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NOTIFICATION OF ASBESTOS ABATEMENT
Vo | PeesdeNAC tmand teg #]05(5
: e G — - e ]
Jan 182015 | ||cowtiand StimmiLc FPPRIVED
WNML——-_ '-TWWW:-?L}L& Addrezs .
eeal SN rEiSING | 953 Main Str'Suite 3 A
DEP [T Amended | Ciy, Siwe, 25 Gote— = .
BoL Amendmert_____ | Paterson NJ 07503 R Time' L
= pon - = preinin A N T Tetephans Numb~r
BCA L] tancalielion B
- : FACILITY INFCRMATION -
Namz of Fiality ® Abstement is Teking Fiacs (3) TYps of Faciy (4)
Structure for Demo School (K-12)
| Stroct Address : Subchepter 8 (Other than K-12)
47-57 Camden Street , g Sy (e plvate & comaercil buldings, hasos,
| @ . ; Square # of Ficora Bidp, Age
Paterzon 50+
Courty (8) _— Courty Coda (1) Current Use (Prier ¥ baing demdishad)
Passaic (BTATE Us o) Abardnned
Name of ing Fir by Bufiding Gemer (5) | ASEM No. Naine of Abatement Confraciar ()
wa n/a Lozhica Management Corp
| Strost Addrecs . ; Strees Address
n/z, 22 Troy Lans
| Clty, S5, ZIp Code iy, Zip Cade
ng - Lincoln Park N 07035
Profect Manager for Momiorng B Telephone Ne. Telaphane Na. Lic=ns= Mo,
nfa. n/a 8787067350 01183
Sart Date (10) Schedled Completion Date (11) Nama of OSHA Morliar
Jan 20 2015 Jan 28 2015
“Ocalpancy Staks During ABSRmET [CRE: et (Chack Only One)
Fciity Gloard/Vacated During Entire Period of Ababyment
A Patformed Cutkas A e o o
E Other ~ Describe: B am-4pen il o ot
Se=p of Wark (Gheck Al That Appl)
236/ nras | E Reravetion
xi60slorazén i Demetiton
. 18 Logation
cning Mt (ACH) Used Sciely by ; :
n Facltiy - surfacing, VAT, or SForLF) I E’
{1=) othe? misceltanesut) ; g g % £
Yes | No | M
Roaofing N X | Tobe wsited and disposed of
N 85 ashestos waste,
{ssparats from swucture)
undetermined amaunt b
N ; W )
W%WM Hattier N Eumm-gh Eﬁnm e of Regiobered Lendtl
Ravic N i iy GROWS Langfil
Cty, Siate’ . . Dispal Dats Chy, Stafe
Riverdaie NJ TBD -iorrisvilla PA 15057

Cainpicted by Dats
E. Girovie Secretary : Jan 19 2045
“‘55"”““""“3 - I "mmmmmmmeW
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State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT )
(Pursuant to NJAC 8:60 and 12:120) T T B

C L \gb% Print Form

Datel of Noiuﬁca{wa (1) Name of Buiiding Owner/Operator (2} i :
| Qonoow \pndeinakonal Qestoay On ,_
| Agencies Notified Type Nofification Street Address JAH ¢ S !
EPA 1 initial 0 b_,mo-\/lr Lane 5 _
DEP D Amended City, State, Zip Code .

DOL Amendment # S e} WS&{/ NS D ?@ % G

Emergency {including —
3 poH justification) Name of Conta | Telephone Number

] oca ] canceliation (L @ O\L)\j\\ N . i
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4}
L}

| Street Addr ] school (K-12)
eii Wﬂ*@@\\\ N

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

% Subchapter 8 (Other than K-12)
etc.)

City (5) : . Square Feset # of Floors Bldg. Age
BV \
County (8) . ) County Code (7) Current Use (Prmr if being demolished)
N\-‘ &\&S\—‘\A (STATE USE ONLY) MO anl
Name of Monitoring Firm Hired by Building Owner (8} ASCM No. Name_ of Abatement Contracior {2)
1 N I AN A
Street Address Stregt Address

0.Q0X O1{
City, State, Zip Code City, Sﬁe Zip Cods e -
\U\J\ \X Og I?./

Project Manager for Monitoring Firm i Telephone No. Telephone No A | License No.
&L 8“\5(-”1%%’ O\l 4b
Start Date Scheduled Completion Date (11 Name of GSHA Monitor
1| 7.3\
i1 \% 2510
Occupancy Status During Abatemsnt (Chack Only One) Street Address

Abatement Paerformed Outside of Normal Facility Hours City, State, Zip Code

Facility Closed/Vacated During Entire Period of Abatement
Other — Describea:

Scope of Work (Check All That Apply)

D =3 sfor=3If B-!( Renovation Full Gontainment with Negative Pressure J
[] =160sfor=2601f [l pemolition Mini-Enclosure

Glovebag Procedurs

Non-Exempted (*) and Non-Friable Procedure

Is Location Ab?rtfp”;em
Location of Us;jdmsrg?;y b Description of

Asbestos-Containing Material {ACM) Maintenan)‘;ef Asbestos Containing Material (ACM) Amount 0| m
TO BE ABATED Custodial S (i.e. thermal systems insulation, (Specify -3z
In Facility MBIOE, SR surfacing, VAT, or SE or LF) 2|2 |8
(13) (12) other miscellaneous) o = Z
—_- a1}

@

¢ [Bhtioy Flor hle  [Sposse
W] Do) e [Sops¥

-

D-< 0« |eAoLuBy

Narme of Registered Waste Hauler 4 NJDEP Waste Cubic Yards Name of@st%ﬁd Landfill

OO s & e ek |, |-
City, State Sg ( \\LAI\ | N -S ) Dts;.FiaLDiat\eg City, State Q\@ﬂ
ompSE(\t ?\G\U\k\k Title P{Qb{w)( igna urwm )7 ?Z/O{ig.

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




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

Date of Notification (1)
1/21/15

Name of Building Owner/Operator (2)
Joseph T Smugeresky Private Home

Agencies Notified Type Notification

] EPA Initial

| | DEP ] Amended

ix| DOL Amendment #
Emergency (including

DOH justification)

] oca Cancellation

Street Address

5700 Atlantic Ave

City, State, Zip Code
Wildwood Crest NJ 08260 B

Name of Contact
Joseph

| Telephone Number

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Joseph T Smugeresky Private Home

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

i

Street Address
5700 Atlantic Ave

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

etc.) -
City (5) Square Feet # of Floors Bldg. Age
Wildwood Crest NJ 08260 1000+ 1 35+
County (6) County Code (7) Current Use (Prior if being demolished)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

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

City, State, Zip Code

City, State, Zip Code
West Berlin NJ 08091

Project Manager for Monitoring Firm

Telephone No.

License No.

00727

Telephone No.
856-753-9800

!

i

Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
2/3/15 210/15 Same
Occupancy Status During Abatement (Check Only One) Street Address
B Facility Closed/Vacated During Entire Period of Abatement
| | Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
i | Other — Describe:
Scope of Work (Check All That Apply)
23 sforz23 If Renovation = Full Containment with Negative Pressure
7] =160sfor22601f Demuolition L] Mini-Enclosure
B Glovebag Procedure
i Non-Exempted (*) and Non-Friable Procedure
Is Location Abgrtergent
; Narmally o yp
Location of Used Salshi b Description of
Asbestos-Containing Material (ACM) n:a'ntb oy fy Asbestos Containing Material (ACM) Amount o |
TO BE ABATED Cu tl d?r}agf?p (i.e. thermal systems insulation, (Specify 212 § =
In Facility L2k 1'32 EAL surfacing, VAT, or SF or LF) 222 | =
(13) 3 other misceltaneous) LR g
— =3 o
Yes | No | N/A ¢
Crawl space X pipe insulation 130 LF x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill |
. . Hauler ID No. of Waste
United Containers 25459 3 G.R.O.W.S
City, State Disposal Date City, State
Elm NJ 2110/15 Morrisville PA 19067 _
Completed by Title Signature p Date |
Anthony T Perna President /,é .| 1/21/15 f
—r— J

ASB-41 (R-D6-08)

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



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

| : _PrintF_brm '

Date of Notification (1)

Name of Building Owner/Operator (2)

DOH
[] Dbca O

justification)
Cancellation

[x] Emergency (including

1/2115 Chris Heins Private Home JAN 2 3
Agencies Notified Type Notification Street Address ;
B 230 West 18th Street |
EPA El Initial -
DEP [[1 Amended City, State, Zip Code ! It
DOL Amendment # Ship Bottom NJ 08008 [S— ol Bl poe

Name of Contact

Chris

| Telephane Number

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Chris Heins Private Home

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

Street Address Subchapter 8 (Other than K-12)
230 West 18th Street [x] Other (i.e. private & commercial buildings, homes,
eic.)
City (5) Square Feet # of Floors Bldg. Age
Ship Bottom NJ 08008 1000+ 1 35+
County (6) County Code (7) Current Use (Prior if being demolished)
Ocean STAGEUSE ONLY) House & garage
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor ()
N/A Pernaco Inc.
Street Address Street Address
PO Box 329

City, State, Zip Code

City, State, Zip Code
West Berlin NJ 08091

Project Manager for Monitoring Firm

Telephone No.

License No.
00727

Telephone Mo.
856-753-9800

| | Other—Describe:

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

tart Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
1/22/15 1/26/15 Same
Occupancy Status During Abatement (Check Only One) Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

|:] =3 sforz23 If D Renovation u Full Containment with Negative Pressure
=160 sf or 2260 If Demolition L] Mini-Enclosure
|| Glovebag Procedure
1%} Non-Exempted (%) and Non-Friable Procedure
. Abatement
Is Location
Normall e
Location of Usod-Sal ]y b ) Description of
Asbestos-Containing Material (ACM) rje. le" = {;ef Asbestos Containing Material (ACM) Armount m | o
TO BE ABATED c at]gd' n[agt o (i.e. thermal systems insulation, (Specify D g é g‘
In Facility 2k 1'5_;_ aft surfacing, VAT, or SF or LF) 3|83 |5
(13) (12) other miscellaneous) % e g
- = @
Yes | No NIA ®
Exterior Siding X Exterior Siding 2500 SF bs
Through out X Floor Tile 800 SF x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landiill
; s Hauler ID No. of Waste
United Containers 25459 5 G.R.O.W.S.
City, State Disposal Date City, State
Elm NJ 1/26/15 Morrisville PA 19067
Completed by Title Signature Date
Anthony T Perna President /é : 1/21/15
e

ASB-41 (R-06-08)

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



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

Date of Nofification (1) Name of Building Owner/Operatar (2)
12115 Thomas Rawls Private Home
Agencies Notified Type Notification Street Address ; ; [
) 104 Cherry Tree Ln. I | ) o
Xl EPA Initial E ry ! e S e S "'_.-"E
1 Dep Amended City, State, Zip Code : e |
ix] DOL Amendment#_ | Cherry Hill NJ 08002 L Al "
E DOH E i?%g:t?;g) (including Name of Contact Telephone Number
] bca [ Cancellation Thomas =
FACILITY INFORMATICN
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Thomas Rawls Private Home [1 school (K-12)
Sireet Address ’ Subchapter 8 (Other than K-12)
104 Cherry Tree Ln Other (i.e. private & commercial buildings, hames,
) etc.)
City (5) Square Feet # of Floors Bldg. Age
Cherry Hill NJ 08002 1000+ 2 | 35+
County (8) County Code (7) Current Use (Prior if being demolished)
Camden (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A . Pernaco Inc. :
Street Address Street Address
PO Box 329
City, State, Zip Code City, State, Zip Code
West Berlin NJ 08091
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
856-753-9800 00727
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
1/31/15 2/3/15 Same
Occupancy Status During Abatement (Check Only One) Street Address
t | Facility Closed/Vacated During Entire Period of Abatement
IX|{ Abatement Performed Qutside of Normal Facility Hours City, State, Zip Code
| | Other — Describe: week end home owner will be home

Scope of Work (Check All That Apply)

£ =3sfor23if Renovation Full Containment with Negative Pressure
2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location : Ab?_t:;ent
 Location of U N dognia!!ry b Description of '
Asbestes-Containing Material (ACM) hﬁ:.meﬂ:n%ef Asbestos Containing Material (ACM) Amount m |
TO BE ABATED c st[ odial Staff? (i.e. thermal systems insulation, (Specify P2l= § 2
In Facility u ;2 ‘ surfacing, VAT, or SF or LF) =RECRE-BE
(13) (12) other miscellaneous) s | g & g
— =3 4]
Yes No NIA =
Den X | Floor tile only 300 SF X
[
\
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
’ : Hauler ID No. of Waste
United Containers 22459 5 G.R.OW.S .
City, State Disposal Date City, State [
Elm NJ 2/3/15 Morrisville PA 18067
Completed by Title Signatyre- ~ Date
Anthony T Perna President o | 12115

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



7 _ﬁf;?f){t’"‘ ;:24’2/;&7/ \?jf

NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

|
(Pursuant to NJAC 8:60 and 12:120) A Q5L Y
|

VrE o#)
Date of Notification (1) Name of Building Owner/Operator (2) i T‘-<" &
1/20/15 Ken Pricket private home AN N 9 2 00 ;‘\
f R | b N | ]
Agencies Nofified Type Notification Street Address Pl ! ] i
120 Mariin t
x| epa Bl initial : = i S— J
1 DEP ] Amended City, State, Zip Code '1 ASBESTOS CUL JTHOLE& |
DOL Amendment # Tuckerton NJ 08070 i LICENSING i
El includi L
DOH E jur;t;{g:t?g)(lnc uding Name of Contact Telephone Number
DCA ] canceliation ken
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Ken Pricket private home I school (K-12)
Street Address 7] Subchapter 8 (Other than K-12)
120 Marlin Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bidg. Age
Tuckerton NJ 08070 1000+ 1 35+
County (8) County Code (7) Current Use (Prior if being demolished)
Ocean (STATE USE ONLY) Home
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (8)
N/A Pernaco Inc.
Street Address Street Address
PO Box 329

City, State, Zip Code

City, State, Zip Code
West Berlin NJ 08081

Project Manager for Monitoring Firm Telephone Ne. Telephone No. License No.
856-753-9800 00727
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
1/21/15 1/26/15 Same
Occupancy Status During Abatement (Check Only One) Street Address
'X] Facility Closed/Vacated During Entire Period of Abatement
i | Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
i | Other — Describe:
Scope of Work (Check All That Apply)
z3sforz3|f B Renovation Full Containment with Negative Pressure
2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abateroint
Normall Type
Location of Used Sol l?’ b Description of
Asbestos-Containing Material (ACM) M:.m ofsly e}’ Asbestos Containing Material (ACM) Amount o m
TO BE ABATED & tI d'?glagf A (i.e. thermal systems insulation, (Specify 3|5 § g‘
in Faclity s A surfacing, VAT, or SF or LF) 318|158
(13) (12) other miscellaneous) g = £
e — [11]
Yes | No | N/A #
an slab X Floor Tile 1000 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
< . Hauler ID No. of Waste
United Containers 52459 3 G.R.O.W.S.
City, State Disposal Date City, State
Elm NJ 1/26/15 Morrisville PA 19067
Completed by Title Sigpattre’ - Date
Anthony T Perna President O 1/20/15

ASB-41 (R-06-08)

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




Clcck# 1728

State of New Jersey - Notification of Asbestos Abatement

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

GAC Project # 060-15

1_.. == =
| - i
| (00 O e

)|

‘Tate of Nofification (1)
January 19, 2015

Name of Building Owner/Operator 7: THEE A o
RUTGERS, THE STATE UNIVERSITY OF NJ i

J

\"-—.._»-...-.-.—-

NJ HALL, BLDG# 3097

Agencies Nofified Notification Type Street Address i [AM 9 9 901R B J
OerPA X Initial Notification ENVIRONMENTAL HEALTH & SAFETY DEPTY -~ i E i
O bpca ClAmended Notification # 27 ROAD 1, BLDG 4086, Ll\hNGSTON CAMPUS i
Xl poL [0 Emergency (including City. State. Zip Code l ‘k_q%’;“;’* e ed
Xl DEP- No Longer REQUIRED justification) PISCATAWAY, NJ 08854 Mkt oL &
[XI DOH 0 Cancelled Name of Contact ‘-—‘—-‘Fe!Mne-ﬂQﬁﬁié&"‘ =

MICHAEL SMITH, ENV. -

HEALTH & SAFETY !

FACILITY INFORMATION

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

[ School (K-12)

Sireet Address
COLLEGE AVENUE CAMPUS

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

Sa. Feet: N/A # of Floors: 3 Bldg. Age: 80+ years
City (5) County (6 County Code (7}
NEW BRUNSWICK MIDDLESEX (State Use Only) Current Use (prior if being demolished): ACADEMIC
Tiome of Montkonng Fiom Hired by Bidg. Cwner {8} ASCM Mo, | Name of Coztracter (0}
Cardno ATC 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

Telephone Number

609-386-8800

Project Manager for Monitoring Firm

BRIAN KEARNY

Telephone Number License Number

973-492-0477 00840

Scheduled Completion Date (11)
02/02/15

Scheduled Start Date (10)
01/30/15

Name of QSHA Monitor

A
ENVIROVISION, INC.

Occupancy Status During Abatement (Check only one)

OFacility Closed/Vacated During Entire Period of Abatement

[l Abatement Performed Outside of Normal Facility Hours -

Describe

XOther — Describe: Shift Hours: 5:00 PM - 5:00 AM
(24 hours as needed)

Street Address

20-21 WARGARAW ROAD

City, State. Zip Code

FAIRLAWN, NJ

Scope of Wark (Check all that apply)

0 Full Containment with Negative Pressure

Xl =3sfor>3If
O >160sfor>2601f

XIRenovation
[ Demoilition

O Wini-Enclosure
O Glovebag Procedure

Non-Exempted (*) and Non-Friable Procedure

Location of Asbestos-Containing Is Location Normally Used | Description of Asbestos Containing Material Amount Ahatement Tvpe
Material (ACM) in Facility (13) Salely by Maint./Custodial (ACM) (i.e. thermal systems insulation, surfacing, | (Specify SF ) _
Staff? (12) VAT, or other miscell.) or LF) Remove Repair Encap Enclose
YES NO NA
Room 035A X | VAT 75SF |
Name of Reg. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste: 5 CY Name of Registered Landfill
See Hauler Below #1 & 2 See Below G.R.0.W.S. North Landfili I
Hauler #1) Greenwood Abatement Consultants, Inc. — Butler, NJ 07405 Disposal Date City. State |
NJDEP # 28969 02/02/15 100 New Ford Will -
Hauler £2) S TG — 58 Pyles Lane, New Castle, De 19720 Rd. Morrisville, Pa ‘
NJ DEP # 20980 19067
215-736-1700 |
Completed by (Print or Type) Title Signature Date |
RAYMOND C. PEDALINO | SENIOR PROJECT .3; /{/‘ﬁ 44 January 19, 2015
MANAGER : |

Copies To: Rutgers, REHS, Attn: Mike Smith

and Cardno 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 # 060-15 ! i .
Date of Notification (1) Name of Building Owner/Operator (4} <
January 19, 2015 RUTGERS, THE STATE UNIVERSITY OF NJ
Agencies Notified Notification Type Street Address JAN £ 3 1k
OEePA X Initial Notification ENVIRONMENTAL HEALTH & SAFETY DEPT. =]
O DcA O Amended Notification # 27 ROAD 1, BLDG 4086, LIVINGSTON CAMPUS ; ,
I poL O Emergency (including City. State. Zip Code I 0L 8 ;
[XI DEP- No Longer REQUIRED justification) PISCATAWAY,NJ 08854 | UCENSING f
XI DOH O Cancelled Name of Contact | Telephone | Numbe
MICHAEL SMITH, ENV.
HEALTH & SAFETY |
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4
SCHOOL OF DENTAL MEDICINE, BLDG# 7253 O school (K-12)
T % g:ahbch(aptera(othzr than K-12}!b § i }
er (i.e. private & commercial buildings, homes, etc.
REHS NEWARK CAMELS Sa. Feet: N/A # of Floors: 4 Bidg. Age: 40+ years
City (5 County (6 County Code (7)
NEWARK ESSEX (State Use Only) Current Use (prior if being demolished): ACADEMIC
Name of Moniloring Firm Hired by Bldg. Owner (8) ASCM No. - Name of Contractor (9)
Cardno ATC 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 Manaaer 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
02/04/15 03/02/15
ENVIROVISION INC.

Occupancy Status During Abatement (Check only ong) Street Address
OFacility Closed/Vacated During Entire Period of Abatement
ClAbatement Performed Outside of Normal Facility Hours - 20-21 WARGARAW ROAD

Describe City, State. Zip Code
Xlother - Describe: Shift Hours: M-F 5:00 PM - 5:00 AM
PHASEI 2/4-2/9 PHASE Il 2M11-3/2 FAIRLAWN, NJ

(weekends and 24 hours as needed)
Scope of Work (Check all that apply)

O  Full Containment with Negative Pressure

O >3sfor>31f XIRenovation O Mini-Enclosure
> 160 sfor > 260 If O Demolition O Giovebag Procedure
X1 Non-Exemnted (*} and Non-Friable Procedure
Location of Asbestos-Containing | Is Location Normally Used | Description of Asbestos Containing Material Amount Abatement Type
Material (ACM) in Facility (13) Solely by Maint./Custodial | (ACM) (i.e. thermal systems insulation, surfacing, | (Specify SF )
Staff? (12) VAT, or other miscell.) or LF) Remove_frepar Encac Encose
YES NO  NA
VARIOUS LOCATIONS C- xl VAT 5,500SF

LEVEL, D-LEVEL

1

Name of Reg. Waste Hauler NJDEP Waste Hauler 1D # Cubic Yards of Waste: 40 CY Name of Registerad 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 # 28969 03/02/15 100 New Ford Mill
Hauler #2) 8 TG — 58 Pyles Lane, New Castle, De 19720 Rd. Morrisville, Pa
NJDEP # 20990 19067
215-736-1700
Completed by (Print or Type) Title Sianature Daie
RAYMOND C. PEDALINO | SENIOR PROJECT @ ///ﬂ 44 January 18, 2015
| MANAGER

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



e X2 I

) State of New Jersey -, |= I’ =
NOTIFICATION OF ASBESTOS ABATEMENT | | ._fl_ ! !
{Pursuant to NJAC 8:60 and 12:120) - o
Date of Notification (1) Name of Building Owner/Operator (2) AN 9 2 9N
01-20-2014 ED WILKENS .. VAN 23 Ul
| Agencies Notified | Type Notification Street Address : i ;
> 109 QUIMBY STREET e U
EPA Initial s ! AGEE ST =izt
DEP [] Amended City, State, Zip Code L LICENSING
DOL Amendment # WESTFIELD, NJ 07090 - -
[ ooH O Er;?;g:t?;:g}{mcludmg Name of Contact | Telephone Number
] bpca | [ canceliation ED WILKENS .
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility {4}
COMMERCIAL BUILDING [ school (K-12)
Street Address [] Subchapter & (Other than K-12)
109 QUIMBY STREET | Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
WESTFIELD, NJ 5,000 +/- 1 50 +
| County (8) County Code (7) Current Use (Prior if being demolished)
UNION (STATEUSEONLY) ____ | RETAIL SPACE
Name of Monitoring Firm Hired by Building Owner (8) ASCIM Na. Name of Abatement Contractor (9)
TTI ENVIRONMENTAL, INC. 00003 UNIPRO, INC.
Street Address Street Address
1253 NORTH CHURCH STREET 173 KARKUS AVENUE
City, State, Zip Code City, State, Zip Code
. MOORESTOWN, NJ 08057 WOODBRIDGE, NJ 07085
Project Manager for Monitoring Firm Telephone No. Telephone No. | License Na. |
JiM GUILAIR 856-840-8800 732-726-3111 00615
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
02/03/2015 02/04/2015 TTI ENVIRONMENTAL, INC.
Occupancy Status During Abatement (Check Only One) Street Address
: Facility Closed/Vacated During Entire Period of Abatement 1253 NORTH CHURCH STREET
. | Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
[ Other - Descrive: MOORESTOWN, NJ 08057 ‘
Scope of Work (Check All That Apply)
23sforz3 if @ Renovation Full Containment with Negative Pressure
[] 2160 sfor 2260 If [ Demaiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abal;t:::;ent
Location of U Ndorsmiallly b Description of
Asbestos-Containing Material (ACM) rj'e. ; i d fy Asbestos Containing Material (ACM) Amount m| _
TO BE ABATED G at"‘ d‘r‘”lagfaeﬁ? tie. thermal systerms insuiation, (Specify Dlx|3|8
In Facility E5t ;‘; : surfacing, VAT, or SF or LF) s |8 |25
(13) (e other miscellaneous) 2|2 g |2
= EI
Yes | No | N/A @
BASEMENT X THERMAL PIPE INSULATION 105 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards i Name of Registered Landfill
1D Nao.
NEWARK CARTING, INC. 5o R of Wiesie G.R.O.W.S. INC.
4509 10
City, State Disposal Date City, State
NEWARK, NJ 02/05/2015 MORRISVILLE, PA

Completed by Title ignature Daie
DAVID T. TOLCHIN PRESIDENT / M/: 7;;_/%\ 01/20/2015 ‘

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




State of New Jersey I
NOTIFICATION OF ASBESTOS ABATEMENT ]t
(Pursuant to NJAC 8:60 and 12:120) i b

Date of Notification (1) Name of Building Owner/Operator (2) 5 et Y

01-19-15 The Prudential Insurance Company of America 2| 2 3 )15  .Jj

Agencies Notified Type Notification Street Address ; . P
213 Washington Street >' '

(] epa O] initial J 1 Srpgneas =

E DEP El Amended City, State, Zip Code i “L‘u'-—Ll'-_;:'T_ Ly ) TR E=

DOL Amendment # Newark, NJ 07102 b mcd st I |

x| Emergency (includin
@ DOH jusiiﬁgatior!:){ uding Name of Contact Telephone Numher
[ DcAa [ canceliation Constance L. Paterek

FACILITY INFORMATION

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

Type of Facility (4)

|

School (K-12)

Street Address
213 Washington Street

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

|

City (5) Square Feet # of Floors ] Bldg. Age
Newark |
|
Caunty (6) County Cade (7) Current Use (Prior if being demalished)
Essex [FTATELSEDNLY) Commercial
Name of Monitoring Firm Hired by Building Owner (8} ASCM No. Name of Abatement Confractor (9)
N/A Pinnacle Environmental Corp.
Street Address Street Address

200 Broad Street

City, State, Zip Code

City, State, Zip Code
Carlstadt, NJ 07072

Project Manager for Monitaring Firm Telephone No.

License Na.

| 00756

Telephone No.

201-8939-6565

Start Date (10) Scheduled Completion Date (11)
01-23-15 01-26-15

Name of OSHA Monitor
Even-Air Inc.

Occupancy Status During Abatement (Check Only One)

Abatement Performed Outside of Normal Facility Hours

Facility Closed/Vacated During Entire Period of Abatement
|| Other — Describe:

Street Address
10-59 Jackson Avenue

City, State, Zip Code

Long Island City, NY 11101

Scaope of Work (Check All That Apply)

z3sforz3 If E Renovation

OSHA Class II
Full Containment with Negative Pressure

[] =2160sfor=22601If [[] Dpemaiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Type
Location of U Ndogﬂialgy b Description of
Asbestos-Containing Material (ACM) Nfl"’. ; oely efy Asbestos Cantaining Material (ACM) Amount m
IO BE ABATED o at'“ d?“fsnf o (i.e. thermal sysiems insulation, (Specify 3l5|8 |5
In Facility U310 ;az i surfacing, VAT, or SF or LF) 3 |2 § Z
(13) ) other miscelianeous) g 2 6|8
= S
Yes Nao NJA "
Basement: Kichen Servery Area X Pipe Insulation 60LF bd
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landiill
Hauler ID No. f Wast : ;
ATC, Inc. / JBT (50071) 2£§% ° TOBDES ° Minerva Enterprises
City, State Disposal Date City, State
Shirley, NY / Bronx, NY TBD 5 f.ﬁ,-Waynesburg, OH 44688
Completed by Title Signature // [ ~/ Date
Kevin Moriarty Project Manager r/f LA\ 7 ﬂ. 01-18-15
i Yo\ [ I -t i
~ T]

ASB-41 (R-06-08)

N T
* Do not use this form for asljesms licensure exempted activities.

|
/

\__



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:

60 and 12:120)

)

_:Z},

[ Date of Notification (1) Name of Building Owner/Operator (2) a:
January 16, 2015 Wilson Homes, LLC H ‘ J I
Agencies Notified Type of Notification Street Address ’ h:.f'l
[x ] EPA [ ] Initial Notification 41 Bernard Terrace '
[ 1 Dep [ ] Amended Noi:ﬁcanon City, State, Zip Code T . . |
[x ] DOL Amendment # . i . s 3 -~
[%] Einemsacy (iocodiig Little Silver, NJ 07739 LiC ) o
[x ] DOH Justification) Name of Contact Telephone Number
[ ]opca [ 1 Cancellation Mike Wilson
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [ 1  Sechool (k-12)
e At [ ]  Subchapter 8 (other than k-12)
82 Cadar Avenue [x ]  Other(ie., private & commercial buildings,
homes, ete.)
City County (6} County Code (7) Square feet # of Floors Bldg. Age
(STATE USE ONLY) 1200 sf 1 60
Fair Haven Monmouth 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
1/19/15 1/20/15 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address

[x]
[ ]
[ ]  Other— Describe

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

Hours

1056 Stelton Road

City, State, Zip Code

Piscataway, New Jersey 08854

Scope of Work (Check all that apply) [ ] Full Containment with Negative Pressure
[ 1] Mini-Enclosure
[ ] >3 sfor231f [ ] Renovation [ ] Glovebag Procedure
[x ] =160 sfor=260If [ x]  Demolition [x ]  Non-Exempted (*) and Non-Friable Procedure
Abatement Type
Is Location Description of R IR i E
Location of Normally used Asbestos-Containing Amount E |E N N
Asbestos-Containing Material (ACM) Solely by Material (ACM) (Specify SF M | P C c
TO BE ABATED Maintenance/Custodial (i.e., thermal systems or LF) A A L
in facility Staff insulation, surfacing, 0 I P @]
(13) (12) VAT, or V |R |S S
other miscellaneous) A E g
YES NO N/A L. E E
Exterior X Asbestos siding 1000 sf X
Name of Registered Waste Hauler NIDEP Waste Hauler ID No. Cubic Yards of Waste | Name of Registered Landfill
Guardian Contracting, Inc. 20223 3 T.R.R.F.
City, State Disposal Date City, State
Toms River, New Jersey 1/21/15 TulIvtomPe:gn/b] vania .4
Completed by (Print or Type) Title Signariire / Date
Nicholas Fernicola Project Manager /\ y[’\ 1/16/2015

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




NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

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

Date of Wotilication (1)

Name of Building Owner/Operator

@)

January 16, 2015 DnA Demolition
Agencies Notified Type of Notification Street Address o
[x ] EPA [ 1 nitial Notification 2156 Camplain Road:
e e S = e
[x ] DOH [x ]  Emergency (including Hillsborough, NJ 08844 -~
[ ] Dca Justification) Name of Contact Telephone Number
[ ] Cancellation Antonio Dimuzio
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [ ] School (k-12)
Street Address [ ] Subchapter 8§ (other than k-12)
415 Everson Place [x] Other (i.e., private & commercial buildings,
homes, etc.)
City County (6) County Code (7) Square feet # of Floors Bldg. Age
(STATE USE ONLY) 2500 sf 2 60
Westfield Union 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, Zi

p 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
1/19/15 1/21/15 E.M.S.L. Analytical

Oceupancy Status During Abatement (Check only one) Street Address

[x] Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton Road

[ ] Abatement Pc%'fomlcd Qutside of Normal Facility Hours City, State, Zip Code

[ ] Other — Describe

Piscataway, New Jersey 08854

Scope of Work (Check all that apply) [ 1 Full Containment with Negative Pressure
[ ] Mini-Enclosure
[ ] >3 sfor23 If [ ] Renovation [ ] Glovebag Procedure
[x ] =2160sfor=2601f [x ]  Demolition [x ]  Non-Exempted (*) and Non-Friable Procedure
Abatement Type
‘ Is Location Description gf _ R R E ©
Location of 5 Normally used Ashestos-Containing Amount E E N N
Asbestos-Containing Material (ACM) Solely by Material (ACM) (Specify SF v | P C c
TO BE ABATED Maintenance/Custodial (i.e., thermal systems or LF) A A L
in facility Staff insulation, surfacing, 0 I P 0}
(13) (12) VAT, or V |R |S S
other miscellaneous) A u L
YES NO NA L = I
Exterior X Asbestos siding 2200 sf X
Name of Registered Waste Hauler NIDEP Waste Hauler [D No. Cubic Yards of Waste | Name of Registered Landfill
Guardian Contracting, Inc. 20223 3 T.R.R.F.
City, State Disposal Date City, State
Toms River, New Jersey 1/22/15 . Tullytown, Penpflyivania s
Completed by (Print or Type) Title Signatur: Vg Date
Nicholas Fernicola Project Manager ?\/\ ¢ C{ﬁ ')/(/ 4{/ 1/16/2015

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




ND

I' ,i./ State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 5:16) ”

it B i e O ol L
il S A

Date of Nofification (1)

Name of Building Owner/Operator (2)

05 / 01 / 14 Merck Sharp and Dohme Corporation _ .
oIS fAEl 59 mmepn. to

Agencies Notified Type Notification Strest Address TR TR
EPA , O Initial 126 E. Lincoln Avenue
% gg;‘;‘m ' :mZ”SEd i City, State, Zip Code
B mendment #3
(J DCA [ Emergency (including Rahway, NJ 07065

(NJAC 5:23-8) justification) Name of Contact Telephone Number

[ Cancellation Gerry Stankovitz
FACILITY INFORMATION

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

Building 80Y ] School (K-12)
Strest Address [] Subchapter 8 (Other than K-12)

Other (i.e., private and commercial buildings,

126 E. Lincoln Avenue homes, stc.)
City (5) Square Feet # of Floors Bldg. Age
Rahway 115000 4 50
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Union Vacant

ER, Inc.

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

Name of Abatemant Contractor (8)
USA Environmental Management, Inc.

Street Address

6855 West Shore Trail

Street Address
8436 Enterprise Avenue

City, State, Zip Code
Sparta, NJ 07871

City, State, Zip Code
Philadelphia, PA 19153

Telephone No. License No.
215-365-5810 1156

Project Manager for Monitoring Firm Telephone No.
| Lisa Liloia 973-729-5643
| Start Date (10) Scheduled Completion Date (11)
5 /28 | 14 3 / 26 | 15

Name of OSHA Monitor
USA Environmental Management, Inc

. Occupancy Status During Abatement (Check only ong)
| B Facility Closed/Vacated During Entire Period of Abatement

[ Abatemant Performed Quiside of Normal Facility Hours - Describe
Time of Abatement:

7:00 AM-3:30PNY/ P~ AM

Street Address
8436 Enterprise Avenue

City, State, Zip Code
Philadelphia, PA 18153

Scope of Work (Check

>3sfor=>31f

all that apply)

] Renovation

I Full Containment with Negative Pressure
Mini-Enclosure

Bd =160 sf or >260 & Demolition [ Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedurs
Is Location Abatement Type
Location of Normally Description of 2 3| m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g |2|3|3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify g 2|33
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) =) Z =
(13) (12) other miscellaneous) E
| Yes | No | N/A
Laboratory Rooms O g X 'Lranfite Table Tops and Fume 12,870 sF (X |00 |0
fatals=d
2™ and 3 rd Floors 0 |0 |® |Mastic s1,560F (X |0 (0[O
Al Fileats O |0 |X |DuctFlange Caulks 30,000 LF o|o|a|
Roof O |O |R |Flashing 6640SF |0|0O|0|O
Name of Registered Wasie Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Frechold Cartage Inc. Hauler ID No. Waste Lycoming County RMS
g 15939 1200 yeaming ¥
City, State Disposal Date City, State
Freehold, NJ 1/26/2015 Montgomery, PA
Completed By (Print or Type) Title Signature Date
Dilip Kumar Program ianager % -
| oue : g M loo iy FEG- 15
-41

MAY 11

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



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 5:16)

RECEIvVEp

ASB-41
MAR 00

-

Date of Notification (1) Name of Building Owner/Operator (2) ms _
11/21/14 otk A4 23 Py 9: 58
Agencies Notified Type Notification Street Address A § .
B ePa [ initial 32 E. Wayne’
% g?i O ime"ged " City, State, Zip Code T
mendmen e
7] Emergency (including COHIDQSWOOd. NJ 08108
E DOH jUSfI’ﬁCEtE.OI"I) MName of Contact Telephnna humbare
[ DCA Canceliation Mr. Stanley Ollek o L
FACILITY INFORMATICN
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential [J School (K-12)
Street Address [] Subchapter 8 (Other than K-12)
Other (i.e., private & commercial buiidings,
32 E. Wavne Terrace e ey il builcing
City (5) Squars Fest # of Floors Bldg. Age
Collingswood, NJ 08108 1300 2 T0+/-
County (6) County Code (7) (STATE Current Use (Prior if being demolished)
Camden USE ONLY)
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (8)
(8) MECS Stevens Environmental Services, Inc.
Street Address Street Address
PO Box 341 PO Box 322
City, State, Zip Code City, State, Zip Code
Crosswicks, NJ 08515 Allentown, NJ 08501
Project Manager for Monitoring Firm Telephone No. Telephone Nao. License No.
Bill Weisgarber (609) 298-4070 (609) 259-9688 00493
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
11/24/14 11/25/14 MECS
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement PO Box 341
] Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
B4 Other - Describe: 8 am to 4 pm Crosswicks, NJ 08515
Scope of Work (Check all that apply) :
Full Containment with Negative Pressure
>3sfor>3f [3{] Renovation [ Mini-Enclosure
[[]2160 sf or 2260 If [] Demolition Glovebag Procedure
Non-Exempted (*) and Non-Friable Procadure
Is Location Abatement
Normally Type
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify Gl wla| P
IN Facility Staff? surfacing, VAT, or SForlF) Zleg| 8|2
(13) (12) other miscellaneous) AR
g T |5
Yes | No | N/A a|®
Basement X Thermal Pipe Insulation 24 LF ) &
Basement P'e Boiler Insulation 30 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfil
: . Hauler ID No. of Waste \
Stevens Environmental Services, Inc. 18292 e /) T.R.R.F., Inc.
City, State Disposal Date City, Slate |
Allentown, NJ 11/25/14 / |n| /___ Tullytown, PA
Completed By Title Signat__uﬁ/ vy / Date
Mahlon E. Stevens Project Manager S _ Vil 11/21/14
T

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



o
s B
Wl
State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT = %s
(Pursuant to NJAC 8:60 and 5:18) >IN
Date of Notification (1) Name of Building Owner/Operator (2) D188 & B
8/28/14 Hari Ohm, LA0 88 23 PH 9: 8§
Agencies Notified Type Notification Street Address - )
b ePa O Initial 155 Gatzmer AvBiET & 27 gz 'R
% g%‘i O imeﬂg‘-’d P Clty, State, Zip Code & LGRS NG i
mendmen |
Emergency (inciuding Jamesburg, NJ 0883 3
DOH 0 justification) Name of Contact Telephone Number ‘
{JDcAa Canceliation Jayanti Patel )
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential [ School (K-12)
Streal Address (] Subchapter 8 (Other than K-12)
Other (i.e., private & commercial buildings,
155 Gatzmer Ave. homes, etc.)
City (5) Square Fest # of Floors Bldg. Age
Jamesburg, NJ 2500 2 75+/-
County (6) County Code (7) (STATE Currant Use (Prior if being demolished)
Middlesex USE ONLY)
Name of Monitoring Firm Hired by Building Owner ASCM Na. Name of Abatement Contractor (8)
(6) MECS Stevens Environmental Services, Inc.
Street Address Street Address
[ PO Box 341 PO Box 322
|"City, Stale, Zip Code ) City, State, Zip Code
| Crosswicks, NJ 08515 Allentown, NJ 08501
i Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
| Lou Laureti (609) 298-4070 (609) 259-9688 00493 _
| Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor 1
I !
9/4/14 9/5/14 MECS »
ceupancy Status During Abatement (Check only one) Street Address
Fagility Closed/Vacated During Entire Period of Abatement PO Box 341
[] Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
[0 Other - Describe: Crosswicks, NJ 08515
Scope of Work (Check all that apply)
(] Eull Containment with Negative Pressure
K] =3sfor>31f [ Renavation (] Mini-Enclosure
(12160 sfor 2260 If [] Demoiition Glovebag Procedure
Non-Exempted (%) and Non-Friable Procedure
Is Location Abatement
Normally Type
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Mamtenanoef Asbestos Containing Material (ACM) Amount | = m| m
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify |l a| 3| &
IN Facility Staff? surfacing, VAT, or SF or LF) 3 23] g
{13) (12) other miscellaneous) s £ 5
W
Yes | No | N/A ®
Crawlspace X Thermal Pipe Insulation 30 1f
(Wrap and Cut )
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; Hauler ID No. of Waste
Stevens Environmental 18292 1C I TRR.F. Inc.
City, State Disposal Date City, State  /
Allentown, NJ 9/1/14, /T / /  Tullytown. PA
LI ;
Completed By Title Sig /?(‘I/ré( / | Date
Mahlon E. Stevens Project Manager / 8/28/14
[

ASE-41
MAR 00

»

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



| Print Form

i / [ "ﬁ J o State of Naw Jersey
[ \ ' & A S~ NOTIFICATION OF ASBESTOS ABATEMENT
: (Pursuant to NJAC 8:60 and 12:120)
hame Bualdmg Owner/Operator (2

Date cff Notifgation (1

vl 2o AN

b
“hgengies Notified 1 Type Notification StreclAddress™ G
| B witia IH;‘ % & e T
im Amended City, State, Zip Code \0
Amendment # : (Y‘] Ca AL s \ (‘ M {/v'».)r ; 13
Emergency (including N o Contact UT P |
justification) ; AP ) _ G
‘ Cancaliation | (X QN
FACILITY INFORMATION
Name of Facility \Wnere Auﬁtement is Taking Place (3) l Type of Facility {4)
| | EU,\ Q M Jc{i—)q dQ' JC/Q f D School (K-12)
[Sireet Address . Subchapter 8 {Other than K-12)
i . L T ‘*.'-5"" == : Olher {i.e. private & commercial buildings, homes,
GT=5T
Mok 3 7 =
City n;)) Square Feat # of Floors Bldg. Ags
Menyi|R | AP0 2 ot
County.(8) County Code (7} \ Crurent Use (Pror it baing aemalished)
(STATE USE ONLY} T Az -
SOMATRY [0y Qe
Name of Monitoring Firm Hired by Building Owner (8) [ ASCH No. Name of Abatement Contracior (8)
| Ace Insulation Co., Inc
1
Sirest Address Strest Address
| 85 iiontrose Road
[ City, State, Zip Code City, State, Zip Cods |
Colts Necl, N.J. 07722
Project Manager for konitering Firm Telephone No. Telephane No. : License No
| % 732-284-1757 { 00022
Date nG} | Scheduled Completion Date {11} | Wame of OSHA Monitor
HEaN 25110
vl s
Occlpancy’ aiatt.s During Abatemant (Check Only One) Streat Address
Facility Closed/Vacated During Entire Pericd of Abatemnent
1\ Abatement Performed Outtlde of '\lmmaa Hic:lht)- Hours City, State, Zip Code
Girrer — Describe: :‘) e
Scopﬂ of Wark (Check All ThatAnD! ¥}
[d =3sforz3Kf , Renovation Eull Containmant with Negalive Pressure i
| P/ 2180 s or 2280 1f LE Demgiition ] Mini-Enciosure
{ - Glovebay Procadure !
Non- cxemp‘ed {*) and Non-Friabls Procsdure
l is Location | F\bgrte;‘{;ent
Location of U__;:‘;Ufam?;i? " Dascription oi L i
Ashestos-Containing Material (ACM) b;;, teiary }" Asbastos Containing Material (ACM) Antount m
TO BE ABATED & t'“ ol S‘tcaeﬁ? (i.e. thermai systems insulation, (Specify 2lo3(5 |
in Facility Uz 132] surfacing, VAT, or SF or LF) 318 |8 |2
{13) ( i other misceliansous) g 2 |2 |g|
e o =
Yes | No @ :
- A J N N
S i2 o e e o
Fpeor Ny K// 2 22D iz 1200 1IN
proes, i £ = oy i
Dot QR 7l Sdeny 0 [0z 1|
! ’ ||
l! lI I|I \ | Ii
Name of Registered Waste Haulsr ! NJDEP Waste Cubic Yards Name of Registeraed Landfill
. ] Hauler ID No. of Waste - y
Ace Insutation Co., Inc | 12086 47/ { Chrins
City, State Disppsal Date City, State
Colts Neck, New Jersey )?T 1 ‘3 | | Easton,, PA
Completed by Title If Signature ,-'I\ DST
e Guir e T ( i )
Bree McGuire Secretary Treasurer | ’{?{A/ P JZ, /{?
Fi

{
AS8-4% (R-05-08} * Do not u? this form for asbestos licensure exempted aclivities.



State of New Jersey

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

Date of Notification (1) TR

January 19, 2015 N
Agencies Notified Type of Notification Street Address gg]s M 23 FH El; giE
[x ] EPA [ ] Initial Notification 100 Central BIv@:™ == '
[ DEP ificati
i | D R o i Cy. Stae, Zip Code SSEE Zen

o Brick, NJ 08724~ ~§
[x] Emergency (including ot t_ HOe

[x ] DOH Justification) Name of Contact Telephone Number
[ ] Dpca [ ]  Cancellation Andrew Murray ’

FACILITY INFORMATION

| Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [ ]  School(k-12)
rrast Address [ ] Subchapter 8 (other than k-12) _
09 Channel Drive [x] Other (i.e., private & commercial buildings, [
homes, etc.) |
City County (6) County Code (7) Square fest # of Floors Bldg. Age
(STATE USE ONLY) 1000 sf 1 60
Brick QOcean Current Use (Prior if being demolished)
Residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Guardian Contracting, Inc.

Street Address

Street Address
1889 Route 9, Unit 61

City, State, Zip Code

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

Project Manager for Monitoring Firm

Telephone Number

Telephone Number
732-349-9932

License Number

00624

Scheduled Start Date (10)
1/20/15

Scheduled Completion Date (11)
1/21/15

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

Occupancy Status During Abatement (Check only one)

[x]
[ ]

[ ] Other — Describe

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

Street Address
1056 Stelton Road

City, State, Zip Code

Piscataway, New Jersey 08854

Scope of Work (Check all that apply) [ ] Full Containment with Negative Pressure
[ ] Mini-Enclosure
[ ] =3sfor23 If [ 1 Renovation [ ] Glovebag Procedure |
[x ] =160 sfor 2260 If [ x] Demolition [x] Non-Exempted (*) and Non-Friable Procedure 5
Abatement Type
Is Location Description of R R [ E g
Location of Normally used Asbestos-Containing Amount E E N N
Asbestos-Containing Material (ACM) Solely by Material (ACM) (Specify SF M | P c e
[ TO BE ABATED Maintenance/Custodial (i.e., thermal systems or LF) A A L
{ in facility Staff insulation, surfacing, Q@ 11 P 0]
(13) (12) VAT, or vV [R |8 |s
other miscellaneous) A E E
YES NO N/A L E £ |
Exterior house X Asbestos siding 280 sf X
Exterior garage X Asbestos siding 280 sf
Name of Registered Waste Hauler NIDEP Waste Hauler ID No. Cubic Yards of Waste Name of Registered Landfill i
Guardian Contracting, Inc. 20223 2 TRR.E. |
City, State Disposal Date City, State
Toms River, New Jersey 1/22/15 TullvteWmn, nsylvania ,
Completed by (Print or Type) Title En / Date
Nicholas Fernicola Project Manager o jf\ 1/19/2015
4

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



! :i/.-—‘_ : i -V
L Bt 7 A1 / State of New Jersey
,‘___. e NOTIFICATION OF ASBESTOS ABATEMENT
= (Pursuant to NJAC 8:60 and 12:120)
Date of Notification (1) Name of Building Owner/Operator (2) i o
1/19/15 Virgina Schimpt Private Home TR
bl ) 8 Er. o
Agencies Notified Type Nofification Street Address 2 <5 L9 P 0: €]
102 Flax Court
x] EPA Initial _ e C
i | DEP ] Amended City, State, Zip Code MOTCS : FRBL
x| DOL Amendment # Little Egg Harbor NJ 08070 & LHER g
e S

DOH E’;}%rg:t?% finciing Name of Contact i Telephone Number
] bca Cancellation Gordy

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Virgina Schimpt Private Home

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

Street Address Subchapter & (Other than K-12)
102 Flax Court Other (i.e. private & commercial buildings, homes,
efc.)
City (5) Square Feet # of Floors Bldg. Age
Little Egg Harbor NJ 08070 1000+ 1 35+
County (6) County Code (7) Current Use (Prior if being demolished)
Ocean (STATE USE ONLY) House
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor ()
N/A Pernaco Inc.
Street Address Street Address
PO Box 329

City, State, Zip Code

City, State, Zip Code
West Berlin NJ 08091

Project Manager for Monitoring Firm

Telephone No.

License MNo.

00727

Telephone No.
856-753-9800

Start Date (10)
1/20/15 1/22/15

Scheduled Complefion Date (11)

Name of OSHA Monitar
Same

Occupancy Status During Abatement (Check Only One)

Other — Describe:

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

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

>3sfor23If
[X] =160 sfor2260f

Renovation
Demolition

Full Containment with Negative Pressure
Mini-Enclosure
Glovebag Procedure

Non-Exempted (*) and Non-Friable Procedure

ASB-41 (R-D6-08)

Is Location Abgrt;pn;em
Location of U N dogn!ealiy b Description of
Asbestos-Containing iaterial (ACM) rj: A Il ?’ Asbestos Containing Material (ACM) Amount L.
TO BE ABATED c tm de,“lagtoeﬁ? (i.e. thermal systems insulation, (Specify 25 § 2
in Facility Uslo 1""2 al surfacing, VAT, or SF or LF) 2|85 |8
(13) i+ other miscellaneous) 12|t g
- — (1]
Yes | No | N/A %
Exterior Siding X Exterior Siding 1000 SF |x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfil
P ; Hauler ID No. of Waste
United Containers 29459 3 G.R.O.W.S.
| City, State Disposal Date City, State
Elm NJ 1/22/15 Morrisville PA 19067
Completed by Title Signature™ > Date
Anthony T Perna President 1/19/15
'—-__"————_“___._______.

* Do not use this form for asbestos licensure exampted acfivities.




Slate 01 INEW

Jersey

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

, Date of Notification (1) Name of Building Owner/Operator (2) R L ; fi i- e S
.. § . el L T &L TP EA TP
January 15, 2015 Elite Construction Corp. D G & 7
Agencies Notified Type of Notification Street Address 2%1 % g g e
[x ] EPA [ ] initial Notification 49 Linden Avenue £ JAH 23 PHID: @ |
s | 26 IR o
[x ] DOH [x] Emergency (including Mantua, NI 08051 il e
[ ] Dpca justification) Name of Contact Telephone Number
[ 1 Cancellation Nick
FACILITY INFORMATION

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

Residence [ ]  School (k-12)
Steel Aildress [ 1] Subcha?ter 8 (other than k-12) ‘ -

11 Toms Court [x] Other (i.¢.. private & commercial buildings,

homes, etc.)
City County (6) County Code (7) Square feet # of Floors Bldg. Age
(STATE USE ONLY) 1200 sf 1 60
Little Egg Harbor 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
1/16/15 1/20/15 E.M.S.L. Analytical

Occupancy Status During Abatement (Check only one) Street Address

[x ]  Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton Road

[ ] Abatement Performed Outside of Normal Facility Hours City, State, Zip Code

[ 1] Other — Describe

Piscataway, New Jersey 08834

Scope of Work (Check all that apply) [ 1 Full Containment with Negative Pressure
[ ]  Mini-Enclosure
[ ] =3sfor23 If [ ] Renovation [ ] Glovebag Procedure
[x 1  =2160sfor=260If [ x]  Demolition [ x]  Non-Exempted (*) and Non-Friable Procedure
Abatement Type
Is Location Description of R | r v e
Location of Normally used Asbestos-Containing Amount E E N N
Asbestos-Containing Material (ACM) Solely by Material (ACM) (Specify SF M | P C C
TO BE ABATED Maintenance/Custodial (i.e., thermal systems or LF) A A L
in facility Staff insulation, surfacing, 0 1 P o}
(13) (12) VAT, or vV |R S 5|
other miscellaneous) A E E
YES NO N/A L E =
Exterior X Asbestos siding 1050 sf X
Name of Registered Waste Hauler NJIDEP Waste Hauler ID No. Cubic Yards of Waste Name of Registered Landfill
Guardian Contracting, Inc. 20223 3 T.R.R:E,
City, State Disposal Date City, State
Toms River, New Jersey 1/21/15 Tullytown, Perinsylvania,
Completed by (Print or Type) Title Si re / Date
Nicholas Fernicola Project Manager /—\ s 7 } 1/15/15
ok B

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



| . Print Form

7 i o = < —
[ ) R é" vl D & — 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)
01-05-15 Puccio lll, LLC
Agencies Notified Type Notification Street Address
: P.O. Box 276
1 EpPa Iniiial i _
| DEP ] Amended City, State, Zip Code
x| DOL Amendment # Norwood NJ 07648
Emergency (includin

= DOH X justiﬁrgatioc:){ 9 Name of Contact | Telenhana Mumhar
] bca [0 canceliation Gerry Puccio Jr.

FACILITY INFORMATION

Commercial Property

Name of Facility Where Abatement is Taking Place (3)

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

Subchapter 8 (Other than K-12)

Street Address
25 Sullivan St. E Stgn)er (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Westwood
County (8) County Code (7) Current Use (Prior if being demolished)
Bergen (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Delfa Contracting LLC.
Street Address Street Address
522 7th St.

City, State, Zip Code

City, State, Zip Code
Union City NJ 07087

Project Manager for Monitoring Firm

Telephone No.
201 216-9603

Telephone No.

License No.

01206

Start Date (10)

Scheduled Completion Date (11)

Name of OSHA Monitor

| Other — Describe: 7:00 AM- 5:00 PM

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

01-08-15 01-15-15 Delfa Contracting LLC
Occupancy Status During Abatement (Check Only One) Street Address
522 7th St.

City, State, Zip Code

Union City NJ 07087

Scope of Work (Check All That Apply)

ASB-41 (R-06-08)

X L0216 9 52

El 23 sforz23 If D Renovation | Full Containment with Negative Pressure
2160 sf or 2260 If E Demolition | Mini-Enclosure
u Glovebag Procadure
x| Non-Exempted (*) and Non-Friable Procedure
= Abatement
Is Location Type
Location of U h:jagnlalty b Description of
Asbestos-Containing Material (ACM) h:e. t OlEly ‘,Y Asbestos Containing Material (ACM) Amount T m
TO BE ABATED . 5‘;“ d‘*_‘“ragt‘;em (i.e. thermal systems insulation, (Specify 21213 |3
In Facility LSty 1'3 : surfacing, VAT, or SFor LF) 3|8 |8 |8
(13) (12) other miscellaneous) % 2 -4 2
- =3 o]
Yes | No | N/A °
Roof X roof materials 18,000 SF |«
Exterior window X transite panels 2,000 SF |z
Exterior Windows X caulking 1,200 LF %
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
< Hauler ID No. of Wasie s
Delfa Contracting LLc 35240 30 Tullytown Resource Recovery Facility
City, State Disposal Date City, State
Union City NJ 01-18-15 Tullytown, PA _
Completed by Title Signature : Date
Jaime Delgado Proj. Manager. 01-05-15
e

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



X0, | Print Form

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

Mo 72252% ¢9¢ 1

Date of Notification (1) Name of Building Owner/Operator (2)
01/13/15 ' Carla Brandt
Agencies Notified Type Notification Street Address
- 11 Misty Mountain Road
EPA x] initial : v :
Ix] Dep [] Amended City, State, Zip Code
[x] DOL Amendment#____ Randolph, NJ 07869 L
E DOH D Jirsnt%:gaet?:g)([ndudmg Name of Contact | Telephnna b~
[x] Dca [0 cancellation |
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Carla Brandt [ School (KA2)
Street Address ] Subchapter 8 (Other than K-12)
11 Misty Mountain Road @ Other (i.e. private & commercial buildings, homes,
eic.)
City (5) Square Feet # of Floors Bldg. Age
Randolph
County (6) County Code (7) Current Use (Prior if being demolished)
07869 (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Pro Abatement
Street Address Street Address
10089 87th Street Suite A4
City, State, Zip Code City, State, Zip Code
North Bergen, NJ 07047
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201-283-6305 01223
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
01/30/15 02/10/15 HILMAMM CONSULTING LLC
Occupancy Status During Abatement (Check Only One) Street Address
x|  Facility Closed/\Vacated During Entire Period of Abatement 1600 ROUTE EAST SUITE 107
|_| Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
‘ Other — Describe: UNION NJ 0?083
Scope of Work (Check All That Apply)
D 23 sforz3If Renovation Full Containment with Negative Pressure
[C] =160 sfor =260 If [[] Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abglrten;ent
; Normally L yp
Location of {isad Solely b Description of
Asbestos-Containing Material (ACM) ME' i arey ;" Asbestos Containing Material (ACM) Amount m
TO BE ABATED c atm d?r]agf E;F" (i.e. thermal systems insulation, (Specify Pl 3| g
In Facility usto ( 1'3 s surfacing, VAT, or SF or LF) 3|8 |5 |8
(13) ) other miscellaneous) % 2 £ z
: = = [+]
Yes | No | N/A B
Kitchen VAT 854 SF 4
Room VAT 816 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler 1D No. of Waste
SAN TON SERVICES 22430 MEDOWLANCHES COMMISION
City, State Disposal Date City, State
KENILWORTH, NJ KEARNY, NJ
Completed by Title Si U Date
Bryan Parra Project Manager _ /D ; —D 01/13/15
0 e
AR =

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



RECEIVED @1/28/2815 B7:43AM 9736381778

b 20 200 07:ddan— FO0L/001

L e L

Blata of New Jorsey

NOTIFICATION OF ASBESTOS ASATEMENT ' T —l
| ecldf2098 {Pursuant to NJAT 8:60 and 5:15) I_Eﬂe"smcy nofitication |
I Datg of Naiimoaiom(1) Neme af Bullding OwnerOparatal { :

0 4 15 . ﬂll :
S i N D Iéfyen ofrie amur Servives
Edencist Nolifed Type Notificalion Street Aquress
I:J EPa R Initial signalure)
= i 128 Hende] Avanue o D lc:
[g DOLWD |”J Amanded City, State, ZIp Gode St
| 2 pHss Amentment £ _ B >
f E DCA E Emergency {including North At‘lmgmn, NI 0703] S —’; A
T INGAG 5:25-8) Justification) Neme of Cantact ‘ Telophone Number G >
j [ Cancellation Michael Dwyer s ‘g«;
FACILITY INFORMATION =
Name of Fecility Where Abatement |s Taldng Piace (3) Type of Facility (4) *
P [l Sehool (K-12)
i S‘-‘;""“f&‘susi _ ] Subchapter § {Other then Ko1 2)
res ress X Other (Le., private and commerefal bilidings,
128 Hendel Avenue homes, sl) -
Clhy {5) Sguare Foat # of Floorg Bldg. Aga
North Arlington, NJ 07031 ' {
County (6} Counly Godz (7) (STATE USE ONLY] | Current Usw (Frior [ belng damolishsd) ;
Bergen El |
Name of Monltering Firm Hired by BUilding Owner (8] | ASGH Na, Narme of Abatsment Gontraciar {8)
|Gy Tech LLC
Strest Address Stredl Adidress
376 Valley Rd #283 _ o
Clty, Swate, Zip Cods Clty, State, Zip Code
Wayne, NJ 07470 |
Fraject Managar far Monitoring Flrm | Tetephane No. Telephana o, Lioange o, |
' 973-638.1777 01127
Start Dats (10) Schaduled Compistion Oale (1 10 Name of OSHA Monitor
0 ] 3 2 : s g
tslt I P o 20 4 15 Envirovision Consultants,fne
Oacupaney Stalus During Abalament (Chack orly dna) Sireat Address
B Fuclitty ClasadfVasated During Entire Pariod of Abatement 20:2] Wagaraw Road, Bldg # 35 E
00 Abatemant Performed Qutside of Normal Facllty Mours - Descrlse Tity, Stas, Zip Cags
Time of Abztament: Al Pl P A :
3 Fair Lawn, NJ 07410
[ Scope of Wark [Check all that apply) S Tlean up U and decontmimancn wih negathe presaure
! ; Full Containment with Nagative Pragzurg
=3 sf or 24 if a Renovalion Mini-Enclosure )
2 160 sf or >260 If L] Demolition ' Glovabag Procedure [_|Tent with Negative Pressura
Non-Exempled (*] and Nop-Frlable Prosedure .
ls Lecation | ] Abstement Type
Location af Normally Pescription of Sl wlmlm [ m
Asbestos=Contzining Matariai (AGL) Used Solely by Asbestes Contalning Material (ACM) Armound gip |2 |2
T2 5E ABATEDR Maintanance/ (e, thermal systeme insulation, | (Spealfy 218 +§ g
IN Facllity Cugiadial Staff? surfgaing, VAT, or BiF or LF) ? e 5
113 (12) = other miscellansous) = T
Yas | No | W |
Basement 0 |0 |® |pipe hsulsiion 30 LE MO0
g o |a ] il
SRIERIE O o;g
0 |0 |D glci0l ]
Name of Ragisterad Waste Hauler NIGEF Weste Havter 10 Ne,] Cubic Yards of Waste] Name of Reglstered Landfill
Gr Tech LLC J 0033785 TBD T.R.B.F. Ino
Cly, Blaie Dlspogal Date City, Siate
Wayne, NJ 07470 TBD Tullytown, FA
Completed By (Print or Type) | Tilm 51gnuture j Dare
| |
INJevtic |Qwner _ 7?’/ u/ 01/19/2018
AEBT )

EaY 11 * 0o not s this fori for asbesios Hmnnr?(« xpm,,;gp.’ agtivitics,



. NOTIFICATION OF ASBESTOS ABATEMENT
Check#2099 (Pursuant to NJAC 8:60 and 5:16)

State of New Jersey

[Date of Notification (1}

I Name of Building Ownear/Operator (2]

01 - 19 ‘ 15 by .

“ ' Mohan Deshpande G AN s B ‘
Agencies Notified Type Notification Strest Address EUid SHE Ls ey |
% EPOT . | 2 lncel i 806 Kearny Avenue
KDDL LlAmepded = iy, State, Zip Cods
X DHSS Amendment #
[1DcA | 1 Emergsncy ¢including Kearny, NJ 07032

(NJAC 5:23-8) justification; Name of Contact ‘ Telephone Number

, L] Cancellation Mohan Deshpande B

FACILITY INFORMATION

| Name of Facility Whers Abatement is Taking Place (3)

Private house

Tyoe of Facility {4)

[ School (K-12)
] Subchapter 8 {Other than K-12)

Street Address

806 Kearny Avenue

E Other li.e., private and commercial buildings.
homes, etc.)

City {3) Squars Feet # of Floors [ Bidg. Age
Kearny, NJ 07032
County {8} County Code (7) (STATE USE ONLY) | Current Use {Prior if being demolished]
Hudson
Name of Monitoring Firm Hired by Suilding CGwner (8) | ASCM No. Names of Abatement Contractor (9)
Gr Tech LLC
| Street Address Sirest Address
576 Valley Rd #283

City, State, Zip Code

City, State, Zip Code
Wayne, NJ 07470

tt Date {1
o1 , 29 15 01 ¢

Project Managsr for Manitoring Firm Teiephons No. Telephone No. Licensa Na.
973-638-1777 01127
Siart Dafs (10) Schaduled Compistion Date {11) Names of OSHA Monitor

30 ¢ 15

Envirovision Consultants.Inc

Occupancy Staius During Abatement (Check only one)

b F?c:hty Clcsed{\facatec DUflng ::’nt;fe Period of Abatement 20-21 Wagaraw Road, Bldg #35E
"] Abatement Performed Ouiside of Normal Facility Hours - Describe City. State, Zip Code
Time of Abatement: Al- PR Phl_ AM v »

Street Address

Fair Lawn, NJ 07410

Scope of Work (Check all that apply)

Clean up and decontamination with negative pressure
Fuii Containment with Negative Pressure

% >3 sfor >3 if > Rerovation Mini-Enclosure
| 160 sf or 2260 I [ | Demalition Glovebag Procedure |:|Tent with Negative Pressure
| Non-Exempted (%) and Non-Friable Procedure .
' 1s Location Abatement Type
Location of Normally Deseription of
i ” il i 1 m
Asbestos-Containing Materiz: (ACM) Used Solely by Asbastos Containing Material (ACM) Amount ACRERE
IO BE ABATED (\Mamt?naﬁcex? (i.e., thermal systems insulation, {Spacify 318 |2 |g
iN Facility ““Sto?ia_ Staff? surfacing, VAT, or ] SIF or LF) 1" |£ |&
(13) 12) ather miscellansous) = 2 2
Yes \ No | N/A
Basement O | |IX  |Pipe insulation 120 LF KOO0
O (O O OG0
O |0 |0 O 00
O |0 |0 [mlj=]imlis=
Name of Registsred ¥Waste Haular T0EP Wastz Hauer 1D No.| Cubic Yards of Waste| Name of Registered Landfill
Gr Tech LLC 0033785 TBD T.R.R.F. Inc
| City. State Disposal Date City, State
Wayne, NJ 07470 TBD Tul]ytown PA
Completed By (Print or Type) Tiile Signature / Date
N_Jevtic Owner b@@tﬁi‘i 01/19/2015

ASB-41

MAY 11 * g not use this form for usbestas licensure c’;/mm‘ad activities.



pe DN 0 \

Print Form

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

Date of Nofification (1) Name of Building Owner/Operator (2)
01/20/15 CK# 3481 $200 Hunterdon Medical Center
Agencies Natified Type Motification Street Address

- 2100 Wescott Drive
] EPA Initial :
| | DEP [l Amended City, State, Zip Code
DOL — Amendment # Flemington, New Jersey 08822
_ | | Emergency (including
DOH | _ justification) Name of Contact
[] pca Cancellation Jim Traum

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Hunterdon Medical Center

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

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

2100 Wescott Drive Other (i.e. private & commercial buildings, homes,
etc.)

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

Flemington, New Jersey 08822 30,000 3 55+

County (8) County Code (7) Current Use (Prior if being demolished)
Hunterdon (STATELSE ONLY) Medical Center ._,
Name of Manitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Briggs Associates

Lilich Corporation

Street Address
3 Crosswicks Street

Street Address
606 McBride Avenue

City, State, Zip Code
Bordentown, New Jersey 08505

City, State, Zip Code
Woodland Park, New Jersey 07424

Project Manager for Manitaring Firm Telephone No. Telephone No. : License MNo.
Michael Hoodak 609-298-5520 973-225-8400 01104
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

[ 01/30/15 02/14/15 J&S Environmental Labs

| Occupancy Status During Abatement (Check Only One)

Abatement Performed Outside of Normal Facility Hours

| | Facility Closed/Vacated During Entire Period of Abatement
"] Other — Describe: 7am Start

Street Address
2333 Route 22 West

City, State, Zip C Je

Union, New Jersey 07424

Scope of Work (Check All That Apply)

23 sforz23 If E‘] Renovation Full Containment with Negative Pressure
x| 2160 sfor 2260 If i:j Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location AbaT\t:pn;ent
Location of U Ndo‘rsmlalil_\f b Description of
Asbestos-Containing Material (ACM) r\:e‘ : olely f Asbestos Containing Material (ACM) Amount m
TO BE ABATED G a;” df_’”!agi"eﬁ,) (i.e. thermal systems insulation, (Specify Zlxl2d |8
In Facility Lt ;z ALl surfacing, VAT, or SF or LF) = § 2
(13) (12) other miscellaneous) g 2|2 |2
= e
Yes | No | N/A ®
MainCorridor,AudioCorridor5105GM X VCT & Mastic under carpet 1,380 SF X
4th & 5th Floor X Pipe Fitting Insulation 60 each b4
X
Name of Registerad Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
i : ler ID No. f Wast
Lilich Corporation e of Waste G.R.0.W.S Landiil
City, State Disposal Date City, State
Woodland Park, N 021171 isville, Pennsylvania
, New Jersey 07424 5 _ynms\ y
Completed by Title Signature Date
Momo Glavatovic Vice President é_] /(7(‘. 01/20/15
i )

ASB-41 (R-06-08)

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



Pk 3une

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

{“‘. B
-

¥
S

| Date of Notification (1)

01

/

19 / 15

Union County College

Agencies Nofified
O EPA

Type Notification
Initial

9015 JAH

Street Address
225 Roosevelt Avenue

pRAHEEES  (foco

Plainfield, New Jersey 07060

[ Cancellation

DOLWR [J Amended City, State, Zip Code
X DHSS Amendment #
Obca [ Emergency (including :

(NJAC 5:23-8) justification) Name of Contact

clo Paul Otto Building Co, Peter DeBlasi

Telephone Number

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Union County College, Health & Sciences Building

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

Street Address

] Subchapter 8 (Other than K-12)
X Other (i.e., private and commercial buildings,

225 Roosevelt Avenue homes, efc.)
City (5) Square Fest # of Floors Bldg. Age
Plainfield, New Jersey 07060 20,000 3 55+
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Union College

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

Saban Engineering

Name of Abatement Contractor (9)
Lilich Corporation

Street Address
1001 Avenue of the Americas, 12th FI

Sireet Address
606 McBride Avenue

City, State, Zip Code
New York, New York 10018

City, State, Zip Code
Woodland Park, New Jersey 07424

Project Manager for Monitoring Firm
Steven Pharai

Telephone No.
212-320-0203

License No.
01104

Telephone No.
973-225-8400

Start Date (10)
01 /

Scheduled Completion Date (11)

200 i 6 02 / 02 / 15

Name of OSHA Monitor
J&S Environmental Labs

Occupancy Status During Abatement (Check only one)

[l Facility Closed/Vacated During Entire Period of Abatement

BZ Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: TAM-StartP/ PM- Al

Street Address
2333 Route 22 West

City, State, Zip Code
Union, New Jersey 07083

Scope of Work (Check all that apply)

R >3sfor=31f Xl Renovation

[] Full Containment with Negative Pressure
& Mini-Enclosure

Momo Glavatovic Vice President

Signature 2)2 Date/ // . //5

(] >160 sf or 2260 If ] Demolition [ Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of o] =m|mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 18|32 g
TO BE ABATED Malnt?nlancef’ (i.e., thermal systems insulation, (Specify g | & ?’: 2
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) o c |5
(13) (12) other miscellaneous) z
Yes | No | N/A
Boiler B |0 |[O |Boiler Patching 60 SF XiO|(O|0)
O |0 O|0o|aig
O O (0O OoOoQjt
[ I R oo(gjd
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Litich Corporation Hﬁ“ée?fz'f No. Wf“‘- G.R.0.W.S Landfill
City, State Disposal Date City, State ]
Woodland Park, New Jersey 02/03/15 Morrisville, Pennsylvania
Completed By (Print or Type) Title

ASB-41
MAY 11

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



Llugoe =
— NOTIFICATION OF ASBESTOS ABATEMENT

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

poec LN &9

b

Name of Buiiding Owner/Operator (Hu48 et
T RAnsEor maTon Gt Eepal(sEs

| Stree! Agdress [i%E ] g
Lol . C conwe Bdiniwioss J
Chy, o, p Code == ‘
y.f
Ece Norgen =T, OFz 20
Name of Contact Telephone Number
P Qs Ry Aoi D%

FACEITY INFORMATION

Name of Faciity vwhere Abatement is Taking Place (3] Type of Fadity (4)
K &S PEr = X [ School (K-12)
Street Address /1 _ E Subchapter B (Other than K-12)
’ ) COther (i.e., pivate & commercial butidings,
307 }/{)/‘f\/{uﬂ o homes, etc.)
City (5} L_ Square Feet # of Floors Bidg. Ags
1'\/&./../0{]15 /F Eme / ’—[’[)4,
County (8) County Code (7) (STATE Current Use (Prior T being demoeshed) ]
Ay aami¢ - USE ONLY) VA A +
Name of Monioring Fimm Hired by Building Owner ASCH No. Name of Abatemen! Contractor (8)
© Y. G s s Sae,
Srreat Address Stree! Address
1 569 Szgﬁ"f&ugi Aor-
{ City, State, Zip Code City. State, Zp Code
' ML E S gpe A/ T OF0FL
Telephone No Telephone No. License No.

Profect Manager for Monitoring Firm
56 -229~0%22| Ooydy

L
T Scheduled Compietion Date (11) Name of OSHA Monitor

Start Date (10)
1 /30/ & [ p el I n /4 _ |
Occupancy Status During Abatement (Check only ong) Street Address ;;

[ Faciity Closed/Vacated During Entire Period of Abatement
[] Abstement Performed Outside of Normal Faciity Hours
] Other - Describe:

Cry, Sate, Zp Code

Scope of York (Check all that apply)
. [T Full Containment with Negative Pressure
[]2>3sforz3H Renovaton (] Mini-Enclosure
[Jz160sfor 2260 Demaoftion [ ] Glovebag Procedure
= Non-Exemoted () and Non-Friable Procedure
. Is Location | Abatement
o Normaty Type i
Location of Used Solely by Description of 5
Asbestos-Containing Matenal (ACM) Maintenance/ Asbeslos Containing Material [ACM) Amourt il JI
TO BE ABA Custodal (i.e., thermal systems insulation, (Specify 2l 2 5 >
TN Fackty Staff? , surfading, VAT, or . SF or LF) 3|82 5|
(13) (12) _} other miscellaneous) Sl E| 2| &)
i 8 &g
) e =
< I DIl Yes | Nao | N/ !
E e - 1
T DN | /20 bis 7 & /570l el |
!
Name of Registersd Waste Hauter NJDEF Waste Cubic Yards Name of Registered Landfill
¥ Hauler D Na. of Waste
Leemeo TC /990y |45 CrMcrod
Cry, State Disposal Date City, State
MieE Skone ,p T DYosy . oo B/ VNE oI -

Compieted By Tie Sigrature Dae _
0 wnéd N, oertn e T ae i
U' 7 GRS

Jooeg 1 1L UF femn

ASB41
* Do not use this formn for asbestos licensure exempted gcbvities.



State of New Jerssey

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

Date of Notifiecation (1)

1=20=15

HName of Building Owner/Operator (Z2)
Junyor & Lesa Kellman

hgencies Notified Type Notification Street Address

]
|

2192 North Maple Zve.

State, Zip Code
East Orange,NJ,07017

[ ]JEPA [X]Initial
| Notification -

[ ]JDEP City,

_ [ lamended
ERLOE Notification
[X]DOHE Name of Contact
[ 1pca [ ]1EMERGENCY
L

[ ]Cancellation

Junyor & Lesa Kellman

o
Lk ¥

FACILITY INFORMATION

Name of Facility Where Zbatement is Taking Place (3)
Same as above

Ilype of Facility (4)

[ 1School (K-12)
[ ]Subchapter 8 (Other than K-12)

Street Addres

[X]Other (i.e., private & commer-
cial buildings, homes, ete.)

Square Feet

City (5 County (6)Essex

County Code (7)
(STATE USE ONLY)

%# of Floors Fldg. Age

Current Use (Prior if being demclished)

Name of Monitoring Firm hired by Building [RSCM No.
Owner (8)
N/A

Name of Abatement Contractor (9)

AZTECH MANAGEMENT, Inc.

Street Address

| Btreet Address

86 Christopher St.

City, State, Zip Code

City, State, Zip Code
Monteclair, NJ 07042

Project Manager for Monitoring Firm [Telephone Number

Telephone Number License Number

N/A (973)744-8800 00371
Scheduled Start Date (10) Sched. Completion Date (11) Name of OSHA Monitor
1-29-15 1-30-15 N/A
Month Day Year Meonth Day Year

Occupancy Status During Abatement (Check only one)
[X1Facility Closed/Vacated During Entire Period
of Abatement
[ libatement Performed Outside of Normal Facility
Hours - Describe:«0OffHours Descripts
[ lJother - Describe:«Other Occupancy Descripts

Street Address

City, State, Zip Code

Scope of Work (Check all that apply)

[X]>3 sf or >3 1f [X]Renovation

[ ]Full Containment with Negative Pressure
[ IMini-Enclosure

[ 12160 sf or >260 1f [ ]JDemolition [X]Glovebag Procedure
[ ]Non-Friable Procedure
Is Zbztement Type
: Location . - = =
Location of ] Yo 11y Description _of_ . o ;
Asbestos-Containing Used Asbestos~Containing 2Zmount E B c c
Material (ACM) Solely Material (ACM) (Specify M g a| L
TO BE ABATED By Main- (i.e., thermal systems SF or ol|lz|PB|O
L ___—TIT—_ tenance/ - lati £ s VAT TF) W =3 =4
In Facility Custodial insulation, surfacing, p sl Z 5l
{13) Staff (12) or other miscellaneous) LI Bl ol =®r
Yes No N/R . | E
Basement X Pipe Insulation 160 1f X |
Hame of Registered Waste Hauler JDEP Waste Cubic Yards Name of Registered Landfill
AZTECH MANAGEMENT, INC. lla%eiom Mo pciwess 3.4 G.R.O.W.S.
City, State Disposal Date City, State
Montclair, NJ 07042 2-1-15 Morrisville, PA 19067
Completed By (Print or Type) [Title Eignaturg ﬂDatE
Constantine Vivian |President N [ 1-20-15
| \E i U b~ |




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

Date of Notification (1)

01 / 16 ! 15

Name of Building Owner/Operator (2)
R.A.S. Jersey City, LLC

Agencies Notified Type Notification

Street Address

CJ EPA & Initial 660 Newark Avenue
g DS;\Q"D 0 imen;ﬁed - City, State, Zip Code

D mendment # :
O bca £ Boaransy tincludion Jersey City, NJ 07306

(NJAC 5:23-8) justification)

[ Canceliation

Name of Contact
Carlos - Property Manager

FACILITY INFORMATION

Telephone Number

Name of Facility Where Abatement is Taking Place (3)
2877 Kennedy Blvd.

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

[ Subchapter § (Other than K-12)

S RS SN— —

i X Other (i.e., private and commaercial buildings,
2877 Kennedy Bivd. homes, etc.)

City (5) Square Feet # of Floors Bidg. Age
Jersey City 30,000 SF 3 50+

County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Hudson

Name of Monitoring Firm Hired by Building Owner (8)
Langan Engineering

ASCM No.

Name of Abatement Contractor (9)
East Coast Haz Mat Removal, Inc.

Street Address
River Drive Center 1

Street Address
494 E. 41 Street

City, State, Zip Code
Elmwood Park, NJ 07407

City, State, Zip Code
Paterson, NJ 07504

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Mr. Paul Klich 973-483-1082 973-345-0022 00507
Start Date (10) | Scheduled Completion Date (11) Name of OSHA Monitor
01/ 30 [/ 15 i 02 /_10 1/ _15 East Coast Haz Mat Removal, Inc.

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

Time of Abatement: 8:00AM-5:00PMW/ PM- AM

Street Address
494 E. 41 Street

City, State, Zip Code
Paterson, NJ 07504

Scope of Work (Check all that apply)

[O=>3sfor=3Hf
& >160 sf or =260 If

B Renovation
] Demolitien

(] Full Containment with Negative Pressure

] Mini-Enclosure

X Glovebag Procedure

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

[ Is Location Abatement Typs
| Location of Normally Description of s|z|lm|m
| Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount E1S12 2
' TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2|2 |53
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 8 P e
{13) (12) other miscellansous) = ®
Yes | No | N/A
Basement - Various Room Location | |[J |[] |Pipe Insulation 160 LF XiOO|O
O |10 |K KOO0
O |O |0 F 3 ETHE] [T
OO |0 Olo|o|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
East Coast Haz Mat Removal, Inc. Hefi”gesrﬁ'g No. W;ﬁe GROWS, INC. W/M of Pennsylvania
| City, State Disposal Date City, State
Paterson, NJ 07504 02-05-2015 MOFﬁSVi”E?'I PA 190867
Completed By (Print or Type) Title Signature | Date
Lelsie Olszewski Project Manager MM |=lb=15
ASB-41
MAY 11

" Do not use this form for asbestos licensure exempted activities.
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w5

State of New Jersey NOTIFICATION OF
ASBESTOS ABATEMENT (Pursuant to NJAC

8:80 and 12:120)

Date of Notification (

Name of Building Owner/Operator (2)
City of Camden

1/16/15
Agencies Notified Type Natification
X EPA > Inital
Amended
X DoL Amendment #
x  Emergency (including
> DOH justification)
DCA Cancellatian

Strest Address
City Hall, Rm.403 P.O.Box 95120

City, State, Zip Code
Camden N.J. 08101

L.
Name of Contact James Rizzo | Telephone Number

FACILITY INFORMATION

name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Residence School (K-12)
Strest Address Subchapter 8 (Other than K-12)

1510 Louis St x Other (i.e. private & commercial buildings, homes,

ete.)
City (5) Square Feet # of Floors Bldg. Age
Camden 100 +
County (6) County Code {7) Current Use {Prior if being demoiishad)
Camden (STATE USE ONLY) Residence

Name of Monitoring Firm Hired by Building Owner (8)
N/A

Name of Abatement Contractor (2)

ASCM No. _ :
Tricon Enterprises Inc

Sirest Address

Street Address
322 Beers St

City, State, Zip Code

City, State, Zip Code
Keyport N.J. 07735

Project Manager for Monitoring Firm Telephone No. Telephone No. License MNo.
732-739-1200 [0‘1095

Start Date (10)
1/20/15

Scheduled Completion Date (11)
1/31/15

Name of OSHA Monitor
n/a

Occupancy Status During Abatement (Check Only Cns)

Other — Deascribe:

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

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

=3 sforz23 i
x =160 sfor =260 If

Renovation
s Demolition

Containment with Negative Pressure
Mini-Enclosure
Glovebag Procedure
Non-Exemptad () and Non-Friable Procedure

Completed by
James Mahoney

Project manager

SiiY;EZM

Uolinrs

111615

Is Location Abe}t;;ent
Location of I\Iogg :el]ly g i Description of
Asbestos-Containing Material (ACM) Mai nte:a n};e / Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial Staf? (i.e. thermal systems insulation, (Specify Zs o |3 L
In Facility 12) e surfacing, VAT, or SFor LF) 5 L5 |8
(13) other miscellansous) 2 8 | £ |2
Yes | No | N/A = 2@
WET DEMOLITION
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landflll Grows north |
R&B Hauler ID No. of Waste [
29439 30
City, State Disposal Date City, State Morrisville, P.A.
Hainesport, N.J. 21115
Title Date

ASB-41 (R-05-08)

i
6/ Do not use this form forébe@t»(ensure exampiad activities,



HOTIFICATION OF ASBESTOS ABATERIENT

State of New Jersey

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

Date of Ncmﬁraﬁon )] Name of Building Owner/Operator (2}
19/ 201 BASF
Asemy'uuﬁﬁed Type Notification Street Address
B’EPA Q Initial 25 FF!DO(’E&‘:X ESC‘SC‘?C_““FFﬁ 5
JZ'Amended Chy, State, Zip Code & Lo
DoL umndnmt( A \Sgb_f\?) g\[G OKXEL30
=2POH E'-’ "eiﬁ‘ge‘l’-c‘n) kg Name of Contact ! Tilephme NumFer
0 DCA D Cancelation /rﬁr{ See Bl el B _
_ FACILITY INFORMATION |
Name of Faciily Whete Abatement is Taking Piace (3) Type of Facity (4)
BAXT B 0 School (K-12)
Street Address Q ptor 8 (Other than K-12) :
te & commercial buldings.
2 rfi0psseEY Ees8er TAL ho:mg.'imp;m
City 5 Square Feet: | # of Floors Bidg!.Age
ASEU 100000 3 | gbyens
Caounty (8) OGuntycodem(STATE USE Cusrent Use (Prior T being gemoiished) |
i do LEsex oY) oD Staes / LABS
Name of Monitoring Fimn Hied by Building Owner | ASCM No. Name of Abatement Contractor (9) 7 :
8 =47 Best Removal Inc
Street Address Street Address
G Ss WeEst SotsE TrRa 450 South Rlver St |
Chy, State, Zip Code "Ciy, State, Zip Code !
SOk . NI. 029 Hackensack . N.J. 07601 |
Project Manager for Munﬂ:zgmg Fam Telephone No. Telephone No. ' License Ho. |
B WerpsC - G73-651 2041 | 201-329-7444 00388
Start Date (1G) Scheduled Complefion Date (11) Name of OSHA Monitor ]
|} 2o0] 2ot 2|s i $ Omega Environmental Inc |
Occupancy Status During Abatement (Check ?nty ons) Street Address |
Q Faciiity Closed/Vacated During Entire Period of Abatement 280 Huyler St
‘E!}batenmt Performed Outside of Normal Faciity Hours i City, State, Zip Code
Other—Desaribe: 244 o x <M Hackensack , N.J. 07601

Scope of Work (Check all that apply)

=Eu Comas'lmentwﬁ-} Negative Pressure

Q23far23F EZRenovaton ° E'Mini-Enclosue
160sforz260 K Q Demofition ErCGlovebag Procedize
O Non-Exempted (*) and Non-Frible Procedure_
Is Location | Ahf.rﬁam
. Nommally o |
. Location of Used Solely by Desaiption'of g | 1
Asbestos-Containing Material (ACM) Maintenance! Asbestos Containing Material (ACKM) Amount el |Blm
JOBE TED Custocsai fle., Sermel systerns insulafion, {Specify le|=l8 18
. __INFachty . " St swiacing. VAT, of SForlF) 13 -g_'E g
(13 Az ofher miscellaneous) Hs|= % £
@
F o “Yes ho A
FAD 209 2 | TrANGSTE Carne 20 SFE |[IX
AT LAD AT FlLood T [THEWHAL SPsTe¢ 1850 AT 104 320 LEIR
[ 2t flood_ e O & VA~ MASTIC 4 so sE|lF
. |
Name of Registered Waste Hauler NJDEP Waste Hauler Cubic Yards of | Name of Registered Landfili |
Best Removal Inc e I' | |
17109 ! 257; Minerva Enterprises.LLC
Cay, Sate Disposal Date | Cy, Sats
Hackensack ,N.J. 07601 2/5//~( Wavnesburg .0h .44688
Completsd by Tite Sigratire # Da/e /
J.Majorano Estimator Ex moa,aa_,uﬂ\ ¢ !:7) ZO!\(

ASB41 * Bo not use this form for asl

bestos Ecemﬁkmxm)&d activifies—




(K 51s5

State of New Jetsey
NOTIFICATION OF ASBESTOS ABATEMENT e
{Pursuant to NJAC 8:60 and 12:120)

}S- e (rﬁ_ g

o
L S A

Dateq’fNu' jon (1) Name of Building Owner/Operator (2)
= | DASE 2015 sza’ PHI0: oo
Agency Notified " | Type Notification Street Address
T EPA  mitial 2 S Hibdlesex
&pEP O Amended Ciy, State, Zip Code . L S ‘35
DOL Amendment £ 2 T ) A
O Emergency (nduding el «Hld Offjﬁ —
,B/DO " justification) Name of Cortact Telephone Mumber =
O DCA O CanceRation FLOH Seslle=v2_ o —_
FACILITY INFORMATION
Name |of Facility Where Abatement is Taking Pl'ace(S} Type of Fachty (4)
Buras - Q School (K-12)
Steet Address _ggmapaer 8 (Other than K-12)
e o : Other (Le prmte&comlbtﬁlcﬁngs
75 Hr>ou=sex ESSEX T homes, etc)
City &) < i Square Feet # of Floors Bidg. Age
lse LN - 10¢,000 CO et
County (6) County Code (7) (STATE USE | Current Use (Prior if being demolished)
HhpoiEsey SR Ry owdcs/ LABS
Name|of Monfioring Frm Hired by Building Owner ASCHM No.- Name of Abatement Contractor (9) ’
® =1 Best Removal Inc
Streef|Address o Sireet Address
bS5 Wesr gHats Teacc 450 South River St
City, State, Zip Code _ "I City. State. Zip Code
S(’;‘.Q.T‘L L. 0782 Hackensack, N.J. 07601
Project Manager for Moniioring Fem Telephone MNo. Telephone No. License No.
Slxetdel 873-cSi 2o | 201-329-7444 - 00388
Start nate 10) Scheduled Completion Date (11) Name of OSHA Monitor _
'2.0[ zor € 2ls / is Omega Environmental
Occupancy Status During Abatement (Checkonlyone) Street Address
O Faiity Closed/Vacated During Entire Period of Abatement 280 Huyler St
D@th&:ﬁnmdDu!sﬁeomeiFaﬁyHm Chty, State, Zip Code
| 2Cther —Desaribe: 744470 SUM S. Hackensack ,N.J. 07606
Scope of Work (Check all that apply) I
B/ . B Full Containment with Negative Pressure
Q23sfar23F Renovation” * E{'Mirﬁ-Endme
P21 sfor2260# O Demoiition Giovebag Procedure
' Q Non-Exempted (*) and Non-Friable Procedure
i Abatement
s Location Ty
Nommaly
. Location of Used Solely by Description of SN
Asbestbs—comamgMa'hsral(ACM) Maintenance/ Asbestos Containing Material (ACM) Ameurt . L .
TO BE ABATED Custodial fi.e., trermal systams insulation, . (Specify &z (Bi3
"IN Facitty T o= surfacing, VAT, of sforth) (318 (B|g
(13 12 other miscelianeous) 5= § s
@
: Yes | No | NA
Y < |rawsrre Ginel {20 SE__PX
MAT VAR Tt el LATERMAR SoSTeMS 1850 safyot) 320 LF *
Name|of Registered Waste Hauler NJDEP Waste Hauler Cubic Yards of | Name of Registered Landfll
Best Removal Inc ’DN;HOQ f‘%C7 Minerva Enterprises ,LLC
Cily, State DisposalDate | City, Sate
Hackensack , N.J. 07601 2/5)i{ | Waynesburg, Oh,44688
Comgletad by Tide Signa Date -
J{Maiorano Estimator '“S( (‘*egmou;.\_;.ﬁb\ i/6]1 %
ASB4 *Donatmeﬁmfamforasbestcshcemureexempﬁedadwﬂes—
_l




o i Ol WS
x ?‘_',"—“i‘" )e-.-

(Pmnthmc&'ﬁﬂandmzo)
T Real Cstute / J
F"itit»\i }f\&k} — Sl //7/ 177633 ]
f‘t ; i
r )iw‘b S‘I" % \)
“Elrn_ NS o786t
““"‘"‘* | terioe N
‘ﬁ) r'll . s ’ --'“ . ~ —
FACHITY INFORMATION = 5
“Name "dwmmwesrmm'@" i Tvpe O Facy (3)
3 Schoot (K128} -
Shect Adtess uwa{mzrm K-12)
MY Bscood SU i o
=5 oA
EL\ 2;%‘.55",\\ (A /:)
Cowiy (B}
L N0
T .- A
S oS Tom e by buing Ownr | ASCMRR Teoe o Abciment Consactr {3}
@ N OUS= &
_fllo hE e i) S
; YO bBox T = g3
Ty, S, 2 Code _ Giy&ae.mcede _ N s
. - 01D DIADOE W o
Pﬁ,&&&%ﬁgﬁ'&ﬂﬁgﬁm‘sﬂﬁm Telewns N Taemwe N ), A Eicense =
l' T BR AR AL CC
ev-wm{m} x| ver Wmﬂ@?@!%&ﬁ . m?%ﬂ’gﬁa‘m‘ "N ¢ T
!;C‘\l-’i‘:J A RS N G ledy) N
WMMW{M&;@} SEest Addr=SS, 1L
i) (“ g-l {
{ coviiny Clnssdiviszint Dusing EnSze Pesiod of Abstamert : _\_____;‘_3"
wmmﬁmﬂw !@?%_fpcnda e ABECT
| B ot - Desowe: iR nx)b& Wt Uoe
fﬂdm{ﬂﬂﬂﬁﬁ@?}. » ‘ oERSC s i Nega® F e ) 3
>3for23F SEemvEs - aa»m -
/B2 i Sor22m0E T Demo=Eon %ﬁm !E-wﬁw oy Now bt PrOCSiES:
fsLossfon : ;ﬂ « _ Tyoe |
ipm=me | tieod Saity by .wg' l‘. i (ACH) — gmgg
“ﬂa&ms :E s c ! E! = wm W'E =
i mmmg Sef? - L tacing, VAT, & ssortf) El -gg H
13} : {12}- . MW} & = g =
Yes | Mo EA_ = )
B 0o PPL T S Z 350 ot N
L mpfwggaaéer CES e mé%gstemu??_ﬁs'“'_
— - 3 N . : Al ,L'\__, —
LosETEd lv&c - Beo | to | St SR
oy - _ a9 E D‘jﬁ__ o - H’
gD PUdGE ~02oT golle 17T sl € %
V)gp.oem \ k{ffy A —- ll&d\é,_l

s Mr{ém
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m&mw
ROTIFICATION OF ASBESTOS ABATERSENT

{Pursuant to MJAC 8:68 and 122120} . @ﬁh&ﬂ%L 51{54{
Name of Bxiiding OwneriOperatnr (2) ki - ‘
l-— \3 M Pca’f%%nu—g .
: Typeuuﬁaﬁm :s;us J24 23 FHER il
N 61.90 P RooK {(m@
g% -’gm Ciy, Siate, Zip Code o} 3\";‘:_"3- : ’\5~.J
L2 00L Aceendment Mo RS /JmeUS" M;'ia‘:‘- ,{f 0|
Dmﬁa&ﬁa Nomme of Conack : Ramber |
A & Cancefason M. @9@@11&) S 20 &50 Rl
- FACILITY INFORSSATION - |
Tomms of Facily Whore ALatement & 12ing Foce (3 - Type of Facsty (&
M. DeBBnNS P 0 School (12 -
i — i e,
H Clew /E'fz*f’ot ?@H‘;D T fomes, =) |
= 2 Sy Squeare Feet- | #ofFioess Blds Age
Mc: (Zme ?uﬂmu < Zioe.t Z 458 y;f_‘;-
. c,ﬁ;csdef?}mﬁsuss mm@nwimw
mG e\ S oy . K €S 10ECE o
Wame of Moniioeing Fom Hired by Buikieg Owner | ASCM No.- Wamme o Absiomact Comtractor ) =
- Eest Removal Inc ) e | - ¥

Stroct Address

450 South River St

Gy, State, Zip Code

) c&;mﬁpcedﬁ
Hackensack, N.J. 07601

Propct Manager o Mordosing Fem Telophone No. Telephone No. Goemse Mo, = 1=
_ 201-329-7444 00388~
Start Date (¥ Scheduied Completon Date (11) Name of OSHA onfior ] = |
Z - g‘»—— 15 2- H-})g Omega Environmental T
Strect Address

Pecformed Outside of Normal Facly Hows

Occopancy Status mmﬁeckadym)
=] F@Wm%wdm

280 Huyler St

City, State, Zp Code

* Do net use &5 form for asbestns foonsure exempind acihviles.

3 Abalement o
@cmer-Desade  Eam - 5 LPM S. Hackensack ,N.J. 07606 |
Scope of Work (Check 28 that 2pps) ) ST
L@=23sfora3F —8 Renovaion ™~ —i§ Mri-Enclostze
O2180fora 260F Q DemoEtion —i8 Gicvebag Procedure
; . Q doa-Exempind (*) and Noa-Friable Procedure
s Location "’:1;2’*
. Location of %mw i Descrgtion of . oee s
Asbestos-Containing Matosial (ACH) Moiteemncal | Asbestos Containing Materl (ACM) Amount =l |F|af
TOEE ABATED Custncs=t Ge.. rermsi systoms ias . Speiy sF2|S
. _BNFacRy | " e swiacing VAT, ar. sseith)  IZBIES
3 42 cher misceEaneoys) i1?§f§
L
. Yes | Ho | NA 3 ‘
BAsemeT X | Tueema (wSulaTieD 1Ml LETN
Name of Registered Viast Hawer RIDEP Wasts Faer CEEvas Hame of Registered Landll
Best Removal Inc D Ke. Was : :
17109 Z~ TER Minerva Enterprises |,LLC
Hackensack , N.J. 07601 2.~ Lf 15 Waynesburg, Ok 44688
Cooiatod by -1 e
Biepran Estimator @ \/ﬁbw \~ y 4 - 5
ARH & o - |
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FE RN

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:80 and 5:18)

[ Date of Notification (1)

| Name of Building

Johnson & Johnson

Ownear/Operator (2)

1 ! 16 / 15
Agencies Notified Type Notification
B EPA ‘ Initial
DOLWD [J Amended
K DHSS Amandment #
] DCA [ Emergency (including

justification)
[ Cancellation

(NJAC 5:23-8)

Street Address

501 George Strest

City, State, Zip Code
New Brunswick, NJ 08901

MName of Contact
Mandita Kam

Telephone Number
dar

FACILITY INFORMATION

Name of Facility Whers Abatement is Taking Place (3)
Kilmer Museum

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

[ Subchapter § (Other than K-12)

Sttaetasidiess Other (i.e., private and commercial buildings,
501 George Street homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
New Brunswick 9500 2 +/-70

County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolishad)
Middlesex Vacant

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

ASCM No.

Name of Abatement Contracior (9)
USA Environmental Management, Inc.

Strest Address
855 West Shore Trail

Street Address
8436 Enterprise Avenue

City, State, Zip Code
Sparta, NJ 07871

City, State, Zip Code
Philadelphia, PA 18153

Project Manager for Moenitoring Firm Telephone No. Telephone No. License No.
William Kerbel 973-729-56438 215-365-5810 1156
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
1 [ 28 4 15 2 ! 18 1 15 USA Environmental Management, Inc

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

Abatemant Performed Outside of Normal Facility Hours - Describe
Time of Abatement; 7:30 A-3:30PM/ PM-5:30AM

Street Address
84356 Enterprise Avenue

City, State, Zip Code

Philadelphia, PA 19153

Scope of Work (Check all that apply)

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

Renovation
] Demolition

X Full Containment with Negative Pressure
Mini-Enclosure

4 Glovebag Procedure

[ Non-Exempted (%) and Non-Friable Procedure

Is Location Abatement Type
Location of Normally Description of 2|z | m|m
Asbesios-Containing Material (ACIM) Used ‘5°]EEY by Asbestos Containing Material (ACM) Amount @ 1213 |8
TO BE ABATED Maj”‘?“ancef (i.2., thermal systems insulation, (Specify e |2 |5 |8
IN Fagility Custodial Staff? surfacing, VAT, or SF or LF) S g |5
(13) (12) other miscelianeous) =
Yes | No | N/A
First Floor OO0 X Floor Tile & Mastic/Linoleum 5200 SF X OO0
First Floor O d Pipe Insulation 20 LF R OO0
Basement [0 |0 | |Pipe Fitting Insulation 40 LF X O(O|O
Basement O O Plaster 300 SF X | Oo|g
Name of Registered Waste Hauler NJDEP Waste [ Cubic Yards of Name of Registerad Landfill
Waste Management Hauler ID No. Wj;‘e GROWS Landiill
City, State Disposal Date | City, State
Morrisville, PA 2/18/15 ‘ Morrisville, PA
Completed By (Print or Type) Title l Signature- ¢ / 27 Date
Dilip Kumar Program Manager 1 /{; UL J— fi=1lY
ASB41 !

MAY 11

* Do not use this form for ashestos licensure exempted acliviies.




