1st fl front entrance . ceiling plaster 365 SF X
Bldg 130 - 1st fl warehouse area X drywall compound 225 SF X
Bldg 130 - Exterior x window glazing 2300 LF X
Bidg 130 - 1st fl front office floor tile 1425 SF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Horizon Disposal 20 GROWS
City, State Disposal Date City, State
Trenton NJ . As needed Morrisville PA B
Completed By (Print or Type) Title Signature Date
Mark Goshow Project Manager W EQ%M'\ 01 3}-77 j
ABS-41 ‘
JUN9S G4667



X
T,
<D
: N : o
Princeton University - 120 Alexander Road Additional ACM Sections - : ~
- Lty
Location of ACM Description of ACM Amount Abatement type’ &
Basement drywall compound 5186 SF Removal
Thoughout bldg in wall cavities pipe insulation 1680 LF Removal
stairwlls light pads 9EA Removal
stairwlls fire doors 5EA Removal
30 LF Removal

basement mech room black mastic glue dots



State of Mew Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

RO

(Pursuant to NJAC 8:60 and 5:16) 2
3 .
Date of Notification (1) Name of Building Owner/Operator (2) ‘e,
2 / 27 / 13 JC Penney Corporation Inc. /'_‘..-“_-':\j
Agencies Notified Type Notification Street Address - —5
X EPA O Initial 6501 Legacy Drive A,
B & Amended City, State, Zip Code CAE
DHSS Amendment #2 PLano. TX 75024 <o
] DCA [J Emergency (including ) 4
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Soy Thomas ,
FACILITY INFORMATION Pl
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4}
Woodbridge Center-JC Penney E School (K—1%} o
Subchapter ther than K-12)
Sreat Address [X Other (i.e., private and commercial buildings,
428 Woodbridge Center homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Woodbridge NJ 150000 2 75
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Middlesex
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Hillmann Consulting LLC 62252 JVN Restoration Inc
Street Address Street Address
1600 Route 22 East 47 Foster Road
City, State, Zip Code City, State, Zip Code
Union NJ 07083 Staten Island
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Tom Rubino 908-956-1233 718-605-6256 00774
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
2 [/ 28 I 13 3 [/ 28 [ 13 Testor Tech
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 10 59 Jackson Avenue
e o aament b PMAQ0PM S00AMAN | O S, 2P Cade
SRR - -00PM-5:0020 LIC, NY 11101
Scope of Work (Check all that apply)
[] Full Containment with Negative Pressure
[]>3sfor>31If [ Renovation ] Mini-Enclosure
X >160 sf or >260 If [ Demolition [] Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2l lxm|m|m
Asbestos-Containing Material (ACM) Llsgd Solely by Asbestos Containing Material (ACM) Amount 5 8 § 3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify AR
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s 2g
(13) (12) other miscellaneous) 1
Yes | No | N/A
Fiw <
. O |K® |0 |VAT/IMASTIC 4670 XiO|O|0
O O 1O X|O[O(O
Ll |8 B Oo|oiojd
o B3 1|
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Waste Industries, Inc. Hauler IDNo. | Waste G.R.O.W.S.,Inc
Global Waste Industries, Inc NJ.804 40
City, State Disposal Date City, State
Hackettstown, NJ 312812013 MOWA
c By (Printor T =25 =5 b —
ompleted By (Print or Type) Title Sigpature . ate .
John Tardy Senior Project Manager 5% / 02 & i / \j
ASB-41 e {
MAY 11 * Do not use this form for asbestos licensure exempted activities.



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

Proges O Holds

Date of Notification (1) Name of Building Owner/Operator @ "5:;7
2 / 1 / 13 JC Penney Corporation Inc, _ /:/}
Agencies Notified Type Notification Street Address : e
EPA [ Initial 6501 Legacy Drive ¢, J i/
bJ DOLWD BJ Amended City, Stats, Zlp Code BT =
DHSS Amendment #1 } y ey Loy
DCA [J Emergency (including PLano, TX 75024 I i ) g
{NJAC 5:23-8) justification) Name of Contact Telephone Number -
[ Cancellation Soy Thomas 1
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
YWoodbridge Center [ School (K-12)
Strast Address [ Subchapter 8 (Other than K-12)
. X Other (i.e., private and commercial buildings,
428 Woodbridge Center homes, etc.)
City (5) Square Fest # of Floors Bldg. Age
Weoodbridge NJ 150000 2 75
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Middlesex
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Hillmann Consulting LLC 62252 JVN Restoration Inc

Street Address
1600 Route 22 East

Street Address
47 Foster Road

City, State, Zip Code

City, State, Zip Code

Time of Abatement: AM-

[ Facility Closed/Vacated During Entire Period of Abatement
X Abatement Performed Outside of Normal Facility Hours - Describe
PM/10:00PM-6:00AMAM

10 59 Jackson Avenue

Union NJ 07083 Staten Island
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Tom Rubino 908-956-1233 718-605-6256 00774
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
2 /7 1 _13 3 1_7 1 _13 Testor Tech
Occupancy Status During Abatement (Check only one) Street Address

City, State, Zip Code
LIC, NY 11101

Scope of Work (Check all that apply)
O=>3sfor=31f

[[] Rénovation

[ Full Containment with Negative Pressure

] Mini-Enclosure

X >160 sf or >260 If [[] Demolition [] Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 5 o) om | m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g § E 3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify SRR R
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 Els
(13) (12) other miscellaneous) %
Yes | No | N/A
Eg O [® [O [vatmastic 4670 x|Ololo
O (O |0O. KOO0
O (O |0 O(a)0a)|0o
00 |a O/ojgoda
Name of Registered Waste Hauler ' NJDEP Waste Cubic Yards of Name of Registered Landfill
i Hauler ID No. Waste Global Waste Industries, Inc.
Express Waste Services LL‘? NJ.804 40 .
City, State Disposal Date City, State
Mewark NJ 373 Hackettstown, NJ i
Completed By (Print or Type) Title rg ature ) Date ‘
John Tardy Senior Project Manager &\-«'\C \P 2]1\% -
ASB-41
MAY 11 *Do not use this form for asbestos Ifce@ exempted acttwﬂesd’




A
t%f\o

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) e 7o
02/22/2013 Individualized Shirts YEES 7D
Agencies Notified Type Notification Street Address & D
) 581 Cortland Street 7o

EPA X initial : : Sl B

DEP D Amended City, State, Zip Code =4 i)

DOL Amendment # Perth Amboy, NJ
= DpoH O Egﬁirg:tri‘:: }(mc{udmg Name of Contact | Telephone Number -
[] pca [ cancelation Richard Gonzales ‘

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Individualized Shirts

Type of Facility (4)

] school (K-12)
Street Address [C] Subchapter 8 (Other than K-12)
581 Cortland Street E Other (i.e. private & commercial buildings, homes,
etc.)

City (5) Square Feet # of Floors Bldg. Age
Perth Amboy 10,000
County (6) County Code (7) Current Use (Prior if being demolished
Middlesex (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Kielczewski Corporation
Street Address Street Address

235 Watchung Ave

City, State, Zip Code

City, State, Zip Code

West Orange NJ 07052

Project Manager for Monitoring Firm

Telephone No.

Telephone No.
973-243-9872

License No.

01171

Start Date (10)
03/04/2013

Scheduled Completion Date (11)

05/03/2013

Name of OSHA Monitor

Schneider Laboratories Global

Occupancy Status During Abatement (Check Only One)

Other — Describe:

-

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

Street Address

2512 W. Cary Street

City, State, Zip Code

Richmond VA 23220

Scope of Work (Check All That Apply)

D 23 sfor23 If %] Renovation Full Containment with Negative Pressure
[x] =160 sfor 2260 If | | Demolition Mini-Enclosure
Glovebag Procedure
_ Non-Exempted (*}anq Non-Friable Procedure
Is Location Ab?_t;pn;ent
Location of - gjdcrsn;?elty . Description of
Asbestos-Containing Material (ACM) rj i ny {,V Asbestos Containing Material (ACM) Amount m
TO BE ABATED & at'“ d? |as t‘;eﬁ,) (i.e. thermal systems insulation, (Specify FlplalTd
In Facility Hsto 13 - surfacing, VAT, or SF or LF) 38|85 |2
(13) (12) other miscellaneous) g |22 |2
S N
Yes | No | N/A i
Roof X Transite Panels 8,600sf %
Inside Flooring X VAT and mastic 260sf
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
- . Hauler ID No. f Wast e
Circle Rubbish Inc. 1881 é' & e Tullytown Resource Facility
City, State Disposal Date City, State
Linden NJ Morisville, PA
Completed by Title Signat f ) Date
Slawomir Kielczewski President jﬁ% f}éé 02/22/2013

ASB-41 (R-06-08)

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




s

State of New Jersey g 5 f /g & T
Notification of Asbestos Abatement C ! e o
: !L'(Z LA e{:.*_.— C}j/ >2 D 6:\
(Pursuant to NJAC 8:60-7 and 12:120-7) - \
Date of Notification (1) Name of Building Owner/Operator (2) <. ‘e
February 27, 2013 Princeton University v LD
Agencies Notified Type Notification Street Address 1 S
[X] EPA PO Box 2158 g sl
[]1 [Initial P
[ ] DEP Notification City, State, Zip Code
Princeton NJ 08543
151 Per [l Emergency Notification
[X] DOH wilustification Name of Contact Telephone Number
B
[ ] DCA [X] Amended Robert Ortega
Notification #5 i,
Cancellation
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
: . [ 1School (K-12)
Hibben & Magie Apartment Complex [ 1 Subchapter § (Other than K-12)
[X] Other (i.e., private & commercial,
buildings, homes, ete.)
Street Address Square Feet | # of Floors | Bldg. Age
50 Faculty Road 160,000 3 50
City (5) County (6) County Code (7) Current Use (Prior if being demolished)
Princeton Mercer (State Use Only) .
Student Housing
Name of Monitoring Firm Hired by Building ASCM No. Name of Abatement Contractor (9)
Owmer  (8)
ATC Associates LV1 Demolition Services, Inc.
Street Address Street Address
3 Terri Lane Suite 4 32 Williams Parkway
City, State, Zip Code City, State, Zip Code
Burlington NJ East Hanover, NJ 07936
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
Debbie Hines 609-409-0400 973-884-8682 00860
Scheduled Start Date (10) Sched. Completion Date (11) Name of OSHA Monitor
10/1/2012 4/01/2013
Month / Day / Year Month / Day / Year e s e
Occupancy Status During Abatement (Check only one) Street Address
[X] Facility Closed/Vacant During Entire Period of Abatement
[] Abatement Performed Outside of Normal Facility 32 Williams Parkway
[ 1Occupied z =
[1 Hours - Describe: City, State, Zip Code
Nt~ Desati -, East Hanover NJ 07936
Scope of Work (Check all that apply)
[] Full Containment with Negative Pressure
[X]Demolition [] Renovation [X] Mini-Enclosure
[B3sfor>31f [X] Glove Bag Procedure & “Wrap & Cut”
[X]= 160 sf or > 260 If [X] Non-Friable Procedure
Is Location Ab Type
Normmally E
Location of Used Description of E i ﬁ g
Asbestos-Containing Solely Asbestos-Containing Amount M E c L
Material (ACM) By Main- Material (ACM) (Specify SF 0 P A o
(13) tenance/ (i.e., thermal systems, insulation, or : *;‘ ; f’
Custodial surfacing, VAT, or other LF) L R U R
Staff (12) miscellaneous) L E
Yes No N
Building Exterior X Mastic 20,000 SF X
Throughout Structure X Pipe Insulation 2000 LF X
EXTERIOR PIPE TRENCH X PIPE INSULATION S50LF X
Name of Registered Waste Hauler NIDEP Waste Cubic Yards Name of Registered Landfill
Of Waste
LVI Demolition Services, Inc, 20859 ‘Waste Management of Pennsylvania
City, State Disposal Date City, State
East Hanover, NJ 07936 3/1/2012 Morrisville, Pa
Completed By (Print or Type) Title Zfah.l.n:;1I C P Date
Ed King President ,_ﬂ / A iy February 27, 2013
ASB41 e i}

Jun 95



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 12:120) - B C 0 H. @E)(Q <f
Name of Building Owner/Operator (2) e E L oo 1F =

Sarah Ward Corp.
Street Address

406 Sanford Ave.

Date of Nofification (1)
2-25-2013

cies Notified

Type Notification
initial *

EPA

DEP Amended City, State, Zip Code = =
DOL - gmendment(#_]?__ Newark, NJ 07103 I
mergency (including
justification) Name of Contact

E Cancellation

Type of Facility (4)

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

Name of Facility Where
Sarah Ward Corp.
Street Address

406 Sanford Ave.

Abatement is Taking Place (3)

Square Feet # of Floors Bldg. Age
2000 2 50+ -
Current Use (Prior if being demolished)

County (6)
Essex

Name of
n/a

Street Address
n/a

City, State,
n/a

Project Manag

County Code (7)
(STATE USE ONLY)

Name of Abatement Contractor (9)
Loznica Management Group
Street Address

22 Troy Lane
City, State, Zip Code
Lincoln Park, NJ 07035

Telephone No.

Monitoring Firm Hired by Building Owner (8)

or for Monitoring Firm Telephone No.

n/a n/a 9_?3-?06—7950
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
3-6-2013 3-7-2013 Loznica Management Group
Occupancy Status During Abatement (Check Only One) Street Address J
22 Troy Lane

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

City, State, Zip Code
Lincoln Park, NJ 07035

Scope of Work {Check Al That Apply)

>3 sfor231f E] Renovation | | Full containment with Negative Pressure
] =160 sforz260 If [_] Demolition Mini-Enclosure with negative air
Glovebag Procedure
__Non-E>_<gm pted (*) and Non-Friable Procedure

Normally yp

Location of Used Solely b Description of
Asbestos-Containing Material (ACM) g Soialy Dy Asbestos Containing Material (ACM) Amount m
70O BE ABATED C”*'{“L‘?"Fg“‘*éo {1e. thermal systems insulation. (Specify 3| |3
——-———_ln Facility usto ;az taff? surfacing, VAT, or SF or LF) g 2l3
(13) i $RR other miscellaneous) 2 |2 |c
e 2
A | i

Boiler Room

N/A
NJDEP Waste Cubic Yards Na
Hauler ID No. of Waste

|

Name of Registered Waste Hauler

Loznica Management Corp 033137 TBD GROWS Landfill

City, State Disposal Date City, State

Lincoln Park, NJ 07035 TBD Morrisville, PA 19067
Completed by Title Si?Qature o Date

E. Cirovic Secretary & c s ﬁ 2-25-2013

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



PO LL LU id Ude £dpil FHU if llalgll’ TR

Chioor?

State of New Jersey
ROTIFICATION OF ASBESTOS ABATEMENT
mmwmmmm‘lm

| Daze of Noaficstian (1) Teamea of Bufding OwneriOperaior ) {2} o U ARPROVED
2-22:2013 Jayant Shindg,, , [N Bt Hesh ; ,
Agencian Notied Type Nottlcalion SyeelAddress V) 29 &, E ; i “"ff& L
EPA = - 2207 Main Street Ysbit ol . (signzture) = '
o ™} amended , CRy, Stte, Zip Code ol
oL, 0 Amendoantd Beimar, NJ 07718,
DOH P “m")[”'c il ¢ Taopimoa Nomber
[ oca & i
FACEITY INFORMATION i
Neme of FacSity Where Abstemant ia Teking Place (3) : Type o Fachity (4)
House for Demo [0 school g
" Strael Addrecs smmn(omm 642)
2207Maln Street gl:;r(m privata & commercial bulldinge, homes,
&6 Soquare Foat v Blds. Age
Belmer 1,100 1 504
County ) Code (7) . Cutment Use (Frior i being demgalishad)
Monmouth (STAYE UBE DA Y) House for Demo
Name of Monitorng Firm Hired by Buliding Ovarer (3) ASCM Na, ‘Natna of Almsterment Contractor (3)
r/a na Loznlca Management Corp
Sirees Address Shreet Ageiraes
nfa 22 Troy Lane
[ City, Stane, 2b Gode City. State, Zip Cade
nfa _ Lincoin Park, NJ 07035
Project Manager for Manizosieg Flrm Telephone No. Telephane No, License No.
wa P nfa ST3-706-7850 01193
Start Dstw (A0) Scheduied Cammpletor Date (11) Name of OSHA Noniar
2-26-2013 3-1-2013 Loznica Management Comp
Ommmym Thuring Abstement (Chock Gty One) _ Srac Address
Feciity ClosedVacassd During Enire Period of Abstement 22 Troy Lane
_ mmmmm«um Fadliity Hours iy, State, 20p Code:
o Lincoln Parik, NJ 07035
mﬁmnmwj A
O seorezr L1 senovation Full Comtainriant with Nagadve Pressure
2160 3F or 2200 B DemoBtion ‘Min-Enciomre
; Glovmbag Procadure
Non-Exernpad (%) und Non-Friabla Procadyrg
fs Locadon Abstemant
Location of u&“""""‘ o L
Asbestos-Contaling Material (ACM) Solelyby | 4 ohesins Contatning Meterial (ACM) Amount .
TOBE ABATED : o {i.e. frenmal systarns msulation, (Specity e ey
in Facily Custodind Stirfacing, VAT, or sfolh) |3 1€ |3
(13) (12) _ othar misceBaneous) il E;
Yoo | No | NA - &
Roof x Asbastos Roofing Material 1,1008F (X
of Registard Waste Hauier Mﬁmwsuh Cbic Yarde Name of Ragishared Lendil
Loznica Manegen et Corp 331;7m %“gw GROWS Landfil
" City, State Disposl Deto City, Stz
Lincoln Pagk, N 07035 IBD 1 Morrisville, PA 19067
Compieind by “Tite k [ Dete
E. Cirovic Secretary % 2-22-2013

ASE-4{ (ROE-08) * Do not 1= this form for asheatos ficensure exsmpled gothviies,



r " Print Form

G
State of New Jersey T AN
NOTIFICATION OF ASBESTOS ABATEMENT < 5
(Pursuant to NJAC 8:60 and 12:120) o) 5\
A :
Date of Notification (1) Name of Building Owner/Operator (2) \0’;_3 "
2/21/2013 Check # 2373 TRINITAS REGIONAL MEDICAL CENTER & »” 5 e
Agencies Notified Type Notification Street Address I &, " v
: ; 225 Williamson street/Main Buildin ¥
! EPA 1 initial ' e ding iz £k
DEP [l Amended City, State, Zip Code T ar
DOL Amendment#____ Elizabeth, NJ 0720Z f{ ‘
I poH E‘] Er;ﬁﬁ:gx::}(mcfudmg Name of Contact | Telephone Number '_ -
[l pca [Tl canceliation Brian Akers |

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Trinitas Regional Medical Center [ School (K-12)

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

225 Williamson Street / Main Building m Other (i.e. private & commercial buildings, homes,
etc.)

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

Elizabeth, NJ 0720%Z 60,000 8 65+

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

UNION (STATE USE ONLY} Hospital

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

Omega Environmental

EA Services Corporation

Street Address
280 Huyler Street

Street Address
426 69th Street

City, State, Zip Code
South Hackensack, NJ 07606

City, State, Zip Code
Guttenberg, NJ 07093

Project Manager for Monitoring Firm Telephone No.

License No.

01074

Telephone No.
21-295-1700

Start Date (10) Scheduled Completion Date (11)
02/22/2013 02/25/2013

Mame of OSHA Monitor
Same as above

Occupancy Status During Abatement (Check Only One)

Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours
Other — Describe: Starting 6:00 PM Friday

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

E 23 sfor=23If E Renovation Full Containment with Negative Pressure
f] =2160sfor=2260If [T] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abathpn;ent
Location of U Ndorsmlallly b Description of
Asbestos-Containing Material (ACM) r\::intez:n);e? Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify Plola m
In Facility HEt e ! surfacing, VAT, or SF or LF) 3|82 |&
(13) (12) other miscellaneous) % 2|22
- R
Yes No N/A @
Kitchen Area X Duct Tape 80 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. ler| 1 f
Freehold Carting 1Hggu§é R t%gvam Waste Management
City, State Disposal Date City, State
PO Box 5010 tbd Tullytown Landfill
= A
Completed by Title Signature M Date
Gina Salvador Office Manager gLl — 2/21/2013

ASB-41 (R-06-08)

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



Print Form

State of New Jersey s
NOTIFICATION OF ASBESTOS ABATEMENT P
(Pursuant to NJAC 8:60 and 12:120) , - Ay
Date of Notification (1) Name of Building Owner/Operator (2) E o
2/25/13 Mark Riddell / Private Home 85
Agencies Notified Type Notification Street Address O,
) 16 West 20th St L&

EPA X initial _ <2l

DEP 1 Amended City, State, Zip Code 3 T

DOL . Amendment # North Beach Haven NJ 08008 ki 2ien

Emergency (includin e

DOH justiﬁcatior!:)( 9 Name of Contact | Telephone Number ¥
[] bca [0 cancellation Mark

FACILITY INFORMATION

-

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

Mark Riddell / Private Home [ School (K-12)

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

16 West 20th St E Other (i.e. private & commercial buildings, homes,
etc.)

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

North Beach Haven NJ 08008 1000 + 1 35+

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

Ocean {STATE USE ONLY) Home

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

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

City, State, Zip Code

City, State, Zip Code
West Berlin NJ 08091

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
856-753-9800 00727

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

3/7/13 3/13/13 same

Occupancy Status During Abatement (Check Only One) Street Address

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

City, State, Zip Code

-

Scope of Work (Check All That Apply)

O] =3sfor23if ] Renovation Full Containment with Negative Pressure

2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba_:_temenl
: Normally . ype
Location of Uisei Sk b Description of
Asbestos-Containing Material (ACM) rj‘:ime" £l %e}‘ Asbestos Containing Material (ACM) Amount m
TO BE ABATED it di;‘]agtaﬁ,, (i.e. thermal systems insulation, (Specify |3 rg"
In Facility L 12 ’ surfacing, VAT, or SForLF) 3|8 2 | g
(13) (12) other miscellaneous) g 2 g g
— =3 @
Yes | No | N/A ko
Exterior Siding X Exterior Siding 1500 SF x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
3 i Hauler ID No. f Waste
United Containers 2;25?9 L g N G.R.O.W.S.
City, State Disposal Date City, State
Elm NJ 3/13/13 Morrisville PA 19067
Completed by Title Signatyre Date
Anthony T Perna President /gu /L,\ 2/25/13

ASB-41 (R-06-08)

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



R Loecprer R

State of New Jersey 2
NOTIFICATION OF ASBESTOS ABATEMENT £ EL
(Pursuant to NJAC 8:60 and 12:120)

CHE BA3Y Y,

Date of Notification (1) Name of Building Owner/Operator (2) L "
2/24/13 Thomas Keller / Private Home R “"_Jﬁi
Agencies Notified Type Notification Street Address el B JLes
: : 20 East Kansas S 7
EPA 1 itial Sae e
DEP ] Amended City, State, Zip Code s - (o
DOL Amendment#___ Long Beach Town Ship NJ 08008 Tw '
X poH - E’?&?:é‘ﬁ%”"d”"'"g N of Coriact i Tﬂanmsuum_lggi oy
1 oca 1 Cancellation Tom L

FACILITY INFORMATION

Name of Facility Where Abatemént is Taking Place (3)
Thomas Keller / Private Home

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

Subchapter 8 (Other than K-12)

Street Address
20 East Kansas Eg Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Long Beach Town Ship NJ 08008 1000+ 2 35 +
County (6) County Code (7) Current Use (Prior if being demolished)
Ocean (STATE USE ONLY) Home
|
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A : Pernaco Inc
Street Address Street Address
PO Box 329
City, State, Zip Code City, State, Zip Code
West Berlin NJ 08091
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
; 856-753-9800 00727
1" Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
2/25/13 212713 Same
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement '
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe:

Scope of Work (Check All That Apply)
L1 >3sfor23if

E:l Renaovation

Full Containment with Negative Pressure

[X] =2160sfor 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Type
Location of Us:dorsmlauly ! Description of
Asbestos-Containing Material (ACM) < ?\:ﬂ% J Asbestos Containing Material (ACM) Amount i
TO BE ABATED s ode' L Staf? (i.e. thermal systems insulation, (Specify |l5|3(5
In Facility ,'é 5 surfacing, VAT, or SF or LF) cNECRE-SE-
(13) (2 other miscellaneous) sl12e|g
- —_ @
Yes | No | N/A @
Exterior Siding X Exterior Siding 1800 SF  |x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfil
: i H 1D No. Wi
United Containers . 2;;";5 % gf e G.R.O.W.S.
City, State Disposal Date City, State
Elm NJ 2/2713 Morrisville PA 19067
Completed by Title Signature Date
Anthony T Pema President ( /Z,’-h___—_ 2/24113

ASB-41 (R-06-08)

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

a3
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b

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

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

D fi
uygpheaea Ul 2 ‘ Name o}gmdlng Owner/Operator (2] . 5 8,
= ' AN P :&Qﬁ_—C—M—Id'—t X Lo
E}qenoes Noufed Type Notficaton Slesl Ad&0ss /ic"?—“/ ‘ff{ 3 i
BPA Jriial ) = iz - > -
0 o= “Amenced ‘ (Zo ’L,-h s - @
0 oou Pl Cry. Sale, Lp Cede _ = <
() Emergency lincluding CLH—C' =~ 15/ eed Iy ']- OF ?-'5 g} L
C oon justficavon) Rame of Contact =
~ W_ogrmu_ "
0 oA (O Canceitation 0 & |
L b U CE AEV ~1 G :
’ - FACIITY IHF ORMATION e — |
rame ol Facdiy Wr\ere Abalement s Tak.mq Place (3) Type of Facilily (4) '
p ‘71775.’1__TCC7 56\0@“‘12} ’ I]
Sireer Agdress Subchapler B (Other than K12) i
"3 1 0 L-f /f} 4 yy Avfl Othes {l..uc?f““ & commarcial DuIaNgs. i
Ciry (5) C? Square reel ¥ ol Floors Bidg Age l
cgan Cr7Y : 00O 1 - gor |
County {6} County Tode (1) (STATE Tunent Use [Pnor { b&ng demolshed) ;
C e May USE ONLY) ACERIT ".
Name ol Monionng Frm Hired oy Buiding Owmet T ASCM No. Name ol Abalement Conuz &y - : —
8) N LM OO ANC s lln
Sieel AGOIESS Sueel Address 1
| AR S 6q . SPavce Ave. :
City Site, bp Code = - Clﬁ’ Suale, ZJD Codﬂ "
. - - A ppp Grape, NoD 08055 ==
Broec! Manager 1 Morilonng Fim Teleprons No. Telephons No. Licenss NO __]
v £56-779-0422 ok i ;
| _____._-—________._...--—-—-—-——'—_
. Son Dale '.OJ =3 Completon Date (11) Narma ol OSHA M
k i3 LG 13 Eﬂﬁf/c‘r‘m

'Suoemddrag N
369 ;;pr'LUCt'/Ibul B
Cry, Swale, &p Code - d m——

Ocﬂ.loancv Ska-us Duing Apatement (Check Bnly one)

IE £ aciiy Closea/Vacaleg Dunng Enure Period of Abatement
perormad Outside of Normal Faclity Hours

() Apatement
() Owner - Descnbe’ i
v (Check all thal apply) -
l [ Fuli Containment with Negauve Pressure

! Scope of Wor
i q >3 510t 230 Renovaion . Muri-Enclosure
{51605t or 22601 Demiiten 5 Glovebag Procedure

o Nor Exempted (') and NoaFriabike Procedurt
f |5 Localion ADaiemen
i T e

—

| o — L=
Locauon ol Used Solely DY escnpuon O : l T

l ' Matenal (ACM] Maintenance! Asbesios Coninng Matenal (ACM) AmMount 1 | o

| RpRERRL Cc:nLa o : Cusicdial (i.e.. \hemal sysiems insuiation, {Specily 1 s L| el & 20

' ey Staff? surfaang, VAT, of sFatf) | 3 s

! . (12 omrmswianews} i AR TEER

Lo hE o

| ' |

1 Jgﬁﬁ—t"— __.-l_z__,_(_s_g_{t_ﬂ_j/__‘lr)i'__,_.,_

:! - | :i‘_ .': i
e ———

1 //
B T H DEP Waste - bic vads Nama ol Reqistered
: ~ame ol Regqisiered Wasie Haulel i OR e C /v] C, A /’S !
i Emco Ime (7904 - - —= o
= sposal Dale iy, State
Ty Stae - N
MJJJOLE'SNL’DF ‘ oo DB ME N~
Sigealure Qae

AS&A\ = L
* Do not use 1hs {orm lor a30€ 5103 heensure exempled gchivilies.



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 12:120) B
= Check #7499
Date of Notification (1) Name of Building Owner / Operator (2) &7 i
February 25, 2013 Bayshore Community Hospital /j’ o i
Agencies Notified | Type Notification Street Address. . o Sl N
EMERGENCY = -
= _ 727 North Beers Street P s
[ Joep ' 8 ST Sn
XpoL 5 Initial City, State & Zip Code
DOH D Amended Holmdel, NJ 07733
CA Amendment #
D D Cancellation Name of Contact Telephone Number
Louis D’Amore
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Bayshore Community Hospital [_—_| School (K-12)
Street Address D Subchapter 8 (Other than K-12)
727 North Beers Street ] Other (i.e., private & commercial buildings, home, etc.)
Square Feet # of Floors Bldg. Age
City (5) 100,000 5 60
Holmdel Current Use (Prior if being demolished)
Hospital
County (6) County Code (7)
Monmouth USE ONLY
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
NIA Synatech, Inc.
Street Address Street Address
829 Radio Road
City, State & Zip Code City, State & Zip Code
Little Egg Harbor, NJ 08087
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
609-296-6916 00817
Scheduled Start Date (10) Scheduled Completion Date (11) : Name of OSHA Monitor
February 26, 2013 March 1, 2013 Synatech, Inc.
Occupancy Status During Abatement (Check only one) Street Address
Facility Closed/Vacated During Entire Period of Abatement 829 Radio Road
g Abatement Performed Outside of Normal Hours City, State & Zip Code
[[] Other— Describe: Little Egg Harbor, NJ 08087
[] Facility Occupied During Abatement

Scope of Work (Check all that apply)

X Full Containment with Negative Pressure

X >3sfor>if [[] Renovation <) Mini-Enclosure
[] >160 sf or >260 If [] pemoiition X Glovebag Procedure
I___] Non-Exempted(*) and Non-Friable Procedure
Location of Is Location Normally Used | Description of Abatement Type
Asbestos-Containing Material (ACM) Solely by Maintenance or Asbestos-Containing Amount (Specify
TO BE ABATED Custodial Staff? (12) Material (ACM) SF or LF)
IN Facility (i.e., thermal systems i
(13) insulation, surfacing, VAT - s m
or other miscellaneous) 3 B 813
olBle
o ) = w
sl 5|55
Yes No N/A = & @
Boiler Room X Valve/Fitting Insulation 8LF i 4
Boiler Room - Girders X Spray-on Fireproofing 50 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Waste Name of Registered Landfill
Hauler ID No.
Synatech, Inc. 27429 2 Grows Landfill
City, State Disposal Date City, State
Little Egg Harbor, NJ 08087 March 4, 2013 Morrisville, PA
Completed By Title - Signature Date
= } = 5 /J 4 ;
Diane Aloia Executive Administrator ’\( M? A (_./_;? ff\-..___, February 25, 2013

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




an¢ e State of New Jersey
Emec \Cj . NOTIFICATION OF ASBESTOS ABATEMENT

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

L 36372

Date of Notification (1) Name of Building Owner/Operator (2) CL -
2/25/13 .| Fred lacobucci / Private Home SUIE e U
3 ~ i
Agencies Notified Type Notification Street Address T o
32 George ST
%] EPA L1 initial : : Yy 5
' | DEP ‘ [C] Amended : City, State, Zip Code ' TR
DOL = Amendment # Manahawkin NJ 08050 o R
Emergency (including 3 S
X] opoH justification) Name of Contact | Telephopeumber -
] bca [l canceliation Fred

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Fred lacobucci / Private Home

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

Street Address [C] Subchapter 8 (Other than K-12)
32 George [X] Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Manahawkin NJ 08050 1000 + 1 35+
County (6) County Code (7) Current Use (Prior if being demolished)
Ocean (STATE USE ONLY) Home
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A . Pernaco Inc
Street Address Street Address
PO Box 329

City, State, Zip Code

City, State, Zip Code
West Berlin NJ 08091

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

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

2/26/13 2/28113 same

Occupancy Status During Abatement (Check Only One) Street Address

City, State, Zip Code

Facility Closed/Vacated During Entire Period of Abatement

Scope of Work (Check All That Apply)

D 23 sfor23If E] Renovation Full Containment with Negative Pressure
2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location,, Aba_:_t;pn;ent
Location of B I\ijorsm?l:y i Description of
Asbestos-Containing Material (ACM) h::int ol Yce}’ Asbestos Containing Material (ACM) Amount ot
TO BE ABATED Cuct Dd‘?"'laglam (i.e. thermal systems insulation, (Specify 2|3 |T
In Facility e = surfacing, VAT, or SF or LF) 3 (8|6 |8
(13) (12) other miscellaneous) % 2 < 5
- =3 L]
Yes | No | N/A *
Exterior Siding ¢ X Exterior Siding 1200 SF  |x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
i . Hauler ID No. of Waste
United Containers 29459 3 G.R.O.W.S.
City, State Disposal Date City, State
Elm NJ 2/28/13 Morrisville PA 19067
Completed by Title Signature Date
Anthony T Perna President L | 2/25M13

ASB-41 (R-06-08)

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




Y !

7 L '7.
X ]/ — 7 f s State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT oy ..
Pursuant to NJAC 8:60 and 12:120 1.4 ¥ L )
Date of Notification (1) Name of Building Owner/Operator (2) (“{":)7-?‘,« -
2/26/13 Richerd Shultz / Private home &' %
Agencies Notified Type Notification Street Address U, |
116 Mermaid Lane &4
EPA 1 initial = L=
DEP [l Amended City, State, Zip Code ‘ : g
DOL Amendment # Long Beach Township NJ 08008 TR
: i
- B Emergeny (noludng - o Goac T Teleahone NUmag
[] bca [l cancellation Richerd {L

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Richerd Shultz / Private home

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

v

Street Address [C] Subchapter 8 (Other than K-12)
116 Mermaid Lane . e{:Jttch}er (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Long Beach Township NJ 08008 10000+ 2 35+
County (6) ' County Code (7) Current Use (Prior if being demolished)
Ocean (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A : 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

“Start Date (10) Scheduled Completion Date (11)
2/2713 3113

Name of OSHA Monitor
Same

QOccupancy Status During Abatement (Check Only One)

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

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

1 =3sfor23i Renovation

Full Containment with Negative Pressure

[X] =160 sfor2260If [] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Locatigp, Ah'flx_ten;em
Normally i yp
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) ljei : 9 ie}’ Asbestos Containing Material (ACM) Amount i (.
TO BE ABATED & atgd‘?“lasnt P (i.e. thermal systems insulation, (Specify 2l 0|82
In Facility s 1"; o surfacing, VAT, or SF or LF) 3 (8|5 |E
(13) (12 other miscellaneous) |2 -
— — w
Yes | No | N/A @
throughout house X floor tile only 1200 SF |x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
s A ler ID No. of Waste
United Containers 2?:1]539 2 G.R.O.W.S.
City, State Disposal Date City, State
Eim NJ 3/1/13 Morrisville Pa 18067
Completed by Title Sigpasure Date
Anthony T Perna President / - : 1/28/13
o ..

ASB-41 (R-06-08)

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




State of New Jersey

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

‘;¥’ Efﬁc%( SCAUT ,

e >
Date of Notification (1) Name of Building Owner/Operator (2) RN e
2/25113 O'malley / Private Home LA R B
Pt ' IR
Agencies Notified Type Notification Street Address x VA, “a
: » 6 East 67th Street ok 4
%] EPA 1 initial , &y o
i | DEP’ [C] Amended ‘ City, State, Zip Code S e
x| DOL Amendment # Brant Beach NJ 08008 ;
& oo . s
Bl opoH £ ju?;ggaet?ocg){lncludlng Name of Contact | Telephone Number." - ;
[] bca [ Cancellation Jeff g ~l

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
O'mally / Private Home [T School (K-12)
Street Address [C] Subchapter 8 (Other than K-12)
6 East 87th Street = Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bidg. Age
Brant Beach NJ 08008 1000 + 1 35+
County (6) County Code (7) Current Use (Prior if being demalished)
Ocean (STATE USE ONLY) Home
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A s Pernaco Inc
Street Address Street Address
PO Box 329
City, State, Zip Code City, State, Zip Code
West Berlin NJ 08091
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
856-753-9800 00727

Other — Describe:

-

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

“Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
2/26/13 2/28M13 same
Occupancy Status During Abatement (Check Only One) Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)
D 23 sfor23If

D Renovation

Full Containment with Negative Pressure

ASB-41 (R-06-08)

[X] =2160sfor2260If [X] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location. Ab?ten;ent
Locati Normally _— yp
ocation of Used Solely b Description of
Asbestos-Containing Materia! (ACM) Ma‘menaniéefy Asbestes Containing Material (ACM) Amount o
TO BE ABATED c t] dial Staff? (i.e. thermal systems insulation, (Specify Dl § >
In Facility eia 1% “ surfacing, VAT, or SF or LF) 3183 2
(13) ( other miscellaneous) AR R
= S
Yes | No | N/A @
Exterior Siding X Exterior Siding 1200 SF  [x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
P ; Hauler ID No. of Waste
United Containers 22459 3 G.R.O.W.S.
City, State Disposal Date City, State
Elm NJ 3/18/13 Morrisville PA 19067
Completed by Title Sign. ure Date
Anthony T Pemna President _ 2/25113
== 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)

Date of Notification (1) Name of Building Owner/Operator (2)
2/25/2013 A to Z Site Contractors, Inc. K/L 1 ﬁéy’(‘/
Agencies Notified Type of Notification Street Address v‘?’f/ = Ty
[x ] EPA [ 1 it Notification 940 Park Avenue > d,’(\\ ;
b { e el Ciy.Siate 71p Code | T Ta %
[x] ey g Lakewood, New Jersey 08701 < s i ;
[x ] DOH justiﬁcati‘OH) Name of Contact Telephone %, L -
[ ] pca [ 1 Canceliation Irving Perlstein I 2
FACILITY INFORMATION s &
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) WU,
Residence [ 1 School (k12) ‘
ST A [ 1  Subchapter 8 (other thank-12)
409 East County Line Road [x ]  Other (ic., private & commercial buildings,
homes, etc.)
City County (6) County Code (7) Square feet # of Floors Bldg. Age
(STATE USE ONLY) 1500 sf 1 ‘60
Lakewood Ocean Current Use (Priorif 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 Cale
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
2/26/13 2/28/13 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address !
[x ]  Facility Closed/Vacated During Entire Period of Abatcmcnt 1056 Stelton Road
[ ]  Abatement Pelrformed Outside of Normal Facility Hours City, State, Zip Code
[ 1 Other—Deseribe__ Piscataway, New Jersey 08854

Scope of Work (Check all that apply) [ 1  Full Containment with Negative Pressure
[ 1 Mini-Enclosure
[ 1 =3sfor=3if [ ] Renovation [ 1 Glovebag Procedure
[x 1 =160sfor=260I1f [ x]  Demolition [x ]  Non-Exempted (*) and NonFriable 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) (Specity 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 8]
(13) (12) VAT, or v |8 [% (B
other miscellaneous) A u |u
YES NO N/A £ g (2
Exterior X Asbestos siding 1500 sf X
Name of Registered Waste Hauler NJIDEP Waste Hauler ID No. | Cubic Yards of Waste | Name of Registered Landfill
Guardian Contracting, Inc. 20223 3 T.R.R.F.
City, State Disposal Date City, State
Toms River, New Jersey 3!01“3 Tully,tmn ennsylvania

Completed by (Print or Type) Title Date
- Nicholas Fernicola - Project Manager éé] M 2/25/2013

*Do not use this form for asbestos ?zcensure exempfed activities.




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 12:120) L
o
Date of Notification (1) Name of Building Owner/Operator (2) /4 }?/(\ ila g
2/25/2013 A to Z Site Contractors, Inc. éi%) [ > ; ](:)7
e i & S
Agencies Notified Type of Notification Street Address . v L
[x ] EPA [ 1 Initial Notification 940 Park Avenue o, v s
DEP Am ificati ; £ e
[ ] : [ ] ended Notification City, State, Z3p Code - o
[x ] pDoL Amendment# 5
[%] - ‘Esmssy Eolidng Lakewood, New Jersey 08701 s 5
[x ] DOH Justification) Name of Contact Telephone Num AR
[ ] peca [ ] Cancellation Irving Perlstein
FACILITY INFORMATION

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

Residence ] School (k12)
Street Address [ 1 Subchapter 8 (other than k12)

25 Garfield Avenue [x ] Other (i.e., private & commercial buildings,

homes, etc.)
City County (6) County Code (7) Square feet # of Floors Bldg. Age
(STATE USE ONLY) 1500 sf 1 60
Lakewood Ocean Current Use (Prior if being denolished)
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

License Number

00624

Telephone Number
732-349-9932

Scheduled Start Date (10)
2/26/13

Scheduled Completion Date (11)
2/28/13

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
[ ]  Abatement Performed Outside of Normal Facility Hours
[ ]  Other— Describe

Street Address ;
1056 Stelton Road

City, State, Zip Code
Piscataway, New Jersey 08854

Scope of Work (Check all that apply) [ ] Full Containment with Negative Pressure
[ ] Mini-Enclosure
[ 1 >3sfor=31If [ ] Renovation [ 1 Glovebag Procedure
[x ] 2160 sfor=260 1f [x] Demolition [x ] Non-Exempted (*) and NonFriable Procedure
Abatement Type
Is Location Description of R R E r
Location of Normally used Asbestos-Containing Amount Ele IN |IN
Asbestos-Containing Material (ACM) Solely by Material (ACM) (Specify SF M | P C o)
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 miscellancous) A }J g
) - YES NO N/A L E »
Exterior X Asbestos siding 1500 sf X
Name of Registered Waste Hauler NJDEP Waste Hauler ID No. | Cubic Yards of Waste | Name of Registercd Landfill
Guardian Contracting, Inc. 20223 3 T.R.R.F.
City, State Disposal Date City, State
Toms River, New Jersey 3/01/13 Tullytown, Pennsylvania
Completed by (Print or Type) Title SiZnatur 7 Date
Nicholas Fernicola Project Manager E//Z’l c 2/25/2013

. = L L) R
*Do not use this form for asbestos licensuré exempted activities.



State of New Jersey

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

ch_‘;;L

Date of Notification (1)

Q-36-13%

Name of Building OWneﬂOperalor 2)

E§fa"‘& o f Wr [/l Qi f?oo [c_

Agencies Notified

“ Type Notification

Street Address

oY

‘mwmo-y H ” Blvd

-1 .EPA-~ & : it

| O. DEP Amendea g : Cﬂy State zm Code ; Lot A 2

; SE: poL . ' Amendment#__. . - P VLY ence. ""_'\'_~ 8] o
vt g ©o et O Emergency {lndudlng i N : 7 ?7*({
Name of Contact Ta o

DOH justification) A s

O DCA O Cancellation Kath leen /40{}4 mi K _ N '

FACILITY INFORMATION \ el ‘-1
Name of Facility Where Abatement is Takmg Place (3) Type of Facility (4) E

Sfﬁc\lt 'Q-Ml \Y

Loe l(; /’\C‘\
Street Addredy

O  School (K-12)

I Mm’ma.y Al B/uc/

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

City (5) C/ Square Feet # of Floors Bldg. Age
M Feovideace AT 'z C57-
County (6) U . Cg_i;ng Ssogm Current Use (Prior if being demolished)
NN & 4
onitoripa Firm Hired by Buildigg Owner (8) ASCM No. Name of Abatement Contractor (9)
]
alegie N /A (& ies Tne

Street Addres

E_ug. :m

City, State, Zip Code

Start Date (10)

Scheduled Completion Date (11)

-5 i 2 e

NS 0BS33 | Pew Eeypt AY 08533
609 758-3%5 |to1 758 33t H039Y

EPc Tec“ho\uq les ITnc

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

Street Address

YO. Bor 337{-

O Abatement Performed Outside of Normal Facility Hours
0O Other - Describe:

City, State, Zip Code

Scope of Work (Check All That Apply)

LY 23sfor23if

O 2160 sf or 2260 If

0 Renovation
O Demolition

Newo Eqgpt NT 0853%

B9 Full Containment with Negative Pressure
0O  Mini-Enclosure
O Glovebag Procedure
0O _ Non-Exempted (*) and Non-Friable Procedure

Is Location Ab-art;ﬁ;ent
Location of Use’?g“f;iy 5 Description of
Asbestos-Containing Material (ACM) Mai te: y fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED o at':d‘ Iﬂ,{‘fem (i.e. thermal systems insulation, (Specify g3 o
In Facility s 1'32 Al surfacing, VAT, or SF or LF) 321218
(13) (12) other miscelianeous) 2 |a g §
Yes | No | N/A |. ®
(seraqe. x Ave Duct wirap. 50 LF X
o “J LJ
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste Z
aste Hlenacepment
EPC Iechnobqieg. 1 7000 W ik,
City, State Disposal Date Clty State p A_
Nevo E.G\\J.D'i' NT 0!1;&5 Ut [[(

Title

PRchm

Completed by

Teve ScheqKea

S Wl

Date

26-13

ASB-41 (R-06-08)

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



State of New Jersey % 5 0O
NOTIFICATION OF ASBESTOS ABATEMENT |
{Pursuant to NJAC 8:60 and 12:120)

Date of Notification (1) Name of Buiding OwneriOperator @) '
- Q-Ae- 13 Emmet + Compa.nkf T_r\c_
Agencies Notified Type Notification Street Address - W
e vt o | Besehiz o Rl T

R AT ‘\T_D..; EPA J i ‘ﬁiﬂlua]‘
-| O TDEP : " “Amended

C1ty State, Z]p code

“sFale Wil - NF= 079%/

. a i
(|3 DoL 44 Amendment # : o .
S s T T Emergency (including
& DOH justification) Name of Contact . L Isiopbeasdiunoen
O DCA O Cancellation Chaig Emo~e .
) FACILITY INFORMATION "*‘" e e =,
Name of Facility Where Abatemefit is Taking Place (3) Type of Facility (4) S i s F
_Sif\ﬂl(_@nﬁ \\( 0 e B[cﬁq ’ O School (K-12) 2 = 53
Street Address g O Subchapter 8 (Otherthan K-12) 2 K
Other (i.e. private & | buildi
‘ g\ PQC'\. : K '\10 Q_& j-4 e (ie.p commercial bui |ﬂg§ homes,
City (5) - Square Feet FofFloors Bldg" Age
4 S o
FCL{L_. Wills N:S— O 7951 Z Ot~
County Code (7) Current Use (Prior if being demolished

C \
ounty (6) %D Me 2 G’_’S‘ (STATEUSEONLY)

Name_of Monito i by Buildigg Owner (8) ASCM No Name of Abatement Contractor (9)
@
EP ““i'iﬂma N/A ies In
Street Addres:

3 M"‘" 331'
08533 | Pew Eaypt NJ 08533

Telephone No. Telephone No. Lice No.
6OA 758-3%5 o1 738- 335 | O0D9Y

Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
3-3-13 3-9-13 Evo. °1'éc.hno\o=\l‘e">
S

Street Address .
Facility Closed/Vacated During Entire Period of Abatement ?‘. 0. rE) O 3 3 ':'"

E!p Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
[ Other - Describe: ; Ne@ Eo!\ip b l\lj— 08533
bl

Scope of Work (Check All That Apply)

Occupancy Status During Abatement (Check Only One)

Y=< 23sfar23 If 0 Renovation ' O Full Containment with Negative Pressure
O 2160 sfor 2260 If E O Demolition O Mini-Enclosure
&= Glovebag Procedure
O~ Non-Exempted (*) and Non-Friable Procedure
Is Location Ab‘_’rt:p’?m
Location of Us:fgﬁfég b Description of
Asbestos-Containing Material (ACM) Malrtenan w}" Asbestos Containing Material (ACM) Amount m
TO BE ABATED & l" . “l i (i.e. thermal systems insulation, (Specify 31|39
In Facility sy surfacing, VAT, or SF or LF) R E- R
(13) (2) other miscellaneous) gl |c|¢g
£ I
Yes No NA | . _ @
Dase ment X Tlpe Tnswlation JOQ LF |X
NJDEP Waste Cubic Yards Name of Registered Landfill

Name of Registered Waste Hauler

Hauler ID No. of Waste
EfC *féchmloq;eg. 17000 | L | Waste Mﬂf\‘nj{m:ﬂ"‘

City, State Disposal Date City, State

New Eqypt NI Meancsuile LA

i MO A | PV~ W Bl EYRE

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

ASB-41 (R-06-08)



GAC Project # 060-12

State of New Jersey - Notification of Asbestos Abatement

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

C‘f’(r, f/é'#— /0 )_52’

Client Project #

Date of Notification (1) Name of Building Owner/Operator (2) i
February 25, 2013 RUTGERS, THE STATE UNIVERSITY Oﬁ:ﬂJ 8

Agencies Notified Notification Type Street Address v 3
OepPa O Initial Notification ENVIRONMENTAL HEALTH & SAFETY DEP?,; S
O bca XIAmended Notification #3 add | 27 ROAD 1, BLDG 4086, LIVINGSTON CAMPU&
Xl poL materials & locations & extend | City, State, Zip Code < . N
[XI DEP- No Longer REQUIRED completion date PISCATAWAY, NJ 08854 ;% # ] iy

Xl poH

O Emergency (including

Name of Contact
MICHAEL SMITH, ENV.

Telephone Number

S

TILLET HALL, BLDG# 4146

justification) ,fc,‘;_}
O Cancelled HEALTH & SAFETY | VY
FACILITY INFORMATION Toor
Name of Facility Where Abatement is Taking Place (3 Type of Facility (4)

[ school (K-12)
OO0 subchapter 8 (other than K-12)

%{)N CAMPUS Other (i.e. private & commercial buildings, homes, etc.)
Sq. Feet: N/A #of Floors: 6 Bldg. Age: 60+ 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 Na. Narme of Contractor (9)
ATC ASSOCIATES 0098
GREENWOOD ABATEMENT CONSULTANTS, INC.
Street Address Street Address
3 TERRI LANE
268 MAIN STREET

City, State, Zip Code
BURLINGTON, NJ 08016

City State, ZipCode
BUTLER, NJ 07405

Project Manager for Monitoring Firm
BRIAN KEARNY

Telephone Number
609-386-8800

Telephone Number
973-492-0477

License Number

00840

Scheduled Start Date (10)
01/02/13

Scheduled Completion Date ;1 1
04/01/13

Name of OSHA Momtor

ENVIROVISION INC

Describe

Occupancy Status During Abatement (Check only one)

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

Xlother - Describe: Shift Hours: 5:00 PM - 5:00 AM (Phased)

Street Address

20-21 WARGARAW ROAD

City, State, Zip Code

FAIRLAWN, NJ

Scope of Work (Check all that apply)

O >3sfor>3Ff
Xl >160sfor>260

[XIrenovation
O Demolition

Full Containment with Negative Pressure

O  Mini-Enclosure

B 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
Basement, 1%, 2™, 3° Floors x| TSI - Fittings <9 LF [3]
| 1FI. Mens & Ladies Rooms | VAT 140SF [59]
Rooms 108 & 103B [i3] VAT 500 SF X
Rooms 201 Suite VAT 700 SF X]
Name of Req. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste: 25 CY Name of Registered Landfill
See Hauler Below #1 & 2 See Below G.R.0.W.S. North Landfill
Hauler #1) Greenwood Abatement Consultants, Inc. - Butler, NJ 07405 Disposal Date City, State
NJDEP # 12561 04/01/13 100 New Ford Mill
Hauler #2) Horizon Disposal Services, Inc., Trenton, NJ 08611 Rd. Morrisville, Pa
NJ DEP # 22612 19067
215-736-1700
Completed by (Print or Type) Title Signature Date
RAYMOND C. PEDALINO | SENIOR PROJECT 3; //p é Z February 25, 2013
MANAGER

Copies To:

Rutgers, REHS, Attn; Mike Smith

and ATC, Attn: Brian Kearney

L



State of New Jersey - Notification of Asbestos Abatement

(Pursuant to

GAC Project # 060-12

NJ.AC.

8:60-7 and 12:120-7)

Client Project #
Date of Notification (1 Name of Building Owner/Operator (2)
January 31, 2013 RUTGERS, THE STATE UNIVERSITY OF ﬁ;
Agencies Notified Notification Type Street Address - ¢
O EpA O Initial Notification ENVIRONMENTAL HEALTH & SAFETY DEPT 4
O pca ‘B Amended Notification #2 add | 27 ROAD 1, BLDG 4086, LIVINGSTON CAMRUS “*_‘
X poL materials & locations & extend | City, State. Zip Code = i
[X] DEP- No Longer REQUIRED completion date PISCATAWAY, NJ 08854 v — -
X1 poH OE ney (includi Name of Contact Telephop mhar—" YA
jgf‘rrri%:mofw)(mo " MICHAEL SMITH, ENV. wﬂm 2
O Cancelled HEALTH & SAFETY | 0 < { :
FACILITY INFORMATION T ;
Name of Facility Where Abatement is Taking Place (3 Type of Facility (4)
TILLET HALL, BLDG# 4146 O school (K-12)

O Subchapter 8 (other than K-12)

OFacility Closed/Vacated During Entire Period of Abatement

[l Abatement Performed Outside of Normal Facility Hours -
Describe
XIOther — Describe: Shift Hours: 3:00 PM — 5:00 AM (Phased)

Slrest Mdrons Xl Other (i.e. private & commercial buildings, h etc.)
i.e. priv com al bui , homes, etc.

LIVINGSTON CAMPUS Sq. Feet: N/A # of Floors: 6 Bldg. Age: 60+ 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) ASGM No. Name of Contractor (9)
ATC ASSOCIATES 0098

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

268 MAIN STREET
City, State, Zip Code 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

073-492-0477 00840
Scheduled Start Date (10) Scheduled Completion Date {1 1) ame of OSHA Momto
01/02/13 03/04/13

ENViROVISION NC.
Occupancy Status During Abatement (Check only one) Street Address

20-21 WARGARAW ROAD

City, State, Zip Code

FAIRLAWN, NJ

Scope of Work (Check all that appl

XIRenovation
O bemolition

X >3sfor>3If
O =160 sfor>260

O Full Containment with Negative Pressure

O Mini-Enclosure

Glovebag Procedure

Xl 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
Basement, 1°, 2", 3 Floors [ TSI - Fittings <9 LF X
1° FI. Mens & Ladies Rooms x| VAT 140SF =
Rooms 108 & 103B E VAT 500 SF X
Name of Req. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste: 20 CY Name of Registered Landfill
See Hauler Below #1 & 2 See Below G.R.0.W.S. North Landfill
Hauler #1) Greenwood Abatement Consultants, Inc. — Butler, NJ 07405 Disposal Date City, State
NJDEP # 12561 03/04/13 100 New Ford Mill
Hauler #2) Horizon Disposal Services, Inc., Trenton, NJ 08611 Rd. Morrisville, Pa
NJ DEP # 22612 19067
215-736-1700
Completed by (Print or Type) Title Signature Date
RAYMOND C. PEDALINO | SENIOR PROJECT ,@ /f,ﬂ 44 January 31, 2013
MANAGER

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

Brian Kearney



GAC Project # 060-12
Client Project #

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

State of New Jersey - Notification of Asbestos Abatement

Date of Notification (1)

January 2, 2013

Name of Building Owner/Operator (2)

RUTGERS, THE STATE UNIVERSITY OF NJ

Agencies Notified

OEPA

Oobca

Xl boL

DEP- No Longer REQUIRED

Notification Type
O Initial Notification

X Amended Notification #1

Street Address

ENVIRONMENTAL HEALTH & SAFETY DEPf— g

27 ROAD 1, BLDG 4086, L[VINGSTON CAMPUS L

additional materials & location
O Emergency (including

City, State, Zip Code

PISCATAWAY, NJ 08854

‘_!

i o i

268 MAIN STREET

I poH justification) Name of Contact | Telephone Number ©-
0 Cancelled MICHAEL SMITH, ENV. \ 'g
HEALTH & SAFETY | ~ %
FACILITY INFORMATION )
Name of Facility Where Abatement is Taking Place (3 Type of Facility (4) i o
TILLET HALL, BLDG# 4146 O School (K-12) : €
Siree Address % g-.::ch(aptara (otth:r than K-12)I - i : "
er (i.e. private & commercial buildings, homes, etc.
LIVINGSTON CAMPUS Sqg. Feet: N/A # of Floors: 6 Bldg. Age: 60+ 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 Ne. Name of Contractor (9)
ATC ASSOCIATES 0098
GREENWOOD ABATEMENT CONSULTANTS, INC.
Street Address Street Address
3 TERRI LANE

City. State, Zip Code
BURLINGTON, NJ 08016

City State, ZipCode
BUTLER, NJ 07405

Project Manager for Monitoring Firm
BRIAN KEARNY

Telephone Number
609-386-8800

Telephone Number

License Number

Describe

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

XlOther — Describe: Shift Hours: 3:00 PM — 5:00 AM (Phased)

20-21 WARGARAW ROAD

973-492-0477 00840
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
' 01/02/13 02/04/13 :
ENVIROVISION INC.
Occupancy Status During Abatement (Check only one) Street Address

City, State, Zip Code

FAIRLAWN, NJ

Scope of Work {Check all that |

Xl >3sfor>3If
O >160sfor=>260

XIRenovation
[ Demolition

O
o

Full Containment with Negative Pressure

Mini-Enclosure

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

See Hauler Below #1 & 2

See Below

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

Basement, 1, 2, 3 Floors X | TSI - Fittings <9 LF X]

1 FI. Mens & Ladies Rooms = | VAT 140SF [X]

Name of Reg. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste: 10 CY Name of Registered Landfil

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

Hauler #1) Greenwood Abatement Consultants, Ine. - Butler, NJ 07405 Disposal Date City, State
NJDEP # 12561 02/04/13 100 New Ford Mill
Hauler #2) Horizon Disposal Services, Inc., Trenton, NJ 08611 Rd. Morrisville, Pa
NJDEP# 22612 19067
215-736-1700
Completed by (Print or Type) Title Signature Date
RAYMOND C. PEDALINO SENIOR PROJECT g} //,@ 4L January 2, 2013
MANAGER

Copies To:

Rutgers, REHS, Attn: Mike Smith

and 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 # 060-12

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

TILLET HALL, BLDG# 4146

December 21, 2012 RUTGERS, THE STATE UNIVERS[TY OFrNJ W

Agencies Notified Notification Type Street Address S

O EePA X Initial Notification ENVIRONMENTAL HEALTH & SAFETY DEPT i A

O bca’ OAmended Notification 1 27 ROAD 1, BLDG 4086, LIVINGSTON CAMPJJS L 2

X boL O Emergency (including City, State, Zip Code 3 E

DEP- No Longer REQUIRED justification) PISCATAWAY, NJ 08854 e @ -

Xl poH Name of Contact [ Telephona Nimh~="c) . =
SRt MICHAEL SMITH, ENV. R

HEALTH & SAFETY | - g ¢ ®
FACILITY INFORMATION [ oY
Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4) 7 7
[ school (K-12)

Street Address
LIVINGSTON CAMPUS

O Subchapter 8 (other than K-12)
X other (i.e. private & commercial buildings, homes, etc.)

Sa. Feet: N/A # of Floors: 6 Bldg. Age: 60+ years
City (5 County (6) County Code (7)
PISCATAWAY MIDDLESEX (State Use Only) Current Use (prior if being demolished): ACADEMIC
Name of Moritoring Firm Hired by Blda. Owner (8) ASCM No. Name of Contractor (9)
ATC ASSOCIATES 0098
GREENWOOD 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

Telephone Number
609-386-8800

Project Manager for Monitoring Firm
BRIAN KEARNY

Telephone Number License Number

OFacility Closed/Vacated During Entire Period of Abatement

D Abatement Performed Outside of Normal Facility Hours -
Describe
Xlother - Describe: Shift Hours: 3:00 PM — 5:00 AM

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

ENVIROVISION INC.
Occupancy Status During Abatement (Check only one) Street Address

20-21 WARGARAW ROAD

City, State, Zip Code

FAIRLAWN, NJ

Scope of Work (Check all that appl

Xl >3sfor>3If
O > 160sfor>260

XIRenovation
O Demolition

O Full Containment with Negative Pressure

O Mini-Enclosure

Xl Glovebag Procedure

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

SENIOR PROJECT
MANAGER

RAYMOND C. PEDALINO

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
B W e o -
Basement, 1%, 2", 3" Floors = TSI - Fittings <O LF ]
Name of Reg. Waste Hauler ~ NJDEP Waste Hauler ID # Cubic Yards of Waste: 5 CY Name of Reqistered Landfill
See Hauler Below #1 & 2 See Below G.R.0.W.S. North Landfill
Hauler #1) Greenwood Abatement Consultants, Inc. — Butler, NJ 07405 Disposal Date City, State
NJDEP # 12561 02/04/13 100 New Ford Mill
Hauler #2) Horizon Disposal Services, Inc., Trenton, NJ 08611 Rd. Morrisville, Pa
NJ DEP # 22612 19067
215-736-1700
Completed by (Print or Type) Title Signature Date

December 21, 2012

Bopmand (7 Fodillne

Copies To: Rutgers, REHS, Attn: Mike Smith

and ATC, Attn: Brian Kearney



State of New Jersey - Notification of Asbestos Abatement

Cheg ,é-ﬁt /d/‘y’q

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

GAC Project # 060-13

Date of Notification (1)
February 25, 2013

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

PHARMACY, BLDG# 3750

O School (K-12)

Street Address
BUSCH CAMPUS

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

Agencies Notified Notification Type Street Address oy

O ePA Initial Notification ENVIRONMENTAL HEALTH & SAFETY D ' “_“

O bca O Amended Notification 27 ROAD 1, BLDG 4086, LIVINGSTON CA P,US L

Xl poL O Emergency (including City, State, Zip Code ; v S “ i

Xl DEP- No Longer REQUIRED justification) PISCATAWAY, NJ 08854 : &3, )

Xl boH O Cancelled Name of Contact [ TeleohoneNumber & R N
MICHAEL SMITH, ENV. ‘ "}‘/-‘, [
HEALTH & SAFETY r ; <

FACILITY INFORMATION Z £z
Name of Facility Where Abatement is Taking Place (3} Type of Facility (4 Wt o

Sa. Feet: N/A # of Floors: 5 Bldg. Age: 60+ years
City (5) County (6) County Code (7)
PISCATAWAY MIDDLESEX State nl Current Use (prior if being demolished): ACADEMIC
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Contractor (9)
ATC ASSOCIATES o098

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

268 MAIN STREET

City, State, Zip Code
BURLINGTON, NJ 08016

City State, ZipCode
BUTLER, NJ 07405

Telephone Number
609-386-8800

Project Manager for Monitoring Firm
BRIAN KEARNY

Telephone Number License Number

OIFacility Closed/Vacated During Entire Period of Abatement

OAbatement Performed Outside of Normal Facility Hours -
Describe

XIOther — Describe: Shift Hours: 5:00 PM — 5:00 AM

973-492-0477 00840
Scheduled Start Date (10) Scheduled Completion Date (11 Name of OSHA Monitor
03/07/13 03/11/13
5 ENVIROVISION INC.
Occupancy Status During Abatement (Check only one Street Address

20-21 WARGARAW ROAD

City, State, Zip Code

FAIRLAWN, NJ

Scope of Work (Check all that apply)

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

BRenovation
O bemolition

O Full Containment with Negative Pressure

O Mini-Enclosure

Xl Glovebag Procedure

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

SENIOR PROJECT
MANAGER

RAYMOND C. PEDALINO

Location f 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
404 = BENCHTOPS 500 SF
404 x| TSI (Breeching Insulation) <9 LF X
Name of Req. Waste Hauler NJDEP Waste Hauler ID # - Cubic Yards of Waste: 10 CY Name of Registered Landfill
See Hauler Below #1 & 2 See Below - G.R.0.W.S. North Landfill
Hauler #1) Greenwood Abatement Consultants, Inc. — Butler, NJ 07405 Disposal Date City, State
NJDEP # 12561 03/11/13 100 New Ford Mill
Hauler #2) Horizon Disposal Services, Inc., Trenton, NJ 08611 Rd. Morrisville, Pa
NJDEP# 22612 19067
215-736-1700
Completed by (Print or Type) Title Signature Date

February 25, 2013

Bviiai (P Bdoatss

Copies To: Rutgers, REHS, Attn: Mike Smith

and ATC, Attn: Brian Keamney



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

Date of Notification (1) é 0!’ 5 Name of Bjding Owner/Operator (2) Q;:;; n
: “ A
/ M Virmnelan B, <,
gancies Notifisd Notification Strest Address d b : g .
PA [w/nitial ‘..r £ % .
DOLWD L] Amended City, 32:'% ljJ Uf) ' C“’ < ‘a
p Code (ke
[J]DHss Amendment# A 3 6 &
Odoca 1 Emergency (inciuding eni (l ol
(NJAC 5:23-8) iushﬂcatlon) je of Conta?. ] T‘r ] o e il
Caratn tald I‘ac,n f

FACILITY INFORMATION

MName Facdity Wﬁre Abatement is Takin

i Pice(3)
deg=a ﬂ(" 5 J_JUC.

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

Street Addres
%) = lLYi (il 3(’

bchapter 8 (Cther than K-12)
ther (i.e., private and commercial buildings,
homes, etc.)

Nlem

City (5) »-? gzuare Feet # of Floors Bldg. Age
ennaville 1Ay 80
County (8) g County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished) '

Nama_ Momtonn_gfi'rrg_ﬂlred by Bunldmg Owner (8) ASCM No.

NEe of Abatement Contrac!ur ©)

o =T ecin Exdvirenmenitol Serv.

Street Aquse‘(‘[d br

f@ 55 reChn .7

Ci

ip Code

(J“\\eﬁh“

lty Statgz m Ogc)?!

=l Old (lui«hne,r Fcl|
Proj anager fo{ Monitoring Firm
O Ao b

Telephone No.

POl -Als- BU |

Licaﬁse No/

herrd il }JT B) 10t
D
Start D (10(}43 / 13

Telephone No.
Scherluled Competion Dateé
B .
Occupancy Status During Abatement (Check only one)

b

5

me of OSHA Mon:tor

O = 1ech f;\_tu,zmm&olcl Seavice

8

treet Ad tiras?] e&‘ﬂj

1)
Abatement Performed Outside

§5L -4ge- b
I A 1
Eljemmy Closed/Vacated During Entire Period of Abatement

Normal Facility Hours - Describe Ci ate, Zip Code
Time of Abatement: -] :CXAM- M/, PM- AM ﬂy D I l u" 5} O 5?[
(CAlerville R 0
Scope of Work (Check all that apply)
[ Full Containment with Negative Pressure
Cd>3sfor>31If E/Ranovation [ Mini-Enclosure
[J >180 sf or >260 I [J Demolition Bﬁlovahag Procedure
on-Exempted (*) and Non-Friable Procedurs
Is Location Abatement Type
Location of Normally Description of slzlmlm
Asbestos-Containing Matenal (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g18123|3
TO BE Maintenance/ (i.e., thermal systems insulation, (Specify g £|8|¢8
N Faczllty Custodial Staff? surfacing, VAT, or SF or LF) & € |5
(13) (12) other mlsac:e!tamacms?.e 2
— *
N Yes | Mo [NA| 705, R
3 tumf. Hoods [0 [&[0 [Mebesks rhnles | Z5af & a65
0O (O (O OoOiog
0 18 (1 Ooo|g
0 TE) 1] O|oigio
NCFB of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
ID No. Waste
r&h&m “Telin Enuicnyist ﬁ;fa.uf‘b

M?\QG(I D Sicklerville Ll—\u&tb?

City, State

pleted By (Print or Type) "L
szme A (ChGn "Dn:@am

. Fichlervi “f, U1 8!
jVBAMuJ s 5?"7 L]

ature

MAY 1 1 * Do not use this form for ashestos

f:’censure exempled activities.



