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D&S Proj. #: 2015-07

State of NJ

Notification of Asbestos Abatement S T = W OE
(Pursuant to NJAC 8:60 and 12:120) T elS Ry

Date of Notification (1) Name of Building Owner/Operator (2) e’
1 ]2 3 4
L2 /1319 4/11 18 | MARK GORDON
Agencies Notified | Type Notification Sirenl Address I i
EPA X initial LICE E |
[J oee [[] Amended 11 BURNETT TERRACE -
Amendment £: Clty, State, Zip Code &
X poL =
[ emergency MAPLEWOOD. NJ 07040
X poH (including Name of Contact Telephone Number
justification)
O 5cA | cancstiation MAPLEWOOD, NJ 07040 :
FACILITY INFORMATION
Name of facility where abatement is faking place (3) Type of Facility (4)
[] School (K-12)
MAPLEWOOD, NJ 07040 [ subchapter 8 (Other than K-12)
Street Address X Other (Private/Commercial
Bidgs./Homes, etc.
Square Feet | # of Floors Bidg. Age

11 BURNETT TERRACE

City (5)

MAPLEWOOD

County (8)

ESSEX

County Code (7)
(State use only)

Current Use (Prior if being demolished)

Name of Monitoring Firm Hired by B

dg. Owner (8) ASCM No.

Name of Abatement Contractor (9)

D & S RESTORATION, INC.

Street Address

Street Address
20 California Ave.

City, State, Zip Code

City, State, Zip Code
Paterson, NJ 07503

Project Manager for Monitoring Firm

Phone Number

Start Date (10)

01/21/15

Sched. Completion Date (11)

01/31/15

License Number

01169

Telephone Number
973-345-8020

Name of OSHA Monitor
D & S Restoration. Inc.

Street Address
20 California Avenue

Occupancy Status During Abatement (Check only ong)

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

City, State, Zip Code

g Other-Describe: _NORMAL HOURS

Paterson, NJ 07

503

Scope of Work (check all that apply)

[ | Full Containment w/negative pressure

Mini-enclosure

X

[ >3sfor>gi X] Renovation Pal
L | | Glovebag procedure
@ 2160 sf or >260 If D Demolition I: Non-Exempted (%) and Non-friable procedure
Lacation of Is location normally used solely H1TRI]E "
v i ! ial € =
asbestos-containing :Tya;}?gterancefcus’rodia Description of asbestos-containing Amount m|p 2 n
material (acm) fo be - material (ACM) {Specify SF or o = 5 e
abated in facility (13) Ves No N/A LF) vii o]t
e r
BASEMENT f | PASTER CEILING 876 SQFT X i
[ — — Oooio
Cubic Yards of Waste |Name of Registered Landfill

Registered Waste Hauler

NJDEP Hauler ID#

TULLYTOWN, RESOURCE RECOVERY

D & S RESTORATION, INC. 13506 10 YDS

Chy, State Disposal Date City, State
PATERSON, NI 07503 01/26/15 TULLYTOWN, PA

Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDEN 12/30/14

ASR-41



Cro B 712

State of NJ
Notification of Asbestos Abatement =~ = » =1 v —~
D&S Proj. #: 2015-05 (Pursuant to NJAC 8:60 and 12:120) SR = b 2 1Y £ [N
=40 T
Date of Notification (1) Name of Building Owner/Operator (2) 7T £ vy
19 1L j/I0 12 17111 | : =
8 JULIAN STEARNS {
Agencies Notified | Type Notification Sireot Address ;
EPA B nitial
[] oer ] Amended 869 Ridgewood Road
Amendment #: City, State, Zip Code
X] DOL S
L] Emergency MILLBURN, NJ 07041
DOH (including Name of Contact Telephone Number
justification)
LI ocr 17 cancetiation JULIAN STEARNS !

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

JULIAN STEARNS

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

Street Address

869 Ridgewood Road

Bldgs./Homes, efc.

] subchapter 8 {Other than K-12)
X Other (Private/Commercial

Square Feet | # of Floors

Bldg. Age

City (5) County (6) | County Code (7) |
(State use only) Current Use (Prior if being demolished)
MILLBURN essex
Name of Monitering Firm Hired by §Idg. Owner (8) ASCM Nao. Name of Abatement Contractor {’é}
D & S RESTORATION. INC.
Street Address Street Address
20 California Ave,
City, State, Zip Code City, State, Zip Code
Paterson, NJ 07503
Project Manager for Monitoring Firm Phone Number Telephone Number License Number
973-345-8020 01169
Stari Date (10) Sched. Completion Date (11) s BB Ll
D & S Restoration, Inc.
01/15/15 01/30/15 Street Address

Occupancy Status During Abatement (Check only ong)

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

Other-Describe: _NORMAL HOURS

20 California Avenue

City, State, Zip Code

Paterson. NJ 07503

Scope of Work (check all that apply)

j Mini-enclosure

:'1 Full Containment w/negative pressure

X >3 sfor>3 I B Renovation
5 A X Glovebag procedure
O >160sfor>260 [J Demoiition [ 1 Non-Exempted (*) and Non-friable procedure
i aatior o Ls Iocati?n norrr;lly ;:s;i Isole!y S E E =
asbestos-containing t};?(?lg} ARG RN Description of asbestos-containing Amount m | p 2 n
material (acm) to be g material (ACM) (Specify SF or o lafal®
abated in facility (13) Yes No N/A LF) o ‘| 5 L
. € r
"BASEMENT [ || PIPE INSULATION 100LFT XU O (L]
[ L1 oo |0
000 jd
- mjnj=jn
i ] O 0 [0
Hegistered Waste Hauler NJDEP Hauler ID# Cubic Yards of Waste [Name of Registered Landfill
D & S RESTORATION, INC. 13506 1 yd. TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
PATERSON, NJ 07503 01/16/15 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 01/02/2015

ACR_A9

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



State of New Jersoy

NOTIFICATION OF ASBESTOS ABATEMENT

5 (Pursuant to NJAC 8:60 and 12:120) fi‘ L i
CK#24679 14y 5 anie Ll ]

Date of Notification (1) | Name of Building Owner/Operator (2) g4 ket T = TRER L=
12/31/2014 | JEAN GANDY |
Agencies Notifisd Type N‘Cftrﬁcation Street Address } ASBESTOS CONTROL &

Ld EPA Initial 109 JASON COURT i LICENSING

[] DEP @ Amended Amendment # ___ |City, State, Zip Code o

4 DOL ] Emergency (including DELRAN, NJ 08075

[Ld DOH justification) Name of Contact [Telephone Number

DCA [] Cancellation DAVID J. D'ANDREA

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

PRIVATE RESIDENCE [1School (K-12)

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

10 PANCOAST BLVD. [.d Other (i.e., private & commercial buildings)
City (5) Square Feet # of Floors|Bldg. Age
DELRAN, NJ

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

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

AMERITECH HOME SERVICES, INC. 00102 CREAM RIDGE ENVIRONMENTAL INC.

Street Address Street Address

259 DRUM PT. ROAD, SUITE 7 15 BLACK FOREST ROAD

BRICK, NJ 08723

City, State, Zip Code

HAMILTON, NJ 08691

Og:upancy Status During Abatement (

Facility Closed/Vacated During Entire Period of Abatement
Abatement performed outside of working hours

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
ROD MORRIS 732-664-7788 609-890-7110 00676
Start Date (10) Scheduled Completion Date (11) |Name of OSHA Monitor
1/2/2015 1/2/2015 AMERITECH

Check only one) Street Address

259 DRUM POINT ROAD, SUITE 7

City, State, Zip Code
BRICK, NJ 08723

Scope of Work (Check all that apply)
E >3sfor>31IF
K] =180sfor>2601If

Renovation
Demolition

Full Containment with Negative Pressure
Mini-Enclosure
Glovebag Procedure

[ Non-Exempted (*} & Non-Friable Procedurs

Is Location Abatement Type
2 i o Normally Used Description of Asbestos Containing i
Loca_t ko Ca s L Solely by Material (ACM) (i.e. thermal systems | Amount (Specify SF or| & - a o
Material (ACM) TO BE ABATED In 5 : : : o A © o
Faci—"—'———]ity (13) Maintenance/Custo| insulation, surfacing, VAT, or other LF) g - |2 S
dia| Staff? (12 miscallaneous) s |'=|E &
Yes | No |N/A ) = =2 |3
ATTIC \ [VERMICULITE CEILING 200 S.F. X

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

TIMSTER TRUCKING zlm'yg 5YDS TULLYTOWN

City, State Disposal Date  |City, State

WEST CREEK, NJ 08092 1/5/2015 TULLYTOWN, PA.

Completed By Title Sign ( ( Date

DAVID D'ANDREA PRESIDENT Vi A vl Lnmipna
+ 7

ASB-41

* Do not use this form for asbestos licensure exempted activities



T E
State of New Jer:eyi '}l E

NOTIFICATION OF ASBESTDS ABAFERFENT =

(Pursuant o NJAC 8:60 Inc'lijl(}" ; ’]

Lkl 14 bt E AReE
| Date of Noufical \0"* Name ol MW"‘QQ‘*’“\E“‘OWB [2) VANl SV T
;a./n.f 0 ti }2[ . =i | o
L - '?f' \HL"N>T'u_u‘_,r'_.¢,'\./

! Agencies Notfied ‘ Type Notificabon
| 3 e | (& Inha i
& 0= | [ Aamenced - —
| !& DoL . AmendmentE___ | ‘ ; i oM _ : R
l — ooK ! . Ef-f.ﬁg-anq nrcivding | % o |55, NS b | b IT WS o }
. { |ustmeaon TName of Contad: Tl
g e [ =~ . Lo o ; | Teleprone Number
LA :‘__,va"c:e-i'-él':f- =R (e mgis Psinyy | o
| [ 8 7
FACEJTY INFORMATIOH

Type of Faclity

[Name STEaan Where Abalement s T aking Place &N T2
i e ErRCE L_J:-”"&-OO!(KI?
. Sirgel Address ) Subchepter § (Omer than K-12)

74 0¥ £ eGas VIE JwE L‘( Otver [1:6.. prvais & commarsial DU
: il 5 homes, elc )
Ty [5) Square Feel | ¥ ol Floord [ BRx
! Ciry (3] 5 o/ Toe [ FT . ¢
i i | —
T County (6] ~ I County Coce ! TISTATE Tument Use [Pror H wﬁdemoi.shed}
' prc N A | BSETAL | VACAY
i e o Mociionng Firm Hjred by Buiding Owemet [ ASCM No T"Name of Abalemen! Contactor (8)
| (8 A | . V | Ep o I

Siree! Address P Sveel Aﬂd.es.s

i e . 3 {) 'f S ) Prves -A v
| T ~.
T Chy, Swate. Zp Code | Cry Swate. dp Code s
:Ciny : - -

\ i MarLc Spep s (M JD ¢ 0d oS
=y ] Fi Telegrore MG [ Telephone Mo | Liense MO
M Proec! Manager lor Moniionng im | Ve ] £
S —— | 5’5“”? papyy | GOgI
| !
__________———————__ e =) I N
5 S'.a-. Date | 10} T Sonegueq Complelpn Uaie U Name of HA Monior i
' /‘Z—//S ; / TV/?::_ RS it V' B

O(:."-JDB"\C‘ Salus Dunng Abalement Toheck oniy one’ Suee! Address - - /‘)
i i S O =

| (@ Fadiily Closearvacales Dunng Endre Pencd of AD3tEmen: i 38 2. o P Wie
| M Abaiement Performed Oulsice of Noma Factiy Hours T Cry. Swaie, Dp Code
| . T o)
| O Other . Descrioe” fMAanLE > 1H4DE oo U

I
| Scope of Work (Check all 13! apoly!

FMs3stor 22t

2160 sf or 2260 I

E_h_____________._____——r———

z Cematioon

) Ful Containment wiih Negatve Pressure
HMrv Encicsure

™ Glovebag Procedue
"’4 Mo Exempted () and

7 Renovalion
M‘ﬁ———
soEhan : | AD:

|

Nomaky

}
E vocahgn ¢l Jseg Sotely Oy Sescnapbon ol i
AlEn i i « Tonlaine Maternal [ACH) Armcant

| Aspesios-Contanng Malera (ATHM bntengoee= | Asbesios Lontainng . ] e -
: T T Cusidel (1 e  Uemal syslems sulation, (Spech i
i = t 7 ar Y = =81 2
| 1N Fadiy Siaff ; surasng, YAL, Of SFor LF) E
i (13) i (32} ; atner myscellane s | g
| ] : : L ®

f K L 1 S t .

7 = . . !
[ lANMS ITE 2 pQO R | 5

Regsiersd Wasle Hauler

| B
[ ]
| ____-—-‘-—-_"_"——-——'"

CTubic Yards T Name of Registered Landfll
oese '| Mo,y A

K Leac o uc, P i ;
= Csposal Dale | Ciry. S1ale
Ty State 3 & N i p
; /—vj/:l/;’ﬁé 914r’JDC o ‘ Lucep GinE b2
:7___________,.__...__————-——“_"_'_ |5 Dale ’ 4
T Tt i T Tite | Iigoalare .
| mdfe{ae_é # 1 | I i, ‘0 [ M\. % 3 /'/”,r
: = o = ! | ‘___,_._—--—ﬁ‘_'-_h
: JoSFANT K L M Y /g I e iseen
? H —— '. 1

\J

Do ool use NS form for g 5DESIT

censure eremplec achwlies



-Da\e‘ ol ‘JO(I‘Ic_a,\Qr o /'ZB/(L{

T F .
! ‘-.arr—-B Buding C‘M"—QF(‘OD‘GI’E‘&P’ (2:‘!

l _ %) £ {edev s & o~ ARARRTEAD A7
{Agendes Notfied ‘ Type Notficaton [ Suee Address i —
i%&i Ijjww i g Wi i i
[~ i Amended =
I ULy Lp C =
| !:Yl DL | T Amendment & ! ' Szle ) ;..‘:::l_e M .
[ | O Emergency uncluding ! Srd Ebe® W TV L N N T “1’}
| LJ OOH | justficabon Nare of Coniac e
PO oA | T Carcelisnor - A 2 L [ Telephone Romber
3 | Aty l_; P U i
i FACESTY INFORMATION .
["Name of Faciity Where Abalementis Taking Pace (3; Tooe o racly (4
/E-C':_> 'ngmc_g . SM{K\h
Sveel Address _ .'_'1 Subchapler 8 (Other than K-12)
) _172‘} S/ l“""""'rt Cc NVAa\we Other (e, pNvals & COMMArcial buikEr
: y — homes, sic.)
I Ciry (5) = e TEToor 7
; A vicow N R
| i _
TCounly {8} ~ Couny Code 7. ISTATE Cument Use [Prior i b&ﬁdemoishoﬂ
| ;jlﬁr- HA\‘, USE DNLY; \/AC/:'U
[MName of Mcr.lomg' Fimn rﬂrﬂd by Buikding Ovme: [ ASCH Ne [Nzme of Absiemen! Contracior (3)
| i Vi L
B v /A | Y L&A rg NG
Sireel Address Sveel Address
] i ; e E -
| o | [5 "-? S5 Pliwex Vi
[Cry. Swale, Zip Code T Cry. Sale, Zip Code ~
; i i /14/0?';{: >Ho"p5|fu',j_x6d°~‘
TPryect Manager lor Montonng Firm i' Telephone b | Telephone ho. | Liense No.
% a - ; L
| XSt 138 -09ynz | __ D07 T4
i

LR

Name of O /&‘-\n Moo

i Stari Dale {10) = [ Schedueg Comoieton Date 11t :
M’/L/H T PS5 Nescpey K iEumm
Docupancy Sislus Duning Abaiemeni [Check only one; ' Suee! Ao_dres= - R Y on o
| (@ Fadity Closea/Vacaled Dunng Engre Pencd of Aslemen: | 368 3 S Prlyed Ve
| (] Abatemen: Performed Duisice of Normmal Fachiny Hours Cry. Sate. Zip Code
. o B g 0
/’v‘:,,a\r?-__t-_ S 48D E f\.a J

| 0 Omer - Describe

[TSope of Work (Check all thal appiy)

~\ o P
P Rengyaan

T Ful Containmenl with Negalrve Pressure
() My Enclosure

L) 23 stor 20 i b
{5160 st or 226011 E/: Demadner |)_: Glovebag Procedure
P - | Non- Exempled (') and Non-Fr\.abe Procedue
i 5 _ocalon ‘ Ab:
:k = . Normmaty |
I CSERER 6 Jsed Soiety Dy Tescapbon of T
I Asbesios-Containng Malens [ACM ainenance: Asbesios Containng Matenal (ACH) Amount | ‘
i o5 T Cusiodisl i {1 e termal sysiems insuiation, .' (Specity z
' I~ Eaciiny SigH? : sudaocng, VAT, of | SF of LF) 2|
| [13) 112 i oher miscallaneous) E ,l
I B | i i i) R —~ d !
| ciowe.. . .| Lkl TRAVS 1 TE oo 24| F|
(== ] — | |
: ; . | oozl
" W |

= ' : |
i | : T
= =1 |
; s O Regstered Wasle Tauler ' FJDEF Waste Cubic Yards | Name of Regisiered Landill
| La't. , | rquhb ' ol asie | sl ("\,1 ' A .‘Q
i )< —F A 0_1:___;\_)-/_______________ T < | — ! ! :
FE Siale .._r Csposal Date | City, Siate
s . al = e

M APEE Z144pC Mo 1. Locop giwe I
f T | Sipraiur Dale
. mp&e'e‘j by R 2 Y I r-rl-e-»,/'(a a‘lxﬂ;,f,vm | / /
| To CFPAN R/._.J = Yy e { _____________#_.-—
ASEa ~

imes foemm for GSOBSICE ATENS grempled achilies



_Prin
State of New Jersey ; "——\ = ' 2 ';;I '-1 1\ r l—“ﬂ

NOTIFICATION OF ASBESTOS ABATEMENT | B T --A_NH., .

(Pursuant to NJAC 8:60 and 12:120) ] g L i

Lt i_ ]

Date of Notification (1) Name of Building Owner/Operator (2) bt J}k N ' 20‘15 i |

' ]

!

December 31, 2014

Brandon Gery Check __;I 7,54

Agencies Notified Type Motification
EPA Initial
DEP Amended
DOL Amendment #
f:] Emergency (including
DOH justification)
DCA Cancellation

Street Address
466 Buttonwood Avenue

: ASBESTGS

City, State, Zip Code

Li(_,t-_'“uoql\u

L

Maple Shade, NJ 08052

Name of Contact

Brandon Gery

| Telephone Number

FACILITY INFORMATION

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

Type of Facility (4)

Management & Enviro. Consulting Services

Shade Environmental, LLC

School (K-12)

Strest Address D Subchapter & (Other than K-12)

466 Buttonwood Avenue Other (i.e. private & commercial buildings, homes,
| etc.)
| City (5) Square Fest E # of Floors Bidg. Age

Maple Shade 1,500 2 100

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

Burlinaton (STATE USE ONLY) Residence

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

Street Address
PO Box 341

Street Address
623 Cutler Avenue

City, State, Zip Code
Chesterfield, NJ 08515

City, State, Zip Code
Maple Shade, NJ 08052

Project Manager for Monitoring Firm

Bill Weisgarber

Telephone No.
609-298-4070

Telephone No.
856-755-0099

License No.

00842

Start Date (10)
January 10, 2015

Scheduled Completion Date (11)
January 12, 2015

Name of OSHA Maonitor
EMSL Analytical, Inc.

Occupancy Status During Abatement (Check Only One)

| |

[T] Other - Describe:

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

Street Address
200 Route 130 North

City, State, Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check All That Apply)

H 23 sfor23 If Renaovation Full Containment with Negative Pressure
[7] =150sfor=260If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
: Abatement
ls Location Tvoe
- Normally . vp
Location of Used Solelv b Description of
Asbestos-Containing Material (ACKM) I\?e' t qiely J,y Asbestos Centaining Material (ACM) Amount m e
IO BE ABATED Eotodit Sl (ie. thermal systems insulation, (Specify 2l lolg|3
In Facility sto 1['?2 L surfacing, VAT, or SF or LF) 22|z |2
(13) W other miscellaneous) ;,O:, B < z
= —_ (1
! Yes | No | N/A £
[ Hallway XXX Paper on Ductwork 40 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Regisiered Landiill
; f Wast .
Freehold Cartage OHzag‘seé[D e 10 HRfR Western Berks Community Landfill
City, State Disposal Date City, State
Freehold, NJ 1/12/2015 i Birdsboro, PA
Completed by Title < nature Date
Christina Lynch Operations Manager o .\;S 12/31/2014

ASB-41 (R-05-08)

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

tForm |



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) gt 1
December 30, 2014 A Future with Hope < °
Agencies Notified Type of Notification Street Address 11y JAN
[x ] EPA [ ] Initial Notification 1001 Wickapecko f_D'ri'\?é‘:;
[x ] DOH [x ]  Emergency (including Ocean, NJ 07712 I ) LICENSING
[ ]1pca justification) Name of Contact " | Telephone Number
[ 1] Cancellation Lou
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [ 1  School (k-12)
et AR [ ] Subchapter 8 (other than k-12)
133 Marlin Road [ ] Other (i.e., private & commercial buildings,
homes, etc.)
City County (6) County Code (7) Square feet # of Floors Bldg. Age
{5TATE USE ONLY) 800 sf 1 60
Tuckerton Ocean Current Use (Prior if being demolished)
Residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Guardian Contracting, Inc.
Street Address Street Address
1889 Route 9, Unit 61
City, State, Zip Code City, State, Zip Code
Toms River, New Jersey 08755-1271
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
732-349-9932 00624
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12/30/14 12/31/14 E.M.S.L. Analvtical
Occupancy Status During Abatement (Check only one) Street Address
[x] Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton Road
[ ] Abatement Pc@med Outside of Normal Facility Hours City, State, Zip Code
[ 1 Other—Describe Piscataway, New Jersey 08854

Scope of Work (Check all that apply) [ ] Full Containment with Negative Pressure
[ 1] Mini-Enclosure
[x] >3sfor>3 If [ ] Renovation [ 1] Glovebag Procedure
[ 1 =l60sfor=2601f [x] Demolition [x] Non-Exempted (*) and Non-Friable Procedure
Abatement Type
Is Location Description of
. - - i e T R R E E
Location of Normally nsed Asbestos-Containing Amount E E N N
Asbestos-Containing Material (ACM) Solely by Material (ACM) (Specify SF M | P c C
TO BE ABATED Maintenance/Custodial (i.e., thermal systems or LF) - A A L
in facility Staff insulation, surfacing, o I P O
(13) (12) VAT, or V IR S S
other miscellaneous) A E :
!
YES NO 1A L E E
Exterior X Asbestos siding 4500 sf X
Name of Registered Waste Hauler NJIDEP Waste Hauler ID No. Cubic Yards of Waste | Name of Registered Landfill
Guardian Contracting, Inc. 20223 2 T.R.R.F.
City, State Disposal Date City, State
Toms River, New Jersey 12/31/14 Tullytgfn, PEhnsylvanja

Completed by (Print or Type) Title Signa /7 Date
Nicholas Fernicola Project Manager W g 12/30/2014

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



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 12:120) :"" T = ]
! Sl
I_Date of Notification (1) Name of Building Owner/Operator (2) el i t :
December 30, 2014 Seminole Construction o S T IE J ! .
Agencies Notified Type of Notification Street Address i TR 7 Ea19 : _"__'_’j |
[x ] EpPA [ ] Initial Notification 128 Bartlett Avenue ' :
[ ] DEP [ ] Amended Noﬁlﬁcatwn City, State, Zip Code :: PSBESTL : L
[x ] DOL Amendment # : = ok
[x] Emergency (including West Creek, NJ 08092 LICENSING.
[x ] DOH Justification) Name of Contact Telephone Number
[ ]Dca [ 1 Cancellation Joyce
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [ 1] School (k-12)
Saat Ao [ ] Subchapter 8 (other than k-12)
43 Holly Lane [x ]  Other(ie., private & commercial buildings,
homes, etc.)
City County (6) County Code (7) Square feet # of Floors Bldg. Age
(STATE USE ONLY) 1500 sf 1 60
LBI (Lovg} adies) QOcean Current Use (Prior if being demolished)
Residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Guardian Contracting, Inc.

Street Address

Street Address
1889 Route 9, Unit 61

City, State, Zip Code

City, State, Zip Code
Toms River, New Jersey 08755-1271

Project Manager for Monitoring Firm

Telephone Number

Telephone Number
732-349-9932

License Number

00624

Scheduled Start Date (10)
12/31/14

Scheduled Completion Date (11)
1/2/15

Name of OSHA Monitor
E.M.S.L. Analytical

[x]
[ ]
[ ] Other — Describe

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

Street Address
1056 Stelton Road

City, State, Zip Code

Piscataway, New Jersey 08854

Scope of Work (Check all that apply) [ ] Full Containment with Negative Pressure
[ 1] Mini-Enclosure
[ 1] >3 sfor23 If [ ] Renovation [ 1] Glovebag Procedure
% =160 sf or 2260 If [ x] Demolition [x] Non-Exempted (*) and Non-Friable Procedure
Abatement Type
Is Location Deseription of
¥ s ;e ) s iR R R E E
Location of Normaily used Asbestos-Containing Amount E E N N
Asbestos-Containing Material (ACM) Solely by Material (ACM) (Specify SF M | P C C
TO BE ABATED Maintenance/Custodial (i.e., thermal systems or LF) 5 A A L
in facility Staff insulation, surfacing, I P 6]
(13) (12) VAT, or V [R |s |S
other miscellaneous) A E ;
YES NO N/A L E -
Exterior X Asbestos siding 1400 sf X
Name of Registered Waste Hauler NIDEP Waste Hauler ID No. Cubic Yards of Waste Name of Registered Landfill
Guardian Contracting, Inc. 20223 3 T.R.R.F.
City, State Disposal Date City, State
Toms River, New Jersey 1/5/15 Tullytown, Pennsylvania
Completed by (Print or Type) Title Siemmne / Date
Nicholas Fernicola Project Manager \/\ \ P 12/30/2014

*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)

Date of Notification (1) Name of Building Owner/Operator (2) i it
December 30, 2014 Seminole Construction; | | ]
(e I |
Agencies Notified Type of Notification Street Address T T
[x ] EPA [ ] Initial Notification 128 Bartlett Avenue I____ _J
LR L
i West Creek, NJ 08092 :
[x]  Emergency (including
[x ] DOH justiﬁcati?n) Name of Contact Telephone Nemh=r
[ ]Dpca [ ] Cancellation Joyce
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [ School (k-12)
o i [ ] Subchapter 8 (other than k-12)
133 Lawrence Drive [x ]  Other(ie., private & commercial buildings,
homes, etc.)
City County (6) County Code (7) Square feet # of Floors Bldg. Age
(STATE USE ONLY) 1500 sf 1 60
Beach Haven West Ocean Current Use (Prior if being demolished)
Residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Guardian Contracting, Inc.
Street Address Street Address
1889 Route 9, Unit 61
City, State, Zip Code City, State, Zip Code
Toms River, New Jersey 08755-1271
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
732-349-9932 00624
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12/31/14 1/2/15 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address
[x] Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton Road
[ ]  Abatement Pell'fonncd Outside of Normal Facility Hours City, State, Zip Code
[ ] Other—Describe Piscataway, New Jersey 08854

Scope of Work (Check all that apply) [ ] Full Containment with Negative Pressure
[ ] Mini-Enclosure
[ ] =3sfor23If [ ] Renovation [ ]  Glovebag Procedure
[x]  =2160sfor=260If [ x]  Demolition [x ] Non-Exempted (*)and Non-Friable Procedure
Abatement Type
Is Location Description of
: o s St R R E E
Location of Normally used Asbestos-Containing Amount E E N N
Asbestos-Containing Material (ACM) Solely by Material (ACM) (Specify SF M| P C C
TO BE ABATED Maintenance/Custodial (i.e., thermal systems or LF) A A L
in facility Staff insulation, surfacing, O I P o]
(13) (12) VAT, or V [R |S S
other miscellaneous) A E g
YES NO N/A L e E
Exterior X Asbestos siding 1250 sf X
Name of Registered Waste Hauler NJDEP Waste Hauler ID No. Cubic Yards of Waste Name of Registered Landfill
Guardian Contracting, Inc. 20223 3 T.R.R.F.
City, State Disposal Date City, State
Toms River, New Jersey 1/5/15 TedlytoyA], Pennsylvania

Completed by (Print or Type) Title ignature { Date
Nicholas Fernicola Project Manager \{»Eu\/\ L_(/j 12/30/2014

5 B 1 a7y
* Do not use this form for asbestos licensure exempted activities.




State of New Jersey

?,, Ao L’/L Kk NOTIFICATION OF ASBESTOS ABATEMENT
/-‘%‘“i :]'“ (Pursuant to NJAC 8:60 and 12:120)
Date of Notification (1) Name of Building Owner/Operator (2)
12/31/14 Somerdale Partners LLC
Agencies Notified Type Notification Street Address
651 Route 73 N Suite 101
X] epPa £l initial
' | DEP D Amended City, State, Zip Code
x| DOL Amendment # Marlton NJ 08053
B poH £ ir:&{g:é‘n ;:r{)(rnciudmg Name of Contact | Telephone Number
1 DcA Cancellation James Angeloni
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Piace (3) Type of Facility (4)
Vacant House School (K-12)
Street Address - - 1 Subchapter 8 (Other than K-12)
Corner of Somerdale Rd and RT 30 Other (i.e. private & commercial buildings, homes,
etc.)

City (5) Square Feet # of Floors Bldg. Age
Somerdale NJ 08083 1000+ 1.5 35+
County (8) County Code (7) Current Use (Prior if being demolished)
Camden (STATEUSEONLY) | House
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.

856-753-8800 00727
Start Date (10) Scheduled Completion Date (11) Name of OSHA Manitor
1/2/14 1/3/14 Same
Occupancy Status During Abatement (Check Only One) Street Address
X] Facility Closed/Vacated During Entire Period of Abatement
| Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
t | Other - Describe:

Scope of Work (Check All That Apply)

E 23sforz3If E Renovation ! Full Containment with Negative Pressure
2160 sf or 2260 If Demolition Ll Mini-Enclosure
| Glovebag Procedure
|| Non-Exempted (*) and Non-Friable Procedure
Is Location Abatemant
Normall Type
Location of ticod S04 iy § Description of
Asbestos-Coniaining Material (ACM) N?e. t olely ‘,y Asbestos Containing Material (ACM) Amount o m
TO BE ABATED . atmd‘?ﬂlagtc;%? (i.e. thermal systems insulation, (Specify 22 § 2
In Facility HEL0 1‘; t surfacing, VAT, or SF or LF) 3|8 (3|8
(13) (12) other miscellaneous) Z o £ §
- —_ (1]
Yes | No | N/A e
Basement X Floor Tile / mastic 700 SF #
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. . Hauler ID No. of Waste
United Containers 95459 3 G.R.O.W.S.
City, State ; Disposal Date City, State
Elm NJ 1/3/14 Morrisville PA 19067
Completed by Title Signature Date
Anthony T Perna President O ey 12/31/14 B

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



[ printFomm
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i \Y I=
State of New Jersey ; i VoiE iR
NOTIFICATION OF ASBESTOS ABATEMENT e ‘“‘""‘_‘”‘_""!i' i
(Pursuant to NJAC 8:60 and 12:120) M "%JHF
509D
| Date of Notification (1) Name of Building Owner/Operator (2} 2 ZUId i
December 31, 2014 Mrs. Elizabeth Aspray ‘
Agencies Notified Type Nofification Street Address i __#‘.E)n_-gl
CONTROL

49 Cleveland Road

& era Initial : ‘
| DEP Amendad City, State, Zip Code
DOL Amendment #1 Caldwell, New Jersey 07006
| Emergency (includin
DOH justifln-gati og}( 9 Mame of _Contact Telephone Number
] DCA [ canceliation Mrs. Elizabeth Aspray 973-707-3284

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Mrs. Elizabeth Aspray

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

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

49 Cleveland Road Other (i.e. private & commercial buildings, homes,
efc.)

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

Caldwell 1 50+

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

Essex (STATE USE ONLY) Home

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

ASCM No.

Name of Abatement Contractor (8}
Slavco Construction Inc.

Street Address
27 Willard Street

Strest Address
164 Getty Ave.

City, State, Zip Code
Garfield, New Jersey 07026

City, State, Zip Code
Clifton, New Jersey 07011-1802

Project Manager for Monitoring Firm
Boban Mickovski

Telephone No.
973-342-4049

License No.
00724

Telephone No.
973-478-4848

Start Dat
December 31st, 2014

Scheduled Completion Date (11)
January 6th, 2015

Name of OSHA Monitor
Slavco Construction Inc.

Abatement Performed Outside

Occupancy Status During Abatement (Check Only One)

[ Faciity Closed/Vacated During Entire Period of Abatement
of Normal Facility Hours
Other — Describe: Wednesday- Tuesday -8:00am-4:30pm

Street Address
164 Getty Ave.

City, State, Zip Code
Clifton, New Jersey 07011-1802

Scope of Work (Check All That Apply)

ASB-41 (R-05-08)

E z3sforz3|If Renovation Full Containment with Negative Pressure
[<] =160 sfor =260 If [] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abit;:;:;gent
Location of i :dorsmia!ily 5 Description of
Asbestos-Containing Material (ACM) hﬁa‘ ieoa?ny fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED ok chal St (i.e. thermal systems insulation, (Specify 2| 5|35
In Facility HSE f; as surfacing, VAT, or SF or LF) z|8\5|8
(13) (2 other miscellaneous) g g = g
— —_— m
Yes | No | N/A e — ®
Entire Basement X Vat & Mastic ( 443SF ) |x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: Hauler ID No. of Waste
Slavco Construction Inc. 18508 TBD G.R.O.W.S Landfill
City, State Disposal Date City, State
Clifton, New Jersey 07011-1802 TBD Morrisville, Pa
Completed by Title Signgture Date
Vivian D. i i . /(Q -
ian D. Jurcevic Office Manager il L/M&Lu_ 12131114

* Do not use this form for asbestos licensure exempted activities.
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S T —— e L:" sl
JAN 5 201 { Teuant (5 NJAG B186 and 421120) : -
T [Tvams ol wulding SumerTbpend b
L F oo Mre. Biizabath Aepray
Tollealen [Blrest AdSreE ‘T‘z’:'
\nllal 48 Clevelend Roead WAI E E ’g st : r
Al'nli'dlﬂ (] (] ﬂ d'
= :mﬁ:mtﬂm = Caldwall, New Jarsey 07008
| TIETE o] Sonas] lephens Numbar
] 'a‘:mﬁ.i'»ﬂn Mrs, Blizabeth Ar.prlr ™
Nume of Facllty Whare APRRMEN 1§ = ~Yyes of Faslly (4)
Mre, Ellzabeth Aspray Behoo! (K-12)
Htreat AdSraa Subehapier B (Ciher then Ke13)
48 Clevelmnd Roed Cther (l.e, private & commaerclal bulldings, hempe,
\g
BTy (8) Squre ini ¥ of Fioore Blo. Age
Caldwall, Naw Jarssy 07008 i B0+
~Sounty (8 - Courk &‘a‘mo “Gurrem Uss (Prio
ATTY (ATATE UeE ahl) COMl:l'ua'! éldg. R
Rams of UohEaring Firm Hired By SLiding cowrar (8] KA I, Narw of Abatarmen Comradtor (4)
Izabelle Environmensal Elaven Construction Ine.
Elresl Adcress Birast Addrans
27 Willard Slrest 184 Qatly Ava,
[ Olly, Bhai, op Coge ¥, Giata, T
Garflald, Naw Jarsay 07026 Clifton, Naw Jeraay 07011-1802
Project NEnBger for Menkoring Firm shphona N». Talaphona No, Licanes Ne.
Boban Mickovak _ B73-342-4048 873-478-4848 00724
il Date (15) .| Boheduled Complelion Dale (11) "Nama of GEHA Wanlor
Dacetmber 24th, 2014 Jenuary 4, 2018 Slaveo Conatruction Ino.
Occupancy Sialus Dunng Ablement (Cheok DRy Ond) ol Addrans
] Faolly Qivsaeiouis Ourtng Ents Pasad of Asstamant 184 Gelty Ave.
| Abatement Parformad Ouislde of Noimal Pacl Tly, Stals, Lip Gedo
5] Cther ~ Deeciibe: ﬂ!mmw"“ Clifton, New Jarasy 07041-1802

“Beope ol Wark (Olook All ThEl ARPY)

X3 8faras if X] Renovaticn Full Cantakrmsnt with Negathe Prassum
k] 2150 of o 2280 If | | Dambhiion MiN-Encloeure
Qlovabeg Prcm!un
|a Loastien Abw'ﬂ
Losstien of u'mﬁf b Dnadﬂﬂ;n at
Asbostos-Oonisining Meteral (ACM) mmn“{i m:i-u?; Conlnl;:“ m&ﬁﬁ:i t{s:m nmlm m
.z, lhermal & ] ation,
In Hai;ﬁv Oushdial Rinfl? surfacing, VAY, or u‘g%ft.
(13 elhir misosllanesua)
Yes | Mo | N/A
Firet Floer Closet X Vat & hMestio 268F %
Mama of Replotersd Waele Huler NJDEP Viaste Gublo Yards Nama of Reglstared Lapafil
Blaveo Conatruction Inc. L - GROW.S Landf
Chty, Shle Dleposal Dale Clyy. Btale
Clifton, New Jersey 07091-1802 TED Mordevilis, Pa
mplaied by 5 O Bels
Vivien D. Jurcavie Chice Meanager Decambar adlh.za

ABB-41 R-U0-05)

* De nol uee this fony for aeboston Heensurs cxempiod uclivithos.



| PrintForm

i

State of New Jersay )
NOTIFICATION OF ASBESTOS ABATEMENT e~ B ™ 0 R 2 ]

Pursuant to NJAC 8:60 and 121120 Iy B L WD a1l i

‘ kI D IR RO M s
Date of Notifieation (1) Name of Building Owner/Operator (2) ¥ - r I
December 31, 2014 Mrs. Elizabeth Aspray 13 T [ ]
Agencies Notified Type Netlfication Birast Address e T B

48 Cleveland Road i |

EPA Initial , - j' — _-
] DEP O Amended Clty, State, Zip Code ‘ ABBESTES DL TR L& |
poL . Amendment #___ Caldwell, New Jersey 07008 P LICENSING B
DOH E’;}ﬁrg:ﬁf%“ﬁdwmg Name of Contact | Telephone Number
] oca 1 canceliation Mrs. Elizabath Aspray

EACILITY INFORMATION

Name of Facllity Where Abatement Is Taking Place (3)

Type of Facility (4)

Mrs. Elizabeth Aspray

1] school (K-12)

lzabella Environmental

" Sitect Addross Subchaptet § (Othet than K-12)
49 Cleveland Road Other (i.e. private & commercial buildings, homes,
ey . B ete.) _
City (5) Square Feat # of Floors Bidg, Age
Caldwell, New Jatsey 07006 1 50+
County (8) County Coda (7) Current Use (Prior If being demolished
Essex {STATE USE ONLY) Commerical Bldg.
Name of Monitoring Firm Hired by Bullding Owner (8) T ASCM No. Name of Abatement Contractor (9)

Slavco Construction Inc.

Street Address
27 Willard Strest

Street Address
164 Getty Ave.

City, State, Zlp Code
Garfield, New Jersey 07026

City, State, ZIp Code
Clifton, New Jersey 07011-1802

Project Manager for Monitoring Firm
Boban Mickovski

] Telephone No.

973-342-4049

License No.

00724

Telephone No.
973-478-4848

Start Date (10)
December 24th, 2014

Scheduled Completion Date (11)
January 1, 2015

Name of OSHA Monltor
Slaveco Construction Inc.

Occupaney Status During Abatement (Check Only One)

|_| Facility Closed/Vacated During Entire Period of Abatement
| | Abatement Performed Ouiside of Normal Facility Hours
Ix| Other — Describe: Wednesday-Friday 8:00am-5:00pm

Street Address
164 Getty Ave.

City, State, Zip Code
Clifton, New Jersey 07011-1802

Scope of Work (Check All That Apply)

ASE-41 (R-08-08)

D 23sfor231f %] Renovation » Full Containment with Negative Pressure
2160 sf or 2260 If | | Demolition | Mini-Enclosure
| Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
Is Location Ab‘:_t::;ent
Location of U !\;orsmiailry b Description of
Asbestos-Containing Material (ACM) fje' t ol ;-‘" Asbestos Containing Material (ACM) Amount m
TO BE ABATED c at':;’ d?qagt(;f? (i.e. thermal systems insulation, (Specify Flx 213
In Facility e 1‘; surfacing, VAT, or SF or LF) 3|18 |s |8
(13) (12) other miscellaneous) % 2|12 |2
= |3
Yes No N/A ®
First Floor Closet X Vat & Mastic 255F X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: Hauler ID No, f Wast "
Slavco Construction inc. 1;;5{3 ° -FBDaS © G.R.0.W.8 Landfill
City, State Disposal Date City, State
Clifton, New Jersey 07011-1802 TBD Morrisville, Pa
Completed by Title Siggfatdre Date
Vivian D. Jurcavic Office Manager éwiﬁ‘/i’} 0@4_&(\ | December 24th,2Q4
’ J

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



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

Stzte of New

JEI'SBY

/= T

AE#E4 V|

FACILITY INFORMATION

Date of Notification (1) Nams of Buiding OwneriOperator (2) 0 _ on AR N

2/ 19 csTATE  oF SusaN DARNOS UM 70 o
Agency Notified ' " Type Notification Street Address l - '
0 EPA Gl ISt L1woOSn AUE E I‘T“—_'““'MTEI
0O DEP O Amended City, State, Zip Code . B Q ’};LJM»":]EC&NSE;L’!G

boL Amendment Glen o6 | NI, O7ezy

0O Emergency (including T Telephone Numbe:

&'DOH justification) L e _ S -
Q DCA O Cancefiation = M v eve

Scope of Work (Check all that apply)

Name of Faclty Where Abatement is Taking Piace (3) g 1 Type of Fadiity (4
E“STKEE- oF SusAN BAlLNE O Schoo! (K-12) i
Stoct Address - Q pter 8 (Other than K- -
b ’ = {Le. private & commercial buldings,
1S) Lydden Adc homes, &) :
City 5) i Square Feet | # of Floors Bidg. Age
Gted URpes 2200.|. 2 1938
Coumnty (6) | County Code (7) (STATE USE Current Use (Prior If being demolished)
E5Se ¥ [ oRED < \ZesipeneE
Name of Monforing Fim Hired by Bugding Owner | ASCM No.- Name of Abatement Contractor (9)
@) RBest Removal Inc
Street Address Street Address - -
450 South River St
Cty, State, Zip Code City, State, Zip Code
Hackensack, N.J. 07601

Project Manager for me Fum Telephone No. Telephone No. License No.

, . 201-329-7444 00388
Start Date (10) Scheduled Completion Date (11} Name of OSHA Monitor ]

17:51 15 ,};(,/g( Omega Environmental

Occupancy Status During Abatement (Check only one) _ Street Address
O Facility Closed/Vacated During Entire Period of Abatement 280 Huyler St
gﬁnalmnthabmedOutﬁdeameiFaaﬁi@Hm City, State, Zip Code .

Other - Descrive: 744 To X (M " 8. -Hackensack ,N.J. 07606

Fissforz3K & Hini-Enclostre
| @=160sfor226808 Q Demofition 2 Glovebag Procedure
O Non-Exempted (%) and Nen-Friable Procedure
Abatement
Is Location T
Nomally -
. Location of Used Solely by Description of T
Ashestos-Containing Matsrial (ACM) Masenancal Asbestos Containing Matetial (ACM) Amount =|_|F|m
JO BE ABATED Custoda! @i.e.. thermal systems msulation. (Spedify 2 |Z|2|3
N Facity " asairy surfacing VAT, or sforlh) 315188
13 (12) other miscellaneous) ;"'_ - ;_._ E
-
. Yes | No NfA
PASSHE LT © I THEUAL SysieH LuSYlaTI o) | B3S LF ®
Name of Registered Waste Hauler NJDEP Waste Hauler | Cubic Yards of | Name of Registered Landfill
Best Removal Inc 12 bio, Wi inerva Enterprise LLC
17109 2+ 25 MIRETY prdees 4
Chy, Sate Disposal Date | Cty, Saes
Hackensack , N.J. 07601 'f-lb} (5 Waynesburg, Oh.44688
Comgpleted by Title Signature ) Date
J.Maiorano Estimator \/ (O 2Ly '2/50/ 14
ASB-41 T Do not use this form for asbestos Beenswreexempted aciviies.



State of New Jersey 'r'”?,“-l B L &
NOTIFICATION OF ASBESTOS ABATEMENT ' —— - ey ar
(Pursuant to NJAC 8:60 and 12:120) | —°
Date of NotiRcation (1) Name of Buiding OwneriOperator (2) ;'," T
:?_/.3!!445 - H & LA@(L“f E\Scﬁ’j
Agency Nofified Tipe Notification Street Address } —
QEPA el 350 M’AF’LE He LL b(-& =1
%P O Amended Ciy, State, Zip Code -
L Asendment # HAQ\(_‘: (\hq_,.i‘c_\(_ . AS:S @?60‘
Hél-i ﬂm}(mmg Name of Contact | Telephone Number
T DCA O CanceBiation /»fﬁ_ eiseéd
3 FACILITY INFORMATION
Name of Facilty Where Abatement is Taking Pace (3) z Type of Faciity (4)
ML L Ev=sw - Q School (K-12)
Strest Address =} ptor 8 (Other than K-12)
i} te & commercial buidings,
230 Ml Hi DEUUE oty
City (5) Square Feet # of Floors Bidg. Age
Mbaeseacic 2gp0.| 2 5oy oo
Couty ®  _ ConntyCade{T)(STATEUSE Current Use (Prior f being demolished)
Ol aes oJ oNLY) LESGemI S
Name of Mon#oring Frm Hired by Building Owner ASCM No.- Name of Abatement Contractor (S)
® Best Removal Inc
Street Address Street Address
1450 South River St
City, State, Zip Code City, State, Zip Code
Hackensack, N.J. 07601
PmJedManagerforManEmgFum Telephone No. Telephone No. License Ne.
_ 201-329-7444 00388
Start Date (10) Scheduled Completion, Date (11), Name of OSHA Monfior '
/ /,/ 4—/ 1 5 7“2{? Omega Environmental
Occupancy Status During Abatement (Check only one) . Street Address
O Facility Closed/Vacated During Entire Period of Abatement 280 Huyler St
gg?fwnwaﬁmed{}utsideommi Facility Hours City, State, Zip Code ;
r—Desaribe: 7AM ~o [ /M S. Hackensack ,N.J. 07606

Scope of Werk (Check afl that apply)

B O Full Containment with Negative Pressure
23sfor23K BRenovation” B ini-Enclosure :
Oz180sforz 260K Q Demofition Ghvebag Proceduse
; O Non-Exempted (*) and Non-Friable Procedure
s . Abatzement
. Nomaly ¥ o i =
. Location of Used Solely by Description of N -
Asbestos-Containing Material (ACM) Maiasianesd Asbestos Containing Material (ACM) Amount =l 1% m
TO BE ABATED Custodial . {ie.. thermal systems insulation, . {Specily |78 |8
.. IN. Fadiity Tsme? stefacing. VAT, of sfoeth) 312 |B|S
{13} . 12 other miscellaneous) é = % s
[--]
Yes | No | NA | ' =
R Aass et P | THENMAL Sp5TEN (NS KT LSS LE >
Mame of Registered Waste Hauler NJDEP Waste Hauler Cubic Yards of | Name of Registered Landiil
1 ID No. Wasts . .
Best Removal Inc 17109 5‘&@7 Minerva Enterprises ,LLC
Ciiy, St iposal Date | City, State
Hackensack , N.J. 07601 t/t5h | Waynesburg, Oh,44688
Comgletad by- Tite Signature Date
J.Maiorano Estimator ['%U»O(L,@VQ 12/5-‘/ 14
ASB41 achidiesT [
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Slale of New Jersey
H'OT‘ FICATION OF ASBESTOS ABATEMENT
{Pursusntto NJAC §:60 ang 12:120)

Ozie ol ( 2

Bate o Hauﬁuaucr/n | Name of Building Owner/Operalor (2) il
| = //S" | M Ev - ; ipm J
: v &~ M AcH/ fyg‘,‘»
[ Agenozs Nolfed ‘ Type Nothcavon Teel Aodrass

;_:! .'__,—~"-"i ! @.];‘rua' = i { f--/z-f: R ;V“T

- = | O Amence — —— =

P o | Amergmant [ Cay. Swale 4p Looe ; ] ETIR;

—_ | ) Emergency InChading | w C‘g{—" P 4,‘!'/ f;’; Fd 'A/' /J: a drz’ Z 4
j g R ustifica ! 0
i © o0 justficauon) Hame of Conlac! T ) 3
REieee [ (] Cancetaren £ e | Teteorone B '

| i ; i o T s UOS
FACWITY IHFORMATION
“SmEC T a:../-\ ‘.:r:rn Abziemen s ie.'x.lx Place {3) [ Type of Faclly [4)
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i
N — & Print Form
s K \ ) ¥ i T
( State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

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

12/31 /1Y Tnoma$ Leonod i 38 -5 ey 7. &2 |

Agencies Notified Type Notification Strest Address

0 epa E/Inmal \PS _XO._\@P\G 9*( '

DEP Amended City, State, Zip Code
DOL Amendment # LD\\f olle H_(_ /U\E
ij Emergency (including N n
[l ooH justification) ame of Conta

] obca [[] canceliation %(\(_, \DLD\\M\? b s 8 v

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
[ school (K-12)
Strest Address [] Subchapter 8 (Other than K-12)

S BO\K/O\/\ &q\(e éf S/Sttgner (i.e. private & commercial buildings, homes,

City (5) )’_/@J‘/D\d L L {’(— Sm@ri{eet # of Floors Bidg. Age
County (6) Qi@(\ County Code (7) Current Use (Prior if being demolished)
g (STATEUSEONLY) ___ V\Q’ J\K,
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
ReUA [Adusbciel |
Strest Address Street Address
0
PO Box LS
City, State, Zip Code Cltyk State, Zip Code
AN VT oP12A
Project Manager for Monitoring Firm Telephone No. Te!ephone No. : License No.
5] o 4
131 -894-94%4 ] oWk
Start Date (10) Scheduled Completion Date {(11) Name of OSHA Monitor
\LI\S 2L
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)
D z3sforz3 if D Renovation Full Containment with Negative Pressure
[] =160sfor=2601f Demolition Min-Enclosure

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

is Location Abe{‘:p“;‘?”t
Location of Usgdorsn;?;;y b Description of
Asbestos-Containing Material (ACM) Maintenan{;e!y Asbestos Containing Material (ACM) Amount m |
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify Flm 2|3
In Facility ’ surfacing, VAT, or SF orLF) 3 |2 2| o
(13) (12) other miscellaneous) % 2 < 2
-~ —_— m
(o]

Yes No N/A

% [8besod Nowgll lono SF a>((

—

v Ayl Roor g, | 70 SF |

|

Name of Regisiered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill

B0k \ndusenes\ne [HTES. ™™ e | (GROW)
YR AU VT Thans [ th
ETC Dok | "Ueiibent | TTMEA (3

=

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



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

State of New Jersey

Print Form |

Date of Notification (1)
December 29, 2014

Name of Building Owner/Operator (2)

Hamilton Township Board of Ed%m <5

- fR e

Agencies Nofified Type Nofification
EPA Initial
| | DeP ] Amendsd
DOL Amendment #
[[1 Emergency (including
DOH justification)
[ bca [J canceliation

Street Address

5801 3rd Street

ok # 1781

Mays Landing,

City, State, Zip Code

NJ 08330

MName of Contact

| Telanhana Number

La
S L L s

FACILITY INFORMATION

Name of Facility Whare Abatement is Taking Place (3)
Shaner School

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

Street Address Subchapter 8 (Other than K-12)

5801 3rd Street E] i)ttcht)a-r (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Mays Landing 5,000 [2 100

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

Allantic {STAIE USEDALY] Schicol

Name of Monitoring Firm Hired by Building Owner (8)
Coastal Environmental Compliance, LLC

ASCM No.

Name of Abatement Contractor (9)
Shade Environmental, LLC

| Street Address

PO Box 167

Street Address
623 Cutler Avenue

City, State, Zip Code
Hammonion, NJ 08037

City, State, Zip Code
Maple Shade, NJ 08052

Project Manager for Monitoring Firm
Cathy Ledden

Telephone No.
-609-685-9984

License No.

00842

Telephone No.
856-755-0099

Start Date (10)
January 12, 2015

Scheduled Completion Date (11)
February 13, 2015

Name of OSHA Monitor
EMSL Analytical, Inc.

Occupancy Status During Abatement (Check Only One)

[C] Other - Describe:

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

Street Address

200 Route 130 North

City, State, Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check All That Apply)

23 sforz3 If %] Renovation Full Containment with Negative Pressure
2180 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
: Abatement
Is Location Tyoe
Location of G Ndogﬂflqy b Description of
Asbestos-Containing Material (ACM) ,je- : S e Asbastos Containing Material (ACM) Amount 3| m
TO BE ABATED o atlnd'?l‘llasn‘ceﬁ? (i.e. thermal systems insulation, {Specify a1 3 § 2
In Fadility i surfacing, VAT, or SF or LF) -HENE-RE
(13) (12) other miscellansous) |z = Z
) e —_ m
Yes | No | N/A ®
Exterior XXX Window Caulking 1,800 LF X
‘|
|
|
' I
il
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
ler ID Na. of Waste .
Freehold Cartage OHEESQ g 80 Western Berks Community Landfill
City, State Disposal Date City, State
Freehold, NJ 2/13/2015 Birdsboro, PA
Completad by Title Sigpatare Date
Christina Lynch Operations Manager % v 12/29/2014

ASB-41 (R-06-08)

——

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



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

E Dale P RaRaneE Y | Name of Buikds r\, Dwrar/Operaier | : '

s !‘L/ﬂ/{‘{ P nZideDs \.ON&-m«erM/ )
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| ] o e

|3 3 ima G B RO e I O
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d T ocA | T Carcellaven - i e A |

| i s e i pg 30 | " g
T | | — ,I
FACESTY INFORMATIOHN -
Tyoe of Faglilty (4]

i
©MName of Faclity Whers Abalement Is ‘I'a'xw;- Place (3]

C’/C'.-C—ﬁ D C'NL_\_‘;

O Schooil (K:12)

I_[; Subchapler & [Other than K-12]

& Other (i .privale & commercisl DUENt
39

I Sireg: Address
homes. eic.)
=re Foe! | ¥ ol FI0ors T &g

| 710?/0W9u&5ﬂvv
' 1
|
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;
i [
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; iR = k | 1185 OALY;
i :'af*{_- AN ;VD-—OA“ | V/d(
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| 18] .Il_x,{-\ i i LE-p T ral
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I b : é‘?>,> P.’f‘_uc..e_/j'./?'
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(&

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

State of New Jersey

Date of Notification (1) Name of Building Owner / Operator (2)
12/129/14 State of NJ Department of Corrections
Agencies Notified |Type Notification Street Address
O EPA PO Box 11401
[] DEP X Initial City, State & Zip Code
X DoL X Amended R#1-12/29/14 |Yardville, NJ 08620 o
X DOH [J Emergency Name of Contact Telephone Number
1 X - DCA [ cancellation Alan Cieslik I
FACILITY INFORMATION .‘

Name of Facility Where Abatement is Taking Place (3)
Mountainview Correctional Facilty-

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

Street Address
31 Petticoat Lane

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

(X Subchapter 8 (Other than K-12) i
|

Square Feet # of Floors

City (5)
Annadale

County (6)
Hunderton

County Code (7)

20000 2
Current Use (Prior if being demolished)

Correctional

30+

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

ASCM No.

Name of Abatement Contractor (9)
Bristol Environmental, Inc.

|Street Address
120 N. Warren St

Street Address
1123 Beaver Street

City, State & Zip Code
Trenton, NJ 08608

City, State & Zip Code
Bristol, PA 19007

Project Manager for Monitoring Firm
Rollie Jones

Telephone Number
609-392-4200

License Number
00509 |

Telephone Number
(215)788-6040

|Scheduled Start Date (10) Scheduled Completion Date (11)
| 111215 1/16/15

Name of OSHA Monitor
Bristol Environmental Inc.

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

[] Abatement Performed Outside of Normal Hours — 7am to 3pm

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

Street Address
1123 Beaver Street
City, State & Zip Code

Bristol, PA 19007

Scope of Work (Check zll that apply)

5 [] Full Containment with Negative Pressure
| [J =3sforz3if X Renovation [] Mini-Enclosure
X} 2160 sf 2260 If [] Demoiition [X] Glove Bag Procedures |
[] Non-Exempted and Non-Friable Procedure |
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) - T m
TO BE ABATED Maintenance or (i.e., thermal systems | @ B 2
in Facility Custodial Staff? insulation, surfacing, VAT 2 S| B| &
(13) (12) or other miscellaneous) s| 5| 5| §
Yes | No | N/A °
|Pipe Chases X | 1] ] Pipe Insulation 250 LF linlinlin
L LTI LN
LITE Ll innjinin
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfiil
! Hauler ID No. |of Waste
|Service Transport Inc. 20890 4 Cuyd Minerva Landfill
{City, State Disposal Date |City, State
New Castle, DE 1/16/15 Waynesboro, OH i
Completed By (Print or Type) Title Signature Date
Cino Pizzigoni Project / / /D%Z%’f/
wanger | fwe Copegnce 7

GI 14218



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

Cl 57

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

|Date of Notification (1) Name of Building Owner / Operator (2)
12123114 State of NJ Department of Corrections
Agencies Notified |Type Notification Street Address '
[] EPA PO Box 11401 |
[ DEP B Initial City, State & Zip Code
X DoL%4 | [0 Amended Yardville, NJ 08620
| X DOHygus” [0 Emergency |Name of Contact Telephone Numher
] DCA [] Cancellation Alan Cieslik _
I
FACILITY INFORMATION I

Mountainview Correctional Facilfy-

Name of Facility Where Abatement is Taking Place (3)

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

{Street Address
131 Petticoat Lane

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

City (5)
Annadale

County (6)
Hunderion

County Code (7)

Square Feet # of Floors Bldg. Age
20000 2 30+
Current Use (Prior if being demolished)

Correctional

|Environmental Connection

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

ASCM Nao.

Name of Abatement Contractor (2)
Bristol Environmental, Inc.

' Street Address
120 N. Warren St

Street Address
1123 Beaver Street

City, State & Zip Code
Trenton, NJ 08608

City, State & Zip Code
Bristol, PA 19007

Project Manager for Monitoring Firm
Rollie Jones

609

Telephone Number
-382-4200

License Number
00509

Telephone Number
(215)788-6040

Scheduled Start Date (10)
1/12/15

Scheduled Completion Date (11)

1/16/15

Name of OSHA Monitor
Bristol Environmental Inc.

|Occupancy Status During Abatement (Check only one)

Street Address

[X] Facility Closed/Vacated During Entire Period of Abatement 1123 Beaver Street
[] Abatement Performed Outside of Normal Hours —7amto 3pm  |City, State & Zip Code
Describe:  7AM to 3:30 PM Bristol, PA 18007
[ ] Facility Occupied During Abatement
Scope of Work (Check all that apply)
[] Full Containment with Negative Pressure
[] =3sforz3if X Renovation [[] Mini-Enclosure
[X] =160 sf 2260 If [ ] Demolition [X] Glove Bag Procedures
[[] Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount | Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify [
Material (ACM) Solely by Material (ACM) SF or LF) % T m
TO BE ABATED Maintenance or (i.e., thermal systems ) e § a
in Facility Custodial Staff? insulation, surfacing, VAT 3| B| ¢ g
(13) , (12) or other miscellaneous) s| 7| ®| 3
Yes | No | N/A =
\Pipe Chases DAL [[] Pipe insulation 250 LF =iniiniin
niiniin myimiiEiie
Rii=11" | LI
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
[Service Transport Inc. 20890 4 Cu yd Minerva Landfill
[City, State Disposal Date  [City, State
|New Castle, DE 1M18/15 Waynesboro, OH
|Completed By (Print or Type) Title Signature, ) Date
\Gino Pizzigoni Project U (/ 12123114
Manager 2 K |

Gl 14218

———



OCT 28 2002 11:45 FR ASEESTAS CHNST WRK PGEMBEEE B33 BBBd TA 217323330 1s2 P.B1-81
No (K
i State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
{Pursuant to NJAC 8:60 and 5:18) 2{3; 5 3@
Date of NGICALon (1) Name of Building OwnarrO'peraw {2)
! f.":l KED\(\{ M Uﬁ(fnn-
Agencies MNotfed Type Nothcaton Stes. Address
EEPA %wﬁm 14y U %Lls" \ST{{ZL’.*’ :
oeP Amended Cﬂ:,r Stale z.l::: t.,qee %
ooL adment¥__
g DOH Ens‘trﬁ Lbyr'\?mwing Name C )‘J'{'D{M r f\j ‘E ! %mm
- justincalr o nntact .
Bl D latiml 1 Q\b"u\k\ \S II VI :

FACILITY INFORMATION

Name of Faciity Where Abalement 15 Taking Placs (3)

Sreet Address 1U[ Ll U ‘ z,l S’r

Qie ek

Types of Faciliy (1)

[ Schasd (K-12)
Subchapter & (Other than K.12)
Other (i.&.. private & commercial bulldings,

homes, £le.) -
ity {3) ] \ _ (D \ Square Feet # of Floors Eldg. Age
S\ BDtom 20U4 |1 iy
County (8} Counly Coag i} (STATE Current L.gac Prior if being demolished)
OLLDN DA Mome
Name of Monitonmg Firn Hirad by Suiiding Gwner ASCH No. Name %Aoatemcnr Contractor (2}
®) L ndarefNAne .
Sireet Addrass Street Adgiess
iﬁ o\ ﬁ % O\\ S
City, Stats Zip Code Chy, S,«:a le .aope Ty 2
- Wk, NX_OYLS
Project Managar for Momstoring Firm Telzphane N2. Telephona No o Licznse Mo.
IL-$AA NARR c\l96 )

Sart Datg (10)

gw,p

Scheduled Completign Date (11)
STrE

Marse of OSHA Menitor

[ Gtner - Describe:

Cosupency Status During Abalement TCheck cnly one)
EB Facility ClosestVacated Duting Entire Period of Abstemant
] Aostement Berfornied Quisids of Normal Faclity Houss

Sret Agdress

Cry, Stete, Zip Code

Scope of Work (Check all that apply)

e

[ Fuli Comtainment with Negagve Pressure

[dz3sforz3f Renovation ] Mir-Enclosure
(]=180 =f or 2280 if Demoition [_] Glovebag Prozedurs
[ Non-Exempied (7} and Non-Friable Provsdue
is Location Abglemsnt
Normalty Type
Locaton of Used Sclely by Description of
asbestos-Comairing Materal (AT} Mainiznance/ Asbestos Containing Material {ACM) Amount m
TC BE ABATED Custodal f.e., thermal sysiems insulaton. (Specity o § =@
I Facity Staft? surfacing, VAT, or 8F of LF) IEIE 1R
(13) (12) other miscellsnecus) 5 gl gl &
ves | No | NiA i
- _ Y eos ® caal 3200 ST [laulalaeu L g™
X |t omenwl 100 §F yaot 1826 9 F &7
& g caunak | 1) SF ":im" =2 | ]
FIoe nhsior] r<o e [Won | Sk | ¢
Mame of R&Eﬂﬁreﬂ Waste Hadler NIDEF Waste Cubie Yards Name ?‘Qﬁ(}fﬁmﬂwi i
Hauder 1D Mc. of Waste - =
O L. M)'\\f}tj “'\L,_, 210 & (= \[ D .
Ciy, otate = Dioceal Dag. | Oy Siate | E;’\
\%{' }" N/ T ‘ ’L J‘ .
Compdetesd By N \I{) S.gnan e Q ) Data INE
ﬁi ?\\;\L, $! ((75 QQ‘P AR Tl 3V |

ASE1
MAR U0

* Do ro? use this form for asbastos licensure exermpted activities.

#% TOTAL PAGE.DL #k
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State of New Jersey

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

! Print Form

motmc:atzon {1

Date of
\ 1 \‘v

A e

Na-me of Building Owner/Operator (2)

aWVela

| Type Nofification

|Ex Initial

. Ag?a’ncﬁ’s Notified

Strest Address

SN (o ldivre. e,

i el o»?:m

| Telephone Numﬁ{z

i EPA
DEP Amended City, State, Zip C‘oclo
DOL Amendment # ”D\ ¥
i) . Emergency (including *\PJF z o Sm QKCU’\ /
DOH justification) ame of Conia
DCA Cancellation W(\Q—
“FACILITY INFORMATION

Name of Facility Where Abatemant is Taking Place (3)

SOuder Tes dink

| Type of Facility (4)
] schoot (k-12)

Street Address

%) Subchapter 8 (Other than K-12)

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

Name of Monitoring Firm Hired by Building Owner (8)

Ace Insulation Co., inc

_(7?‘:)\ h (<, |'\=’?‘£"""Q erUQ-— ete) |
City (5) Square Fest # of Floors Bldg. Ags 'l
Pl - Pleasen+Beash J 13O (T |
County (8) {(:sora;n% Cmgeo(;gw Currem Use {Prior if being demohshed) |
22 ) US|
.82 Ny den R
ASCM No. Name of Abatement Contractor ()

Street Address

Straet Address
85 Montrose Road

City, State, Zip Code

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

Projsct Manager for hMonitoring Firm | Telephons No. | Telephone No. é License No.
| ! | 732-204-1757 | 00029
[Start Date (10) | Sehegule Compietnon Date {(11) Mame of OSHA Monitor
IR | i2l5 1

Occupancy Status During Abatemeant (Check Only Ongj}

Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Omsxd% of MNormal Facility Hours

| Strest Address

City, State, Zip Code

]

Other — Describe: A T e
Scope of YWork (Check All That Apply)
Jd s
‘8;!_ z3sfor=31f Renovation Full Containment with Negative Pressure
[j 2160 sfor 2260 If E\ Demalition Mini-Enclosure
Glovebag Procadure
Non-Exempied (*) and Non-Friable Procadure
Is Location Aba_j_l;e;;ent |
Looation of u :daggf;y b Description of T 1
Asbestos-Containing Material (ACM) ; int nan*’ {5’ Asbestos Containing Material (ACI) Amount m ||
TO BE ABATED Ct;sa;ou?ai Si(;efr? {i.e. thermal systems insulation, (Specify A=z g & |
In Facility o f surfacing, VAT, or SF orLF) 3|8 8|2
(13) {12 other miscellaneous) g 8 |2 | @
2] 2 la
Yes | No | N/A & ¢
N ] - ST 0 -
K- 4o onree % | mestC (qo g
f 7
L [ |
-
| i | 1 ] 1
Name of Registered Waste Hauler NJDEPR Waste Cubic Yards Name of Registered Landfill
Ace Insulation Co., Inc e i e Chri
,'- su i 12088 Z i " rms
| City, State Disposal Date ity, State
f Colts Neck, New Jersey ot e \p—( J aston,, PA
| Compieted by [ Title I Signaturs / gte
| Bree McGuire Secretary Treasurer | ﬂ % ol{.}-x / (Y
Tr

ASB-41 (R-08-08}

* Do not use t

form for asbestos licensure exempted activities.



i Print Form

X emt"%@{: udgm duﬁ}f
State of New Jersey
‘ NOTIFICATION OF ASBESTOS ABATEMENT
{Pursuant to NJAC 8:60 and 12:120)

Clee SASHO _ _

| Date of Nomfahon (1) Name of Building Owner/Qpsrator (2}

PAE: Hae Kol -

{Agenmes Notified T}pe Motification Streat Addresq] = -o BE 5: 5&
= T t.‘ d

initial i;\_) ?&{}J\:‘_\l [C::‘_):___

EFA
DEP Amended City, State, Zip Code SN -
" amenamert§__— | Juoth Aends i ARCa)2 -3y OF 539

Emerc:ency {nehiding | Name of Contact g l Telephone Number

: ) DOH }usmmatmn}
% DCA D Canceliation ] p("\q\’\g o e R

FACILITY IMFORMATION

Name of Faciity Where Abatement is Taking Place (3) [ Typ2 of Facility (4)

{-‘ é %,C\ C..__ F\?w A j D School (K-12) {
Siredt Address g | [, Subchapter & (Other than K-12}
“ Other {i.e. private & commercial buildings, homas,
[ ({oSecon\\ -fi\\.ﬂ_, Q/ stc)
Glty (5} Square Fest | # of Floors Bidg. Age
: - ) L [ i
M-dd(psex [P0 | &) (v7?
County (8) I County Code (7) Current Use (Prior if baing demolished)
(STATEUSEONLY) ___ o ] 2
| | | s dn
Name of Monitoring Firm Hired by Building Owner (8} ASCM No. Mame of Abatement Contracior (8)
Ace Insulation Co., Inc
Street Address Street Address

95 Montrose Road
City, State, Zip Code
Colts Neck, N.J. 07722

City, State, Zip Code

Yes ] No J A

Project Manager for Monitoring Firm { Telephone No. | Telephone Mo. I License Mo.
% 732-294-1757 [ 00029
| Start Date.(10) Schedui?d Comptetion Date (11) Name of CSHA Monitor
NS libilkn
Occupancy Status During Absternent (Check Only One) Strest Address
Facility Closed/Vacated During Entire Peried of Abatement
Abatement Performed Ouiside of Ncrm%i Facility Hours City, State, Zip Code
Other - Dascribe: Lo 4DON
Scope of Work (Check Ali That Apply)
] =3sforz3if Renovation Fuil Containment with Negative Pressure |
g‘ 2180 sf or 2280 if @\. Demalition Mini-Enclosure
, Glovebag Procedure
Non-Exempted (%) and Non-Friable Precedure
T VT T
is Location } { Abﬁ_’(fg;em
I
Location of i f‘:fgmfjig by | Description of =
Asbestos-Containing Material (ACH) r:,::.m g ot }V | Asbestos Containing Material (ACM) Amount e
TO BE ABATED Cu ‘10 ci? laqéeﬁ? I (i.e. thermal systems insulation, (Spscify 2l513 (5
In Faciiity t=i 1‘; Sae | surfacing, VAT, or SF or LF) S |&(8 18
(13) (= | other miscellansous) 21812 |¢
{ g, '; 2|3
[
!

T&

DUt QR ! " %{c‘zim&r 1100V
r

| |
‘1

|
Name of Registered Waste Hauler NJDEP Waste Cubic Yards hame of Registerad Landiill
; Hauler ID MNo. of Waste :
| Ace Insuiation Ca., Inc 12086 Chrins
i i

| City, State Disposa] Date City, State
| Colts Neck, New Jersey i 5] 5 Easton,, PA

Completed by Titte Signature Date I

Bree McGuire Secretary Treasurer 2 // (2 \ > } e

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



E K 1P ')

Print Form

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

CHECK #1137

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

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

12/29/2014 Karren in C/O Estate of Joe Gaglrardo&ﬁs 3@{- -5 BE 7: 88 _
LN =4 - o 3 |

Agencies Notified Type Notification Street Address |

EPA Initial ERlevr Pe ;_

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

DOL - Amendment # Clifton, NJ 07013

Emergency (includin
DOH jus;jﬁgaﬁ:fr):)( 9 Name of Contact —I Telephone Number
] bca [] canceliation Karren

FACILITY INFORMATION

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

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

Subchapter 8 (Other than K-12)

Street Address |
32 Clover Rd. . Sttch;er (i.e. private & commercial buildings, homes, J|
City (5) Square Feet # of Floors Bidg. Age |
Clifton 1,800 + 2 50+

County (8) Counity Cods (7) Current Use (Prior if being demolished)

Passaic (STATE USE ONLY)

Name of Monitoring Firm Hired by Building Owner (8) ASCM Na.

Name of Abatement Contractor (8)
Unicorn Contracting Corp.

Sireet Address

Street Address
1087 Pleasant Valley Way

| City, State, Zip Code

City, State, Zip Code
West Orange, NJ 07052

| Project Manager for Monitoring Firm Telephone No.
|

License No.

01232

Telephone No.
973-333-9176

Start Date (10) Scheduled Completion Date (11)
1/10/2015 1/11/2015

Name of OSHA Monitor
Envirovision Consultants Inc.

Occupancy Status During Abatement (Check Only Ong}

-

Facility Closed/Vacated During Entire Period of Abatement

Abatement Parformead Outside of Normal Facility Hours
Other — Describe: Normal Working Hours

Street Address
20-21 Wagaraw Rd. - Bldg.35E

City, State, Zip Code
Fair Lawn, NJ 07410

Scope of Work {Check All That Apply)

@ =3sforz31f E Renovation Full Containment with Negative Pressure
[]1 =160sfor =260 [T] Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
s Location Ab@rl:prgent
Location of U Ndcrsmiality b Description of
Asbestos-Containing Material (ACM) rje' t oISty J,y Asbestos Containing Material (ACM) Amount m
TO BE ABATED c atm ;g[agtoaeﬁv (i.e. thermal systems insulation, {Specify 2| 5 a2 | B
In Facility usip ;2 = surfacing, VAT, or SF or LF) 3 (2 § 2
(13) (12} other miscellansous) g 2 |c |2
= R
Yes | No | N/A o [
; : ]
Basement X Pipe Insulation 110LF X f
;
|
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landiill !
: : Hauler ID No. of Waste |
Unicorn Contracting Corp. 0035844 > G.R.OWS,, Inc .
City, State Disposal Date City, State
West Orange, New Jersey TBD )v‘lcmsw!le Pennsylvania
Completed by Title Signature Date
Dimo Golcev Project Manager / / 12/29/2014

ASB-41 (R-06-08)

* Do not use thrs/ o%%bes.os licensure exempted aciivilies.



\ 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 Ownar/Operator {2)
12/30/14 FGS
Agencies Notified l Type Notification Street Address
| 513 East 32nd Street
EPA | B initial : .
DEP [] Amended City, State, Zip Code
DOL Amendment £ Paterson, NJ 07504 ;
Emergency (includi - - —
DOoH E justiﬁcg:atior:){ nEiing l\_lame of Cgmact ".—'n?lephone NL_II‘EEEI’
DCA [ canceliation Frank Grisez
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
[ school (k-12)
Street Address Subchapter 8 (Other than K-12)
20-21 Wagaraw Road Séh;er (i.e. private & commercial buildings, homes,
City (5) Square Feset # of Floars Bidg. Age
Fairlawn 2100 2 65
| County {6) County Code (7) Current Use (Prior if being demolished)
| Bergen (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor {9)
ABS Environmental Services, LLC
Street Address Strest Address
PO Box 483
City, State, Zip Code City, State, Zip Code
Glenwood, NJ 07418
| Project Manager for Monitoring Firm Telephone No. Telephone Na. License No.
'. 973-583-8500 703
| Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
1/9/15 1/29/15
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)
[l =3sfor=3i Renovation Full Containment with Negative Pressure
2160 sf or 2260 If Demolition Mini-Enclosure
| Glovebag Procedure
Non-Exempted (*) and Non-Frigble Procedure
Is Location Ah?:;r;eni
Location of U N dogniaﬂly b Description of
Asbestos-Containing Material (ACM) Nf‘:"‘. : QIEN fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED . 'at'g ;;‘fg.‘:ef,,/ (i.e. tharmal svstems insulation, (Specify 2l 503 |5
In Fadility w2 1'2) L surfacing, VAT, or SForLF) 318 |5 |8
(13) ( other miscellaneous) 2 |2 E &
= 2| @
Yes | No | NiA °
basement X pipe insulation 130 LF X
|
Name of Registered Waste Hauler NJDEP Wasie Cubic Yards Name of Registered Landiill
Hauler 1D No. of Waste
City, State Disposal Date City, State
Completed by Title Signature ‘ Date
A.. Scott Higgins President | 12/30/14

ASB-41 (R-06-08)

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




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

State of New Jersey

1 Print Form

Date of Notification (1)
12/30/14

Name of Building Owner/Operator (2)

Pioli Properties, LLC

Agencies Notified | Tvpe Notification

EPA Initial

DEP [ Amended

DOL Amendment #
_ Emergency (including
DOH justification)
[] bca |[C] canceliation

Street Address

95 Cedar Lane Suite 5

City, State, Zip Code
Englewood, NJ 07631

Name of Contact
Sam Kim

| Telephone Number

FACILITY INFORMATION

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

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

Street Address Subchapter 8 (Other than K-12)

120 Georges Road Other (i.e. private & commercial buiidings, homes,
~  etc)

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

New Brunswick 2100 2 65

County (8}
Middlesex

County Code (7)
(STATE USE ONLY)

Currant 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

| City, State, Zip Code

City, Staie, Zip Code
Glenwood, NJ 07418

Project Manager for Monitoring Firm

Telephone No.

Telephone Mo,

973-583-8500 703

License No.

Start Date (10)

1/2115 212115

Scheduled Completion Date (11}

MName of OSHA Monitor

Other — Describe:

Occupancy Status During Abatement (Check Only Cne)

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)

El =3 sfor23 If D Renovation L Full Containment with Negative Pressure
2180 sf or 2260 If [] Demolition L] Mini-Enclosure
‘ Glovebag Procedure
b Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?rt;r'r;em
Location of U rtogmflly b Description of
Asbestos-Containing Material (ACM) n:einte?‘:n’;e f Asbestos Containing Material (ACM) Amount m
TO BE ABATED c at dial Staf? (i.e. thermal systems insulation, {Specify Zl 2|0
In Facility Hsl ,‘laz A surfacing, VAT, or SF or LF) 3|8 |88
(13) 3 other misceliansous) g 2| 2|82
= 2| ®
Yes | No | NiA ®
See Attached List X See Attached List
| Name of Registered Waste Hauler NJDEP Wasie Cubic Yards | Name of Registerad Landfill
. Hauler ID No. of Waste -
Freehold Cartage | 15959 BD
City, State Disposal Date City, Staie
Freehold, NJ 8D
Completed by Title Signature Date
A. Scoft Higgins President %/(_/—\ 12/30/14

ASB-41 (R-05-08)

r o

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




120 Georges Road
New Brunswick, NJ

Asbestos Materials

First (Ground West Side) Floor

Pipe insulation
Second Floor
One room, west of east end of building:
Floor boards running paraliel
White asbestos vapor barrier and approximately

20 yards of containment debris

Pipe insulation

Third Floor — Center Southside

Southside center bathroom (kitchenette area) pipe
Multiple layers of floor mastic

Third Floor — Eastern Room Along Perimeter

Debris pile, approximately 20 yards, of broken floor tile
Etc. All should be treated as asbestos containing materials

Third Floor — One Room West of East End of Building

Floor boards running parallel, white asbestos vapor barrier
in contained room

Pipe insulatien

Approx. Room Size

160 LF

1400 SF

SLF

3LF
50 SF

1100 SF

1300 SKF

3LF



A \ < \‘l State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

{Pursuant to NJAG §:60 and 12:120}

Date of Nofificailon {1) ; Name of Building Qwner/Operaior }ms E _5 > L
| (2-29—14] Chee e L PO 783,55 B T:4y

Agenciss Nolified Type Nofificafion Street Address s i T = T

,;ml,@ ; "HE £ oih Eﬂl

} 0P %/mma! Ciy, Stal %22 Bowien %JE -- B

| DEP Amended ity, State, Zip Code Rttt o
I DOL Amendment #___ C,Lng@p-:ag Ckesf“tﬂ:ﬁe[cl N d
lE DOK El ig;gg:‘?:g)ﬂndudmg hame of Conia [ Telephone Numher i
(] ocA ] Cancellation k)( A ditont

; FACILITY INFORMATION

Nams of Faciiity Wnere Abatememfg?‘a in PI% / Type of Fadifity ()
Clteg"ml-ngu S . 1 School (K-12)
Subchapter 8 {Other than K-12)

5“993‘1;_:;9!5 g@ Q ci@ﬂ "\'0&}1 : t P ( :Ci A 24\} % eolg-f)er {i.e. private & commercial bulldings, homes,
| Gily {5} ) ; ) E Sguare Feel # of Floors Bldg. Age
Chestendield 0o 2 2

Counly (5) ! Counly Cods (7) Current Usa (Prior if eing demolished)
) ]-ﬂ i STATE USE ONL
J Sl 'l e 7 Schas|
Nams of Monltoring Firm Hired by Building Owner (8) ASCM No. Mame of Abalement Coniracior (8)

bnoy Lavironments! /e S fve o= Hbite Lo LLE

ISlree{AddZS;7 / 75 [C'/g Z/ /é: é 4;(‘# ;’/&"r Slrejtgc;ass gy g,{—”g -é;
ity, State, Zip Code, , i te, Zip Code .
SR A s SEEB 7 T s

Project Manager for Monitoring Firm Telephone No, Telephone No. License No.
Menfl  Kobps T ss-2211 | G S=2f T | oro2s
| Start Dale {10) Scheduled Complelion Dale (11) Name of OSHA Mcnitor’é/
£ L — f : g—
Sop 7A_/€ ot ch /5 /8 Z

| Occupancy Slaius Duning Abatement (Check Only Ong) Siresl Address

i_| Facllity ClosedfVacated During Enlire Pariod of Abaiement

| Abatement Performed Ouislds of Normal Facility Hours Cily, Staie, Zip Code

7| Other — Describe:

Scope of Work (Check Ali That Apply)

FT sasforza [j enovatlon
160 sfor 2280 If Demaolition

Fult Contalnment with Negalive Prassure
ini-Enclosure

Glovebag Procedure

Non-Exempted {*} and Non-Friable Procsdure

|
|
Is Lacation ‘D‘bf.;?;gem |
Location of N_ugnia!!y S Description of |
Asbesios-Conlaining Material (ACM} ‘ﬁ:&la" 3’5;;,1" Asbestos Contalning Materiat {AGH) Amount m |
TO BE ABATED it d};asnt"ﬁ‘? {i.e. thermal sysiems insulation, {Specify Bl § 18 i
in Facility 12) ek surfacing, VAT, or SFor LF) 2 /5 512 !
(13) { olher miscelianeous) 2|2|E|2 i
& i3 |
: Yes | No | NiA 3
| TheaPoF — Lo muche L7 $SEF| v
7 .
A oure : |
) /, |
> H‘P’ R\ |
|
|
|

Mame of Regisiered Waste Hauler NJDEP Waste Cubic Yards Name of Regislera?andﬁ!i/
: . . Hauler ID No. of Wasle . ol
ﬁﬁ/r JZ’L//& 356355 9@6,;/ W 41 £
City, Stale _ _ Dispo }ate % City, State _— ) /’
ohipco MO | | e S
Compleledby __— Title : Signaliye 7 Date
dog éA/L( 7

* Do not use this fermn for asbsstos ficensure exempled acllvities,

ASB-41 {R-U8-08)



(K s749

|
[
1

Print Form

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

Date of Notification (1) Name of Building Owner/Operaior (2)
/227 /4 PS.EG.
Agencies Kotified  / Type Motification Street Address
4000 HADLEY ROAD
= Initial _ :
[ ] pep [] Amended City, State, Zip Code
{[x] poL Amendment#___ SOUTH PLAINFIELD, NJ 07080
E DOH [:I ig?gg;?:g} (including Name of Contact i Telephone Number
] oca [l cancaliation G-g(jm[/o /Uf{-\_}c_/{ﬂ B e REG
FACILITY INFORMATION ° )
MNamg of Facalrty Where Abaiement is Taking Placs (3) Type of Facility (4)
p S C'J""* ; @—' B m&LE:.?q"Q""‘S:L -8-57"79-?7;@&;--"-- % El School {K=12) — i SRR R i
Street Address Subchapier 8 (Other than mz)
? g 7 }Z Other(e pm.rate & commerma[ bundmgs homes,
City (5W Square Feet [ # of Floors Bldg. Age
/?Tf:ﬂ-st‘:&) § 0e? [ / Ghrx IOyl

County Code (7)

County (6) .
/‘%’ S54<

Current Use (Prior if being demoiished)

(STATE USE ONLY) S o SS 7——/0_7‘, ji AJ
Name of Monitoring Firm Hired by Building Owner (8) ASCM Mo. Name of Abatement Coniractor (8) -
ENVIRONMENTAL TACTICS 0045 UNIQUE SYSTEMS OF AMERICA

Streef Address
64 BROAD STREET St e

Street Addrass

396 WHITEHEAE-AVE:-

City, State, Zip Code
MATAWAN, NJ Q7747

City, Staie, Zip Code
SOUTH RIVER, NJ 08882

Project Manager for Monitoring Firm

TOM GEIGER

Telephone No.
732-292-2217

License Mao.
01111

Telephone No.
732-432-8350

Start Date (10) Scheduled Compietion Date (11)

2/ 7RSS S \ye2/rs

Name of OSHA Monitor
UNIQUE SYSTEMS OF AMERICA

Occupancy Status During Abatement (Check Only One)

2

Facility Closed/Vacated During Enfire Period of Abatement
Abatement Performed Outside,of Normal Facility Hours
Other — Describe: Au 7 Se¢ d &

Street Address
396 WHITEHEAD AVE.

City, Staie, Zip Code

SOUTH RIVER, NJ 08882

. Scope of Work (Check All That Apply)

& 23 sforz3 K
21605t or2260+

E\Renouation

“D = 12611 f e e e =

E[ Full Containment with Negatiive Pressurﬂ
B (o e
Glovebag Procadure

MNerExempted (%) and Non-Friable Procedure
~

Is Location Ab?_i)?pn;ent
Location of oy ”d“g“f‘”y 5 Description of
Asbestos-Containing Material (ACM) I‘;e'nt ?]E;y ',y Asbestos Containing Material (ACM) Amount i -
TO BE ABATED o a: dl_e 1asfeﬁ7 (i.e. thermal systems insulation, (Specify -
In Facility uslo E, At surfacing, VAT, or SF or LF} 3|18 5|8
(13) (12 other miscellaneous) 2 |2|E|E
= g (i —
T L B
] . L]
| euddeor.s X TRANS,TE P)pe Jo LF|X
] : |

: Name of Reg1st=red Wasie Hauler NJDEP Waste Cubic Yards Name of Registered Landiill
| Hauler ID No. of Waste _
E7 6L S 7/07 lspx, ConesToci
City, State Disposal Date City, State )
Flavbees , N T 785 | Mok GanTown, PA
Completed by Titte S?ye ’é Date /
{ FICE T =
]_ CAROL RAIMO OFFICE MGR M @% 49 /?/

ASB-41 (R-05-08)

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



C\/\ 14700

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 5:186)

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

12/31/14 Perkins Center for ﬂgg
Agencies Notified Tvpe Notiiication Street Address _ _ pesre .
EPA 3 initial - 395 Kings Highway= - - aL
% = O pidi o I Chy, State, Zip Code ==

2t iy e Moorestown. NJ 08057-2725

& poH justification) Name of Contact Telephone Number
[ oca Rt Mr. Alan Willoughby ~ o

FACILITY INFORMATION

Name of Facility Whera Abatement is Taking Place (3)
Perkins Center for the Arts

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

Street Address

395 Kings Hichway

[[] Subchapter & (Other than K-12)
B¢l Other (i.e., privaie & commercial buildings,
homes, eic.)

City (5) Square Feet # of Floors Bldg. Age
Moorestown, NJ 08057 3000 2 100+/-
County (6) County Code (7) (STATE Current Use (Prior if being demolished)
Burlington USE ONLY)
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (35)
(8) MECS Stevens Environmental Services, Inc.
Street Address Street Address
PO Box 341 PO Box 322

City, State, Zip Code
Crosswicks, NJ 08515

City, State, Zip Code
Allentown, NJ 08501

Project Manager for Monitering Firm Telephone No. Telephone No. License No.
Bill Weisgarber (609) 298-4070 (609) 259-9688 00493
Start Date (10) | Scheduled Completion Date (11) Name of OSHA Monitor
1/5/15 ! 1/6/15 MECS
Occupancy Status During Abatement (Chack only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatemnent PO Box 341

[[] Abatement Performed Outside of Normal Facility Hours
Other - Describe:  8am to 4pm

City, State, Zip Code
Crosswicks, NJ 08515

Scope of Work (Check all that apply}

[ Full Containment with Negative Pressure

=3 sfor>3k Renovation Min~Enclosure
[[]2160 sf or 2260 if [] Demolition Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normally - Type
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount i
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify m| ol 2| B
IN Facility Staff? surfacing, VAT, or SForLF) 18|82
(13) (12) other miscellaneous) gle| 2|2
L T o 3
Yes | No | N/A @
Basement X Boiler Insulation 20 sf X
Name of Registered Waste Hauler NJDEP Wasie Cubic Yards Name of Registered Landfill
. , . Hauler ID No. of Waste \ :
Stevens Environmental Services, Inc. 18292 1CU | GROWS Landfill
City, Siate Disposal Date City, State /
Allentown, NJ VIS5 Han/ Morrisville, PA

Completea By Title

Mahlon E. Stevens Project Manager

Date
12/31/14

Sig?/u;;{ _ /

ASB-41
MAR 00

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




Cle g5

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

| Print Form

Date T Notl.rtiun (1)

Q13 )

Nama of Building Qwner/Cperator (2}

ke S+

Agencies Nofified’ Type Notification

| initia!
Amended

justification)
] Canceliation

Amendmeant #
Emergency (including

Sirest Address

L 139S 4

¢ Ualle 1A iRe!

Ciy, State, Zip Code &k v
CE' o
N M\-w R ‘w»f R

| Nama of Contact
Kin

{D"Felonnone Number

o 1 A~ 3

FACILITY INFORMATION

Namz of Facility Where Abatement is Taking

St HLResider s

Place (3)

Type of Facility (4)

School (K-12)

Strest Address

Subchapter 8 (Ofher than K-12)
Other {L.e. private & commercial buildings, homes,

Name of tonitoring Firrn Hired by Building Cwner (8)

1255 ed Valley [od |
City (5) Sr‘ re Fest Z oiEloors Bidg. Ags
Y- Sedk )
County (8) | County Code (7} Curm_nt Use {Prior if baing damalished)
U O (STATE USE ONLY) ; &U\ f:
t ASCM No. Na“ﬁe of Abarement Contractor (9}

|

Ace Insulation Co., In

Street Address

Strest Address
95 lviontrose Road

i

i City, State, Zip Cede

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

Os\.unanc, Status During Abatement (Check Ohiy One)

Praiact Manager for hMonitering Firm Telephans Mo, Telaphione No. License No.
| 732-294-1757 00028
E Start, Datg (10) : Sph duleq Completion Date {11) i Name of OSHA Ronitor ,
| /jS? Ns; |
Sirest Address i

Facility Closed/Vacated During Entire Pericd of Abatement
Abatemeant Performad Qutside of Mormal Facility Hours City, State, Zip Code i
{ Other - Describe: Qw;”n s ;)nf-\ i
|
Scops of Work (Check All Thatﬁcsly) i i
i } . . i '
E‘,E z3sforzdif E; Renovation E Full Containmant with Negative Pressurs '
[T] =160 sfor 2280 If [] Demalition Mini-Enclosure |
Glo\.ebég Procedure !

t\on-::xempted {"y and Non- Friable Procadure

{
i
‘ |1 is Location | AD §$$c L I
Locaticn of u prsrr;?liiy' Description of — —
Asbestos-Containing Material (ACM) B?;; : n;"‘ ";Y Asbestos Containing Material (ACM) Arount m |
TO BE ABATED Curtl il E:tf‘f? ti.e. thermal systems insulation, (Specify Flz|8 1T
in Facility 2 e surfacing, VAT, or |  SForLF) 315|812
(13) (12) other miscellanaous) ] g 8 E f 2
= g3
Yes | Mo | NA ; @
i _ : 1o ': % i
D200 v [eskind JOOLF | |
IS U d 7
i
1 ] .
| { l- | \ | | |
TName of Registered Waste Hauler | NJDEP Waste Cubic Yards Name of Registersd Landfill i
5 Hauler 1D No. of Wasie |
i i n
Ace Insulation Co., Inc. 12086 Chrins !
City, State Disposal Da!i City, State
Colts Nack, New Jersey ﬁ\nl\ 1") \Eastcn,, PA
Compisted by Title sf'ssignatl.!re.t | Date
Bree McGuire i Secretary Treasurer E /)E\W ‘ ‘9-\35\5"'\
1 |
Yoot T

1

ASE.41 (R-05-08)

* Do not use thig 1 for asbestos licensure exempled 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)
December 31, 2014 Peter Biggiani
Agencies Notified Type of Notification Street Address
[x ] EPA [ ] mitial Notification 358 St. Thomas Drive
[ ] DEp [ ]  Amended Notification Chy. State, Zip Code 1
L x] DoL sl Toms River, NJ 08757 |
[x ] DOH [x ]  Emergency (including |
[ ] Dpca justification) Name of Contact |
[ ] Cancellation Peter Biggiani
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [ ] School (k-12)
st Adhees [ ] Subchapter 8 (other than k-12) .
3449 Maritime Drive [x] Other (i.e., private & commercial buildings,
homes, etc.)
City County (6) County Code (7) Square feet # of Floors Bldg. Age
(STATE USE ONLY) 1000 st 1 60
Toms River Ocean Current Use (Prior if being demolished)
Residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Guardian Contracting, Inc.
Street Address Street Address
1889 Route 9, Unit 61
City, State, Zip Code City, State, Zip Code
Toms River, New Jersey 08753-1271
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
1/2/15 1/5/15 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address
[x ]  Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton Road
[ ] Abatement Pcf’formed Outside of Normal Facility Hours City, Stats, Zip Code
[ ] Other~Describe Piscataway, New Jersey 08854

Scope of Work (Check all that apply) [ ] Full Containment with Negative Pressure
[ ] Mini-Enclosure
[ ] >3sfor23 If [ ] Renovation [ ] Glovebag Procedure
[x ]  =160sfor=2601f [ x]  Demolition [ x]  Non-Exempted (¥) and Non-Friable Procedure
Abatement Type
Is Location Description of : R IR E =
Location of Normally used Asbestos-Containing Amount g le IN |N
Asbestos-Containing Material (ACM) Solely by Material (ACM) (Specify SF M | P C c
TO BE ABATED Maintenance/Custodial (i.e., thermal systems or LF) A A L
in facility Staff insulation, surfacing, < I P o]
(13) (12) VAT, or V |[R |5 S
other miscellaneous) A E g
i ) YES NO N/A L e 5
Exterior X Asbestos siding 900 sf X
“I
]
|
|
Name of Registered Waste Hauler NIDEP Waste Hauler ID No. Cubic Yards of Waste | Name of Registered Landfill
Guardian Contracting, Inc. 20223 3 T.R.RF.
City, State Disposal Date City, State
Toms River, New Jersey 1/6/15 Tulfyfown/Bennsylvania /
| Completed by (Print or Type) Title e A\ j / / Date
Nicholas Fcrglcola Project Manager s p‘:ﬁ —17 12/31/14
*Do not use this form for asbestos licensure exempted attivities.




Dade

Qpen WM.J{J&J Tinme [rime

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

£ ;\.-"*_m-“t 5

G’ﬁpﬁﬂﬂ

Name of Bulldl ? Owne

ec,\;c, H\Q\ De_:‘ﬂO {“ICJ:’]

Street Address

PO Box ;?/z

b

rty State, Zip Code

cg%a"ﬂ(

NI 0770]

Date of Notification (1) { } o
c -5 BH T EL- 15
aSricies Notified Type Noﬁﬁmﬁon -
%Atmﬁa]
; -:. _Amended
Amendment #
O Emergency (including
justification)
0O Cancellation

Name of Coretact

Mg t++ Mee Ker

FACILITY INFORMATION

Telephone Number ] |

Name of Eacility Where Abatement is Taking Place (3)

Old Vacant Sioz2e

Street Addrass

J96

/Qq@) POEQ“- MGHMDLL+I'\ ?OCLGF

Type of Facility (4)

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

Street Address

efc)
City (5) R : Square Feet | # of Floors Bidg. Age
| mldcl etouon NI 07799 GO -
County (6) = County Code (7) Current Use (Prior if being demolished)
MO nnnowth (STATE USE ONLY) 163 Coenes Storc
Name of Monitoring Firm Hirgd by Buildigg Owner (8) ASCM No. Name of Abatement Coniractor (9)
EPc Technalegie N[A ¢ Technole n

Stn?Addre
é.g. &ex ¥ 0. Box 33%
" New € NS’ 08533 |New Zipzmggfp% NY 08533
Project Manager for i Telephone No. Telephone No Licen;
LO] 7.58-3%5 |09 758~ 336S M_
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor |
[-13-|5 [~ 18-/5 EPC Tochnologies Tac
Occupancy Status During Abatement (Check Oniy One) Street Address
K Facility Closed/Vacated During Entire Period of Abatement P~0 s EO‘R 337‘
O Abatement Performed Ouiside of Normal Facility Hours City, State, Zip Code
O Other — Describe: ) -
New Eqyptr NI 08533
Scope of Work (Check All That Apply) LF
z3sforz3 If 00 Renovation EI Full Containment with Negative Pressure {
2160 sf or 2260 if X Demolition O Mini-Enclosure [
O Glovebag Procedure
)E"‘ Non-Exempted (*) and Non-Friable Procedure
is Location Abe:t;epn;en: '
Location of b Ndcgnlairy . Description of
Asbestos-Containing Material (ACM) N?e Ext teo oty cef Asbestos Containing Material (ACM) Amount m
TO BE ABATED @ 'a';d_ nlagt 0 (i.e. thermal systems insulation, (Specify Pl -
In Faciifty st el surfacing, VAT, or SF or LF) HECRE-AR
(13) yid) other miscelianeous) El1B|2 |2
. = = |3
Yes | No | N/A ®
fer) alls Siding Shing 2 F
SxXreriold \Wall X | -on ftjx, |43c§ o0 S5F | X

Name of Registered Wéste Hauler NJDEFP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste . )
E PC Technologies | 7000 8 | Wask Managenent o€ P
City, State : Disposal Date City, State ]
Neo EC‘N.DJ\‘ NI [-19- [5 | Moeassuille PA
Compieted by Tiile

teve. Scheﬂ\(ea&

President

Signatui ; ﬂ ) g

/215’

ASB-41 (R-06-08)

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



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuantto NJAC 8:60 and 12:120)

1270

Date of Nofification (1)
December 30, 2014

Name of Building Owner/Operator (2)
OCD/PRD/J&J

Agencies Notified Type Notification Street Address
5 i . 920/1001 Rt. 202
| | Dep Amended g City, State, Zip Code
N o
X Dol Amendment #5__ Raritan, NJ 08869 LiEaN:
D Emergency (including x -
DOH justification) Name of Contact | TelephoneNumbear
| DCA [] canceliation Project Manager D

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
OCD/PRD/J&J

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

Street Address

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

920/1001 Rt. 202 etc.) |
City (5) Square Feet # of Floors Bldg. Age :
Raritan, NJ 3 |
County (6) County Code (7) Current Use (Prior if being demolished) ;
(STATE USE ONLY, " ,

Somerset > Facility |

| Name of Monitoring Firm Hired by Building Owner (8)
|Bulava / AET Environmental

Name of Abatement Contractor {9)

The MACK Group, LLC.

ASCM No.

| Street Address
12 Kilmer Drive

Street Address
1500 Kings HWY N, STE 209

City, State, Zip Code
Hillsborough, NJ 08844-3830

| City, State, Zip Code
Cherry Hill, NJ 08034

Project Manager for Monitoring Firm
Edward J. Bulava

Telephone No.

(973) 759 - 5000

Telephone No.

908-874-6207

00781

License MNo.

Start Date (10)
5M17/14

Scheduled Completion Date (11)

Name of OSHA Monitor

5/17/15 The MACK Group, LLC.

| Occupancy Status During Abatement (Check Only One)

Other - Describe:

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

Street Address
1500 Kings HWY N, STE 209

City, State, Zip Code

Cherry Hill, NJ 08034

Scope of Work (Check All That Apply)

=3 sfor=31f Renovation : Full Containment with Negative Pressure
=160 sfor 2260 If Demolition 25 Mini-Enclosure
25| Glovebag Procedure
X] Non-Exempted (*) and Non-Friable Procedure .
[ |
Is Location | Ab'artfpr;ent .!
Location of U T\Lo;mlal:y b Description of |
Asbestos-Containing Material (ACM) nje. ; oiely f Asbestos Containing Material (ACM) Amount . |
TO BE ABATED o at'“d?’:asr‘_c?p (i.e. thermal systems insulation, (Specify 2513 |3Z
In Facility D ;32 TR surfacing, VAT, or SF or LF) 3|2 | |2
(13) (12) other miscellaneous) ) B2 |8
[ It T @©
D | z
Yes No N/A
Bld 1003 Mechanical Room | X fittings & asbestos pipe s | X
Bld 1003 1st Fl. Bathroom *x fittings 26 x
OCD Tunnel #1 X fittings & asbestos pipe 73 | X
- | ;
OCD Basement A Building | >< | asbestos pipe 200 I ><
| Name of Registered Waste Hauler | NJ DEP Waste Cubic Yards Name of Registered Landfill |
| | Hauler ID No. of Waste
[Freehold Cartage ’ 22253 10.3 BFI Imperial Landfill
City, State Disposal Date City, State |
Freehold, NJ S/17/15 Imperial, PA 15126
Completed by Titie Sigratire Date
Michael Cooper President 112/30/14

ASB-41 (R-08-08)

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



Is Location Abatement

1 Type
Location of Warmatly Description of i T
Asbestos-Containing Material (AGM) Used Solely by Asbestos Containing Material (ACM) Amount | | m
TO BE ABATED Mamn‘:.-nancef (i.e. thermal systems insulation, (Specify g Bl a o
In Facility Custod;:;l Staff? surfacing, VAT, or SF or LF) s |lo |2 | &
(13) (12) other miscellaneous) 2 1 B :c"_J z
Yes I Na N/A ¢
OCD Tunnel #2 X asbestos pipe sour [ X
Bldg 1003 Facilities Department >< pipe insulation 119 Iff X
b2 fittings 13 X
OCD A-105 X pipe insulation s | X
PRD vault >< exterior wall transite 50 sf ><
Building K. F Stairwell X Vat & mastic 1508f | X
Building H corridor X <3st [ X
Loading.Dock Stairwell _ >< _ miscellaneous 235.s/f. X
“ERF Building, Lab202 | | X| | tle&masc | 100SF | X
"__Ethicon ATC Bldg Lab A231 Y Vat & Mastic w0sk | X




NU (Y -
U A g State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT P 1099
(Pursuant to NJAC 8:60 and 12:120)

| Date of Notification (1) Name of Building Owner/Operator (2) £ 5 b R |
. . R i, 4 fa _‘__
; May 08, 2014 Ortho Diagnostic / Johnson & Johnson = o '
Agencies Notified | Type Notification | Street Address ‘?grs ,ﬁ
5 cen K e 920 / 1001 Route 202, PO Box 300 JAH-5 PN 7:i2
| _| DeP || Amended City, State, Zip Code e
N SEL BT ea N
] oot Amendment #______ |Raritan, NJ 08869 Pesri e s CERTRE)
|:| Emergency (including ot T-ft‘i = L
% DOH justification) Name of Contact | ephbogNymbes
DCA [ canceliation Project Manager o R
FACILITY INFORMATION |
| Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) |
| 3 =
|0Ortho Diagnostic / Johnson & Johnson School (K-12)

Subchapter 8 (Other than K-12)

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

820 / 1001 Route 202 etc.)
City (5) Square Feet # of Floors | Bldg. Age
Raritan, NJ 3 |
| County (8) | County Code (7) | Current Use (Prior if being demalished)
| (STATE USE ONLY) | .
Somerset | — | Facility
Name of Monitoring Firm Hired by Building Owner (8) ASCM Na. MName of Abatement Contractor (9)
Bulava Environmental, Inc. The MACK Group, LLC.
Street Address Street Address
12 Kilmer Drive 1500 Kings HWY N, STE 209
City, State, Zip Code City, State, Zip Code
Hillsborough, NJ 08844-3830 Cherry Hill, NJ 08034
Project Manager for Monitoring Firm | Telephone No. | Telephone No. License Mo.
Edward J. Bulava {208-874-6207 (973) 759 - 5000 00781
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
5/17/14 51715 The MACK Group, LLC.
Occupancy Status During Abatement (Check Cnly One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 1500 Kings HWY N, STE 209
Abatement Performed Outside of Noarmal Facility Hours City, State, Zip Code
Other - Describe: .
. Cherry Hill, NJ 08034
Scope of Work (Check All That Apply)
=3 sfoar=3 If Renovation Full Containment with Negative Pressure
=160 sfor =260 If Demolition Mini-Enclosure

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

ls Location Abatement
Type
Locaticn of U h:jogmfl:y b Description of T
Asbesioe-Containing Material (ACM) rje_ : QlEry ‘}’ Asbestos Containing Material (ACM) Amount | i
TO BE ABATED 5 at'“d‘f’”lasr’tceﬁ? (i.e. thermal systems insulation, (Specify 251035
in Facility Hel ;az a1 surfacing, VAT, or SF or LF) 3 |8 § 2
(13) (14 other miscellaneous) e |g | | &
| 5 |5 (B |3
1 M
Yes No | N/A
: i i i
Bld 1003 Mechanical Room | X fitings & asbestos pipe | 351 | X| |
Bid 1003 1st Fl. Bathroom > fittings 26 prd
OCD Tunnel #1 >< fittings & asbestos pipe 773 Ut ><
Name of Registered Wasie Hauler NJ DEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Freehold Cartage 22253 8.3 BF!l imperial Landfill
City, State Disposal Date City, State
Freehold, NJ 51715 imperial, PA 15126

Completed by Title Sign //;,/7;/ Date
T |5/814

Michael Cooper President i T e

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




State of New Jersey

NOTIFICATION CF ASBESTOS ABATEMENT

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

1133

| Date of Nofification (1)
June 08, 2014

Name of Building Cwner/Operator (2)
Ortho Diagnostic / Johnson & Johnson

Agencies Notified Type Notification

Street Address
920 / 1001 Route 202, PO Box 300

Xl epa || initial
| | oer Amended City, State, Zip Code
N
Al oot Amendment #__ Raritan, NJ 08869
|:| Emergency (including
DOH . justification) Name of Contact
L] DcA [ canceliation Project Manager

FACILITY INFORMATION

o T .-

TelephoneMumber

Name of Facility Where Abatement is Taking Place (3)
Ortho Diagnestic / Johnson & Johnson

| Street Address

Type of Facility {4)

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

920 / 1001 Route 202 etc.)
City (5) Square Feet # of Floors Bidg. Age
Raritan, NJ 3
County (6) County Code (7) Current Use (Prior if being demolished)
. (STATE USE ONLY¥) 2
Somerset [ Facility

Name of Monitaring Firm Hired by Building Owner (8)
|Bulava Environmental, Inc.

ASCM No.

I. Name of Abatement Contractor ()

|The MACK Group, LLC.

: Street Address
12 Kilmer Drive

Street Address

1500 Kings HWY N, STE 208

City, State, Zip Code
Hillsborough, NJ 08844-3830

City, State, Zip Code

Cherry Hill, NJ 08034

Project Manager for Monitoring Firm

Edward J. Bulava

Telephons No.
[(973) 759 - 5000

| Telephone No.
1908-874-6207

License No.

00781

Start Date (10)
5/17/14

Scheduled Completion Date (11)

| Name of OSHA Monitor
5/17/15

The MACK Group, LLC.

Qther - Describe:

Occupancy Status During Abatement (Check Only One)

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

Street Address

1500 Kings HWY N, STE 209

City, State, Zip Code

Cherry Hill, NJ 08034

Scope of Work (Check All That Apply)

K‘ Full Containment with Negative Pressure

K| =23sforz3lf X] Renovation
| =180 sfor 2280 If | Demolition % Mini-Enclosure
X] Glovebag Procedure
| Non-Exempted (*) and Non-Friable Procedure
Is Location ! s
Eaaih Normally s " | Type
ocation of Used Solely b Description of 1
Asbestos-Containing Material (ACM) ?j‘-‘_ : ey FY Asbestos Containing Material (ACM) Amount m
TO BE ABATED & a‘"d?r]agc'iw (i.e. thermal systems insulation, (Specify 2518 | 5%
In Facility s surfacing, VAT, or SF or LF) HENE R
(13) K& other miscellansous) 2|8 |2 |2
1 g (5 | = @
S | [0/]
| Yes No NJA
Bld 1003 Mechanical Room x [ fittings & asbestos pipe 35 If >< |
Bld 1003 1st Fl. Bathroom X fittings 6 X |
]
OCD Tunnel #1 X fittings & asbestos pipe 73 | X
OCD Basement A Buiding | X asbestos pipe | 2008 X |

[ Name of Registered Waste Hauler NJ DEP Waste Cubic Yards Name of Registered Landfill
i Hauler ID Na. of Waste
IFreehold Cartage 22253 10.3 BFI Imperial Landfill
City, State Disposal Date City, State
Sreehold, NJ 5/17/15 Imperial, PA 15126
Completed by Title Signafit /7/ Date
Michael Cooper President T = _—Bl6/14

ASB-41 (R-08-08)

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



NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

1089

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

Date of Nofification (1)

August 01, 2014

Name of Building Owner/Operator (2)
Ortho Diagnostic / Johnson & Johnson

Agencies Notified Type Notification

Street Address

920/ 1001 Route 202, PO Box 300

X! era initial
| | pee | Amended City, State, Zip Code
[ X] DoL | Amendment#z Raritan. NJ 088589
Emergency (including —~ !
DOH ! justification) Name of Contact
DCA ! Cancellation Project Manager

TelephoneNumber

ey
- =T 1.

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Ortho Diagnaostic / Johnson & Johnson

Type of Facility (4)

Schoo! (K-12)

Street Address

Subchapter 8 {Other than K-12)

m‘ Other (i.e. private & commercial buildings, homes,
820 / 1001 Route 202 etc.)
City (5) Square Fest # of Floors Bidg. Age
Raritan, NJ 3
County (8) | County Code (7) Current Use (Prior if being demolished)
| (STATE USE ONLY) -
Somerset | Facility

Name of Monitoring Firm Hired by Building Owner (8)
Bulava Environmental, Inc.

ASCM No.

Name of Abatement Contractor (9)

The MACK Group, LLC.

Strest Address
12 Kilmer Drive

Street Address
1500 Kings HWY N, STE 209

City, State, Zip Code
Hillsborough, NJ 08844-3830

City, State, Zip Code
Cherry Hill, NJ 08034

Project Manager for Monitoring Firm
Edward J. Bulava

Telephaone No.
908-874-6207

License No.

00781

Telephone No.

(973) 759 - 5000

Start Date (10)
5117114

Scheduled

Completion Date (11)
5M17/15

Name of OSHA Menitar
The MACK Group, LLC.

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
1500 Kings HWY N, STE 209

City, State, Zip Code
Cherry Hill, NJ 08034

Scope of Work (Check Ali That Apply)

X

=3sfor=3If
=160 sf or =260 If

Renovation
Demolition

Full Containment with Negative Pressure
Mini-Enclosure

Glovebag Procedure

MNon-Exempted (*) and Non-Friable Procedure

Is Location Vialomant
Type
Location of U ?\(Ijorsm.:ai:y b Description of
Asbestos-Containing Material (ACM) rje' ; olely ;'" Asbestos Containing Material (ACM) | Amount |-|-|
TO BE ABATED | Sinienaies (i.e. thermal systems insulation, ' (Specify P3| 21 g
Custodial Staff? : | 2 |28 &
In Facility (12 surfacing, VAT, or | SF or LF) 3 % = =
(13) ) other miscellaneous) | 2 |g |2 | ¢
| 1285
Yes No N/A l.'
" [ - ; |
Bid 1003 Mechanical Room [ >< fitings & ashestos pipe | 35 If ><
1 " T
BId 1003 1st Fl. Bathroom | X fittings | 26 X
OCD Tunnel #1 X fittings & asbestos pipe 3 | X
OCD Basement A Building | >< asbestos pipe 200 If ><1
Namea of Registered Waste Hauler NJ DEP Waste Cubic Yards Name of Registered Landfill
Hauler 1D No. of Waste
Freehold Cartage 22253 10.3 BFI Imperial Landfill
City, State Disposal Date City, State
Freehold, NJ 5/17115 imperial, PA 15126
leted t Titl j t = Dai
Michael Cooper President # o e |8[1/14

ASB-41 (R-05-08)

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



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuantto N

JAC 8:60 and 12:120)

1100

Date of Notification (1)
September 03, 2014

Name of Buil

ding Owner/Operator (2)

Ortho Diagnostic / Johnson & Johnson

Agencies Notified Type Noiification
X era Initial
|| oep Amended
X! boL Amendment #3
Emergency (including
DOH justification)
% DCA Cancellation

Street Addre
920/ 1001

35

Route 202, PO Box 300

Raritan, NJ

City, State, Zip Code

08869

Name of Contact

Project Manager

pw—-—

=~ T

-y =

TelephoneNumber

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Ortho Diagnostic / Johnson & Johnson

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

Street Address

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

8920 / 1001 Route 202 efc.)
City {5) Square Feet # of Floors Bldg. Age
Raritan, NJ 3
County (8) County Code (7) Current Use (Prior if being demolished)
(STATE USE ONLY) i
Somerset Facility

Name of Monitoring Firm Hired by Building Owner (8)
Bulava Environmental, Inc.

ASCIM Na

5 Name of Abatement Contractor (9)

The MACK Group, LLC.

Street Address
12 Kilmer Drive

Street Address
1500 Kings HWY N, STE 208

City, State, Zip Code
Hillsborough, NJ 08844-3830

City, State, Zip Code
Cherry Hill, NJ 08034

Project Manager for Monitoring Firm

Edward J. Bulava

Telephone No.
908-874-6207

Telephone No.
[(973) 759 - 5000

00781

License Na.,

Start Date (10)
5/17/14

Scheduled Completion Date (11)

5/17/15

Name of OSHA Monitor
The MACK Group, LLC.

Occupancy Status During Abatement (Check Only One)

Other-Describe:

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

[ Street Address
11500 Kings HWY N, STE 209

City, State, Zip Code

Cherry Hill, NJ 08034

Scope of Work (Check All That Apply)

=3 sforz31If Renovation ) Full Containment with Negative Pressure
>160 sf or 2260 If Demolition X Mini-Enclosure
4 Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
|
Is Location [ Ab?_t:prgent
Location of U Ndo;mla[:y b Description of
Asbestos-Containing Material (ACM) h:'e_ te”: Y f Asbestos Containing Material (ACM) Amount =
TO BE ABATED = a,(‘“d,rl‘s"‘tcif? (i.e. thermal systems insulation, (Specify 2513 |3
In Facility usto 3132 SHE surfacing, VAT, or | SF or LF) z o |5 | B
(13) (2) other miscellansous) | 2 |2 &
! |2 |5 |2 1 @g
| | @
Yes | No | N/A | |
Bld 1003 Mechanical Room | X fitings & asbestos pipe | 358 | X
Bid 1003 1st FI. Bathroom X fittings | 26 4
OCD Tunnel #1 >< fittings & asbestos pipe 773 Uf ><
| OCD Basement A Building X asbestos pipe 2006 | X
| Name of Registered Waste Hauler NJ DEP Waste Cubic Yards Name of Regisiered Landfill
| Hauler D No. of Waste
Freehold Cartage 22253 10.3 BF| Imperial Landfill
City, State Disposal Date City, State
Freehold, NJ 5M17/15 Imperial, PA 15126
Completed by Title )s///ﬁ&////ryfj Date
Michael Cooper President e L= ——19/3/14

ASE-41 (R-05-08B)

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




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

1188

Date of Notification (1)
September 26, 2014

Name of Building Owner/Operator (2)

OCD/PRD/J&J

| Agencies Notified Type Notification

EPA || Initial
DEP Amended
poL Amendment £
D Emergency (including
DOH . justification)
DCA | D Cancellation

Street Address
920/1001 Rt. 202

City, State, Zip Code
Raritan, NJ 08868

Name of Contact

|Project Manager

(P

FACILITY INFORMATION

TelephoneNumber

i. Name of Facility Where Abatement is Taking Place (3)
OCD/PRD/J&J

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

Strest Address

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

820/1001 Rt. 202 etc.)
City (5) Square Feet # of Floors Bidg. Age
Raritan, NJ 3
County (6) County Code (7) Current Use (Prior if being demolished)
| (STATE USE ONLY) i
|Somerset | Facility

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

Bulava Environmental, Inc.

ASCM No.

The MACK Group, LLC.

Name of Abatement Contractor (9)

Street Address
12 Kilmer Drive

Street Address

1500 Kings HWY N, STE 209

City, State, Zip Code
Hillsborough, NJ 08844-3830

City, State, Zip Code
Cherry Hill, NJ 08034

Project Manager for Monitoring Firm
Edward J. Bulava

Telephone No.

(973) 759 - 5000

Telephone No.

|908-874-6207

| License No.

100781

Start Date (10)
' 5/17/14 |

Scheduled Completion Date (11)

Name of OSHA Monitar

51715 The MACK Group, LLC.

Street Address

Occupancy Status During Abatement (Check Only One)

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

1500 Kings HWY N, STE 208

City, State, Zip Code

Other - Describe:

Cherry Hill, NJ 08034

ope of Work (Check All That Apply)

=3 sfor=3If
=160 sf or 2260 If

XX ¢ 11X

K_‘ Renovation
X] Demoiition

Mini-Enclosure

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

Full Containment with Negative Pressure

- Abatement
Is Location Fype
Location of U NdorsmT[:y b Description of T
Asbestos-Containing Material (ACM) rje, oiely f Asbestos Containing Material (ACM) Amount m |
| TO BE ABATED c a:négr}agtc?f? (i.e. thermal systems insulation, (Specify | § ) a o
| in Facility usto ;az a surfacing, VAT, or SF or LF) 3|2 |8 |3
: (13) (12) other miscellaneous) o b = 2
s |5 |2 |3
[0}
Yes No N/A
Bid 1003 Mechanical Room | >< fittings & asbestos pipe 35 If ><
Bld 1003 1st Fl. Bathroom X fittings 26 X
OCD Tunnel #1 X fittings & asbestos pipe 73 | X -
OCD Basement A Building >< l, ‘ asbestos pipe 200 I/t ]>< ,
| Name of Registered Waste Hauler NJ DEP Waste Cubic Yards Name of Registered Landfill
[ Hauler 1D Na. of Waste
|Freehold Cartage 22253 10.3 BF! Imperial Landfill
'_ City, State Disposal Date City, State
Freehold, NJ 5/17/15 Imperial, PA 15126
Completed by Title Sigr: - T | Date
: i 5 ,//--—-'/ //,,I
Michael Cooper President L " 18/26/14

ASB-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)

1238

Date of Notification (1)

December 29, 2014

Name of Building Owner/Operator (2)
OCD/PRD/J&J

Agencies Notified Type Notification
EPA Initial
DEP % Amended
DOL Amendment #l
D Emergency (including
- DOH Justification)
|| Dca ] canceliation

Street Address
920/1001 Rt. 202

City, State, Zip Code
Raritan, NJ 08869

Name of Contact

Project Manager (€

TelephoneNumber

FACILITY INFORMATION

| Name of Facility Where Abatement is Taking Place (3)
|OCD/PRD/J&J

Type of Facility (4)

School (K-12)

| Street Address
920/1001 Rt 202

[

etc.)

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

| # of Floors

| Bldg. Age

City (5) Square Feet
Raritan, NJ 3
| County (6) County Code (7) Current Use (Prior if being demolished)
| (STATE USE ONLY) 3
[Somerset Facility

| Name of Monitoring Firm Hired by Building Owner (8)
Bulava / AET Environmental

Name of Abatement Coniractor (9)

The MACK Group, LLC.

ASCM No.

Street Address
12 Kilmer Drive

Street Address
1500 Kings HWY N, STE 209

City, State, Zip Code
Hillsborough, NJ 08844-3830

City, State, Zip Code
Cherry Hill, NJ 08034

Project Manager for Monitoring Firm
Edward J. Bulava

Telephone No.
(973) 759 - 5000

Telephone No.

908-874-6207 00781

License No.

Start Date (10)
517114

Scheduled Completion Date (11)

Name of OSHA Maonitor

5/17/15 The MACK Group, LLC.

Other - Describe:

Occupancy Status During Abatement (Check Only One)

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

Street Address
1500 Kings HWY N, STE 209

City, State, Zip Code

Cherry Hill, NJ 08034

Scope of Work (Check All That Apply)

|
=3 sfor=3If X] Renovation X Full Containment with Negative Pressure i
=160 sf or 2260 If Demolition 2 Mini-Enclosure |
4 Glovebag Procedure ) |
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab_art;:!przent
Location of U h:icgmlal:y b Description of
Asbestos-Containing Material (ACM) '\:e_ : i f Asbestos Containing Material (ACM) Amount m
TO BE ABATED c a:ndgr:asrltcz? (i.e. thermal systems insulation, (Specify E - 2 o
In Facility UBie) ;E_;_ ALt surfacing, VAT, or SF or LF) 3 | @ = %
(13) (+4) other miscellaneous) °c |3 |& |2
: 8|5 |2 |3
=5 m
Yes No N/A
. " o |
Bld 1003 Mechanical Room >< fittings & asbestos pipe 35 If >< 1
Bld 1003 1st Fl. Bathroom X fittings 26 X |
OCD Tunnel #1 X fittings & asbestos pipe i | X
OCD Basement A Building | X asbestos pipe 200 | X
Name of Registered Waste Hauler NJ DEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste )
Freehold Cartage 22253 10.3 BF! Imperial Landfill
City,: State Disposal Date City, State
Freehold, NJ 517115 Imperial, PA 15126
Completed by Title sﬁq@( e Date
Michael Cooper President T T e —|12/20/14

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)

1239

Date of Notification (1)

December 18, 2014

Name of Building Owner/Operator (2)
OCD/PRD/J&J

Agencies Notified | Type Notification
|

EPA | nitial
| DEP Amended
| DOL Amendment #6

Emergency (including
justificatian)
Cancellation

' DOH L]
g % O

Strest Address
920/1001 Rt 202

City, State, Zip Code
Raritan, NJ 08868

Name of Contfact

Project Manager

FACILITY INFORMATION

| TelephoneNumber
(85~ ~ -

' Name of Facility Where Abatement is Taking Place (3)
OCD/PRD/J&J

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

Street Address

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

920/1001 Rt. 202 etc.)
City (5) Square Feet # of Floors Bldg. Age
Raritan, NJ | 3
| County (8) County Code (7) | Current Use (Prior if being demolished)
| (STATE USE ONLY) | -
[Somerset — | Facility

Name of Monitoring Firm Hired by Building Owner (8)
Bulava / AET Environmental

ASCM No. Name of Abatement Contractor (9)

The MACK Group, LLC.

Street Address
12 Kilmer Drive

Street Address
{1500 Kings HWY N, STE 209

_ City, State, Zip Code
Hillsborough, NJ 08844-3830

City, State, Zip Code
Cherry Hill, NJ 08034

| Project Manager for Monitoring Firm
|[Edward J. Bulava

Telephone No.

908-874-6207

License Mo.

00781

Telephone Nao.
(973) 759 - 5000

Start Date (10) ] Scheduled Completion Date (11)

Name of OSHA Monitar

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

5/17/14 | 517115 The MACK Group, LLC.

Occupancy Status During Abatement (Check Only One) Street Address
| Facility Closed/Vacated During Entire Period of Abatement 1500 Kings HWY N, STE 209
[ Abatement Performed Outside of Normal Facility Hours City, State, Zip Code

Other - Describe: .
Cherry Hill, NJ 08034

Scope of Work (Check All That Appiy)

X =3sfor=3if Renovation Full Containment with Negative Pressure

| =160 sfor=260 If | Demolition Mini-Enclosure

Is Location Ab._art:;gent
Location of U Ndcémia[:y b Description of T
Asbestos-Containing Material (ACM) N?e. . o=y f Asbestos Containing Material (ACM) Amount [ m
TO BE ABATED c a!nlngaSr}‘ce:f? (i.e. thermal systems insulation, (Speciiy § T a o
In Facility us 00;32 aits surfacing, VAT, or SF or LF) 3 |0 |8 | &
(13) (12) other miscellaneous) 2 |D |€ |2
. 55 |2 |a
[o1]
Yes No N/A
Bld 1003 Mechanical Room | X fittings & asbestos pipe 58 | X
| T
| BId 1003 1st Fl. Bathroom hd fittings 26 X
OCD Tunnel #1 X fittings & asbestos pipe e | X |
I 1
OCD Basement A Building | X asbestos pipe | 2006 X | |

Name of Registered Waste Hauler NJ DEP Waste Cubic Yards [ Name of Registered Landfill
Hauler ID No. of Waste
rreehold Cartage | 22253 10.3 BFI Imperial Landfill
City, State Disposal Date City, State
Freehold, NJ 51715 Imperial, PA 15126
Completed by Title Si X /7" . Date
Michael Cooper President T T T —12/16/14

ASB-41 (R-06-08)

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




