o

Siate of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT
{Pursuant to NJAC 8:80 and 12:120) - e

Date of Notification {1}

Name of Building Owner/Operator (2)

0171072012 Glenwood Apartment & Country Club
Agencies Notified Type Notification Streel Address |
M epa % Initial 1635 USHWY 9 il
gg’- :me“gw - Thy, State, Zip Code ;
= Efr':‘::f;;;z;{mcwsmg Old Bridge, NJ 08857 i Sl
% DOH justification} Name of Contact ;
DCA D Canceliation Beradette POPPC] e (

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Apartments Bidg.

Type of Faciiily {4)

Street Address
31 Cherryhill Lane

Subchapter 8 (Other than K-1 2)
Other {i.e, private & commercial buildings,
homes, etc.)

gsmoe; K-12)

City {5) Sguare Feet # of Floors Biag. Age
Old Bridge, 2000 SF 2 60+
County (8} County Code (7) (STATE Current Use (Prior if being cemonshed)
Middlesex USE ONLY) Apartments Bldg,

Name of Monitoring Firm Hired by Bullding Owner
& WA

ASCM No

Name of Abatement Coniractor (&}

DIA General Construction, inc.

Street Address

Stree! Address

1380 Clifton,

Avenue. PMB Sulte 218

City, Slate, Zip Code

City, Slate, Zip Code
Clifton, NJ 07012

Project Manager for Monitoring Firm

Telephone No

Telephone No

873-388-0083

License No

00693

Start Date (10)
01/232012 (3172472012

Scheduied Compietion Date (11)

Name of OSHA Monitor
DIA General Construction, Inc.

ceupancy Status During Abatement (Check only one)

[] Other - Deseribe:

&i Facility Closed/Vacated During Entire Period of Abatement |
[] Abatement Performes Quiside of Normal Facility Hours

Street Address

1380 Clifton, Avenus PMB Suite 218

City, State, Zip Coge
Ciifton. NJ 07012

cope of Work {Check all that apply}

| | Full Contalnment with Negative Pressure

>3 sfor>31f X renovation Mini-Enclosure
>160 sf or 2280 it [ ] Demaiition Govebag Procedure
Non-Exempted (") and Non-Friable Procedyre
] ts Location Abatamarnt
| Normaity Type
Location of | Used Soiely by Description of
Asbestos-Containing Material {ACM) | Mantenance! Asbesios Containing Material (ACM) Amount i
TQ BE ABATED | Cusiodial {i.&., tharmal systems insuigtion, {Specify el o § i
N Facity | siaf? surfacing, VAT, or §F or LF) § 282
A3 | T other misceilansouss 2 EiE|a
: gj~|8| 3
NG [+
Yes No Ni&
Crawl Space X | Pipe/Elbow Insulation 200 LF X
| |
| |
Mame of Registered Waste Hauisr NJDEP Waste Cubic Yards Name of Registered Landfill
. Hayler i No. { Waste ,
Service Transport Group 20970 70 Minerva Landfill
City, State thsposai Dale City, State
New Castle, DE 0172472012 | Waynesburg, OH 44688
Compieted By Titie Ségmw{e\ Date
{Krutarth Jagad President : 0171672012
ASB41 ]

= D onot wse thus form for ashestes heensury sxempiedl activities.
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State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
{Pursuant to NJAC 8:60 and 12 120}

e ——

Date of Notification (1) Name of Builoing OwnetiCperator f2§
01/10/2012 Greek Development i i

Agencies Notified Type Notification Street Address 11 s

EPA indtiat 33 Cotters Lane S
@ gEOPL [ ] :mended " City, State, Zip Code § tH mj. i

E";‘;‘;‘;ﬁ":‘f; oo East Brunswick, NJ 08816 | LCERSULG

E DOH justification) Name of Contact @Wm“ Number

REA Canceliation Matthew F. Schlindwein e i -

FACILITY INFORMATION i

Name of Facility Wnere Abalement is T
Former Wakefern Site

aking Place (3} Type of Facility (4)

] School (K-12)

Sireet Address

Subchapter 8 (Other than K1 2}

- : Other {i.e., privats & commerpia! buidings,
700 York St. homes, efc

City {5} Squara Fest # of Floors Bidg. Age
Elizabeth, NJ 106,000SF |0 60+
County (8} County Code (7) (STATE Current Use (Prior if being demolished)

Union USE ONLY) Open Space

Name of Moniforing Fire Hired by Build:
(8) J & S Environmental Services

ing Ownar ASCM No Name of Abatement Contractar {8}
N/A DIA General Construction, inc.

Street Address
2333 Rt 22 West

Street Address

1360 Clifton. Avenus. PMB Suite 218

City, State, Zip Code
Union NJ 07803

City, State, Zip Code

liffon, NJ 07012

Project Manager for Monitoring Firm Telephone No Teiephona No License No.
Sherry Gelsoming 908 206-0073 973-388-0088 00823
Start Date (18} Schedules Completion Data {11} Name of OSHA Monitor

012072012 017242012 DIA General Censtruction. Inc.

Occupancy Status During Abatement {

™ Other - Describe:

X Facility Closed/vacated During Entirs Period of Abatement
{] Avatament Performed Outside of Nermai Facitity Heurs

Streel Address

1360 Clifion. Avenus. PMR Suite 218

Chack only onal

Chy, State, Zip Code
Clifton, NJ 07012

Scope of Work (Check all that apply)

*3sior>3if
XAiz180 stor>280 If

Mmn-Enciosure

E Fuli Conlainmeni with Negative Pressure
i Govebag Procedure

Z Rengvation
X Demaoiition

| Non-Exempted (™ and Non-Friable Procesurs
i3 Location Abatement
Normally Type
Location of Used Solely by Description of
Asbesios-Containing Material (ACM} Maintenance/ Asbestos Contsining Material (ACM) Amount -
TO BE ABATED Custodiat {i.e., thermal systems insulation, (Specity z| 4 20
IN Facifity staff? swrtacing, VAT, or SF or LF; g & .§ 13
(13) 3 other miscelianssous) ¢l |22
Fi & o
| ™ s
Yes | No | NA
East & Southeast Open Siab Area X g xg” B&ige Floor Tiles/Mastic 300 SF X
West Open Slab Area X | 9°x9" Light Blue/Beige Floor TileMastic | /U0 SF X
|
i i
Name of Registered Waste Hauler NJDEP Wasle Cubic Yards Name of Registered Langhil
’ Hauler i No. 2 §
Service Transport Group 26560 ? (a ¥ Minerva Landfill
City, State Disposal Date City, State
New Castle, DE 0172472012 Wa3 rze’:sbzzz’g, {OH 44688
Completed By Title Signat n.\e Date
Krutarth Jagad Project Manager A / 0171072012
ASB4

* D mot wse this form fe::r asberioy Heenvuire wwmp!r:fe/ fIVIEiuE.
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State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

l

1201-4437
i 'Check #3760

Date of Notification (1)
1/10/12

Robert Wood Johnson Hospltal

Agencies Notified |Type Notification
X EPA
[] DEP BJ  Initial
X DOL [0 Amended #
B4 DOH X Emergency
[0 DbcA [J Cancellation

Street Address

City, State & Zip Code
New Brunswick, NJ 08901

Name of Contact
Geiser Fajardo

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Robert Wood Johnson Hospital

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

Street Address
One Robert Wood Johnson Place

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

Square Feet # of Floors

City (5)
New Brunswick

County (6)
Middlesex

County Code (7)

Bldg. Age

Hospital

Current Use (Prior if being demolished)

Name of Monitoring Firm Hired by Building Owner (8)

Omega Environmental

ASCM No.

AbateTech, Inc.

Name of Abatement Contractor (9)

Street Address
280 Huylar Street

Street Address
PO Box 25

City, State & Zip Code
South Hackensack, NJ 07606

City, State & Zip Code
Lumberton, NJ 08048

Project Manager for Monitoring Firm
Geiser Fajardo

Telephone Number
609-265-2107

Telephone Number
201-489-8400

License Number

00529

Scheduled Start Date (10)
111/12

Scheduled Completion Date (11)

Name of OSHA Monitor

112112 EMSL Analytical

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

[[] Abatement Performed Outside of Normal Hours

Describe:

X Facility Occupied During Abatement

Street Address
108 Haddon Ave.

City, State & Zip Code
Westmont, NJ 08108

Scope of Work (Check all that apply)

[] Full Containment with Negative Pressure
[] =3sforz3if X] Renovation D Mini-Enclosure
X] 2160 sf2260 If [[] Demolition [X] Glove Bag Procedures
[X] 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) LY S
TO BE ABATED Maintenance or (i.e., thermal systems g » 8|32
in Facility Custodial Staff? insulation, surfacing, VAT % B § 2
(13) (12) or other miscellaneous) I I I §
Yes | No | N/A £
Administration Building Basement 3B i Floor tile & Mastic 525 SF XU
Administration Building Basement LI X|[] Pipe Fittings 6 total dimiimiinmi
miiniin mlimjin]in
LD Eiimiimim
L ETLED miimiimiisl
EfYmEE miinjiniin]
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards  [Name of Registered Landfill
Hauler ID No. |of Waste
AbateTech, Inc. 18750 12 TRRF Landfill
City, State Disposal Date |City, State
Lumberton, NJ 112112 Tullytown, PA
Completed By (Print or Type) Title Signature : i Date
Gwen Trumbetti Office Ql ? 1/10/12
Coord. A J
o/




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

1201-4436
 Check #3759

(Pursuant to N.J.A.C. 8:60 an 120)-
Date of Notification (1) Name of Building Owner / Opera {d} =
- 1/10/12 Verizon Commumcattons 1 1S iy
Agencies Notified |Type Notification Street Address i J 1 - ntl
EPA 100 Greenwood Ave. 1?'\, \i dt i1~
[0 DEP B4 Initial City, State & Zip Code ! Li %I JAR T7 AW 17T &6
X DoL [] Amended # Jenkintown, PA19046 ; |- | ;
X DOH [0 Emergency Name of Contact 2 . I‘l‘.EIeDh bne Number
[0 DCA [ Cancellation Alex Baylor { ASBES ir[?’_ﬂitﬂ'ﬁ‘ifﬂﬂl %
| L |

FACILITY INFORMATION ™

[

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

Type of Facility (4)
["] Schibol (K-12)

Street Address
220 West Broad Street

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

Square Feet # of Floors

County (6)
GLE

City (5) County Code (7)

Paulsboro

Bldg. Age

Offices

Current Use (Prior if being demolished)

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

USA Environmental

AbateTech, Inc.

Name of Abatement Contractor (9)

Street Address
8436 Enterprise Avenue

Street Address
PO Box 25

City, State & Zip Code
Philadelphia, PA 19153

City, State & Zip Code
Lumberton, NJ 08048

Telephone Number

Project Manager for Monitoring Firm
215-365-5810 ext. 111

Mark Jenkins

Telephone Number
609-265-2107

License Number
00529

Scheduled Start Date (10) Scheduled Completion Date (11)
1/23/12 112412

Name of OSHA Monitor
EMSL Analytical

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

[[] Abatement Performed Outside of Normal Hours
Describe:
[X] Facility Occupied During Abatement

Street Address
108 Haddon Ave.

City, State & Zip Code
Westmont, NJ 08108

Scope of Work (Check all that apply)

[X]  Full Containment with Negative Pressure
[X] 23sfor23If [X] Renovation [l Mini-Enclosure
[] =160 sf=260If [] 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) & T m
TO BE ABATED Maintenance or ~ (i.e., thermal systems 2| @l 8] 8
in Facility Custodial Staff? insulation, surfacing, VAT AR AR
(13) (12) or other miscellaneous) = % é
Yes | No | N/A °
Basement Equipment Room ZHEmTEm Duct Insulation 50 SF wllEllmllE
Basement Equipment Room ZHERE N Vibration Damper Cloth 5 SF linlinlin}
Basement Equipment Room ZEEHEEE Pipe Insulation 5LF LI[C XL
:l — = = j —r =
wiisiin miimliniini
e e miimliniin
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
AbateTech, Inc 18750 8 TRRF Landfill
City, State Disposal Date |City, State
Lumberton, NJ 1/24/12 Tullytown, PA
Completed By (Print or Type) Title Sign ture\ Date
Gwen Trumbetti Opps. Coord. AAL 11012

O



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to N.J.A.C. 8:60 and12:120).—

-i e P T

1201-4436

_Ch

e

eck #3759

Date of Notification (1)
1/10/12

Name of Building Owner / Opera
Verizon Communications

Agencies Notified

Type Notification

Street Address

i

X EPA 100 Greenwood Ave.
[0 DEP B4 Initial City, State & Zip Code

X DpoL [0 Amended # Jenkintown, PA 19046
X DOH [J Emergency Name of Contact

[ bcAa [] cCancellation Alex Baylor

>ne Number

FACILITY INFORMATION

e m——

Name of Facility Where Abatement is Taking Place (3)

Verizon

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

Street Address
220 West Broad Street

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

Square Feet # of Floors

City (5)
Paulsboro

County (6)
GLE

County Code (7)

Bldg. Age

Current Use (Prior if being demolished)

Offices
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (9)
USA Environmental AbateTech, Inc.
Street Address Street Address
8436 Enterprise Avenue PO Box 25

City, State & Zip Code
Philadelphia, PA 19153

City, State & Zip Code
Lumberton, NJ 08048

Project Manager for Monitoring Firm

Telephone Number

Telephone Number

License Number

Mark Jenkins 215-365-5810 ext. 111  |609-265-2107 00529
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
1/23/12 1/24/12 EMSL Analytical
Occupancy Status During Abatement (Check only one) Street Address
[[] Facility Closed/Vacated During Entire Period of Abatement 108 Haddon Ave.

[[] Abatement Performed Outside of Normal Hours

Describe:

[X] Facility Occupied During Abatement

City, State & Zip Code
Westmont, NJ 08108

Scope of Work (Check all that apply)

X 23sforz3if

[X] Renovation

D4 Full Containment with Negative Pressure
[] Mini-Enclosure

[] =160 sf=2260If [] 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) z 1LY R
TO BE ABATED Maintenance or _ (i.e, thermal systems 2| @ 81 2
in Facility Custodial Staff? insulation, surfacing, VAT 5| 8| 2| 8
(13) (12) or other miscellaneous) | 8 %
Yes | No | N/A @
Basement Equipment Room Bel [T 1JL | Duct Insulation 50 SF limliniin
Basement Equipment Room XL L] Vibration Damper Cloth 5 SF dimliniinl
Basement Equipment Room X[ O] [ Pipe Insulation 5LF EliniD<inl
CLTET | mlinjiniin]
LT miimliniinl
miimil= mlinlinjin
Name of Registered Waste Hauler NJDEP Waste | Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
AbateTech, Inc 18750 8 TRRF Landfill
City, State Disposal Date |City, State
Lumberton, NJ 1/24/12  |Tullytown, PA
Completed By (Print or Type) Title Signature, Date
Gwen Trumbetti Opps. Coord. MAY 110112

Q




v State of New Jersey 1111-4414 SUBS8
e ‘~J‘9 e NOTIFICATION OF ASBESTOS ABATEMENT Check #

o (Pursuant to N.J.A.C. 8:60 and 12: 120)
Date of Notification (1) Name of Building Owner / Operator (2) = 1 \'
1/10/12 Princeton University — Ui
Agencies Notified |Type Notification Street Address /]
EPA Trustees of Princeton University E.A. Mac!\dﬂlan Bidg2012
[l DEP ] Initial City, State & Zip Code ! ]
X1 DoL X] Amended #3 Princeton, NJ 08544 | { . —
X DOH [] Emergency Name of Contact Houe '{Tefephone Nudmber
X DcA [J Cancellation Robert Ortego, P.E. R .. .. . f.‘ :
- FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Princeton University — Jadwin Hall [] School (K-12)
Street Address [X] Subchapter 8 (Other than K-12)
Washington Road [] Other (i.e. private & commercial buildings, homes, etc.)
Princeton University Main Campus Square Feet # of Floors Bldg. Age
City (5) County (6) County Code (7)
Princeton Mercer Current Use (Prior if being demolished)
University
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. [Name of Abatement Contractor (9)
ATC Associates, Inc. AbateTech, Inc.
Street Address Street Address
Bromley Corporate Center 3 Terri Lane, Suite 12 PO Box 25
City, State & Zip Code City, State & Zip Code
Burlington, NJ 08016 Lumberton, NJ 08048
| Project Manager for Monitoring Firm Teleph mber Telephone Number License Number
Mike Keehn M;m 609-265-2107 00529
Scheduled Start Date (10) Scheduled Cgfipletion Date (19 Name of OSHA Monitor
11/28/11 1/31112 EMSL Analytical
Occupancy Status During Abatement (Chec!{ only one) Street Address
[] Facility Closed/Vacated During Entire Perio atement 108 Haddon Ave.
]:l Abatement Performed Outside of Normal Hours City, State & Zip Code
Describe: Westmont, NJ 08108
Facility Occupied During Abatement
Scope of Work (Check all that apply)
X] Full Containment with Negative Pressure
[] =23sfor=23if [XI Renovation [] Mini-Enclosure -
D] 2160 sf 2260 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) mi
TO BE ABATED Maintenance or (i.e., thermal systems Pl »| 3 1
in Facility Custodial Staff? insulation, surfacing, VAT 3| &) g| o
(13) (12) or other miscellaneous) |5 £ =
Yes | No [ N/A i @l *
1* Floor Lobby Ceiling Plaster 395 SF
Work Area #1 millilE Ceiling Plaster 2,1008F (X |CT[CT|LT]
Work Area #2 (Stair 2) U X[ Ceiling Plaster 330 SF XTI
Work Area #2 (Stair 2) T Floor tile & Mastic 100 SF iinlinlinml
Work Area #2 (Stair 3) L11Bd [ Ceiling Plaster 330 SF slinjinlinml
Work Area #2 (Stair 3) LIT L] Floor tile & Mastic 100 SF Hiinlin
1** Floor Lobby T T Floor tile & Mastic 395 SF inlinlin
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
AbateTech, Inc. 18750 12 TRRF Landfill
City, State Disposal Date |City, State
Lumberton, NJ 1131112 Tullytown, PA
Completed By (Print or Type) Title Signat@‘ Date
Gwen Trumbetti Opps. Coord. /\M 11012

)



State of New Jersey

1110-4391 NF

NOTIFICATION OF ASBESTOS ABATEMENT. R Check #3701
(Pursuant to N.J.A.C. 8:60 and 12:120) i
Hed T s

Date of Notification (1) Name of Building Owner / Operator (2” i;m G e i W7 2 =

119112 Rider University I o 5 Ny
gencies Notified |[Type Notification Street Address ¢ fi! o i
X EPA 2083 Lawrenceville Road * i {!/ JAW 44 oo i i
[] DEP D Initial City, State & Zip Code . / / Le Vie LA
DOL [0 Amended # Lawrenceville, NJ 08648 «L J
X DOH [0 Emergency Name of Contact L ASE
[J Dca [[] Cancellation Fred Porter ‘

FACILITY INFORMATION: -, TR

Name of Facility Where Abatement is Taking Place (3)
Rider University — GSB Building

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

Street Address

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

2083 Lawrenceville Road Square Feet # of Floors Bldg. Age
City (5) County (6) County Code (7) ;

Current Use (Prior if being demolished)
Lawrenceville Mercer Classrooms

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

Pennoni Associates, Inc.

Name of Abatement Contractor (9)
AbateTech, Inc.

Street Address
515 Grove Street Suite 1B

Street Address
30 Maple Ave

City, State & Zip Code
Haddon Heights, NJ 08035

City, State & Zip Code
Lumberton, NJ 08048

Project Manager for Monitoring Firm Telephone Number

Telephone Number License Number

Alan Lloyd 856-547-0505 609-265-2107 00529
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

1/20/12 1/23/112 EMSL Analytical
Occupancy Status During Abatement (Check only one) Street Address

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

[X] Abatement Performed Outside of Normal Hours

Describe: Fri 12 noon to 8:30 PM, Sat 2x Shifts Sun TAM -3:30 PM, 1x shift Monday
TAM to 3:3-PM

[] Facility Occupied During Abatement

107 Haddon Ave.
City, State & Zip Code
Westmont, NJ 08108

Scope of Work (Check all that apply)

[] Full Containment with Negative Pressure
[] =3sforz3If X] Renovation [] Mini-Enclosure
X] 2160 sf2260 If [] Demolition [ ] Glove Bag Procedures
D]  Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Salely by Material (ACM) SF or LF) - ml g
TO BE ABATED Maintenance or _ (e, thermal systems g 7 § 3
in Facility Custodial Staff? insulation, surfacing, VAT e[ B| @ E
(13) (12) or other miscellaneous) g T & 3
Yes | No [ N/A ®
Throughout Eree | L Floor Tile 521 SF XL LT
Bl i
EiEENL Hiinliniin
BUFERT mjimjinjin]
sREEEES miimliniin]
5 5 ! Hjimjin{in
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
AbateTech, Inc. 18750 2 TRRF Landfill
City, State Disposal Date |City, State
Lumberton, NJ 1/23/12 Tullytown, PA
Completed By (Print or Type) Title Signéture | Date
Gwen Trumbetti Off. Coord. r\/\ ) 1/9/12

’Ir.



State of N

NOTIFICATION OF ASBESTOS ABATEMENT - Check #3702
_ (Pursuant to N.J.A.C. 8:60 and 12:120) RS

ew Jersey 1112-4435

e s e e e e

EE N ———
I -

TName of Building Owner / Operator: @ P ” g [
|County of Monmouth Department of Buildings & Grounds/| |}

ECETVE

HE

JAM 14 o
AS T S

ode
728

of Notification (1)
1/9M12
agencies Notified |Type Notification Street Address

<] EPA . 250 Center Street
[] DEP X Initial City, State & Zip C
X DOL [0 Amended# Freehold, NJ 07
4 DOH [0 Emergency Name of Contact
X DCA [ Cancellation Dave Medeiros

he Number

L

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

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

Monmouth County Courthouse
Street Address ;
71 Monument Park

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

Square Feet # of Floors Bldg. Age
City (5) County (6) County Code (7)
Freehold Monmouth Current Use (Prior if being demolished)
Courthouse
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (9)
Environmental Connection AbateTech, Inc.
Street Address Street Address
120 N. Warren Street PO Box 25

City, State & Zip Code
Trenton, NJ 08608

City, State & Zip Code
Lumberton, NJ 08048

Telephone Number

Project Manager for Monitoring Firm
609-392-4200

Ryan Broadwater

License Number

Telephone Number
00529

609-265-3207

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

Name of OSHA Monitor

[X] Abatement Performed Outside of Normal Hours
Describe: 6PM start 1/20, 1x shift 1/21 & 1x shift 1/22
[] Facility Occupied During Abatement

1/20/12 1122112 EMSL Analytical
Occupancy Status During Abatement (Check only one) Street Address
D Facility Closed/Vacated During Entire Period of Abatement 108 Haddon Ave.

City, State & Zip Code
Westmont, NJ 18108

Scope of Work (Check all that apply)

Full Containment with Negative Pressure
Mini-Enclosure

X 23sfor231f ] Renovation
[] =2160sf2260If [] 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): . Ol m
TO BE ABATED Maintenance or (i.e., thermal systems g 2 8| 3
in Facility Custodial Staff? insulation, surfacing, VAT 5| B ?é’ E
(13) (12) or other miscellaneous) 2| 5| B| 3
Yes | No | N/A G @
1*' Floor Vault (] Pipe Insulation 220 LF =qimlimiinl
miimillw miimiimii
s O]
= mimiimiinl
EliEIR miimjinlin
[ ] _ _ ] |
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
: Hauler ID No. |of Waste
AbateTech, Inc. 18750 10 TRRF Landfill
City, State Disposal Date |City, State
Lumberton, NJ 1/22/12 Tullytown, PA
Completed By (Print or Type) Title Sig re Date
Gwen Trumbetti Office - P 1/9/12
Coord. L




b
GV

STATE OF NEW JERSEY DEPARTMENT OF LABOR NOTIFICATION OF ASBESTOS ABATEMENT

Date of Notification (1)

01/09/2012 67 Whippany Inves%ér_s EQE E | \ i JE F“‘[
Agencies Notified Notification Type Street Address i =3 e — ‘-—_ BR[| :

i L 49 Bloomfield Avenu’e. 3 i
(X)EPA ( X ) Initial Notification e il UL AN 10 omg ] 0
(X) NJDEP ( ) Amended Certification City, State, Zip Code B s Tl
(X)NJDOL () Emergency Notification . i E
(X ) DOH (including justification) Mountain Lakes; N 070&0;«:. R —
( ) DCA ( ) Cancelled Name of Contact Tel. Numbeprnsing

Ross M. Chomik e
FACILITY INFORMATION "
Name of Facility Where Abatement is Taking Place (3) T ility (4 —
Commercial Property E §§°';°§' (1?-12;)( Sl
ubchapter 8 (other than K-
Street Address (X) Other (i.e. private & commercial bldgs., homes, etc.
67 Whippany Rd
Sq. :
= — - - q.Feet: 500,000  # of Floors 3 Bldg. Age 50
Whlppany Morris (State Use Only) Current Use (prior if being demolished)
Name of Monitoring Firm Hired by Bidg. Owner (8) | ASCM No. Name of Contractor (8)
ISES, Inc. N/A Industrial Safety and Environmental Solutions, Inc. (ISES, Inc)
Street ress Street Address
3300 Hugson Avenue 3300 Hudson Avenue
City, State, Zip Code City State, ZipCode
Union City, NJ 07087 Union City, NJ
Project Manager fo nitoring Firm Tele; Telepho m License Number
David Camacho (201) 325- 0055 (201)325-0055 01124
Schedul tart Date Scheduled letion 11 Name of O i
01/24/2012 07/30/2012 ISES, Inc.
upan During Abate heck only one Street Address

( X ) Facility Closed/Vacated During Entire Period of Abatement
( ) Abatement Performed Outside of Normal Facility Hours -
Describe:

3300 Hudson Avenue

i

City, State, Zip Code
Union City, NJ 07087

Source of Work (Check all |

Oz3SForz 3LF (0 Renovation

O Full Containment with Negative Pressure

O Glove-bag Procedure

Oz 160 SF or 2 260 LF O Demolition 0 Mini-Enclosure 0 Non-Exempted (*) and Non-Friable Procedure
Location of Asbestos- Is Location Normally Used Description of ACM (i.e. Amount (Specify SF or LF) Abatement Type
Containing Material (ACM) in | Solely by Maint./Custodial thermal systems insulation,
Facility (13) Staff? (12) surfacing, VAT, or other
YES NO NA miscnous.) Rem. Rep. Encap Enclose

Building B1 — B2 X VAT 211,319 SF X
Building B1 — B2 X Mastic 211,319 SF X
Building B1 — B2 X Baseboard glue 22,000 LF X
Building B1 — B2 X Baseboard 22,000 LF X
Building B1 — B2 X TSI pipe Insulation 42962 LF X
Building B1 — B2 X TSI pipe fittings 587 each X
Building B1 X Tape/Spackle over Sheet Rk 5600 SF N
Building B1 — B2 X Fireproof doors 38 each X
Building B1 — B2 X Transite panels 1,299 SF X
Building B1 — B2 X Window Caulking 950 each X
Buiiding B1-B2 X Glue sealant over duct insitn 80 SF X
Nam Reg. Waste H N Hauler ID # Cubic Yards of Waste Name of Re fill
Newark Carting 04509 900 (estimated) Cumberland County Landfill
City, State Disp. Date City, State
369 Raymond Blvd. , Newark, NJ 07105 07/30/2012 Newburg, PA 17242

ompleted Print or Type Title Signature Date
Brian Camacho Walsh President 7?«-[ ﬂ 01/09/2012

s




State of NJ

Notification of Asbestos Abateme nt
(Pursuant to NJAC 8:60-7 and 12:120-7)

B & G proj. #: 2012-15B
Non Sub 8 | ssecsosswin Check # 5011
DgtecfRisieation 1) Name of Building Owner/Operator (2) : T NN
2 : =i
1011/ 10 /L2 Brick Township Public School E VWV ETad
Agm]j:‘tes Notified | Type Notification Shrect Address . == P
EPA ’ e ::_i
[] oep 2  Initial 101 Hendrickson Avenue ! J !
[City, State, Zip Code T 200 | :}
X] DOL Amendment ) i ; e
2 = Brick, NJ 08724 i i i
X poH O Name of Contact ! R AT
Cancellation L b !j' S
O oca Jim Edwards - !
——

FACILITY INFORMATION

s

Name of facility where abatement is taking place (3)

Lanes Mill Elementary School (Non Sub 8)

Street Address

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

D Subchapter 8 (Other than K-12)

1891 Lanes Mill Road
County Code (7)

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

City (5) County (6)
(State use only) Current Use (Prior if being demolished)
Brick — Ocean School (non sub 8)
'mﬁm Hired by Bidg. Owner (8) “ASCM No. Name of Abatement Contractor ©
Brinkeroff Environmental 00100 B & G Restoration, Inc.
Street Address treet Address

1805 Atlantic Avenue, Suite RS

105 Ryerson Road

| e
City, State, Zip Code

Ty, State, Zip Code

Lincoln Park, NJ 07035

Manasquan, NJ 08736

Phone Number

elephone Number

License Number

Project Manager for Monitoring Firm
Jason Hooper _ 732-223-2225 IR 2L
Scheduled Start Date (10) Sehed. Completion Date (11) Name of OSHA Monitor
B & G Restoration, Inc.
1/20/12 1/22/12 t Address
Occupancy Status During Abatement (Check only one) 105 Ryerson Road

O

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

City, State, Zip Code

Describe:
OCCUPIED

Lincoln Park, NJ 07035

Other-Describe:

Scope of Work (check all that apply)
D Demolition

[ Renovation

D Full Containment w/negative pressure

X Mini-enclosure

(X Glovebag procedure
[] Non-friable procedure

[J>3sfor>31f [] >160sf or >260 If
T | JHHE
asbestos-containing stgff(‘lz) Description of asbestos-containing Amount m|p B 29
material to be material (ACM) (Specify SF or o | a °le
abated in facility (13) Yes No N/A LF) i i : L
e | r
boiler room pipe insulation 91f x}1O0 |0
, - googd
‘Registered VVaste 1_-lauier NJDEP Hauler ID# Ubic Yards of Waste |Name of Registered Landfill
B & G Restoration, Inc. 19563 1 yard Tullytown Resource & Recovery Center
City, State Disposal Date City, State
Lincoln Park, NJ 07035 1/23/12 Tullytown, PA
Completed by (Print or Type) Title Signature Date
Gordana Luna Treasurer % —%‘W 1/10/12




State of New Jersey

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

e Ol 111241611
Z_Cheele# 2509

oo
o e

[Date of Notification (1)

Name of Building Owner / Opera‘tor (2) it

12/23/11 - Monmouth University el Ty
Agencies Notified |Type Notification Street Address £y

X] EPA 400 Cedar Avenue

[] DEP X Initial City, State & Zip Code

X DoL [1 Amended West Long Branch, NJ 07764

<] DOH (< Emergency Name of Contact |

[] DCcA [] Cancellation Mr. Timothy Orr :

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Monmouth University-Howard Hall

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

Street Address
400 Cedar Avenue

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

o

Square Feet # of Floors

City (5)
West Long Branch

County (6)
Monmouth

County Code (7)

45,000 3

Bldg. Age
1970

Education

Current Use (Prior if being demolished)

Birdsall Services Group

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)

Asbestos and Mold Services, Corp.

Street Address
611 Industrial Way West

Street Address
3859 Sylon Blvd.

City, State & Zip Code
Eatontown, NJ 07724

City, State & Zip Code
Hainesport, NJ 08036

Project Manager for Monitoring Firm

Telephone Number

Telephone Number

License Number

[] Describe:
X] Isolated Area

Facility Closed/VVacated During Entire Period of Abatement
[] Abatement Performed Outside of Normal Hours

Patrick Guilmette 732-380-1700 x1203 |609-702-0400 00862
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

1212711 12/31/11 EMSL Analytical

Occupancy Status During Abatement (Check only one) Street Address

107 Haddon Ave.

City, State & Zip Code
Westmont, NJ 08108

Scope of Work (Check all that apply)

[[] =23sfor23If

X] Renovation

[] Full Containment with Negative Pressure

[[] Mini-Enclosure

] =160 sf=260 If [[] Demolition [] Glove Bag Procedures
DX  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 m
TO BE ABATED Maintenance or (i.e., thermal systems e8| 7 8| 8
in Facility Custodial Staff? insulation, surfacing, VAT 3| B ¢ §
(13) (12) or other miscellaneous) &) = &5 3
Yes | No | N/A 2
Area 1 (4 rooms) [1 | XI | [ [Floor tile & Mastic 704 SF X0 L]
Area 2 L[] | X | [] [Floor tile & Mastic 692 SF IO OO
Area 3 (1 | OJ | [T [Floor tile & Mastic 694 SF X000
Area 4 (2 rooms) [1] X | [] |[Floor tile & Mastic 547 SF iimiiniinl
Area 5 (3 rooms) L1 | X | [ [Floor tile & Mastic 302 SF dimlinlinl
Area 6 (4 rooms & hallway) L] [] |Floor tile & Mastic 407 SF X100
Area 7 L] | X | L] |[Floor tile & Mastic 122 SF X OO O
Area 8 (]| X | L [Floor tile & Mastic 87 SF =iimiimiinm
Area 9 [ 1| X [ L] [Floor tile & Mastic 124 SF =dimliniin
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
Horizon Disposal 22612 15 GROWS Landfill
City, State Disposal Date |City, State
Trenton, NJ 1!2112 !}Iprrisville, PA
Completed By (Print or Type) Title % ; Date
Kim Trumbetti Admin. G, [/“‘—'—"]’ 12/21/11

LA



NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

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

Job #: 1112-1606
Check_#: NA

'Date of Notification (1)

Name of Building Owner / Operafor (2) TR

12/5111 _ - Andrew Sharpless/DSA Cat,_ |
Agencies Notified |Type Notification Street Address el L
X EPA 154 Cooper Road, Suite 1301 . 3
[] DEP ] Initial City, State & Zip Code o Vol A
DOL X Amended #2 CANCEL |West Berlin, NJ 08091 -\ -_
X] DOH [[1 Emergency Name of Contact i e ___i[Telephone Number
[] DCA X Cancellation Mr. Andrew Sharpless .

FACILITY INFORMATION S

Jersey American Pub

Name of Facility Where Abatement is Taking Place (3)

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

Street Address
300 Columbia Avenue

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

Square Feet

County (6)
Camden

City (5)
Lindenwold

County Code (7)

2,500 1.5

# of Floors

Bldg. Age
1970

Vacant

Current Use (Prior if being demolished)

Horizon Environmental

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

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

Street Address
P.O. Box 316

Street Address
3859 Sylon Blvd.

City, State & Zip Code
Thorofare, NJ 08086

City, State & Zip Code
Hainesport, NJ 08036

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

Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
Steve/Dave Flanigan 856-848-0800 608-702-0400 00862
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

NA NA EMSL Analytical

Occupancy Status During Abatement (Check only one) Street Address

107 Haddon Ave.

City, State & Zip Code

[[] Describe: Westmont, NJ 08108
] Isolated Area
Scope of Work (Check all that apply)
[] Full Containment with Negative Pressure
[] =23sforz3if [[] Renovation [] Mini-Enclosure
X] 2160 sf 2260 If [X] Demolition [[] Glove Bag Procedures
X] Non-Exempted and Non-Friable Procedure
Part of this will be done in conjunction with the demolition due
to a fire creating unsafe conditions. AMS will regulate the area
and provide Environmental Support inclusive of water,
prepared cans, etc.
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 q
TO BE ABATED Maintenance or (i.e., thermal systems g 2 8| &
in Facility Custodial Staff? insulation, surfacing, VAT 3| B @ 8
(13) (12) or other miscellaneous) | Tl B 3
Yes | No [ N/A "
Exterior [1[[] | X |Transite Siding 1,600 SF O]
st clctctc
AT siatat
Name of Registered Waste Hauler TNJDEP Waste |Cubic Yards of |Name of Registered Landfil =
Hauler ID No.  |Waste
Horizon Disposal 22612 5 GROWS
City, State Disposal Date City, State
Trenton, NJ NA ’\ b n’fm’isvilie, PA
i
Completed By (Print or Type) Title Si re '\\ J : Date
(Kim Trumpett Admin. 2y 1.9.12 |
- I

i



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

Job #: 1112-1607
_Check #: NA

Date of Notification (1) T Name of Building Owner / Operator (2) P
12/8/11 S Mr. Frank Verdade N
Agencies Notified |Type Notification Street Address . 1 ]
] EPA 99 Hand Avenue - ]
[] DEP ] Initial City, State & Zip Code J1Z {
X DoL X Amended #1 Cape May Court House, NJ 08210
[X] DOH [J Emergency Name of Contact ] : . —ww | Telephone Number
[0 DcA [l Cancellation Frank Verdade ‘ ST

FACILITY INFORMATION L. ——~

Residential Property

Name of Facility Where Abatement is Taking Place (3)

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

Street Address
349 Route 47

[[] 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) 4,000 2 90 years
Goshen Cape May Current Use (Prior if being demolished)

Vacant

Tiger Environmental

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

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

Street Address
16 West Elizabeth Avenue

Street Address
3859 Sylon Blvd.

City, State & Zip Code
Linden, NJ 07036

City, State & Zip Code
Hainesport, NJ 08036

Project Manager for Monitoring Firm

Telephone Number Telephone Number

License Number

[[] Describe:
X Isolated Area

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

107 Haddon Ave.

Kelly Walton 908-862-4301 609-702-0400 00862
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

12/21/11 12123111 EMSL Analytical

Occupancy Status During Abatement (Check only one) Street Address

City, State & Zip Code
Westmont, NJ 08108

X =23sforz3If
[] =2160 sf2260 If

Scope of Work (Check all that apply)

[[] Full Containment with Negative Pressure

Mini-En

[X] Renovation J

[[] Demolition X

closure

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) g Tl m
TO BE ABATED Maintenance or (i.e., thermal systems g 2 8 3
in Facility Custodial Staff? insulation, surfacing, VAT e| B l'é §
(13) (12) or other miscellaneous) I
Yes | No | N/A @
lEra'\jvlspar:e L] L[] ] X |Pipe Insulation 130 LF ~linlinliml
Basement 1| 0] X |Pipe Insulation and assoc. 50 LF X100
debris
Basement ] (1| [0 | [ |miscellaneous Floor Tiles Under 2 SF X ILILT L]
i Eiiw]imiieE]
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
Horizon Disposal 22612 4 GROWS
City, State Disposal Date |City, State
Trenton, NJ 12/23M11 A Morrisville, PA
|Completed By (Print or Type) B Title Sigphture | Date
Kim Trumbetti Admin. 1& i J("““"“"" 12119/11
R



State of NJ

Notification of Asbestos Abatement

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

B & G proj. #: 2012-15A
SUB B st
Date of Notification (1) Name of Building Owner/Operator (2) ! i
011 110 N2 : . .
oL/ By LE | Brick Township Public School |1
AgenDcies Notified | Type Notification Stroot Address 11t
EPA S ] .
[ oep X initial 101 Hendrickson Avenue Vi i vkl 4 n 9019 ‘ w i
[City, State, Zip Code i SRS ' ]‘ i
DOL Amendment .
X O Brick, NJ 08724 A " T
X poH Name of Contact i 7oEL. U] velephone Number
[J canceliation ) L S Has -
[ pca Jim Edwards -
FACILITY INFORMATION T
Name of facility where abatement is taking place (3) Type of Facility (4)
School (K- 12)
Brick Township High School _ - [] Subchapter 8 (Other than K-12)
Street Address Other (Private/Commercial
Bidgs./Homes, efc.
346 Chambersbridge Road Square Feet | # of Floors Bldg. Age
City (5) County (6) County Code (7)
(State use only) Current Use (Prior if being demolished)
Brick Ocean School
Name of Monitoring Firm Hired by Bidg. Owner (8) ASCM No. Name of Abatement Contractor (9)
Brinkeroff Environmental 00100 B & G Restoration, Inc.
“Street Address Street Address
1805 Atlantic Avenue, Suite RS 105 Ryerson Road
City, State, Zip Code City, State, Zip Code
Manasquan, NJ 08736 Lincoln Park, NJ 07035
Project Manager for Monitoring Firm Phone Number Telephone Number License Number
73-696- 0378
Jason Hooper 732-223-2225 IS
_ﬁ—
Soneduied Start Date (10) Shed Completion Date (11) Name of OSHA Monitor
B & G Restoration, Inc.
1/20/12 1/22/12 Street Address
Occupancy Status During Abatement (Check only one) 105 Ryerson Road
[ Facility closed/vacated during entire period of abatement. [City, State, Zip Code
Abatement performed outside of normal facility hours-
Describe: 2
X Other-Describe: OCCUPIED Lincoln Park, NJ 07035
Scope of Work (check all that apply)
D Demolition E Renovation E Full Containment w/negative pressure EI Glovebag procedure
[d>3sfor>31f [ >160 sf or >260 If [ Mini-enclosure [ Non-friable procedure
: Is location normally used solely RTRJ|E
Location of : : E
" b t todial sl B
asbestos-containing stg;géa;%enancejcus R Description of asbestos-containing Amount m | p %
material to be material (ACM) (Specify SF or s 1% ¢ |
abated in facility (13) Yo No N/A LF) v Li ; L
= r
boiler room boiler jacket insulation 85 sf Ba L |
SO0 0
afjslis
Registered Waste 1_-iauler NJDEP Hauler ID# ubic Yards of Waste |Name of Eegistered LancTtﬁ
B & G Restoration, Inc. 19563 2 yards Tullytown Resource & Recovery Center
City, State Disposal Date City, State
Lincoln Park, NJ 07035 1/23/12 Tullytown, PA
Completed by (Print or Type) Title Signature Date
Gordana Luna Treasurer %‘“ -%’” 1/10/12




Prin_t Form

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

el

I
i

Date of Notification (1) Name of Building Owner/Operator (2) : F ‘y , 2 {' ] ‘
01/09/2012 Academy of Urban Leadershfp C_h'é ‘ ‘School 5 1 M
Agencies Notified Type Notification Street Address ; a ! 41 1 TR
H b A f i
= Initial e e L AN v g L]
DEP ] Amended City, State, Zip Code e O TR j
DOL - gmendment# Perth Amboy, NJ 08861 I { | i
m includi ' - - :
X box justﬁirg:t?;r{)(m g Name of Contact : 44 Telenhone Number— |
DCA ] Canceliation Paul Veleis il E

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) iType of Facility (4.)-““ # i .

Academy of Urban Leadership Charter School School (K-12) o

Street Address Subchapter 8 (Other than K-12)

613 Amboy Avenue Other (i.e. private & commercial buildings, homes,
efc.)

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

Perth Amboy 35000 3 60

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

Middlesex (STATE USE ONLY) School

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

RK Occupational & Environmental Analysis,Inc | 090 Bako Construction & Restoration Inc.

Street Address
401 St. James Avenue

Street Address
265 Route 46 Suite 3D

City, State, Zip Code
Phillipsburg, NJ 08865

City, State, Zip Code
Totowa, NJ 07512

Project Manager for Monitoring Firm
Jonathan Gilbert

Telephone No.
908-454-6316

License No.

00666

Telephone No.
973-256-7010

Start Date (10)
01/20/2012 01/21/2012

Scheduled Completion Date (11)

Name of OSHA Monitor
Bako Construction & Restoration Inc.

Occupancy Status During Abatement (Check Only One)

|
|

Abatement Performed Outside of Normal Facility Hours
Other — Describe:

Facility Closed/Vacated During Entire Period of Abatement

Street Address
265 Route 46 Suite 3D

City, State, Zip Code
Totowa, NJ 07512

Scope of Work (Check All That Apply)
[X] =23sfor23ff

E Renovation

Full Containment with Negative Pressure

ASB-41 (R-06-08)

[T] =2160sfor2260If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abe;_t;pn;ent
Location of i “d"g“f"lﬁ’ . Description of
Asbestos-Containing Material (ACM) n:e' ; 2 ?éej Asbestos Containing Material (ACM) Amount m
TO BE ABATED i i (i.e. thermal systems insulation, (Specify Ilpl2|T
In Facility o e S surfacing, VAT, or SF or LF) St AR
(13) (12) other miscellaneaus) g 1= g §
Yes | No | N/A ©
Room 100 X TSI 32LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
’ : Hauler | !
Bako Construction & Restoration Inc. S ke o G.R.O.W.S. Inc.
20889 5
City, State Disposal Date City, State
Totowa, NJ 01/23/2012 Morrisville, PA
Completed by Title Signaturqc.__ . Date
Goran Kojic V.P. DNeslon~ N C&_| 01/09/2012
= £ ) \-\3

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



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

1110-4391 Sub8
Check #3703

L P B e e B AR

Date of Notification (1) Name of Building Owner / Operator..(2‘-
1/9/12 Rider University i P
Agencies Notified |Type Notification Street Address i B T
EPA 2083 Lawrenceville Road ; |1 >
[ DEP B4 Initial City, State & Zip Code 7 ‘% {
X DoL [0 Amended # Lawrenceville, NJ 08648 U L
X DOH [] Emergency Name of Contact : _
B oca Ll el Fiad Porter i ASBESTOS CONTROL §
[TCENSING

FACILITY INFORMATION L

Name of Facility Where Abatement is Taking Place (3)
Rider University — GSB Building

A A ot

Ao

Type of Facility (4)-ssinie
[] Schook(K-12)

Street Address

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

2083 Lawrenceville Road Square Feet # of Floors Bldg. Age
City (5) County (8) County Code (7)

Current Use (Prior if being demolished)
Lawrenceville Mercer Classrooms

Name of Monitoring Firm Hired by Building Owner (8)
Pennoni Associates, Inc.

ASCM No.

Name of Abatement Contractor (9)
AbateTech, Inc.

Street Address
515 Grove Street Suite 1B

Street Address
30 Maple Ave

City, State & Zip Code
Haddon Heights, NJ 08035

City, State & Zip Code
Lumberton, NJ 08048

Project Manager for Monitoring Firm Telephone Number

License Number
00529

Telephone Number

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

[X] Abatement Performed Outside of Normal Hours
Describe:
TAM to 3:3- PM

[X] Facility Occupied During Abatement

Fri 12 noon to 8:30 PM, Sat 2x Shifts Sun 7AM -3:30 PM, 1x shift Monday

Alan Lloyd 856-547-0505 609-265-2107
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
1/20/12 1/23/12 EMSL Analytical
Street Address

107 Haddon Ave.

City, State & Zip Code
Westmont, NJ 08108

Scope of Work (Check all that apply)

[] Full Containment with Negative Pressure
[[] =z3sforz3if <] Renovation X Mini-Enclosure
X 2160 sf2260If [] 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) - L
TO BE ABATED Maintenance or (i.e., thermal systems g 8| 2
in Facility Custodial Staff? insulation, surfacing, VAT 3| B ';'é 2
(13) (12) or other miscellaneous) 5| 5| 8| &
Yes | No | N/A L
Throughout OO X[ L] Pipe Insulation 110 LF imiimiin
Throughout OX | U Fittings 75 LF dimlimiinml
EEjEiiE miimliniin
ELTETE mejimii@iimi
B ey miimliniin
BTl el L] LI
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
AbateTech, Inc. 18750 12 TRRF Landfill
City, State Disposal Date |[City, State
umberton, NJ 1!23!12 Tully/tqwn, PA
npleted By (Print or Type) Title |Signature | d Date
an Trumbetti Off. Coord. k & 3 1/9/12




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

STENQQNE EINWDT NN L
;ﬁif«w \Qes 3
(L t";r

e o
¥ a6 «18

RS PO

Date of Notification (1) Name of Building Owner/Operator (2) i ‘ ]
1/9/12 MTrs. Nancy Suhl IébLI‘ IRt |
Agencies Notified Type Notification Street Address i i i Pt - ¥ !
EPA B2 Initial 165 Vallev& Road JAN 12 2012 e
[] oeP [] Amended City, State, Zip Code _
& poL Amendment# 8 E )
[] Emergency (inciuding Prmcetom N‘ 08546~ .
DOH JUSUf"iJaf'_On) Name of Contact L Telephone NUMBEF L.
[ oA Caneelislin Nancy Schrieber i » . P
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [[J School (K-12)
Street Address Subchapter 8 (Other than K-12)
Other (i.e., private & commercial buildings,
].65 Valle\/ Road homeér etc?) ] i
City (5) Square Feet # of Floors Bldg. Age
Princeton 1500 2 60
County (6) County Code (7) (STATE Current Use (Prior if being demolished)
Mercer USE ONLY) Residence
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (39)
(8) MECS Stevens Environmental Services, Inc.
Street Address Street Address
PO Box 341 PO Box 322
City, State, Zip Code y City, State, Zip Code
Crosswick, NJ 08515 Allentown, NJ 08501
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
William Weisgarber Jr. (609) 298-4070 (609) 259-9688 00493
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
1/19/12 1/20/12 MECS
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement PO Box 341
[1 Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
i Other - Describe:  §AM - 4:30PM Crosswicks, NJ 08515
Scope of Work (Check all that apply)
Full Containment with Negative Pressure
[J=3sfor=31f Renovation [ Mini-Enclosure
=160 sf or =260 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 ol =] m| m
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify 2| &2 3
IN Facility Staff? surfacing, VAT, or SF or LF) ARAEIR
(13) (12) other miscellaneous) 5 2 £
1]
Yes | No | N/A 2
lower floor level X floor tile/mastic 270 SF X
oarace ' duct insulaton 30 SF X
P
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; : Hauler ID No. of Waste A
Stevens Environmental Services Inc. 18292 3C T.R.R.F., Inc. Landfill

City, State

Disposal Date ?&y, State /
4

Mahlon E. Stevens

Project Manager

Allentown, NJ la’20112[ 8 Tullytown, PA
Completed By Title Sig P Date

1/9/12

7

ASB-41
MAR 00

* Do not use this form for asbestos ﬁ/ nsuné exer;Liwmes



State of NJ

Notification of Asbestos Abatement

(Pursuant to NJAC 8:60-7 and32:120-7)_ ;

B &Goproj. # 2012-13 : .
Check # 5006
Diate:of blotification (1) Name of Building Owner/Operator (2) P B D e g T HS Bea
U jA0 Pyl Mitsutaka Shirasaki - willl
Ageﬁies Notified [ Type Notification Streot Address
EPA
O bR X ital 20 Watervliet Avenue
———
City, State, Zip Code
K poL [] Amendment
Pompton Lakes, NJ 07442
Xl poH - Name of Contact
Cancellation
[1 pca Diane Blackman el

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

Mitsutaka Shirasaki
Streat Address

20 Watervliet Avenue

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

Bldgs./Homes, etc.

] subchapter 8 (Other than K-12)
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)
Pompton Lakes, NJ 07442 Passaic residential
Name of ﬁonitoring Firm Hired by Bidg. Owner (8) ASCM No. Name of Abatement Lontractm
n/a B & G Restoration, Inc.
Street Address Street Address

105 Ryerson Road

Ty, State, Zip Code

City, State, Eip Code
Lincoln Park, NJ 07035

Project Manager for Monitoring Firm

Phone Number

Telephone Number

973-696-6869 0378

License Number

Scheduled Start Date (10) Sched. Eompletion Date (11) Name of OSHA Monitor
B & G Restoration, Inc.
1/19/2012 1/19/2012 Street Address

—_——
Occupancy Status During Abatement (Check only one)
Facility closed/vacated during entire period of abatement.
[[] Abatement performed outside of normal facility hours-
Describe:

105 Ryerson Road

City, State, Zip Code

Lincoln Park, NJ 07035

D Other-Describe:

Scope of Work (check all that apply)
[J emolition K Renovation

] >160sf or >260 If

D Full Containment w/negative pressure
X Mini-enclosure

E Glovebag procedure
[C] Non-friable procedure

>3 sfor>3 If
o [ e AHRE
asbestos-containing styaff(12} Description of asbestos-containing Amount m|p 2 1x
material to be material (ACM) (Specify SF or & Lo g c
abated in facility (13) Yes No N/A LF) G : : L
e r
cedar closet [ X ]| pipe insulation 31f X0 [Q
boiser room pipe insulation 112 1f X (010 |
10100
Registered Waste l_-|auler NJDEP Hauler ID# ubic Yards of Waste Nameo_fﬁegistered Lan&ﬁ
B & G Restoration, Inc. 19563 1/2 yard Tullytown Resource & Recovery Center
City, State Disposal Date City, State
Lincoln Park, NJ 07035 1/20/12 Tullytown, PA
Completed by (Print or Type) Title Signature Date
Gordana Luna Treasurer o %’W % 1/9/2012

i



Print Form

Y \ State of New Jersey

\< \r. NOTIFICATION OF ASBESTOS ABATEMENT
0 3 (Pursuant to NJAC 8:60 and 12:120)
A T

Date of Notification (1) Name of Building Owner/Operator (2) __ =~
1/10/2012 Hoboken-North Hudson YMCA&MBS Housing LIHTC - -
Agencies Notified Type Notification Street Address 2 S AT A AT
i 1301 Washington Av i et L
x| EPA ] initial : : ¢ i i
'X| DEP m Amended City, State, Zip Code = Tiat 4 L1t
DOL Amendment # Hoboken, NJ 07030 g MAR T2 0R - A
[X] Emergency (including : i -
DOH justification) Name of (?:ontaci | i Telephone Number
DCA [ Cancellation Mark Wilson I e
FACILITY INFORMATION | &
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
MBS Housing ] school (K-12)
Street Address Subchapter 8 (Other than K-12)
1301 Washington St Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Hoboken 61000 4 85 years
County (6) County Code (7) Current Use (Prior if being demolished)
Hudson (STATEUSEONLY) YMCA
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Abe Environmental Testing & Consuting 35613 Faith Environmental Inc
Street Address Street Address
84 Vermont Av 128 Stanley St
City, State, Zip Code City, State, Zip Code
Franklin Park, NJ 08823 East Rutherford, NJ 07073
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Don Anigbogu 732-422-0733 201-438-1188 00854
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
1/11/2012 2/29/2012 Boro Atanasoski
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 333 Paterson Plank Rd
' | Abatement Pe_rformed Outside of Normal Facility Hours City, State, Zip Code
LY. Sther=Dpeen: Carlstadt NJ 07072
Scope of Work (Check All That Apply)
23 sfor23 If EI Renovation Full Containment with Negative Pressure
2160 sf or 2260 If [C] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba_:rt:;;ent
Location of Usgj dorsrgfélly b Description of
Asbestos-Containing Material (ACM) Ma‘ntenan);e fy Asbestos Containing Material (ACM) Amount -
10 BE ABATED c ;od‘al P {i.. thermal systems insulation, (Specify Dl 513 |T
In Facility us ‘I|2 At surfacing, VAT, or SF or LF) 3|8 |5 |5
(13) 2 other miscellaneous) g 2 €| &
= I
Yes | No | N/A =
Roof X Pipe Lagging 32 LF X
4th Floor X Pipe Lagging 840 LF X
3rd Floor X Pipe Lagging 28 LF X
2nd Floor X Pipe Lagging 20 LF ¥
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; Hauler ID No. of Waste
Newark Carting 04509 50 IESI
City, State - Disposal Date City, State
Newark, NJ 2/29/2012 Bethlehem, PA

Completed by Title Signature Date
Boro Atanasoski President % 1/10/2012

ASB-41 (R-08-08) e A * 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 Natification (1) Name of Building OwnerfOper__a‘torf{Z).

Agencies Notified Type Notification Street Address i i

] EPA O initial . i 1 : ‘

| | DEP [7]1 Amended City, State, Zip Code ; ; | !

|| DOL . Amendment # ! i — !
Emergency (including : =

] oo justification) Name of Contact i

] bca [7] cancellation

Name of Facility Where Abatement is Taking Place (3)

FACILITY INFORMATION

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

Street Address Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Sguare Feet # of Floors Bldg. Age
County (8) County Code (7) Current Use (Prior if being demolished)
(STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Street Address

Street Address

City, State, Zip Code

City, State, Zip Code

Project Manager for Monitoring Firm Telephone No.

Telephone No. License No.

Start Date (10) Scheduled Completion Date (11)

Name of OSHA Monitor

Occupancy Status During Abatement (Check Only One)

-

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

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

El 23sforz23If m Renovation Full Containment with Negative Pressure
7] =2160sfor2260If [7] Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_t;prr;ent
Location of U Ndorsm'allly b Description of
Asbestos-Containing Material (ACM) I\:aein " g:ﬂy fy Asbestos Containing Material (ACM) Amount m
T0 BE ABATED Cust d? | Sfif" (i.e. thermal systems insulation, (Specify Jlx =t
In Facility il 1;) i surfacing, VAT, or SF or LF) I 2|5 |8
(13) ( other miscellaneous) g 2 [€ |2
- @
Yes | No | N/A w
All Floors Vertical Pipes X Pipe Lagging 240 LF X
Roof X 3rd Floor Roofing 4000 SF X
Roof X 4th Floor Roofing 3500 SF
1st Floor Staircase X VAT tiles 40 SF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
City, State Disposal Date City, State
Completed by Title Signature Date

ASB-41 (R-06-08)

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




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

State of New Jersey

C/I€¢K7ff’:7cf\)3\

Date of Notification (1) Namf)gf Building Owner/Operator (2) |/ - A
Tutat2 Arbor gement, (} | Vo
Agencies Notified Type Notification Street Address [ i
i
® EPA X Initial 4 Denny Road ; . i
O DEP 0 Amended City, State, Zip Code o L - LUK 7 1‘
B DOL Amendment # Wilmington, DE 19809 i L
0O Emergency (including N C - — - -
@ DOH justification) ame o ontacft i Te!ephone Number.. _ ;
O DCA O Cancellation Guy Pollice a f ;
FACILITY INFORMATION e )

Name of Facility Where Abatement is Taking Place (3)
Riverview Towers

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

O  Subchapter 8 (Other than K-12)

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

Street Address

130 Martin Luther King Blvd. K Other (i.e. private & commercial buildings, homes,

etc.)

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

Camden 75,000 10 60
County (6) County Code (7) Current Use (Prior if being demolished)

Camd (STATE USE ONLY)

= apartments
ASCM No. Name of Abatement Contractor (9)

Plymouth Environmental Co.,Inc.

Street Address
801 Industrial Street

Street Address
923 Haws Avenue

City, State, Zip Code

City, State, Zip Code
Norristown, PA 19401

Wilmington, DE 19801
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Monty Krough 610-239-9920 00398
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
1-20-12 122342 Plymouth Environmental Co.,Inc.

&  Other — Describe:

occunied
S

Occupancy Status During Abatement (Check Only One)

O Facility Closed/Vacated During Entire Period of Abatement
0O  Abatement Performed Outside of Normal Facility Hours

Street Address

923 Haws Avenue

City, State, Zip Code
Norristown, PA 19401

Scope of Work (Check All That Apply)
O =23sforz3lf

E Renovation
0O Demolition

Full Containment with Negative Pressure
Mini-Enclosure

o000

B 2160 sf or 2260 If
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abfla_t:;gent
Location of u Tilog\'llal:y b Description of
Asbestos-Containing Material (ACM) Nfe‘ te" Ly eJ,Y Asbestos Gontaining Material (ACM) Amount &
TO BE ABATED Cu:t‘gd.“laé‘f = (i.e. thermal systems insulation, (Specify gl @l
In Facility 1‘*‘2 g surfacing, VAT, or SF or LF) N
(13) (12) other miscellaneous) £ IR E]8
2 2|3
Yes No N/A @
unit 904 x floor tile & mastic 520 X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: T e e Hauler ID No. of Waste
Robiason Waste Disposal 17304 3 Tullytown Reosurce Recovery
City, State Disposal Date City, State
Bellmawr, NJ 1-23-12 Tullytwon, PA
Completed b Title . ) Slgnatuce i Date
NT Relly Project Manager y / e ///} - 1-6-12

ASB-41 (R-06-08)

A

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



