C\e /7

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:80-7 and 12:120-7)
Mame of Building Owner/Operator (2)
Date of Notification (1) MERCK SHARP & DOHME CORPORATION iy
6 ! 30 15 Street Address
Agencies Notified Type Motification 2000 GALLOPING HILL ROAD, K-15-1 1480 5 % up .
EPA X |Initial Notification City, State, Zip Code B I 7 B
DEP Amended Notification KENILWORTH, NEW JERSEY 07033
X |DOL Cancellation &5
X |DOH On Hold Name of Contact | Telephone Number f" it
DCA EMERGENCY NOTIFICATION |JOHN VOGLER =

o

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

MERCK SHARP & DOHME CORPORATION

Type of Facility (4)

School (K-12)

Subchapter 8 (Other than K-12)

Other (ie. private & commcl. bldgs., homes, etc.)

X

Street Address
2000 GALLOPING HILL ROAD/ BUILDING 6 LOWER LEVEL

Square Feet # of Floors Bidg. Age
115,000 3 44

City (5) County (6) County Code (7) Current Use (Prior if being demolished)
KENILWORTH UNION (STATE USE ONLY)

Mame of Monitoring Firm Hired by Building Owner (8) ASCM No, |Name of Abatement Contractor (9)
ENVIRONMENTAL HEALTH INVIESTIGATIONS, INC. 17 PAR ENVIRONMENTAL CORPORATION

Street Address
655 WEST SHORE TRAIL

Street Address
313 SPOOK ROCK ROAD

City, State, Zip Code
SPARTA, NEW JERSEY 07871

City, State, Zip Code
SUFFERN, NEW YORK 10901

Project Manager for Monitoring Firm

WILLIAM KERBEL 201-489-8700

Telephone Number

Telephone Number License Number
845-369-7500 1101

Expected State Date (10) Sched. Completion Date (11) Name of OSHA Monitor
71 14 15 T 30/ i5 AMERISCI LABORATORIES INC.
Month Day Year Month Day Year
Occupancy Status During Abatement (Check only one) License Number
X Facility Closed/Vacated During Entire Period of Abatement 11480
Abatement Performed Outside of Normal Fagility Hours - Describe:
X Other - Describe: MOMNDAY - FRIDAY 7AM-3:30 PM State / phone number

New Jersey/ 973-279-5649

Scope of Work {Check all that apply) Full Containment with Negative Pressure
X Demaolition Renovation Mini-Enclo:,
>38F OR LF X  |Glovebag Procedure
X |=1605F OR 260 LF X Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount I_:lr:l1 I_I:l;l % g
Material (ACM) solely by (ie. Thermal systemns (Specify % 2 g =]
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SF or LF) z |5 | |©
in Facility (13) Staff (12) or other miscellaneous) & g |2
Yes |No |N/A @
KEN 006 X PIPE FITTINGS 4LF X
KEN 006 X PIPE MASTIC 10 SF X
KEN 006 X VAT & MASTIC 535 SF X
Name of Registered Waste Hauler ____|NJDEP Waste |Cubic Yards of Waste Name of Registered Landfill
FREEHOLD CARTAGE, INC. Hauler 1D Ne. 80 LYCOMING COUNTY RESOURCE MANAGEMENT SERVICES
825 HIGHWAY 33 15338 447 ALEXANDER DRIVE/ROUTE 15
City, State Disposal Date City, State
FREEHOLD , NEW JERSEY 7/14/15-11/30/2015 MONT Y, PA 17752

Completed by (Print or Type) Title

BENJAMIN SANCHEZ

DIRECTOR OF OPERATIONS

Signature /M
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RECEIVED @6/38/2815 87:264M 9736381778

IMO#22742789477 ]

2iate of New Jeraey
NOTIFICATION OF ASEESTOS ABATEMENT
- {Pursuant to NJAC 8:60 and 5116}

I 30 205 0

POIANT

lEmergancy Notification —!

(Date of Nn'r'n[?;:tim M ] . Name o Bullding OwnerOperator (2) . APBRVED
1 Judith Fvan B, Deptaof Health & Senior Services

Agendes Notified Typa Naotification Strest Audress W i, T
X epa X Inital 34 Riverdale Avenue P Signaluie) i |
2o Z i< 5, Stats, Zp Cods (el e 2L
X Duss Amsndmant# . . = :
DcA [ Emargency (inciuding Monmotith Beach, NJ 07750 o =

(NJAC 5:23-0) nstifleation) Mame of Contacl Talaphone Numbenr= ©

[] cancaliatian James Sullivan = s

FACILITY INFORMATION

( Name of Facllity Whers Abatemert 15 Taking Place (3)

e

Type of Facility (4)

("

Enviroviston Consultants, Inc

(Private School [K-12) £
ok A}:E:m Suhchapler § (Other than K-12) P
o — Other (Le., private and cammargial bu]lgr—wg )
34 Riverdale Avenue hormes, stz.) o
City (5) Square Faat # of Floors Bldg. Age™
Monmouth Beach, NJ 07750
County {(8) Courtty Cade (7) (STATE USE GNLY) | Current Use (Prior If baing demalish=d)
Monmouth :
Name of Monltoring Firim Hired By BUGmg Owner (8) | ASCM No. Namez of Abatement Contractor (9)
Gr Tech LLC
Strest Adgress Strest Address
' ~ 576 Valley Rd #283
Clly, Stets, Zlp Coda City, Slate, Jp Code
1 ‘Wayne, NJ 07470
| Project Managder iof Monitoring Fiem Telephone No. Telaphone Na, ! Liesnse Na,
| 973-638-1777 01127
Start Date (10) Scheduled Gomplation Data {11) Name of OSHA Monitar
o7 v 01 ¢ 15 a7’ 5 03 4 S

Decupancy Status Durlng Abatarmant (Check only one)
B Faellity ClosadiVacated Buring Eatire Perlod of Abatement
[ Abatement Ferformed Cutside of Normal Facifty Hours - Describe

Street Addrass
20-21 Wagaraw Road, Bldg # 35E

City, State, Zip Code

Tims of Abatement: Ahds B/ Phi_ Al
. Fair Lawn, NJ 07410 :
Scope of Work (Check &l That apply) Clean up and decontaminaton with negalive precoura
Full Containment with Negative Pressure
% =3 sfor>3 |f Renovation Minl-Enclosurs ) )
> 160 of or 260 If Demalition Glovehag Procedure [_JTent with Negative Prassurs
L Nan-Exerppted (). and Non-Friable Procedurs \
[ IsN Lo::ai]i]on Abatsment Type
Lacation of SRy, Descriptan of
Asbestos-Cantaining Material (ACM) Used Solely by Ashastos Containing Materlal (ACHM) Armaunt g8 |%|T
T0 BE ABATED Malntsnance/ {le.. thermal systams nsulatlon, " (Spadlfy EREE-
IN Facility Custodial Staff? surfacing, VAT, or . SFor L 5|7 L |8
(13) (2 1 other miscellansous) : Z 9 )
Yes | No | NA :
Exterior siding O 10 X |rrapsite siding 1,300 SF X(OO0a
000 : O0,gc
0, 0 |0 oo
Q0 g : Oigigo
Natne of Régisterad Wasia Havler FHDEP Waste Havler 1D No. | Cybic Yards of Waste]] Name of Reaisterad Langil
*1GrTech LLC 0033785 TBD TRRF Ine '
City, State Digpesal Data City, Stete
Waype, NI 07470 TBD Tullytown, PA :
Completed By (Print or Type) Title Slanatura Date
[N Jevtic Cwner flj«-‘- wﬁ.«uﬁ’ 106/30/2015
AGR-L1
BAAY 14 * Do not wse this form _for nsbestas licensure exempted aorivites.



State of New Jersey - Notification of Asbestos Abatement

e ft 2%28

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

GAC Project # 060-15

SEI YD i

Date of Notification (1)
June 30, 2015

Name of Building OwneriODerato}'(Z'l =
RUTGERS, THE STATE UNIVERSITY OF NJ

Agencies Nofified Notification Type Street Address
OePA I Initial Notification ENVIRONMENTAL Hsﬁ“m“&‘sp.bFET\‘ DEPF‘"
O bca [ Amended Notification # 27 ROAD 1, BLDG 4086, LIVINGSTON CAMPUS
Xl poL O Emergency (including City. State, Zip Code W
[X] DEP- No Longer REQUIRED justification) PISCATAWAY, NJ 08854 £ LiCERSING
Xl DoH O Cancelled Name of Contact [ Telephone Number

MICHAEL SMITH, ENV.

HEALTH & SAFETY [

FACILITY INFORMATION = =)

HILL CENTER, BLDG. # 3752 Type of Facility (4 ¥, o e

O school (K-12) "-._.‘_ — S
e v O Subchapter 8 (other than K-12) e 0 = ‘_.
BUSCH CAMPUS X other (i.e. private & commercial buildings, homes—'ett:} ‘\‘ﬂ -

City (5

Sg. Feet: N/A # of Floors: 8 Bldg. Aqeq 60+ years p

et

County (6 County Code (7) -2 -+
PISCATAWAY MIDDLESEX (State Use Only) Current Use (prior if being demolished): ACADEMTC-‘ < 52 o
Name of Monitaring Firm Hired by Bldg. Qwner (8) ASCM No. Name of Contiacior {2 ‘f"a e -
Cardno ATC 0098 ﬁ% @
GREENWOOD ABATEMENT CONSULTANTS, |
Street Address Street Address
3 TERRI LANE

268 MAIN STREET

City, State, Zip Co
BURLINGTON NJ 08016

City State, ZipCode
BUTLER, NJ 07405

Telephone Number
609-386-8800

Proiect Manager for Monitoring Firm
BRIAN KEARNY

Telephone Number License Number

973-492-0477 00840
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
07/10/15 07/13/15 :

ENVI ROVISION,
Occupancy Status During Abatement (Check only one) Street Address

OFacility Closed/Vacated During Entire Period of Abatement
O Abatement Performed Outside of Normal Facility Hours -
Describe

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

20-21 WARGARAW ROAD

City, State, Zip Code

FAIRLAWN, NJ

Scope of Work {Check all that appl

XIRenovation
[ Demolition

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

O Full Containment with Negative Pressure

O Mini-Enclosure

O Glovebag Procedure

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

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

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

Rooms 101 & 130 (B3] | VAT 240SF Xl

Name of Reg. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste: 15 CY Name of Reaistered Landfill

See Hauler Below #1 & 2 See Below

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

Hauler #1) Greenwood Abatement Consultants, Inc. — Butler, NJ 07405 Disposal Date City, State
NJDEP # 28969 07/13/15 100 New Ford Mill
Hauler #2) S TG — 58 Pyles Lane, New Castle, De 19720 Rd. Morrisville, Pa
NJ DEP# 20990 19067
215-736-1700
Completed by (Print or Type) Title Sianature Date
RAYMOND C. PEDALINO | SENIOR PROJECT .e; ///@ 24 June 30, 2015
MANAGER

Copies To: Rutgers, REHS, Attn: Mike Smith

and Cardno ATC, Atin: Brian Kearney



State of New Jersey - Notification of Asbestos Abatement

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

GAC Project # 060-15

Checp#l 2527

Date of Notification (1)
June 30, 2015

Name of Building Owner/Operator (2)
RUTGERS, THE STATE UNIVERSITY OF NJ

Agencies Notified Notification Tvpe

Street Address

Street Address
COLLEGE AVENUE CAMPUS

X other (i.e. private & commercial buildings, homes; etcf}-'

o

OerPA X1 Initial Notification ENVIRONMENTAL HEALTH & SAFETY DEPT.
ObcA O Amended Notification # 27 ROAD 1, BLDG 40886, LIVINGSTON CAMPUS
X poL O Emergency (including City, State. Zip Code 3- =
[XI DEP- No Longer REQUIRED justification) PISCATAWAY, NJ 08854 -
X1 DOH OO0 Cancelled Name of Contact [ Teleohone I Numberr
MICHAEL SMITH, ENV. . B
HEALTH & SAFETY | .
FACILITY INFORMATION N [a2) PR
| RUSTUDENT CENTER, BLDG. # 3133 Type of Facility (4 e e =
O School (K-12) Sies IR e
O Subchapter 8 (other than K-12) ZzE = —

Sq. Feet: N/A # of Floors: 4 Bldg. Age: ﬁﬁ} years
City (5) County (6 County Code (7)
NEW BRUNSWICK MIDDLESEX (State Use Only) Current Use (prior if being demolished): ACADEMIC
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM Na. Name of Canfacior9)
Cardno ATC 0098 : P
GREENWOOD ABATEMENT CONSULTANTS, INC.

Street Address
3 TERRI LANE

Street Address

268 MAIN STREET

City. State. Zip Code
BURLINGTON, NJ 08016

City State, ZipCode
BUTLER, NJ 07405

Project Manager for Monitoring Firm
BRIAN KEARNY

Telephone Number
609-386-8800

Telephone Number License Number

973-492-0477 00840

Scheduled Start Date (10)

07/10/15 071315

Scheduled Completion Date (11)

Name of OSHA Monitor

ENVIROVISION INC.

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

O Abatement Performed Outside of Normal Facility Hours -
Describe

XIOther - Describe: Shift Hours: 5:00 PM — 5:00 AM

Street Address

20-21 WARGARAW ROAD

City. State. Zip Code

(24 hours as needed) FAIRLAWN, NJ
Scope of Work (Check all that apply)
O Full Containment with Negative Pressure
O =>3sfor>3If XIRenovation O Mini-Enclosure
Xl > 160 sfor > 260 If O Demolition O Glovebag Procedure
[X] Non-Exempted (*) and Non-Friable Procedure
Location of Asbestos-Containing | Is Location Normally Used | Description of Asbestos Containing Material Amount Abatement Type
Material (ACM) in Facility (13) Solely by Maint./Custodial | (ACM) (i.e. thermal systems insulation, surfacing, | (Specify SF )
Staff? (12) VAT, or other miscell.) or LF) Remove Repair Encap Enclose
YES NO NA
431 Suite = VAT 1400SF X

Name of Reg. Waste Hauler NJDEP Waste Hauler ID #

Cubic Yards of Waste: 15 CY Name of Reqistered Landfill

RAYMOND C. PEDALINO | SENIOR PROJECT

MANAGER

June 30, 2015

opmaned CF ellins

See Hauler Below #1 & 2 See Below G.R.0.W.S. North Landfill
Hauler #1) Greenwood Abatement Consultants, Inc. — Butler, NJ 07405 Disposal Date City, State
NJIDEP # 28969 07/13/15 100 New Ford Mill
Hauler #2) § TG — 58 Pyles Lane, New Castle, De 19720 Rd. Morrisville, Pa
NJ DEP # 20990 19067
215-736-1700
Completed by (Print or Type) Title Signature Date

Copies To: Rutgers, REHS, Attn: Mike Smith

and Cardno ATC, Attn: Brian Kearney




(K 442y

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

Ty (SRS M £ g ~
Date of Notification (1) Name of Building Owner/Operator (2) e et 1 2
6/30/2015 Winslow Township School District
Agencies Notified Type Notification Street Address
— (1 il 40 Cooper Folly Road
DEP ] Amended City, State, Zip Code
DOL Amendment # Atco, NJ 08004
X| E includi
DOH iur:;irg:{i‘socg)(mcu " Name of Contact | Telephone Number
[] oca [] cancellation Kenneth Rutter
1

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Blue Anchor Building [0 school (K-12)
Street Address Subchapter & (Other than K-12)
113 and 115 East Central Ave St::h;:r (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Winslow Township 25+
County (6) County Code (7) T Current Use (Prior if being demalished
Camden (STATE USE ONLY) n/a
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor ()

Health and Safety Services Site Enterprises, Inc.

Street Address
211 East Essex Ave

Street Address
PO Box 365

City, State, Zip Code
Berlin, NJ 08009

City, State, Zip Code
Linwood, NJ 08221

License No.

01172

Project Manager for Monitoring Firm
James Proctor

Telephone No.
609-567-1250

Telephone No.
856-452-1311

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

6/30/2015 7712015 Health & Safety Services, Inc.
Occupancy Status During Abatement (Check Only One) Street Address
PO Box 365

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

City, State, Zip Code
Berlin, NJ 08009

Scope of Work (Check All That Apply)

D 23 sforz3 If [:l Renovation x| Full Containment with Negative Pressure
=160 sf or 2260 If Demolition L_| Mini-Enclosure
X Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ah:_art:pn;ent
Location of U Nd':g”lallly b Description of
Asbestos-Containing Material (ACM) fo_ﬂsﬁ;_]ic}’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED c "t' Id' [ ISt ﬁ,? (i.e. thermal systems insulation, (Specify Al 2|
In Facility o 1"; AL surfacing, VAT, or SF or LF) 2 &8558
(13) te) other miscellaneous) % 2|2 |2
= S ]
Yes | No | N/A 2
Basement X Floor Tile 20 sf X
Kitchen X Floor Linoleum 75 sf X
Restroom X Floor Tile 150 sf X
Main Door Frame X Caulk 15 If X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: i Hauler ID No. of Waste
S{te EnterprISSS inC. 0035220 20 Cy ACUA
City, State Disposal Date City, State
211 East Essex Ave. Linwood, NJ 08221 712 Egg Harbor, NJ
Completed by Title (gignahre\ Date
Eric Keys OM 0 4 6/30/2015
S

ASB-41 (R-08-08) * Do not use this form for asbestos licensure exempted activities.
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State of New Jersey L¥yes oo
NOTIFICATION OF ASBESTOS ABATEMENT Wies e Bl e )
(Pursuant to NJAC 8:60 and 5:16) I
Date of Notification (1) Name of Building Owner/Operator (2) I??LIE JI:;: & B
T e ™ B
/115 Ms. Hsu PHi2 ag
Agencies Notified Type Notification Street Address e FEEF o
5 =pA & Initial 26 Murray Place é | ps PRy
O ggi O ime"ge‘j 4 City, State, Zip Code =iy
X O E?g?ggiﬁt(im@ Princeton. NJ 08540
DOH justification) Name of Contact Telephone Number
O oca ] Canceliation Lou - LLB Co. B ,
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential [J School (¥-12)
Streel Address [[] Subchapter 8 (Other than K-12)
- . B€] Other (i.e., private & commercial buildings,
26 Murray Place : " homes, etc.)
City (5) - Sguare Feet # of Floors Bldg. Age
Princeton, NJ 2000 2 80+/-
County (8) County Code (7) (STATE Current Use (Prior if being demolished)
Mercer USE ONLY}
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
(8) MECS Stevens Environmental Services, Inc.
Street Address Street Address
PO Box 341 PO Box 322
City, State, Zip Code City, State, Zip Code
Crosswicks, NJ 08515 Allentown, NJ 08501
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Bill Weisgarber (609) 298-4070 (609) 259-9688 00493
Start Date (10) Scheduled Completion Da:e_ (11) Name of OSiHA Nonitor
7/10/15 7/15/15 MECS
Occupancy Status During Abatement (Check only one) Street Address
& Facility Closed/Vacated During Entire Period of Abatement PO Box 341
[] Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
[] Other - Describe: Crosswicks, NJ

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

>3 sfor>3ff [5] Renovation [ Mini-Enclosure
[[]>160 sf or >260 If [] Demolition Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normally . Type
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount -
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify x| 5| 3 D
IN Facility Staff? surfacing, VAT, or SF or LF) =8| 5| 2
(13) (12) other miscellaneous) 2l 2| E|¢E
- 5|3
Yes | No | N/A ®
Basement X Thermal Pipe Insulation 140 1f X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Regstered Landfill
; : Hauler 1D No. of Waste i
Stevens Environmental Services, Inc. 18292 2K s 0l GROWS Landfill
City, State Disposal Date City ‘S/héte
Allentown, NJ 1/15/15, z/‘:ﬂ/ Morrisville, PA
Completed By Title SW " / / Date
=== --Mahlon'E-Stevens . | - Project Manager- - | ///A- P 7/1/15

ASB-44 e/ i
MAR 00 * Do not use this form for asbestds licensure exempted activities.
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NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1)

017101l 11/ 15

Name of Building Owner/Operator (Z)

‘OL"\ H“OS

GG

7 ¥
[

- et S

Egencies Notified |[Type Notification Street Address Bk A U,
<=L =0 FRIZ 5
¥ 1EPA ‘19 F A i F
¥ (X Initial / Foo Ve A\ U E,
[XipEP Notification City. State, Zip Code f )
{1DOL [ ]Amended L//) 4{6/) A/ J 0 703 Qi ~-’;.~' s '
Notification FEECy
QﬁDOH ! Name of Contact : Telephone Number
/ [ 1Cancellation H " - -
i 10C B@n i71<€s _

FACILITY INFORMATION .

Type of Facility (4)

Name of Facility Where Abatement is laking Place (3)
. i [ 1School (K-12)
In Fh‘ \v[ QS é é [ 1Subchapter 8 (Other than K-12)
Street Address v ydother (i.e., private & commer-
cizal buildings, homes. etc.)
/400 (OCLI K /q Ve (/é Square Feet |# of Floors |[Bldg. Age
City (5) County (&) TCounty Code (7] OL{-{‘AWKS - =
(STATE USE ONLY) | |Current Use (P f being demolished)
Linrden Unie _ 0
a ¥ o/ ey

Name of Monitoring F fm Hired by Building

Owner (8)

A

ASCM No.

ame OF Abatement Contractor (9)

Ao Stgtes aﬂfremz INg

[3

Street Address

Street Address

o100 /Vhin S+E

X‘ffdsfan
sS4/ o

City. State, Zip Code’

City. State, Zip Coae

Sayreuville

AT 8572

Broject Manager for Monitoring Firm

felephcne Number

Telephaﬁe Number

License Number

32 ;5423’——&“%&& =

749

Scheduled Start Date (10)

Sched.Completion Date (11)

217142171 5

617 ALY
Iﬂorllthlfl,;slglﬁl YtlaarII

Name of OSHA Monitor

Tiger ENY|roAa i eq

liq'/

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

of Abatement

[ ]Abatement Performed Outside of Normal Facility

Hours - Describe:

[X]1Other - Describe: PeAr Ao~ G ] =< I 7y
1w 2L

Street Address

234

20"'”” /45’6’/2 vl

City. State., Zip Code

ér‘l c‘k

N 98724

Scope of Work (Check all that apply)

[
[

JFull Containment with Negative Pressure

[ IDemolition vﬁRenovation ]Mini-Enclosure
[ 1>3 sf or >3 1f [ 1Glovebag Procedure
[)leGO sf or »>260 1f P(iNon-Friable Procedure
1s Abatement Type
Location E E
Location of Normally Description of R N N
Asbestos—Contalnlng Used Asbestos~Containing Amount E R Cc Cc
MaterizlI (&CM) Solely Materigl (RCMY (Specify M E B L
TO BE ABATED by Main- (i.e., thermal systems SF or 0 P P 0
in Facility _tenance/ . insulation. surfacing. VAT, LF) .V |.A | S.|L.5
(13) Custodial or other miscellaneous) A| I |U | U
F’ Cq.f. F___ 25'( Staff(12) L R L R
= Yes| No[N/B . E
Ductweck X Mastic oyer o XX
ﬁvﬂl“l? furtﬁ’qcfﬂj 20 SF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfi

HO"'U.EH*\ PTFUC{:!;./}(;

Hauler ID No.

S 211

of Waste
0

Ad vaaced ?; spose |

City. State

Box 7

/W-"*'HJ /%i fm/@f‘ﬂ/)
Bt

€City. State

Kersey

Disposal Date

7-15-1S

PA /584¢

Title

Completed By (Print or Type)
Kort Male

SUPﬁ(I‘[e’}'{ZAC[e,ﬂ ‘{_

Signatuge

Vs

JDate

-l-ls

ASB-41
JUN_95

G4667



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

State of New Jersey

-CL#F 2935

Date of Notification (1)
7 / 1 / 15

Name of Building Owner/Operator (2) =y
GE. . B
Buckeye Partners, LP - Northeast Distr-‘lgt;z g

Street Address kL .f_

Agencies Notified Type Notification é’-';
X EPA X Initial 750 Cliff Road 2l W i
g 33;“8"”3 O :x::g;im . City, State, Zip Code & [ oo i ~
O DCA Ervtostioy (in_cluding Port Reading, NJ 07064 i i z
(NJAC 5:23-8) justification) Name of Contact | Telephone Number
[ Cancellation John Philbin ; 7

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Buckeye Partners, LP

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

[ Subchapter 8 (Other than K-12)

Street Address B4 Other (i.e., private and commercial buildings,
123 Derousse Ave. homes, etc.)

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

Courity (8} County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Camden Exterior

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

RJB Environmental, Inc.

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

Street Address
56 East Bridge Street

Street Address
1123 BEAVER STREET

City, State, Zip Code
Morrisville, PA 19067

City, State, Zip Code
BRISTOL, PA 19007

Project Manager for Monitoring Firm Telephone No.

Jim Frisbee 267-991-9212

License No.
00509

Telephone No.
215-788-6040

Start Date (10) Scheduled Completion Date (11)
7 {15 [ 15 7 {21 | 15

Name of OSHA Monitor
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: 7:00AM-3:30PM/ PM- AM

Street Address
1123 BEAVER STREET

City, State, Zip Code
BRISTOL, PA 18007

Scope of Work (Check all that apply)

O =3sfor=31Hf & Renovation

X Full Containment with Negative Pressure
[J Mini-Enclosure

Bd >160 sf or >260 If [J Demolition ] Glovebag Procedure
] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Locaticn of Normally Description of 2|2 | m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 218|323
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 5|28 |23
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 3 €| &
(13) (12) other miscellaneous) 8
Yes | No | N/A
Condensate tank O |O |X |tank Insulation 900 SF X(OO|O
O O (O O|aa|fd
01 e [E] CUHCT 3 ED
O e [ O|o|a|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. Hazué;gg No. Wgste GROWS Landfill
City, State Disposal Date City, State
NEW CASTLE, DE 19720 712212015 Morrisville, PA 19067
Completed By (Print or Type) Title Signature ly s N Date :7/
e - , [
Gino Pizzigoni Estimator _,&y—o AN

ASB-41
MAY 11

GZ /5167

77

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




. VA T, 11
Oll\ L}‘UOL&C{ State of NJ

Notification of Asbestos Abatement e
D&S Proj. #: 2015-222 (Pursuant to NJAC 8:60 and 12:120) s WY
Sl e sl
?1-’1%- ftu L. [
Date of Notification (1) Name of Building Owner/Operator (2) R O I g {
016 1/1219 1/11 5 . . )
2 I/ER /B kevin smalls AT T x
Agencies Notified | Type Notification Streot Address e
1 era | initial ® LiccN3INg T
[] oEP [] Amended ‘266 franklin road
Amendment #: City, State, Zip Code
DOL - :
X DE_mergfancy englewood, nj 07631
DOH (including Name of Contact | Telephone Number
justification) |
D B D Cancellation kevin_s_malls - ; et B

FACILITY INFORMATION

Type of Facility (4)
[] school (K-12)
kevin smalls [0 subchapter 8 (Other than K-12)

Street Address X Other (Private/Commercial
Bldgs./Homes, etc.

266 franklin road Square Feet | # of Floors Bidg. Age
City (5) County (6) County Code (7)

Name of facility where abatement is taking place (3)

(State use only) Current Use (Prior if being demolished)
englewood bergen ~
Name of Monitoring Firm Hired by Bidg. Owner (8) ASCM No. Name of Abatement Contractor (3)
D & S RESTORATION, INC.
Street Address Street Address
20 California Ave.
City, State, Zip Code ICity, State, Zip Code
Paterson, NJ 07503
Project Manager for Monitoring Firm Phone Number Telephone Number License Number
973-345-8020 01169
Start Date (10) Sched. Complation Date (11) HEme ot ERHAMer
D & S Restoration, Inc.
07/16/15 08/10/15 Street Address
Occupancy Status During Abatement (Check only one) 20 California Avenue
D Facility closed/vacated during entire period of abatement. City, State, Zip Code
[[] Abatement performed outside of normal facility hours-
Describe:
B other-Describe: _NORMAL HOURS Paterson, NJ 07503
Scope of Work (check all that apply) :] Full Containment w/negative pressure
& >3 sfor >3 If & Renovation : Mini-enclosure
D . Z Glovebag procedure
2160 st or 2260 If [ Demoition Non-Exempted (%) and Non-friable procedure
Locaton o e T sl AHHE
asbestos-containing styaff(iiz) enanc @ Description of asbestos-containing Amount m | p il
matierial (acm) to be material (ACM) (Specify SF or o 4 g c
abated in facility (13) Yes No N/A LF) ; i 5 L
: r
basement [ || PIPE INSULATION 1001 ft BT [T
SRR | B S OO0 [
LY e L EE]
O[O0 |0
[ 1 _ njEj=]=
Registered Waste Hauler NJDEP Hauler ID# ubic Yards of Waste |Name of Registered Landfil
D & S RESTORATION, INC. 13506 1yd. TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
_E_’ATERS ON, NJ 07503 07/17/15 TULLYTOWN, PA
-65mpleted by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 06/29/ 2015

ASB-41 Do not use this form for asbestos licensure exempted activities.



(t Wutso

Notification of Asbestos Abatement
(Pursuant to NJAC 8:60 and 12:120)

D&S Proj. #: 2015-225

State of NJ

f?:,':: gy
Date of Notification (1) Name of Building Owner/Operator (2) Vel =h P"' -
1916 11218 4/1115 | fig: 2
raymond luck e g
Agencies Notified | Type Notification Strest Address e T 3 s;
[] erPa X initial @[ rF %._.,-_‘,_. ;*I;?D!
[] pep [] Amended 341 edg;airoad =y f@‘g’{; =
Amendment #: City, State, Zip Code
X] DOL —
[ Emergency WESTFIELD, NJ 07090
Xl poH (including Name of Contact Telephone Number
justification)
L 0CA | cancelation raymond luck oo oo o6

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

raymond luck

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

[ subchapter 8 (Other than K-12)

Street Address

541 edgar road

X other (Private/Commercial
Bldgs./Homes, etc.

Square Feet | # of Floors Bldg. Age

City (5) County (6) County Code (7) | _
(State use only) Current Use (Prior if being demolished)
WESTFIELD, UNION
Name of Abatement Contractor (9)

Name of Monitoring Firm Hired by ﬁfg. Owner (8)

ASCM No.

D & S RESTORATION, INC.

Street Address

Street Address
20 California Ave.

City, State, Zip Code

City, State, Zip Code

Paterson, NJ 07503

Project Manager for Monitoring Firm

Phone Number

License Number
01169

Telephone Number
973-345-8020

Start Date (10)

07/28/15 08/20/15

Sched. Completion Date (11)

Name of OSHA Monitor
D & S Restoration, Inc.

Occupancy Status During Abatement (Check only one)

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

Street Address
20 California Avenue

X other-Describe: _NORMAL HOURS

City, State, Zip Code

Paterson, NJ 07503

—

Scope of Work (check all that apply)
X >3 sfor>3 if X Renovation

D >160 sf or =260 If |:| Demolition

Full Containment w/negative pressure
|| Mini-enclosure

g Glovebag procedure
|| Non-Exempted (*) and Non-friable procedure

—— ;Js Iocaf(i(;n normfily ;Jos;d Isc:tely Q S E | ¢
asbestos-containing sfafnfﬁgj enanceleusiodia Description of asbestos-containing Amount m | p 2 n
material (acm) to be material (ACM) (Specify SF or o|lalalc
abated in facility (13) e No N/A LF) ; i 5 L
r
basement PIPE INSULATION 1001 ft pxj | =y m
|| — O[O0 [0
mj[myingin
] [mj[wjm
[ [ Oogoo
Registered Waste Hauler NJDEP Hauler ID# ubic Yards of Waste |Name of Registered Landfill
D & S RESTORATION, INC. 13506 1 yd. TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
PATERSON, NJ 07503 07/29/15 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 06/29/15

ASR-41

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



(W g0 ol §

State of NJ

Notification of Asbestos Abatement

D&S Proj. #: 2015-223

(Pursuant to NJAC 8:60 and 12:120) e o I

T

Date of Notification (1) Name of Building Owner/Operator (2)
1916 112164711 P | rosalizdiiail
Agencies Notified | Type Notfification Strest Address
] EPa X initial
[ oep DAmended 85 west Ifssalce avenue
Amendment #: City, State, Zip Code
X oo = R
[ Emergency BLOOMFIELD, NJ 07003
X poH (including Name of Contact
justification)
[ oca [ cancellation susan horowitz

Telephone Number

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

rosalie ciffelli

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

[0 subchapter 8 (Other than K-12)

Street Address

85 west passaice avenue

City (5) County (6)

BLOOMFIELD essex

County Code (7)
(State use only)

X other (Private/Commercial
Bidgs./Homes, efc.

Square Feet | # of Floors Bldg. Age

Current Use (Prior if being demolished)

Name of Monitoring Firm Hired by Bldg. Owner (8)

ASCM No.

Name of Abatement Contractor @')

D & S RESTORATION, INC.

Street Address

Street Address
20 California Ave.

City, State, f"tp Code

City, State, Zip Code
Paterson, NJ 07503

Project Manager for Monitoring Firm

Phone Number

Start Date (10)

07/14/15 07/30/15

Sched. Completion Date (11)

Occupancy Status During Abatement (Check only one)

D Facility closed/vacated during entire period of abatement.

Abatement performed outside of normal facility hours-
Describe:

X other-Describe: _NORMAL HOURS

License Number

01169

Telephone Number
973-345-8020

Name of OSHA Monitor
D & S Restoration, Inc.

Street Address
20 California Avenue

City, State, Zip Code

Paterson, NJ 07503

Scope of Work (check all that apply)
X >3sfor>31f B Renovation

:| Full Containment w/negative pressure
: Mini-enclosure
Z Glovebag procedure

[ >t60sfor 22601 [] Demoiition || Non-Exempted (*) and Non-friable procedure
- H
Cocaion o o JFNEEF
asbestos-containing st):a{'f 12 Description of asbestos-containing Amount mlp|c |T
material (acm) to be (12) material (ACM) (Specify SF or o lalalc
abated in facility (13) Yo No N/A LF) v | o | L
: = [
BASEMENT PIPE INSULATION 471 ft jujmjin
BASEMENT CRAWL SPACE PIPE INSULATION 161 ft X|O|(O (U
basement soffit 2 locations PIPE INSULATION 41ft O |00 O
OO0 ]0
I | mjmjuji=
Hegistered Waste Hauler NJDEP Hauler ID# ubic Yards of Waste |Name of Registered Landfill
D & S RESTORATION, INC. 13506 1 yd. TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
PATERSON, NJ 07503 07/15/15 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 06/26/15

ASR-41

* 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)

B & G proj. #: 2015-120

D%~ Check #7282

o e

Diaterol Notiicahon (1) Name of Building Owner/Operator (2)
10161/1319)/111 8] Learning Community Charter School 2h5 gy ~6 Bt
Age[r-\_j:iesEr;it'rﬁed Type Notification Steot Addross ] R o = f ?
M initial 2495 Kennedy Boulevard B B i T
[] oEP , - A PSR B T2 Y]
City, State, Zip Code “TWORNND N
poL | [O Amendment || jersey City, NJ 07305 “
@ oo Name of Contact | Telephone Number
[ pca LI cancetiation Dave/Louis Gargiulo Company R o

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

Learning Community Charter School - NON FRIABLE

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

[] subchapter 8 (Other than K-12)

Street Address
2495 Kennedy Boulevard

[] Other (Private/Commercial
Bldgs./Homes, etc.

Square Fest | . # of Floors Bldg. Age

City (5) County (6) County Code (7)
Jersey City (State use only) Current Use (Prior if being demolished)
Hudson :
charter school (non sub 8)
Name of Monitoring Firm Hired by Bidg. Owner (8) ASCM No. Name of Abatement Contractor (S)
Enviro Vision Consultants, Inc. 0079 B & G Restoration, Inc.

Street Address
20-21 Wagaraw Road

Street Address
105 Ryerson Road

City, State, Zip Code
Fair Lawn, NJ 07410

City, State, Zip Code
Lincoln Park, NJ 07035

Project Manager for Monitoring Firm Phone Number

Telephone Number License Number

Guillermo Morales 973-636-9145 973-696-6869 0378
Scheduled Start Date (10) Sched. Complation Date (11) Name: ot OSciAx Montor

07/13/2015 B & G Restoration, Inc.

07/18/2015 Street Address

Occupancy Status During Abatement (Check only one) 105 Ryerson Road

[A Facility closed/vacated during entire period of abatement. City, State, Zip Code

D Abatement performed outside of normal facility hours-

Describe: :
] other-Describe: Lincoln Park, NJ 07035
Scope of Work (check all that apply) [] wrap & cut

1 pemoiition
D >3sfor>3 If

A4 Renovation
>160 sf or >260 If

D Full Containment w/negative pressure

[ Mini-enclosure

[] Glovebag procedure
Non-friable pracedure

e Is location normally used solely RITRIE f
- i i e | e
asbestos-containing :{a;}?g enance/custodial Description of asbestos-containing Amount m | p 2 n
material to be material (ACM) (Specify SF or o 5 c
abated in facility (13) Y No - LF) i B
e £
Locker room [ Il IC_X_1|_VAT (no mastic) 530 sf “0 (00
2nd fl Admin offices & hallway [ | ] [ X_ || VAT (no mastic) 1,100 sf MO0 |0
[ | OOOC
[ [—. oo™
C 1 Ooog
Registered Waste Hauler NJDEP Hauler ID# Cubic Yards of Waste |[Name of Registered Landiill
B & G Restoration, Inc. 19563 20 yds Tullytown Resource & Recovery Center
City, State Disposal Date City, State
Lincoln Park, NJ 07035 07/20/2015 Tullytown, PA
Completed by (Print or Type) Title Signature Date
Gordana Luna Secretary/Treasurer %M L 06/30/2015




State of NJ
Notification of Asbestos

B & G proj. # 2015-118

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

Abatement

L S

"~ Chck #7284,

Date of Notification (1) Name of Building Owner/Operator (2) l?: }j M
1018 1/12181/111 5] Fair Lawn Board of Education . O PH i2: ;e
AgenciesE I::liﬂed Type Notification Strect Address ] o SE T
M initial 37-01 Fair Lawn Avenue

D =P City, State, Zip Code

M oo | [0 Amendment || eaic | awn, NJ 07410

[] DoH Name of Contact | Telephone Number

I—_-l DCA [0 canceliation Tom Senko 8

1

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

Transportation Building-NON FRIABLE

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

[] subchapter 8 (Other than K-12)

[] other (Private/Commercial

Street Address
Bldgs./Homes, etc.
5-01 Bergan Avenue Square Feet | # of Floors Bldg. Age
City 5) County (6) County Code (7)
Fair Lawn Bergen (State use only) Current Use (Prior if being demolished)
Name of Monitoring Firm Hired by Bldg. Owner (B) ASCM No. Name of Abatement Contractor (9)
Enviro Vision Consultants, Inc. 0079 B & G Restoration, Inc.

Street Address
20-21 Wagaraw Road

Street Address
105 Ryerson Road

City, State, Zip Code
Fair Lawn, NJ 07410

City, State, Zip Code
Lincoln Park, NJ 07035

Phone Number
973-636-9145

Project Manager for Monitoring Firm

License Number
0378

Telephone Number

973-696-6869

Guillermo Morales
Scheduled Start Date (10) Sched. Completion Date (11)

Name of OSHA Monitor
B & G Restoration, Inc.

07/09/2015 07/09/2015

Occupancy Status During Abatement (Check only one)

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

|:| Other-Describe:

Street Address
105 Ryerson Road

City, State, Zip Code

Lincoln Park, NJ 07035

Scope of Work (check all that apply}
1 pemolition Rencvation

>3 sfor>3If ] >160 sf or >260 If

Owmapdout

D Full Containment w/negative pressure D Glovebag procedure

] Mini-enclosure

[/ Non-friable procedure

; Is location normally used solely RIRI|E
lﬂ-:g;:::&imaimng ggafn&?g';e nancRlcstodil Description of asbestos-containing Amount fn g 2 E
material to be material (ACM) (Specify SF or o |la|al|cC
abated in facility (13) Yes No N/A LF) v | o L

e |r
bathroom [ [IC_X_1|VAT, VCT, mastic 100 saft MU O g
[ I I 1 O g
] OOoold
] [ OO0 [0
- | I— _ Oogo
Registered Waste Hauler NJDEP Hauler ID# ‘Cubic Yards of Wasle [Name of Registered Landfill
B & G Restoration, Inc. 19563 1 yds Tullytown Resource & Recovery Center
City, State Disposal Date City, State
Lincoln Park, NJi 07035 07/10/2015 Tullytown, PA
Completed by (Print or Type) Title Signature Date
Gordana Luna Secretary/Treasurer % Lina 06/29/2015




P A=

State of New Jersey

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

‘Print Form*

Date of Notification (1)

Name of Building Owner/Operator (2)

6/19/2015 City of Brigatine ™ t {n"gu [T ip
Pigr i

Agencies Notified Type Notification Street Address e

1417 West Brigantine Ave -
1 ErA L1 initial g : RIEah
| | DEP [X] Amended City, State, Zip Code & LiLE T
x| DOL Amendment #1 Brigantine nj e

e

|j DOH E E;%?:t?:g}{mc ding Name of Contact | Telephone Number
] opca [0 cancellation Rich Stevens |

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Former Residence [] school (K-12)
Street Address Subchapter 8 (Other than K-12)
435 Lafayette Boulevard @ Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bidg. Age
Brigantine 290 2 50+
County (6) County Code (7) Current Use (Prior if being demolished)
Atlantic (STATE USE ONLY) Residential
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
ACER Associataes Yannuzzi Environmental Services, Inc.
Street Address Street Address
1012 Industrial Dr 135 Kinnelon Rd
City, State, Zip Code City, State, Zip Code
West Berlin NJ 08091 Kinnelon NJ 07405
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Scoot Horn 856-809-1203 908-218-0880 01228
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
7/06/2015 07/09/2015 Yannuzzi Environmental Services, Inc.
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 135 Kinnelon Rd
Abatement Performed Quiside of Normal Facility Hours City, State, Zip Code
Other — Describe: condemned Kinnelon NJ 07405

Scope of Work (Check All That Apply)

E] =3 sfor 23 If Full Containment with Negative Pressure

E Renovation

2160 sf or 2260 If [X] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempied (*) and Non-Friable Procedure
Is Location Abz;t;g;ent
Location of U gdogm?"ly b Description of
Asbestos-Containing Material (ACM) h.i’ainteg;n{:ef Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify ?3 o 2T
In Facility us 1‘2 ‘ surfacing, VAT, or SF or LF) 3|8 |8 |8
(13) At other miscellaneous) g £ = z
et — o
Yes No N/A @
1st Floor/Kitchen X Gray/Blue 12"x12"Floor Tile 100SF
1st Floor/Laundry Room X Yellow Linoleum Flooring 40 SF
Exterior X Window Glazing Caulking 3 Windows |x
2nd Floor/Back Bedroom x | Wood Finish 12"x12" Floor Tile 150 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Yannuzzi Group, Inc. r;zg;m Ll Ofﬁgg\( GROWS
City, State Disposal Date City, State
Kinnelon NJ 07!09!%9‘15 / hﬂorrisville, PA
Completed by Title SignaﬁrN’ ' Date
John Mucha Project Manager : ( 6/30/2015
J g J/—\L_/

/
; y
(_ * Do not use this form for asbestos licensure exempted activities.
.,

ASB-41 (R-05-08)



ey

-~ PrintForm: — |

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 12:120) TR IR by e o
Date of Notification (1) Name of Building Owner/Operator (2)
6/19/2015 City of Brigatine b7 LA T
Agencies Notified Type Notification Street Address = = iitigc ]

1417 West Brigantine Ave

] EPa E1 initial ‘ _ g _
| DEP E<] Amended City, State, Zip Code : itk
= oL Amendment #1 Brigantine nj = N5
0 ooH O Ersr;ieﬁrggt?::)(lnc!udmg Name of Contact | Telephone Number
]j DCA D Cancellation Rich Stevens |

FACILITY INFORMATION

Name of Facility WWhere Abatement is Taking Place (3)
Former Residence

Type of Facility (4)

[l school (K-12)
Street Address [C] Subchapter 8 (Other than K-12)
103 North 12th Street E Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bidg. Age
Brigantine 1770 SF 1 50+
County (6) County Code (7) Current Use (Prior if being demolished)
Atlantic (STATE USE ONLY) Residential
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

ACER Associataes

Yannuzzi Environmental Services, Inc.

Street Address
1012 Industrial Dr

Street Address
135 Kinnelon Rd

City, State, Zip Code
West Berlin NJ 08091

City, State, Zip Code
Kinnelon NJ 07405

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Scoot Horn 856-809-1203 908-218-0880 01228

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

7/08/2015 07/M13/2015 Yannuzzi Environmental Services, Inc.

Occupancy Status During Abatement (Check Only One)

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

Street Address
135 Kinnelon Rd

City, State, Zip Code

Kinnelon NJ 07405

Scope of Work (Check All That Apply)

E 23 sfor=31If El Renovation

Full Containment with Negative Pressure

E] =160 sf or 2260 If @ Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab‘i“r‘;p’ge“‘
Location of U gl doggﬂly b Description of
Asbestos-Containing Material (ACM) \i i n"ﬁ}’ Asbestos Containing Material (ACM) Amount m
IO BE ABATED . 'at‘"cf' iasf?}v (i.e. thermal systems insulation, (Specify 2|23 I
In Facility usto g as surfacing, VAT, or SF or LF) 3|18 |5 |8
(13) (12) other miscellaneous) % 2 % E
= = @
Yes | No | N/A L
Exterior X Gray Transite Siding 1,200 SF
1st Floor Living Room X | Tan9"x9"Floor Tile(Bottom Laysﬁ 300SF x
1st Floor/Middle Bedroom X | Tan9"x9" Floor Tile(Bottom Layﬂ* 120 SF X
1st Floor Kitchen x |Tan 9"x9" FloorTile (Bottom Layg 150 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste
Yannuzzi Group, Inc. 17467 40CY GROWS
City, State Disposal Date City, State
Kinnelon NJ 07/13/2015 Morrisville, PA
e, e,
Completed by Title Signature e Date
John Mucha Project Manager ) e 6/30/2015
‘ 7

ASB-41 (R-05-08)

S

* Do ﬁﬁt Ggé this form for asbestos licensure exemnpted activities.



(K WA0

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

 PrintForm |

!
E
¥

Date of Notification (1)

Name of Building Owner/Operator (2)

' i i l‘ ?‘; = :,.!. 2

6/19/2015 City of Brigatine #2 0l -8 prin gy
Agencies Notified Type Notification Street Address s

1417 West Brigantine Ave
] epa O initial _ 9 = s
| | DEP [X] Amended City, State, Zip Code & T o L
x| DOL Amendment #1 Brigantine nj =R R
D DOH EI E:;’;ﬁ{g;?g}(mctudmg Name of Contact | Telephone Number
[0 opca Canceliation Rich Stevens | 00

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Former Residence

Type of Facility (4)

Subchapter 8

[ school (K-12)

(Other than K-12)

Street Address | |

401 Sheridan Place m Other (i.e. private & commercial buildings, homes,
etc.)

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

Brigantine 75 SF 1 50+

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

Atlantic (STATE USE ONLY) Residential

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

ACER Associataes

Yannuzzi Environmental Services, Inc.

Street Address
1012 Industrial Dr

Strest Address
135 Kinnelon Rd

City, State, Zip Code
West Berlin NJ 08091

City, State, Zip Code
Kinnelon NJ 07405

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Scoot Horn 856-809-1203 908-218-0880 01228

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

7/09/2015 07/14/2015 Yannuzzi Environmental Services, Inc.

Occupancy Status During Abatement (Check Only One)

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

Street Address
135 Kinnelon Rd

City, State, Zip Code
Kinnelon NJ 07405

B
%]

Scope of Work (Check All That Apply)

E] =3 sfor=3 If D Renovation

Full Containment with Negative Pressure

ASB-41 (R-06-08)

[X] =160 sfor=2260If [X] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?fp";em
Location of U e dogn]ailly b Description of
Asbestos-Containing Material (ACM) !\::intea:n);ef Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify § o 3|5
In Facility LSio ;Z a surfacing, VAT, or SF or LF) 3|8(8|8
(13) (12 other miscellaneous) % Ble g
= = 3]
Yes No N/A o
Bathroom/Utility Room X Tan Wall Mastic 35SF
Bathroom/Utility X Drywall 40 SF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. ler ID No. f Waste
Yannuzzi Group, Inc. 1H;2€; BNe & 4OSCY GROWS
City, State Disposal Date City, State
Kinnelon NJ 07/14/2015 0 Morrisville, PA
Completed by Title Signature ﬂ 74 Date
John Mucha Project Manager /J // //' 6/30/2015
2 | A =

,./ * D‘c"not Use this form for asbestos licensure exempted activities.
[/

| .
{
L
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IZ - PrintForm - I

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 12:120) ST T ity

Date of Notification (1)

Name of Building Owner/Operator (2)

6/19/2015 City of Brigatine BT H LG FE D 1O
Agencies Notified Type Notification Street Address ) =
1417 West Brigantine Ave .
[ ] EPA 1 initial _ _ g B ab L B
i | DEP [x] Amended City, State, Zip Code R -
x| DOL Amendment #1 Brigantine nj O SR
= ! -
D DOH ]Er;%rg;?::)(mdudmg Name of Contact | Telephone Nimber
] pca [0 canceliation Rich Stevens . 300
|

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Former Residence

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

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

40 Heald Rd. m Other (i.e. private & commercial buildings, homes,
etc.)

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

Brigantine 2800 2 50+

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

Atlantic EIMEERONY Residential

Name of Monitoring Firm Hired by Building Owner (8)
ACER Associataes

ASCM No. Name of Abatement Contractor (9)

Yannuzzi Environmental Services, Inc.

Street Address
1012 Industrial Dr

Street Address
135 Kinnelon Rd

City, State, Zip Code
West Berlin NJ 08091

City, State, Zip Code
Kinnelon NJ 07405

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Scoot Horn 856-809-1203 908-218-0880 01228

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

7/01/2015 07/09/2015 Yannuzzi Environmental Services, Inc.

Occupancy Status During Abatement (Check Only One)

-

Other — Describe: condemned

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

Street Address
135 Kinnelon Rd

City, State, Zip Code
Kinnelon NJ 07405

Scope of Work (Check All That Apply)
L1 >3sfor23if

E Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If [X] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abz_?_t:pn;ent
Location of Usgjdorsn;?eleiy 5 Description of
Asbestos-Containing Material (ACM) Maint Y f,y Asbestos Containing Material (ACM) Amount m
TO BE ABATED Cu:t'g d?;agi?m (i.e. thermal systems insulation, (Specify | x|3|F
In Facility ol surfacing, VAT, or SF or LF) 3|8 |3 |8
(13) (12) other miscellaneous) % 22 |2
= 2le
Yes | No | N/A @
1st Floor X Joint Compound 2,160 SF x
2nd Floor X Joint Compound 640 SF x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
3 Hauler ID No. of Waste
Yannuzzi Group, Inc. 17467 40CY GROWS
City, State Disposal Date City, State
Kinnelon NJ 07/09/2015 Morrisville, PA
Completed by Title Signature Date
John Mucha Project Manager J ,LJ s 6/30/2015

ASB-41 (R-05-08)

/ Jo Do riot use this form for asbestos licensure exempted activities.

(W
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State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

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

[
Date of Notification (1) Name of Building Owner/Operator (2) B ST o
06 / 30 / 15 Parsippany-Troy Hills Board of Education 5??,, .
Lty Bw
Agencies Notified ! Type Notification Strest Address
[1EPA | X initial 292 Parsippany Road E
g DOLWD = ime‘“ge‘j i City, State, Zip Code ’
DOH mendment#___ K ix
O bcAa | [ Emeargency (including . Parsippany, NJ 07054
| (NJAC 5:23-8) justification) | Name of Contact Telephone Number

[ Canceliation

Tom Gaveglio o 4

FACILITY INFORMATION

Lake Hiawatha School

Name of Facility Where Abatement is Taking Place (3)

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

Strest Address

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

1 Lincoln Avenue homes, &tc.)

City (5) Square Fest # of Floors Bidg. Age
Lake Hiawatha 1

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

Whitman

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

0110

Name of Abatement Coniractor (9)
Pow/R/Save Inc

Sireet Address
7 Pleasant Hill Road

Street Address
27 West Street

City, State, Zip Code
Cranbury, NJ 08512

City, State, Zip Code
Bloomfield, NJ 07003

Project Manager for Monitoring Firm
Kevin Lovely

Telephone No.
(732) 644-5418

Telephone No. License No.
(973) 680-0088 357

Start Date (10)
07 L 13 i 48

Scheduled Completion Date (11)
07 [ 14 [ 15

Name of OSHA Monitor

Time of Abatement: AM-

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

P/ PM- AM

Street Address

City, State, Zip Code

Scope of Work (Check all that apply)

[ >3sfor=3if

¥ Renovation

[ Full Containment with Negative Pressure
O Mini-Enclosure

ASB-41
JAN 13

>160 sf or 260 If O Demolition O Glovebag Procedure
4 Non-Exempted (*) and Non-Friable Procedure
Is Location ] Abatement Type
Location of Normally Description of R
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount AERT-2-
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2 |2 2|2
IN Facllity Custodial Staff? surfacing, VAT, or SF or LF) 5 g e
(13) (12) other miscellansous) B
Yes | No | N/A
O (g |d OO0 0O
gym X (O (O |VAT 800 sf g(gig
O |0 O El P (R
[ 1 0 0 W
| Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Pro Green Management LLC quz'%rsl? No. Waste Grand Central or Tullytown
City, State Disposal Date City, State
East Brunswick, NJ Pen Argyl PA or Tullytown, PA
Completed By (Print or Type) Title Signature Date 1
Sharon Hendee Sec/Treas ;/// 3 / / —
— O/ I _ (f/ 2 /LS

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

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

N
; P
SO
i

S R

Date of Notification (1)

Name of Building Owner/Operator (2)

Maplewood Urban Renewal LLC (Avalon MZgRsw

vl

(NJAC 5:23-8)

7 / 1 / 15
Agencies Notified Type Notification
X EPA X Initial
& DoOLWD [0 Amended
X DOH Amendment #
] DcA ] Emergency (including

justification)
[] Cancellation

Street Address
517 Route One South, Suite 5500

City, State, Zip Code
Iselin, NJ 08830

Name of Contact
Warren Sprake

Telephone Number

PPy

FACILITY INFORMATION

PSE&G Building

Name of Facility Where Abatement is Taking Place (3)

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

[] Subchapter 8 (Other than K-12)

Stieet Addiess [ Other (i.e., private and commercial buildings,
186-238 Boyden Ave homes, etc.)

City (5) Square Feet # of Floors Bidg. Age
Maplewood, NJ 07040

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

Bio Terra Solutions

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No. Name of Abatement Contractor (9)

ALL PRO MANAGEMENT LLC

Street Address Street Address
P.O. Box 1224 27 Outwater Lane
City, State, Zip Code City, State, Zip Code
Union, NJ Garfield, NJ 07026
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Rick Eustaquio 973-494-3762 873-928-4888 1188
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
7 /13 [/ 15 10/ 23 |/ 15 ALL PRO MANAGEMENT LLC

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

Street Address

27 Outwater Lane

City, State, Zip Code

i f Al : - -
Time of Abatement: Al PM/ PM AM Garfield, NJ 07026
Scope of Work (Check zall that apply)
X Full Containment with Negative Pressure
[O>3sfor=31If (] Renovation X Mini-Enclosure
& >160 sf or >260 If X Demolition [ Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Nomally Description of 2] = | mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 818|323
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify s |2 |8 g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2 | E
(13) (12) other miscellaneous) g1°
Yes | No | N/A
Basement - Electrical Room [0 |0 |X |Electrical Panels 15 Panels XIOXK K
Basement - Electrical Room 0 |O |K |CircuitBrakers! Conduit Cables 123 LF HIOKXKIK
Basement - Boiler Room [0 |0 | |PipeInsulation & Elbows 700 LF KO X
1* Main FI-Throughout O |0 |X | VAT & Mastic 7600SF (X |0 |X|K
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
ATC Hauler 1D No- Wasts Minerva Enterprises
S-24310 As Needed P
City, State Disposal Date City, State
Shirley, NY TBD .| Waynesburg, OH
ilf
Completed By (Print or Type) Title Signatu / / Date
Raymond Blum Project Manager 7’Z 7—-{ //§
ASB-41 = 7 ’
JAN 13 * Do not use this form for asbestos licensure exempted activities.



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

186-238 Boyden Ave., Maplewood, NJ Abatement Type
E
n
c E
Is Location a n
Location of Asbestos-Containing | MNormally Used | Description of Asbestos-Containing Material Ko unt (S sesty 58 R P c
Material (ACM) TO BE ABATED In Solely by (ACM) (i.e. thermal systems, insulation, ° . LEJ e R 5 1
Faculty (13) Maintenance/Cust surfacing, VAT, or other miscellaneous) © m € u o
odial Staff (12) o P ! 5
v a a u
a i t r
| r e e
Yes | No | N/A
2nd Fl-Throughout X IWAT, Mastic & Adhesive 15,850 SF X X X
3rd FI-Throughout X |VAT & Mastic 18,550 SF X X X
3rd FI-Throughout X |Fume Hood System(interior lining) 2 Hoods X X X
1st, 2nd, 3rd Fls.-Throughout X |Duct Vibration Cloth 150 SF X X X
1st, 2nd, 3rd Fls.-Throughout X |Pipe Insulation & Elbows 4,750 SF X X X
1st, 2nd, 3rd Fls.-Throughout X |Fire Doors 20 Doors X X X
Roof X [|Flashing/ Tar 4,000 SF X X
Roof X |Break Pads/ Circuit Breaker 100 LF X X
Exterior X |Window Caulking 269 Windows X X
Completed by: (Print or type) Title: Project Manager Date:

Raymond Blum

Signature:%@/‘
.

11 -15

_—




(K Y |

State of New Jersey

NOTIFICATION OF

ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 5:16) PDES oy
LRI Pl &L ot N
| Date of Notification (1) Name of Building Owner/Operator (2) N
7 / 1 / 15 Pulte Grou
P A I -6 g, -—
Agencies Notified Type Notification Street Address ' Y]
X EPA X Initial 222 Mt. Airy Road - Suite 210 RSiroraa
X poLwD (] Amended S - B P i R
tate, Zip Cod E fe 20
& DoH Amendment & ___ Clg‘ ;e R eNJ 07920 “ LicEng WC:‘ -
J DcA 0 Emergency (including asking Ridge, i N
(NJAC 5:23-8) justification) Name of Contact | Telephone Number
[ Canceliation Joel Lipman =

FACILITY INFORMATION

| Commercial Building

Name of Facility Where Abatement is Taking Place (3)

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

[ Subchapter 8 (Other than K-12)

i Street Address X Other (i.e., private and commercial buildings,
1 County Road homes, etc.)
City (5) Square Fest # of Floors Bldg. Age
Cresskill, NJ 07626
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Bergen

Bio Terra Solutions

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)
ALL PRO MANAGEMENT LLC

Street Address Street Address
P.O. Box 1224 27 Outwater Lane
City, State, Zip Code City, State, Zip Code
Union, NJ Garfield, NJ 07026

Project Manager for Monitoring Firm
Rick Eustaquio

Telephone No.

973-494-3762

License No.
1188

Telephone No.
973-928-4888

Start Date (10)

7 /_10 [ 15

Scheduled Completion Date (11)

8 [/ _15 [ 15

Name of OSHA Monitor
ALL PRO MANAGEMENT LLC

Time of Abatement: AM-

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

P/ PM- AM

Street Address
27 Outwater Lane

City, State, Zip Code
Garfield, NJ 07026

Scope of Work (Check all that apply)

[0>3sfor=>31f
X >160 sf or =260 If

] Renovation
Demolition

[J Full Containment with Negative Pressure
™ Mini-Enclosure
i Glovebag Procedure

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

Is Location Abatement Type
Location of Normally Description of 2| = ml|lm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount o1& 2|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) 5 2 | e
(13) (12) other miscellaneous) - |
Yes | No | N/A
1% FI - Throughout [0 (O | |Fittings!/ Pipe Insulation 85 each XOXKIK
1% Fl - HVAC Room 0 (O |K |Expansion Pipe Insulation 12 SF XIOIXKIX
1°' FI - Garden Section O O | |Transite Panels 64 SF MNIOKRIK
2" Fl - Office at top of stairs O |O |K |VAT & Mastic 100 SF XIO XX
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
All Pro Management LLC At ibn: ) Wesle IESI Landfill
g 0034860 As Needed
City, State Disposal Date City, State
Garfield, NJ TBD Bethlehem, PA

Completed By (Print or Type)
Raymond Blum

Title
Project Manager

Date

-1 -15

ASB-41
JAN 13

Signaty/ : ’;
N

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

Date of Notification (1)
7 1 = 18

Name of Building Owner/Operator (2) - —
State of New Jersey, Department of Correct;:ar_],g P

i

b JIf -5 Ftiv: -
" Agencies Notified Type Notification Street Address ——=s—4 H %9‘
& EPA & Initial Whittlesey Road, PO Box 863 &l -
ggt{WD sl City, State, Zip Code -
[ DCA [ Emergency (including Tranton; N.J Ga025 -
(NJAC 5:23-8) justification) Name of Contact | Telephone Number
[ Cancellation Joseph May | 12

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Garden State Youth Correctional Facility

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

Street Address

B4 Subchapter 8 (Other than K-12)
[ Other (i.e., private and commercial buildings,

98 Highbridge Rd homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Chesterfield 282,000 2 50+
County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
; Burlington Correctional Facility
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (8)
USA Environmental Management, Inc 00112 Controlled Environmental Systems

Street Address
344 West State

Street Address
1121 N. Bethlehem Pike - Suite 60

City, State, Zip Code
Trenton, NJ 08618

City, State, Zip Code
Spring House, PA 19477

Project Manager for Monitoring Firm
William Weisgarber, Jr 609 656 8101

Telephone No.

License No.
00847

Telephone No.
215 542 7000

Start Date (10) Scheduled Completion Date (11)
7 rFo19 ) 15 7 /20 / 15

Name of OSHA Monitor
CES

| Occupancy Status During Abatement (Check only one)

] Facility Closed/Vacated During Entire Period of Abatement
4 Abatement Performed Qutside of Normal Facility Hours - Describe
Time of Abatement; Sun-MonAM-9:00PM/ PM-5:00AM

Sireet Address
1121 N. Bethlehem Pike - Suite 60

City, State, Zip Code
Spring House, PA 19477

Scope of Work (Check all that apply)

B >3 sfor>31If B4 Renovation

[ Full Containment with Negative Pressure
X Mini-Enclosure

(] >160 sf or >260 If ] Demolition Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of o o | m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 21832
TO BE ABATED Maintenance/ {i.e., thermal systems insulation, (Specify 2|2 =12
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s c|s
(13) (12) other miscellansous) %
Yes | No | N/A
| E-Wing Closet [0 [B | |Pipe Insulation 6 LF MIOO|d
0 & (B Ooio|Q
O g (g B0 8|0
[ A Oog|io
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Geppert Recycling Hauler I0:Ne. Wa‘ISt‘?’ards Western Berks Communtiy Landfiil
City, State Disposal Date City, State
Hatfield, PA 7/30/2015 Birdsboro, PA 19508
- i}
Completed By (Print or Type) Title Sigﬁ ur / Date / /
Patricia Visco Office Manager A?Zdﬁ/ W"‘ '7/ // S
ASB-41 / £
JAN 13 * Do not use this form for asbestos licensure exempted activities.




State of New Jersey

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

Print Form

NOTIFICATION OF ASBESTOS ABATEMENT

Date of Notjfication (1)

Name of Building Owner/Operator (2)

| June 29, 2015 Jim Henry Check # N/A
Agencies Notified Type Notification Street Address %7
28 Hiliside Road

EPA |0 initial

| | DEP [x] Amended City, State, Zip Code

DOoL Amendment # 1 Stratford, NJ 08084

e includi

E DOH D iﬁfat?;rf} (including Name of Contact Telephone Number
[J bca [l cancellation Jim Henry

FACILITY INFORMATION

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

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

Sireet Address
28 Hillside Road

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

etc.)
City (5) Square Fest # of Floors Bldg. Age
Stratford 1,720 3 80
County (6) County Code (7) Current Use (Prior if being demolished)
Camden (STATE USE ONLY) Residence

' Name of Monitoring Firm Hired by Building Owner (8)
Management & Enviro. Consulting Services

ASCM No.

Name of Abatement Contractor (9)
Shade Environmental, LLC

Strest Address
PO Box 341

Sireet Address
623 Cutler Avenue

City, State, Zip Code
Chesterfield, NJ 08515

City, State, Zip Code

Maple Shade, NJ 08052

| Project Manager for Monitoring Firm
Bill Weisgarber

Telephone No.
609-298-4070

Telephone No.

856-755-0099

License No.

00842 '

Start Date (10)
June 27, 2015 July 11, 2015

Scheduled Completion Date (11)

Name of OSHA Monitor
EMSL

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
200 Route 130 North

City, State, Zip Code

Cinnaminson, NJ 08077

Scope of Work (Check All That Apply)

=3sfor=31If EI Renovation Full Containment with Negative Pressure
[0 =2160sfor=z260If [[] Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abe_}t:prr;ent
Location of U B dursmlallly b Description of
Asbestos-Containing Material (ACM) niel . 2: ‘-‘c';ef Asbestos Containing Material (ACM) Amount m
TO BE ABATED Vo atg;‘? : gt 3 (i.e. thermal systems insulation, (Specify 53l %
In Facility s 1'32 Al surfacing, VAT, or SF or LF) 2|8 |85
(13) (12) other miscellaneous) 2lE|g|¢
e =3 0]
Yes No N/A, @
Basement XXX Paper on Ductwork 60 SF X
Crawlspace XXX Pipe Insulation 1LF X [
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. f W
| Freehold Cartage, Inc. 02356&% No ; aste Cumberland County Landfill
City, State Disposal Date City, State
Freehold, NJ 7/11/2015 Newhurg, PA
Completed by Title t ur; Date
Chrstina Lynch Operations Manager 6/29/2015

ASB-41 (R-08-08)

—

* Do not use this form for asbestos licensure exempted activities.
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NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to N.J.A.C. 8:60 and 12:120)

No CI-

P e sy

Date of Notification (1) Name of Building Owner / Operator (2) N ]
6/9/15 VERIZON CONMMUNICATIONS ' :
Agencies Notified |Type Notification Street Address i
X EPA 15 MONTGOMRY PLACE ERS G -6 EMUL: P |
| [ DEP K Initial City, State & Zip Code i
| X DOL X Amended R#2-6/30/15 |PITTSBURGH, PA 15212 b o e !
| XX DOH [0 Emergency Name of Contact T “ < _ - |Telephone Number
| [J DcA [] Cancellation ALEX BAYLOR - -
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
[Verizon Ewing CO [] School (K-12)
Street Address [] Subchapter 8 (Other than K-12)
1606 Pennington Road Other (i.e. private & commercial buildings, homes, etc.)
Square Feet # of Floors Bldg. Age
City (5) County (8) County Code (7)
Ewing Mercer Current Use (Prior if being demolished)
Communications
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. [Name of Abatement Contractor (9)
USA Environmental BRISTOL ENVIRONMENTAL INC
Street Address Street Address
8436 Enterprise Ave 1123 BEAVER STREET
City, State & Zip Code City, State & Zip Code
Philadelphia pa 19153 BRISTOL, PA 19007
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
Mark Jenkins 267-784-8651 215-788-6040 00509
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
7M1/15 713115 BRISTOL ENVIRONMENTAL INC
Occupancy Status During Abatement (Check only one) Street Address
[] Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET
g Abatement Performed Outside of Normal Hours — 7am to 3pm  |City, State & Zip Code
Describe:  7:00 AM - 3:30 PM BRISTOL, PA 19007
[] Facility Occupied During Abatement
Scope of Work (Check all that apply)
x|  Full Containment with Negative Pressure
X =23sforz3if X] Renovation [] Mini-Enclosure
] 2160 sf=2260If [] Demolition [] Glove Bag Procedures
[] Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) - T m
TO BE ABATED Maintenance or ~ (ie., thermal systems g 3 88
in Facility Custodial Staff? insulation, gurfacmg. VAT 2| 8| ¢ §
(13) (12) or other miscellaneous) s 7| | 3
Yes | No [ N/A &
Basement Equipment Room X | 1] [ Duct Insulation 70 SF iimiiniin
= — — —— ——--__|—--—E—
L S o S _— =
miinin miimlinlin
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
BRISTOL ENVIRONMENTAL INC 18706 GROWS LANDFILL
iCity, State Disposal Date |City, State
BRISTOL, PA MORRISVILLE, PA
Completed By (Print or Type) Title Signature - Date
Patrick T. DeCaro Estimator m 5:/’\ @,&4_‘) /7( 6/9/15

PD 15049



NOTIFICATION OF ASBE

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

e 4

STOS ABATEMENT

\

Date of Notification (1) Name of Building Owner / Operator (2) ]
6/9/15 VERIZON COMMUNICATIONS L
Agencies Notified |Type Notification Street Address rdrs -h e
X EPA 15 MONTGOMRY PLACE R =
[0 Dep XK Initial City, State & Zip Code .
X DoL X Amended R#1-6/24/15 |PITTSBURGH, PA 15212 - - ot
X DOH O Emergency Name of Contact | Teleohone Number
] Dca [] Cancellation ALEX BAYLOR |-

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Verizon Ewing CO
Street Address

1606 Pennington Road

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

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

City (5) County (8) County Code (7)

Square Feet

# of Floors Bldg. Age

Mercer
|

Ewing

Current Use (Prior if
Communications

being demolished)

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

USA Environmental

Name of Abatement

Contractor (9)

BRISTOL ENVIRONMENTAL INC

Street Address
8436 Enterprise Ave

Street Address

1123 BEAVER STREET

City, State & Zip Code
Philadelphia pa 19153

City, Staie & Zip Code
BRISTOL, PA 19007

Project Manager for Monitoring Firm
Mark Jenkins

Telephone Number
267-784-8651

Telephone Number
215-788-6040

License Number
00509

Scheduled Start Date (10) Scheduled Completion Date (11)
711115 7/10/15

Name of OSHA Monitor
BRISTOL ENVIRONMENTAL INC

| S e

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

Street Address

1123 BEAVER STREET

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

Describe:  7:00 AM - 3:30 PM
[] Facility Occupied During Abatement

City, State & Zip Code
BRISTOL, PA 13007

Scope of Work (Check all that apply)

[X]  Full Containment with Negative Pressure
X] =23sforz3If X] Renovation (] Mini-Enclosure
[] =160 sf2260 If [] Demolition [] Glove Bag Procedures
[[] Non-Exempted and Non-Friable Procedure

Location of Is-Location Description of Amount Abatement Type
i Asbestos-Containing Normally Used Asbestos-Containing (Specify
' Material (ACM) Solely by Material (ACM) SF or LF) - ml
- TO BE ABATED Maintenance or (i.e., thermal systems & 2 8| 3
| in Facility Custodial Staff? insulation, surfacing, VAT g 8| 2| 8

(13) (12) or other miscellaneous) 8| Y| 5| &
Yes | No | NJA 9
Basement Equipment Room X |01 O Duct Insulation 70 SF imlinlln
Roof X OO Wall Roof Flashing 935 SF Hiinliniinl
Name of Registered Waste Hauler NJDEP Waste {Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste

BRISTOL ENVIRONMENTAL INC 18706 GROWS LANDFILL
City, State Disposal Date |City, State |
BRISTOL, PA MORRISVILLE, PA '
Completed By (Print or Type) Title Signafure . Date '
Patrick T. DeCaro Estimator m /&?&é&‘ /7€ 6/9/15

PD 15049



. e
N Cj (, {L State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
{Pursuant to NJAC 8:60 and 12:120)
Date ofgtiﬁ tion (1) Name of Building Owner/Operator (2) =
ey
Agencies Notified 7 | Type Notification Strest Address £ S0, i
) 4000 HADLEY ROAD W3 JUL-6 KAl iS
(] era ] initial _ :
[ | DEP Amended City, State, Zip Code m £ B s
DOL Amendment #__/ SOUTH PLAINFIELD, NJ 07080 s 4 da Ui UL
Emergency (including e LRSI
DOH justification) Nﬁe of Contact : | Telephone Number
[] oca Cancellation A FEKE _Dg @f’/e £S : 7
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Placs (3) Type of Facility (4)
. PSE&G [] school (K-12)
Street Address Subchapter 8 (Other than K-12) |
- Other (i.e. private & commercial buildings, homes,
7?.;; ﬁﬂﬂéééd /4‘ )/é . etc.)
City (5) Sguare Fest # of Floors Bldg. Age
PoeTH Befec Afpr 700 / Aft = S5 yA
County (8) County Code (7) Current Use (Prior if being demolished) L
(STATE USE ONLY) .
HMDSOM Sua STAT, ord
Narne of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Coniractor (9)
ENVIRONMENTAL TACTICS 0045 UNIQUE SYSTEMS OF AMERICA
Strest Address Street Address
64 BROAD STREET 396 WHITEHEAD AVE.
City, State, Zip Code City, State, Zip Code
MATAWAN, NJ 07747 SOUTH RIVER, NJ 08882
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
TOM GEIGER 732-292-2217 732-432-8350 01111
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
74:\- # e 7/99,//-5_.. UNIQUE SYSTEMS OF AMERICA
Occupancy Status During Abatement (Check Only One) Street Address
E Facility Closed/VVacated During Entire Period of Abatement 396 WHITEHEAD AVE.
i Abatement Pe_rformed Outside of Normal Facility Hoyrs City, State, Zip Code
B4 Other — Describe: M@iﬂ%—%&zﬁﬂ_ﬂa‘ SOUTH RIVER, NJ 08882
Scope of Work (Check All That Apply) £
E 23 sfor23 If E Renovation L Full Containment with Negative Pressure
E 2160 sf or 2260 If Demolition || Mini-Enclosure
] Glovebag Procedure
B Non-Exempted (*) and Non-Friable Procedure
\ Is Location Ab?-t;pn;ent
Location of U Ndognialiy b Description of i
Asbestos-Containing Material (ACM) nﬁ‘“‘. 2 iy }‘ Asbestos Containing Material (ACM) Amount m
TO BE ABATED = at’” d‘?"‘lagtceﬁo (ie. thermal systems insulation, (Specify Tlplalld
In Fadility o 1’32 Al surfacing, VAT, or SF or LF) s |22 |2
(13) (12 other miscellaneous) % o ;E_J £
Yes | No | N/A g |°
F ~7 '
CotoTRy [ Roam X TRiws. 75 Panels | 26 se|X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler 1D No. of Waste ' .
\/EQL\;H NJDOSOQB.‘%?% Zaﬂfs.@&ﬁ lAmn;—,/}
City, State Disposal Date City, State
Flawhees, N T TAY | popcamTewn, PA
Completed by f Title Signatuse . Dé\te
(CAROL RAIMO OFFICE MGR. ' &Lg) J?A-S’—

ASB-41 (R-06-08)

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



No CF

State of New Jersey

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

Date of Notification (1)

Name of Building Owner/Operator (2)
MERCK SHARP & DOHME CORPORATION

6 / 30 15 Street Address
Agencies Nofified Type Notification
EPA Initial Notification City, State, Zip Code
DEP X Amended Notification #4
X |DOL X Cancellation
X |DOH On Hold Name of Contact
DCA EMERGENCY NOTIFICATION |MIKE LATRONICA

2000 GALLOPING HILL ROAD, K-15-1 1480 A AT

KENILWORTH, NEW JERSEY 07033

|Telenhr~~ Yumber
20

[

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

MERCK SHARP & DOHME CORPORATION

Type of Facility (4)

School (K-12)

Subchapter 8 {Other than K-12)

X  |Other (ie. private & commcl. bldgs., homes, etc.)

Street Address Square Feet # of Floors Bidg. Age
2000 GALLOPING HILL ROAD 115,000 3 44
City (5) County (6) County Code (7) Current Use (Prior if being demolished)
KENILWORTH UNION (STATE USE ONLY)
Name of Menitoring Firm Hired by Building Owner (8) ASCM No. |Mame of Abatement Contractor (9)
ENVIRONMENTAL HEALTH INVIESTIGATIONS, INC. 17 PAR ENVIRONMENTAL CORPORATION
Street Address Street Address
855 WEST SHORE TRAIL 313 SPOOK ROCK ROAD
City, State, Zip Code City, State, Zip Code
SPARTA, NEW JERSEY 07871 SUFFERN, NEW YORK 10901
Project Managsr for Monitoring Firm Telephane Number Telephone Number License Number
ANTON REZIN 201-485-8700 845-369-7500 1101
Expected State Date (10) Sched. Completion Date (11) Name of OSHA Monitor
71/ 1 15 1/ 30/ 15 QUALITY ENVIRONMENTAL SOLUTIONS & TECH.
Month Day Year Month Day Year

QOccupancy Status During Abatement (Check only one)

X |Facility Closed/Vacated During Entire Period of Abatement

Abatement Performed Outside of Normal Facility Hours - Describe:

X

Other - Describe. MONDAY - FRIDAY 7TAM-3:30 PM

Street Address
1376 ROUTE 9

City, State, Zip Code
WAPPINGERS FALLS, NY 12580

Scope of Work (Chack all that apply) Full Containment with Negative Pressure
X  |Demolition Renovation Mini-Enclo!,
>35FOR LF X  |Glovebag Procedure (WRAP AND CUT)
X |»180 SF OR 260 LF X |Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount X o lD o
Material (ACM) solely by (ie. Thermal systems (Specify | = ﬁ S |5
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SFor LF) 2 |8 8
in Facility (13) Staff (12) or other miscellansous) N S |5
Yes |No |N/A [
KEN 006 X METAL RADIATOR COVERS-UNDERSIDE 5,056 SF X
MASTIC COATING, 316 COVERS@ 185 SF
2 EACH
KEN 006 X DUCT SEAM SEALANT-2ND FL12FT@ |50 SF X
4 DUCTS
KEN 008 X INTERIOR SIDELIGHT WINDOWS WITH  |360 LF X
FRAME, 4,300 FT X1*(215 WINDOWS)
KEN 006 X PIPE INSULATION SADDLES 340 @3 LF |1,020LF X
ADDITION TO SCOPE:
KEN 008 (LOWER LEVEL) X PIPE MASTIC 10 SF X
KEN 008 (BASEMENT) X VAT & MASTIC 535 SF X
KEN 006 (BASEMENT) X PIPE FITTINGS 4LF X
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards of Waste Name of Registered Landfill
FREEHOLD CARTAGE, INC. Hauler |0 No. 80 LYCOMING UNTY RESOURCE MANAGEMENT SERVICES
825 HIGHWAY 33 15939 447 AL EF! DRIVE/ROUTE 15
City, State Disposal Date iy,
FREEHOLD , NEW JERSEY 3/30/15-11/30/2015 EE',A/F’A 17752

Completed by (Print or Type)
BENJAMIN SANCHEZ

Title

DIRECTOR OF OPERATIONS

Signature

// Ve

/ >
Date ﬁ/}O /" 6
t / i



/v

State of New Jerse
— NOTIFIGATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60-7 and 12:120-7)
. |Name of Building Owner/Operator (2)
Date of Notification (1) MERCK SHARP & DOHME CORPORATION
3 ! 23 15 Street Address
Agencies Notified Type Notification 2000 GALLOPING HILL ROAD, K-15-1 1480 I I | i C)
EPA Initial Notification City, State, Zip Cods
DEP % |Amended Notification #3 KENILWORTH, NEW JERSEY 07033 i WE
X |pou Cancellation TV gl ek AN
X |DOH On Hold Name of Contact [Talarba=- *'"ymber & LI or Ruideg
DCA EMERGENCY NOTIFICATION |MIKE LATRONICA s
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
School (K-12)
MERCK SHARP & DOHME CORPORATION Subchapter 8 (Other than K-12)
¥ |Other (ie. private & commcl. bldgs., homes, etc.)
Street Address Square Feet # of Floors Bidg. Age
2000 GALLOPING HILL ROAD 115,000 3 44
City (5) County (6) County Code (7) Current Use (Prior if being demolished)
KENILWORTH UNION (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No.  |Name of Abatement Contractor (9)
ENVIRONMENTAL HEALTH INVIESTIGATIONS, INC. 17 PAR ENVIRONMENTAL CORPORATION
Street Address Street Address
555 WEST SHORE TRAIL 313 SPOOK ROCK ROAD
City, State, Zip Code City, State, Zip Code
SPARTA, NEW JERSEY 07871 SUFFERN, NEW YORK 10801
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
ANTOMN REZIN 201-489-8700 845-369-7500 1101
Expected State Date (10) Sched. Completion Date (11) Name of OSHA Monitor
T 1 15 : e A 3o/ 15 QUALITY ENVIRONMENTAL SOLUTIONS & TECH.
Month Day Year Manth Day Year
Occupancy Status During Abatemant (Check only one) Street Address
X |Facility Closed/Vacated During Entire Period of Abaternent 1376 ROUTE &
Abatement Performed Qutside of Normal Facility Hours - Describe:
X |Other - Describe: MONDAY - FRIDAY 7AM-3:30 PM City, State, Zip Code
WAPPINGERS FALLS, NY 12580
Scope of Work (Check all that apply) . Full Containmeant with Negative Pressure
X Demolition Renavation Mini-Enclot,
>3SF OR LF X Glovebag Procedure (WRAP AND CUT)
X >160 SF OR 260 LF X Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount % z g g
Material (ACM) solely by (ie. Thermal systems (Specify % 3 L; o
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SF or LF) = 1T 1= |2
in Facility {13) Staif {12} or other miscellaneous) = E u;?
Yes |[No |N/A m |m
KEN 006 X METAL RADIATOR COVERS-UNDERSIDE |5,056 5F X
MASTIC COATING, 316 COVERS@ 165 SF
Y EACH
KEN 006 X DUCT SEAM SEALANT-2ND FL 12 FT@ |50 SF X
4 DUCTS
KEN 008 X INTERIOR SIDELIGHT WINDOWS WITH 360 LF X
FRAME, 4,300 FT X1"(215 WINDOWS)
KEN 008 X PIPE INSULATION SADDLES 340 @3 LF 1,020 LF X
ADDITION TO SCOPE:
KEN 008 {LOWER LEVEL) X PIPE MASTIC 10 SF X
KEN 006 (BASEMENT) X VAT & MASTIC 535 SF X
KEN 006 (BASEMENT) X PIPE FITTINGS 4 LF X
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards of Waste Name of Registered Landfill
FREEHOLD CARTAGE, INC. T |Hauler ID No. ' 80 LYCOMING COUNTY RESOUACE MANAGEMENT SERVICES
825 HIGHWAY 33 15939 447 ALEXANDER DRIVE/ROUTE 15
City, State Disposal Date Ci |_—
FREEHOLD , NEW JERSEY 3/30/15-11/30/2015 >4 MEBY, PA 17752 / / &
Completed by (Print or Type) Title Signature Date - . /g
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS / )% @/%/
]
| / /



No (6

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
{Pursuant to NJAC 8:60-7 and 12:120-7)

Date of Notification (1)

Name of Building Owner/Operator (2) 5 b~ |
NEW JERSEY INSITUTUTE OF TECHNOLOGY

7 / 1 /15 Street Address E s
Agencies Notified Type Notification 161 WARREN STREET H}ﬁ Jm— -6 kﬁ““ ’E@
EPA Initial Notification City, State, Zip Code SR S SR SV
DEP X Amended Nofification #3 NEWARK, NEW JERSEY 07102 -£t3",'5?.-i‘: Jo Lem i RUL
X |DOL Cancellation & LiCEMSING
X |DOH On Hold Name of Contact | Telephone Number
DCA EMERGENCY N ALEXANDER CARRERAS . 10

-

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

NEW JERSEY INSTITUTE OF TECHNOLOGY

Type of Facility (4)
School (K-12)
Subchapter 8 (Other than K-12)

X Other (ie. private & commcl. bldgs., homes, el
Sireet Address Square Fest # of Floors Bldg. Age
161 WARREN STREET 134,040 4 53
City (5) County (6) County Code (7) Current Use (Prior if being demolished)
NEWARK ESSEX (STATE USE ONLY) |COMMERCIAL OFFICE
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (9)
CTSI 17 PAR ENVIRONMENTAL CORPORATION
Street Address Street Address
237 WEST 35TH STREET 313 SPOOK ROCK ROAD
City, State, Zip Code City, State, Zip Code
NEW YORK, NEW YORK 10001 SUFFERN, NEW YORK 10901
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
KYLE KRUG 212-971-7016 845-369-7500 460
Expected ! Start Date (10) Sched. Completion Date (11) Name of OSHA Monitor
6/ 30/ /15 Fif 01/ 15 QUALITY ENVIRONMENTAL
Month Day Year Month Day Year

Occupancy Status During Abatement (Check only one)

Street Address

Facility Closed/Vacated During Entire Period of Abatement

Abatement Performed Qutside of Normal Facility Hours - Describe:

X

Other - Describe: MONDAY - FRIDAY 7AM-3:30 PM

1376 ROUTE S W

City, State, Zip Code
WAPPINGERS FALLS, NY 12590

Scope of Work (Check all that apply) Full Containment with Negative Pressure
Demoalition Renovaﬂon Mini-Enclos
>3SF OR LF Glovebag Procedure
X >160 SF OR X Non-Friable Procedure (HEAT METHOD)
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount % % g
Material (ACM) solely by (ie. Thermal systems (Specify = 7|0
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SF or LF) 2 % o)
in Facility (13) Staff (12) or other miscellaneous) b %
Yes [No |N/A A
3RD FLOOR ROOM 308 X |VAT 462 SF X

Name of Registered Waste Hauler NJDEP Waste |[Cubic Yards of Waste Name of Registered Landfill
EXPRESS WASTE LLC " |Hauler ID No. 50 110 SAND CO.

26981
City, State Disposal Date State
NEWARK, NEW JERSEY 6/24/15-8/31/2015 q;f 11704 / ]
Completed by (Print or Type) Title Signature //’ >< Dafe Zl
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS 75\4 / / / / { D

e 27 T 77 ]



C__':\
)

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

T mewm

Date of Notification (1) Name of Building Owner/Operatar (2) “Fre At - :; S I
i : > ik
07 s _02 1+ 2015 NJ TURNPIKE AUTHORITY F
Agencies Notified Type Notification Street Address _ % 5
Xl EPA X Initial 581 MAIN STREET = ]
ggt‘WU O iﬂﬁﬂgﬁfm § City, State, Zip Code
& oo O Emergency (notuding | WWOODBRIDGE, NJ 07095
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation DAVE DECONDE )

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3}

Type of Facility (4)

NJTA TMD-5 E School (K-12)
= Subchapter 8 (Other than K-12)
S;E;"(t) ﬁﬁjgrz?%z 9 NORTH X 2;:3; s|Eil,z.t,c3ri\rale and commercial buildings,
City (5) Square Feet £ of Floors Bldg. Age
WOODBRIDGE 1,600 1 50+
County (8) County Code (7)(STATE USE ONLY] | Current Use (Prior if being demolishad)
MIDDLESEX COUNTY ELECTRICAL EQUIPMENT
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
N/A GEORGE HARMS CONSTRUCTION CO., INC.
Street Address Street Address )
62 YELLOWBROOK ROAD
City, State, Zip Code City, State, Zip Code
HOWELL, NJ 07727
Project Manager for Monitoring Firm Telephone Na. Telephone No. License No.
(732) 751-2089 01055

Start Date (10)

07 16 4 2015 07

Scheduled Completion Date (11)
{

23

Name of OSHA Monitor

2015 SAME AS ABOVE

Time of Abatement: AM-

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

[J Abatement Performad Outside of Normal Facility Hours - Describe
P/

PM-

Street Address

City, State, Zip Code
AM ty D

Scope of Work {Check all that apply)

O =3sfor=>31f

[ Renovation

[ Full Containment with Negative Pressure

J Mini-Enclosure

X >160 sfor 2260 If [X] Demolition [ Glovebag Procadure
[J Non-Exempted (*) and Non-Friable Procedure
is Location Abatement Type
Location of Normally Description of a2l lmlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Cantaining Material (ACM) Amount g|218|8
TO BE ABATED Maintenance/ " (i.e., thermal systems insulation, (Specify 2|25 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) B 2|5
{(13) (12) other miscellansous) 7
Yes | No | N/A
VAULT/OFFICE/BOILER ROOM |K |0 (O [TILE FLOORING IN BUILDING | 300 SF KO 0|0
BOILER ROOM X |0 |0 [PIPE INSULATION 41F X OOmnm
EXTERIOR WINDOW/DOORS |X |0 |0 |EXTERIOR WINDOW CAULK 40 LF K| OO0
EEl= [=][=][=]]=
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
GEORGE HARMS CONSTRUCTION CO,, INC. | ToUgteo o | Waste WASTE MANAGEMENT
City, State Disposal Date City, State
i TBD TULLYT! .PA
HOWELL, NJ o ,O‘»’jN
Completed By (Print ar Type) Title Signature // Date
JIM DUFFE VICE PRESIDENT | - - // /212015
ASB-41
JAN 13

* Do not use this form for asbe@eﬁ@ exempted acli ies,



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

Gaprictn , M) 07026

Czre of Notfzetion (1) Name of Building Owner/Operator (2) umes r—- FF - f_..;
/ ,

09/0) /204 /LoL.ce  MILEYSR| - --

Zgencies Noufiee | Type Notification Street Address 2']5 JUL -6 ﬂ‘“» ig
| | 1 e '

T zPa R nival 7, CnaMBERLAI4 AUVE : .
: == | D Amended | City, State, Zip Code ﬁ‘ﬁ; RELSTIAG C";H";RQL I
B2 DIL . Amendment # ) \7 May ﬁ MY L Y

. ! D Emergency (including /MW b ?ﬁalﬁ ! N él ﬂg fﬂ'G

‘:;_{., Do= ! justification) Name of Contact Telephone Number

B DCA : L | Canceliation | /V/@ACE M} LEYVSK) i il Y

FACILITY INFORMATION
L& O Faciity Vwhare Abatement is Taking Place (3) Type of Facility (4)
Sars As ABoveE [ school (-12)
Sireat Acdress Subchapter 8 (Other than K-12)
E Other (i.e. private & commercial buildings, homes,
ete.)

2y {5 Square Feet # of Floors Bldg. Age
. S00 ] + 40

Zounty (2 Caunty Code (7) Current Use (Prior if being demolished)

(STATE USE ONLY) a/(_,g A 9’5

WETE 37 Mcniloring Firm Hired by Building Owner (8) ASCM No. ] Name of Abatement Contractor (9)

izage lle Envieomentar (L #azrar  Dugnosrc LLC

Sresl Ada ::u: Street Address

27 Wiespp Ave 9 Dayrow Ave st [03

Ciy. Swzts. Zc Code City, Statd] Zip Code

Bssme NI 070335

= sject heanzagas for Monitoring Firm i Telephone Na. Telephone No. License No.
Bogan  Miciovsri B62-273-2862, 973 928 3995 | 0//B/
SianDae 3 - | Scheduled Completion Date (11) Name of OSHA Monitor
07/02)15 | 07/03/ /5 Sene ks 4Bove
cuozo oy Sizd During Apziement (Check Only One) 7 Sireet Address

Jacazed Curing Entire Period of Abatement
formed Outside of Narmal Facility Hours

City, State, Zip Code

D Renovation Full Containment with Negative Pressure
B Demolition Mini-Enclosure
Glovebag Procedure
_ Non-Exempied (*) and Non-Friable Procedure
i Is Location | Aba;}ement
Mormall | o ype
Used SOiE!§ by | Desgnl,,-non of .
i tanaiesl | Asbestos Containing Material (ACN) Amount 1
Custodial Staf? | (i.e. thermal systems insulation, (Specify Blg|a |z
, (12) ' ‘ surfacing, VAT, or SF or LF) 3 | & |5 | &
I i other miscellansous) 2| € | E
I 1 - = m
| Yes | No | N/A | B
GARASE | X \WINDOw/ CAILIKMG jgLe (X| | ||
: ] ] ] ;
| 1]
i | | |
| | !
| ! ‘
. | |

T "eC Vwasie Hauler

NJDEP Waste
Hauler 1D No.

Cubic Yards Name of Registerad Landfill

; ' of Waste

Newrze  CarTime /e 04509 Z gRowWs
Ty, Stas 4 Disposal Date City, State _
Newazwe NI | TRD Mopeasvie . P& 067
Cimpeedny . Title Signature " Date

bews  Maumovsw | nemBee- | h/@/\’? 07/6/) 1S~

V

~ Do not use s formAdor asbestos liceNsure eXempieq acuviiiss.



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 12:120) - f.!' T
Date of Notification (1) Name of Building OwnerfOpe'iraEqr B =
July 1, 2015 Legow Management ckid JUL =
Agencies Notified Type Notification Street Address
1 d ivi _.‘ _’-_ -0
EPA B’ initial 60 S. Livingston Ave.: _; - Lot
DEP 7] Amended City, State, Zip Code ~ R R ol
ix] ool Amendment#ﬁ_l___ Livingston, NJ 07039
E DOH EI ;:;rsr;tieﬁrg:triagg){mc uding Name of Contact Telephone Number
[7] Dca [] canceliation John
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Chilton Towers Apt. 8D [ school (K-12)
Street Address [] Subchapter 8 (Other than K-12)
220 W. Jersey Street g gttcher (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bidg. Age
Elizabeth 10,000 15 50+
County (8) County Code (7) Current Use (Prior if being demolished)
Union (STATEUSEONLY) _——_ | Apartment Building
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Cantractor (9)
n/a n/a Loznica Management Corporation
Street Address Street Address
n/a 22 Troy Lane
City, State, Zip Code City, State, Zip Code
n/a Lincoln Park, NJ 07035
Project Manager for Monitoring Firm Telephone No. Telephone No. License Nao.
n/a ' n/a 973-706-7950 01193
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
July 11, 2015 July 12, 2015 Loznica Management Corporation
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 22 Troy Lane
. Abatement Performed Qutside of Normal Facility Hours City, State, Zip Code
jut. hEE=Closminie; Lincoln Park, NJ 07035
Scope of Work (Check All That Apply)
E;_E] 23 sfor 23 If Renovation Full Containment with Negative Pressure
2160 sf or 2260 If D Demolition Mini-Enclosure
Glovebag Procedurs
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?rt:';:';”:
Location of U Ndognfllliy b Description of
Asbestos-Containing Material (ACM) rje' t Oy er Asbestos Containing Material (ACM) Amount m
TO BE ABATED & at'” d?”las"feﬁ? (i.e. thermal systems insulation, (Specify 2|53 |F
In Facility ysto 1'32 Al surfacing, VAT, or SF or LF) 3 |8 § <
(13) (12) other miscellaneous) 2|z |2 |8
= 8- | 3
Yes No N/A @
Kitchen Apt 8D VAT 95 SF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. . Hauler ID No. of Waste :
Loznica Management Corporation 0033137 TBD GROWS Landfill
City, State Disposal Date City, State
Lincoln Park, NJ 07035 TBD Morrisville PA 19067

Completed by 3 Title \ Date
E.Cirovic Secretary July 1, 2015 ’

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




(K 2204

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to N.J.A.C. 8:60 and 12:120) RECEIYVE 3
[Date of Notification (1) Name of Building Owner / Operator (2)
07-01-2015 Route Realty Co 281 JUL -6 AM e iy |

Agencies Notified |Type Notification Street Address

EPA 2 Qakmont Court Afar.-

0 DEP O  Initial City, State & Zip Code oL IS CORTROL

X DOL X Amended(additional  |Livingston, NJ 07039 & UuEHbING

Scope)
DOH [0 Emergency Name of Contact [Talanhnn= M ymber
[0 Dca [0 Cancellation Mr. Howard Kaye | -

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Bowlimor, AMF

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

Street Address
380 US Highway 22

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

Square Feet # of Floors Bldg. Age

County (6)
Somerset

City (5) County Code (7)

Greenbrook, NJ 08812

42,830 1 55

Current Use (Prior if being demolished)
Bowling alley

Name of Monitoring Firm Hired by Building Owner (8)
Bureau Veritas North America, Inc.

ASCM No.

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

Street Address
110 Field Crest Plaza-1

Street Address
2115 Hamilton Ave, Suite 202

City, State & Zip Code
Edison, NJ 08837

City, State & Zip Code
Trenton, NJ 08619

Project Manager for Monitoring Firm Telephone Number

Telephone Number License Number

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

Describe:  3:30pm-12:30am & weekends
[ 1 Facility Occupied During Abatement

Kirit Vora 732-255-6040 1609-914-4279 01185
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

7-2-2015 8-10-2015 J&S Environmental Laboratories Inc
Occupancy Status During Abatement (Check only one) Sireet Address

2333 Route 22 West

City, State & Zip Code
Union, NJ 07083

Scope of Work (Check all that apply)

[0  Full Containment with Negative Pressure
B =3sfor=31If X Renovation [0 Mini-Enclosure
[0 =160sf=2601If [0 Demolition X  Glove Bag Procedures
[ Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) - m m
TO BE ABATED Maintenance or (i.e., thermal systems g Pl 8| a
in Facility Custodial Staff? insulation, surfacing, VAT 2| BPT| &
(13) (12) or other miscellaneous) 8|5 5|5
Yes | No | N/A sF
Storage Area OTX O Pipe Insulation 8 LF AL T E
Kitchen, Storage, Ball return areas & Restroom OX 0O pipe fittings 35 each D] [ L[] L]
Oloa miinjiniin
OO0 amii=ii=]
ololg T Y[ LT ]
EETLET i 0 [ o (T
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
Resource Management Group, LLC 0035218 TBD Grows Landfill
City, State Disposal Date |City, State [
Trenton, NJ 08619 TBD Morrisville, PA |
Completed By (Print or Type) Title Date
Mr. Brian Haney President 07/01/2015

Bl Moy
J



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)
Morris-Union Jointure Commission

-

Street Address
340 Central Ave

City, State, Zip Code

New Providence,NJ 07974

Name of Contact
Erik Hammerdahl

Telephone Number

00

06/29/15
| Agencies Notified Type Notification
EPA Initial
DEP [X] Amended
DOL Amendment #_1
_ [l Emergency (including
DOH justification)
[ DCA [ canceliation

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Developmental Learning Center

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

Street Address
330 Central Ave

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

City (5) Squaf;cl;')eel # of Floors Bldg. Age [
New Providence

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

Union (STATE USE ONLY) learning center

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

Partner Engineering and Science,Inc

Lilich Corporation

Street Address
611 Industrial Way West

Street Address
606 McBride Ave

| City, State, Zip Code

Eatontown, NJ 07724

City, State, Zip Code

Woodland Park, NJ 07424

Project Manager for Monitoring Firm
Brian Nemetz

Telephone No.
732-380-1700

Telephone No.
973-225-8400

License No.

01104

Start Date (10)
08-14-2015

Scheduled

Completion Date (11)

08-17-2015

Name of OSHA Monitor

J&S Environmental Laboratories, Inc

Occupancy Status During Abatement (Check Only One)

Other — Describe; friday start 3:30pm, weekend reg

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

ular hrs

Street Address
2333 Route 22 West

City, State, Zip Code
Union, NJ 07083

Scope of Work (Check All That Apply)
O] =3sfora3if

Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
. Is Location AbaTt;prgenl
! Location of U Ndogniallly b Description of
| Asbestos-Containing Material (ACM) lv?:inte?se Y }" Asbestos Containing Material (ACM) Amount m
[ TO BE ABATED st ]agtceff? (l.e. thermal systems insulation, (Specify Plola| T
In Facility 0 132 Ak surfacing, VAT, or SF or LF) 3| & § =
(13) (12) other miscellaneous) 2 (RJE|2
= 2@
Yes | No | N/A £
boiler room X boiler insulation 200 sf x
boiler room X pipe insulation 20 If %
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
- . Hauler ID Na. of Waste :
Lilich Corporation 18724 nla G.R.O.W.S Landfill
City, State Disposal Date City, State
Woodland Park, NJ n/a Morrisville, PA
Completed by Title Signature Date
Momo Glavatovic vice president % 06/29/15

ASB-41 (R-08-08)

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



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

[_- « Print Form

Chi BH

| Date of Notification (1)

06/08/2015

Name of Building Owner/Operaior (2)
Morris-Union Jointure Commission ~eid

e,
f
¥

Agencies Notified Type Notification
EPA &1 initial
DEP Amended
DOL Amendment #
[ Emergency (including
(K] oo | justification)
(K] bca Cancellation

Sireet Address
340 Central Ave

City, State, Zip Code

New Providence, NJ 07974

Name of Contact
Erik Hammerdahl

f Telephone Number
500

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Developmental Learning Center

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

Sfireet Address

330 Central Ave

Subchapter 8 (Other than K-12)

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

Partner Engineering and Science,Inc

etc.)
City (5) Square Feet # of Floors Bidg. Age
| New Providence
County (6) County Code (7) Current Use (Prior if being demolished)
Union (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Lilich Corporation

Street Address
611 Industrial Way West

Street Address
606 McBride Ave

City, State, Zip Code
Eatontown, NJ 07724

City, State, Zip Code
Woodland Park, NJ 07424

Project Manager for Monitoring Firm
Brian Nemetz

Telephone No.
732-380-1700

Telephone No.
973-225-8400

License No.

01104

Start Date (10)
{ 06/19/2015

Scheduled Completion Date (11)
06/22/2015

Name of OSHA Monitor
J&S Environmental Laboratories

Other - Describe; friday:start 5pm,

Occupancy Status During Abatement (Check Only One)

| | Faciiity Closed/Vacated During Entire Period of Abatement
| | Abatement Performed Outside of Normal Facility Hours
saturday and sunday work standard hrs

Street Address
2333 Route 22 west

City, State, Zip Code
Union, NJ 07083

Scope of Work (Check All That Apply)
E >3sfor2an

Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If ] Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abgla_tggen[
Location of i Ndognlallly 5 Description of T
Asbestos-Containing Material (ACM) i\:e' t o:i J}" Asbestos Containing Material (ACM) Amount m |
TO BE ABATED i at'” d‘?a"‘l é‘t it (i.e. thermal systems insulation, (Specify - e
In Facility usto 1[2 Al surfacing, VAT, or SF or LF) 3 | § o
(13) (12) other miscellaneous) gl |t
2 B lg
Yes | No | NA @
boiler room X boiler insulation 200 SF x ‘-
boiler room X pipe insulation 20 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
o ! Hauler ID No. of Waste
Lilich Corporation 18724 Fia G.R.OW.S
City, State Disposal Date City, State
Woodland Park, NJ n/a Morrisville, PA
Completed by Title Signature - B N
Momo Glavatovic vice president | W 06/08/2015

ASB-41 (R-05-08)

—

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



NOTIFICATION OF ASBESTOS ABATEMENT =

State of New Jersey

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

[ Print Form

Chk 2037

Date of Notification (1)
06/29/2015

Name of Building Owner/Operator (2)
Residence/Linda Casazza

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

Street Address

29 Oakview Avenue T ETT

City, State, Zip Code e 1 ¢
Maplewood, NJ 07040 2 kel

Name of Contact

Linda Casazza

| Py e—

R UI_'ULLa

il

her

FACILITY INFORMATION

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

Type of Facility (4)

]

School (K-12)

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

29 Qakview Avenue & Other (i.e. private & commercial buildings, homes,
etc.)

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

Maplewood

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

Essex (STATE USE ONLY) house

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

n/a

Lilich Corporation

Street Address

Street Address
606 McBride Ave

City, State, Zip Code

City, State, Zip Code
Woodland Park, NJ 07424

Project Manager for Monitoring Firm

Telephone No.

License Ne.

01104

Telephone No.

973-225-8400

Start Date (10)
07/M12/15 07/13/15

Scheduled Completion Date (11)

Name of OSHA Monitor
J&S Environmental Laboratories,Inc

Occupancy Status During Abatement (Check Only One)

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

Other — Describe:

Street Address
2333 Rote 22 West

City, State, Zip Code

Union, NJ 07083

Scope of Work (Check All That Apply)
23 sfor 23 If

Renovation

Full Containment with Negative Pressure

[7] 2160sfor=22601f [l Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?.tf;gem
Location of Us:';gg:;lly b Description of
Asbestos-Containing Material (ACM) Mainlenan)r(:efy Asbestos Containing Material (ACM) Amount m
TO BE ABATED b oiaielid (i.e. thermal systems insulation, (Specify 2lola |l
In Facility B 0(‘1%) Al surfacing, VAT, or SF or LF) 3|8 |5 |8
(13) other miscellaneous) g B g |2
= @ @ |
Yes | No | N/A ® '[
basement X asbestos paper/duct 56sf x ]
]
|
]
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
- . Hauler ID No. of Waste 5
Lilich C orporation 18724 n/a G.R.O.W.S.Landfill
City, State . Disposal Date City, State
Woodland Park, NJ n/a Morrisville, PA
Completed by Title Signature Date
Momo Glavatovic vce president 6%@’/ 06/29/2015

ASB-41 (R-06-08)

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



(IS 2708

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

{Pursuant to NJAC 8:60 and 12:120) o

Date of Notification (1)

Name of Building Owner/Operator (2)

6/30/2015 Check# 2768 Roselle Catholic High School S i
Agencies Notified Type Notification Street Address o HUL Er G 54,
N 350 Raritan Road -

EPA X1 initial t
DEP [l Amended City, State, Zip Code T L 1 LR TR
DOL Amendment #___ Roselle, NJ & LICERDn -

D DOH rj El;}%g:t?:g}(mcludmg Name of Contact | Telephone Number E

[ DcA [] cancsliation Pat Higgins | 127

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Roselle Catholic High School

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

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

350 Raritan Road U Other (i.e. private & commercial buildings, homes,
ete.)

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

Roselle, NJ 07203 20,000 2 50+

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

UNION (STATE USE ONLY) School

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

N/A

EA Services Corporation

Street Address

Street Address
426 69th Street

City, State, Zip Code

City, State, Zip Code
Guttenberg, NJ 07083

Project Manager for Monitoring Firm

License No.

01074

Telephone No. Telephone No.

201-295-1700

Start Date (10) Scheduled

July 10th-2015

July 13th-2015

Name of OSHA Monitor
EA Services Corporation

Completion Date (11)

Occupancy Status During Abatement (Check Only One)

Other — Describe: Starting 12 PM

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

Strest Address
same as above

City, State, Zip Code

Scope of Work (Check All That Apply)
=3 sforz3 if

E Renovation

Full Containment with Negative Pressure

1 =2160sfor2260If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?r‘fp’ge”t
Location of Usgd"g“l"""ly . Description of
Asbestos-Containing Material (ACM) ek oy f Asbestos Containing Material (ACM) Amount m
TO BE ABATED G atm ;n’asntc;eﬂ? (i.e. thermal systems insulation, (Specify D53 |F
In Fadility LISI 1’52 ! surfacing, VAT, or SF or LF) 3|8 |3 |82
(13) (1) other miscellaneous) s le 2|2
= 23
Yes | No | N/A ®
Gym Corridor ceiling X Pipe wrap and cut 50 LF x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste
Freehold Carting Inc 15939 thd GROWS North Landfill
City, State Disposal Date City, State
Freehold, NJ tbd Morrisville, PA
)
Completed by Title Signature ' Date
Gina Salvador Office Manager % 30/2015
g (llirr ] — 6/30/

ASB-41 (R-06-08)

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




State of New Jersey

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

Date of Notification (1) Name of Building Owner/Operator (2) P ey & 45 M
June 30, 2015 Veronica Greenlow £ 1]
Agencies Notified Type of Notif.iclalion - Street Address ) HE Gl o~ 6 M | n:se
[x ] EPA [ ] Initial Notification 120 Golf View Blvd. T
E X % géi L iﬁiﬁiiﬁf’ﬁﬁmm City, Stte; Zap Cods . AIE_5403 §
[X ] Emergency (including Toms River, NJ 08753 (—:'- L r\ _ 15 = 3
[x ] DOH justiﬁcatifm) Name of Contact Telephone Number
[ ] Dca [ 1  Cancellation Veronica Greenlow 529
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [ ]  School (k-12)
T [ 1] Subchapter § (other than k-12)
46 Meadow Street [x] Other (i.e., private & commercial buildings,
homes, etc.)
City County (6) County Code (7) Square feet # of Floors Bldg. Age
(STATE USE ONLY) 1200 sf 1 80
Toms River Ocean Current Use (Prior if being demolished)
Residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Guardian Contracting, Inc.
Street Address Street Address
1889 Route 9, Unit 61
City, State, Zip Code ) City, State, Zip Code
Toms River, New Jersey 08755-1271
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
732-349-9932 00624
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
7/1/15 7/3/15 E.M.S.L. Analytical
Oceupancy Status During Abatement (Check only one) Street Address
[x] Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton Road
[ ] Abatement Pel_’fcmed 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
[ ] =3 sfor23 1f [ ] Renovation [ ] Glovebag Procedure
[x ] 2160 sf or 2260 If [ x] Demolition [x] Non-Exempted (*) and Non-Friable Procedure
Abatement Type
Is Location Description of R R E E
Location of Normally used Asbestos-Containing Amount E E N N
Asbestos-Containing Material (ACM) Solely by Material (ACM) (Specify SF 5 [ C C
TO BE ABATED Maintenance/Custodial (i.e., thermal systems or LF) A A L
in facility Staff insulation, surfacing, O 11 P 6]
- (13 (12) VAT, or vV IR |8 S
other miscellaneous) A E g
YES NO N/A L E E
Exterior house X Asbestos siding 1100 sf X
Name of Registered Waste Hauler NIDEP Waste Hauler ID No. Cubic Yards of Waste Name of Registered Landfill
Guardian Contracting, Inc. 20223 3 T.R.R.F.
City, State Disposal Date City, State
Toms River, New Jersey 7/6/15._ Tullytown, Pénnsylvania -

Completed by (Print or Type) Title Sign .o // Date
Nicholas Fernicola Project Manager //\ e f\’, : st 6/30/15

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




State of New Jersey

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

Date of Notification (1) Name of Building Owner/Operator (2) PP n i
June 30, 2015 RM Associates Jree=y 2
s P

Agencies Notified Type of Notification Street Address ?'} i 5 -
[x ] EPA [ ] Initial Notification 2291 Rte. 33, Suite 100T = 6 &-’ [3: wh
[ ] DEpP [ ] Amended Notification City, State, Zip Code B L i ]
[x ] poL e s Hamilton Square, NJ 086 0. 5=, Lol dg)

[x ] Emergency (including LSO RIS, gl ,: :_ RN -
[x ] DOH Justification) Name of Contact Tcicphone ]\umber
[ ] pca [ ] Canceliation Bob Murdza 05

FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [ 1  School (k-12)
Steet Address [ ] Subchapter § (other than k-12)
1610 Northstream Parkway [ 3,8 ] Other (i.e., private & commercial buildings,
homes, etc.)
City County (6) County Code (7) Square feet # of Floors Bldg. Age
(STATE USE ONLY) 1500 sf 1 60
Point Pleasant QOcean Current Use (Prior if being demolished)
Residence

Name of Monitoring Firm Hired by Building Owner (8)

N/A

ASCM No.

Name of Abatement Contractor (9)

Guardian Contracting, Inc.

Street Address

Street Address

1889 Route 9, Unit 61

City, State, Zip Code

City, State,

Zip Code

Toms River, New Jersey 08755-1271

Project Manager for Monitoring Firm

Telephone Number

Telephone Number

License Number

732-349-9932 00624
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
7/1/15 7/2/15 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address
[x ] Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton Road
[ ] Abatement Perfon'rled Qutside 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
[ 1] >3 sfor23 If [ ] Renovation [ 1] Glovebag Procedure
[x] =160 sfor 2260 If [ x] Demolition [x] Non-Exempted (*) and Non-Friable Procedure
Abatement Type
Is Location Description of R R E E
Location of Normally used Asbestos-Containing Amount E E N N
Asbestos-Containing Material (ACM) Solely by Material (ACM) (Specify SF M | P 8 C
TO BE ABATED Maintenance/Custodial (i.e., thermal systems or LF) A A L
in facility Staff insulation, surfacing, 0 I P o]
(13) (12) VAT, or V. [R |S |5
other miscellaneous) A E [P-\J
YES NO N/A L = E
Exterior X Asbestos siding 1300 sf X
Name of Registered Waste Hauler NIDEP Waste Hauler ID No. Cubic Yards of Waste Name of Registered Landfill
Guardian Contracting, Inc. 20223 3 T.R.R.F.
City, State Disposal Date City, State
Toms River, New Jersey 7/3/15 Tullyt , Pennsylvania
Completed by (Print or Type) Title 7 Date
Nicholas Fernicola Project Manager WH/\‘ 7 6/30/2015

*Do not use this form for asbestos licensure exemp:ed activities.




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of MNotification (1) Name of Building Owner/Operator (2) i e~ LVape o
June 30, 2015 Equipment Leasing Specialists, LLC e A ~
Agencies Notified Type of Notification Street Address b 15 JU}
[x ] EPA [ ] Initial Notification 501 Madison Avenue ~ =6 AH 13: a4
[ ] DEP [ ] Amended No:ﬁcation City. State, Zip Code
L %] DOL _— Toms River, NJ 08753
[x ] DOH [x] Emergency (including
[ ]Dca Justification) Name of Contact
[ 1 Canceliation Lou Santora
FACILITY INFORMATION

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

Residence [ 1  School (k-12)
R [ 1  Subchapter 8 (other than k-12)

125 W Colony 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) 1000 sf 1 60
Lavallette Ocean Current Use (Prior if being demolished)
Residence

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

N/A Guardian Contracting, Inc.

Street Address

Street Address
1889 Route 9, Unit 61

City, State, Zip Code

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

Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
732-349-9932 00624
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
7/1/15 7/2/15 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address
[x ]  Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton Road

[ ]

[ ] Other — Describe

Abatement Performed Qutside of Normal Facility Hours

City, State, Zip Code

Piscataway, New Jersey 08854

Scope of Work (Check all that apply) [ ] Full Containment with Negative Pressure
[ 1 Mini-Enclosure
[ 1 >3sfor231If [ 1 Renovation [ 1  Glovebag Procedure
[x ]  =160sfor 2260 If [x] Demolition [x] Non-Exempted (*) and Non-Friable Procedure
Abatement Type
Is Location Description of o B E
Location of Normally used Asbestos-Containing Amount E E N N
Asbestos-Containing Material (ACM) Solely by Material (ACM) (Specify SF M | P c C
TO BE ABATED Maintenance/Custodial (i.e., thermal systems or LF) A A L
in facility Staff insulation, surfacing, O I P 0
(13) (12) VAT, or vV |R |8 S
other miscellaneous) A E g
YES NO N/A L E -
Exterior X Asbestos siding 1000 sf X
Name of Registered Waste Hauler NJDEP Waste Hauler ID No. Cubic Yards of Waste Name of Registered Landfill
Guardian Contracting, Inc. 20223 3 TR.RF.
City, State Disposal Date City, State
Toms River, New Jersey 7/3/15 TullytowpP£insylvania
Completed by (Print or Type) Title T Date
Nicholas Fernicola Project Manager [/ /% I < 6/30/2015

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




State of New Jersey

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

7583

Date of Notification (1)

© %  Check#
Name of Building Owner/Operator (2) Lo

6/24/15 County College of Morris
Agencies Notified Type of Notification | Street Address ckls JUL -5 fH i2: &5
[] EPA [ Inital 214 Center Grove Road -
gt}
DEP ificati N
L] bictiesion City, State, Zip Code SR TRUL
[X] Dol [¥] Emergency 71 .
= [1 Amended Randolph, NJ 07869 &L
X1 DOH Notification
(] bca Name of Contact ] Telephone Number
[1 Canceliation | Joseph Ponturo .

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
i School (K-12
CH Building - CCM ] Subcha(pterB_J(Other than K-12)
Streel Address ?]téxng}{?:(sl.eétgr}wate and commercial buildings,
214 Center Grove Road '
Square Feet I # of Floors Bldg. Age
City (5) County (6) County Code (7) 80000 2 ~ 60
Randolph Morris (STATE USE ONLY) | Current Use (Prior if being demolished)
educational
Name of Monitoring Firm Hired by Building Owner | ASCM No. Name of Abatement Contractor (3)
Whitman Companies, Inc. 00110 Jupiter Environmental Services, Inc.

Strest Address
7 Pleasant Hill Road

Street Address
323 Changebridge Road, Suite 100

City, State, Zip Code
Cranbury, NJ 08512

City, State, Zip Code
Pine Brook, NJ 07058

Project Manager for Monitoring Firm Telephone Number

Telephone Number License Number

Kevin Lovely 732-390-5858 973-575-8700 00852
Scheduled Start Date (10) Sched. Completion Date (11) Name of OSHA Monitor
6/27/15 713115 J & S Environmental Laboratories, LLC

Occupancy Status During Abatement (Check only one)
[1 Facility Closed/Vacated During Entire Period of Abatement
[x] Abatement Performed Outside of Normal Facility Hours —

Describe:_evenings and weekends (+ spring break
[]

Sireet Address
2333 Route 22 W

City, State, Zip Code
Union, NJ 07083

Other — Describe: partially vacated
Scope of Work (Check all that apply)

Full Containment with Negative Pressure

[]

[1 Demolition [1 Renovation [x] Mini- Enclosure
[] =23sforz3If [] Glovebag Procedure
[¥] =2160sfor =260 If [x] Non- Friable Procedure
Is Location Abatement
Normally Used Description of Type
Location of Solely by Asbestos — Containing Amount R|R E|E
Asbestes — Containing Maintenance/Cus Material (ACM) (Specify E| E|l N|N
Material (ACM) todial Staff (12) (i.e., thermal systems SF or LF) M| Pl C|C
TO BE ABATED insulation, surfacing, VAT, OlA AL
In Facility or other miscellaneous) VilI|P|O
(13) Yes | No | N/A A|lRl 8|S
L Ui u
CH 12q Lecture X Floor tile/mastic 300 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Jupiter Environmental Services Haggs z2|3 No. OfWastea Minerva Landfill
City, State Disposal Date City, State
Pine Brook, NJ 7/13/M15 Waynesburg, OH
Completed By (Print or Type) Title Signature i Date
Pane Repic General Manager / 6/26/15

ASBE-41

vV



State of New Jersey

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

checkz 185 X

Date of Notification (1) Name of Building Owner/Operator (2)
6/26/15 Union County College SHIC ue
Agencies Notified Type of Notification | Street Address TENYVL S . e
[] EPA M il 1033 Springfield Ave. , Rl
nitia B2 w et
DEP Notificati = : e
- ¥ E?Tﬁlz(r:;:r?;]v City, State, Zip Code & FUAT X A
AL, DL [] Amended Cranford, NJ 07016 SRS T
[X] DOH Notification i
[] DCA Name of Contact Teleohone Number
[] Cancellafion Louise Cadorette o - E
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
: Hep : School (K-12
Science Building — Union County Coll. } Subcha(pter ! Other than K-12)
Street Address ('i)_!ig};gg.eétgr)wate and commercial buildings,
1033 Springfield Ave.
Square Feet # of Floors Bldg. Age
City (3) County (6) County Code (7) 60000 2 ~65
Cranford Union {STATE USE ONLY) Current Use (Prior if being demolished)
armory
Name of Monitoring Firm Hired by Building Owner | ASCM No. Name of Abatement Contractor ()
The Saban Engineering Group, Inc. Jupiter Environmental Services, Inc.
Street Address Street Address
171 Windsor St., Suite 210 323 Changebridge Road, Suite 100
City, State, Zip Code City, State, Zip Code
Kearney, NJ 07032 Pine Brook, NJ 07058
Project Manager for Menitoring Firm Telephone Number Telephone Number License Number
973-575-8700 00852
Scheduled Start Date (10) Sched. Completion Date (11) Name of OSHA Monitor
B6/27/15 7/31/15 J & S Environmental Laboratories, LLC
Occupancy Status During Abatement (Check only one) Street Address
[] Facility Closed/Vacated During Entire Period of Abatement 2333 Route 22W
[1 Abatement Performed Outside of Normal Facility Hours — - :
Dascribie: City, State, Zip Code'
[x] Other — Describe: partially vacant Union, NJ 07083

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

[1 Demoalition [ 1 Renovation [x] Mini- Enclosure
[1 =z3sforz3If [1 Glovebag Procedure
[x] 2160 sfor =260 If [x] Non - Friable Procedure
Is Location Abatement
Normally Used Description of Type
Location of Solely by Asbestos — Containing Amount R|RlE|E
Asbestes — Containing Maintenance/Cus Material (ACM) (Specify E|E| N|N
Material (ACM) todial Staff (12) (i.e., thermal systems SF or LF) M| P|C|C
TO BE ABATED . insulation, surfacing, VAT, O| AlAlL
In Facility or other miscellaneous) VI PO
(13) Yes | No | N/A AlR|S|S
L uju
Various Areas X VAT and mastic 450 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Jupiter Environmental Services H%ﬂ;{i—‘géﬁ? No. 0fWaSte4 Minerva Landfill
City, State Disposal Date City, State
Pine Brook, NJ 7/13/15 Waynesburg, OH
Completed By (Print or Type) Title Signature g Date
Pane Repic General Manager / C/K 8/26/15
|
ASB-41 / 3
JUN 95

G4667
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State of New Jersey
NOTIFICATION ASBESTOS ABATEMENT ; -
(Pursuant to NJAC 8:60 and 12:120) ' i -

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

6/29/15 Gina Mignogna Bl L -b &
Agencies Notified Type Notification Street Address )
|_[EPA <] Initial 115 Adrienne Avenue 5 | 5
DEP ] Amended Tiy, 5t2t, ZIp Code —
X] DOL Amendment #

[X] Emergency (including Blackwood, NJ

<] DOH justificaton) Name of Contact [ Terepnone Number
|| DCA Cancellation Gina Mignogna

FACILITY INFORMATION

Residence

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)
[18chool (K-12)

Street Address
116 Adrienne Ave.

[[] subchapter 8 (Other than K-12)

Other (i.e., private 8 commercial buildings,

: homes efc.)
City (s) Square Feet # of Floors Bidg. Age
Blackwood, NJ 1900 SF 2 40 yrs
County (6) County Code(7) (STATE Current Use (Prior if being demolished)
Camden USE ONLY) Residence

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

ASCM No.

Name of Abatement Contractor (9)
AFi2, 1LLC

Street Address

Street Address
300 S. Lenola Road

City, State, Zip Code

City, State, Zip Code
Maple Shade, NJ 08032

Project Manager for Monitoring Firm

Telephone No.

License No.

Telephone No.
00689

609-481-2122

Start Date (10)

Scheduled Completion Date (11)

Name of OSHA Manitor

[] Other - Describe:

6/30/15 7/8/15 AEiZ, LLC
Occupancy Status ming Abatement (Check only one) Street Address
Facility Closed/Vacated During Entire Period of Abatement 300 Lenola Road
[[] Abatement Performed Outside of Normal Facility Hours City, State, Zip Code

Maple Shade NJ 08052

Scope of Work (Check all that apply)

Full Containment with Negative Pressure

>3 sf or >3 If <] Renovation Z Mini-Enclosure
| 1>160 sfor =260 If - Demolition L_| Glovebag Procedure
| Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normally Type
Location of Used Solely by Description of =
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount T [ 5
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify slslz|:
IN Facilily Staff? surfacing, VAT, or SF or LF) AE¥E ¥
(13) (12) other miscellaneous) el=1=1:
SRR
Yes | No | N/A :
Crawl Space %X | Duct Wrap 20 sf X “
Name of Registered Waste Hauler NJDEP Wasie Cubic Yards Name of Registered Landill
" Hauler 1D No. of Waste
AFi2, LIC 21376 i TBD
City, State W City, State
Maple Shade, NJ , TBD //
Completed By Title re ./ // = Date
s s 29/15
Wm. Minnick Program Mgr. 6/29
ASB-41 o =~

- Do not use this form for ashestos licensure exer](pted activities.




State of New Jersey Q L [‘/'
NOTIFICATION OF ASBESTOS ABATEMENT ! ’

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

Name of Building Owner/Operator (2) PR i ighk ; R
Date of Notification (1) NEW JERSEY INSITUTUTE OF Tr:CHNOLOGY o
6 / 29 115 Street Address e- ;UL 6 n
Agencies Notified Type Notification 161 WARREN STREET "" ‘?‘3
EPA Initial Notification City, State, Zip Code 4 .__;__— ST TS
DEP X |Amended Notification #2 NEWARK, NEW JERSEY 07102 © *1 0 = |+ 2 ~URTROL
X |bOL Cancellation & LIC CRaEN G
X DOH On Hold Name of Contact [Telenhone Nrmber
DCA EMERGENCY N ALEXANDER CARRERAS l
| FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
’ School (K-12)
NEW JERSEY INSTITUTE OF TECHNOLOGY Subchapter 8 (Other than K-12)
X |Other (ie. private & commc!. bldgs., homes, et
Street Address Square Feet # of Floors Bldg. Age
161 WARREN STREET 134,040 4 53
City (5) County (6) County Code (7) Current Use (Prior if being demolished)
NEWARK ESSEX (STATE USE ONLY) |COMMERCIAL OFFICE
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (9)
CTsl 17 PAR ENVIRONMENTAL CORPORATION
Strest Address Street Address
237 WEST 35TH STREET 313 SPOOK ROCK ROAD
City, State, Zip Code City, State, Zip Code
NEW YORK, NEW YORK 10001 SUFFERN, NEW YORK 10301
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
KYLE KRUG 212-971-7018 845-369-7500 460
Expected ! Start Date (10) Sched. Completion Date (11) Name of OSHA Monitor
6/ 30/ /15 8/ 30/ 15 QUALITY ENVIRONMENTAL
Month Day Year Month Day Year
Occupancy Status During Abatement (Check only one) Street Address
Facility Closed/Vacated During Entire Period of Abatement 1376 ROUTE9 W
Abatement Performed Outside of Normal Facility Hours - Describe:
X  |Other - Describe: MONDAY - FRIDAY 7AM-3:30 PM City, State, Zip Code
WAPPINGERS FALLS, NY 12590
Scope of Work (Check all that apply) Full Containment with Negative Pressure
Demolition Renovation Mini-Enclos,
>35F OR LF Glovebag Procedure
X |»160 SF OR X |Non-Friable Procedure (HEAT METHOD)
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount T [D|m
Material (ACM) solely by (ie. Thermal systems (Specify E B %
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SForLF) Q % o
in Facility (13) Staff (12) or other miscellaneous) = =
Yes [No |N/A o
3RD FLOOR ROOM 308 X |VAT 462 SF X
Name of Registered Waste Hauler NJDEP Waste |[Cubic Yards of Waste Name of Registered Landfill
EXPRESS WASTE LLC "~ |Hauler ID No. 50 110 SAND CO.
26981
City, State Disposal Date Ej
NEWARK, NEW JERSEY 6/24/15-8/31/2015 / E, NY 11704
Completed by (Print or Type) Title Signature Date
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS //7%( A/

o U™ "r“//d



pHR

State of New Jersey

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

NOTIFICATION OF ASBESTOS ABATEMENT

[ Print Form

Date of Naotification (1) Mame of Building Owner/Operator (2)

7/1/15 Amit and Sejal Parikh ZEI5 14 —f Elldre
2 o | 4 - | S L

Agencies Nofified Type Motification Street Address S

123 Middiesex Ave &

[x] era initial : i £ Bor | Ty

DEP ] Amended City, State, Zip Code (rTy b e

x| DOL Amendment# | Iselin, NJ 08830 bt

c : -
DOH D jur;?ﬁrg:trii;::)(mdudmg Name of Contact Telephone Number
[J Dca [] canceliation Amit 3

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Parikh Residence

[l school (K-12)

Street Address Subchapter 8 (Other than K-12)
123 Middlesex Ave Other (i.e. private & commercial buildings, homes,
etc.)
| City (5) Square Feet # of Floors Bidg. Age
Iselin 1500 1 55+
County (6) County Code (7) Current Use (Prior if being demolished)
Middiesex SIAIEUSE ONLY) 1 residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Ace Insulation Co., Inc.
Street Address Street Address

95 Montrose Road

City, State, Zip Code

City, State, Zip Code
Colts Neck, N.J. 07722

Project Manager for Monitoring Firm Telephone Na. Telephone No. License No.
732-294-1757 00028
Start Date (10) Scheduled Completion Date (11). Name of OSHA Monitor
7/10/15 7/15/15
Occupancy Status During Abatement (Check Only One) Street Address

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

Other — Describe: 7am-7pm

City, State, Zip Code

Scope of Work (Check All That Apply)

D =3 sfor23 If D Renovation | Full Containment with Negative Pressure
[X] 2160 sfor>260 If Demolition || Mini-Enclosure
 X] Glovebag Procedure
B Non-Exempted (*) and Non-Friable Procedure
Is Location Abgl_til;gent
Location of Usel\cljognlal:y b Descripfion of
Asbestos-Containing Material (ACM) it e )éef Asbestos Containing Material (ACM) Amount m
TO BE ABATED Y atmd?nlagt L (i.e. thermal systems insulation, (Specify Dlya | T
In Facility o 132 2 surfacing, VAT, or SF or LF) 3|88 |2
(13) (12) other miscellaneous) g 2|2 |2
= L la
Yes | No | N/A N
outdoors X siding 1500sf X
Name of Registered Waste Hauler NJDEFP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste 3
Ace Insulation Co., Inc 12086 3 Chrins
City, State ' Disposal Date : City, State
Colts Neck, New Jersey 7/15/15 Ston,, PA
Completed by Title Date
Bree McGuire Secretary Treasurer | 71115

ASB-41 (R-06-08)

* Do not uééform for asbestos licensure exempted activities.



NS

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Motification (1)

Name of Building Owner/Operator (2)

7/1/15 Ajaykomar Patel ZE15 UM -g froge.
Agencies Notified Type Nofification Street Address i i )
x| EPA initial i paean s £ i : :
<] DeP [] Amended City, State, Zip Code Tae Epe -y
DOL Amendment# Iselin, NJ 08830 Pl B
DOH D E?%g:t?::) (inciuding Name of Contact Telephone Number
[J] oca [0 canceliation Amit 9

FACILITY INFORMATION

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

Patel Residence [ schoo! (K-12)

Strest Address |:| Subchapter 8 (Other than K-12)

27 McLean St eOt’gh;ar (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age

Iselin 1500 1 55+
County (6) County Code (7) Current Use (Prior if being demolished)

Middlesex (STATE USE ONLY) residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Ace Insulation Co., Inc.
Street Address Street Address
95 Montrose Road
City, State, Zip Code City, State, Zip Code
Colts Neck, N.J. 07722
Project Manager for Monitoring Firm Telephone Na. Telephone No. License No.
732-294-1757 00028

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

7M11/15 71715
Occupancy Status During Abatement (Check Only One) Street Address

Facility Closed/Vacated During Entire Period of Abatement

Abatement Performed Qutside of Normal Facility Hours City, State, Zip Code

Other — Describe: 7am-Tpm

Scope of Work (Check All That Apply)

E =3sfor=3If Full Containment with Negative Pressure

D Renovation

[x] =180 sfor=2601f [x] Demoiition Mini-Enclosure
Glovebag Procedure
Mon-Exempted (*) and Non-Friable Procedure
Is Location Abﬁ_t:prréeni
Location of U Ndogn:aliy b Description of
Asbestos-Containing Material (ACM) Nfe, : ety f Asbestos Containing Material (ACM) Amount i
TO BE ABATED c atln denlagfeﬂ“? (i.e. thermal systems insulation, (Specify 2la 2 | B
In Facility Usto _:g At surfacing, VAT, or SF or LF) 3 |42 -§ =
(13) (12) other miscellaneous) glelg |2
= 2@
Yes | No | N/A @
outdoors X siding 1500sf X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
2 Hauler ID No. of Waste 5
Ace Insulation Co., Inc. 12086 3 Chrins
City, State Disposal Date City, State
Colts Neck, New Jersey 717115 \fEaston,, PA
Completed by Title ; ul Date
Bree McGuire Secretary Treasurer 7M1/15

ASB-41 (R-06-08) * Do not 4th}s form for asbestos licensure exempted activities.



State of New Jersey

b B 1

k# 2980

|pmject # NOTIFICATION OF ASBESTOS ABATEMENT JChéc
(Pursuant to NJAC 8:60 and 12:120)
: ngtr L K S o _}'-!JH:"-'_!:
Date of Notification (1) Name of Building Owner/Operator (2) B oL 0 Ju. il QJ
06/25/2015 High Point regional School District _ -
Agencies Notified Type Notification Street Address wod-slde LMl UL
i @ | ILERITL
EPA Bl inital 299 Pigeon Rd L LICENCIRG
DEP ] Amended City, State, Zip Code
S Amendment ¥ |Sussex, NJ 07461
DOH jug%?;?g;(lnmu ™ Name of Contact Telephone Number
DCA 1 Canceliation Michael Parigi Leovmms = M

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place f'?:)

Type of Facility (4)

Aero Environmental

Nick Restoration LLC

High Point Regional School [l School (K-12)
Street Address ] Subchapter 8 (Other than K-12)
A i i.e. private & ial buildings, h i
209 Pldgeon Hill Rd E S(tcl'lu?r (i.e. priva commercial buildings, homes
City (5) Square Feet # of Floors Bidg. Age
Sussex, NJ
County (6) County Code (7) Current Use (Prior if being demolished)
Sussex (STATE USE GRLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Street Address
275 Rt 10 East

Street Address
72 Brookside Rd

City, State, Zip Code
Succassuna, NJ 07876

City, State, Zip Code
Randolph, NJ 07869

[] Other—Describe: SPM

Occupancy Status During Abatement (Check Only One)

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

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Michael Berta 973-820-9061 973933-2550 01133
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
06/27/2015 06/29/2015 J& S Environmental
Street Address

2333 Rt 22 West

City, State, Zip Code
Union , NJ 07083

Scope of Work (Check All That Apply)

E; 23 sforz231If

B Renovation

Full Containment with Negative Pressure

] =2180sfor22601f 1 Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Hdement
Type
Location of U Ndorsm.lalily b Description of
Asbestos-Containing Material (ACM) nff:...' F)e“y E!Y Asbestos Containing Material (ACM) Amount m
TO BE ABATE d"ht';&?”l?;ﬁ,, (i.e. thermal systems insulation, (Speciy ?l=|8 i
In Facility b 1"';_ ; surfacing, VAT, or SF or LF) 3 (8|58
(13) (12) other miscellanesous) g g g z
- -3 @
Yes | No | A i
Rooms below Science Labarotory Elbows wrap & cut Les then 10LA
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. . Hauler ID No. of Waste
Nick Restoration LLC 0033782 TBD G.R.OW.S
City, State Rand Disposal Date City, State
AnHoiph; N TBD Tullytown, Pa
Completed by Title Signatn.;re}‘ fo Q; " Date
Elvira Mrda President vl Ui  |osrzsi2015
P




(Pursuant to NJAC 8:60 and 12:129) M SE9HIvE
Dt o Notcation (1) Wi O SRy D BGHCROmRt 162
b-29-15 £, LAWK 1R 65
Agency NoBed Type Notieaton Steet Address RS
: 245 tamidlTon) AUEUIE ci e
QEPA <& il PoUTUS LN I UL
0O DEP 0 Amended City, State, Zip Code ,7/ ”‘L‘a;-:,-:.:c -
_lapoL Amendment$ GLEN ﬁgcﬁﬁ f\}‘ ¥ 9?‘){ St ibl
Q Emergency (nciuding Name of Contact ebﬂsnﬂzthmbﬂ
48 DOH i)
B oA Q Caneelaton g, LK e w29
© FACILITY INFORMATION B
Name of Facily Whete Abatemest &5 Taking Pace (3 : 1 Type ot Faclty (8
E-' LA"U’K == gmm«mmz}
5' Iy Ay og "'ﬂm :
0 -
Z‘i‘r Hﬂ’f/ﬂitf L5 Square Feet | £t Foors Eidg. Age
ét_mu f?.oC}C_ N T . 1Boo .| Z et yes
Comty Coce (7} (STATE USE | Cument Uso (Priot ¥ being demoiished)
@gﬂb@ﬁ) oY) - ReSIDACE
m«mmmms&&am ASCH No.- mdwm@) B
@ Best Removal Inc
Stroet Address Street Address
450 South River St
_ Hackensack, N.J. 07601
| Project Manager for Monibring Fem Telsphone No. Telephone No. Eicense No.
] -7 201-329-7444 00388
Stn Dok (10) Scheduled Completion Date (11) Name of OSHA Mondor )
7-/p-15 7N iE Omega Environmental
wmmm&aﬁym) i Street Address
Q Faciy Closed/Vacated During Enfire Period of Abatement 280 Huyler St
3 Abatement Pesformed Ouiside of Nommal Facily Hours Cily, Stale, Zp Code 5
<8 Cher-Dascibx JAM . 5 P i S. Hackensack ,N.J. 07606
Scope of Work (Check 28l that apsly) e
o O Full Contoinsment with Negstive Pressure
4 B2Ssfor23F —I& Renovaton” - 8 MEn-Enclesue ;
.1 8210 Sr2260F & DemoEion O Glovebag Procedure
3 Amnwwm
Abatement
) E;lem:ﬂy i B
.Locationof Used Salely by Description of G Wb 1
Asbestos-Containing Material (ACM) a Asbosins Containing Matord (AC) Amount o
TOBE ABATED Custodal e Sremmat systems insuiafion, . {Speciy-- Fizlg|2
. Facmy f iy swiaciag, VAT, or. Satf)  [3r8l3is
a3 42 cther miscelaneots) Hal B
. Yes | No | NA o i
Cohwl SPALE X | T plmBL 1M56LaTisd PAPER) 92 2F (X
C RAw  SPALE X Tavmdl iSulsTeo  PAPER b REL | IX
Home of Registered Wasts Hadler NP Was o | CaR Yok of Name of Registered Landil
Best Removal Inc mr??lOEl ml 40 Minerva Enterprises ,LLC
Caty, State = Desposal Date Ciy, Sab .
Hackensack , N.J. 07601 7-4-/5 Waynesburg, Oh,44688
Completsd by -] Tate ® Bae
(. Vep R Estimator m -29-/5
ASBS1 & o o .

* Do not use s form for asbestos Boonstre exempied aciviies.




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

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

(Y# 2836

6 !

Date of Notification (1)

17 / 15

Name of Building Owner/Operator (2) 5 3
Princeton University-Office of Design and Constructiod

Agencies Notified
] EPA

X boLwD

X DHSS

O bca
(NJAC 5:23-8)

justification)
[ Canceliation

[ Emergency (including

Princeton, NJ 08544

Type Notification Street Address FEIL in el
X Initial 200 Elm Dr I e o R
X Amended - -
City, State, Zip Code :
Amendment #1-6/26/15 b P & B e e

Name of Contact
Robert Ortego

'i'éle'phoné Number
41

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Princeton University- Fine Hall

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

[] Subchapter 8 (Other than K-12)

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

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

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

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

ASCM No.

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

Street Address

Bromley Corporate Center-Three Terri Lane

Street Address
1123 BEAVER STREET

City, State, Zip Code

Burlington, NJ 08016

City, State, Zip Code
BRISTOL, PA 19007

Michael Keehn

Project Manager for Monitoring Firm

Telephone No.
609-386-8800

License No.
00509

Telephone No.
215-788-6040

Start Date (10)

[ -

/

15

Scheduled Completion Date (11)
I

10 /

Name of OSHA Monitor

15 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: 7:00AM-3:30PM/

PM- AM

Street Address
1123 BEAVER STREET

City, State, Zip Code
BRISTOL, PA 19007

K =3sfor=31f

Scope of Work (Check all that apply)

X Renovation

[ Full Containment with Negative Pressure
[] Mini-Enclosure

[] =160 sf or >260 If [J Demolition [ Glovebag Procedure
&< Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of o]l mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2|83 |38
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3|28 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 =
(13) (12) other miscellaneous) 2 ®
Yes | No | N/A
Room 602 O | |O |Floortile 30 SF KOO
Room 1208 O K | |Floortile 30 SF KiOnoghog
EL (EL (T O0ia|d
O O [gd Oog|o|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
BRISTOL ENVIRONMENTAL, INC. H‘;“go'g Nio: Visets G.R.O.W.S. LANDFILL
City, State Disposal Date City, State
BRISTOL, PA 19007 MORRISVILLE, PA 19067
Completed By (Print or Type) Title Signature i Date _
Brian Scafiro Estimator )&;‘4" ?éz%(k. /f& G Xé//d
ASB-41 _ = j J e 1
MAY 11 f/ s / 5 0 é \'3/' * Do not use this form for asbestos licensure exempled aclivities.




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

l Print Form

|

Date of Notification (1)

Name of Building Owner/Operator (2)

ok 1MO33

| 6/30/15 Heather Koczur o W
| s
Agencies Notified | Type Notification Street Address
— S 4932 West Park Drive =y
E 8 nita .« s
DEP ] Amended City, State. Zip Code Y
DOL - Amendment # Fairview Park, OH 44126
Emergency (including
DOH justification) Name of Contact [ Telenhnna Number
'[] Dbca [[] canceliation Heather Koczur |

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

ABS Environmental Services, LLC

house 1 school (K-12)

Street Address Subchapter 8 (Other than K-12)

329 Hillside Avenue Other (i.e. private & commercial buildings, homes.
etc.) |

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

Livingston 2100 2 65

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

Union (STATE USE ONLY)

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

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 Mo.

Telephone No.
973-764-2276 703

License No.

| Start Date (10)
? 7/13/15

Scheduled Completion Date (11)

7/27/15

Name of OSHA Monitor

Other - Describe:

Occupancy Status During Abatement (Check Only One)
|

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

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)
E[ 23 sfor23If

D Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If [] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatemarit
Type
Location of U :dorsmlall!y b Description of T
Asbestos-Containing Material (ACM) [j ; teﬁ en}éefy Asbestos Containing Material (ACM) Amount m
TO BE ABATED & ::2 y IaStaﬁ"? (i.e. thermal systems insulation, (Specify ol
[ In Facility i 1'32 ' surfacing, VAT, or. SF or LF) 3 | 2 ?’: 2
' (13) b other miscellaneous) g% &€ |E
= L | e
Yes | No | N/A @
basement X pipe insulation 85 LF s
i
|
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler 1D No. of Waste ;
Freehold Cartage 15939 10 Western Berks Landfill
| City, State Disposal Date City, State
Freehold, NJ TBD Birdsboro, PA 198508
Completed by Title Signature Date
‘A. Scott Higgins President 6/30/15

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)

Check #9914

Date of Notification (1)

Name of Building Owner / Operator (2)

July 1, 2015 Michael Morrissey )

Agencies Notified Type Notification reet Addr F 1l = ; X

g VD i Street ess ?ﬂfﬂ \.UL 6 ﬁﬁ ” [?
[ JePA 81 Chatham Street 2 5 i ah
[oer Razc 1S CONTRGYL
XpoL X Initial City, State & Zip Code & UL RGTHEG

"~ |:| Amended Chatham, NJ 07928
DOH Amendment #
[loca Cancellation Name of Contact ‘Teiephone Number

Michael Morrissey 8

FACILITY INFORMATION

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

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

Street Address
81 Chatham Street

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

Square Feet # of Floors Bldg. Age
City (5) 1,800 3 + Basement 83 years
Chatham Current Use (Prior if being demolished)
Residence
County (6) County Cede (7)
Morris USE ONLY
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
NIA Synatech, Inc.
Street Address Street Address

829 Radio Road

City, State & Zip Code

City, State & Zip Code
Little Egg Harbor, NJ 08087

Project Manager for Monitoring Firm Telephone Number

License Number
00817

Telephone Number
609-296-6916

Scheduled Start Date (10) Scheduled Completion Date (11)
July 20, 2015 August 31, 2015

Name of OSHA Monitor
Synatech, Inc.

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

Abatement Performed Outside of Normal Hours
Other — Describe:
Facility Occupied During Abatement

LI

L]
[

Street Address
829 Radio Road

City, State & Zip Code
Little Egg Harbor, NJ 08087

Scope of Work (Check all that apply)

X
O

I____] Renovation
D Demolition

>3 sfor>50If
>160 sf or =260 If

D Full Containment with Negative Pressure

@ Mini-Enclosure

!:| Glovebag Procedure

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

Location of Is Location Normaliy Used Description of Abatement Type
Asbestos-Containing Material (ACM) Solely by Maintenance or Asbestos-Containing Amount (Specify
TO BE ABATED Custodial Staff? (12) Material (ACM) SF or LF)
IN Facility (i.e., thermal systems =
(13) insulation, surfacing, VAT ol 2|
or other miscellaneous) g § ] ?_:
3l 21213
= 2l c @
Yes No N/A = z|o
Attic X Fiberglass Insulation with Vermiculite 12 SF X
Traces
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Waste Name of Registered Landfill
Hauler ID No.
Synatech, Inc 27429 <1 Grows Landfill
City, State Disposal Date City, State
Little Egg Harbor, NJ September 1, 2015 Morrisville, PA
Completed By Title Signature | 9 Date
] /A
/ I rd , i
Diane Aloia Executive Administrator MW [ﬁ?w{_. ({/({k—— July 1, 2015

i activities.

*Dio not use this form for asbestos licensure exemp




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

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

T /ET} Check #9910

Date of Notification (1)

Name of Building Owner / Operator (2)

5 JUL -6 AMH=iT

A£53E310S COXTREL

& LICERGIRG

July 1, 2015 Bank of America
Agencies Notified Type Notification Street Address
[epa 100 Powerville Road
[Joep
Kool [X] Initial City, State & Zip Code
EDOH ij Amended Boonton, NJ

Amendment #__
Cloca Cancellation Name of Contact
Jim Kalafsky

ITeiephone Number
0

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Bank of America [[] school (K-12)
Street Address [[] Subchapter 8 (Other than K-12)
100 Powerville Road [X] Other (i.e., private & commercial buildings, home, etc.)
Square Fest # of Floors Bldg. Age
City (5) 1,600 1 60
Boonton Current Use (Prior if being demolished)
Bank
County (6) County Code (7)
Morris USE ONLY
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Environmental Testing Consultants, LLC Synatech, Inc.
Street Address Street Address
413 North Black Horse Pike 829 Radio Road
City, State & Zip Code City, State & Zip Code
Runnemede, NJ 08078 Little Egg Harbor, NJ 08087
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
Howard Zenobi 856-482-1311 609-296-6916 00817
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
July 11, 2015 August 31, 2015 Synatech, Inc.
Occupancy Status During Abatement (Check only one) Street Address
Facility Closed/Vacated During Entire Period of Abatement 829 Radio Road
[g Abatement Performed Outside of Normal Hours City, State & Zip Code
[[] Other— Describe: Little Egg Harbor, NJ 08087
|:| Facility Occupied During Abatement
Scope of Work (Check all that apply)
& Full Containment with Negative Pressure
|:| >3 sfor>501If l:l Renovation @ Mini-Enclosure
@ >160 sf or >260 If D Demolition D Glovebag Procedure
& Non-Exempted(*) and Non-Friable Procedure
Location of Is Location Normally Used Description of Abatement Type
Asbestos-Containing Material (ACM) Solely by Maintenance or Asbestos-Containing Amount (Specify SF
TO BE ABATED Custodial Staff? (12) Material (ACM) or LF)
IN Facility (i.e., thermal systems
(13) insulation, surfacing, VAT - o m
or other miscellaneous) g Pl E 2
2| Bl g2
Yes No N/A s| S % s
Unisex Bathroom X ACM Drywall 250 SF X
Coupon Booth X ACM Drywall 100 SF 3
Break Room / Storage Area X Floor Tile 245 SF X
Women's Room X ACM Drywall 140 SF X
Vestibule X ACM Drywall 120 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Waste Name of Registered Landfill
Hauler ID Nao.
Synatech, Inc. 27429 20 Grows Landfill
City, State Disposal Date City, State
Little Egg Harbor, NJ 08087 September 1, 2015 Morrisville, PA
Completed By Title Signatt]jre i ? < Date
Diane Aloia Executive Administrator ! \(/fﬂn\& //Véﬂ 2 July 1, 2015

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