v O State of New Jersey i\l o
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 5:16) s e $ ioh P
Date of Notification (1) Name of Building Owner/Operator (2) ] '
06 / 04 ! 14 WASHINGTON TOWNSHIP SCHOOL DIS.'I:}_?I(LTl ST
Agencies Notified Type Nofification Street Address — "
X EPA O Initial 30 CHURCH ROAD o - s
Houss o mendment Gl St 2ip o TRl g
DCA [J Emergency (in_cluding SEWELL N. 03080 '
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation j ’3 i T—— {J"\— !\/\ no \‘,- [
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
WASHINGTON TOWNSHIP HIGH SCHOOL X School (K-12)
Sveet s st L,
529 HURFVILLE-CROSS KEYS ROAD homes, efc.)
City (5) Square Feet # of Floors Bldg. Age
SEWELL 100,000 2 40+
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
GLOUSTER SCHOOL
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
HORIZON ENVIRONMENTAL GRP., INC 00073 DELTA/BJDS, INC
Street Address Street Address
P.O. Box 316 1345 INDUSTRIAL BLVD
City, State, Zip Code City, State, Zip Code
WEST DEPTFORD, NJ 08086 SOUTHAMPTON, PA 18966
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
David Flanigan 856 848 0800 215 322-2900 00793
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
7 [/ 14 I 14 8 [/ 8 | 14 N/A
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement N/A
[J Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: 7:00AM-___» PM/11:00PM- . AM itl,
T ca NiTuwiDEca .C\i"r“lﬁﬁ_"t VU = & .1 5 A NIA

Scope of Work (Check all that apply)
Full Containment with Negative Pressure

M =3sfor=31f [ Renovation [ Mini-Enciosure
[ =160 sf or >260 If [J Demolition [ Glovebag Procedure
] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of hlormeally Description of = e e
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 213|328
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2|2 |5 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s 2\l<
(13) (12) other miscellaneous) z o
Yes | No | N/A
NEW BOILER ROOM (A-13) K |0 |[0 |BOILER INSULATION 400 XiO OO
NEW BOILER ROOM (A-13) X |0 |0 |BOILER INSULATION 200 X OOgo
NEW BOILER ROOM(A-13) X (O |0 |FLOOR TILE AND MASTIC 900 SF X\ OO
1 OLD BOILER RM(B-1) B4 (O | |BREECH INSULATION 200 XiOO|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP INC “%3;}00 No. Wrcto MINERVA LANDFILL
City, State Disposal Date City, State
58 PYLES LANE, NEW CASTLE, DE 19720 WAYNESBURG, OH 44688
Completed By (Print or Type) Title Signature Date
L
DAMIAN LAVELLE PROJECT MGR. L5 : 174- f yf / j Y
ASB-41 :

MAY 11 * Do not use this form for asbestos licensure exempted activities.
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State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 5:16)

Date of Notification (1) Name of Building Owner/Operator (2}
06 / 4 / 14 WASHINGTON TOWNSHIP SCﬁQpEDISIRICTFﬁ [: 75
S 1l )2 %5
Agencies Notified Type Notification Street Address
X EPA g Initial 30 CHURCH ROAD i L e
E DOLWD Amended C't G e ! !- i 5
y, State, Zip Code S | &) ~
X DHSS Amendment # it
B bDcA | Emergency (including SEWELL NJ 08080
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation - B

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
WASHINGTON TOWNSHIP HIGH SCHOOL

Type of Facility (4)

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

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

3370 PROGRESS DRIVE

Street Address [ Other (i.e., private and commercial buildings,
529 HURFVILLE-CROSS KEYS ROAD homes, efc.)
City (5) ' Square Feet # of Floors Bldg. Age
SEWELL >50,000 2 50
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
GLOUSTER SCHOOL
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (S}
HORIZON ENVIRONMENTAL GRP., INC 00073 DELTA/BJDS, INC
Street Address Street Address
P.O. Box 316 1345 INDUSTRIAL BLVD
City, State, Zip Code City, State, Zip Code
WEST DEPTFORD, NJ 08086 SOUTHAMPTON, PA 18966
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
David Flanigan 856 848 0800 215 322-2500 00793
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
6 / I§ 1 14 8 /_8 I_14 CRITERION LABS
Street Address

City, State, Zip Code

i | = - . -
Time of Abatement: 0. . AMIT:00PM.___AM BENSALEM PA 18020 = ]
Scope of Work (Check all that apply)
B Full Containment with Negative Pressure
B >3sfor>31f X Renovation 1 Mini-Enclosure
[ >160 sf or 2260 If [J Demaolition [ Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2]l x]|mm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 213 ﬁ 2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify (2% |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) B g|s
(13) (12) other miscellaneous) "
Yes | No | N/A
NEW BOILER ROOM O (K |0 |1BOILER, BREECHING AND KiOgig
NEW BOILER ROOM [1 | |0 |BOILER INSULATION RiOgigig
NEW BOILER ROOM O [1 |FLOOR TILE AND MASTIC 800 SF RiOOO
ORIGINAL BOILER RM [0 |X® |0 |BREECHING RiOlolo
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landiill
SERVICE TRANSPORT GROUP INC HZ‘,‘,';;'E N Weata MINERVA LANDFILL
City, State Disposal Date City, State
58 PYLES LANE, NEW CASTLE, DE 19720 WAYNESBURG, OH 44688
Completed By (Print or Type) Title —1 Signature Date
DAMIAN LAVELLE PROJECT MGR. W Q/;_( / 1y
ASB41 F 1 1

MAY 11

* Do nof use this form for asbestos licensure exempted aclivifies.




State of New Jersey

QYTF2LOA]

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

Name of Building Owner/Operator (2) R =,
gl i Toi2 -2 Y
Date of Notification (1) MERCK SHARP & DOHME CORP. e Y Ei)
6 / 27 14 Street Address
Agencies Notified Type Notification 126 E. LINCOLN AVENUE, P.0. BOX 2000, RY2@514 JUL -1 BM 1:1 ¢
EPA X |initial Notification City, State, Zip Code "
DEP Amended Natification RAHWAY, NEW JERSEY 07085 e
X |poL Cancellation T iEs Lol | gt
X DOH On Hold Mame of Contact | Telephone Nufber L 1[5 5 | 1 3
DCA EMERGENCY NOTIFICATION |MARY BETH BAKER i

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

MERCK SHARP & DOHME CORPORATION

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

Subchapter & (Other than K-12)

X |Other (ie. private & commcl. bldgs., homes, etc.)
Street Address Square Fest # of Floors Bldg. Age
126 EAST LINCOLN AVENUE 20,000 1 40
City (5) County (6) County Code (7) Current Use (Prior if being demolished)
RAHWAY UNION {(STATE USEONLY) |[VACANT
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor {9)
ENVIRONMETAL HEALTH INVESTIGATIONS, INC. 17 PAR ENVIRONMENTAL CORPORATION
Street Address Street Address
655 WEST SHORE TRAIL 313 SPOOK ROCK ROAD
City, State, Zip Code City, State, Zip Code
SPARTA, NEW JERSEY 07871 SUFFERN, NEW YORK 10901
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
WILLIAM S. KERBEL, CIH 973-728-5649 845-369-7500 1101
Expected State Date {10) Sched. Completion Date {11) Name of OSHA Monitor
7 11 na 8/ 15 n4 AMERISCI LABORATORIES INC #11480
Month Day Year Month Day Year

Occupancy Status During Abatement (Check only one)

X

X

Facility Closed/\acated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours - Describe:
Other - Describe: FRIDAY 7AM-3:30PM/SAT URDAY & SUNDAY 7AM-7PM

Street Address
117 EAST 30TH STREET

City, State, Zip Code

NEW YORK, NEW YORK 10016

Scope of Work (Check all that apply) Full Containment with Negative Pressure
Demolition I:IRencvation Mini-Enclos ,
X |*35FORLF X  |Glovebag Procedure
>160 SF OR 260 LF Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount Zl o s
Material (ACM) solely by (ie. Thermal systems (Specify % ) g Qe
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SF or LF) = 13 B 8
in Facility (13) Staff (12) or other miscellaneous) e = %
Yes |No |N/A m im
builidg #53 Roof -exterior pipe rack X Pipe Insulation 70 Ln. Ft. X
building #57 Roof-exterior pipe rack X Pipe Insulation 20 Ln. Ft.
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards of Waste Name of Registered Landfill
FREEHOLD CARTAGE, INC. Hauler ID No. 5 LYCOMING COUNTY RESOURCE MANAGEMENT SER
825 HIGHWAY 33 15939 447 ALEXANDER DRIVE/ROUTE 15
City, State : Disposal Date City, State
FREEHOLD, NEW JERSEY 07/12-8/15/2014 B MERY , PA 17752 s f / i
Completed by (Print or Type) Title S'rgna/mré Datgé / ? / 9/
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS Z /
/. /

—T — =
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STATE OF NEW JERSEY
NOTIFICATION OF ASBESTOS ABATEMENT
(PURSUANT TO NJAC 8:60-7 AND 12:120-7

rDate of Notification (1)

3 / 13 /2014

Name of Building Owner / Operator (2)
Federal National Mortgage Assn.

Agencies Notified

Type of Notification

Street Address r FLAiT ey
345 St. Peter Street cE b
Initial City, State, Zip Code -
Amended St. Paul, MN 55102 B Ul -1 BM j.se

Amendment #
Emergency w/ justification

+*5

Name of Contact

Telephons MyumBer®
Melissa Sherman f

Cancellation

0 EPA
0 DEP 0
DOH

DOL O
Il [

FACILITY INFORMATION G LICERTSING

Name of Facility Where Abatement is Taking Place (3)
1161 Loraine Avenue

Type of Facility (4)

Street Address
1161 Loraine Avenue

O School (K-12)
[[] Subchapter 8 (Other than K-12)
Other (l.e., private & cmmercial

bldgs., homes, etc.)

City (5) County (6) County Code (7) Square Feet # Of Floors Building Age
Plainfield Middiesex 1,500 2 64 yrs

Current Use (Prior if being demolished)

Residential home -empty

Name of Monitoring Firm Hired by Bldg. Owner (8}
Steve Rich Environmental Contractors d/b/fa OPUS Abatement

[ASCM NG

Name of Abatement Contractor (9)
Steve Rich Environmental Contractors d/b/a OPUS Abatement

Street Address
222 Delawanna Avenue

Street Address
222 Delawanna Avenue

City, State, Zip Code
Clifton, NJ 07014

City, State, Zip Code

Telephone Number
973-458-1188

Project Mngr. For Monitoring Firm
Warren Clendenny

Clifton, NJ 07014

Sheduled Start Date (10) Sched. Completetion Date (11)

License Number
1219

Ffeiephone Number
973-458-1188

6 / 23 /2014 6 27 / 2014

Occupancy Status During Abatement (Check Only 1)

Name of OSHA Monitor

Facility Closed/Vacated During Entire Period of Steve Rich Environmental Contractors d/b/a OPUS Abatement
Abatement Street Address :
[J |Abatement Performed Qutside of Normal Facility 222 Delawanna Avenue
Hours - Describe: _
[J [Other - Describe: City, State, Zip Code
Clifton, NJ 07014
Scope of Work (Check All That Apply)
[0 Demolition O Renovation [0  Full Containment with Negative Pressure
>3sf or >3If [J Mini-Enclosure
[0 >160sfor>260If Glovebag Procedure
[[] Non-Exempted (*) and Non-Friable Procedure
Location of Is Description of Abatement Type
Asbestos Containing Location Asbestos - Containing R E E
Normally Material (ACM) Amount E R N N
TO BE ABATED Used (l.e., thermal systems (Specify M E Cc c
in Facility Solely insulation, surfacing, VAT, SF or LF) 0 P A L
(13) by Main- or other miscellaneous) Vv A P (o]
tenance/ A l S s
Custodial L. R U u
Staff (12) L R
fbasement YES NOJN/A
] [~ Pipe insulation 180 LF 7] i | 1 1
L1 [] [] 1 [1
| Il [ir] [1
[ _ =] [] ] [
Name of Registered Waste Hauler NJDEP Waste|Cubic Name of Registered Landfill
Newark Carting Hauler ID No. |Yards IESI
4509|of Waste
ICity, State Disposal |City. State
Newark, NJ Date Bethlehem, PA
6/25/2014 ; /
Completed by (Print or fype} Title % ’, g" ‘ Da;?/; B - )
Tracey O'Connell Office Manager ; 7 5 £ S £ [ {
e alJlpand) | £Z //f /

ASB-41

[

7




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:20/N.J.A.C. 7:26-2.12) o

\ 7Ty
Date of Notification (1): Name of Building Owner/Operator (2) = E7% kel [
06/25/2014 Matawan-Aberdeen Board of Education
Agencies | Type Notification | Street Address: T JUE PY |: %
Notified U/Initia] 1 Crest Way ' = : %
OEPA O Amended City, State, Zip Code:
ELDEP Amendment#: Aberdeen, NJ 07747 Fonkat ol DloE B i
0.DOL 0 Emergency Name of Contact: Telephone Nurhber: ~ |
(including Mrs. Elaine Badalamenti ' =
T DOH Jjustification)
ODCA [1Cancellation |
FACILITY INFORMATION j
Name of Facility Ravine Drive Elementary School Type of Facility (4):
170 Ravine Drive 0 School (K-12)
@-Subchapter § (Other than K-12)
City/ (5) County (6): County Code (7): 0 Other (i.., private & commercial buildings, homes, etc.) [
Matawan Mapmehih 07747 Square Feet: # of Floors: E
Bldg. Age
Current Use : School
Name of Monitoring Firm Hired by Building Owner: | ASCM No.: Name of Abatement Contractor (9):
ENVIRONMENTAL CONNECTION, INC. 00030
Apex Development, Inc.
Street Address: Street Address:
120 North Warren Street
658 Rutgers Place
City, State, Zip Code: City, State, Zip Code:
Trenton, NJ 08608 Paramus, NJ 07652
Project Manager for Monitoring Firm: Telephone No.: Telephone No.: License No.:
Roland C. Jones 609-392-4200 (973) 350-0101 01215
Start Date (10): Scheduled Completion Date (11): Name of OSHA Monitor:
07/1714 07/25/14 Apex Development, Inc.
Occupancy Status During Abatement (Check only one) Street Address:
[ Facility Closed/vacated During Entire Period of Abatement 658 Rutgers Place
1 Abatement Performed Outside of Normal Facility Hours City, State, Zip Code:
Describe: Paramus, NJ, 07652
0 Other
Describe:
Scope of Work (Check all that apply): :
[EFull Containment with Negative Pressure
O>3sfor>31f TRenovation 0 Mini-Enclosure
== 160 sfor > 260 If 0 Demolition [0 Glovebag Procedure
O Non-Exempted (*) and Non-Friable Procedure
Is Location et es Ab%tement
Location of Normally escription of ype
Asbestos-Containing Material | Used Solely by Asbestos Containing Material (ACM)
: 7 (i.e., thermal systems insulation, o | o
(ACM) Maintenance faci = o
; surfacing, VAT, or Amount e | @ |& |2
TO BE ABATED Custodial/ ; . g |.e | |2
IN Facility Staff? other miscellaneous) (Specify g k) 2 E
Yes | No N/A
Boiler Room and : ; ”
Giistodisl Starage X Breeching Insulation 250 SF
Boiler Room and T : *
Custodial Storage X Cementitous Fitting Insulation 80LF
Boiler Room and
. ili I 20 SF *
Custodial Storage A Celug Haster s
Name of Registered Waste Hauler: NIDEP Waste Hauler ID No.: Cubic Yards Name of Registered landfill:
TRI-STATE TRANSFER ASSOC., INC. of Waste: 30 MINERVA ENTERPRISES
ASSOC, INC.
City, State: Disposal Date: City, State:
Bronx, NY 10474 Waynesburg, OH 44688




Completed By: Title: Signature: Date:
Sylvester Oraegbunam President m % 06/25/2014
e S _-)
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State of New Jersey

MO 2V 23585560 2 NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:20/N.J.A.C. 7:26-2.12)
Date of Notification (1): Name of Building Owner/Operator (2) £ R
06/25/2014 Matawan-Aberdeen Board of Education
Agencies | Type Notification Street Address: Gemy e
Notified Efﬁ:itial 1 Crest Way i 5; JL’_ ; F:T I:
FTEPA [ Amended Clty, Statt‘.', le Code:
TDEP Amendment#: Aberdeen, NJ 07747 FIE o i A SR W
fFDOL | OEmergency Name of Contact: Teléphong Number:™ | ¢
(including Mrs, Elaine Badalamenti il o

fDOH Justification)
ODCA {1 Cancellation

FACILITY INFORMATION

Name of Facility Lloyd Road Elementary School

Type of Facility (4):

401 Lloyd Road

O School (K-12)
&Subchapter 8 (Other than K-12)

City/ (5)
Aberdeen

County (6):

Monmouth 07747

County Code (7):

Square Feet: # of Floors:

Bldg. Age
Current Use : School

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

O Facility Closed/vacated During Entire Period of Abatement
[0 Abatement Performed Outside of Normal Facility Hours
Describe:

O Other
Describe:

Name of Monitoring Firm Hired by Building Owner: | ASCM No.: Name of Abatement Contractor (9):
ENVIRONMENTAL CONNECTION, INC. 00030
Apex Development, Inc.
Street Address: Street Address:
120 North Warren Street
658 Rutgers Place
City, State, Zip Code: City, State, Zip Code:
Trenton, NJ 08608 Paramus, NJ 07652
Project Manager for Monitoring Firm: Telephone No.: Telephone No.: License No.:
Roland C. Jones 609-392-4200 (973) 3500101 01215
Start Date (10): Scheduled Completion Date (11): Name of OSHA Monitor:
a7/17/14 07/25/14 Apex Development, Inc.
Occupancy Status During Abatement (Check only one) Street Address:

658 Rutgers Place

City, State, Zip Code:
Paramus, NJ, 07652

Scope of Work (Check all that apply):

O>3sfor>3If
il> 160 sfor > 260 If

&Renovation
O Demolition

0 Mini-Enclosure
0 Glovebag Procedure

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

& Full Containment with Negative Pressure

Is Location A Ab;l:cement
Location of Normally escription of ype
Asbestos-Containing Material | Used Solely by Asbestos Containing Material (ACM)
; j (i.e., thermal systems insulation, o | m
(ACM) Bamtenmmor surfacing, VAT, or Amount Z | = |2 |8
TO BE ABATED Custodial/ -~ ’ ! S |25 |8
o T2 other miscellaneous) (Specify S |18 |z |o
IN Facility Staff? 2 |2 |2 |2
(13) (12) SForLF) | s £ |5
Yes No N/A
BOILER ROOM X Breeching Insulation 200 SF *
BOILER ROOM X Cementitous Fitting Insulation 40 LF *
Name of Registered Waste Hauler: NIDEP Waste Hauler ID No.: | Cubic Yards Name of Registered landfill:
TRI-STATE TRANSFER ASSOC., INC. of Waste: 30 MINERVA ENTERPRISES
ASSOC, INC.
City, State: Disposal Date: City, State:
Bronx, NY 10474 Waynesburg, OH 44688
Completed By: Title: Signature: Date:
Sylvester Oraegbunam President 33&?__‘____‘__ 06/25/2014

—



State of New Jersey

M 2012385541 2 NOTIFICATION OF ASBESTOS ABATEMENT
PR £k L0002 (Pursuant to NJAC 8:60 and 12:20/N.J.A.C. 7:26-2.12)
i R
Date of Notification (1): Name of Building Owner/Operator (2) T Ll I = f_“}
06/25/2014 Matawan-Aberdeen Board of Education |
Agencies | Type Notification Street Address: i
Notified | 5,0 1 Crest Way 2 JUL - | PH |: &0
&EPA [ Amended City, State, Zip Code:
=DEP Amendment#: Aberdeen, NJ 07747 i iteedn o TRt s ognig ]
GDOL | OEmergency Name of Contact: Telephone Number:. =, =~ [ Fvay
(including Mrs, Elaine Badalamenti LivESiak
1DOH Jjustification)
ODCA 00 Cancellation
FACILITY INFORMATION
Name of Facility Matawan-Aberdeen Regional Middle School Type of Facility (4):
469 Matawan Avenue 0 School (K-12)
iD8ubchapter 8 (Other than K-12)
City/ (5) County (6): County Code (7): O Other (i.c., private & commercial buildings, homes, etc.)
Cliffwood Monmogth — Square Feet: # of Floors:
Bldg. Age
Current Use : School
Name of Monitoring Firm Hired by Building Owner: | ASCM No.: Name of Abatement Contractor (9):
ENVIRONMENTAL CONNECTION, INC. 00030
Apex Development, Inc.
Street Address: Street Address:
120 North Warren Street
658 Rutgers Place
City, State, Zip Code: City, State, Zip Code:
Trenton, NJ 08608 Paramus, NJ 07652
Project Manager for Monitoring Firm: Telephone No.: Telephone No.: License No.:
Roland C. Jones 609-392-4200 (973) 3500101 01215
Start Date (10): Scheduled Completion Date (11): Name of OSHA Monitor:
07/2714 08/05/14 Apex Development, Inc.
Occupancy Status During Abatement (Check only one) Street Address:
O Facility Closed/vacated During Entire Period of Abatement 658 Rutgers Place
0 Abatement Performed Qutside of Normal Facility Hours City, State, Zip Code:
Describe: Paramus, NJ, 07652
O Other
Describe:
Scope of Work (Check all that apply):
e Efl‘(u_ll Containment with Negative Pressure
Oz3sfor=31f ZRenovation O Mini-Enclosure
E-P{IGO sfor>260If 0 Demolition O Glovebag Procedure
ONon-Exempted (*) and Non-Friable Procedure
Is Location S Ab%te:ment
Location of Normally escription ot ype
Asbestos-Containing Material | Used Solely by Asbestos Containing Magenall (ACM) }
Maintenance/ (i.e., thermal systems insulation, - o
(ACM) : surfacing, VAT, or Amount |& |® |3 |2
TO BE ABATED Custodial/ . . : 2 |8 | B |2
e Staff? other miscellaneous) (Specify |2 |2 |2 |2
IN Facility talt’ 2 | B |2 | £
Yes No N/A
BOILER ROOM X Breeching Insulation 100 SF ¥
BOILER ROOM X Tank Insulation 300 SF *
BOILER ROOM X Cementitious Fitting Insulation 50 LF g
Name of Registered Waste Hauler: NJDEP Waste Hauler ID No.: | Cubic Yards Name of Registered landfill:
TRI-STATE TRANSFER ASSOC., INC. of Waste: 30 MINERVA ENTERPRISES
) ASSOC, INC.
City, State: Disposal Date: City, State:
Bronx, NY 10474 Waynesburg, OH 44688
Completed By: Title: Signature: Date:
Sylvester Oraegbunam President g 3 \\\ o 06/25/2014




M 217205542

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

e 4 (Pursuant to NJAC 8:60 and 12:20/N.J.A.C. 7:26-2.12)

Py 2% i re iy
Date of Notification (1): Name of Building Owner/Operator (2) ot
06/25/2014 Matawan-Aberdeen Board of Education
Agencies | Type Notification Street Address: 1 -y
Notified | oo | Crest Way BB JUL -1 PH I: &l
BEPA 0 Amended Clty, State, Zip Code:
I DEP Amendment#: Aberdeen, NJ 07747 R s 3!
TDOL O Emergency Name of Contact: Telephone Number; <

(including Mrs. Elaine Badalamenti » -

[TDOH justification)
DCA 0 Cancellation

FACILITY INFORMATION

Name of Facility Strathmore Elementary School

Type of Facility (4):

282 Church Street

BrSchool (K-12)
0 Subchapter 8 (Other than K-12)

City/ (5)
Aberdeen

County (6):

Monmouth 07747

County Code (7):

Square Feet:

Bldg. Age
Current Use : School

# of Floors:

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

etc.)

Name of Monitoring Firm Hired by Building Owner: | ASCM No.: Name of Abatement Contractor (9):
ENVIRONMENTAL CONNECTION, INC. 00030
Apex Development, Inc.
Street Address: Street Address:
120 North Warren Street
658 Rutgers Place
City, State, Zip Code: City, State, Zip Code:
Trenton, NJ 08608 Paramus, NJ 07652
Project Manager for Monitoring Firm: Telephone No.: Telephone No.: License No.: ]
Roland C. Jones 609-392-4200 (973) 350-0101 01215
Start Date (10): Scheduled Completion Date (11): Name of OSHA Monitor:

07/10/14 07/13/14

Apex Development, Inc.

Occupancy Status During Abatement (Check only one)

O Facility Closed/vacated During Entire Period of Abatement
U Abatement Performed Outside of Normal Facility Hours
Describe:

O Other
Describe:

Street Address:
658 Rutgers Place

City, State, Zip Code:
Paramus, NJ, 07652

Scope of Work (Check all that apply):

O>3sfor>31f
> 160 sfor > 260 If

Ef'f{enovation
[J Demolition

O Mini-Enclosure
lovebag Procedure

O Full Containment with Negative Pressure

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

Is Location e Ab%tement
Location of Normally escription or ype
Asbestos-Containing Material | Used Solely by Asbestos Containing Material (ACM)
(ACM) " Maintenance/ (i.e., thermal systems insulation, 2 T | m
TO BE ABATED Ciistodial? surfacu_‘zg, VAT, or Amount 5 7 g i
IN Facility Staff? - other miscellaneous) (Specify s ERERE
(13) (12) SForLF) |8 |5 | & | §
Yes | No N/A .
BOILER ROOM X Cementitous Pipe Insulation 40 LF *
BOILER ROOM X Cementitous Fitting Insulation 100 LF .
Name of Registered Waste Hauler: NJDEP Waste Hauler ID No.: | Cubic Yards Name of Registered landfill;
TRI-STATE TRANSFER ASSOC., INC. of Waste: 30 MINERVA ENTERPRISES
ASSOC, INC.
City, State: Disposal Date: City, State:
Bronx, NY 10474 Waynesburg, OH 44688
Completed By: Title: Signature: Date:
Sylvester Oracgbunam President . i . 06/25/2014




o State of New Jersey

Mp 2172355435

s

2 NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 12:20/N.J.A.C. 7:26-2.12)

; E_ b “'ﬂ 1 ET ?' Ve

Date of Notification (1): Name of Building Owner/Operator (2) - TR
06/25/2014 Matawan-Aberdeen Board of Education
Agencies | Type Notification Street Address: 24 a o
Notified < ] Crest Way 28 JuL - PH [:42
E'EPA 0 Amended City, State, Zip Code: |
H'DEP Amendment#: Aberdeen, NJ 07747 i
@OOL | OEmergency Name of Contact: Telephone Numbag; | |{

(including Mrs. Elaine Badalamenti ™
EDOH Jjustification)
oDCA O Cancellation

FACILITY INFORMATION

Name of Facility Matawan Regional High School

450 Atlantic Avenue

City/ (5)
Aberdeen

County (6):
Monmouth

County Code (7):
07747

Type of Facility (4):

[1 School (K-12)

O-Subchapter 8 (Other than K-12)

{1 Other (i.e.. private & commercial buildings, homes, etc.)
Square Feet: # of Floors:

Bldg. Age
Current Use : School

Name of Monitoring Firm Hired by Building Owner: | ASCM No.: Name of Abatement Contractor (9):
ENVIRONMENTAL CONNECTION, INC. 00030
Apex Development, Inc. N
Street Address: Street Address:
120 North Warren Street
658 Rutgers Place
City, State, Zip Code: City, State, Zip Code:
Trenton, NJ 08608 Paramus, NJ 07652
Project Manager for Monitoring Firm: Telephone No.: Telephone No.: License No.:
Roland C. Jones 609-392-4200 | (973 3500101 01215
Start Date (10): Scheduled Completion Date (11): Name of OSHA Monitor:
07/09/14 07/17/14 Apex Development, Inc.
Occupancy Status During Abatement (Check only one) Strect Address:

[1 Facility Closed/vacated During Entire Period of Abatement
O Abatement Performed Outside of Normal Facility Hours
Describe:

O Other
Describe:

658 Rutgers Place

City, State, Zip Code:
Paramus, NJ, 07652

Scope of Work (Check all that apply):

O=3sfor>31f Renovation

&Full Containment with Negative Pressure
O Mini-Enclosure

4 160 sf or > 260 If [0 Demolition 0 Glovebag Procedure
[1Non- Exempted (*) and Non-Friable Procedure
Is Location . : Ab%tement
Location of Normally escription o ype
Asbestos-Containing Material | Used Solely by Asbestos Containing Material (ACM)
ACM Maintenatce/ (i.e., thermal systems insulation, - o | m
T0 B(E ABF)\TED Cisstodialf surfacing, VAT, or Amount g Plg | &
IN Facility Staff? other miscellaneous) (Specify 5 2132 |8
Yes | No N/A
BOILER ROOM b Cementitous Fitting Insulation 50 LF *
Name of Registered Waste Hauler: NIDEP Waste Hauler ID No.: | Cubic Yards Name of Registered landfill:
TRI-STATE TRANSFER ASSOC., INC. of Waste: 30 MINERVA ENTERPRISES
ASSOC, INC.
City, State: Disposal Date: City, State:
Bronx, NY 10474 Waynesburg, OH 44688
Completed By: Title: Signature: Date:
i i : 06/25/2014
Sylvester Oraegbunam President EI.,,S .




NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

(Pursuant to N.J.A.C. 8:60 and 12:120) 4 Z4uY
Date of Notification (1) Name of Building Owner / Operator (2) " )
6/25/14 VERIZON COMMUNICATIONS & il 1
Agencies Notified |Type Notification Street Address RS R
X EPA 144 ROUTE 10 AND HUNTER STREET
[1 DEP K Initial City, State & Zip Code SOIES T
X DoL [0 Amended SUCCASUNNA NEW JERSEY = LU TR e
Xl DOH [l Emergency Name of Contact Telephone Number
[ Dca [ canceliation ALEX BAYLOR }4‘ m
FACILITY INFORMATICN

SUCCASUNNA

CENTRAL OFFICE

Name of Facility Where Abatement is Taking Place (3)

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

Street Address

144 RTE 10 & HUNTER STREET

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

Square Feet

City (5)
SUCCASUNNA

County (8)
MORRIS

County Code (7)

11570

# of Floors
1

Bldg. Age

Current Use (Prior if

being demolished)

COMMUNICATIONS

Name of Monitoring Firm Hired by Building Owner (8)
USA ENVIRONMENTAL MANAGEMENT

ASCM No.

Name of Abatement

Contractor (9)

BRISTOL ENVIRONMENTAL INC

Street Address

8436 ENTERPRISE AVE

Street Address

1123 BEAVER STREET

City, State & Zip Code
PHILADELPHIA PA 19153

City, State & Zip Code
BRISTOL, PA 19007

Project Manager for Monitoring Firm

Telephone Number

Telephone Number

License Number

MARK JENKINS 215-365-5810 215-788-6040 00509
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
7114114 7123114 BRISTOL ENVIRONMENTAL INC

X
Describe:

5PM-1AM

[] Facility Occupied During Abatement

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

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

Street Address

1123 BEAVER STREET

City, State & Zip Code
BRISTOL, PA 19007

Scope of Work (Check all that apply)

X

Full Containment with Negative Pressure

] =23sforz3If [X] Renovation XI Mini-Enclosure
X 2160 sf2260 If ] Demolition X Glove Bag Procedures
) |:| Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) o L [
TO BE ABATED Maintenance or (i.e., thermal systems & P § 8
in Facility Custodial Staff? insulation, surfacing, VAT 3| 8| 2| ¢
(13) (12) or other miscellaneous) O I =1
Yes | No | N/A @
1°" FLOOR BATTERY AREA i VAT/MASTIC 70 SF limiinm
1°' FLOOR FOYER L] [ ] VAT/MASTIC 55 SF T E
1°T FLOOR HVAC ROOM =HimEIn VAT/MASTIC 750 SF limlimiiml
1" FLOOR DIESEL ROOM X100 VAT/MASTIC 225 SF liniimlim]
1°T FLOOR FRAME AREA X0 PIPE INSULATION 8 LF XL O[]
LI L miinliniin
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
SERVICE TRANSPORT GROUP, INC. 20990 10 MINERVA LANDFILL
City, State Disposal Date |City, State
NEW CASTLE, DE 19720 WAYNESBURG, OH 44688
Completed By (Print or Type) Title Signature g Date
PATRICK T. DeCARO PROJ. MGR. [Zﬁwé ///”) £9.[ Q’. / 7,@ 6/25/14
[

PD14046




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

State of New Jersey

Date of Notification (1)

6 / 24 / 14

Name of Building Owner/Operator (2)
Arbor Management, LLC

M - PM o
Agencies Notified Type Notification Street Address
D EPA E Initial 4 Denny Rd. Em I
X DOLWD [J Amended T Stale Zip Cod e A
X DHSS Amendment # CIS;,!S a-te, t: ;; fibiis & U -HOIHE
O bca [] Emergency (including kil
(NJAC 5:23-8) justification) Name of Contact” Telephone Number
[ Cancellation Guy Pollice

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Burlington Manor Apartments

Type of Facility (4)

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

Srect AGESS Other (i.e., private and commercial buildings,
255 S. Pearl St. homes, etc.)

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

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

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

ASCM No.

Name of Abatement Contractor (9)
BRISTOL ENVIRONMENTAL, INC.

Street Address
801 Industrial St

Street Address

1123 BEAVER STREET

City, State, Zip Code
Wilmington, DE 19801

City, State, Zip Code
BRISTOL, PA 19007

] Abatement Performed Outside of Normal Facility Hours - Describe

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Monty Krough 302-656-9600 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
7 [/ 10 / 14 7 f 11 114 BRISTOL ENVIRONMENTAL, INC.
Occupancy Status During Abatement (Check only one) Street Address
] Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET

City, State, Zip Code

Time of Abatement: 8:30AM-5:30PM/ PM- AM BRISTOL, PA 19007
Scope of Work (Check all that apply)
[ Full Containment with Negative Pressure
B >3sfor>31f Xl Renovation ] Mini-Enclosure
[J =160 sf or >260 If [ Demolition [ Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normaily Description of 2l o lm|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount el2|3|3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 32|83
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 g |
(13) (12) other miscellaneous) 3 @
Yes | No | N/A
Boiler Room O K |O |Boilercaulk 120 SF X O Og
R I e ERiEgmilE
(e e Ooo|o|id
N o(g|a|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. Hazuéggg’ Bo.  Wiese MINERVA LANDFILL
City, State Disposal Date City, State
NEW CASTLE, DE 19720 WAYNESBURG, OH 44688
Completed By (Print or Type) Title Sig nature Date 4
Brian Scafiro Estimator M“ / /é b / 29/ 7(
ASB-41 7
MAY 11 * Do not use this form for asbestos .'rcensure exempted actrwtres

BS J40 60
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State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Motification (1)
6/23/14

Name of Building Owner/Operator (2)
Passaic Valley Sewerage Commission

Agencies Notified Type Notification

Street Address

600 Wilson Ave

City, State, Zip Code
Newark, NJ 07105

S ) B
- | I e

EPA Initial
DEP Amended
DOL Amendment #
Emergency (including
DOH justification)
% DCA Cancellation

Name of Contact

Anthony Giacalone

Bl YU
Telephone Nimber [% [/~

* ’ R

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Passaic Valley Sewerage Commission

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

Street Address

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

600 Wilson Ave o

City (5) Square Feet # of Floors Bidg. Age
Newark, NJ 07105 4575 1971
County (8) County Code (7) Current Use (Prior if being demolished)

Essex (STATE USE ONLY) cellocker room

Narpe of Monito_ring Firm Hired by Building Owrfer (8) ASCM No. Name of Abatement Contractor (9)

Briggs Associates, Division of H&R Environmental | 550 Y New States Contracting, LLC

Street Addrfzss
3 Crosswicks Street

Street Address
2400 Main Street Extension, Suite 10

City, State, Zip Code
Bordentown, NJ 08505

City, State, Zip Code
Sayreville, NJ 08872

Occupancy Status During Abatement (Check Only One)

Other — Describe:

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

Project Manager for Monitoring Firm Telephone No. Telephone No. License Mo.
Michael Hoodak 609-298-5520 732-525-0100 00749
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
7/8/14 8/1/14 Tiger Environmental

Chamag, ™ L o

= Nivia IJ\-—JT\I.UP--'H-I

Street Address
16 W Elizabeth Ave

City, State, Zip Code
Linden, NJ 07036

Scope of Work (Check All That Apply)

sfor 23 If Renovation Full Containment with Negative Pressure
2160 sf or 2260 If Demofition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba_-?;;:ent
Location of U Ndognialily Description of
Asbestos-Containing Material (ACM) n:e‘ ; ole bf Asbestos Containing Material (ACM) Amount BT 5
TO BE ABATED Wmrsoapised (i.e. thermal systems insulation, (Specify Zlxnlg|2
In Facility usio 1"‘; A surfacing, VAT, or SF or LF) 38|88
(13) (12 other miscellaneous) 5| =| 5|5
= —- (1]
@©
Yes | No | N/A
Solids Handling Maintenance Bidg |X Thermal Pipe insulation 300 i x|
| Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Frechold Cartage Hauler ID No. of Waste Western Berks
15939 40
City, State Disposal Date City, State
Freehold, NJ 7/31/14 Birdsboro, PA 19508
Completed by Tile Signature Date
Michael Migliore Sr Account Manager MW, 6/23/14

Y




NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to N.J.A.C. 7:26-2.12)

Date of Notification (1)

Name of Building Owner/Operator (2)

6/30/2014 NAVFAC Mid Atlantic — Northeast IPT
P fu .

Agencies Notified Notification Type Street Address AR Tl B o B TR KH

9742 Maryland Ave — Bldg. Z-144
(X )EPA () Initial Notification
(X)DOL (X ) Amended Certification City, State, Zip Code =
(X )DOH () Cancelled Norfolk, VA 23511
( )DCA

Name of Contact Tel. Numhar

Romeo LoGiurato B

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
P237 — VADM James H. Doyle, Jr. Combat System Engineering Development

Site (CSEDS)

Street Address
300 Centerton Road

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

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

Sqg. Feet 20.000 # of Floors 2

Citv (5) County (6 County Code (7)
Moorestown Camden (State Use Only) Bldg. Age 30 +_

Current Use (prior if being demolished) _Naval Development
Name of Monitoring Firm Hired by Bldg. Owner (8) | ASCM No. Name of Contractor (9)
Environmental Management International NCM Demolition and Remediation, LP

Street Address
34 East Germantown Pike, Suite 204

Street Address
395 Turner Industrial Way

City. State. Zip Code
East Norristown, PA 19401

City State, ZipCode
Aston, PA 19014

Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
David Cassenti 610-277-0405 484-480-8931 01066
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

07/03/2014 7/15/2014 EMSL Analytical

Occupancy Status During Abatement (Check only one) Street Address

( ) Facility Closed/Vacated During Entire Period of Abatement
( ) Abatement Performed Outside of Normal Facility Hours -
Describe___Non Business Hours

Other X Describe _lsolate work area within regulated area

107 Haddon Ave

City. State, Zip Code
Westmont, NJ 08108

Source of Work (Check all that apply)

( ) Demoiition (X ) Renovation

(X ) Large Proj. (>160 SF or >260 LF ACM) ( )M Proj. (>25<160 SF or >10 <260 LF ACM)
( ) Glovebag Procedure

(X ) Full Containment with Negative Pressure  ( } Mini-Enclosure

( ) Minor Proj. (<25 SF or <10 LF ACM)

Location of Asbestos- Is Location Normally Used Description of ACM (i.e. Amount (Specify SF or LF) Abatement Type
Containing Material (ACM) in | Solely by Maint./Custodial thermal systems insulation,
Facility (13) Staff? (12) surfacing, VAT, or other

_YES NO NA | miscell) ; Rem. Rep  Encap Enclose
Northeast Exterior Wall X Galbestos coated corrugated | 400 SF X

metal siding

Name of Req. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste Name of Req. Landfill
Service Transport Group AS01 #20990 / SW2117 3 Minerva
City. State Disp. Date City. State
New Castle, DE /b/{ 7112/2014 Waynesboro, OH
Complefed by (Print or Tvpe) Title Signatu# Date
Richard P. Semega, Jr. Branch Manager | 6/30/2014

=g i



Notification of Demolition or Renovation...... (continued)

X, Description of Planned Demolition or Renovation Work and Methods to be Used: Removal of 400 sf of galbestos
siding.

XI. Description of Engfneen‘ng Controls and Work Practices to be Used to Control Emmisions of Asbestos at the
Demolition or Renovation Site:  Regulated work area, wet removal methods, HEPA filtration equipment, wet material and
wrapping.

Xll. Waste Transporter#1 Service Transport Group

Address: 58 Pyles Lane

ICity: New Castle LCounty: New Castie State: DE Zip: 18720
Contact: Randy Bridges Telephone: 877-998-9559
Waste Transporter#2 Same as #1

Address
fcity County State IZip
IComar:t Telephone

XIll. Waste Disposal Site Minerva Landfill EPA Certification Number: P0104984
JAddress: 8955 Minerva Road
lﬁy: Waynesburg County: State: OH Zip: 44688
ICcnr.act: Telephone: 330-866-3435

XIV. If the Demolition was Ordered by a Government Agency, Please Identify the Agency Below:

IName Title
uthority
IDate of Order (MM/DD/YY) ’Dabe Ordered to Begin (MM/DD/YY)

XV. For Emergency Renovations: _
BOATE and HOUR of Emergency: (MIM/DD/YY) |IHH:MM}

fDescription of SUDDEN, UNEXPECTED EVENT

FExplanation of how the Event caused unsafe conditions, or a serious disruption of industrial operations

IXVI. Description of Procedures to Be Followed in the Evenf that Unexpected Asbestos is !!ound. or that Previously Non-
Fiable Asbestos Material Becomes Crumbled, Pulverized or Reduced fo Powder Segregate area, wet matrials, post signs,
falert generator :

During the Demolition or Renovation, and that Evidence the Required Training has Been Accomplished by this
Person will be Available for Inspection During NormatBusj Hours (Required one (1) year after promulgation).

IXVII. | Certify that an Individual, ?rained in the Provfsi:);sﬁ.“iﬂhis Regulation (40CFR, Part 61, Subpart M} Will be On-Site

wner/Operator) {Date) 06-30-2014
XVIII. | Certify that the Above Information is Correct /

(Signaturel of Owner/Operator) (Date) 06-30-2014




(K 2455

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1)
6/30/14

Name of Building Owner/Operator (2) ;
Princeton University, Facilities Procurement Office

e

Agencies Notified Type Nofification
EPA Initial
DEP [[1 Amended
DOL Amendment #
[Tl Emergency (including
DOH justification)
[] bca [l canceliation

Street Address

EA McMillan Building

20 JUL -1

,.....
(]

PH b

City, State, Zip Code
Princeton, NJ 08544 Fo bosr il

IR

po Mt o

Bob Ortego

Name of Contact

Teieoho-né-NE!_nibeE

-

\l.‘i ..:' T .

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Pennoni Associates, Inc.

ecoservices, LLC

Resideacs 0 school (k-12)
Street Address [] Subchapter 8 (Other than K-12)
143 Hartley Avenue @ Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Princeton 1600 2 59
_County (6) County Code (7) Current Use (Prior if being demolished)
Mercer (STATE USE ONLY) Unoccupied Residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No Name of Abatement Contractor (9)

Street Address
515 Grove Street, Suite 1B

Street Address
407 W. Lincoln Highway, Suite 500

City, State, Zip Code
Haddon Heights, NJ 08035

City, State, Zip Code
Exton, PA 19341

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
R. Alan Lloyd 856-547-0505 484-872-8884 01161
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

7/14/14 8/1/14 EMSL

Occupancy Status During Abatement (Check Only One)

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

pm

[ X]
| | Other — Describe: Hours - 8 am - 4:30

Street Address
200 U.S. 130 North

City, State, Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check All That Apply)

[0 =3sfor23¥

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?l_l;;;ent
Location of Us l\ijogn}aﬂly b Description of
Asbestos-Containing Matenal (ACM) Me' A gk Iy Asbestos Containing Material (ACM) Amount m
TO BE ABATED c alln;ntagfem (i.e. thermal systems insulation, (Specify |l = 3 |0
In Facility Lslo 1'32 &l surfacing, VAT, or SF or LF) 3 B = | &
(13) e other miscellaneous) 2 (el |8
= & | g
Yes No NIA L
Heater Room X Flue Patch 3 sf X
Outside Wall X Caulk @ AC unit 1 sf x
Interior Walls / Ceiling b Joint Compound on GWB 6910 sf X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Waste Management of New Jersey 40 GROWS
City, State Disposal Date City, State
Trenton, NJ TBD Morrisville, PA
Completed by Title Signature Date
: i \ 14
Jack Bally Sr. Project Manager 4 I\ 5 ’JLJ 72_ }.LQ,U” N 6/30/

ASB-41 (R-06-08)

*ODO not use this form fordasbestos licensure exempted activities.




STATE OF NEW JERSEY

£ .
NOTIFICATION OF ASBESTOS ABATEMENT / 77
Date of Notification (1) U O Z-*' f/))j; O y 71

Date of Notification (1) Name of Building Owner / Operator (2)= =ty T
06/ / 30 / 14 Pennsauken Board of Education :" ... . . i ¥ i uJ
Street Address
Agencies Notified |Type of Notification 1695 Hylton Road T 0, O
O EPA Initial City, State, Zip Code cEf JUL T g -
| 7% Amended Pennsauken, NJ 08110
DOH Amendment # Name of Contact —_—
pDoL O Emergency w/ justification |Mr. Jack Killion i
| g Cancellation
FACILITY INFORMATION
Name of I-:acility Where Abatement is Taking Place (3) Type of Facility (4) .
H.M. Phifer Middle School
School (K-12)
Street Address a Subchapter 8 (Other than K-12)
8201 Park Avenue O Other (Le., private & emmercial
_ __bldgs., homes, etc.)
City (5) County (6) County Code (7) Square Fest # Of Floors Building Age
Pennsauken Camden 5,000 1 40 +
Current Use (Prior if being demolished)
{Name of Monitoring Firm Hired by Bidg. Owner (8) ASCM NOJName of Abatement Contractor (9)
Arcadis U. 5, Inc
LVI Environmental Services Inc.
Street Address Street Address
35 Columbia Road ’
City, State, Zip Code 32 Williams Parkway
Branchburg, NJ 08876 _ City, State, Zip Code
Project Mngr. For Monitoring Firm Telephone Number
David Hilinski |;I8-526-1000 East Hanover NJ. 07936
Sheduled Start Date (10) Sched. Completetion Date {11) Telephone Number License Number
07 / 09 / 14 07 /__1.7_/ 14
/ 973-772-3660 00117
Occupancy_gtatus 5uring Abatement (Check Only 1) Name of OSHA Monitor
Facility Closed/Vacated During Entire Period of LVI Environmental Services
Abatement Street Address
] Abatement Performed Outside of Normal Facility
Hours - Describe: 32 Williams Parkway
Other - Describe: __ MON-FRL City, State, Eip Code
7:00AM-3:30PM East Hanover, NJ. 07936
Scope of Work (Check All That Apply)
O Demolition Renovation O Full Containment with Negative Pressure
O =>3sf or >3If O Mini - Enclosure
=160 sf or >260 If O Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Location of Is Bescription of Abatement Type
Asbestos Containing lLocation Asbestos - Containing R E E
Material (ACM) Normally Material (ACH) Amount E R N N
TO BE ABATED Used (l.e., thermal systems (Specify M E C C
in Facility Solely insulation, surfacing, VAT, SF or LF) 0] P A L
(13) by Main- or other miscellaneous) v A P (o]
tenance/ A | S S
Custodial L R U u
Staff (12) L R
YES NG N/A
Multi purpose room kitchen LT ] 1L Jvat and mastic 5500 ) [l ]
mjjjm]im 2 T O
mjijmjin A O s
B [ O 0 0 O
Mame of Registered Waste Hauler NJDEP Waste|Cubic Name of Registered Landfill
|-Service Transport Group Hauler ID No. |Yards" Minerva Landfill
58 Pyles Lane SW2117 of Waste
City, State Disposal |City. State
MNew Castle, DE. Date 8955 Minerva Poad
. 07/20/14 |Waynesburg, OH. 44688 _
Completed by (I?'rint or Type) Title ' S-ignature Date

Gary Bowman Project Manager s
e A 06/30/14

ASB41 T —




v o (9
(K 002! ¢ State of NJ
Notification of Asbestos Abatement

D&S Proj. #: 2014-257 (Pursuant to NJAC 8:60 and 12:120)
Date of Notification (1) Name of Building Owner/Operator (2)
Agencies Notified | Type Notification g ey
[ epa  |Xinital
[] oer [[] Amended .31 VALHIALLA WAY
Amendment #: City, State, Zip Code
X poL Pr—
[J Emergency VERONA, NJ 07044
B poH (including Name of Contact Telephone Number
justification)
[J oA | canceliation PETER LATIMER - -
FACILITY INFORMATION
Name of facility where abatement is taking place (3) Type of Facility (4)
[] school (K-12)
PETER LATIMER ] subchapter 8 (Other than K-12)
Street Address BJ Other (Private/Commercial
Bldgs./Homes, etc.
31 VALHALLA WAY Square Feet | # of Floors Bidg. Age
City (5) County (6) County Code (7)
(State use only) Current Use (Prior if being demolished)
VERONA _ ESSEX
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Contractor (3)
D & S RESTORATION, INC.
Street Address Street Address
20 California Ave.
City, State, Zip Code City, State, Zip Code
Paterson, NJ 07503
Project Manager for Monitoring Firm Phone Number Telephone Number License Number
973-345-8020 01169
Start Date (10) Sohed. Completion Date (1) hamelinf OSHA Monior
D & S Restoration, Inc.
07/08/14 07/25/14 Street Address
Occupancy Status During Abatement (Chack only one) 20 California Avenue
[] Facility closed/vacated during entire period of abatement. [City, State, Zip Code
D Abatement performed outside of normal facility hours-
Describe:
B4 other-Describe: _NORMAL HOURS Paterson, NJ 07503
Scope of Work (check all that apply) Full Containment w/negative pressure
E >3 sfor>3 If E Renovation : Mini-enclosure
- Z Glovebag procedure
D 2100 stor =200 ¥ D Demoiition | Non-Exempted (*) and Non-friable procedure
; Is location normally used solely H R|E
Location of E
- i i e
asbestos-containing gé;?ﬁ?;ename{cusmdm] Description of asbestos-containing Amount m S 1% ko
material (acm) to be material (ACM) (Specify SF or o e Ie
abated in facility (13) LF) 2 l& by
Yes No N/A v i p i
e |r
BASEMENT | || PIPE INSULATION 90 LFT =g ImjIngn
— afimiimjjs
100 [0 L
) [u)|s
[ | O 0 {0 O
Registered Waste Hauler NJDEP Hauler IDZ ubic Yards of Waste |Name of Registered Landfill
D & S RESTORATION, INC. 13506 1YD TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
PATERSON, NJ 07503 07/09/14 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 06/24/2014

ASR-41 Do not use this form for asbestos licensure exempted activities.
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State of NJ

Notification of Asbestos Abatement

D&S Proj. #: 2014-256 (Pursuant to NJAC 8:60 and 12:120)
REN Ty ea
Date of Notification (1) Name of Building Owner/Operator (2) ———
016 1/12 14 1/1L14 , .
DL/ B/ GERARD COONEY I o)
Agencies Notified | Type Notification Treot Address -1
0 epa  |Kinitial '
[] oep [C] Amended | 17 SAND HILL ROAD E lor STED P i e
K oo Amendment #: City, State, Zip Code & Lf CEHF} fs“G e
O Emergency ANNANDALE, NJ 08801
DOH (including Name of Contact Telephone Number
justification)
LJ oA |7 canceliation GERARD COONEY - r » _

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

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

] subchapter 8 (Other than K-12)

GERARD COONEY
Street Address Other (Private/Commercial
Bldgs./Homes, etc.
17 SAND HILL ROAD Square Feet | # of Floors Bldg. Age
City (5) County (6) County Code (7)
(State use only) Current Use (Prior if being demolished)

ANNANDALE HUNTERDON
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Contractor (8)
D & S RESTORATION, INC.
Street Address Street Address
20 California Ave.
City, State, Zip Code City, State, Zip Code
Paterson, NJ 07503
Project Manager for Monitoring Firm Phone Number Telephone Number License Number
973-345-8020 01169
Start Date (10) Sohed Completion Date (11) Wi o) ChlA Meniol
D & S Restoration, Inc.
07/07/14 07/25/14 Street Address
Occupancy Status During Abatement (Check only one) 20 California Avenue
[ Facility closed/vacated during entire period of abatement. City, State, Zip Code
[[] Abatement performed outside of normal facility hours-
Describe: :
X other-Describe: _NORMAL HOURS Paterson, NJ 07503

Scope cf Work (check al! that apply)

[ Full Containment w/negative pressure

Xl >3sfor>31f Renovation || Mini-enclosure
O . X] Glovebag procedure
2160 stor 2200 1 [J Demoition [_| Non-Exempted (*) and Non-friable procedure
; Is location normally used solely HIR|E
Location of : . e E
i e
asbestos-containing Etyagﬁgtenancefcustod:al Description of asbestos-containing Amount m|op 2 n
material (acm) to be material (ACM) (Specify SF or a | e
abated in facility (13) Mo No N/A LF) e L ; L
€ r
BASEMENT PIPE INSULATION 45 LFT X1 O (O
BASEMENT CHIMNEY PACKING 1 SQFT XiO|0O (L
=
o0 0|0
mj[uj[m]|m
I | mjmju]n

Registered waste Hauler NJDEP Hauler ID# Cu
D & S RESTORATION, INC. | 13506 1

bic Yards of Waste |[Name of ﬁegistered Landfill

YD TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
PATERSON, NJ 07503 - 1 07/02/14 TULLYTOWN, PA
Completed by (Print or Type) Tite Signature Date
BOGDAN JOLDZIC | PRESIDENT 06/24/2014

Ao A4 ~* Do not use this form for asbestos licensure exempted activities.



