4
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State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1)
July 7, 2014

Name of Building Owner/Operator (2) _
Lebanon Township Board of Education

~~eCheck #N/A; -+ = oo

Agencies Notified Type Notification Street Address
70 Bunnvale Road

EPA 1 initial Y oad.

DEP Amended City, State, Zip Code
[x] poL Amendment # 1 Califon, NJ 07830

| Emer includi

X bpoH justiﬁg;?:r):)(m uding Name of Contact Telephone Number
[X] bca [ canceliation y

FACILITY INFORMATION

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

Woodglen Elementary School [X] School (K-12)

Street Address Subchapter 8 (Other than K-12)

70 Bunnvale Road m Other (i.e. private & commercial buildings, homes,
etc.)

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

Califon 10,000 2 100

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

Hunterdon {STATE USE ONLY) School

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

Langan Engineering and Enviro. Services, Inc. | 00099 Shade Environmental, LLC

Street Address
619 River Drive

Street Address
623 Cutler Avenue

City, State, Zip Code
Elmwood Park, NJ 07407

City, State, Zip Code
Maple Shade, NJ 08

052

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Vijay Patel 201-398-4544 856-755-0099 00842
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

July 2, 2014 July 28, 2014 EMSL Analytical, Inc.

Occupancy Status During Abatement (Check Only One)

1]
Abatement Performed Outside of Normal Facility Hours
[] Other - Describe:

Facility Closed/Vacated During Entire Period of Abatement

Street Address

200 Route 130 North

City, State, Zip Code

Cinnaminson, NJ 08077

Scope of Work (Check All That Apply)
=3 sfor 23 If

Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If [] Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normall Type
Location of Used Sol Iy b " Description of ]
Asbestos-Containing Material (ACM) n:e‘ : el }’ Asbestos Containing Material (ACM) Amount .
TO BE ABATED X a;nd'?r‘i}aéltoem {i.e. thermal systems insulation, (Specify Fl o § m
In Facility Hsta) 1'3 at surfacing, VAT, or SF or LF) 3|2 |s|8
(13) (12) other miscellaneous) g SlE g
= =3 @
Yes | No | NA &
Boiler Room X Pipe Insulation 120 LF 0
Boiler Room X Boiler Breeching Insulation 200 SF K
Boiler Room X Boiler Rib Gasket/Filler Insulatigg 130 SF pev
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste g
Freehold 22253 80 Western Berks Community Landfill
City, State Disposal Date City, State
Mount Holly, NJ 08060 7/28/2014 Birdsboro, PA 19508
Completed by Title i %u t}ature va | Date
LChristina Lynch Operations Manager ’ ﬁ:’/' "—3 ! July 7, 2014

ASB-41 (R-06-08)

i

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



C/\\"- e X

State of New Jersey %
NOTIFICATION OF ASEESTOS ABATEMENT
(Pursu@nt to NJAC 8:60 and 12:120)

Date of Notification (1) Name of Building Owner/Operator (2)
L e /-8~ /L! jﬁar&qam} Burz.KQ

--|-Agencies Notrﬁed - Type No’ﬂflcahon S | Street Address

o oeeA }5: Inma:‘d a. i _ e lecg?ég) L&_) \\OLJ leUG’.. _
R | B, Ll Silver AT 07738

0O Emergency (including

;é DOH . justification) Name of Contact Telephone Number
o Canceliation q_[%_ .Q(_‘}" Bu 2. KQ i o .
ACILITY {NFORMATION
Name of Facility \Tnere Abatement is Taking Place (3) Type of Facllity (4) 5
Sl f\c‘\ GLM v ’\{ DuU C{/F A O School (K-12)
Street Address.) _J * | .8 Subchapter 8 (Other than K-12)
8 W { /(} Lo D R v e y ﬁ;sr (i.e. private & commercial buildings, homes,
. ¢ i Square Feet # of Floors Bldg. Age
L\"‘“HQ’_ SlVem N:S_ j 07737 o |- L0+t~
County (6) County Code (7) Current Use (Prior if being demolished)
o:"}rﬂDU-“{'[) . (STATE USE ONLY) . _

irm Hired by Buildigg Owner (8) ASCM No. Name of Abatement Contractor (9)
"EPcfechnalegics [“"N/a E.d;&:\hb_oj%_m
"Ry Eqypt N73' 08533 lean 08533
Praject Manager for i Telephone No. Telephone Nao.
fev wi758-3ses | OOIY

D] 758-3%S

‘Scheduled Completion Date (11) Name of OSHA Manitor

"2["\{ i Ql"i“f EFC. [‘Gc,l'\no[oc\tcs Thc

Occupancy Status During Abatement (Check Only One) : Street Address

¥ Faciity Ciosed/Vacated During Entire Period of Abatement P.0. Por 331 .

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

O Other — Describe:

Neew Esypt  NT 09533

Scope of Wo_rk {Check All That Apply) 3

P 23sfor23if O Renovation O Full Containment with Negative Pressure_

0O 2160 sf or 2260 if O Demolition 0O  Mini-Enclosure

('E-’ Glovebag Procedure
0 Non-Exempied (*) and Non-Friable Procedure
Is Location Ab%teyprgent
Location of !:lxognflly . Description of G
Asbestos-Containing Material (ACM) -'ﬁe‘ olely ?’ Asbestos Containing Material {ACM) Amount -1 m
TO BE ABATED c a ""?“Iaggﬂ,, (i.e. thermal systems insulation, (Specify Dl
In Faciity ”swdfz ~ surfacing, VAT, or SF or LF) 3(&|s(2
(13) (12) other miscellaneous) S|
Yes | No | NA s |

Ra3RM, nd _Ix Pipe Thsalatwa | JOO LF| g

Name of Registered Waste Hauler : NJDEP Waste Cubic Yards Name of Registered Landfill

Hauler ID No. of Waste

EfcC leohnoloq;eé 17000 2 | Wask Managemert o6 P

Chy, State : Disposal Date City, State

o Scherket | Brsidrt sl [~7617

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

ASBE-41 (R-06-08)



Sheck# JIC £
State of New Jersey - Notification of Asbestos Abatement
(Pursuant to N.J.A.C. 8:60-7 and 12:120-7)
GAC Project # 060-14

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

July 7, 2014 RUTGERS, THE STATE UNIVERSITY OF NJ

Agencies Notified Notification Type Street Address
Oera X Initial Notification ENVIRONMENTAL HEALTH & SAFETY DEPT.
O bca O Amended Notification 27 ROAD 1, BLDG 4086, LIVINGSTON CAMPUS
X] poL O Emergency (including City, State, Zip Code
IXI DEP- No Longer REQUIRED justification) PISCATAWAY, NJ 08854
DOH O Cancelled Name of Contact | Telephone Number

MICHAEL SMITH, ENV.

HEALTH & SAFETY |

FACILITY INFORMATION

Name of Facil Where Abatement is Taking Place (3

ALEXANDER JOHNSON HALL, BLDG # 3100

Street Address
COLLEGE AVENUE CAMPUS

Tvpe of Facility (4)

O school (K-12)

O Subchapter 8 (other than K-12)

X1 Other (i.e. private & commercial buildings, homes, etc.)

Sg. Feet: N/A # of Floors: 2 Bldg. Age: 60+ years
City (5) County (6} County Code (7)
NEW BRUNSWICK MIDDLESSEX | (State Use Only) Current Use (prior if being demolished): ACADEMIC
Name of Monitoring Firm Hired by Bidg. Owner (8) ASCM MNo. Name of Contractor (9)
Cardno ATC 0098
GREENWOOD ABATEMENT CONSULTANTS, INC.
Street Address Street Address
3 TERRI LANE
268 MAIN STREET
City, State, Zip Code City State, ZipCode e
BURLINGTON, NJ 08016 BUTLER, NJ 07405 S i
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number £
BRIAN KEARNY 609-386-8800 : E
973-492-0477 00840.
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor o
07/16/14 07/18/14 | -
ENVIROVISION, INC. P

Occupancy Status During Abatement (Check only one)

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

Street Address 2 i
20-21 WARGARAW ROAD .

Describe City, State, Zip Code
&XlOther - Describe: Shift Hours: 5:00 PM — 5:00 AM

FAIRLAWN, NJ

Scope of Work (Check all that apply)

X >3sfor>3if
O >160sfor> 260

O Full Containment with Negative Pressure
O Mini-Enclosure

X Glovebag Procedure

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

[XIRenovation
O Demolition

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

Rooms 103 ] VAT <150 SF | X

Name of Req. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste: 5 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 ]
NJIDEP # 12561 07118/14 100 New Ford Mill

Hauler #2) S TG - 58 Pyles Lane, New Castle, De 19720 Rd. Morrisville, Pa

NJDEP # 20990 19067
215-736-1700
Completed by (Print or Type) Title Signature Date
RAYMOND C. PEDALINO | SENIOR PROJECT @ / (L July 7, 2014
MANAGER f/p

Copies To:

Rutgers, REHS, Attn: Mike Smith

and Cardno ATC, Atin: Brian Kearney




Clccicd jre €

State of New Jersey - Notification of Asbestos Abatement

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

GAC Project # 060-14
Date of Notification (1) Name of Building Owner/Operator (2)
July 7, 2014 RUTGERS, THE STATE UNIVERSITY OF NJ
Agencies Notified Notification Type Street Address
O epa Olnitial Notification i ENVIRONMENTAL HEALTH & SAFETY DEPT.
O bca XlAmended Notification # 1 = 27 ROAD 1, BLDG 4086, LIVINGSTON CAMPUS
X1 poL new start & completion dates City, State, Zip Code

[XI DEP- No Longer REQUIRED O Emergency (including

PISCATAWAY, NJ 08854

BISHOP QUAD, MULTIPLE ABOVE GROUND
STRUCTURES COMMON BASEMENT/FOUNDATION
BLDG#s 3055/3054/3053/3051

Street Address
COLLEGE AVENUE CAMPUS

I poH justification) Name of Contact | Telenhana Nimhar
I Cancelled MICHAEL SMITH, ENV.
HEALTH & SAFETY
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Tvpe of Facility (4)

O School (K-12)

(m] Subchapter 8 (other than K-12)

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

Sg. Feet: N/A # of Floors: 3 Bldg. Age: 80+ years

Current Use (prior if being demolished); ACADEMIC

| City (5) County (6) County Code (7)
NEW BRUNSWICK MIDDLESEX (State Use Onlv)
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Contractor (9)
ATC ASSOCIATES 0098
GREENWOOD ABATEMENT CONSULTANTS, INC.

Street Address
3 TERRI LANE

Street Address

268 MAIN STREET

o

BRIAN KEARNEY 609-386-8800

City, State, Zip Code City State, ZipCode e
BURLINGTON, NJ 08016 BUTLER, NJ 07405 ] 20
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number "=

973-492-0477 00840" =

Scheduled Completion Date (11)

Scheduled Start Date (10)
08/14/14

07114114

Name of OSHA Monitor & it

1
ENVIROVISION, INC.

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

Xlother - Describe: Shift Hours: 3:00PM — 5:00AM

Street Address

20-21 WARGARAW ROAD _ =R

City, State, Zip Code

— Nonconsecutive Days Phased as needed - FAIRLAWN, NJ
Scope of Work (Check all that apply)
O  Full Containment with Negative Pressure
X >3sfor>3If XIRenovation X  Mini-Enclosure ~-WRAP & CUT
O >160sfor>260 O Demolition O Glovebag Procedure
O 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
Various Rooms X | TSI <9LF =

Name of Req. Waste Hauler NJDEP Waste Hauler ID #

Cubic Yards of Waste: 5 CY Name of Registered Landfill

See Hauler Below #1 & 2 See Below G.R.0O.W.S. North Landfill
Hauler #1) Greenwood Abatement Consultants, Inc. — Butler, NJ 07405 Disposal Date City, State
NJDEP # 12561 08/14/14 100 New_Ford Mill
Hauler #2) Horizon Disposal Services, Inc., Trenton, NJ 08611 fgdgronrsvllle, Pa
NJDEP# 22612 Lo LA—
Completed by (Print or Type) Title Signature Date
RAYMOND C. PEDALINO | SENIOR PROJECT @ 7 Z Z. July 7, 2014
MANAGER i

Copies To: Rutgers, REHS, Attn: Mike Smith

and ATC, Attn: Brian Kearney




State of New Jersey - Notification of Asbestos Abatement

GAC Project # 060-14

(Pursuant to N.J.A.C.

8:60-7 and 12:120-7)

Date of Notification (1)
June 27, 2014

Name of Building Owner/Operator (2)

RUTGERS, THE STATE UNIVERSITY OF NJ

Agencies Notified
O epa

O bca
Xl poL
[X] DEP- No Longer REQUIRED
[XI poH

Notification Type

. | Einitial Notification

OAmended Notification #

0O Emergency (including
justification)

O Cancelled

Street Address
ENVIRONMENTAL HEALTH & SAFETY DEPT.
27 ROAD 1, BLDG 4086, LIVINGSTON CAMPUS

City, State, Zip Code
PISCATAWAY, NJ 08854

Name of Contact | Telephone Number
MICHAEL SMITH, ENV.

I
HEALTH & SAFETY - |

FACILITY INFORMATION

BLDG#s 3055/3054/3053/305

Name of Facility Where Abatement is Taking Place (3)

BISHOP QUAD, MULTIPLE ABOVE GROUND
STRUCTURES COMMON BASEMENT/FOUNDATION

1

Street Address

COLLEGE AVENUE CAMPUS

Tvpe of Facility (4
0 school (K-12)

O Subchapter 8 (other than K-12)
X1 other (i.e. private & commercial buildings, homes, etc.)
Sg. Feet: N/A # of Floors: 3 Bldg. Age: 80+ years

Current Use (prior if being demolished): ACADEMIC

City (5) County (6) County Code (7)
NEW BRUNSWICK MIDDLESEX (State Use Only)
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM Na. Name of Contractor (9)
ATC ASSOCIATES 0098
GREENWOOD ABATEMENT CONSULTANTS, INC.

Street Address

3 TERRI LANE

Street Address

268 MAIN STREET

City. State, Zip Code
BURLINGTON, NJ 08016

City State, ZipCode s
BUTLER, NJ 07405 ==

Project Manager for Monitoring Firm
BRIAN KEARNEY

Telephone Number
609-386-8800

Telephone Number License Number *

973-492-0477 00840 e
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor s
07107/14 07/30/M14 i ' = -
ENVIROVISION, INC. : S
Occupancy Status During Abatement (Check only one) Street Address . it g
DOFacility Closed/Vacated During Entire Period of Abatement &y
DOAbatement Performed Outside of Normal Facility Hours - 20-21 WARGARAW ROAD _ -
Describe City, State, Zip Code ‘e G ,1
Xlother - Describe: Shift Hours: 3:00PM — 5:00AM '
~ Nonconsecutive Days Phased as needed - FAIRLAWN, NJ

Scope of Work (Check all that apply)

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

XIRenovation
O Demolition

O  Full Containment with Negative Pressure
X  Mini-Enclosure ~-WRAP & CUT

O  Glovebag Procedure

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

See Hauler Below #1 & 2

See Below

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
Various Rooms = TSI <QLF = —I
Name of Reg. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste: 5 CY Name of Registered Landfill

G.R.0.W.S. North Landfiil

Hauler #1) Greenwood Abatement Consultants, Inc. — Butler, NJ 07405 Disposal Date City, State
NJDEP # 12561 07/30/14 100 New Ford Mill
Hauler #2) Horizon Disposal Services, Inc., Trenton, NJ 08611 Rd. Morrisville, Pa
NJDEP # 22612 19067
215-736-1700
Completed by (Print or Type) Title Signature Date
RAYMOND C. PEDALINO | SENIOR PROJECT .@ 7 Z 44 June 27, 2014
MANAGER ’

Copies To:  Rutgers, REHS, Attn:

Mike Smith and ATC, Attn;

Brian Kearney



E r'"-‘/l'(f"';\ﬂe r:”lC, . ( %

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) i

71714 Rob Van Zile Private Home ' s

Agencies Notified Type Notification Street Address &

: 117 Harry Dr. ;
X Epa B initial o Uy
. | DEP ] Amended City, State, Zip Code

x| DOL Amendment #___ Medford NJ 08055

E’E DOH E:}ﬁ{g:up:g) inchuding Name of Contact Telephone Number
£ bca 0 canceliation Gary

FACILITY INFORMATION

Name of Facility Where Abatément is Taking Place (3)

Rob Van Zile Private Home

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

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

117 Harry Dr. Ixi iy
City (5) Square Feet # of Floors Bldg. Age
Manahawkin NJ 08050 1000+ 1 35+
County (6) County Code (7) Current Use (Prior if being demolished)
Burlington (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCH No. Name of Abatement Contractor (3)-
N/A : Pernaco Inc. .
Street Address Street Address

PQC Box 329

City, State, Zip Code

City, State, Zip Code
West Berlin NJ 08091

Project Manager for Monitoring Firm

Telephone No.

Telephone No.
856-753-9800

License No.

00727

Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
7/8/14 711014 Same
Occupancy Status During Abatement (Check Cnly One) Street Address

X] Facility Closed/Vacated During Entire Period of Abatement

Abatement Performed Outside of Normal

. | Other - Describe:

I Facility Hours

City, State, Zip Code

Scope of Work (Check All That Apply)
Ol =3 or 23 If

Renovation

Full Containment with Negative Eressure

[X] =160 sfor 2260 if Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
is Location Abe_;_tement
; Normally i ype
Location of . Used Solely b Description of
Asbestos-Containing Material (ACM) rje' t o1 3&; Asbestos Containing Material (ACM) Amount m
TO BE ABATED s at'“ d‘?'}"’é‘t o (i.e. thermal systems insulation, (Specify P33T
In Facility Hsio 1“; 4 surfacing, VAT, or SF or LF) 2 |88 (&
(13) i other miscellaneous) 2 Bl8 8
£ 2 | e
Yes | No | NA ®
exterior siding X Floor Tile Only 1200 X
Kitchen X Floor Tile 200 SF x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
5 g Hauler ID No. of Waste
United Containers 29459 3 G.R.O.W.S.
| City, State Disposal Date City, State
Elm NJ 7/10M14 Morrisville PA 19067
Completed by Title Signa : Date
Anthony T Perna President 71714

ASB-41 (R-06-08)

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



ﬂ) State of New Jersey

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

v
)

(ke 420-

Date of Notification (1)
7/7114

Name of Building Owner/Operator (2)
Gary F Gardner Inc.

Agencies Notified Type Notification Street Address T G : e s
624 Gravelly Hollow Road

£ =N B nitial : Y

i | DEP Amended City, State, Zip Code

x| DOL Amendment #___ Medford NJ 08055

E DOH E Elr:tzgaegl;g)(mc}udmg Name of Contact [ Telephone Number

DCA O Ccanceliation Gary

FACILITY INFORMATION

Name of Facility Where Abatemant is Taking Place (3) Type of Facility (4)
Former F&M Bank [T School (k-12)
Street Address ] Subchapter 8 (Other than K-12)
15 Main Street E Other (i.e. private & commercial buildings, homes,
etc.)

City (5) Square Feet # of Floors Bldg. Age
Medford NJ 08055 1000+ 2 35+
County (6) ' County Code (7) Current Use (Prior if being demolished)
Builingten (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A : Pernaco Inc. .
Street Address Street Address

PO Box 329

City, State, Zip Code City, State, Zip Code

West Berlin NJ 08091

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
856-753-9800 00727

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

714 7/24/14 Same

Occupancy Status During Abatement (Check Only One) Street Address

X! Facility Closed/Vacated During Entire Period of Abatement
|_| Abatement Performed Cutside of Normal Facility Hours
i_| Other — Describe:

City, State, Zip Code

Scope of Work (Check All That Apply)

E1 23sfor23if Renovation Full Containment with Negative Pressure

ASB-41 (R-06-08)

2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab‘_artement
Normally o ype
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) ﬁ:'? tec' BNy Asbestos Containing Material (ACM) Amount nE -
TO BE ABATED & at’“ d' “]agtc‘?;., (i.e. thermal systems insulation, (Specify 2l=ola |3
In Facility L5L0 1'52 it surfacing, VAT, or SF or LF) J(&igl8
(13) (12) other miscellaneous) g -
= 2 |a
Yes | No | N/A v
1st Floor hallway & steps X Floor Tile Only 200 SF X
2nd Floor X Floor Tile Only 600 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
i . Hauler ID No. of Waste
United Containers 20459 3 G.R.O.W.S.
| City, State Disposal Date City, State
Elm NJ 7/24114 Morrisville PA 19067
Completed by Title Signature- Date
Anthony T Perna President 717114
o —

* 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 # 8935
Date of Notification (1) Name of Building Owner / Operator (2)
July 7, 2014 Bank of America

Agencies Notified Type Notification Street Address _ :
[JerA 64 Princeton Hightstown Road
[ loep
XpoL X Initial City, State & Zip Code
K [] Amended Princeton Junction, NJ 08550

DOH Amendment # _
DDCA |:| Cancellation Name of Contact Telephone Number

Ryan Schnupp '
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Bank of America E[ School (K-12)
Street Address [[] Subchapter 8 (Other than K-12)
64 Princeton Hightstown Road Other (i.e., private & commercial buildings, home, etc.)
Square Feet # of Floors Bldg. Age
City (5) 4,199 2 48
Princeton Junction Current Use (Prior if being demolished)
3 Bank
County (6) County Code (7)
Mercer 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
One Mall Drive, Suite 404 829 Radio Road
City, State & Zip Code City, State & Zip Code
Cherry Hill, NJ 08002 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 17, 2014 August 16, 2014 Synatech, Inc.
Occupancy Status During Abatement (Check only one) Street Address
Facility Closed/Vacated During Entire Period of Abatement 829 Radio Road

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

[] Other— Describe: Little Egg Harbor, NJ 08087

X] Faciiity Occupied During Abatement

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

(1 >3 sfor > 50 If (1 rRenovation [ ] Mini-Enclosure
@ =160 sfor >260 If D Demolition D G]ovebag 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
TO BE ABATED Custodial Staff? (12) Material (ACM) SF or LF)
IN Facility (i.e., thermal systems m
(13) insulation, surfacing, VAT - =4
or other miscellaneous) gl FB|3
2 31318
Q I cle
5| S| &5ls
Yes | No | NA 2 2la
Main Roof X HVAC Curb Flashing 60 SF X
Main Roof X Vent Flashing 32 SF X
Main Roof X Roof Patching 20 SF X
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 08087 August 17, 2014 Morrisville, PA
Completed By Title Signature Date
- 4 i
Erica Vanarelli Finance Administrator ;1 A N Vw0 (; Ct July 7, 2014

*Do not use this form for asbestos licensure exempled activities.
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State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120)

I LR TR SR

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

07/01/2014 Mansfield Township BOE

Agencies Notified Type Notification Street Address

%] Epa B initial 50 Port Murray Rd Haul TN
DEP [7] Amended City, State, Zip Code LR R e
‘[x] DoL Amendment # Port Murray, NJ 07865 )

ludi -
DOH E] El;}%rg;?gym{lnc Ui Name of Contact Telephone Number
[] oca [] Canceliation Mary Roszkowski R

FAGILITY INFORMATION

Name of Facility Where Abatemen is Taking Place

(3)
Mansfield Township School

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

Street Address

Subghapter 8 (Other than K-12)

50 Port Murray Rd g::h;ak (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Port Murray :

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

Wa_n-en (STATE USE ONLY) School |

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

RKO Environmental 0090 VMC Company, Inc

Street Address
403 St. James Ave ’

Street Address

208 Piaget Ave
City, State, Zip Code City, State, Zip Code
Philipsburg, NJ 08865 Clifton, NJ 07011
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Jon Glbert 908-454-6316 973-253-8828 00704
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
07/28/2014 08/13/2014

VMC Co. Inc

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

-

“Sireet Address

| City, State, Zip Code

Scope of Work (Check All That Apply)

L] =3sforsar Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If Demolition Mini-Enclosure
Gloveng Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abztement
; Normally s Type
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) o oo oy H Asbestos Containing Material (AGM) Amount .
TO BE ABATED » o atlgd '?r]agff;f ! (i.e. thermal systems insulation, (Specify Pl § 2
In Facility us ,:52 UL surfacing, VAT, or SF or LF) 2188 |8
(13) (12) other miscellaneous) g -t g |z
- —_ i)
Yes | No | NA *
Boiler Room X Breaching insulation 475 SF X
Tank insulation 60 SF X
Pipe fittin insulation 70 EA X
Classrooms Transite Panels 1,648 S X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
| No. of Waste
Freehold Cartage, Inc il GROWS
City, State Disposal Date City, State
Freehold, NJ Morri, PA
Completed by Title Signai{rz) Date
Voytek Roszkowski President 0 f_q/&, O\..‘;Ea-\." 07/01/2014

ASB-41 (R-06-08)

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




NOTIF

(PURSUANT TO NJAC 8:60-7 AND 12:120-7

STATE OF NEW JERSEY
ICATION OF ASBESTOS ABATEMENT

. f §
’ .6:] 'v -
CAlorf a2

Ay

Date of Notification (1)

07/09/14

|Name of Building Owner / Operator (2)
Westfield Development inc.

Street Address
Agencies Notified |Type of Notification 1 Plaza WAY
O EPA Initial City, State, Zip Code s
O (| Amended PARAMUS, NJ 07652 AN Y
DOH Amendment___ Name of Contact |Telephone Niimhar
DOL ] Emergency w/ justification |PAT DANKNER
] Cancellation 1
FACILITY INFORMATION
Iﬁame of Facility Where Abatement is Taking Place (3) ~ [Type of Facility (4)
GARDEN STATE PLAZA
O School (K-12)

HStreet Address
1 Plaza Way

M| Subchapter 8 (Other than K-12)
7] Other (l.e., private & cmmercial
bidgs., homes, etc.)
City (5) County (6) County Code (7) Square Feet # Of Floors Building Age
PARAMUS BERGEN 200,000 3 45+
Current Use (Prior if being demolished) i
___ . GIBETNL '
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM NOJName of Abatement Contractor (9) |
EMPIRE ENVIRONMENTAL |
|LVI Demolition Services Inc.
Street Address Street Address
39 OLD LANE

City, State, Zip Code
COWACO, NJ 07082

32 Williams Parkway

City, State, Zip Code

Project Mingr. For Monitoring Firm Telephone Number
Ii@ BOGGI 973-334-5641 East Hanover, NJ 07936
Sheduled Start Date (10) Sched. Completetion Date (11) Telephone Number License Number
07 / 21 / 14 07 31 14
973-772-3660 00860
Occupancy Status During Abatement (Check Only 1) Name of OSHA Monitor
™ Facility Closed/Vacated During Entire Period of LVI Demolition Services Inc.
Abatement Street Address
Abatement Performed Outside of Normal Facility
Hours - Describe: __ 7:am - 4:;pm 32 Williams Parkway
[J  |Other - Describe: __ MON-SAT City, State, Zip Code
East Hanover, NJ 07936
[Scope of Work (Check All That Apply)
| Demolition Renovation Full Containment with Negative Pressure
il >3sf or >3If O Mini - Enclosure
>160 sf or >260 If M Glovebag Procedure
M Non-Exempted (*) and Non-Friable Procedure
Location of Is Bgcription of Abatement Type
Asbestos Containing Location Asbestos - Containing R |E E
Material (ACM) Normally Material (ACM) Amount E R N N
TO BE ABATED Used (L.e., thermal systems (Specify M E Cc c
in Facility Solely insulation, surfacing, VAT, SF or LF) 0 P A L
(13) by Main- or other miscellaneous) v A P (o]
tenance/ A I S S
Custodial L R MU u
Staff (12) L R
YES NO N/A
SPACE 5A 20B BASEMENT L] [% FLOOR TILE 1500 SF [ ] [ ]
L] ]
T % %_ ] L
3 O O O 1 0
Name of ﬁ;gistered Waste Hauler NJDEP Waste [Cubic Name of Registered Landfill
LVI DEMOLITION SERVICES INC Hauler ID No. |Yards GROWS
4509|of Waste
City, State Disposal [City. State
EAST HANOVER, NJ Date TULLYTOWN, PA
Completed by (Print or Type) Title -|Signature A f ) Date
PAUL MAST VICE PRESIDENT . ( gg ) ),
\ e TP i [¢5d 07/09/14

ASB-41



State of New Jersey

Y " . / 4

" V 7y Y 2 i NOTIFICATION OF ASBESTOS ABATEMENT

L (Pursuant to NJAC 8:60 and 12:120)
Date of Notification (1) Name of Building Owner/Operator (2)

7/9/2014 Rdi
Agencies Notified Type Notification Street Address
135 Steelmanville Rd
V| EPA Initial . :
DEP Amended City, State, Zip Code
DOL Amendment # Egg Harbor Twp., NJ 08234
E includi
DOH D ju:;%rg:tril::)(mc kg Name of Contact Telephone Number
DCA [l canceliation Chris Terrels

FACILITY INFORMATION

Old Lenox China Building

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

School (K-12)

Street Address Subchapter 8 (Other than K-12)

545 Tilton Road Other (i.e. private & commercial buildings, homes,
eic.)

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

Galloway, NJ 08205 400,000 1 30+

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

Atlantic (STATEUSEONLY) ______ | Abandoned

Health and Safety Services

Name of Monitoring Firm Hireq by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)
Site Enterprises

Street Address
318 12th Street

Street Address
815 12th Street

City, State, Zip Code
Hammonton, NJ 08037

City, State

, Zip Code

Hammonton, NJ 08037

| | Other - Describe;

Abatement Performed Outside of Normal Facility Hours

-P_roject Manager for Monitoring Firm Telephone No. Telephone No. License No.
James Proctor 609-704-8550 609-567-1250
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
712212014 10/22/2014 Health and Safety Services
Occupancy Status During Abatement (Check Only One) Street Address

318 12th Street

Facility Closed/Vacated During Entire Period of Abatement

City, State, Zip Code
Hammonton, NJ 08037

Scope of Work (Check All That Apply)

| 23sfor2a If Renovation Full Containment with Negative Pressure
2160 sf or 2260 If | | Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ah;tepn;ent
< Normally - y
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) n:e. te° ’{JE}’ Asbestos Containing Material (ACM) Amount m|
TO BE ABATED Cu:tm & :Iaé]taﬁ’? (i.e. thermal systems insulation, (Specify 2| =8 3
In Facility 5 12 surfacing, VAT, or SF or LF) 318|155
(13) (12) other miscellaneous) s/2|€ g
Yes No N/A .

e __—WarehouSe_7 LRAGE PR H — x . NE— .W’jndow cau!k;ng - — .____.,_.__..4350..Sf s i ——

Office 2 9x9 Tile and mastic 5180 sf

Various Pipe Fittings 300 X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill

: : Hauler ID No. of Waste g

Site Enterprises, Inc. 0035220 Grows Landfill
City, State Disposal Date City, State
Hammonton, NJ 08037 Morrisville, PA
Completed by Title Signature Date
Thomas Rock PM 7/9/2014

ASB-41 (R-06-08)

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




State of New Jersey

(& 4% 2L NOTIFICATION OF ASBESTOS ABATEMENT
' (Pursuant to NJAC 8:60 and 12:120)
Date of Notification (1) Name of Building Owner/Operator (2)
7/9/2014 Rdl i

Agencies Notified Type Notification Street Address

: 135 Steelmanville Rd FEVI | i
V| EPA Initial e 0 2
/| DEP | | Amended City, State, Zip Code ' -
DOL Amendment # Egg Harbor Twp., NJ 08234

e

| | DoH 53;?3;?‘%{|nc L] Name: of Contact Telenhone N__umbiaf =
DCA [] Ccanceliation Chris Terrels i

FACILITY INFORMATION

Old Lenox China Building

Name of Facility Where Abatement is T

aking Place (3)

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

Health and Safety Servic

es

Street Address Subchapter 8 (Other than K-12)

545 Tilton Road Other (i.e. private & commercial buildings, homes,
etc.)

City (5) Square Feet # of Floors Bldg. Age
Galloway, NJ 08205 400,000 1 30+

County (6) County Code (7) Current Use (Prior if being demolished)
Atlantic (STATE USE ONLY) Abandoned

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

Site Erterprises

Street Address
318 12th Street

Street Address
815 12th Street

City, State, Zip Code
Hammonton, NJ 08037

City, State, Zip Code
Hammonton, NJ 08037

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
James Proctor 609-704-8550 609-567-1250
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
7/22/2014 10/22/2014 Health and Safety Services
Occupancy Status During Abatement (Check Only One) Street Address
-
Facility Closed/Vacated During Entire Period of Abatement 818 12th Street
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: Hammonton, NJ 08037
Scope of Work (Check All That Apply) B,
| | >3sfor23f Renovation ¥ Full Containment with Negative Pressure
2160 sf or 2260 K Demolition u Mini-Enclosure
Glovebag Procedure
v/l Non-Exempted (*) and Non-Friable Procedure
Is Location y Abatement
Normally Type
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) I\:elnzeg a;yce}’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED Cusato diel Staff? (i-e. thermal systems insulation, (Specify g !x|8|5
In Facility 12) ' surfacing, VAT, or SF orLF) g 2 2|l
(13) ( other miscellaneous) s|2 £ %
' Yes No | N/A . *
Roof X Flashing 2500 If X
Roof X A-frame Roofing 155,000 sf | x
Roof X Silver Flat Coating 220,000 sf | x
Various X Pipe Wrap 5700 If X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: x Hauler ID No. of Waste 4
Site Enterprises, Inc. 0035220 Grows Landfill
City, State Disposal Date City, State
Hammonton, NJ 08037 Morrisville, PA
Completed by | Title Signature Date
L‘I’hom as Rock PM 7/9/2014

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



