Steis of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT
MO#21901440745 {Pursuant to NJAC 8:60 and 5:18) t-.
i, e
i Dzt of Notification {1} i Name of Building Cwner/Operator (2} I s - AR
06 30 14 . : i3
_ : 2 Raju Lalwani IR o ]
“Agenciss Notified | Type Netification Street Address M OAH ” R l
| X epa X Init ; R
i i 45 1105 Westview Avenue |
1 : a fimond
X {[JAmended City, State, Zip Code . : 5
=z Amendment # % |
- Paramus, NJ 07652 o
i Name of Contact I Telepnone r\urr*oe‘ 8 :
‘ !Raju Lalwani 1 _I
; ACILITY INFORMATION
! name of Facility Type of Facility {(4)
b [ School (K-12)
W.w WD . ] Subchapter 8 (Other than K-1 2)
| THEE €53 X Other (i.2., privais and commerci buildings,
1105 Westview Avenue homes, etc.
i City (3 T Square Fest # of Floors Bica. Age
?_Param us, NJ 07652
County (8] County Code (7) (STATE USE ONLY) | Current Use (Prior if being demolished)
Bergen
Name of Monitoring Firm Hired by Suiiding Owner (8] | ASCM No. Name of Abatement Contractor (8)
Gr Tech LLC ]
Strest Address | Street Address i
1 |
B |576 Valley Rd #283 i ‘_‘:
1 City. State, Zip Coce | City, State, Zip Code '
i
| ~|Wayne, NJ 07470 B
i Project Manager for Momitoring Firne ! Teiepnone No. | Telephone No. License Nao. '
) |973-638 1777 01127 __
| Start Date {10) Schaduied Compietion Data (11} | Name of OSHA Monitor !
! 07 ;11 i 14 07 + 12 14 . :
: : ! ! |Env1r0v1510n Consultants,Inc ;

"Dccupancy Status During Abatement (Check only one) | Street Addrass

g Facility Closed/Vacated During Entire Period of Abatement 320_21 Wagaraw Road, Bldg .# 34A
i Abatement Performed Out5|:e cf Normal Facility Hours - Describe [ City, State, Zip Code
Tims of balerr.e.ht. AN = PR_ AM .
| ] {Fair Lawn, NJ 07410
Scope of Work (Check all that apply) Clean up and decontamination with negative pressure T
N Fuli Containment with Negative Pressure
| Rero» on Mini-Enclosure
Tl Glavebag Procedure [JTent with Negative Pressure
Non-Exempted () and Mon-Frizble Procedure i
Is Location Abatemant Type
ationof \Io;rraltr Description of 2l o=
{  Astestos-C ¢ Materiat (ACM) Used Solely by Asbestos Containing Material {ACM) Amouni e |2 |3 |3
! TO BE ABATED R i (i.e., thermal systems insulation, (Specify 218 |2 |3
i IN Facility Sl Sl surfacing, VAT, or SIF or LF) AR ERE
; (13} 112 other misceliansous) = 2 |°
| o [ Yes | No | NiA
| sz g ; i ! |
iBasement i ] |0 |X {Pipe insulation 70LF | X | 2
‘Basement (L1 (L [ X VAT floor tiles 300 SF L] .
! ; E r ! I
; | [l 0100
000 ololoig)
i Name of Regisiered Waste Hauler W iz Hauler ID Mo.| Cublc Yards of Wasie] Name of Registerad Landfil! i
|Gr Tech LLC ) 0033785 TBD T.R.RF. Inc
; State o Disposal Dzate City, State
EWayne, NI 07470 TBD Tullytown PA
i Compieted By {Print or Type) Title Signature/ / Date
|
N.Jevtic Owner ""*‘""’ L& 06/30/2014
ASB-21 {
# U3 nor wse this form for ashesios licensure¥exempred activities.

AT 11



Check No. 71876 -

State of New Jersey </
NOTIFICATION OF ASBESTOS ABATEMENT % Cf\
(Pursuant to NJAC 8:60 and 12-120) ; _ T
Date of Notification (1) Name of Building Owner/Qperator (2) T
June 26, 2014 James Malloy CEM I 2 Ewa gy
bl g

Agency Notified

O EPA
Bo= i sk S
R DoL

& DOH
0O bca

Type Notification

& Initial

O Amended
Amendment #

O Emergency (including
justification)

O Cancellation

Sireef Address
221 Howe Avenue

City, State, Zip Code
Passaic, NJ 07055

& LICERSING

Name of Contact
James Malloy =

Telephone Number

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

N/A

Street Address

Type of Facility (4)

O School (K-12)
[ Subchapter 8 (Other than K-1 2)
& Other (i.e. private & commercial buildings,

221 Howe Avenue homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Passaic, NJ 07055 1,500 2 50 +/-
County (6) County Code (7) (STATE USE Current Use (Prior if being demolished)
Passaic BRI} Office

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

@A of NY & NJ N/A B&N&K Restoration Co., inc.

Street Address Street Address '

N/A 223 Randolph Avenue

City, State, Zip Code

City, State, Zip Code
Clifton, NJ 07011

Project Manager for Monitoring Firm

Telephone No.

Telephone No.
973-478-4681

License No.

00120

Start Date (10)
July 08, 2014

July 31, 2014

Scheduled Completion Date (11)

Name of OSHA Monitor

McCabe Environmental Services, L.L.C.

Occupancy Status During Abatement (Check only one)

& Facility Closed/Vacated During Entire Period of Abatement

(0 Abatement Performed Outside of Normal Facility Hours

[J Other - Describe:

Street Address

464 Valley Brook Avenue

City, State, Zip Code

Lyndhurst, NJ 07071-1998

Scope of Work (Check all that apply)

Oz3sforz23If

[ Full Containment with Negative Pressure

B Renovation

[ Mini-Enclosure

® > 160 sfor = 260 If [ Demolition K Glovebag Procedure
[J Non-Exempted (*} and Non-Friable Procedure
. Abatement
Is Location T
ype
Normally -
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenancel Asbestos Containing Material (ACM) Amount o
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify 2= 2|2
IN Facility Staff? surfacing, VAT, or SF or LF) g 2 ®le
(13} (12) other miscellaneous) < g % E
- ]
Yes No NIA
Basement X | Pipe Insulation 133 In ft)X

Name of Registered Waste Hauler

Two Brothers Contracting, Inc.

NJDEP Waste Hauler
ID No.

12695

Cubic Yards of
Waste

1.5

Name of Registered Landfill

GROWS North Landfill

City, State Disposal Date City, State

Clifton, NJ 07014 o7ioana-o7nsi4 | Morrisville, PA

Completed by Title Signature Date

G. Roger Woodman Project Manager 6/25/2014

ASB-41

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




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT ) ‘ i
(Pursuant to NJAC 8: 60-7 and 12: 120-7) e OAY7EE

Date of Notification (1) Name of Building Owner/Operator  (2)
I 0 ] ﬁl / | 2J GJ / I 1| 4| NJ-Dept. of Environmental Protection-Natural & Historic Resources-Office of Resource Development
IPTE OIL e mes ey

Agencies Notified Type of Notification Street Address RO UL T B Y

[X] EPA 501 EAST STATE STREET, 4TH FLOOR

[ X ] Initial Notification City, State, Zip Code . s i
{X] DOL [ | Amended Notification TRENTON, NJ 08626-0420 & LICEHSIHG
Amendment =
[X] DOH [ ] Cancellation Name of Contact Telephone Number
[X] DCA [ 1 Emergency MR. AL PAYNE

Name of Facility Where Abatement is Taking Place (3)

DR. JAMES STILL PROPERTY - BRENDAN T. BYRNE STATE FOREST

FACILITY INFORMATION

Type of Facility (4)

School (K-12)

Street Address [X1] Subchapter 8 (Other than K-12)
[ 1] Other (i.e., private & commercial
209 CHURCH ROAD buildings, homes, etc.)
City (5) County (6) County Code  (7) Square Feet # of Floors Bldg. Age
(STATE USE ONLY)

Current Use (Prior if being demolished)
MEDFORD BURLINGTON
Name of Monitoring Firm Hired by Building Owner (8) ASCM Name of Abatement Contractor (9)

USA ENVIRONMENTAL MANAGEMENT INC. 00112 J.R. CONTRACTING & ENVIRONMENTAL CONSULTING INC.
Street Address Street Address
344 WEST STATE STREET 1141 ROUTE 23
City, State, Zip
TRENTON, NJ 08618 WAYNE, NJ 07470
Project Manager for Monitoring Firm Telephone Numb Telephone Number License Number
WILLIAM WEISGARBER 609-656-8101 973 628-9500 00408
Scheduled State Date (10) |Scheduled Completion Date (11) Name of OSHA Monitor
Lol 8] [lo] 4 7 1] 4] | ol 8 [0] 8 |1 _4|||ENVIRO VISION CONSULTANTS, INC.
Month  / Day | Year Month [ Day / Year

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

[1

Abatement Performed Quiside of Normal Facility

Street Address

20-21 WAGARAW ROAD, BLDG. #34A

City, State, Zip Code

X| Hours - Describe: Mon & Fri- 7:00 a.m. - 3:30 p.m.
{x} Other - Describe:  “Tues-Thurs 7:00 a.m~11:00 p.m (Double Shiftd F AIR LAWN, NJ 07410
Scope of Work (Check all that apply)
1] Demolition [X] Full Containment With Negative Pressure
[ X ] Renovation [ ]  Mini-Enclosure
=3sfor=31If [1 Glovebag Procedure
[

!
[X

] 2160 sfor =260 If ] Non Exempted (*) and Non-Friable Procedure
Abatement Type
Is E E
Location Description of R N N
Location of Normally Asbestos-Containing Amount E|R|C {0
Asbestos - Containing Used Material (ACM) (Epecify M{ E | A L
Material (ACM) Solely by (i.e., thermal systems 5F or LF) O P| P o
TO BE ABATED Maintenance / insulation, surfacing, VAT, v A S s
in Facility (13) Custodial or other miscellaneous) A 1 8] 4]
Staff (12) LIR|L| R
Yes | No | N/A E E
Living Room/101, Hallway/102, Closet/102 A,B,C, X |Drywall and Joint Compound 1,941 SF X
Hallway to Bsmt/103, Bedroom/104, Hallway/107
Closet/107 A, Bathroom/108 and Bedroom/109
Bathroom 108 X |Floor Tile 30 SF X
Name of Registered Waste Hauler NJDEP Waste | Cubic Yards of Waste Name of Registered Landfill
Hauler 1D No.
J.R. Contracting & Environmental Consulting, Inc. 17819 40 G.R.O.W.S
City, State Disposal Date City, State
Wayne NJ 07470 /7 |Morrisville PA
Completed by (Print or Type) Title Signature // Date
Jerry Bijelonic Project Manager < ' 06/26/14
ASE4] G467

Jun-83




State of New Jersey
NOTIFICATION OF ASBESTOS ABMEMEI@
MO#21901440870 - {Pursuant to NJAC 8:60 and 5:16)

Name of Building Owner/Operator (2} i e

| ~w
I
‘Howard Bun i CBid 0y - B .
| Street Aadress L Ty ."J»:;‘? ” E ¢ |
- L) I
81 B Troy Drive - 3
_ ; City, Siate, Zip Code . - -~
¥ mant £ 1 W LoD B
& | . “t 14 i f i
[ Emergency (inciugng  Springfield, NJ 07081 LICER S N
|ustification} | Name cf Contact |= Teleghone Number-- .
Howard Bun e e ]
FACILITY INFORMATION
| Name of Facility Where Abatament is Taking Place (3) Typ= of Facility {2}
- | o |
i L School (K-12)
;pSr::raieAi;gme | Subchapter & {Other than K-1 2) |
== LSS X Other (i.e., privats and commercial buidings.
81 B Troy Drive homes. etc.)
City {5 ’ Sguare Feet [ # of Floors Bids. Age
Sprinofeid_NJ 07081 | !
County {8} ' County Code (7) (STATE USE ONLY) | Current Use {Pricr i being demolished)
‘Union
Name of Morutoring Firm Hired by Building Owner {5} ASCM No. Name of Abatement Coniractor (8)
Gr Tech LLC
Sirzet Address Strest Address o
: B 576 Valley Rd #283
', State, Zip Code City, State, Zip Code
| Wayne, NJ 07470
i Project Managsr for Monitoring Firm | Teiephone No. Telephone No License No.
. | 973-638-1777 01127
Start Datz (10) | Scheduisd Compietion Date (11) Name of OSHA Monitor
07 ¢+ 09 ,; 14 7 4 .

' : 0 5 18 . ¢ 14 Envirovision Consultants,Inc |
| Occupancy Siatus During Abatement (Check only one) Street Address !
: X Facility Closed/Vacated During Entire Period of Abatement 20-21 Wagaraw Road, Bldg # 34A 4'
| [ Abatement Performed Outside of Normai Facilt ity Hours - Describe City, State, Zip Code 1 T

Time of Abatement: AM- P PM_ AN . '
_ Fair Lawn, NJ 07410 ]
| Scope of Work (Check all that apply) Clean up and decontamination with negative pressure T
Full Containment with Negative Pressurs |
X »% sfor>3 X Renovation Mini-Enclosure !
[ > 16G sfor >260 if "] Demaliticn Glovebag Procedure [_|Tent with Negative Pressure |'
% Noz-Exempted (*) and Non-Frisble Procedure : |
_| T Is Logatian Abatement Type
: : Nary nally Description of
| . cription o o |m [ m
i ai {ACH /s&d Solely by Asbesios Containing Material (ACH) Amount 2 812 |3
i Mzintenz: . (i.e., thermal systems insulation, {Specify é‘ o (2 |2
| Custodial Staff? surfacing, VAT, or SiF or LF) ST 128 | =
! 123 ; e \ = 5 |
| i other miscellanscus) =
i Yes | No | NIA
‘Basement 0o X Pipe insulation 100 LF X0
i 3 B . 7 ; —
|Garage (1 |2 |X  |pipe insulation 100 LF X |O|>
| el | B b WA Y
i |0 {0 |0 miiE ]
i Name of Registered Waste Hauler |P=‘ EP ¥asie Hauler 10 Ne.| Cubic Yards of Waste] Name of Registered Landfil! !
' |
!Gr Tech LLC | 0033785 TBD T.R.R.F. Inc _ -
i Criy. State Disposal Daie City, State
i |
‘Wayne, NJ 07470 TBD . [Tullytown, PA |
[ Compieted By (Print or Type) Titie Signatur, ‘/A v‘/ / Date
I ; { (Ve W]
N.Jevtic Owner E : 06/30/2014
ASB-41 7

— S f i - 3 !
shay 11 * Lo o wse s form for ashesios ficensiid exempred activities,



| Print Form

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

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

6/30/14

St. Joseph's Church

City, State, Zip Code S S

Agencies Notified Type Notification Street Address
- 17 Elm Street

EPA Initial

DEP [[] Amended

DOL - Amendment#___ | Newton, NJ 07870

. Emergency (including

DOH _ justification) Name of Coptact
[[] pca Cancellation Larry Erwin

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)
E1 school (k-12)

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

17 Elm Street Other (i.e. private & commercial buildings, homes,
efc.)

City (5) - Square Feet # of Floors Blidg. Age

Newton 2800 1 60

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

Sussex (STATE USE ONLY)

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

ABS Environmental Services, LLC

Street Address

Street Address
PO Box 483, 4 E Gate Drive

City, State, Zip Code

City, State, Zip Code
Glenwood, NJ 07418

Project Manager for Monitoring Firm Telephone No.

| License No.

703

Telephone No.

973-583-8500

Start Date (10) Scheduled Completion Date (11)

g~y 7-20-1¢

Name of OSHA Monitor

Occupancy Status During Abatement (Check Only One)

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

Street Address

City, State, Zip Code

EI

Scope of Work (Check All That Apply)

Eﬂ 23 sfor23 If D Renovation Full Containment with Negative Pressure
=160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abitfpn;ent
) Location of U Ndognlalgy b Description of
Asbestos-Containing Material (ACM) I\ie‘ t nEY ly Asbestos Containing Material (ACM) Amount m
A TO BE ABATED Cu:t‘g d‘?‘}agg-‘m (i.e. thermal systems insulation, (Specify Dlp|a|T
In Facility _;32 surfacing, VAT, or SF or LF) z | & § 2
(13) (12) other miscellaneous) 2 |e1e|g
2 I
Yes | No | N/A %
basement X pipe insulation 20 LF X
Nam_e"bf- Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill e
Hauler ID No. f Wast
Freehold Cartage 15939 o GROWS
Oit.y, State Disposal Date City, State |
Freehold NJ TBD Morrisville PA
Completed by Title Signature Date
Andrew Scott Higgins President 6/30/14

ASB-41 (R-06-08)

—

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



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

[ Print Form

[Ty @

Date of Notification (1) Name of Building Owner/Operator (2)
6/30/14 Judy Comune g g .
Agencies Notified Type Notification Street Address L z ¢
88 Verona Court N
EPA Bl initial .
DEP [[] Amended City, State, Zip Code ST
DOL - Amendment # Dover, DE 19904 ® LiLERR Ko
Emergency (including [ &1 .
DOH justification) Ncme of Contact | Telephone Number -
DCA Cancellation Tim Jarema

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

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

Street Address Subchapter 8 (Other than K-12)

2232 Washington Valiey Road @ Other (i.e. private & commercial buildings, homes,
etc.)

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

Martinsville 2200 1 60

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

Somerset (STATE USE ONLY)

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

ABS Environmental Services, LLC

Street Address

Street Address
PO Box 483, 4 E Gate Drive

City, State, Zip Code

o

City, State, Zip Code
Glenwood, NJ 07418

Project Manager for Monitoring Firm Telephone No.

License No.

703

Telephone No.

973-5683-8500

S__.'t_art'l_l;._}e}te (10) Scheduled Completion Date (11)
71914 - 7123114

Name of OSHA Monitor

Occupancy Status During Abatement (Check Only One)

] _‘-_ F-_'é-cility Closed/Vacated During Entire Period of Abatement
|~ Abatement Performed Outside of Normal Facility Hours

Street Address

City, State, Zip Code

. Other — Describe:

Scope of Work (Check All That Apply)

D 23 sforz3 If Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If [C] Demoiition Mini-Enclosure
- — Glovebag Procedure
"R Non-Exempted (*) and Non-Friable Procedure
: Abatement
Is Location Type
; _ Location of u Ndcgnlallly b Description of
Asbestos-Containing Material (ACM) I\:e_ t B yoely Asbestos Containing Material (ACM) Amount oo
sl TO BE ABATED % a:ndcn[agt -5 (i.e. thermal systems insulation, (Specify 2lo|3 5
s In Facility Lt ;az A surfacing, VAT, or SF or LF) | k) =
(13) %) other miscellaneous) g = c g
= =3 1]
Yes | No | N/A ol
E basement X pipe insulation 6 LF %
|
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: : Hauler ID No. of Waste
Freehold Cartage 15939 10 GROWS
City, State Disposal Date City, State : E—
Freehold NJ TBD Morrisville PA -
Ccmﬁle_t_éd_ by Title Signature Date
Aridrew Scott Higgins President ‘4(_/\ 6/30/14
> gt 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)

;(. £ mec ]Q e

-

FACILITY INFORMATION

Date of Notification (1) Name of Building Owner/Operator (2) —
71114 John Cammarata Private Home 514 s
Agencies Notified | Type Notification Street Address R I f‘; [id -
1466 Paul Bivd Eefed
EPA Ol inital . :
DEP D Amended City, State, Zl? Code g Zom
DOL Amendment # Manahawkin NJ 08050 «LICEN un' L
A = T, Py
¥ boH | Er;;‘g:;:z){mdudmg Name of Contact | Telephone Number LR
0 bpca [0 canceliation John !

Name of Facility Where Abatément is Taking Place (3) Type of Facility (4)
John Cammarata Private Home [T school (K-12)
Street Address Subchapter 8 (Other than K-12)
1466 Paul Bivd E Other (i.e. private & commercial buildings, homes,
efe.)
City (5) Square Feet # of Floors Bldg. Age
Manahawkin NJ 08050 1000+ 1 35+
County (6) County Code (7) Current Use (Prior if being demolished)
Qcean (STATE USE ONLY) Home
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
712114 7/3/14 Same
Street Address

Occupancy Status During Abatement (Check Only One)

Other — Describe:

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

City, State, Zip Code

Scope of Work (Check All That Apply)
O =3sfor2aif

m Renovation

Full Containment with Negative Bressure

Xl =160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_t;:;ent
Location of g Nd‘“s""la"iy N Description of
Asbestos-Containing Material (ACM) n:eime?‘:ny f Asbestos Containing Material (ACM) Amount i
10 ATED . at ol s?eﬁv (i.e. thermal systems insuiation, (Specify Zlo|3|5
In Facility s ;; al surfacing, VAT, or SF or LF) 3815 |5
(13) (12) other miscellaneous) § g £ 2
— —_ (]
Yes | No | N/A L
Exterior Siding X Exterior Siding 900 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landiill
2 : Hauler ID No. f Waste
United Containers 55459 3 G.R.O.W.S.
City, State Disposal Date City, State
Elm NJ 7/3114 Morrisville PA 19607
Completed by Title Signature Date
Anthony T Perna Preisdent /é/‘/—-—. 71114
\_-/ —

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



CKHra’

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

[ '~ Print Form

|

Date of Notification (1)
71/14

Name of Building Owner/Operator (2)
DEP Natural & Historic Resources

Agencies Notified Type Notification Street Address dils JulL - 3 }'!ii f by 7
275 Freehold - Englishtown Rd - e

X] epa X] Initial 9

| DEP |T_':| Amended City, State, Zip Code

x| DOL Amendment # Englishtown NJ 07726 &t Eiin s
K oo O E’;}?gg:{,‘:g) (inchsing Name of Contact Telephone Nurmber - 1+ 2
[ obca [ cCanceliation -

FACILITY INFORMATION

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

Residence [T school (K-12)

Street Address [[1 Subchapter 8 (Other than K-12)

508 Route 347 [x] Other (ie. private & commercial buildings, homes,

etc.)

City (5) Square Feet # of Floors Bldg. Age
Belleplain NJ 08270 1000+ 2 35+
County (6) County Code (7) Current Use (Prior if being demolished)
Cumberland [ETATEUSEQNCY) house & Barn

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

Start Date (10) Scheduled Completion Date (11)
714/14 7/23/14

Name of OSHA Monitor
Same

Occupancy Status During Abatement (Check Only One)

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

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

D =3 sforz31f D Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If [X] Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normally L Type
Location of Used Soloh b 5 Description of
Asbestos-Containing Material (ACM) r;e' t Q1= }’ Asbestos Containing Material (ACM) Amount -
- TO BE ABATED X “‘l"‘ d‘?"lagf’em (i.e. thermal systems insulation, (Specify 2lolg |3
In Facility HEl f‘z At surfacing, VAT, or SF or LF) 318 (3|28
(13) (12) other miscellaneous) = |2 |c|&
2 T
Yes | No | N/A @
Windows X Window Glazing 54 Units  |x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. . Hauler ID No. of Waste
United Containers 22459 4 G.R.OW.S
City, State Disposal Date City, State
Elm NJ 7/23/14 Morrisville PA 19607
Completed by Title Signature- Date
Anthony T Perna President /g 7114
e
ASB-41 (R-06-08) * Do not use this form for asbestos licensure exempted activities.



(-K 2 /7 \@ 69 Print Form
State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT p’:“‘-
(Pursuant to NJAC 8:60 and 12:120) i S =
—y
Date of Notification (1) Name of Building Owner/Operator (2) .
06/30/14 JOHN DEIGNAN CE:‘I-# ,_,“,-'i-’_ ~2 Ay
tas a3 A -
Agencies Nofified Type Notification Street Address LR
N 3 COLD SPRING LANE
EPA Bl initial : "
DEP F_"[ Amended City, State, Zip Code ée Lf Eids i f ~;-‘::
DOL Amendment #___ HUNTINGTON NY 11743 MERGING
E DOH B jlir:tﬁirg:t?:g){mc!udlng Name of Contact | Telephone Number
] obca 7] cancellation JOHN DEIGNAN I|

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
] school (k-12)
Street Address [T] Subchapter 8 (Other than K-12)
417 PIERCE STREET Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bidg. Age
SOUTH PLAINFIELD 1800 2
County (6) County Code (7) Current Use (Prior if being demolished)
MIDDLESEX (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

AAA LEAD PROFESSIONALS

Street Address

Street Address
6 WHITE DOVE COURT

City, State, Zip Code

City, State, Zip Code
LAKEWOOD, NJ 08701

Project Manager for Monitoring Firm

Telephone No.

License No.

1200

Telephone No.
732-668-9078

Start Date (10)

Scheduled Completion Date (11)

Name of OSHA Monitor

07/10/14 07/10/14 AAA LEAD PROFESSIONALS
Occupancy Status During Abatement (Check Only One) Street Address
6 WHITE DOVE COURT

Other — Describe:

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

City, State, Zip Code
LAKEWOOD, NJ 08701

Scope of Work (Check All That Apply)
£ 23sfor23i

E‘] Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If [7] Demalition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
- Normally i Type
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) rje, 1 Ble iaf Asbestos Containing Material (ACM) Amount m
TO BE ABATED & A d?”fgtaﬁ,) (i.e. thermal systems insulation, (Specify e P I
In Facility usto _:32 ; surfacing, VAT, or SF or LF) 3 |.® § =
(13) 0% other miscellaneous) % - g
= =3 [1]
Yes No N/A T
BASEMENT X FLOOR TILES 250 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
NEWARK CARTING 04509 3 IESI
City, State Disposal Date City, State
NEWARK, NJ 07/10/14 BETHLEHEM PA
Completed by Title _ Signature Date
JOSEPH PERLSTEIN OWNER 06/30/14

ASB-41 (R-06-08)

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



&

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT Fael e @
(Pursuant to NJAC 8:60 and 12:120) i S
771424239
Date of Notification (1) Name of Building Owner/Operator (2) TURUE =y A1) =
6/23/2014 FERON THOMSPSON <
Agencies Notified Type Notification Street Address 3 ) e
[ EPA ] Initial 23 ARDSLEY AVENUE R N N TETIGE
4 DEP [3 Amended Amendment #___|City, State, Zip Code Tl
x4 DboL TJ Emergency (including TRENTON, NJ 08618
4 DOH justification) Name of Contact Telephone Number
[J DCA [ Cancellation DAIVD D'ANDREA _
FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

School (K-12)

PRIVATE RESIDENCE
Subchapter 8 (Other than K-12)
143-145 CENTER STREET E Other (i.e., private & commercial buildings)
Square Feet # of Floors|Bldg. Age
TRENTON, NJ
County County Code (7) (STATE USE ONLY) |Current Use (Prior if being demolished)
MERCER
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (9)
N/A CREAM RIDGE ENVIRONMENTAL INC.
Street Address Street Address
15 BLACK FOREST ROAD

City, State, Zip Code

City, State, Zip Code
HAMILTON, NJ 08691

54 Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours
[] Other - Describe

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
609-890-7110 00676

Start Date (10) Scheduled Completion Date (11) |Name of OSHA Monitor

7/10/2014 7/10/2014 AMERITECH

Occupancy Status During Abatement (Check only one) Street Address

1A ST. LAWRENCE AVENUE

City, State, Zip Code
SEASIDE HEIGHTS, NJ 08751

Scope of Work (Check all that apply)
[0>3sfor>31If
[ad = 160 sf or > 260 If

JX] RENOVATION
[ Demolition

[ Full Containment with Negative Pressure
[ Mini-Enclosure

1 Glovebag Procedure

L Non-Exempted (*) & Non-Friable Procedurg

Is Location Abatement Type
. _ s Normally Used Description of Asbestos Containing m
Eofinon of Aol SoRei Solely by Material (ACM) (i.e. thermal systems | Amount (Specify SFor| @ | » |3 |
Material (ACM) TO BE ABATED In s insulati Hacing. AT th LF 3 o |2 o
Facility (13) Maintenance/Custo|  insulation, surfacing, , or other ) 3|18 |8
dial Staff? (12) miscellaneous) s 15| & 5
Yes | No [N/A - T
EXTERIOR A TRANSITE SIDING 640 SQ. FT. X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of  |[Name of Registered Landfill
Hauler ID No. Waste
CLEAN EARTH OF NORTH JERSEY 2 YDS. GROWS
City, State Disposal Date |City, State
SOUTH KEARNEY, NJ 7/11/2014 MORRISVILLE, PA
Completed By Title Signat V Date / ;
DAVID D'ANDREA PRESIDENT /M/ A m £ )5// %
ASB-41 A {/ ri

* Do not use this form for asbestos licensure exempited activities



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

Namsa of Building Ohwner/Operator (2)

Date of l?(oﬁﬁcéﬁon {1)
2 Y Susen £ Sert
Agencies Notified Type Notification Street Address
9EF’A %) Initiz| 5 ] ls’?t erc)gu (\ T et f;\ R
. DEP Amended ate, Zip Code N
' DOL Amendment # _ (‘{;{\ Ho~ f{_y/;_, \5_&‘ YO \ ] %} (\
[ Emergency (including R £
DOH justification) Name of Coff“ﬂ Telgphone Nimbar
DCA ] cancellation D5 T !
FACILITY INFORMATION

Narpe-pf Facllity Where Abatement is Taking Place (3)
;& "Qr‘lﬂ’\zéﬂu(’\?ﬁ

Typs of Fadity (@)
O schoot (k-12)

Stresf Address

Subchapter 8 (Other than K-12)

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

?

Ha (‘YY\A S Aue

etc.)
Clty ( Squar  Feet # of Fli%s Bldg. Age
County (6) County Code gt}.\ﬂ Current Use (Pncr if being demolished)
o i (STATE USE O
LAY TLQ S L»Q"ﬁ XL,
Name of Monitoring Firm Hired by Building Owner (8) ASCM MNo. Name of Abatement Contractor (9)
Ace Insulation Co., Inc.
Street Address Street Address
95 Montrose Road an
City, State, Zip Code City, State, Zip Code as
Colts Neck, N.J. 07722 . = -
Project Manager for Monitoring Firm Telephone No. Telephone No. License No. = i
732-294-1757 00029 g
Start Date (10) Sched)ned Can}pletron Date (11) Name of OSHA Monitor T st f
e PV { ot .
Occupancy Sldtus During Abatement (Check Only One) ¥ Street Address s = -
Facility Closed/Vacated During Entire Period of Abatement G~ : f
. Abatement Performed Qutside of Normar Famlrty Hours City, State, Zip Code i b )
7 Other — Describe: M g Lot

Taarn - "5y
1 i )‘
Scope of Work (Check All That Apply}

23sforz23 If
7 2160 sf or 2280 If

Full Containment with Negative Pressure
Mini-Enclosure

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

Renovation
Demolition

¥

Completed by
Bree McGuire

Secretary Treasurer

2

Is Location Ab?rt%l;em
Location of " ]?g“?':y " Description of
Asbestos-Containing Material (ACM) ru?:'nteo enlée !5’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED . tl dizglaSt o (i.e. thermal systems insulation, (Specify Tl Lla3lE
In Facility SoiS, 12 GlLE surfacing, VAT, or SF or LF) 3|83 |2
(13) (12) other miscellaneous) g o |2 |¢e
g g |3
Yes No N/A o "
., / | < 2 —
ese priem v ¥ 11‘:) e COUCaim, 153 (e || o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: Hauler ID No. of Waste ¢
Ace Insulation Co., Inc 12086 Q IESI
City, State D:sp al Dat City, State
Colts Neck, New Jersey Fo5(i | Easton, PA
Title Date

| i

ASE-41 (R-06-08)

J%M@/

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



O C &

NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

(Pursuant to NJAC 8:60 and 5:16)

Date of Notification (1)

Name of Building Owner/Operator (2)

Health and Safety Services, Inc

6 / 30 / 14 Merrimac Industries Inc TR
: cEiR HI T gpag, -

Agencies Notified Type Notification Street Address o miee]
OEPA O Initial 41 Fairfield Place -
%ggggn Dm::gii - City, State, Zip Code . LICEWSIH Bt
X G LivEnolN
S [ Emergoncy (including West Caldwell, NJ 07006 IRG

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

[ Cancellation Ron Rowe
FACILITY INFORMATION

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

Merrimac Industries Inc. E School (K-12) "

Subchapter 8 (Other than K-12)

Strest Address B3 Other (i.e., private and commercial buildings,

41 Fairfield Place homes, etc.)
City (5) Square Feet # of Floors Bidg. Age

West Caldwell 70,000 2 50

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

Essex Manufacturing

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

00017 Superior Abatement Inc

Street Address
318 12th Street, Hammonton NJ 08037

Street Address
2 Henderson Drive

City, State, Zip Code
Hammonton NJ 08037

City, State, Zip Code
West Caldwell, NJ 07006

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Jim Proctor (609) 704-8850 (973) 808-1616 00411
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
06 [/ 28 [/ 14 06 / 29 [/ 14 Superior Abatement Inc

Street Address

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

2 Henderson Drive

City, State, Zip Code

Time of Abatement: 7:00AM-4:00PM/ PM- AM

West Caldwell, NJ 07006

Scope of Work (Check all that apply)

[0=>3sfor>31f

& Renovation

B Full Containment with Negative Pressure

[ Mini-Enclosure

B4 =160 sf or =260 If [ Demotlition [ Glovebag Procedure
[0 Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2l 2| m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 5122|323
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 32|83
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s g |E
(13) (12) other miscellaneous) T
Yes | No | N/A "
1% Floor - New Core Manufacturing |[] |X |0 |VAT/Mastic under CMU Block Wall XRiO|OO
O |O |O |(No Asbestos Materials present) oaigoig
1] 3 [ E] Ooooio.
W oo|a|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
: Hauler ID No. Waste :
Service Transport Group, Inc Minerva Landfill
i6e Transport BEouD SW2117 10
City, State Disposal Date City, State
MNew Castle, DE 6/29/2014 Waynesburgh, OH
Completed By (Print or Type) Title Signature Date
Nick Petrovski President &~"30~/ l;
-

ASB-41
MAY 11

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



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) S F {-{; .
June 27, 2014 Segal & Segal DM 59 ’
Agencies Notified Type of Notification Street Address JE1E lin _
[x ] EPA [ ] Initial Notification 465 South Stréét “UL =3 A ([ : g
E . % gg‘; [ ] g;‘:ﬂ:e:";ﬁm"’“ City, Stats, Zip Code _
R Morristown, NJ 07962 ;
[x ] DOH [ X] Emergency (including % | lorpsiih e
[ ]Dpca Justification) Name of Contact Telephoné Namber
[ ] Cancellation Fred Kimak
FACILITY INFORMATION

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

Building C [ 1  School (k-12)
Ty e [ ]  Subchapter 8 (other than k-12)

754 Scotland Road [x] Other (i.e., private & commercial buildings,

homes, etc.)
City County (6) County Code (7) Square feet # of Floors Bldg. Age
(STATE USE ONLY) 10,000 sf 2 30
Orange Essex Current Use (Prior if being demolished)
Storage Room

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

Guardian Contracting, Inc. Guardian Contracting, Inc.

Street Address

1889 Rte. 9, Unit 61

Street Address

1889 Route 9, Unit 61

City, State, Zip Code

Toms River, NJ 08755

City, State, Zip Code

Toms River, New Jersey 08755-1271

Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
Nicholas Fernicola 7321-349-9932 732-349-9932 00624
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
6/27/14 7/1/14 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address

[x]
[ ]
[ 1  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
[x] >3sfor23 If [x ] Renovation [x] Glovebag Procedure
[ ] =160 sfor=260If [ ] Demolition [ ]  Non-Exempted (*) and Non-Friable Procedure
Abatement Type
Is Location Description of g Ir - -
Location of Normally used Asbestos-Containing Amount E E N N
Asbestos-Containing Material (ACM) Solely by Material (ACM) (Specify SF M | P C c
TO BE ABATED Maintenance/Custodial (i.e., thermal systems or LF) A |A |L
in facility Staff insulation, surfacing, o (1 {p |oO
(13) (12) VAT, or vV |[R [S |S
other miscellaneous) A E g
YES NO N/A L E E
Building C Storage Room X Asbestos pipe insulation 170 If X
Name of Registered Waste Hauler NJIDEP Waste Hauler ID No. Cubic Yards of Waste Name of Registered Landfill
Guardian Contracting, Inc. 20223 T.R.RF.
City, State Disposal Date City, State
Toms River, New Jersey 7/2/14 Tullyto@n, Pefinsylvania )
Completed by (Print or Type) Title - /7 / Date
Nicholas Fernicola Project Manager 5 g /Zr\(_j sk 6/27/2014

*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)

4

Pl
Date of Notification (1) Name of Building Owner/Operator (2) f oo SEE
- June 27, 2014 Segal & Segal FY 5 ﬁ/’ W,
Agencies Notified Type of Notification Street Address Eld . '
[x ] EPA [ ] Initial Notification 465 South Street R TR AN 52
[ ] Dep [ ] Amended Notification e :
[x ] boL S T e Morristown, NJ 07962 HThe
[x ] DOH [ X]  Emergency (including wiL, & LiCEus fhotgs,
[ ] Dca Justification) Name of Contact Telephone Number ' *™
[ ] Cancellation Fred Kimak
FACILITY INFORMATION

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

Building L [ 1 School(k-12)
rrr— [ 1  Subchapter 8 (other than k-12)

754 Scotland Road [x] Other (i.c., private & commercial buildings,

homes, etc.)
City - County (6) County Code (7) Square feet # of Floors Bldg. Age
(STATE USE ONLY) 10,000 sf 2 . 30
Orange Essex Current Use (Prior if being demolished)
Storage Room

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

Guardian Contracting, Inc. Guardian Contracting, Inc.

Street Address

1889 Rte. 9, Unit 61

Street Address

1889 Route 9, Unit 61

City, State, Zip Code

Toms River, NJ 08755

City, State, Zip Code

Toms River, New Jersey 08755-1271

Project Manager for Monitoring Firm
Nicholas Fernicola

Telephone Number
7321-3459-9932

Telephone Number
732-349-9932

License Number

00624

Scheduled Start Date (10)
6/27/14

7/1/14

Scheduled Completion Date (11)

Name of OSHA Monitor
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 Pcrformed Outside of Normal Facility Hours Ciy, State. Zip Codo
[ ] Other-Describe Piscataway, New Jersey 08854
Scope of Work (Check all that apply) [ ]  Full Containment with Negative Pressure
[ ]  Mini-Enclosure
[x] >3sfor23 If [x] Renovation [x ] Glovebag Procedure
[ ] =160sfor>260If [ 1 Demolition [ 1  Non-Exempted (*) and Non-Friable Procedure
Abatement Type
Is Location Description of Elr |E E
Location of Normally used Asbestos-Containing Amount E E N N
Asbestos-Containing Material (ACM) Solely by Material (ACM) (Specify SF ua |2 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 VIR |8 S
other miscellaneous) A }-J g
YES NO N/A L E E
Building L Storage Room X Asbestos pipe insulation 130 If 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.RF.
City, State Disposal Date City, State
Toms River, New Jersey 7/2/14 Tullﬁgwn/ﬁennsylvania'}
Completed by (Print or Type) Title i re 0 Date
Nicholas Fernicola Project Manager 2 //f]c_; 6/27/2014

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




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 12:126) %‘;
Date of Notification (1) Name of Building Owner/Operator (2) -~ ; ' 3 B
June 27, 2014 Segal & Segal ' * = ; / S ‘/’ 2
Agencies Notified Type of Notification Street Address aer il =3 AH e e
[x ] EPA [ 1 Initial Notification 465 South Street <V
E . % Egl; [ ] g:g:ﬂ};";‘ﬁ“““n City, State, Zip Code _ T
[x ] DOH [ X] Emergency (including Moeristaven, NJ 07262 WLEMD iHo
[ ]bca Justification) Name of Contact Telephone Number
[ ] Cancellation Fred Kimak 73
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Rental Office Building [ 1 School(k-12)
S hiies [ ]  Subchapter 8 (other than k-12)
754 Scotland Road [x ]  Other(ie., private & commercial buildings,
homes, etc.)
City County (6) County Code (7) Square feet # of Floors Bldg. Age
(STATE USE ONLY) 10,000 sf 2 80
Orange Essex Current Use (Prior if being demolished)
Storage Room
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Guardian Contracting, Inc. Guardian Contracting, Inc.
Street Address Street Address
1889 Rte. 9, Unit 61 1889 Route 9, Unit 61
City, State, Zip Code City, State, Zip Code
Toms River, NJ 08755 Toms River, New Jersey 08755-1271
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
Nicholas Fernicola 7321-349-9932 732-349-9932 00624
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
6/27/14 7/1/14 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 Pex:fumed Outside of Normal Facility Hours City, State, Zip Code
[ ] Other—Describe Piscataway, New Jersey 08854

Scope of Work (Check all that apply)

[ ]  Full Containment with Negative Pressure
[ ] Mini-Enclosure
[x] >3sforz3if [x ] Renovation [x ]  Glovebag Procedure
[ 1 =160sfor=2601f [ ]  Demolition [ ] Non-Exempted (*) and Non-Friable Procedure
Abatement Type
Is Location - Deseription of R R B B
Location of Normally used Asbestos-Containing Amount E E N N
Asbestos-Containing Material (ACM) Solely by Material (ACM) (Specify SF M | P C c
TO BE ABATED Maintenance/Custodial (i.e., thermal systems or LF) A A L
in facility Staff insulation, surfacing, O 1l1 [p |oO
(13) (12) VAT, or R |S |5
other miscellaneous) A }-‘ :i]
YES NO N/A L E E
Rental Office Bld Storage Room X Asbestos pipe insulation 110 1f X
Name of Registered Waste Hauler NJDEP Waste Hauler ID No. Cubic Yards of Waste | Name of Registered Landfill
Guardian Contracting, Inc. 20223 3 T.R.R.F.
City, State Disposal Date City, State
Toms River, New Jersey 712114 Tullytgwn, Pﬁﬁusylvania //

Completed by (Print or Type) Title Signatn " ya Date
Nicholas Fernicola Project Manager F\/\ T 6/27/2014

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




Jun 27 2014 0419PM NJ Asbestos Control 609.633,0664

page 1

Fa
.

TRy

BE/27/2814 12158 NO.778 #e@:2
L (25t [ P
( Seam of Now Jarsoy
WOTIFICATION OF ABRERTOS ABATEMENT
{Purmupmt? tp NJAC 9:60 and 124 207
Dae of Nofeaslion (1) Tima of BEking CwinalOywialar (2
Juna 27, 2014 Maunt Hally Publia Bchaools
Fpumcies Notred Type Nolheslan Bireal Addroes
' - 331 Levie Drive
=l EPA Sl Inlllal
(| pEP B :mm!ld Cly. Slate, 21p Gode
] LOL . Amardments________ | Moumt Holly, N 08Den
= oo o o R
ocA 0 Canesiiation Jack Solicez
b —_FASILIY INFORRATION
[ Hams of Faclly Where Abatement %5 Yaking PIaca (3) ' Tyve of Facliy (4]
_l_’aiwoll Elsmentary Schoal Scheal (K-12) §
8ireel Addrees Suprchapter 8 (Othor than 1
433 Jacksonvile Road a";f (L8, privals & commekkisl buflvilrgs, homen,
Ty 3) - Sauars Faal @ of Floors 5.
Mount Holly 10,000 2 100
Eounly Eode (7) Currant Une (Prior [TERINg domolshad)
Burlington . (BT e Ovel. School I
Namo of Morharng Firm Hired by Building Ovwrer (8) ANCH Na Neme of Abalamer Geniracior pi
Meanagemant & Enviro, Consulting Barv Shade Environmanisl, LLC i
[ Siree] Addresa - Stzel Addrese o R
PO Box 341 823 Culler Avenue r;-‘ g
Chy, Blat, Zjp Coda Gy, Sisln, Zip Code =
Chesterfleld, NJ 08515 Maple Shade, NJ 08052 =
Projo=l Managar %r Monltering Flrm Tslaphona He, Telophone Ne, - Licanee Na. = R
Lou Laureti 608-208-4070 855-765-0009 00842 = ]
Hiar Date (1) Schaduled Complstion Dats (11) Nume af DEHA Monlior -—; B
July 1, 2014 July 3, 2014 EMBL Leboratories P
Occopancy Shslix Ouinp Abalamani (Gheck Only Ona) Svemt Addroes o
200 Route 130 Nerth :

] Other - D

=1 Facily Clobsd/Vacaiad During Entire Parlod of Abulugiqun
i | abslemenl Perlarmed Dutikie of Narmpa) Facdity Hours

Chy. Blals Zip Cadn
Cinnamineon, NJ 08077

Bo5p0 o] Wark (Cheek All Thal Apply)

23 aforasd |f | Aenovaton s Full Contsinment wilh Neguliye Prosa
2180 5 or 226D f [ | Derealiiion % Minl-Enclomure -
%] Qiovensy Fracodura
L1 dipn-Exgmplad (%) and Nan-Hriabla Prosedure
; (» Location #h;b;pn;ar-l
Lecatien of Uuw.ulnnﬂr, "y Dsucripiion of
Anbasips-Conlaining Muts el (ACH) i ¥ / Asbaalos Cartaining Madarlal (ACM) Ampunt m
m:: T;I':" {he, (hermm| ayaiams [nsulanan, {Bpeciy F
in Facility e (12 sudfaciam, VA, or &F or LF)
[13) ! olher miseallaneous) X !
Yeu | Ne | WA S
New Lab XX Pipe Insulation 4LF X
New Lab XXX Pips Insuletion (Wrsp end Cut) 15 LF K
Npma of Reglalared Wacle Haulsr NUDEF Waala buﬂc Yardn ®ama of Ragisicrsd Landfil
Frashold Cartage T pgres Wastern Barke Community Landfi
Clly, Sisle Diapasal Dmp City, Gisis
Freshold, MU 07728 7/ar2014 Blrdsbora, PA
Camglaiagd by THle “Zlgnmture-. —) Bais
Christina Lynch Operations Maneger o 82712014

ABHE-41 (R-O5-00)

e

* o nol use thib form for gsbesies Moengure exempisd acllviies,



4 2
J

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)

01 / 15 / 14 Princeton University-Office of Design and Construction
Agencies Notified Type Notification Street Address
[J EPA X Initial 200 Elm Dr.
DOLWD . : =
g DHSS B e eSS | O =B Epie (AN
[ bca [ Emergency (including Princeton, NJ 08544 :‘f
{NJAC 5:23-8) justification) Name of Contact Telephone Number ==~
[ Canceliation Robert Ortega =
FACILITY INFORMATION r:_ - l i
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) e (&)
Princeton University-Firestone Library [ School (K-12) = -
S A ] Subchapter 8 (Other tharh-K- 12) -
B4 Other (i.e., private and commercial bu‘f'fdlngs
Washington Rd homes, efc.) Ei L
City (5) Square Feet # of Floors - ;.j Bldg, Age b
Princeton N T
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demoiished)
MERCER Library

ASCM No. Name of Abatement Contractor (9)
BRISTOL ENVIRONMENTAL, INC.
Street Address
1123 BEAVER STREET
City, State, Zip Code

BRISTOL, PA 18007

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

Street Address
Three Terri Center

City, State, Zip Code
Burlington, NJ 08016

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Michael Keehn 609-386-8800 215-788-6040 00508
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
2 g 5] /14 i T N BRISTOL ENVIRONMENTAL, INC.
Occupancy Status During Abatement (Check only one) Street Address

1123 BEAVER STREET
City, State, Zip Code
BRISTOL, PA 19007

[ Facility Closed/Vacated During Entire Period of Abatement
[] Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: 6:30AM-3:00PM/____ PM- AM
en SHve TSt e
Scope of Work (Check all that apply)

[J Full Containment with Negative Pressure

[0=3sfor>31If B Renovation X Mini-Enclosure

SERVICE TRANSPORT GROUP INC

20930

>160 sf or >260 If [[] Demolition [] Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of s|lxm|mlm
Asbestos-Containing Material (ACM) Used Solely by . Asbestos Containing Material (ACM) Amount 212|138 |23
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify g |2 |83
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 8 g |5
(13) (12) other miscellaneous) s
Yes | No | N/A
B Level X |0 | |[Floor tile and mastic 40 SF Oigali4
B Level X |0 |0 |Pipe Insulation (Wrap & Cut) 2LF XOQog
15 Y o Og|ia|o
£ EL k] EX B
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste

G.R.O.W.S. NORTH LANDFILL

City, State
NEW CASTLE, DE

Disposal Date City, State

MORRISVILLE, PA 19067

Completed By (Print or Type) Title

Brian Scafiro

Estimator

Date

7/1/14

MAY 11

ASB-41 6 < 4003 _Z2

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




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

9 -

Date of Notification (1)

Name of Building Owner/Operator (2)

01 / 15 / 14 Princeton University-Office of Design and Construction
Agencies Notified Type Notification Street Address
[0 EPA & Initial 200 Eim Dr.
g gg;\gn B il |- SUIE, i Code
O bcA [ Emergency (including Prncston, NJ 0B534
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Robert Ortega
FACILITY INFORMATION @;

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

Princeton University-Firestone Library [ School (K-12) = ",
Stast Addies O Subchapter 8 (Other thafK-12) &~

& Other (i.e., private and cpmmerc:ai b‘l]?ldlngs

Washington Rd homes, efc.) =
City (5) Square Feet # of Floc[@ Bldg‘ Age‘:_

Princeton g_: == 2"
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished): B

MERCER Library e 2 v
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9) = e b

ATC Associates Inc. BRISTOL ENVIRONMENTAL, INC. —~ S

Street Address
Three Terri Center

Street Address
1123 BEAVER STREET

City, State, Zip Code
Burlington, NJ 08016

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.
Michael Keehn 609-386-8800 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
2 | 5 I 14 7 /11 1 14 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

Ti - 6: -3: i
=) |m;mtem?’n£ %B!AM 3:00PM/ PM AM BRISTOL, PA 19007
Scope of Work (Check all that apply)
(] Full Containment with Negative Pressure
[J>3sfor>3If [ Renovation Bd Mini-Enclosure
X =160 sf or >260 If [] Demoiition (] Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
Is Location Abaterment Type
Location of Normally Description of olm | m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount R
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2 (2|58
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2| c
(13) (12) other miscellaneous) % e
Yes | No | N/A
Throughout Levels C, B and A X | |0 |Floor tile and mastic 1,465 SF XiOIOO
Office A-7J K (O (O |Window Caulk 96 LF KOO0
Throughout Levels C, B and A XK O (O |Ductwork 1775 SF XiOIOO
1 Floor Level 1 X |0 |O |PipeInsulation (Wrap & Cut) 72LF XROO|O
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP INC ”32”&3’9'5’ No. Waste G.R.0.W.S. NORTH LANDFILL

City, State
NEW CASTLE, DE

City, State
MORRISVILLE, PA 19067

Disposal Date

Slgnature Mw /75 DatE/ /

Completed By (Print or Type) Title
Brian Scafiro Estimator
ASB-41
mavit A S L0035

* Do not use this form for asbestos licensure exempted acffwbes



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant fo NJAC 8:60 and 5:16)

Date of Notification (1) Name of Building Owner/Operator (2)
01 / 15 / 14 Princeton University-Office of Design and Construction
Agencies Notified Type Notification Street Address
O EPA & initial 200 Eilm Dr.
DOLWD B Amended Cit -
, State,
(3 DHSS Amendment #11-6/23114 'F’: S et 2 5 °doe
] oca [J Emergency (including finceton, NJ 08544
(NJAC 5:23.8) justification) Name of Contact Telephone Number
O Cancellation Robert Ortega

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Princeton University-Firestone Library

Type of Facility (4)

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

Strest Address I Other (i.e., private and commercial buildings,
Washington Rd homes, etc.)

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

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

ATC Associates Inc.

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

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

Street Address
Three Terri Center

Street Address

1123 BEAVER STREET

City, State, Zip Code
Burlington, NJ 08016

City, State, Zip Code
BRISTOL, PA 18007

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Michael Keehn 609-386-8800 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
2 /_5 I_14 oM _Holp BRISTOL ENVIRONMENTAL, INC.

Occupancy Status During Abatement (Check only one)

[ Facility Closed/Vacated During Entire Period of Abatement

(] Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: 6:30AM-3:00PM/ PM- AM

Street Address

1123 BEAVER STREET

City, State, Zip Code
BRISTOL, PA 19007

Scope of Work (Check all that apply)
0 >3sfor>31f

B Renovation

[J Full Containment with Negative Pressure

B Mini-Enclosure

X >160 sf or >260 If [J Demolition [ Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
'?;q Locatlilon Abatement Type
Location of orhaty Description of 22 ]|mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 218133
TO BE ABATED Mamtgnanoe! (i.e., thermal systems insulation, (Specify 8 D, B g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 £ |
(13) (12) other miscellaneous) =
Yes | No | N/A
Throughout Levels C, B and A X |O |O |Fioor tile and mastic 1,465 SF XiOg|O
Office A-7J X O |0 |window Caulk 96 LF XiOOolig
Throughout Levels C, B and A X |[O |O |buctwork 1775 SF RiOO|O
1* Floor Level 1 X |0 (O |Pipeinsulation (Wrap & Cut) 7T2LF XiOOg
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfil
SERVICE TRANSPORT GROUP INC Hazlg;fg'g No.  Waste G.R.O.W.S. NORTH LANDFILL
City, State Disposal Date City, State
NEW CASTLE, DE MORRISVILLE, PA 19067
Completed By (Print or Type) Title Sign ure - ‘ Date
Brian Scafiro Estimator ﬁu,,_, % 7{. 4 %?_5 S %
ASB41 7 2
MAY 11 s/ 6/‘9 Ve "‘*6 * Do not use this form for asbestos licensure exempted activities.




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) ]
01 / 15 / 14 Princeton University-Office of Design and Construction
Agencies Notified Type Notification Street Address
O ePA & Initial 200 Eim Dr.
& poLwp & Amended . -
[l DHSS Amendment #10-6/16/14 c.g‘ ,s"‘et'oz"’ C“":
O bpca 03 Emergency (including rinceton, NJ 08544 '
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[0 Cancellation Robert Ortega !
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Princeton University-Firestone Library O School (K-12)
L] Subchapter 8 (Other than K-12)
Street Address B Other (ie., private and commercial buildings,
Washington Rd homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Princeton _
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
MERCER Library
Name of Monitoring Firm Hired by Building Owner (8] | ASCM No. Name of Abatement Contractor (9)
ATC Associates Inc. BRISTOL ENWI RONMENTAL, INC.
Street Address Street Address
Three Terri Center 1123 BEAVER STREET
City, State, Zip Code City, State, Zip Code
Burlington, NJ 08016 BRISTOL, PA 19007
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Michael Keehn 609-386-8800 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11 ) Name of OSHA Monitor }
2 I/ 5 I 14 6 / 20 t 14 BRISTOL ENVIRONMENTAL, INC.
Occupancy Status During Abatement (Check only one) Street Address
O Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET
[0 Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
o PE T S ) er—AM BRISTOL, PA 19007
Scope of Work (Check all that apply) LA
L Full Containment with Negative Pressure
[J>3sfor>3f X Renovation & Mini-Enclosure
& >160 sf or 2260 If [ Demolition O Glovebag Procedure
= & Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
; Normally it
Location of Description of | 2[m]|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount AEAFEE
TO BE ABATE Maintenance/ (i.e., thermal systems insulation, (Specify 2 |&|9 )
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) o 2 |s
(13) (12) other miscellaneous) 2 »
Yes | No | N/A
Throughout Levels C, B and A X |0 |O |Floortile and mastic 14858F R |0O(0O(0O
Office A-7J 0O |0 |window Caulk 86 LF XiOOO
Throughout Levels C, B and A K |0 |0 |buetwork 1775 SE ®laololo
1* Floor Level 1 B (O [O |Pipe Insulation (Wrap & Cut) T2LF (OO0
Name of Registered Waste Hauler NJDEF Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP INC "'azuu';gg No. | Waste G.R.0.W.S. NORTH LANDFILL
City, State Disposal Date City, State
NEW CASTLE, DE MORRISVILLE, PA 18067
Completed By (Print or Type) Title Signature . ) Date
Brian Scafiro Estimator M M /_/j é/é // §/

ASR.41




State of New Jersey _
NOTIFICATION OF ASBESTOS ABATEBNT

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

Date of Notification (1)
7-1-14

Name of Building
Dupont Nemours

Bow e =

Owner/Operator (2)
Company

ode

8023
fRbpeiid

Telephone Numher

Agencies Notified Notification Type Street Address
Rt 130 South

X EPA [ Initial
DEP B Amended City, State, Zip C
X pboL Deepwater, NJ 0

[ Emergency (Includin
DOH Justification() [ Nameof Contact
[ bcA [ Cancellation Bryan Mumink

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Chamber Works Plant

Type of Facility (4)

[ School (K-12)

Street Address
Rt 130 South

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

homes, efc.
City (5) Square Feet # of Floors Bldg. Age
Deepwater
County (6) County Code (7) (STATE Current Use (prior if being demolished)
Salem USE ONLY)

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

Harvard Environmental

Name of Contractor (9)
County Environmental

Street Address
761 Pulaski Hwy

Street Address
461 New Churchmans Rd.

City, State, Zip Code
Bear, De

City State, Zip Code
New Castle, DE 19720

Project Manager for Monitoring Firm Telephone No.

Telephone Number License Number

Wesly Morrison 302-326-2333 (302) 322-8946 00578
Scheduled Start Date (10} Scheduled Completion Date (11) Name of OSHA Maonitor
1-2-14 9-30-14 County Environmental (14-003A)

Occupancy Status During Abatement (Check only ong)

& Facility Closed/\Vacated During Entire Period of Abatement

Street Address
461 New Churchmans Road

[] Abatement Performed Outside of Normal Facility Hours -
] Other — Describe: Unoccupied area.

City, State, Zip Code
New Castle, DE 19720

Scope of Work (Check all that apply)

B Full Containment with Negative Pressure

B z3sforz3ff B Renovation ] Mini-Enclosure
[ = 160 sfor= 260 If [] Demolition X Glovebag Procedure
[] Non-Exempted (*) and Non-Friable Procedure
Abatement
Is Location Type
Normally Description of
Used Solely by Asbestos Containing Material (ACM) Amount
Location of Maintenance/ (i.e. thermal systems insulation, (Specify - LUy
Asbestos-Containing Material (ACM) Custodial surfacing, VAT, or SF or LF) & P83
TO BE ABATED Staff? other miscellaneous) é ] 213
IN Facility (13) (12) 5|58 s
(4]
Yes No NIA
Thermal Systems X Thermal coverings throughout area 10,000LF X
Thermal Systems X Thermal coverings throughout area 2,000SF X X
Floor Tile /Mastic X Floor tile and mastic throughout area | 1,8005F X
Name of Reg. Waste Hauler NJDEP Waste Hauler Cubic Yards of Name of Reg. Landfill
S&J Transport. ID No. Waste Constoga
03217 =30
City, State Disposal Date City, State
Woodstown, NJ TBD Morgantown, PA

Title
Office Manager

Completed by
Evelyn Walsh

Date

Signature
—2 7 3 _—TT114




= ] AT AN sl (]
LEE DT 4 EEIN State of New Jersey \\} [-(r ) I 14
NOTIFICATION OF ASBESTOS ABATEMENT <

| (Pursuant to NJAC 8:60 and 5:16) o &
Date of Nofification (1) Name of Building Owner/Operator (2) il =
6 / 23 / 14 Fedearl Aviation Admin. WJH Tech. Center/ Job # 1406-1893 Chk #NA
Agencies Notified Type Notification Street Address PETC RSN T i O e
& EPA & Initial Environemtal & Safety Section ANG #332 ACY intl. Apt.
LOLWD 00 Amendsd City, State, Zip Code S
B4 bHSS Amendment #____ Atlantic City, NJ 08405 & LiLEnaikG
[ DcA [ Emergency (including
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[[] Cancellation Greg Forrest, Program Manager
FACILITY INFORMATION

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

Flight Operation Building [ School (K-12)
Shaclfodinss % Othet o, private e buildings,

B301 - ACY Intl. Apt. homes, etc.)
City (5) Square Feet # of Floors Bldg. Age

Atlantic City 109408 4 46
County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)

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

Horizon Environmental Asbestos and Mold Services, Corp.
Street Address Street Address

PO Box 336 3859 Sylon Boulevard
City, State, Zip Code City, State, Zip Code

Thorofare, NJ 08086 Hainesport, NJ 08036
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.

Dave or Steve Flanigan 856-848-0800 609-702-0400 00862
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

7 /7 I 14 7 /11 1 14 EMSL Analytical, Inc.
Occupancy Status During Abatemeant (Check only one) Street Address
& Facility Closed/Vacated During Entire Period of Abatement 200 U.S. Route 130 North
[] Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/ PM- AM . )
Cinnaminson, NJ 08077

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

O>3sfor>31If & Renovation [J Mini-Enclosure
BJ >160 sf or >260 If ] Demolition [ Glovebag Procedure
& Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of o] x| m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g 12132
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2 23|83
IN Facility : Custodial Staff? surfacing, VAT, or SF or LF) 5 €| g
(13) (12) other miscellaneous) 2
Yes | No | N/A
East Mechanical Room [0 |0 |X |White Mastic on Fiberglass Pipe Ins RO OO
East Mechanical Room 0 ([OJ | |PipeInsulation on Elbows/Fittings Oaig
L BEE (i Oa|o|d
O |d (g Og|o|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Freehold Cartage, Inc. H%”,";;fs'so No. Wgsw GROWS Landfill
City, State Disposal Date City, State
Freehold, NJ ) 7M214 Morrisville, PA 19067
Completed By (Print or Type) Title Signattire "l Date )
i I
Kimberly A. Trumbetti Office Coordinator @ ( I~ A2 “f
ASB41 I NS

MAY 11 * Do not use this form for asbestos licensure exempted activities.



State of NJ
Notification of Asbestos Abatement
(Pursuant to NJAC 8:60-7 and 12:120-7) >

2014-113

: _Check# f.--.;’r-(\(_{

College Avenue Redevelopment Associates LLC i .. -

B & G proj. #:
Date of Notification (1) Name of Building Owner/Operator (2)
(016171216 1/10141
W Type Notification e Addross
0 oer X initial | 120 Albany Street
City, State, Zip Code
[x] ool [0 Amendment New Brunswick, NJ 08901
[X] poH [] onhoid [Name of Contact
D DCA D Cancellation

David Christiansen -
FAGILITY INFORMATION

Telephone Number

) e

Narme of facility where abatement is taking place (3)

Vacant Building

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

[ subchapter 8 (Other than K-12)

—

Street Address
17 Seminary Place

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

City (5) County (6)

New Brunswick, NJ 08901 Middlesex

County Code (7)
(State use only) Current Use (Prior if being demolished)
residential housing
Name of Abatement Contractor (9)

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

The Louis Berger Group, Inc.

B & G Restoration, Inc.
Street Address

“Street Address.
412 Mount Kemble Avenue

105 Ryerson Road

] e, Zip e
Morristown, NJ 07960

City, State, Zip Code
Lincoln Park, NJ 07035

w—
Project Manager for Monitoring Firm Phone Number elephone Number License Number
Craig Napolitano 973-407-1000 (973)696 6869 L0036

e = Name of OSHA Monitor

led Start Date (1 S letion Date (11
Scheduled Start Date (10) ki B & G Restoration, Inc.
07/11/2014 08/15/2014 reet Address
105 Ryerson Road

Occupancy Status During Abatement (Check only one)

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

- —
Cty, State, Zip Code

LincolnPark, NJ 07035

Describe:

[ other-Describe:

Scope of Work (check all that apply)

[X] Full Containment w/negative pressure [ Glovebag procedure

®] pemotition [] Renovation
[ >asfor>3f [] >160 sfor 2260 If [] Mini-enclosure [X] Non-friable procedure
. 15 location normally used solely R|E 1
Location of 3 ; e E
asbestos-containing \;tya?ﬁg\;enanoefcustcdsal Description of asbestos-containing Amount m : 2 n
material to be material (ACM) (Specify SF or o |'a c
abated in facility (13) Yes No NIA LF) v |i ; L
e r L]
throughout boiler room small mudded elbows 225 sf 0L L
‘Boller room o & large mudded elbows | 60sf&20sf |0 o010
e— %] boiler & water tank insulation 250 f &0 |00
Gorrdors & board room x ]| floor tile & mastic 1,900 sf (O[040
see next paQe***titﬂ*t see next pa e P i see next Eage D D D D
TRegiste-ed Waste Hauler NJDEP Hauler ID# ubic Yards Of Was Nors of Registered Landill
B & G Restoration, Inc. 19563 40 yards Tull n Resour: R
City, State Disposal Date City, State
Lincoln Park, NJ - 7/11/14 - 8/15/14 Tullytown, PA
Completed by (Print or Type) Title Signature Date
Gordana Luna Secretary/Treasurer %‘“ Liora 06/26/2014

ﬁ-



Re: One page attachment to 10-day notification dated 04/25/2014 for
asbestos removal at: 17 Seminary Place, New Brunswick, NJ 08901

Project start date: 07/11/2014

The following materials shall be abated:

Location of | Is location Description | Amount Remove Repair
asbestos- normally of ACM (LF or SF)
containing used solely
material to by
be abated in | maintenance
facility / custodial
staff
Asst Deans NO Compound | 30 SF X
ofcs/Registrar under carpet
kitchen NO Floor tile and | 600 SF X
mastic
Main lobby NO Floor tile & | 2,900 SF X
corridor mastic
Classrooms NO Floor tile & | 1,200 SF X
mastic
Throughout NO Interior 450 LF X
interior window
glazing white
Student NO Floortile & | 260 SF X
lounge area mastic
Classroom3 | NO Floor tile & | 500 SF X
Platform mastic
Chapel, NO Wall plaster, | 350 sf X
firewall above white coat
plenum in
corridor
adjacent to
lobby
Classroom NO Transite 20 sf X
103 Below panel
window
Chapel NO Interior 1,000 If X
Windows window
glazing
Seminary NO Roofing 21,000 SF X
Roof materials




(Pursuant to NJAC 8:60 and 12:120) =~ ~ — "~

State of New Jerseg
Check #24156 & .

24261
Date of Notification (1) Name of Building Owner/Operator (2) . 5 [ 2
7/1/2014 PRIVATE RESIDENCE =~
Agencies Notified Type Notification Street Address
[Ld EPA [T Initial 1 WEST HARRINGTON ROAD |, ;, v = Ll
[ DEP [J Amended Amendment # City, State, Zip Code -
3 DoL [3.Emergency (including BEACH HAVEN , NJ
L4 DOH justification) Name of Contact Telephone Number
DCA [ Cancellation DAVID J. D’ANDREA

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

PRIVATE RESIDENCE [ School (K-12)

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

1 WEST HARRINGTON ROAD G4 Other (i.e., private & commercial buildings)
City (5) Square Fest # of Floors|Bldg. Age
BEACH HAVEN , NJ

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

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

ASCM No.

Name of Abatement Contractor (9)
CREAM RIDGE ENVIRONMENTAL INC.

Street Address

Street Address

15 BLACK FOREST ROAD

City, State, Zip Code
HAMILTON, NJ 08691

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
609-890-7110 00676
Start Date (10) Scheduled Completion Date (11) [Name of OSHA Monitor
7/7/12014 7/8/2014 N/A
Street Address

Cgupancy Status During Abatement (Check only one)

Abatement performed outside of working hours 5PM-2 AM

Facility Closed/Vacated During Entire Period of Abatement

City, State, Zip Code

ESSENTIAL PERSONNEL ONLY
Scope of Work (Check all that apply) Full Containment with Negative Pressure
>3sfor>3If m Renovation [IMini-Enclosure
] = 160 sfor=> 260 If ] Demoilition 1] Glovebag Procedure

[INon-Exempted (*) & Non-Friable Procedurg

Is Location Abatement Type
. - Normally Used Description of Asbestos Containing m
Mﬁ::'?“:ég?ﬁ%’g;ﬁ;ﬁ?;::r;s:n Solely by Material (ACM) (i.e. thermal systems | Amount (Specify SFor| £ | 5 § rg"
al ( e W— Maintenance/Custo| insulation, surfacing, VAT, or other LF) g = 9 g
e __dial 12) miscellaneous) |2l |s
Yes | No |N/A —J il
EXTERIOR (HOUSE & GARAGE) v TRANSITE SIDING 2356 SQ. FT. X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste
TIMSTER TRUCKING 21079 5YD. GROWS
City, State Disposal Date  |City, State
WEST CREEK, NJ 6/23/2014 MORRISVILLE, PA
Completed By Title Sig tu% XQ Date
DAVID D'ANDREA PRESIDENT ,,/ : A (W 7/1/2014
ASB-41 £ v

* Do not use this form for asbestos licensure exempted activities



State of New Jersey o : chy cu ”
NOTIFICATION OF ASBESTOS ABATEMEN% N
(Pursuant to NJAC 8:60 and 5:16) LS :

Date of Notification (1)
06 ! 30 / 14

Name of Building Owner/Operator (2}
Douglas & Caroline Joyce

[

I Job # 1406-1892 Chk. #3613

Agencies Notified Type Notification
K EPA ™ Initial
& DOLWD [J] Amended
X DHSS Amendment #
[ bcA [J Emergency (including
(NJAC 5:23-8) justification)
[ Cancellation

Street Address
767 Golf View Road

City, State, Zip Code
Moorestown, NJ 08057

-

P S
e -._ﬁiuL.l-‘—"ﬁ“l

Name of Contact
Caroline Joyce

Telephone Number

FACILITY INFORMATION

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

Type of Facility (4)

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

Kimberly A. Trumbetti

Office Coordinator

S!Ena;ure

Shied Acklress [X Other (i.e., private and commercial buildings,
767 Golf View Road homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Moorestown 5500 3 70
County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Burlington Residential
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Horizon Environmental Asbestos and Mold Services, Corp.
Street Address Street Address
PO Box 336 3859 Sylon Boulevard
City, State, Zip Code City, State, Zip Code
Thorofare, NJ 08086 Hainesport, NJ 08036
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Dave or Steve Flanigan 856-848-0800 609-702-0400 00862
Start Date (10) Scheduled Completion Date (11) Name of OSHA Maonitor
7 /16 |/ 14 7 1 23 | 14 EMSL Analytical, Inc.
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 200 U.S. Route 130 North
| Apatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- P/ PM- AM GCinnaminson, NJ 08077
Scope of Work (Check all that apply)
[ Full Containment with Negative Pressure
(] >3sfor=3 K X Renovation Mini-Enclosure
& >160 sf or >260 If [] Demoiition I Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of o3| mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 213|132
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify a2 |28 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 -
(13) (12) other miscellaneous) & &
Yes | No | N/A
Basement [0 |O |X |Pipe Insulation 340 LF X\ OO (O
O (O (O O|o|o|o.
O (O (O O/0|0o|io
O O |O S e (e
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Freehold Cartage, Inc. Haouz';gg S Wgsfe GROWS Landfill
City, State Disposal Date City, State
Freehold, NJ 7124114 ” Morrisville, PA 19067
Completed By (Print or Type) Tifle Date

U — Tt

ASB-41
MAY 11

* Do not use this form for asbestos licensure e

pted activities.




KLU

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

®

B miy

@

Date of Notification (1)

Name of Building Owner/Operator (2)

FACILITY INFORMATION

06 / 30 / 14 Division of Property Management & Construction _ 5 P
IO ARG v bad
Agencies Notified Type Notification Street Address
& EPA & Initial 33 West State Street
& boLwD [J Amended Civ.s 7 p T PR
X] DOH Amendment # It_:_'" e ::JC; ¥ % Livbialita
[ bcA & Emergency (including antan; i
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Rick Ferrera

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

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

[] Subchapter 8 (Other than K-12)

Street Address B4 Other (i.e., private and commercial buildings,
39 Weber Avenue homes, etc.)

City (5} Square Feet # of Floors Bldg. Age
Sayreville

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

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

ASCM No.

Name of Abatement Contractor (9)
ALL PRO MANAGEMENT LLC

Street Address
16 West Elizabeth Avenue

Street Address
27 Outwater Lane

City, State, Zip Code
Linden, NJ 07036

City, State, Zip Code
Garfield, NJ 07026

Project Manager for Monitoring Firm
Helen Schwoerer

Telephone No.
908-862-4301

Telephone No.
973-928-4888

License No.
1188

Start Date (10)

Scheduled Completion Date (11)

Name of OSHA Monitor

o7 /01 /| 14 07/

3 |

14

ALL PRO MANAGEMENT LLC

Time of Abatement: AM- PM/

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

[ Abatement Performed Outside of Normal Facility Hours - Describe
PM-

Street Address
27 Qutwater Lane

AM

City, State, Zip Code
Garfield, NJ 07026

Scope of Work (Check all that apply)
[0 >3sfor>31f

(1 Renovation

[] Full Containment with Negative Pressure
] Mini-Enclosure

Bd >160 sfor =260 If X Demolition O Procadure
B Non-Exempted (*) and Non-Friable Procedure
Isr.q Locatlilon Abatement Type
Location of ormary Description of . ] m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g .‘;a: § 2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3|22 |g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s g|<
(13) (12) other miscellaneous) 3
Yes | No | N/A
Exterior Foundation O O |K |Vapor BarrieriTar Sealant 1,150 SF KO gg
Bk J 1 Oaa|ad
LT O EE Ooga|o
(1 |3 L] O(aja|da
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
. Hauler ID No. Waste IES! Landfill
Newark Carting 04509 As Needed
City, State Disposal Date City, State
Newark, NJ TBD Bethiehem, PA
Completed By (Print or Type) Title m Date \
Allen Monchik Pr ;-it Manager Ij"\'_/( t\E ( '2 ~ \L[
ASB-41 s Y — X X
JAN 13 *L.q Jse this form for asbestos licensure exempted activities.




CKk IpLT

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT &V

(Pursuant to NJAC 8:60 and 5:16)

| S

Date of Notification (1)

Name of Building Owner/Operator (2)

Division of Property Management & Construction

T

06 { 30 i 14
Agencies Notified Type Notification
BJ EPA B4 Initial
& poLwD [] Amended
B DOH Amendment #
[ DcA B Emergency (including
(NJAC 5:23-8) justification)
] Cancellation

Street Address
33 West State Street

City, State, Zip Code
Trenton, NJ 08608

o~
'5-1L1
]

SR e
S N R TR R SRR

Name of Contact
Rick Ferrera

Telephone Number

FACILITY INFORMATION

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

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

[] Subchapter 8 (Other than K-12)

16 West Elizabeth Avenue

27 Outwater Lane

Street Address B4 Other (i.e., private and commercial buildings,
67 Weber Avenue homes, efc.)

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

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

Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Tiger Environmental, Inc. ALL PRO MANAGEMENT LLC

Sireet Address Street Address

City, State, Zip Code
Linden, NJ 07036

City, State, Zip Code
Garfield, NJ 07026

Project Manager for Monitoring Firm
Helen Schwoerer

Telephone No.
908-862-4301

Telephone No.
973-928-4888

License No.
1188

Start Date (10)

07 [/ _01 [ 14 07/

Scheduled Completion Date (11}
31

Name of OSHA Monitor

/14

ALL PRO MANAGEMENT LLC

Occupancy Status During Abatement (Check only one)

Time of Abatement: AM- PM/

X Facility Closed/Vacated During Entire Period of Abatement

[[] Abatement Performed Outside of Normal Facility Hours - Describe
PM-

Street Address
27 Outwater Lane

City, State, Zip Code
AM ty p

Garfield, NJ 07026

Scope of Work (Check all that apply)

K =3sfor>31f

[] Renovation

[ Full Containment with Negative Pressure

[ Mini-Enclosure

(1 >160 sf or >260 If B Demolition [] Glovebag Procedure
B Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2| 2 |m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount £i8 2|2
TO BE ABATED Maintenance/ , (i.e., thermal systems insulation, (Specify 2|2 |8 |g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 g |2
(13) (12) other miscellaneous) 5|
Yes | No | N/A =
Exterior Foundation O |O | |Chimney Black Flashing 6 SF X(OO[O
I Oa|a|t
O g |d Oa|a|a
B [EL |k O|0o|a|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Newark Cartin Hauter 1D No. Waste IESI Landfill
- 04509 As Needed
City, State Disposal Date City, State
Newark, NJ TBD Bethiehem, PA
Completed By (Print or Type) Title (Klghgtm '\'l Date [ [
o i ’} °
Allen Monchik Project Manager M M ?70 \L\
ASB41 ¥ \

JAN 13 * Do not use

this form for asbestos licensure exempted act!wx‘ies




b

K

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 5:16)

N

Date of Notification (1)

Name of Building Owner/Operator (2)

Division of Property Management & Constll'uctjpn A 3

06 / 30 / 14
Agencies Notified Type Notification
X EPA K& initial
K poLwp ] Amended
DOH Amendment #
[ oca X Emergency (including
(NJAC 5:23-8) justification)
[ cancellation

Street Address
33 West State Street

City, State, Zip Code
Trenton, NJ 08608

& LILEHOIRG

Name of Contact
Rick Ferrera

Telephone Number

FACILITY INFORMATION

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

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

(] Subchapter 8 (Other than K-12)

BirestAddress B& Other (i.e., private and commercial buildings,
68 Weber Avenue homes, etc.)

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

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

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

ASCM No.

Name of Abatement Contractor (9)
ALL PRO MANAGEMENT LLC

Street Address
16 West Elizabeth Avenue

Street Address
27 Outwater Lane

City, State, Zip Code
Linden, NJ 07036

City, State, Zip Code
Garfield, NJ 07026

Project Manager for Monitoring Firm
Helen Schwoerer

Telephone No.
908-862-4301

License No.
1188

Telephone No.
973-928-4888

Start Date (10)

07 /_01 [ 14 07/

Scheduled Completion Date (11)
31

14

Name of OSHA Monitor
ALL PRO MANAGEMENT LLC

Occupancy Status During Abatement (Check only one)

Time of Abatement: AM- PM/

B Facility Closed/Vacated During Entire Period of Abatement

] Abatement Performed Outside of Normal Facility Hours - Describe
PM-

AM

Street Address
27 Outwater Lane

City, State, Zip Code
Garfield, NJ 07026

Scope of Work (Check all that apply)

[=3sfor=>31If

[] Renovation

Bd Full Containment with Negative Pressure
[ Mini-Enclosure

B >160 sf or >260 If B Demolition [] Glovebag Procedure
BJ Non-Exempted (*} and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of | 2| m|lm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount ele|z2 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2| 2(8|g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s S e
(13) (12) other miscellaneous) 2 @
Yes | No | N/A
Interior O |O | |Drywal 1,264 SF XO X O
Interior O |O | |DoorCaulk 42LF X OO0
Exterior O |0 | |Window Caulk T3LF RO O
Exterior O |0 | |Vapor Barrier/Tar Sealant 650 SF O|gg
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
. Hauler ID No. Waste IESI Landfill
Nawark Carting 04509 As Needed
City, State Disposal Date City, State
Newark, NJ TBD Bethlehem, PA
Completed By (Print or Type) Title CTW_\Q Dat
Allen Monchik Project Manager i M{\ %/%1/% \L‘
ASB-41 : ' — \Sam = %
JAN 13 * Do not use this form for asbestos licensure exempted activities.




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

@

b a e

Date of Notification (1)
06 / 30 / 14

Name of Building Owner/Operator (2)
Division of Property Management & Corf_strl_.?ctiqn__.i

Agencies Notified Type Notification
B EPA B Initial
B3 poLwD 1 Amended
X poH Amendment #
[ bca X Emergency (including
(NJAC 5:23-8) justification)
[ Cancellation

Street Address

33 West State Street _ TEGL

City, State, Zip Code % LICLOSTRG
Trenton, NJ 08603

Name of Contact
Rick Ferrera

Telephone Number

FACILITY INFORMATION

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

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

[] Subchapter 8 (Other than K-12)

[[] Abatement Performed Qutside of Normal Facility Hours - Describe
Time of Abatement: AM- PM/ PM- AM

MDA B4 Other (i.e., private and commercial buildings,
70 Weber Avenue homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Sayreville
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Middlesex
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Tiger Environmental, Inc. ALL PRO MANAGEMENT LLC
Street Address Street Address
16 West Elizabeth Avenue 27 Outwater Lane
City, State, Zip Code City, State, Zip Code
Linden, NJ 07036 Garfield, NJ 07026
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Helen Schwoerer 908-862-4301 973-928-4888 1188
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
o7 [/ 01 [ 14 o7 [/ 31 | 14 ALL PRO MANAGEMENT LLC
Occupancy Status During Abatement (Check only one) Street Address
Bd Facility Closed/Vacated During Entire Period of Abatement 27 Qutwater Lane

City, State, Zip Code
Garfield, NJ 07026

Scope of Work (Check all that apply)

Bd Full Containment with Negative Pressure

[(1>3sfor>31f [] Renovation ] Mini-Enclosure
B4 >160 sf or 2260 If BJ Demolition [] Glovebag Procedure
Bd Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of ) gy =y
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount =222
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3| 2|8 ¢
IN Fagility Custodial Staff? surfacing, VAT, or SF or LF) 5 g |5
(13) (12) other miscellaneous) %
Yes | No | N/A
Interior 1 |0 |Kd |Drywall 4,990 SF RKIOIRK|CO
Exterior O |O | |cChimney Black Flashing 6 SF BiOOgig
BT T FED aaa|d
0 o O|o|g|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
- Hauler 1D No. Waste IESI Landfill
Nowsrie Caring 04509 As Needed
City, State Disposal Date City, State
Newark, NJ TBD Bethlehem, PA
P { o3
Completed By (Print or Type) Title ign Date l
Allen Monchik Project Manager (= Ead - < ‘ Ll
ASB-41 v s

JAN 13 * Do not use this form for asbestos licensure exempted activities.




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 5:16)

s

Date of Notification (1)

-| Name of Building Owner/Operator (2)

T % e o =

06 [ 30 / 14 Division of Property Management & Construction o
Agencies Notified Type Notification Street Address LR =a A
X EPA X initial 33 West State Street o
g ggttWD = 2men:ed L# City, State, Zip Code P "'.L _, {;
mendmen = e ol
- , NJ 08608 =T
O bca & Emergency (including Trenon, W10
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[] Cancellation Rick Ferrera

FACILITY INFORMATION

Residential House

Name of Facility Where Abatement is Taking Place (3)

O

Type of Facility (4)

School (K-12)

[] Subchapter 8 (Other than K-12)

Street Address Other (i.e., private and commercial buildings,
101 Weber Avenue homes, etc.)

City (5) Square Feet # of Floors Bidg. Age
Sayreville

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

Tiger Environmental, Inc.

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)
ALL PRO MANAGEMENT LLC

Street Address
16 West Elizabeth Avenue

Street Address

27 Outwater Lane

City, State, Zip Code
Linden, NJ 07036

City, State, Zip Code

Garfield, NJ 07026

Project Manager for Monitoring Firm
Helen Schwoerer

Telephone No.
973-928-4888

Telephone No.
908-862-4301

License No.
1188

Start Date (10)

07/ _01 [/ 14

Scheduled Completion Date (11)

Name of OSHA Mon

o7 [/ 31 [ 14

itor

ALL PRO MANAGEMENT LLC

Time of Abatement: AM-

Occupancy Status During Abatement (Check only one)
B4 Facility Closed/Vacated During Entire Period of Abatement
[[] Abatement Performed Outside of Normal Facility Hours - Describe

Street Address

27 Outwater Lane

PM/ PM- AM

City, State, Zip Code
- Garfield, NJ 07026

Scope of Work (Check all that apply)

Bd Full Containment with Negative Pressure

[d>3sfor>31If [] Renovation [ Mini-Enclosure
B3 >160 sf or >260 If BJ Demolition O Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2 o lm|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 5|2 § B
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2| 2/8|8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) B 2|5
(13) (12) other miscellaneous) 2|
Yes | No | N/A
Interior O 10 | | Drywall 4,390 SF MO K| O
Interior O O | |wall Adhesive 6 SF RIOXR|O
Concrete Floors Kitchen & Halls O |0 |K |VaporBarrier 408 SF MO O|>
Bathroom O (O | |VAT & Mastic 28 SF KIORK O
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
. Hauler ID No. Waste IESI Landfill
Newark Carting 04509 As Needed
City, State Disposal Date City, State
Newark, NJ TBD Bethlehem, PA
5, 1 ¥
Completed By (Print or Type) Title Sigqaty \ Datey,
Allen Monchik Project Manager @ m,\, SR8 QJ" ' '2{\,l (i
ASB-41 VR e

JAN 13

* Do not use this form for asbestos licensure exempfe

d acfivities.




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8-60-7 AND 12:120-7)
CONTINUATION SHEET for 101 Weber

Abatement Type
E
o cation Gl Is Location E n
oc'at'lon ot s ‘estos— Normally Used | Description of Asbestos-Containing Material Amount R n ¢
Containing Material (ACM) . : ; ; e R c |
TO BE ABATED In Facult Solely by (ACM) (i.e. thermal systems, insulation, {Specify SF or
(13) LERCAE Maintenance/Cust surfacing, VAT, or other miscellaneous) LF) m e a o
odial Staff (12) o p p s
v a s u
a i u r
| r | e
Yes | No | N/A

Exterior X Window Caulk 28 LF X

Exterior Roof X Chimney Black Flashing 60 SF X

Exterior Foundation X Vapor Barrier Tar Sealant 900 SF X

Completed by: Allen Monchik Title: Project Manager Datef

o

Y




C‘!{ ) UUL

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

- S

b

[N o

Date of Notification (1)

Name of Building Owner/Operator (2)
Division of Property Management & Co_nstruat:on

Pl BNk 5

33 West State Street ey

3 uL o iR

Trenton, NJ 08608 -

06 I 30 / 14

Agencies Notified Type Notification Street Address
& EPA B Initial
& DOLWD [J Amended City, State, Zip Code
X DOH Amendment#
[J ocAa & Emergency (including

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

[ Cancellation Rick Ferrera

Telephone Number

FACILITY INFORMATION

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

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

[1 Subchapter 8 (Other than K-12)

Street Address B Other (i.e., private and commercial buildings,
104 Weber Avenue homes, etc.)

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

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

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

Tiger Environmental, Inc.

Name of Abatement Contractor (9)
ALL PRO MANAGEMENT LLC

Street Address
16 West Elizabeth Avenue

Street Address
27 Outwater Lane

City, State, Zip Code
Linden, NJ 07036

City, State, Zip Code
Garfield, NJ 07026

Telephone No.
908-862-4301

Project Manager for Monitoring Firm
Helen Schwoerer

License MNo.
1188

Telephone No.
973-928-4888

Start Date (10) Scheduled Completion Date (11)

07 / 01 [/ 14 o7/ 31 [/ 14

Name of OSHA Monitor
ALL PRO MANAGEMENT LLC

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: AM- PM/ PM- AM

Street Address
27 Outwater Lane

City, State, Zip Code
Garfield, NJ 07026

Scope of Work (Check all that apply)

[0 >3sfor>31If [] Renovation

B Full Containment with Negative Pressure
[ Mini-Enclosure

Allen Monchik Project Manager

B4 >160 sf or 2260 If B Demolition [] Giovebag Procedure
B Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
; Normally it
Location of Description of o] o | m|m
Asbestos-Containing Material (ACM) Use_d Solely by Asbestos Containing Material (ACM) Amount g o § 3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify AR SE-RE
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2| <
(13) (12) other miscellaneous) 2 -
Yes | No | N/A
Interior O |0 |K |Drywall 4,850 SF KO K O
Exterior Foundation O |0 | |Vapor Barrier Tar Sealant 530 SF RiOQg|d
O |0 K Ooiaiajd
o O|0o(a|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
. Hauler 1D No. Waste IESI Landfill
Newark Canling 04509 As Needed
City, State Disposal Date City, State
Newark, NJ TBD Bethlehem, PA
Completed By (Print or Type) Title Dat

ASB-41
JAN 13

,
{

I

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




CK b &

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

L

Date of Notification (1)

Name of Building Owner/Operator (2)

06 / 30 / 14 Division of Property Management & Construction
14 11t S
Agencies Notified Type Notification Street Address LEit s i
B EPA X Initial 33 West State Street o e
g ggl;iwo O m:::zdem . City, State, Zip Code OICERGIN u
e Aopjbonmaiih
I bca Xl Emergency (including Trenton; NJ 08608
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ cancellation Rick Ferrera

FACILITY INFORMATION

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

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

[] Subchapter 8 (Other than K-12)

Sireet Addrass & Other (i.e., private and commercial buildings,
25 MacArthur Avenue homes, etc.)

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

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

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

ASCM No.

Name of Abatement Contractor (9)
ALL PRO MANAGEMENT LLC

Street Address
16 West Elizabeth Avenue

Street Address
27 Outwater Lane

City, State, Zip Code
Linden, NJ 07036

City, State, Zip Code
Garfield, NJ 07026

Telephone No. License No.

Project Manager for Monitoring Firm
Helen Schwoerer

Telephone No.
908-862-4301

973-928-4888

1188

Start Date (10)

Scheduled Completion Date (11)

Name of OSHA Monitor

07 [ _01 [ 14 07/

31/

14

ALL PRO MANAGEMENT LLC

Occupancy Status During Abatement (Check only one)
B4 Facility Closed/Vacated During Entire Period of Abatement
[[] Abatement Performed Qutside of Normal Facility Hours - Describe

Street Address
27 Qutwater Lane

City, State, Zip Code

Time of Abatement: AM- PM/ PM- AM Garfield, NJ 07026
Scope of Work (Check all that apply)
B4 Full Containment with Negafive Pressure
[1>3sfor=3If [] Renovation ] Mini-Enclosure
Bl =160 sf or >260 If X Demolition (] Glovebag Procedure
B Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of =
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount e|l&|z|3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2|28 |g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s s |
(13) (12) other miscellaneous) 2%
Yes | No | N/A
Exterior O |0 |KM |Vapor Barrier Tar Sealant 650 SF KOO
Exterior O |O |Bd | Transite Siding 1,820 SF R(OO|O
Exterior O |0 | |wWhite Caulk 20LF RiODOd
Interior 0 |O |E |Sheetrock 4,000 SF KO X O
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
- Hauler ID No. Waste IESI Landfill
Newark Carting 04509 As Needed -
City, State Disposal Date City, State
Newark, NJ TBD Bethlehem, PA
£ - 3
Completed By (Print or Type) Title fw’\ “ Date :
Allen Monchik Project Manager M /L_/‘\Q:[/kb\ \L‘
ASB-41 - T LY

JAN 13

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



CK 1L

State of New Jersey T S

NOTIFICATION OF ASBESTOS ABATEMENT @’
(Pursuant to NJAC 8:60 and 5:@
Date of Notification (1) Name of Building Owner/Operator (2) &% v = == -
_ 08 / 30 / 14 Division of Property Management & Construction

Agencies Notified Type Notification Street Address id =g 9

B EPA X Initial 33 West State Street A =

g gghWD i s T City, State, Zip Code jaEL
T Lo LE RS

] DcA B2 Emergency (including Trenton, NJ 08608 de LiLTEED .

(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ cancellation Rick Ferrera

FACILITY INFORMATION

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

Type of Facility (4)

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

SHRet Ackdress B Other (i.e., private and commercial buildings,
62 MacArthur Avenue homes, etc.)

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

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

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

ASCM No. Name of Abatement Contractor (9)

ALL PRO MANAGEMENT LLC

Street Address
16 West Elizabeth Avenue

Street Address
27 Qutwater Lane

City, State, Zip Code
Linden, NJ 07036

City, State, Zip Code
Garfield, NJ 07026

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Helen Schwoerer 908-862-4301 973-928-4888 1188
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
07 /[ 01 [ 14 07 /31 [ 14 ALL PRO MANAGEMENT LLC

Occupancy Status During Abatement (Check only one)

B Facility Closed/Vacated During Entire Period of Abatement
[] Abatement Performed Outside of Normal Facility Hours - Describe

Street Address
27 Outwater Lane

City, State, Zip Code

Time of Abatement: AM- PM/ PM- AM Garfield, NJ 07026
Scope of Work (Check all that apply)
[] Full Containment with Negative Pressure
B =3sfor>31If [] Renovation ] Mini-Enclosure
[ >160 sf or 2260 If X1 Demolition [] Glovebag Procedure
B3 Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of e e g g
Asbestos-Containing Material (ACM) = | Used Solely by Asbestos Containing Material (ACM) Amount Ele2)2|3
TO BE ABATED Maintenance/ (i.e.. thermal systems insulation, (Specify 32|88
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2ls
(13) {12) other miscellaneous) |
Yes | No | N/A -
Exterior Roof O |0 |K® |Chimney Black Flashing 6 SF KOO0
Bl hlE: o|aja|d
i Ooa|jojd
O (O |0 Oo|g|ajd
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
: Hauler ID No. Waste IES! Landfill
Newark Carting 04509 As Needed
City, State Disposal Date City, State
Newark, NJ TBD ethiehem, PA
v N T
Completed By (Print or Type) Title I Sign. Dat
Alien Monchik Project Manager ‘ - M fpt 2 "‘-l
ASB-41 i \Y = X

JAN 13

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




Holo &

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMEH

(Pursuant to NJAC 8:60 and 5:16) L4 ; =

AR fvap Ty e W

Date of Notification (1)

Name of Building Owner/Operator (2)
Division of Property Management & Constructson

e B4 IFH i

06 / 30 / 14
Agencies Notified Type Notfification
B3 EPa & Initial
X DOLWD ] Amended
X DoH Amendment #
[ bca X Emergency (including
(NJAC 5:23-8) justification)
[] Cancellation

Street Address

33 West State Street

City, State, Zip Code
Trenton, NJ 08608

Name of Contact
Rick Ferrera

Telephone Numher

FACILITY INFORMATION

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

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

[] Subchapter 8 (Other than K-12)

Street Address & Other (i.e., private and commercial buildings,
74 MacArthur Avenue homes, etc.)

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

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

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

ASCM No.

Name of Abatement Contractor (9)
ALL PRO MANAGEMENT LLC

Street Address
16 West Elizabeth Avenue

Street Address
27 Qutwater Lane

City, State, Zip Code
Linden, NJ 07036

City, State, Zip Code
Garfield, NJ 07026

Time of Abatement: AM- PM/

B4 Facility Closed/Vacated During Entire Period of Abatement
[] Abatement Performed Outside of Normal Facility Hours - Describe
PM-

AM

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Helen Schwoerer 908-862-4301 973-928-4888 1188
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
07 /01 [ 14 o7 [/ 31 | 14 ALL PRO MANAGEMENT LLC
Occupancy Status During Abatement (Check only one) Street Address

27 Outwater Lane

City, State, Zip Code
Garfield, NJ 07026

Scope of Work (Check all that apply)

[ >3sfor=3If

[ Renovation

BJ Full Containment with Negative Pressure
(] Mini-Enclosure

& >160 sfor >260 If Xl Demolition [ Glovebag Procedure
X1 Non-Exempted (*) and Non-Friable Procedure
Is Locati}on Abatement Type
Location of Normally Description of g
Asbestas-Containing Material (ACM) Use;l Solely by Asbestos Containing Material (ACM) Amount g g E o
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify s|2|8|g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s = |'E
(13) (12) other miscellaneous) 2 e
Yes | No | N/A
interior Kithchen & Dining Room O (O |K |FloorTile 38 SF RIOXK| O
Exterior Roof [0 'O |G | Black Flashing Chimney 4SF RiOO -
Exterior Front Porch [0 |O | |Roof Shingle 120 SF KOO0
Exterior Foundation O |O | |Vvapor Barrier Tar Sealant 350 SF HiOO|O
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill '
= Hauler ID No. Waste IESI Landfill
Newack Carting 04509 As Needed
City, State . Disposal Date City, State
Newark, NJ TB Bethlehem, PA
Completed By (Print or Type) Title |g Date
Allen Monchik Project Manager '? : \\ p'\/\ kol (C'-'”\ Yy \ \u
ASB-41 A C

JAN 13

* Do not use this form for asbestos licensure exempted acﬂwbes




CK &

State of New Jersey

NOTIFICATION OF ASBESTOS ABA@ENT

(Pursuant to NJAC 8:60 and 5:1%p

Date of Notification (1) Name of Building Owner/Operator (2) ™ == ~ — ¢ &

06 / 30 / 14 Division of Property Management & Construction
Agencies Notified Type Notification Street Address T, SRV O I
(X EPA K Initial 33 West State Street 1. .
Goon S et G, St 2 oo T

& LiLEHoiRE
[0 bca (X Emergency (including g s - :
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[] Cancellation Rick Ferrera
FACILITY INFORMATION

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

[ School (K-12)

Type of Facility (4)

[J Subchapter 8 (Other than K-12)

Street Address B4 Other (i.e., private and commercial buildings,
131 MacArthur Avenue homes, etc.)

City (5) Square Feet # of Floors Bidg. Age
Sayreville

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

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

ASCM No. Name of Abatement Contractor (9)

ALL PRO MANAGEMENT LLC

Street Address
16 West Elizabeth Avenue

Street Address
27 Outwater Lane

City, State, Zip Code
Linden, NJ 07036

City, State, Zip Code
Garfield, NJ 07026

Project Manager for Monitoring Firm
Helen Schwoerer

Telephone No.
908-862-4301

Telephone No.
973-928-4888

License No.

1188

Start Date (10)

07/ _01 [/ 14 07 [

Scheduled Completion Date (11)
o |

Name of OSHA Monitor
14

ALL PRO MANAGEMENT LLC

Occupancy Status During Abatement (Check only one)

Time of Abatement: AM- PM/

B Facility Closed/Vacated During Entire Period of Abatement
[] Abatement Performed Outside of Normal Facility Hours - Describe
PM-

Street Address
27 OQutwater Lane

City, State, Zip Code
AN ty p

Garfield, NJ 07026

Scope of Work (Check all that apply)
(] =3 sfor>31If

[] Renovation

BJ Full Containment with Negative Pressure

[1 Mini-Enclosure

B4 >160 sf or >260 If B Demolition O Procedure
B Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of R g gy i
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 21223
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3|2 § =
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s € 2
(13) (12) other miscellaneous) 5|
Yes | No | N/A @
Basement & Garage 1 |0 |K |GreyCementitious Panels 9390 SF KO K| O
Garage O |0 |4 |White Cementitouse Middle Layer 900 SF B O R O
Exterior Foundation O |0 | |VaporBarrier Tar Sealant 970 SF B OO 0O
B E Oa|oo
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
; Hauler ID No. Waste
N rk C IESI Landfill
eIk Carting 04509 As Needed
City, State Disposal Date City, State
Newark, NJ TBD Bethlehem, PA
2 I I
Completed By (Print or Type) Title tgmy\ Date \
. Allen Monchik Project Manager e fo ‘ ; ‘L‘
ASB-41 Ly =R
JAN 13 * Do nof use this form for asbestos licensure exempted activities.




Fal

(K ™

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 5:16) &

o e M e a W et -

Date of Notification (1)

Name of Building Owner/Operator (2)

06 / 30 ! 14 Division of Property Management & Construction.
S oy [ S A R S i g

Agencies Notified Type Notification Street Address S
&J EPA X Initial 33 West State Street et
X poLwp O imeng;d » City, State, Zip Code - IERSINE
e mendme e Ll omaiise
DoH — Trenton, NJ 08608 5 el _
[ DCcA X Emergency (including

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

[ Cancellation Rick Ferrera i

FACILITY INFORMATION

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

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

[ Subchapter 8 (Other than K-12)

Street Address I Other (i.e., private and commercial buildings,
143 MacArthur Avenue homes, etc.)

City (5) Square Feet # of Floors Bidg. Age
Sayreville

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

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

Tiger Environmental, Inc.

Name of Abatement Contractor (9)
ALL PRO MANAGEMENT LLC

Street Address
16 West Elizabeth Avenue

Street Address
27 Qutwater Lane

City, State, Zip Code
Linden, NJ 07036

City, State, Zip Code
Garfield, NJ 07026

Telephone No.
908-862-4301

Project Manager for Monitoring Firm
Helen Schwoerer

License No.
1188

Telephone No.
973-928-4888

Start Date (10) Scheduled Completion Date (11)

o7/ 01 [/ 14 07 [/ _31 [/ _14

Name of OSHA Monitor
ALL PRO MANAGEMENT LLC

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

Street Address
27 Outwater Lane

[] Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: AM- PM/ PM- AM

City, State, Zip Code
Garfield, NJ 07026

Scope of Work (Check all that apply)

[J=3sfor>3If [ Renovation

B Full Containment with Negative Pressure
[ Mini-Enclosure

B3 >160 sf or 2260 If X Demolition [] Glovebag Procedure
BJ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of P g
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g 3 2|3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2| 2|8 |¢g
IN Facility Custodial Staff? surfacing, VAT, or SForLF) 5 e g
(13) (12) other miscellaneous) 3
Yes | No | N/A )
Interior O |O | |Black Mastic 200 SF KOO
Exterior Foundation O |0 |KE |Vapor Barrier Tar Sealant 700 SF KO OO
O |0 (K O|o(g|d
O O (O ; O|o(g|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
: Hauler 1D No. Waste IES| Landfill
Newark Carting 04509 As Needed
City, State Disposal Date City, State
Newark, NJ TBD Bethlehem, PA

Completed By (Print or Type) Title

Date

S
DAY

\?QR\N

Allen Monchik Project Manager ’ W\"_\-«- (@
ASB-41 .
JAN 13 * Do not use this form for asbestos licensure exempted actlivities.




