RIS R IR TR

Q
% Q/\V State of New Jersey
@5— NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120) Ea
A~
Date of Notification (1) Name of Building Owner/Operator (2) wmy i £
01/02/2013 : The Prudential Insurance Company of America Vi 5 1 S
Ag
Agencies Notified Type Notification Street Address FHIY - 7 p
: ; 751 Broad Street, Fifth Floor i
EPA [ initial ; : 4
DEP E Amended City, State, Zip Code
DOL - Amendment #___1 Newark, New Jersey 07102
Emergency (including -
Kl DpoH justification) Name of Contact
[x] oca [ Cancellation Mr. Richard Hummers .
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Former Pharmacy ™1 School (K-12)
Street Address —| Subchapter 8 (Other than K-12)
673 Broad Street Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Newark 10,000 3
County (6) County Code (7) Current Use (Prior if being demolished)
Essex (STATE USE ONLY) Vacant (Prior Use Commercia)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Environmental Health Investigations Inc. - 00104 PAL Environmental Services
Street Address _ Street Address
655 West Shore Trail 11-02 Queens Plaza South
City, State, Zip Code City, State, Zip Code
Sparta, NJ 07871 Long Island City, NY 11 101
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Bill Kerbel 973-729-5649 718-349-0900 00853
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
POSTPONED 3/31/2013 Martin McRea
Occupancy Status During Abatement (Check Only One) Street Address
™ Facility Closed/Vacated During Entire Period of Abatement 714 Kennedy Blvd
] Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
i%| Other— Describe: Building is Vacant & Scheduled for Demolition Bayonne NJ 07002

Scope of Work (Check All That Apply)

D 23sforz3 If [l Renovation Full Containment with Negative Pressure
2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location M%t:pn;ent
Location of s bz Description of
Asbestos-Containing Material (ACM) MalnteO: i;y Asbestos Containing Material (ACM) Amount m
TO BE ABATED st "I gtam (i.e. thermal systems insulation, (Specify Z|lo|3 o
In Facility ndacs: ;az surfacing, VAT, or SF orLF) 3|18 (8|8
(13) (12) other miscellaneous) % g le z
- - Rle
Yes | No | N/A ; .
Entire Building See attached ACM table for | See attached |X
See attached ACM table for details details ACM table
for details
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste - :
ATC/TST 24310/19551 360 Minerva Enterprises
City, State Disposal Date City, State
Shirley, NY 11967 / Bronx, NY 10474 13/31/2013 Waynesburg, OH 44688
Completed by Title Signat ! Date :
ANN ALI ADMINISTRATION o 01/02/2013

ot use this form for asbestos licensure exempted activities.



\@ \(' State of New Jersey
SN\ NOTIFICATION OF ASBESTOS ABATEMENT N
Q)Q (Pursuant to NJAC 8:60 and 12:120) £ -~
Date of Notification (1) Name of Building Owner/Operator (2) -
01/02/2013 The Prudential Insurance Company of Ameﬂ’@é 7 JAy
Agencies Notified Type Notification Street Address . 7
751 Broad Street, Fifth Floor e L
EPA 1 itial i :
DEP [X] Amended [City, State, Zip Code i
DOL - Amendment#___ 1 Newark, New Jersey 07102
: Emergency (including
DOH justification) Name of Contact
[X] DCA [Tl cancellation Mr. Richard Hummers

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Wiss Building

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

Street Address Subchapter 8 (Other than K-12)

671 Broad Street EI Other (i.e. private & commercial buildings, homes,
etc.)

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

Newark 60,000 10

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

Essex (STATE LISE.GNLY) Vacant (Prior Use Commercia)

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

Environmental Health Investigations Inc. 00104 PAL Environmental Services

Street Address Street Address

655 West Shore Trail 11-02 Queens Plaza South

City, State, Zip Code

City, State, Zip Code
Long Island City, NY 11101

Sparta, NJ 07871

Project Manager for Monitoring Firm Telephone No. . Telephone No. License No.
Bill Kerbel 973-729-5649 718-349-0900 00853
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
POSTPONED 3/31/2013 IMartin McRea
Occupancy Status During Abatement (Check Only One) Street Address

714 Kennedy Bivd

Facility Closed/Vacated During Entire Period of Abatement

City, State, Zip Code
Bayonne, NJ 07002

Abatement Performed Outside of Normal Facility Hours
Other — Describe: Building is Vacant & Scheduled for Demolition

-

Scope of Work (Check All That Apply)
[ =3sfor23i

Il Renovation Full Containment with Negative Pressure

2160 sf or 2260 If [X] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?l_te“;e"t
— Normally (o P
ocation of Used Solel _ Description of _
Asbestos-Containing Material (ACM) Maint el b}' Asbestos Containing Material (ACM) Amount M| m
TO BE ABATED & at'" d‘?“lagt?m (i.e. thermal systems insulation, (Specify 2lol3 |5
In Facility talo 1"; surfacing, VAT, or SF or LF) 3|85 |8
(13) (4] other miscellaneous) % - 2
= = [0
Yes | No | N/A L
Entire Building ‘See attached ACM table for | See attached (x
See attached ACM table for details details ACM table
for details
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste : y
ATC/TST 24310/19551 300 Minerva Enterprlses
City, State Disposal Date City, State
Shirley, NY 11967 / Bronx, NY 10474 3/31/2013 | Waynesburg, OH 44688
Completed by Title - Signa Date
ANN ALI ADMINISTRATION ; 01/02/2013

)
ASB-41 (R-06-08) *Do notllse this form for asbestos licensure exempted activities.




8] (}Ll State of New Jersey
Q}K& NOTIFICATION OF ASBESTOS ABATEMENT _
(Pursuant to NJAC 8:60 and 12:1 20) B,
Date of Notification (1) Name of Building Owner/Operator (2) 7 = Ty
01/02/2013 The Prudential Insurance Company of America /7 JL1, & m
Agencies Notified Type Notification Street Address g T
' 751 Broad Street, Fifth Flool
[X] EPA 1 initial _ Stroel. By Fleor
j .1 DEP [X] Amended City, State, Zip Code ‘
DOL - Amendment#__1 Newark, New Jersey 07102
Emergency (including
X oboH justification) Name of Contact
DCA [Tl Cancellation Mr. Richard Hummers
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Former Planet Wings Restaurant [] school (K-12)
Street Address ] Subchapter 8 (Other than K-12)
677 Broad Street Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Newark _ 9,000 3 '
County (6) County Code (7) Current Use (Prior if being demolished
Essex (STATE USE ONLY) Vacant (Prior Use Commercia)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Environmental Health Investigations Inc. 00104 PAL Environmental Services
Street Address Street Address
655 West Shore Trail 11-02 Queens Plaza South
City, State, Zip Code City, State, Zip Code
Sparta, NJ 07871 Long Island City, NY 11101
Project Manager for Monitoring Fim Telephone No. Telephone No. License No.
Bill Kerbel 973-729-5649 718-349-0900 00853
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
POSTPONED _ 3/31/2013 Martin McRea
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 714 Kennedy Bivd
Abatement Pe_rformed_ Quts_‘tde of Normal Facility Hours City, State, Zip Code
Other — Describe: Building is Vacant & Scheduled for Demolition Bayonne, NJ 07002

[ >3sfor23¥

Scope of Work (Check All That Apply)

D Renovation

Full Containment with Negative Pressure

[X] =2160sfor2260If [%] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abz_}t:pt:ent
Location of stI: dors";?elty 5 Description of
Asbestos-Containing Material (ACM) Bitesa }:;e!y Asbestos Containing Material (ACM) Amount m|
TO BE ABATED et (i.e. thermal systems insulation, (Specify 2|lx|8|3
In Facility = 1'2 - surfacing, VAT, or SF or LF) 3|8|8 |5
(13) (12) other miscellaneous) % 2. § t_g::
- - @
Yes | No | N/A ©
Entire Building See attached ACM table for - | See attached (X
See attached ACM table for details | details ACM table
' for details
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
ATC/TST ; :;?6}?;50‘51 ? anm Minerva Enterprises
City, State Disposal Date City, State
Shirley, NY 11967 / Bronx, NY 10474 3/31/201 3Ill Waynesburg, OH 44688
Completed by Title Si Date
ANN ALI ADMINISTRATION : 01/02/2013
B!

ASB-41 (R-06-08)

= Do not use this form for asbestos licensure exempted activities.
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State of New Jersey G -
NOTIFICATION OF ASBESTOS ABAT ENT LQ
(Pursuant to NJAC 8:60-7 and 12: Y *“ Iy,
Date of Notice 12/30/12 s . % 5
Name of Building Owner / Operator (2(1 Y
' Type Notification Anheuser Busch, Inc. ;.\. -
Agencies Notified Street Address ““ et ey
X EPA X Emergency Notification |200 Route 1 South g
X DEP Initial Notification City, State & Zip Code
X DOL Amended Notification  |Newark, NJ 07114 ;
X DOH Cancellation Name of Contact [Telephone Number
DCA Jesse Gross _

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Brewing, Packaging & Shigging

200 Route 1 South

Type of Facility (4)
School (K-12)
Subchapter 8 (Other than K-12)
X _Other (i.e., private & commercial buildings, homes, etc.

Square Feet # of Floors Bldg. Age
City (5) County (6) County Code (7) 150000 +/- 4 60 +/-
Newark " |Essex Current Use (Prior if being demolished)
Brewery
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (9)
Environmental Tactics, Inc 0045 Global Abatement Services, LLC

Street Address
64 Broad Street

Street Address
443 Schoolhouse Road

City, State & Zip Code

Matawan, NJ 07747

City, State & Zip Code
Monroe Township, NJ 08831

Project Manager for Monitoring Firm Telephone Number

Telephone Number License Number

Tom Geiger 732-290-2217 732-605-9062 00714
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12/31/12 01/03/13 Global Abatement Services, LLC

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

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

Street Address
443 Schoolhouse Road

City, State & Zip Code
Monroe Township, NJ 08831

Scope of Work (Check all that apply)
Demolition X
Large Project
X Quantityis>3SFor> 3LF ACM
Quantity is > 160 SF or > 260 LF ACM

Renovation

Full Containment with Negative Pressure
X Mini-Enclosure
X Glove-bag Procedure

Other:

(13)

TO BE ABATED Maintenance or (i.
in Facility Custodial Staff?

(12) or

insulation, surfacing, VAT

Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify (Specify: Removal,
Material (ACM) Solely by Material (ACM) Square Feet | Repair, Encapsulation

e., thermal systems or

other miscellaneous)

Linear Feet)

or Enclosure)

BP&S, Line #55

N/A

TSI 40 LF

Removal

Name of Registered Waste Hauler NJDEP Waste Hauler ID # Cu. Yds. of Waste Name of Registered Landfill
Freehold Cartage 18693 10 TRRF

City, State Disposal Date City, State
Freehold, NJ 01/04/13 Tullytown, Pa

Completed By (Print or Type) Title Signature Date
Dominick Tringali Project Manager [ Y, i R 12/30/12

ASB-41 JUN 95 G4667



Date of Notice 9/24/12

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

State of New Jersey

&;,\
-7) RE E'v%’?ﬁ\ "L«‘»‘r

Church and Dwight

Emergency Notification

Amended Notification

Type Notification
Agencles Notified
X EPA
X DEP X Initial Notification
X DOL
X DOH Cancellation
DCA

Street Address

326 Half Acre Road
City, State & Zip Code

Cranbury, NJ 08512

Name of Building Owner / Operator (2) 2'[2 SEP 28 < {4 i '?

Sz‘jﬁbro d
. “CEHwNGi ”E

rs

=

.\

Name of Contact
Mike Roman

FACILITY INFORMATION

‘Telephone Number

———

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

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

326 Half Acre Road

Subchapter 8 (Other than K-12)

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

Square Feet # of Floors Bldg. Age

City (5) County (6) County Code (7) 100,000 1.5 60

Cranbury Mercer Current Use (Prior if being demolished)

Residential

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

Environmental Tactics, Inc Global Abatement Services, LLC

Street Address Street Address

64 Broad Street 443 Schoolhouse Road

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

Matawan, NJ 07747 Monroe Township, NJ 08831

Project Manager for Monitoring Firm Telephone Number Telephone Number License Number

Describe:
Other - Describe:

X  Facility Closed/Vacated During Entire Period of Abatement
" Abatement Performed Outside of Normal Facility Hours -
Area Isolated During Abatement

443 Schoolhouse Road

Tom Geiger 732-290-2217 732-605-9062 00714
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

10/5/12 10/6/12 Global Abatement Services, LLC
Occupancy Status During Abatement (Check only one) Street Address

City, State & Zip Code
Monroe Township, NJ 08831

Scope of Work (Check all that apply)

TO BE ABATED

Maintenance or (i.e., thermal systems or

Demolition X Renovation Full Containment with Negative Pressure
Large Project Mini-Enclosure
X Quantityis >3 SFor> 3 LF ACM X Glovebag Procedure
Quantity is =160 SF or > 260 LF ACM Other: Clean up
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify (Specify: Removal,
Material (ACM) Solely by Material (ACM) Square Feet | Repair, Encapsulation

or Enclosure)

in Facility Custodial Staff? insulation, surfacing, VAT Linear Feet)
(13) (12) or other miscellaneous)
MER N/A TSI Pipe 11LF Removal

Name of Registered Waste Hauler

NJDEP Waste Hauler ID # Cu. Yds. of Waste

Name of Registered Landfill

Freehold Cartage 18693 3 TRRF

City, State Disposal Date City, State
Freehold, NJ 10/8/12 Tullytown, Pa

Completed By (Print or Type) Title Signature Date
Dominick Tringali Pres. Dominick Tringali 9/24/12

- ASB-41 JUN 95 G4667
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NOTIFICATION OF ASB
(Pursuant to NJAC

State of New Jersey

ESTOS ABATEMENT
8:60 and 12:120)

i Date of Notification (1}

INZIRE

AR

Name of Buil c:ung Owner'Operator (21

)\Q{&_\)c‘

d 1\ oz

Agency Notified i Type Notificaiion Street Adcress

. JEPA

AL G

7(@

Cly Stale j:ﬁ r\) _B_

. | dinnal

i ADEP 2 Amended

. I D0OL 7

: @Emergency (incluging -

| QDOH ufication Name ol‘ Contact
J0CA | 3 Cancellaticn

i Telephone Numbher

s e

FACILITY INFORMATION

Name of Facility Where Abatemen] 1s Taking Place (3)

2\9 3/1(-1\3‘\‘ S+ mth

e

Type of Facilty {4)

2 School (K-12)

Street &cdress

219 3nd ST

" @ Subchapter 8 (Other than K-12)
3 Other (1e private & commercial buildings,
homes, etc )

City (5)

Nengea C i\~

" Square Feet ' # of Fioors . Biog Age

County Code (T)

County (6}
‘(\U\Cl Sp

{STATE USE Current Use (Prior if being cemolished)

it © ONLY)

; Name of Momitonng Fum Hired by Building Owner ASCM No Name of Abatement Contractor (9}

1® {0 s v 3 e

| LC%Q = ns Uioweddal OO W\ 7 ?-G\"T\I-QE* S(/\.—\ AL

Street Aadress

4o Uallow ol A se

Stree! Address

S £ Bsapuk &k

e

D

City. State, Zip Code
NS

[y wd

| C,:%Stalo_

Zip Code

SeAa— . i N

! Telephone No

2OV 37837

" Project Manager for Monitonng Firm
—

n~ R -G

Telephone No - License No

913-345. 22221 F necao 2\

Start Date {[0}

i 3]i%3

SchTJulec Tomp}ebon Date (11)

Name of OSHA Moritor

Ocr.upancy Status During Abatemenl (Check only one)

13 "acility Closed/Vacated Dunng Entire Penod of Abatement

Street Agaress

Q Abatement Performed Outside of Nomnal Facility Ho

i"Omer-Desmbe OCC\L\P (C

- City State Z2ip Code

{ Scope of Work (Check ail that apply) -
|

& Renovation
3 Demalition

@zastoraait
il Q2160 sfor 2 260 It

BFul Conmtainment with Negatve Pressure
J Mini-Enciosure
2 Glovebag Procedure

Is Location i

Normatly :
] Location of ' Used Solely by |
! Asbestos-Containing Matenal (ACM) Maintenance/ | Asbest
! TO BE ABATED Custodial | (ie.
. IN Faciiity Staff? !
| (13) . (12} :
; Yes No | MNIA

3 Non-Exempted (") and Non-Fnable Procedure

Abatement

; e o VPR
Descrption of ' ;
os Containing Matenal (ACM) Amount L tme

thermal systems insulation, (Specity 2 ; =i § : E
surfacing, VAT or SF or LF) 333 &
other miscellaneous) = & s EEf
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1
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 Eestew Waste
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State of New Jersey

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

i T

Date of Notification (1) Name of Building Owner/Operator (2)
January 4, 2013 K C Homes
Agencies Notified Type of Notification Street Address -
[x ] EPA [ ] Initial Notification 5039 Industrial Road &
% . % ggli 0] inggfjﬁm";ﬁ“""" : City, State, Zip Code -
[x ] pon [x ]  Emergency (including Wall Twp., NYOTT27
[ 1Dpca Justitication) Name of Contact Telephone Number  “/4%27 /i,
[ ] Cancellation K C Homes
FACILITY INFORMATION *
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) + F
Residence [ 1 School (k12)
et Al [ 1] Sltbcha'ptcr 8 I(othcr than k12) o
168 West Bay Way [x ]  Other (e, private & commercial buildings,
homes, etc.)
City County (6) County Code (7) Square feet # of Floors Bldg. Age
(STATE USE ONLY) 1000 sf 1 60
Chadwick Beach 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
1/4/13 1/7/13 E.M.S.L. Analytical
Occupancy Statis During Abatement (Check only one) Street Address
[X ] Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton Road
[ 1 Abatement Pc‘rformed Qutside of Normal Facility Hours City, State, Zip Code
[ 1 Other—Describe Piscataway, New Jersey 08854

Scope of Work (Check all that apply) L Full Containment with Negative Pressure
[ ] Mini-Enclosure
[ 1 =3sfor=3If [ 1 Renovation [ 1 Glovebag Procedure
[x] =160 sfor =260 If [x] Demolition [x] Non-Exempted (*) and NonrFriable Procedure
Abatement Type
Is Location Description of R IR e E
Location of Normally used Asbestos-Containing Amount t le IN IN
Asbestos-Containing Material (ACM) Solely by Material (ACM) (Specify SF M | P c C
TO BE ABATED Maintenance/Custodial (i.e., thermal systems or LF) A | A L
in facility Staff insulation, surfacing, O |1 P 0]
(13) (12) VAT, or VIR |[s |8
other miscellaneous) A }J E
YES NO N/A L B E
Exterior X Asbestos siding 850 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 TRRE
City, State Disposal Date City, State
Toms River, New Jersey 1/8/13 Tullytown, Pehnsylvania

Completed by (Print or Type) Title Sigmmture ] e . Date
Nicholas Fernicola Project Manager {' /‘/ j // % 1/4/2013

*Do not use this form for asbestos licensure éxen‘fpred detivities.




¢ .
State of New Jersey ; Ch?;q \( &

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

[ Date of Notiﬁcajlion (1) I t L{ b ’ 3 Name of Building Owner/Operalor (2)
- . Bruce < &Lﬁbd% CZMK
o -Agency Nour‘ed Lo e Type, - e Slreet Address 2
QErA’ i ' 8 7 [ Cz/ﬂ I/C-.’/{. :D/QJ ve s
0 DEP v -[-8 Amended- - ¢ BortEhe - Cltys State le Code
DoL Amendment # 4 /
Jx O Emergency (including OR I-A WQ 65
}&JOH justification) Name of Contact
- £ aoca O Cancellation Bﬂ [MK
TR ek FACILITY INFORMATION - B ‘L
.| Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) 5, e \‘3,
Single. family Sh b *%
ingle taam ly Shore. house. Q School (K-12) ()
Street Adck,gjs i Q Subchapter 8 (Other than K-12)
mther (i.e. private & commercial buildings,
Qll Gje—nda/q AUE_ homes, etc.)
City (5) i Square Feet ‘ # of Floors Bldg. Age
Beach Haven AT .08oog 2 | eow-
County (8) gour{:y Code (7) (STATE USE Current Use (Prior if being demglished)
NLY)
Cean Dingle F&m,[y Du:e_”m(

Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contradtor (9)
8
e EPC Terh n\,L‘,‘i.es N/ﬂ,

EPLmhr@teg [es, Tnc
Streel Address Street Address

PC,Bex 33F P, Pow 337

City, State, Zip Code

City, State, Zip Code ) . .
Neu., Eqypt NI 08533 Neeo E‘{u’p‘f‘ NI O8: 333
Project Manager for Monitoring Firm- Telephone No. Telephone No, License No.
Stece. SheaKee 609 758 -3 365|(09- 7568 -3365 0039y
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
l- h—l% [" !QLI"'L?J E‘p(_- Tﬂgh.‘)hfb (e -I._/'IC
Occupancy Status During Abatement (Check only one) : Street Address

Po. Bex 35?

City, State, Zip Code

A-acility Closed/Vacated During Entire Period of Abatement

O Abatement Performed Outside of Normal Facility Hours .
Q Other - Describe: Ne(.;_l E‘t UD .,' N:S,. O bQ 35
Scope of Work (Check all that apply)
. . Q Full Contalnment with Negatlve Pressure
/i‘[} 3sfor23if ; - B Renovation O Mini-Enclosure
O = 160 sfor2 260 If emolition .0 Glovebag Procedure
mon-Exempted {*) and Non-Friable Procedure
Is Locsation . . Ab?_lemant
Normally : : b1
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount Mm
TO BE ABATED Custodial {i.e., thermal sysiems insuiation, (Specify Z|n|8|3
IN Facility Staff? surfacing, VAT, or SF or LF) 318|318
(13) (12) other miscellaneous) & Blc g
T
Yes | No | N/A i :
Exteaion (alls x qedl‘nj Shingles 1700 <F X

Name of Rlegisiered Waste Hauler NJDEP Waste Hauler Cubic Yards of | Name of Registered Landfill
Waste

E_ PC Techno fofjlc' S e }7000 |7 Waske M"’*" ‘ij'e an{'

City, State Disposal Date | City, State i P /4

/k/ . NI =2Y-\3 | - NMoaais ville

["Completed by

i
Steve. S hea K&(I . Fee 5 JM t i S@ SLLJA—

* Do not use LhJS fmm for asbeslos licensure exempted activities.

Date

[-4-i3

ASB-41



aeni-j

&tato of New Jersey
NOTIFICATION OF ABBESTOS ABATEMENT
{(Purzuant to NJAG 8:80 and 12:120)

oo mte o

ba e of Hahitallon H)

E3-15

Nama of Buldi—n_-g

£l ‘Aqmr:\_.r Notfad 'l'ypt: hl:hhr.ahnn
O BPA nitioh
QpeEP Amnnded
}ima. Amendmeni #
0 Emerganoy {inclutting
R DCH prtihcntion)
O DCA {1 Cancedtation

FACILITY INFORMATION

{ "Name of T acilily Where Abatemant & Taking Flaes (3) Typs. nﬁhrly ﬁ)
Qigélg, 't b - @ Schoat (5-12)
Strocl Addresz e Sumh[e;mr 8 (Cihat than Ka12} -
18 & commerceal bulldings,
& Deuca  AUE _ bl i i _
TR Souars Feet | # of F{m Bldg. Agd -
om& Sy Beoach NI AZ5F |
Moty ) gﬂL o (7) (STATE LS [ Tiament Use (etior if bewng domolished) b
_ : Shere Houvse
[ M3ma of Manfiaring Fim Hired by Buliding Twner | ASGM Mo Fiame aF Ahstement CORTBck (9) o
1B
’ EFC. Tﬂ-hm. Li‘hes NA - EP{_.. T&.c.hracfoqm.m AT
Shrect Mdtw‘h : Siraot Address ]
P-0, Bax 33F Po. Ber 3'57 - ]
MGy Stgte. Zip Cede City, State. Zip Code ]
Mam Eqyp # NI 08533 New Eqypt NI O8333
Projo-i Manager R4 MONItafing Firm- Tokpphiara Na, “Tolephona No. Licen=o No 7]
fece. Schen ke W@o?- Ty o039 Y
Stz Date (10) 1 Schadided C jon Date [11) amo of Wior
i Seoe ""[ “JS"’S E e TCJ\ﬂUICﬁf_Eb. Tnp i
Oaocupancy SmiUc Dunng Abaternent (Shagk oniy ono) Street Adeirasa
fﬁmuy Closad/Vaated Dung Entie Parled of Abatament Po. Bex 53 ? . |
0 Abatemsnt Pedormed Qutside of Nermul Pacliiy Hours City, State. Zip Code
£2 Cther ~ Deseribe: Mec E“I_a g NJ‘ o83 3, 5
Seopt of Work (Gheck all thal sophy) B
: QFull Gmmmnmm Negative Prossure
C:casforsall O Renovatisn 0 MintEnclosure
S 160 3tor 22601 /RDMM Glovwbag Procedure
e Mﬁﬂﬁ"—‘?b Pintedure .
is Lomtion Abatoment
bormaly T:
Locaton of Used Salcly by Dezcription of |-
#3hem;-¢ms'mg Material [ACM) Maointenanca/ Asboctor Conloining Matoral {ACM) Amount Tlm
BE ABATED Custodiol (18 thormal sysiama inaulation. {Spoci g' oigiz
m F aciity P surfacing, VAT of §F oriF) 218 E—
1% [{F)) olhef miscollanecys) R
..... m m mﬁ LA . .
| Exdeatme. bdelly ® fncl&f,ﬁbﬁréleﬁ_ L V100 & |x
Wamo o1 Rogrtared Wasts Nauior %JN Wasts Haular &unlc Yordsof | Name of Registered Londhl T
- e 0. . asie i
EPC Techae Jujmc:: | 7000 (o | Waste M+ yemeat
City. Skau = Dlopool Date | Gity, Siata
LIE NI = Montss il PA |
cmnp.n‘lud b it } SIWUFE Dale
_QI(’UE g(_k&“l Kﬂ‘ P&DIJM{- S@ SCL.-!- I"‘S‘L‘s_

ASB-47

T.T*

" 'ﬁf‘

HAPARS) AAGTR 0L

* Do not use thistorm for aghestos ficensure exampied a0 VIeE,

r99BEEI689

50153Esy wod 4 SAt2T bSB2-8a-Nal



State of New Jersey - Notification of Asbestos Abatement

(Pursuant to N.J.A.C.

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

Name of Building Owner/Operator (2)

Date of Notification (1) T8y
January 2, 2013 Mrs. Marjorie Haldeman ‘75‘2 ¥ s b,
Agencies Notified Notification Type Street Address ) " E
e B Initial Notification 6 Troy Court &g, 7 Do
DCA OAmended Certification City, State, Zip Code Tk 72
; ; : & 0, :

x DOL O Emergency (including Madison, New Jersey & ) Gn g

X DEP justification) Name of Contact TalanhansNrimber - .

x DOH O Cancelled “Marorie Haidaman L

FACILITY INFORMATION -
Na f Facility Where Abatement is Taking Pla T f Facility (4
Private Residence O School (K-12)
Street Addn O subchapter 8 (other than K-12) )
6 Troy Court [El Other (i.e. private & commercial buildings, homes, étc.)
Sq. Feet: Unknown #of Floors: 2 Bldg. Age: 50 years

City (5 County (6) County Code (7)
Madison Morris (State Use Only) Current Use (prior if being demolished):

me of Monitori irm Hired by Bidg. r ASCM No. Name of Con r(9

- . » - 79

Elriro i C.on b inc = GREENWOOD ABATEMENT CONSULTANTS, INC.

Street Address

20-21 Wagaraw Road, Bldg # 34A

Street ress

Fairlawn, NJ 07410

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

Butler, NJ 07405

Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
Fred Larson 973-636-9145
973-492-0477 00840

Scheduled Start Date {10)
January 12, 2013

Scheduled Completion Date (11}
January 13, 2013

Name of OSHA Monitor
EMSL inc.

Facility Closed/\Vacated During

Describe
Other — Describe:

Occupancy Status During Abatement (Check only one)

Abatement Performed Outside of Normal Facility Hours -

Entire Period of Abatement

Street ress

1056 Stelton Road

City, State, Zip Code
Piscataway, NJ 08854

Source of Work (Check all th

>3sfor=31If
> 160 sfor > 260

Renovation
Demolition

Full Containment with Negative Pressure
Mini-Enclosure

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

NJ DEP # 12561

Hauler #2) Newark Carting, Inc. — Newark, NJ 04509, NJ DEP # 19551

Location of Asbestos-Containing | Is Location Normally Used | Description of Asbestos Containing Material Amount Abatement Type
Material (ACM) in Facility (13) Solely by Maint./Custodial | (ACM) (i.e. thermal systems insulation, surfacing, (Specify SF <
Staff? (12) VAT, or other miscell.) or LF) Re Repair Encap En
YES NO NA e
Basement X | VAT & Mastic 140 SF X
Name of Reg. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste: Name of Registered Landfill
See Hauler Below # 1 & 2 See Below 2 Meadowfill Landfill
Hauler #1) Greenwood Abatement Consultants, Inc. - Butler, NJ 07405 Disposal Date Ci

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

January 13, 2013

mpleted by (Print or Type Title Signature Date
Marin Graure SENIOR PROJECT January 2, 2013
S NAGER WMarniw Graune

GAC #2013-365




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)
January 2, 2013 Newark Housing Authority

Nl 13 -y Fa T BN -
Agencies Notified Type Notification Street Address LUla ) u‘"q, =I Th & 5t}
Bl o BT i 500 Broad Street
x| DEP m Amended City, State, Zip Code BRiEl i 22 Lk i F \‘%
x| DOL Amendment # Newark, NJ 2. | IO e 2

[T] Emergency (including & LILEHGING
E DOH justification) Name of Contact _Telephana Mimmba-
[Tl bca [T] cancellation James Craig
—eamenaaemeees 00|

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Otto E. Kretchmer Elderly [ School (K-12)

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

31-35 Van Vechten Avenue E Other (i.e. private & commercial buildings, homes,
etc.)

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

Newark Apprx160,000 | 12 Apprx.1966

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

Essex (STATE USE ONLY) Residential

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

Lewis Consulting Group

Joseph Environmental LLC

Street Address
2519 Highway 35, Bldg A, Suite 202

Street Address
80 Varsity Road

City, State, Zip Code
Manasquan, NJ 08736

City, State, Zip Code
Newark NJ 07106

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Zachary Lewis 7325971174 9733321463 00761
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
January 2, 2013 January 18, 2013 Joseph Environmental LLC
Occupancy Status During Abatement (Check Only One) Street Address

Facility CIosedNacatéd During Entire Period of Abatement I 80 Varsity Road

Abatement Performed Outside of Normal Facility Hours
Other - Describe: Units suffered fire damage and are unoccupied in apt.

City, State, Zip Code

-

Newark, NJ 07106

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

E Renovation

Full Containment with Negative Pressure

[X] =160 sfor2260If '] Demoalition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abe_;_t;;;ent
Location of i Ndorsmlallly i Description of
Asbestos-Containing Material (ACM) h:e. ; 18y }’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED c :tlgdgnlagtceﬁ? (i.e. thermal systems insulation, (Specify Dl § L
In Facility u fz‘ 2 surfacing, VAT, or SF or LF) 38|38 §
(13) 12) other miscellaneous) g 2|8
e =3 [
Yes | No | N/A @
Unit 9A (31 Van Vechten)30 yd Cogy X VAT for Re-Bagging at Container 15 Bags X
Unit 9 D (35 Van Vechten) X VAT 800 SF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
’ Hauler ID No. of Waste . . .
Joseph Environmental LLC 04541 19 Tri-State Transfer/Minerva Enterprises
City, State Disposal D L\ City, State
80 Varsity Road, Newark, NJ 07106 ﬂaynesburg, OH
Completed by Title ignature \\ Date
Rhett Zidziunas Owner = 1/2113

ASB-41 (R-06-08)

/—/r‘Do not use this form for asbestos licensure exempted activities.




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1) Name of Building Owner/Operator (2)
1/3113 Ted Fluehr / Residence
Agencies Notified Type Notification Street Address
16 East 89th St

X} EPA iX]  Initial _ i
| | DEP ] Amended City, State, Zip Code
x| DOL — Amendment # Brant Beach NJ 08008

Emergency (including
E DOH justification) Name of Contact ‘
[C] DcA [T] Cancellation TJ _

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)*
Ted Fluehr / Residence

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

ﬁ Other — Describe:

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

Street Address | | Subchapter 8 (Other than K-12)
16 East 89th St Other (i.e. private & commercial buildings, homes,
City (5) Squa?;cgeet # of Floors Bldg. Age
Brant Beach NJ 08008 : 1000+ 2 35+
County (6) ' County Code (7) Current Use (Prior if being demolished)
Ocean {STATE USE ONLY) Residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A 3 Pernaco Inc
Street Address Street Address

PO Box 329
City, State, Zip Code City, State, Zip Code

West Berlin NJ 08091
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.

N 856-753-9800 00727

‘Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
1/14/13 1/18/13 Same
Occupancy Status During Abatement (Check Only One) Street Address -

City, State, Zip Code

Scope of Work (Check All That Apply)
D z3 sforz3If

D Renovation

Full Containment with Negative Pressure

[X] =160 sfor 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Locatiog;, ¥lamant
: Normally oo Type
_ Location of Used Solely b Description of )
Asbestos-Containing Material (ACM) Maint ly ceiy Asbestos Containing Material (ACM) Amount m | m
T Cusatlg dei:Iagtaﬂ'? (i.e. thermal systems insulation, (Specify Dl § 3
In Facility (12) ; surfacing, VAT, or SF or LF) g L E-N -1
(13) other miscellaneous) " I % g
- 1]
Yes | No | N/A N
Exterior Siding X Exterior Siding 2700 SF  [x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. . Hauler ID No. f Wast
United Containers zzaiseé ; 30 i G.R.O.W.S.
City, State Disposal Date City, State
Elm NJ 1/18/13 Mprrisville PA 19067
Completed by Title Sign. Date
Anthony T Perna President . 1/3M12

ASB-41 (R-06-08)

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




State of New Jersey

A

g%

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

Date of Notification (1) Name of Building Owner / Operator (2) <Uf3 J “ L
1-3-2013 Mr. Chris Baker 4
Agencies Notified |Type Notification Street Address
XI EPA 2855 Nottingham Way
] DEP X Initial City, State & Zip Code
X DpoL [1 Amended Hamilton, NJ 08619
DOH [l Emergency Name of Contact
[0 DCA [J Cancellation Mr. Chris Baker —

FACILITY INFORMATION

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

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

Street Address
2855 Nottingham Way

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

Square Feet # of Floors Bldg. Age
City (5) County (8) County Code (7) 1,357 2 70
Hamilton, NJ 08619 Mercer Current Use (Prior if being demolished)

Residential Dwelling
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (9)
Healthy & Safety Services, LLC 117 Resource Management Group, LLC

Street Address
318 12" Street

Street Address
2115 Hamilton Ave, Ste 202

City, State & Zip Code
Hammonton, NJ 08037

City, State & Zip Code
Trenton, NJ 08619

Project Manager for Monitoring Firm Telephone Number

Telephone Number License Number

Facility Closed/Vacated During Entire Period of Abatement

D Abatement Performed Qutside of Normal Hours — 7am to 3pm
Describe:

[] Facility Occupied During Abatement

Mr. Jim Proctor 609-704-8850 609-977-6159 01185
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

01/16/2013 01/17/2013 J&S Environmental Laboratories Inc
Occupancy Status During Abatement (Check only one) Street Address

2333 Route 22 West
City, State & Zip Code
Union, NJ 07083

Scope of Work (Check all that apply)

D]  Full Containment with Negative Pressure
[l =23sfor23If D Renovation [C] Mini-Enclosure
Xl 2160 sf2260 If [] Demolition [[] Glove Bag Procedures
|:| Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) 0 5 B
TO BE ABATED Maintenance or (i.e., thermal systems 2| @ 8| 3
in Facility Custodial Staff? insulation, surfacing, VAT 3 5 ?é 3
(13) (12) or other miscellaneous) s| =| §| §
Yes | No [ N/A ®
Basement 1 [X Pipe Insulation 50 LF xinliniin
e miiniiniin]
0 arg mjimiiniin}
WEEmEEm mliniinjin]
SEEmiim LULTICTILT
LIfLd (L] miinlinlin
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
Robinson Waste Disposal Service, Inc. 17304 TBD Grows Landfill
City, State Disposal Date |City, State
Voorhees, NJ TBD Morrisville, PA
Completed By (Print or Type) Title : Signatge_ N, Date
Mr. Brian Haney President \ \ 1/02/2013

O\
N



State of New Jersey

il

NOTIFICATION OF ASBESTOS ABATEMENT #D o,
. (Pursuant lo NJAC 8:60 and 12:120) & T
Date ol Nouﬁc.auor}i, 1) // 3 . Name ol wuhq Dwne fOparalor (2) /-; 4 -
‘ o N T N |
Agencies Noufied " Type Nolmcaton Suesl 70355 o 0 OL ?ﬂﬁl& Foa e L] I.
D ePa | @owa ' (65 A1 5P &y % :-
Deer Amanded FE : g L :‘\3‘ E
] 0oL - Amanament ¥______ %, Swp Tip Lok s LA 7, 7 t
= Emergency (Incuding C‘”VLC:'E"‘ LD W) OF2 20 . !
= oon justficauon) W = — S =]
O CCa (7] Canceilaven 0 b /B -
l Ly (s nEvw r~t &
T : |
FACWTY IHFORMATION B

~eme ol Facdity YWhere KGalement 5 1akng Pace (3] Type of Faclily (4)
School (K-12) I|

'. ) Z9 nE0CE . N
FSree Ao iSuw\apter 8 (Othet tnan K:12)
Other (Lo, pnveie & ComMaercidl Dwiangs

55 '
| /& 73 JZ()W/IJE pﬁ-«/c-g hormes, 916.) _JI

Ty (9] 0 a Tquare Fodl ¥ of Floors Bldg Age l
\ e 7 1 X /000 - - \ Ho t+ |
County 16 0 ey : i Eoment Use (Pror I bang demotsned) T
’ % de /74 ) yACLR T !
[ Name o Tiomvonng Fim Hired by Bunding Owmel pSCM No. Name ol Abalement onk.f'aiw,if 9 - : S S
L8 LM G0 A
i e
lI Sireet AQOESS veel AJDrass . /{
_ 269 2. S v € AVE
Ty, Sae Lp Code “Thy, Sale, dp Code
: MNPLD Hades b =

Tor Monvionng m

Project Manage!
! .

[ e

N

Schedued Completon Dale {1)

Nams ol OSHA Moni

[San Daie 10) .
g f /f//a.. //h(/(? £ P LEM M
| Jeoupancy Siatus Dunng Adalement [Check only one) ; _ “_._._.—-—--—-———'—"__'"""ﬂ’ o) —
: e
______________,__‘—-—-——-

Entre Pencd ol Abalement
al Faciity Hours

~ () Apatement pedormag Outside of Norm
[ Owner - Descnoe’

| TR Facity Ciosea/Vacated Dug

[ Fut Containment wath Negabve Pressute

oSt ST work (Lneck all Tat apely)
Wurt: Enciosure

| .:13‘; stgr2dn ; Rengyalon
L 7=3150 31 or 22600 Demdliten ) Glovebag Procadue _
= - =) NorrExe led (') and NorFrable Procegvi e
: 15 Locaten ADa.eme”
i Normma by | e
[ Locauon ol Used Solek bY Descnpuon of " . e
i : Matenal (ACHM) Mainionance! Asbesios Coninng Matenal (A ) ount 1 i o
; e ?QU";E'WE&ET;Q i Cusicdial _nemal syslams insulation. (SpeciTy { z ool o2y
! IN F aginy Staft? suraang. VAT, of SF o LF) I -
O (12} omef rvscallaneous) v 3k E
I = E‘

— L N .
: 7 : UDEP Wasie - uDic T 3% Name ol Reqisiersd Langill
) IR Ted Wasie Haulel 3 L
~ame 0l eq:sieeo asie Hauier D MO, ol Was! C e Co i MU, A
: LEMCO e 729884 R i)
' Dsposal Date City, Stlale —
Wd i s~ .}\-""""

Ty Sidle i

Mpfe SHADE KETy OReSE

7 1 " Tige i
T onpeed By < ; OuJ/u(f;ﬂ-

')ﬁéPR LEMM . QU NL e

ASB - 2
‘Do not use this form for 350€ 5103 ncensure exempled achivihies
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State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to N.J.A.C. 8:60 and 12:120)

Date of Nbtification (1)

Name of Building

Owner / Operator (2)

1-03-2013 Ashland Inc
Agencies Notified |Type Notification Street Address
X EPA . |500 Diederich Boulevard
(] DEP B4 Initial City, State & Zip Code
[0 DoL [] Amended Ashland, KY 41101
B4 DOH [ Emergency Name of Contact
[0 DCA [] Cancellation Craig S. Stevens R

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Former Hercules Site

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

Street Address
North Market Street

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

Square Feet # of Floors

City (5)
Greenwich Township, NJ
08027

County (6)
Gloucester

County Code (7)

30,000 1

Bldg. Age
50

Current Use (Prior if being demolished)
vacant administration building

Name of Monitoring Firm Hired by Building Owner (8)
Indoor Environmental Concepts, LLC

ASCM No.

Name of Abatement Contractor (9)
Resource Management Group, LLC

Street Address Street Address

286 Sunset Road 2115 Hamilton Ave, Ste 202
City, State & Zip Code City, State & Zip Code
Barrington, NJ 08007 Trenton, NJ 08619

Project Manager for Monitoring Firm

Telephone Number

Telephone Number

License Number

Michael Menz 856-628-6020 609-977-6159 01185
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
01/21/2013 - 02/04/2013 J&S Environmental Laboratories Inc
Occupancy Status During Abatement (Check only one) Street Address
<] Facility Closed/Vacated During Entire Period of Abatement 2333 Route 22 West
[[] Abatement Performed Outside of Normal Hours —7am to 3pm  |City, State & Zip Code
Describe: Union, NJ 07083
[] Facility Occupied During Abatement
Scope of Work (Check all that apply)
[] Full Containment with Negative Pressure
[[] =23sfor=3if [X] Renovation [] Mini-Enclosure
[X] =160 sf2260If [(] Demolition [[] Glove Bag Procedures
<] Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) - ml .
TO BE ABATED Maintenance or _ (i-e., thermal systems ol 7 8| 8
in Facility Custodial Staff? insulation, surfacing, VAT | B| @ §
(13) (12) or other miscellaneous) sl 7| m| 3
Yes | No | N/A @
Exterior 1° Floor 11 1] X | Exterior door & window caulk 1,200 LF jimliniinml
Basement EEREEE Green Floor tile & mastic 5600SF [XI|[I[LI]LI
Basement (1L X Green Floor tile & mastic 560 SF XICICTL]
I=fEERLE = LA
EEIEEIN Hlimlinlinl
EfiEiE® mlinlinln
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
Service Transport Group, Inc SW2117 TBD Minerva Enterprises
City, State Disposal Date City, State
New Castle, DE 19720 TBD - \Naynesburg, OH-
Completed By (Print or Type) Title Signa fre Date
Mr. Brian Haney President )4 }) 01/03/2013




SIEERIE L6
State of New Jersey - Notification of Asbestos Abatement
(Pursuant to N.J.A.C. 8:60-7 and 12:120-7)

GAC Project # 060-12
Client Project #

Date of Notification (1)
January 2, 2013

Name of Building Owner/Operator (2)

RUTGERS, THE STATE UNIVERSITY OF(;J i

Agencies Notified Notification Type Street Address S .
O EPA O Initial Notification ENVIRONMENTAL HEALTH & SAF E'[Y DE N
O bca ‘ XlAmended Notification #1 27 ROAD 1, BLDG 4086, LIVING STON tAM e
(X poL additional materials & location | City. State, Zip Code PSS SN 2
Xl DEP- No Longer REQUIRED _O Emergency (including PISCATAWAY, NJ 08854 ( /’m O
X1 DOH ~ justification) Name of Contact Tel ] =
_ B Cancalled MICHAEL SMITH, ENV. 54
HEALTH & SAFETY v g
FACILITY INFORMATION Qi
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4 v
TILLET HALL, BLDG# 4146 O school (K-12)
et Adiess O Subchapter 8 (other than K-12)
LIVINGSTON CAMPUS X Other (i.e. private & commercial buildings, homes, etc.)
Sa. Feet: N/A # of Floors: 6 Bldg. Age: 60+ years
City (5) County (6) County Code (7)
PISCATAWAY MIDDLESEX (State Use Only) Current Use (prior if being demolished): ACADEMIC
Name of Monitoring Firm Hired by Blda. Owner (8) ASCM No. Name of Contractor (9
ATC ASSOCIATES 0098
GREENWOOD ABATEMENT CONSULTANTS, INC.
Street Address Street Address
3 TERRI LANE

268 MAIN STREET

City, State, Zip Code
BURLINGTON, NJ 08016

City State, ZipCode
BUTLER, NJ 07405

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

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

ENVIROV!SION INC

Occupancy Status During Abatement (Check only one)

CIFacility Closed/Vacated During Entire Period of Abatement
[ClAbatement Performed Outside of Normal Facility Hours -

Describe

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

Street Address

20-21 WARGARAW ROAD

City, State, Zip Code

FAIRLAWN, NJ

Scope of Work (Check all that apply)

Xl >3sfor>3If XIRenovation
O > 160sfor>260 [ Demolition

O Full Containment with Negative Pressure

O Mini-Enclosure

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

Location of Asbestos-Containing | Is Location Normally Used | Description of Asbestos Containing Material Amount
Material (ACM) in Facility (13) Solely by Maint./Custodial | (ACM) (i.e. thermal systems insulation, surfacing, | (Specify SF

Abatement Type

Staff? (12) VAT, or other miscell.) or LF) Remove Repair Encap E
YES _NO NA
Basement, 1°, 2, 3 Floors = TSI - Fittings <9 LF %]
17 Fl. Mens & Ladles Rooms = VAT 140SF %
Name of Reg. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste: 10 CY Name of Registered Landfill
See Hauler Below #1 & 2 See Below G.R.O.W.S. North Landfill
Hauler #1) Greenwood Abatement Consultants, Inc. — Butler, NJ 07405 Disposal Date City. State
NJDEP # 12561 02/04/13 100 New Ford Mill
Hauler #2) Horizon Disposal Services, Inc., Trenton, NJ 08611 Rd. Morrisville, Pa
NJ DEP# 22612 19067
215-736-1700
Completed by (Print or Type Title Signature Date
RAYMOND C. PEDALINO | SENIOR PROJECT ‘3; /f/ﬂ 44 January 2, 2013
MANAGER

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

Brian Kearney



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

GAC Project # 060-12

Client Project #
Date of Notification (1) Name of Building Owner/Operator (2)
December 21, 2012 RUTGERS, THE STATE UNIVERSITY OF NJ
Agencies Notified Notification Type Street Address
OEepPA Initial Notification ENVIRONMENTAL HEALTH & SAFETY BEPT. .
O bcA D Amended Notification 27 ROAD 1, BLDG 4086, LIVINGSTON CAMPUS - -
DOL O Emergency (including City, State, Zip Code I
DEP- No Longer REQUIRED justification) PISCATAWAY, NJ 08854 o =
Xl poH O Cancelled Name of Contact Telenhone Numibsdr -
MICHAEL SMITH, ENV. i s
HEALTH & SAFETY S £
FACILITY INFORMATION o o T et
Name of Facility Where Ab. ent is Taking P 3 Type of Facility (4) o -’/ Tet N
TILLET HALL, BLDG# 4146 0 school (K-12) O Y
' O Subchapter 8 (other than K-12) €
%N CAMPUS Other (i.e. private & commercial buildings, homes, etc.) '
Sa. Feet: N/A # of Floors: 6 Bldg. Age: 60+ years
City (5) County (6) County Code (7)
PISCATAWAY MIDDLESEX | (State Use Only) Current Use (prior if being demolished): ACADEMIC
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name or (9
ATC ASSOCIATES 0098
GREENWOOD ABATEMENT CONSULTANTS, INC.
Street Address Street Address
3 TERRI LANE
268 MAIN STREET
City, State, Zip Code City State, ZipCode
BURLINGTON, NJ 08016 BUTLER, NJ 07405
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
BRIAN KEARNY 609-386-8800
973-492-0477 00840
Scheduled Sta te (1 heduled Completion Date {11 Name of OSHA Monitor
01/02/13. 02/04/13 1
: ENVIROVISION, INC.
Occupancy Status During Abatement (Check only one) Street Address
DOFacility Closed/VVacated During Entire Period of Abatement
DJAbatement Performed Outside of Normal Facility Hours - 20-21 WARGARAW ROAD
Describe City, State, Zip Code
[XlOther - Describe: Shift Hours: 3:00 PM — 5:00 AM
FAIRLAWN, NJ
Scope of Work (Check all that apply)
O  Full Containment with Negative Pressure
X >3sfor>31f XlRenovation O Mini-Enclosure
O >160sfor>260 O Demolition Glovebag Procedure

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

See Hauler Below #1 & 2 See Below

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

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

Basement, 1%, 2°, 3" Floors = I TSI - Fittirlgs <9 LF Xl

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

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

Hauler #1) Greenwood Abatement Consultants, Inc. — Butler, NJ 07405 Disposal Date City, State
NJDEP # 12561 02/04/13 100 New Ford Mill
Hauler #2) Horizon Disposal Services, Inc., Trenton, NJ 08611 Rd. Morrisville, Pa
NJDEP# 22612 19067
215-736-1700
Completed by (Print or Type) Title Signature Date
RAYMOND C. PEDALINO | SENIOR PROJECT 7 241 December 21, 2012
- MANAGER Bopmend C:

Copies To: Rutgers, REHS, Attn: Mike Smith

and ATC, Attn: Brian Kearney



NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

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

uiA OS. A
e\re /077

Date of Notification (1) N of Bun‘dmg fOperator
i \3\ B My [abkian. M /(JUN’)/
Notified Type Noti Sireet Address
_ zEPA ‘ i Q?y)g)mg,t_t.ﬂ ve Tand AVE
; EP ed p
. ot | Gouth ot vEQ WO
gpm |~ justification) %EDFC J | Telephane Number
DCA O Cancellation ; a g\faﬂf
e
EACILITY INFORMATION O S £
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) & - ) = 7 ‘
?)O Clevel F‘)i’\}d ﬁ\}é 0 School (K-12) L Y ok
Street Address behapter 8 (Other than K-12).
Other (i.e. pmale&c:ummerual huidlngs-ﬂ
mes, efc.) T = % j‘
City (5) Square Feet | #of Floors “Bidg. Age
oot Rwen ‘\53 . 12500 EE GO
@ CountyCoda(?) (STATEUSE | Cument Use (P if being demolished)
"r'f ctx\c‘;aé i e 0ERl
Nama of Monitoring Fam Hired by Building Owner | ASCM No. Name of Abatement Contractor (9)
© NovAtER)  (C
Strest Address t )
352-90 @ox g -
Gy, Siate, Zip Code ily.state ,
| O Oainee 0. 335t
Project Manager for Moniloring Firm- Telephone No. Telephune License No,
BT 32K150| C0R06
StartDate(w) Date 1) NameufOSHAantor
! lLl\ ) Qj l \\')C»»Ps\cc;\n oL
Occupancy Dmhgnmnmt(medc@nryone“ tMﬁ ‘ .
‘éfaeiﬂycmewthedog& m;a%wt . X %N‘ .
Abatement Performed e acl
_| O Other— Describe: OLD %Q\DC& ‘\J\O 0325%
Scope of Work (Check all that apply)
. uqutammnwm\NegawePresan'e
z3sforz3K Renovation Mini-Enclosure
’ ﬁmsmazson O Demolition Glovebag Procedure
: Non-Exempted (*) and Non-_FﬁabiePtonedure.
Is Location . "”?r”)?'“e"‘
Normally
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount 2| _|Z}m
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify (D83
IN Facility Stafi? - surfacing, VAT, or SForLF) 218 E ]
{13) “2) other miscellaneous) 5 = g 5
Yes No NA
RSEREDL L e THEe Al 356 J// ER
Name of Registered Waste Hauler NIDEP Wasic Hauler | Cubic Yards of | Name of Registered Landill
" S No. Wasle -
1\0\)6}16@\0 w\')L \ 250\ (6.02.0..S
o> BineE _ND. b 7‘@7?’; Fw@ile O{}; '
i Title I a !
S PHEdA esina WQO&IV) Mm\/ ATEY
ASB-41 - * Do nol use this form for asbestos licensure exempted actmtle \
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13'1'5"5’!‘?- tf2e)i3 Omega Environmental Services Ino,
Wmmmmmtyw Strest Addreas
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mufmtﬁmkmmw
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Hovehag Procedue
mwmmpm
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D ESARATED . hamme! sysiens insula {Spactfy
in Facsgy Cusiodial Staft? i putfacing, VAT, or SFarlFy | § g
(i a2 ather wiscaitanemis) 3 2 5
Yes | Mo | MA -
K Tenesy ¥ Liotgusd  Crool 200 (2 |/
-
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# i Gy ;-"‘».‘.-.,_.f: Chmk# 5{2}‘_}
. Staty of Hew, Jomey b S I e
NOTPICATION OF AS ABATERENT © " /%
Purstmt to BJAG ‘5}5:120}
=t . L, s fn 1Y
Date of Notfination [1) / / B j Nmnf&ﬂﬁn!gl?mwmf 77 2 = t ) =
; ! ﬁ;— / o S:;C‘:!j._?_ Q,__':.!_?._(' 5/ WA:&"MM‘&‘ ' (signature) )
Agencias NoGfied Type NaRReation Afdrezs < s Tudiaiy L ilaleR e
g DEP -1 Amended Cily, State, Zip Coda <
DOL - Amendmentft Rt per?, Fick AT 0 vedo
— ‘E f'mms Nameé of Contact [Teteghions Number
[] bGA 1 Gancatoion Ao S,
FMm"“ 'm'“' ATION ﬂ—
“Name of Facily Whers AbSiemard Taking Place (3) i Type o Facilly (5)
SCETT Lowti™ AAIETFRS T 1 sown g1z -
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Project theviager for Montodng Fam Telephang Mo, Telephone No. Livengs Mo
201-282-5841 eS8
SBriDae (10) . s:hed.?escom Dale (11} Name of GSFA Mansor,
{/-3«//3—' ;_,3}‘:’3,.. Cimega Environments) Services inc.
Copanty Staius Diing Abmiement {Chedk Oy Ong) Steel Address
e 2 280 Hintar Strent
scity CloseatVariod During Entire Pessod of Abatament _
Abalement Pariormad Oulsise of Normal FachRy Hours § Cay. Stots, 5p Gode
' Oither — Degtrite: Hackensack, NJ 07508
SopE 0T o (Cork Al TRt Agpy)
23sforasH Q’Renmﬁm Aull Gonteinment with Mesative Pressine
2180 5f ar 2260 § ] Demolitlon hfins-Enctomure
- Glovahes Procadus
Non-Ezemoiad () and Non-Frighle Procedire
ts Location Aha&a'rm_rm
Lacsiion of : Nrurmesly Désciption of !
Ashestos-Conlsining Matarial (A Marionmiy | Ashestos Geriaiing Matersl () Amount mi,
In Facliey Custoctsl Stsfr? 5 say |27 é g
Yes | o | nrA N S
O3S VAweT X Pice /5T 12| %
. {
Neane: of Registersd Wesie Hatier BIDER Wasia Cubiz Vards Neme of Regisered LaRdtE
Rovic Transpat eS| ofweste fES! PA Bathlehem Landfil Corp.
iy, S Do | Oy S
Riverdale, Naw Jersay 07457 Pfafia, Baﬁ'iiehem,FAﬁOﬁ
: Aba™
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. State of New Jersey
Q)L’ d( "Mj NOTIFICATION OF ASBESTOS ABATEMENT * -
% (Pursuant to NJAC 8:60 and, 12:120) '

Date of Notiﬁca_llon (1 : Name of Burldlng Owner/Operator (2)
I ok T Wal ke Rmeﬂ ]
Agency Notified Type NO[IfC&I.l n Street AEdress S " F A
" ofh S Bep.ﬁeleq 4 AUéL SN )

- nitial
 DEP Fh 2 O Armended - v ! C:ty, State le Code: . -. ; {)7
poL 1 Amendment#® ¢ H Q08 <%
/2-51 . O Emergency (including }\ Q\}E{} NS' Oa 'Q:f,
& DOH justification) Name of Contact 1 Telephona Nk

= .D DCA O Cancellation ; J&le R e KQ,Q_d
! . FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Fagfﬁly {4)
Biﬁqlc_ "Faﬂ'). ‘V Shoﬂ.\’ HOUSE' O School (K-12) sl
Street Addredg) Q Subchapter 8 (Other than K-12) e
& Dther (i.e. private & commercial buildings, L
l I 5 Be.fl KI.C\/ A(JC 4 homes, etc.)
City (5) Square Feet # of Floors Bidg. Age
Beack chen M:S 080608 | <2 QO -
County (6) County Code (?) (STATE USE Current Use (Prior if being demolished)
NLY)
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
8 1—
@ EP(.- TQ-LI']:“\L L.— ue.‘) N/A‘ EP(_. C.Q.h-"lclu iﬁ_g l N
Street Address = Street Address
PC,Bex 33F P.O. Bex 3?3:‘
City, State, Zip Code . 3 ‘City, State, Zip Code
Mes Eqypt NI 0BS33 New Eayuat NI 0OB533
Project Manager for Monitoring Firm - Telephone No. Telephone No. T License No.
Stece. ScheaKe 609 758 -3 365 |L0-758-336S O0c31Y
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
l“ '3""% ‘ “QO“‘*IB) EIOC.- Tﬁohﬂ‘-lb\icb -IAL
Occupancy Status During Abatement (Check only one} Street Address
acility Closed/Vacated During Entire Period of Abatement _ P O B Cx 53 ;
O Abatement Performed Outside of Normal Facility Hours ™ City, State, Zip Code .‘ F
2 Other — Describe: Ne(-z.) Eg‘i V.O 4 /V:r o83 35
Scope of Work (Check zll that apply)
; SEEUll Contalnment with Negatwe Pressure
e 3sfor23lf 4 - 8 Renovation O Mini-Enclosure
02160 sfor22601f 0 Demoalition @ Glovebag Procedure
. X 0 Non-Exempted (*) and Non-Friable Procedure
= ’ Abaternent
Is Location . : T
. Normally .
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount M m
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify 2 Z(8(3
IN Facility Staff? surfacing, VAT, or SF or LF) 3 33|38
(13) (12) other miscellaneous) S5 5
@

Yes MNo NIA

_Bgst_ﬂlm%lﬂﬂﬂﬁv\ Taak | X Caadboced Lneap 3C5F
_Rasement [enawlspace | x | Pipe Thsulatien |70 LF |x

Name of Regisiered Waste Hauler NJDEP Waste Hauler Cubic Yards of | Name of Registered Landfill
i IDNo. 4. Wast ;
EPC Techaclogies : 17000 | e5 Waske Man “jement
.Ciry, Stale — Disposal Date | City, State N
ME NI 1-d\-\3 | Moanards ville FPA
Completed by Title iy Signature : Date
Steve. Sd\en Ke pﬁ&bz Cjﬁfi l“ S@ Se L é i i-3- \3)

ASB41 _ * Do not use this form for asbestos licensure exempted activities.
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s QDI?) _ Reulr Didae
 [Egeany Nwﬁﬂ _ —[ Typs “L‘hﬁu“ﬂn : Stréet Addrooa % L
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' ' rhwv INFORMATION >
TYDE OF Fawity (4) i
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NOTIFICATION OF ASBESTOS ABATEMENT
{Pursuant to NJAC 8:60 and 12:120)

State of New Jersey

Date of Notification (1) Name of Building Owner/Operator (2)
January 2,2013 County of Bergen
Agencies Notified Type Notification Street Address % ~ 7 P
i One Bergen County Plaza, 4th Floor=/::
X] EPA Initial ‘ ge chil _ LP; &
Ix] DEP ] Amended City, State, Zip Code £
ix] DOL M Amendment # Hackensack, New Jersey 07601
o Emergency (including
DOH justification) Name of Contact
[X] bca ] Canceliation John cascone

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Bergen County Justice Center

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

Westchester Environmental LLC

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

Bergen county Justice Center a Other (i.e. private & commercial buildings, homes,
etc.)

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

Hackensack 130,000 45 50 Yrs

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

Bergen (STATE USE ONLY) commercial Office & Court Room

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

Slavco Construction Inc.

Street Address
307 N. Walnut Street

Street Address

164 Getty Ave.

City, State, Zip Code
West Chester, Pa 19830

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

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Matthew Abraham 610-431-7545 973-478-4848 00724
Start Date (10) Scheduled Completion Date (11} Name of OSHA Monitor
1-11-13 2-15-13 Slavco Construction Inc.
Occupancy Status During Abatement (Check Only One) Street Address
164 Getty Ave.

Facility Closed/Vacated During Entire Period of Abatement

Abatement Performed Outside of Normal Facility Hours
Other — Describe: Abatement work will be conducted from 4:00pm to 12:30ag

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

:

Scope of Work (Check All That Apply)

=3 sfor23 if ] Renovation Full Containment with Negative Pressure
2160 sf or 2260 If ] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
ie Liocation Abatement
: Normally i Type
Location of Used Sol Description of
Asbestos-Containing Material (ACM) o S Asbestos Containing Material (ACM) Amount -
TO BE ABATED e at;‘d?"lagl"eﬂ? (i.. thermal systems insulation, (Specify 2l2|8 o
In Facility 4 1‘; = surfacing, VAT, or SF or LF) 38|38 B
(13) (12) _ other miscellaneous) 2 [EIE|E
2 5|3
Yes | No | N/A o
Room 124- Floor X Floor Tiles 150SF X
Room 124- Floor X Fireproofing & Debris 11,400SF (X
Room 124- Floor X Pipe Insulation 300LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
¢ Hauler ID No. of Wi
Slavco Construction Inc. el i G.R.OW.S LANDFILL
City, State Disposal Date City, State
Clifton, New Jersey 07011-1802 , TBD - Morrisville, Pa -
Completed by Title S‘?n ure Date
ivi ] i f 2,2
Vivian D. Jurcevic Office Manager Junndl fm January 2,2013
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