Print Form

QL{\;—\F\ a (_09 (_‘7 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)
718115 Bob Swain
Agencies Noiified } Type Notification Sirest Address
200 Basking Rd
EPA (X initial : -
DEP [] Amended City, State, Zip Code
DOL Amendment# Farmingdale, New Jersey 07727
DOH I:I Eg?{g;?é;:}(m““"dmg Name of Contact E Telenhoana Number ]
[] bcA [J canceliation Bob o
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Placs (3) Type of Facility (4)
Swain Property [ school (K-12)
Street Address ' | Subchapter 8 (Other than K-12)
465 Georgia Tavern Rd Other (i.e. private & commercial buildings, homas,
) efc.)
City (5) Square Feet # of Floors Bidg. Age
Howell 1800 2 95+
County (6) County Code (7) Current Use (Prior if being demolished)
Monmouth (STATEUSEONLY) _______ | residence
Name-of Monitoring Firm Hired by Building Owner (8) ASCM No. MName of Abatement Contractor (8)
Ace Insulation Cao., 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 00029
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
71715 7/22/15
Occupancy Status During Abatement (Check Only One) Street Address
| | Facility Closed/Vacated During Entire Period of Abatement
_____ Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: 7am-7pm

Scope of Work (Check All That Apply)

[ =>3sfor23if [] Renovation Full Containment with Negative Pressure
2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*} and Non-Friable Procadure
Is Location Aba_:rt?prr;e o
Location of U b;ogn?liiy b Description of
Asbestos-Containing Material (ACM) Mse_ i Dy ),Y Asbestos Containing Material (ACM) Amount i
TO BE ABATED = at’“ d?“lagt"aeﬁ? (i.e. thermal systems insulation, (Specify Dl5131|5
In Facility fsto) g 3 surfacing, VAT, or SF or LF) 312 % 2
(13) e other miscellaneous) 2|22 |2
= |23
Yes No NA ?
outdoors X siding 1800sf X
|
L l
Name of Registered Waste Hauler NJDEP Waste Cubic Yards MName of Registered Landfill
A | lation Co.. ine Hauler ID No. of Wasie Chri
ce Insulatiol ., Inc. 120886 2 rins
City, State Disposal Date City, State
Colts Neck, New Jersey 2 712215 Easton,, PA
Completed by Title Signature Date
| Bree McGuire Secretary Treasurer 7/8/15
L

ASB-41 (R-05-08) * Do not use this form for asbestos licensure exemptad activilies.



CKH S \GU

MNOTIFICATION OF ASBESTOS ABATEMENT

Ondegy

State of New J\ersey

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

[ Print Form

e

Date of Motification (1)
71615

Name of Building Owner/Operator {2)
Boro of Manasquan

. Agencies Notified Type Motification Street Address
- E inial 201 E Main St
DEP [1 Amended City, State, Zip Code
DOL Amendment#____ Manasquan, NJ 08736
DOH Ez;%rgae;::}(mdudmg Name of Contact [ Telenhann~ irminr = —————
[] DCA [] canceliation Mike
FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Manasguan Little League Field

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

Ace Insulation Co., Inc.

Street Address | | Subchapter 8 (OtherthanK-12)

80 2nd Ave [%] eot?;:r (i.e. private & commercial buildings, homes,
City (5) Square Feat # of Floors Bidg. Age
Manasguan 1200 ‘ 1 55+
County {8) County Code (7) Current Use (Prior if being demolished)

Monmouth \ (REBIEUSE O] field house

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

Strest Address

Streef Address
95 Montrose Road

City, State, Zip Code

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

Project Manager for Monitoring Firm

Telephone No.
7132-294-1757

Telephane No.

License No.

00029

Start Date (10)
775

Scheduled Completion Date (11}
7/10/15

Name of OSHA Maonitor

o

Other — Describe:; 7am-7pm

Occupancy Status During Abatement (Check Only One)

[ ] Faciiity Glosed/Vacated During Entire Period of Abatement
Abatement Performad Outside of Normal Facility Hours

Sireet Address

City, State, Zip Code

| Scope of Work (Check All That Apply)

1 =23sforz3if
2160 sf or 2280 If

D Renovation
Demolition

Mini-Enclosure

Full Containment with Negative Pressure

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

Is Location T Abatement
Type
Location of . Ndorsm}a!:y . Description of
| Asbestos-Containing Material (ACM) S Asbestos Containing Material (ACM) Amount =
TO BE ABATED Custodiel Staft? (i.e. thermal systems insulation, (Specify Plznld |5
In Facility LSO 1‘2 : surfacing, VAT, or SF or LF) 318|288
(13) 4a other miscellaneous) 2|z|E |82
= e
Yes | No | N/A @
outdoors X flashing 200if X
indoors X floor tile 300sf
1
Name of Registerad Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
" Hauler ID No. of Waste .
Ace Insulation Co., Inc. 12086 2 Chrins
City, State Disposal Date City, State
Colts Neck, New Jersey 7/10/15 Eastorp,, PA
Completed by Title Signatarey Date
Bree McGuire Secretary Treasurer /?o?/u 716/15

ASB-41 (R-08-08)

S

* Do not use thig form fgr asbestos licensure exempted activities.



N KA o

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)
717115 Qual Residence
Agencies Notified Type Notification Street Address
218 Harrison Ave
EPA Initial : :
DEP [] Amended City, State, Zip Code
DOL 0O Amendment # Highland Park, NJ
Emergency (including o e ]
DOH [ justification) Name of Contact e
J oca |0 Canceliation Melissa
. FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Qual Residence [0 school (K-12) 5
Street Address [] Subchapter 8 (Other than K-12)
218 Harrison Ave Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Highland Park 3200 2 55+
County (g County Code (7) Current Use (Prior if being demolished)
M (__z SeoxX (STATEUSEONLY) ______ | 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 No. Telephone No. License Nao.
732-294-1757 00029
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
7116/15 7121115
Occupancy Status During Abatement (Check Only One) Street Address
|| Facility Closed/Vacated During Enfire Period of Abatement
|_| Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: 7am-7pm

Scope of Work (Check All That Apply)

D =3 sforz3 If Renovation Full Containment with Negative Pressure
21860 sf or 2260 If I:] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
iz locatinn Abatement
Type
Location of " hﬁfgﬂ?[iy b Description of
Asbestos-Containing Material (ACM) M‘“’ej ; ety f Asbestos Containing Material (ACM) Amount it
TO BE ABATED & au')‘d?“iag’t"ip (i.e. thermal systems insulation, (Specify ol R - S
In Facility s 1% E surfacing, VAT, or SF or LF) -
(13) L2 other miscellaneous) g Ble | @
- |
Yes | No | N @
basement X pipe wrap 200If X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Ace i lafion € | Hauler ID No. of Waste Chri
ce Insulation Co., Inc. 12086 2 rins
City, State Disposal Date City, State
Colts Neck, New Jersey 7121115 Eastgn,, PA

| Completed by Title Signature //P__' Date
Bree McGuire Secretary Treasurer R , 717115
[ L7

ASB-41 {R-08-08) * Do not use thig fopn for asbestos licensure exempied activities.



Print Form

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

Pursuant toc NJAC 8:60 and 12:120 O AR Tals
¢ ) L £ ST950
Date of Notification (1) Name of Building Owner/Operator (2) |
05/12/15 U.S. Army Corps of Engineers (New York District) i
Agencies Notified Type Notification Street Address
= 26 Federal Plaza ,
EPA O initial : : |
] DEP Amended City, State, Zip Code l
x| DOL o Amendment # 02 New York, NY 10275 '
Emergency (includin
DOH jusiiﬁgatiog)( ¢ Name of Contact | Telenhone Number
[l bca [C] canceliation Mr. Eric Hall i
| FACILITY INFORMATION
| Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
. . . ;
| Caven Point Marine Terminal 3 school (k-12)
| Street Address Subchapter 8 (Other than K-12)
| 3 Chapel Avenue Other (i.e. private & commercial buildings, homes,
| etc.)
| City (5) Sguare Fest # of Floors Bldg. Age
| Jersey City 40,000 1 50 +
County (6) County Code (7) Current Use (Prior if being demoiished)
Hudson (STATEUSEONLY) Building
Name of Monitoring Firm Hired by Building Owner (8) ASCM Na. Name of Abatement Contractor (9)
PARS Environmental, Inc. J.R. Contracting & Environmental Consulting, Inc.
Street Address Street Address
500 Horizon Drive, Suite 540 1141 Route 23
City, State, Zip Code City, State, Zip Code
Robbinsville, NJ 08691 Wayne, NJ 07470
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Julien Fernandez-Obregon 609-890-7277 973-628-9200 00408
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
05/26/15 09/30/15 Enviro Vision Consultants, Inc.
Occupancy Status During Abatement (Check Only One) Street Address
X| Facility Closed/Vacated During Entire Period of Abatement 20-21 Wagaraw Road, Bldg. #34A
| | Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
o ibe: H : Mon - Fri - 7:00 a.m. - 3:30 p.m. .
ix| Other — Describe: Hours: Mon - Fri Al p-m Fair Lawn, NJ 07410
Scope of Work (Check All That Apply)
El =3storz3if ] Renovation Full Containment with Negative Pressure
2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
|
Is Location Aba_;}ement |
i Naormally —_— ype |
Location of iser Solah b Description of i
Asbestos-Containing Material (AGM) Me, ; e;:;ejy Asbestos Containing Material (ACM) Amount m
5 TO BE ABATED CU:‘I‘;’ d?:[aglam (i.e. thermal systems insulation, (Specify 2lald rg”
; In Facility 12 ’ surfacing, VAT, or SF or LF) 313 |2 |9
(13) (12) other miscellaneous) g £ £ E
= —- =]
Yes | No | NA ®
{ Administration Area - A X Transite Panels 3,500 SF  |x
Administration Area - B X Transite Panels 1,600 SF
Tool Shop Rm 109/Storage Rm 110 X Transite Panels 1,200 SF
See aftached Continuation Sheet
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
i : Hauler ID No. f Wast
J.R. Contracting & Environmental Consul., Inc 1%’% 2 20 R Grand Central Landfill
Ed
City, State Disposal Date City, State
Wayne, New Jersey //;Pen Argyl, Pennsylvania
A
Completed by Title Signature Date
Jerry Bijelonic Project Manager 7715

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



State of New Jersey
Notification of Ashestos Abatement
Continuation Sheet

Abatement
Is Location Type
Location of Us !\leo;n;fi:y b Description of
Asbesios—Containing Material (ACI) it e Asbestes Containing Material (ACM) Amount
i i Maintenance/ X ; : ; m
TO BE ABATED Custodial Staff (i.e. thermal systems insulation, (Specify 3, 45 2 o
In Facility < (1; s surfacing, VAT, or SForl) (3 18 |8 |38
(13) ) other miscellaneous) 2|l |2 |2
o, % =
Yes| No | N/A
Bay § X VAT 200 8F X
Bay 9 X Transite Siding 100 SF X
Bay 10 X VAT 1,800 SF | X
Bay 10 X Pipe Insulation 20 LF X




State of New Jersey

[ check # 15220 |

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

Date of Notification (1)

Name of Building Owner/Operator (2)

Felephone Number

(s Ty Carole Warren
Agencies Notified Type Notification Street Address
[ 1EPa [X]Initial 302 Nesbit
¥ ;
[ 1pzp TR | Le ey, BiaER, Ui i
[X]DOL { [ lAmended Irv:l.ngton ,NJ, 07111
Notification

[X]DOH Name of Contact
[ 1DCA [ FRMERCENCY Carole Warren

[ ]Cancellation

FACILITY INFORMATION

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

Type of Facility (4)

[ I1School (K-12)
[ ]Subchapter 8 (Other than K-12)

Street Addres

[X]Other (i.e., private & comm=r-
cial buildings, homes, etc.)

Sguare Fest

City (5 County (6)Essex

County Code (7)
{STATE USE ONLY)

# of Floors Fldg. Age

Current Use (Prior if being demolished)

Name of Monitoring Firm hired by Building

ir [RSCM No.
Owner (8) 3

Name of Abatement Contractor (9)

AZTECH MANAGEMENT, Inc.

Street Address

Etreet Address
86 Christopher St.

City, State, Zip Code

City, State, Eip Code
Montclair, NJ 07042

Project Manager for Monitoring Firm [Telephone Number

T

Telephone Number

(973)744-8800 00371

License Number

Scheduled Start Date (10) Sched. Completion Date (11) Name of OSHA Monitor
7-20-15 1=21-15 N/A
Month Day Year Month Day Tear

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

Street Address

[ l2batement Performed Outside of Normal Facility
Hours - Describe:«QffHours Descripts»
[ Jother - Describe:«Other Occupancy Descripts

City,

State, Zip Code

Scope of Work (Check all that apply)

[X]1>3 =f oxr >3 1f
[ 1>160 sf or >260 1f

[X]Renovation
[ ]Demolition

[ 1Full Containment with Negative Pressure
[X ]Mini-Enclosure
[X]Glovebag Procedure

[ JNon-Friable Procedure

Is Abatement Type
Location of Location Description of E|E
- Normally Sk R N | N
Asbestos-Containing Used Asbestos-Containing Amount E | BR| @ P
Material (ACM) Solely Material (ACM) (Specify | Elalz
TO BE ABATED Egnﬁaln; (i.e., thermal systems SF or fo) i P | O
In Facility Cuatoasd insulation, surfacing, VAT, LF) Y1zl & 8
(13) Staff (12) or other miscellaneous) ol I
Yes No N/A % E
Basement X Pipe Insulation 40 1£f X
Boiler 35 sf
Name of Registered Waste Hauler JDEP Waste ICubic Yards Name of Registered Landfill
AZTECH MANAGEMENT, INC. Aples ID No.  bf Waste: 1.5 G.R.O.W.S.
City, State Disposal Date city, State
Monteclair, NJ 07042 7-22-15 Morrisville, PA 19067
Completed By (Print or Type) itle Signature Date
4 . o ) 1 |
Constantine Vivian |[President E Ju ? [7_7_15
U G~




f"{']f “ Print F
i A ; rint Form
e S \ : :
N 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) '
07/06/2015 Monmouth Regional High School Beard of Education
Agencies Notified Type Notification Street Address
) One Norman J. Field Way
EPA [ initial _ :
DEP Amended City, State, Zip Cade
DOL Amendment # 1 Tinton Falls, NJ 07724
inciudi =
DOH Ej E;ﬁ;g:;;:) (including Nam? of Contact | Telephone Number
DCA [Tl TCanceliation Maria Anne Parry '
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Monmouth Regional High School School (K-12)
| Street Address [] Subchapter 8 (Other than K-12)
One Norman J. Field Way Other (i.e. private & commercial buildings, homes,
) eic.)
City (5) Square Feet # of Floors Bldg. Age
Tinton Falls 90,000 2 30 years
County (6) County Code (7) Current Use (Prior if being demolished)
Monmouth (STATEUSEONLY) _______ | Public High School
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
AHERA Consultants 0057 Savic Construction Corp
Strest Address Street Address
PO Box 385 205 Route 46 Suite 15
|
City, State, Zip Code City, State, Zip Code
Oceanville, NJ, 08231-0385 Totowa, NJ 07512
Project Manager for Monitoring Firm Telephone Na. Telephone No. License No.
John Smoyer 609-652-1833 973-339-9735 01034
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
| 06/29/2015 08/14/2015 Savic Construction Corp
Occupancy Status During Abatement (Check Only One) Street Address
I Facility Closed/Vacated During Entire Period of Abatement 205 Route 46 Suite 15 |
: | Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe:; occupied building from 8am to 2:30pm Totowa. NJ 07512

| Scope of Work (Check All That Apply)

{1 =3sfor=3i Renovation Full Containment with Negative Pressure
fx] =160 sfor=2601If [] Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abgismient '[
- Normall Type
Location of Usad Sol ,}‘ ; Description of
Asbestos-Containing Material (ACM) I\ie'ntu 0iey ;-ij Asbestos Containing Material (ACIW) Amount m
TO BE ABATED 5 E‘t‘ d?“lagf’eﬁ,) (i.e. thermal systems insulation, (Specify Zligla| g
In Facility us 0(1]3 itz surfacing, VAT, or SF or LF) 318|558
(13) ) other miscellaneous) g 2 = 2
— =3 @
Yes | No | N/A &
AB02,G305,6322JC-A H-Hall H BIG X Pipe-Fitting insulation 420 LF x X
D-515 and D-507 X Floor Tile and Mastic 1650 SF X b 4
D500A, Library, D508,0501, 503 X Pipe-Fitting insulation 460 LF X X
L |
Name of Registerad Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill .
) Hauler ID No. of Waste |
Newark Carting 04500 GROWS
City, State Disposal Date City, State
Newark NJ 07/31/2015 Morrjs/eville, PA
Compieted by Title Signature { _— / 1Date
Milos Savic Project Manager C IS A '[b@sxzm 5
; == WA X

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



. = 3 State of New Jersesy Check # 15219
W\ U
k J ' NOTIFICATION OF ASBESTOS ABATEMENT

{Pursuant to NJAC B8:60-7 and 12:120-7)

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

T=7=15 Mary Shea

[X]Initial 35 Ernst Ave

Agencies Notified vpe Notification Street Address
[ IEPA

Notification

[ 1DEP ‘ lcity, State, 2ip Code

o Hotification

[X]DOH ‘ Name of Contact ]'Telephone Number

[ 1pca | [ ]EMERGENCY Mary Shea ]

'| [ ]ICancellation |
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Tyvpe of Facility (4)
Same as above [ 1School (K-12)
= [ ]Subchapter 8 (Other than K-12)
Street Addres [X]Other (i.e., private & commer-
cial buildings, homes, etc.)
Square Feet # of Floors [Bldg. Age
City (5 County (6&)Essex County Code (7) E
ONLY
(B8 Wos ) Current Use (Prior if being demolished)
Name of Monitoring Firm hired by Building RSCM No. Name of Abatement Contractor (9)
ONW?E: (8) AZTECH MANAGEMENT, Inc.
Street Address |Street Address
86 Christopher St.
City, State, Eip Code City, State, EZip Code
Montclair, NJ 07042
Project Manager for Monitoring Firm [Telephone Number Telephone Number License Humber
N/A (973)744-8800 00371
|
Scheduled Start Date (10) Sched. Completion Date (11) Name of OSHA Monitor
7-16-15 7-20-15 N/A
Month Day Year Month Day Year

Occupancy Status During Abatement (Check only one) Btreet Address

[X]Facility Closed/Vacated During Entire Period

of Abatement
[ labatement Performed Cutside of Normal Facility City, State, Zip Code
Hours - Describe:«0ffHours Descript»
[ lother - Describe:«Other Occupancy Descripts

Scope of Work (Check all that apply)
[ ]JFull Containment with MNegative Pressure

[X]1>3 sf or >3 1f [X]Renovation [ IMini-Enclosure
[ 12160 sf or >260 1lf [ JDemolition [X] Glovebayg Procedure
[ INon-Friable Procedure
Is, Abatement Type
Location of Locatlon Description of E E
R i Normally i R N | N
Asbestos-Containing Used Asbestos-Containing Amount S rmlie |
Material (ACM) Solely Material (ACM) (Specify M| E 2 I
TO BE ABATED gnﬁég; (i.e., thermal systems SF or o|la|®2|o
In Facility Custodinl insulation, surfacing, VAT, LF) 2l g
(13) Staff (12) or other miscellaneous) L R | 1 =
Yes No N/A . E
Basement X Pipe Insulation 185 1f KX
Name of Registered Waste Hauler NJDEP Waste Cubic ¥ards Name of Registered Landfill
AZTECH MANAGEMENT, INC. Fauier i No. [of Waste 1.5 G.R.O.W.S.
City, State Disposal Date ICity, State
Montclair, NJ 07042 7-21-15 Morrisville, PA 19067
Completed By (Print or Type) itle Sign_?tt_a.re Date
Constantine Vivian F.’resident Z’ t 2 =715
[ 0/\.{'}




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

Print Form j

Date of Notification (1)

Name of Building Owner/Operator (2)

July 7, 2015 Medford Leas Retirement Community Check # 2217
Agencies Notified Type Notification Street Address

1 Medford Leas Wa
EPA X initial i y
i | DEP ] Amended City, State, Zip Code
DOL Amendment # Medford, NJ 08055

B ; -

E DOH r:l jur;%rgaet?g)(mcludmg Name of Contact | Telenhane Number
7] opca [ canceliation John Gray |

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Medford Leas Retirement Community

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

Street Address
1 Medford Leas Way

Other (i.e. private &

Subchapter 8 (Other than K-12)

commercial buildings, homes,

atc.)
City (5) Square Feet # of Floors Bldg. Age
Medford 10,000 1 100
County (6) County Code (7) Current Use (Prior if being demolished)
Burlington (STATE USE ONLY) Retirement Community

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

ASCM No.

Name of Abatement Contractor (9)
Shade Environmental, LLC

Street Address
PO Box 341

Street 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 Nao.

856-755-0099

Telephone MNo.
609-298-4070

License Mo.

00842

Start Date (10)
July 16, 2015

Scheduied Completion Date {(11)
July 20, 2015

Name of QSHA Monitor
EMSL Analytical, Inc.

Occupancy Status During Abatement (Check Only One)

Other — Describe:

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

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

] =160sfor=2601f Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab:_t;pr:ent
Location of U Ndorsmiaﬂly b Description of )
Asbestes-Containing Material (ACM) I\:e' t ey ?" Asbestos Centaining Material (ACM) Amaunt m
TO BE ABATED i b (i.e. thermal systems insulation, (Specify algl2 | T
. Custodial Staff? - 21s |2 |2
In Facility 12 surfacing, VAT, or SF or LF) ER =T
(13) (12) other miscellaneous) g s E g
— =3 [1:]
Yes | No | N/A ®
Community Building Central Supply | XXX Pipe Fittings 8LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
ler ID No. f i
Freehold Cartage ey A Cumberiand County Landfil
City, State Disposal Date City, State
Freehold, NJ 7/20/2015 Newburg, PA
Completed by Title i fe ‘ Date
rChristEna Lynch Operations Manager \\ f 717/2015
— ~

ASB-41 (R-06-08)

* Do not use this form for asbestos licensure exempted activities.
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O Z1>" .

(Pursuant to MJAC 8:60 1nd |

Slale of Naw Jerzey
TION OFf ASBESTOS ABATEMENT

FICA
k 1:110)

| Date of Nouficatga (1)

| Jn - { -] LA
| Hama of Bulding OwnerOperaler (2] --
St e A A ET S

Agenoits NoUTeo Type Nolfcaton Trerl Addre s
2z L r2r Fresmear Aon —
/‘g oL e [Ty Raa, Tp et =
& oo II O ?r.a*gem liruging | Woerd s #i 7 Qf')_? 4
S |I gl \_,Uai:;::l;;? | Name of Conlac | Telechons Humber
| | Lrisy /=i suen f
| : FACILITY INFORMATION =
[ rRame ol r’a:.u‘ﬁ f.\efe Abalemani s |awrg Place (3] Type of Facilly [4)
LS i nECE [ Sencol (K-12)
YR T TITET - ﬁ Su:x:;'upfn B [Oher than K:12)
loM Bockpnjel  RD. | o iy phevie b mmrtres s
AT Tqusit Fodl ¥ of Fleors T Bigg Age
| OE-L., H‘QUCY\J 10060 - | b i =
County Lode (1) [STATE T Cument Use [Pror f beng demoksned]

. County {B] I
Al Y i | Use ¥
 CavE MAY | use oy L vAcipT.
[TRame of Monvionng Firm Hired by Buiding Cwner ASCH ke ' Narqe/oI’Aba'-.arn:nl Conteagr (9) }
i 18 N /’J ‘ hl‘.—-é(‘ﬂoo N
TSueer pooress E Susel Address .
e S, Srnvee Ave,

TCuy Suate Lp Code ¥ Cry, Sle, Up Code
| MAPLL MO o5 =
[Praeci Manager lo Morionng Fim T Teleprore Mo Twepnore MG, [ L..lcnnu No
1 " ‘.-4’
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Che 205

State of New Jersey

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

PrintForm

NOTIFICATION OF ASBESTOS ABATEMENT

Date of Notification (1‘}_'__i ( ,\ ! \ (

qh

) L,O~%<o\f (D

Agencies Notified Type Notification Streei Address o
y ?ﬁ \ iy AV 0
s =T e
| | DEP mended i ate, Zip Code \ il
= oo Amendments____ \Yﬁp( C Thontouba N 01788
Emergency (including Tl — :
] ooH justification) Name of Contact | Telephone Number
] bca [ canceliation Eric Plackis

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

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

Street Address é (\? df\bj(>l, 70((/ &/

etc.)

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

e @D L Monpoutia

Square Feet # of Floors

Bidg. Age

IR0 | Z (Y1

County (8) County Code (7) Current Use (Prior if being demolished)
W\Q\ﬁw {/I/\ (STATE USE ONLY) M D M g
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Brick Industries Inc.
Street Address Street Address
P.O. Box 915
City, State, Zip Code City, State, Zip Code
Brick, New Jersey 08723
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
(732)899-7499 01196

Start Date (10)___‘ l g‘ kg \,\! &

Scheduled Completion Date (11)

10

Name of OSHA Monitor

Ocgupancy Status During Abatement (Check Only One)

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

[] Other - Describe:

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

E 23 sforz3 If | novation > Full Containment with Negative Pressure
[] =180 sfor=z260If Demoilition | Mini-Enclosure
| Glovebag Procedure
|| Non-Exempted (*) and Non-Friable Procedure
Is Location Abx_art;:;;ent
Location of uS.;OgEfgiy b Description of
Asbestos-Containing Material (ACM) i Asbestos Containing Material (ACM) Amount -
TO BE ABATED k) d?:IaStaff'? (i.e. thermal systems insulation, (Specify Blxl23|T
In Facility iy ‘ surfacing, VAT, or SF or LF) 3|8 g e
(13) (2 other miscellaneous) 22| |8
= IR
Yes | No | N/A &
K [S0eSs Siding- IS0ST W7
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; ; Hauler ID No. of Waste
Brick Industries Inc. GROWS Inc.
21602
City, State Di&mﬁ‘.a! Date = City, State
Brick, New Jersey l U[\\ h PA
Completed by Title Signature : . Y Date
Eric Plackis President ' -‘] { /[ ﬁ \

ASB-41 (R-06-08)

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




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

(P

ursuant to NJAC 8:60 and 12:120)

_Print Form

Chet 3633

Date of Notification (1)

07/06/2015

Name of Building Owner/Cperator (2)
Montclair Public Schools

Agencies Notified Type Notification Sireet Address ‘
, 22 Valley Road g
EPA Initial : ¥ |
DEP ] Amended City, State, Zip Code |
DoL - Montclair, NJ 07024 |
Emergency (including — :

DOH justification) Name of Contact 1_elephcme MNumber |
"DCA [ Canceliation Lenny Saponara | |

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Watchung school (sub-8) School (K-12)

Street Address Subchapter 8 (Other than K-12)

14 Garden Street Ej eott;?r (i.e. private & commercial buildings, homas,
City (5) Square Feet # of Floors Bldg. Age
Montclair

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

Essex (STATE USE ONLY) school

Name of Monitaring Firm Hired by Building Owner (8)
Detail Associates

ASCM No.
Lilich Corporation

Name of Abatement Contractor {9)

Street Addrass
300 Grand Ave

Street Address
606 McBride Ave

City, State, Zip Code

City, State, Zip Code

Englewood, NJ 07631

Project Manager for Monitoring Firm
tephen Jaraczewski

Start Date (10) Scheduled Completion Date (11)
07-20-15 07-24-15

Occupancy Status During Abatement (Check Only Ong)

Woodland Park, NJ 07424 |

Telephone No.
973-225-8400
Name of OSHA Monitor
J&S Environmental Laboratories

Street Address |
2333 Route 22 West 5

License Mo,

01104

Telephone Mo.
201-569-6708

Facility Closed/Vacated During Entire Period of Abatement

]
Abatement Performed Osué%ide of Normal Facility Hours City, State, Zip Code
: ther — ibe: start 3: 5
Diber=tesarie Union, NJ 07083
Scope of Work (Check All That Apply)
[ D 23 sfor 23 If %] Renovation Full Containment with Negative Pressure
| 2160 sf or 2280 If [] Dpemolition Mini-Enclosure
' Glovebag Procedure
Non-Exempted (%) and Non-Friable Procedure
Is Location I Aberit\?n:em
4 £ Normally - | Type
Location of Used Solely b Description of T
Asbestos-Containing Material (ACM) N?e. tezjn);:e,fy Asbestos Containing Material (ACM) Amount ! | m |
TO BE ABATED & :t‘gd_al Aart) (i.e. thermal systems insulation, (Specify Bl 2 |%g
In Facility H 1‘2 ! surfacing, VAT, or SF or LF) 3 |& = 3
(13) (12) other miscellaneous) e |z |g ¢
Yes | No | NA ) @
sac room/art room X wall plaster/ceiling (full containm) 50 sf {x
rooms(#22,33,35,art,stock,cst,dean) X - pipe insulation(lim.cont/g.bag) 325 If [x [ i
x |
X
i Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registerad Landfill
- . Hauler ID No. of Waste -
Lilich Corporation 18724 nla G.R.O.W.S. Landfill
| City, State Disposal Dale City, State
i Woodland Park, NJ nla Morrisville, PA
Completed by Titlz Signature Date
Momo Glavatovic vice president @‘Eﬁ/ 07/06/2015

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



]

~
WU

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

Dale of Notification (1)

7-9-15

o]

ATLANTIC

Name of Building Owner/Operator (2)

COUNTY HISTORICAL SOCIETY

Agency Notified

| Type Motification

Streat Addrass

RO2AD

NJ 08244

Telephone Number

XEPA O Initial 907 SHORE
DEP =g Amended o City, State, Zip Code
&rDOL Amendment# _/ T
O Emergency {inciuding SOMERS POINT,
OD0oH justification) Name of Contact
DCA O Cancellation JIM SIMPKINS

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

ATLANTIC COUNTY EISTORICAL COURT HOUSE-tunnel

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

Streal Address Subchapter 8 {Other than K-12)
~ _ & Other {i.e. private & commercial bulldings,
5501 MATN STREET homes, etc.)
City (5) Sguare Feet # of Floors Sldg. Age
MAYS LANDING 25,000 4 +/-100
County (6) County Cede (7) (STATE USE Current Use (Prior if being demolished)
;. ONL
ATLANTIC =l COURTHQUSE
Name of Monitoring Firm Hired by Building Owner ASCM No. MName of Abatement Contractor (9)
®) WHITMAN COMPANY Pepper Environmental Services, Inc.
Street Address Street Addrass
7 PLEASANT HILIL ROAD 2251 Fraley Street
City, State, Zip Code City, Siate, Zip Code
CRANBURY, NJ 08512 Philadelphia, PA 189137
Project Manager for Manitoring Firm Telephone No. Telephone No. License No.
KEVIN LOVELY 732-390-5858 | 215-533-5155 01166
Starf Date (10) Scheduled Completion Date (11) Name of CSHA Monitor
T=20-15 8=15=15 WHITMAN COMPANY
| Occupancy Status During Abatement (Check only one) Street Address
Q Facility Closed/Vacated During Entire Pariod of Abatement 7._ PLEA‘_SANT HILL ROAD
O Abatement Performed Outside of Normal Facility Hours City, Slate, Zip Code
& Other - Describe: occupied CRANBURY, NJ 08512
Scope of Work (Check all that apply) EI/
21/ ) B}Euﬁ Containment with Negative Prassure
Oe3sforzsl Renovation ini-Enclosure
&= 160 sfor 2 260 If L Demoliticn Glovebag Procedure
0 Non-Exempted (*) and Non-Frizble Procedure
Is Location Ahptement
Normally Type
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount Oim
TO BE ABATED Custodial (Le., thermal systems insulation, {Specify & ZIE |2
IN Facility Stafi? surfacing, VAT, or SForLF) 32|88
{13) (12) other miscellansous) 5= % 5
o
Yes No MIA
see attached shhet
Name of Registerad Waste Hauler NJDEP Waste Hauler Cubic Yards of | Name of Regisiered Landfill
- 1D No. Waste
Service Transport A & L Szlvage
City, Stete Disposal Date City, Siate
Morrisville, PA e Libson, OH
Completed by . Title . Signature Date
Jennifer Niven |Dir. of Operations Qe = T=9=15
e —

ASB-41

* Do not use this form for asbestos Iicosis}lre exempled activites-




ATLANTIC COUNTY COURT HOUSE

DESCRIPTION OF MATERIAL LOCATION OF MATERIAL Amount |Code*|Code™”
CEILING PLASTER AND WALL PLASTER  |[TUNNEL 312§SF REM.
PIPE INSULATION INCLUDING ELBOWS TUNNEL 100§LF REM




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

Dale of Notification (1)

Name of Building Owner/Operator (2)

i A B2 ATLANTIC COUNTY HISTORICAL SOCIETY

Agency Notified Type Motification Street Addrass
XEPA a Initial 907 SHORE ROAD

DEP 2 Amendad 5 City, State, Zip Code

oot e SOMERS POINT, NJ 08244

mergency {including = = ;

XDOH justification) Name of Contact Telephone Number
[ DCA Q Canceliation JIM SIMPKINS

FACILITY INFORMATION

Name of Facility Where Abatement is Takin

g Place (3)

Type of Facility {4)

ATLANTIC COUNTY HISTORICAL COURT EHOUSE O Schoo! (X-12)

Straet Address

O Subchapter 8 (Other than K-12)
= Other {i.e. private & commercig! buildings,

5801 MAIN STREET homes, atc.)
City (5) Square Feet # of Floors Bldg. Age
MAYS LANDING 25,000 4 +/-100

County (6)
ATLANTIC

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

COURTHOUSE

Name of Monitoring Firm Hired by Building Owner ASCM No,

& WHITMAN COMPANY

Name of Abatement Contractor (9)

Pepper Environmental Services, Inc.

Street Address
7 PLEASANT HILL ROARD

Strest Address
2251 Fraley Street

City, Siate, Zip Cods
CRANEURY, NJ 08512

City, State, Zip Code
Philadelphia, PA 19137

Project Manager for Monitoring Firm Telephone No. Telephong No. License No.
KEVIN LOVELY 732-390-5858 | 215-533-5155 01166
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

6-8-15 8-15-15 WHITMAN COMPANY

Occupancy Status During Abatement (Check'only one)

EFacility Closed/Vacated During Entirs Period of Abatement
O Abatement Performed Ouiside of Normal Facility Hours

a QOther — Describe:

Street Address
7 PLEASANT HILL ROAD

City, State, Zip Code
CRANBURY, NJ 08512

Scope of Work (Chack all that app! [ B heeibep condz
7 ¢ L G/ O Full Comainmeni'l\ﬁft"hcﬁe{gatwe Pressure
O=3sforz3If Renovation O Mini-Enclosure
Br=160sforz260 If 0O Demuoliticn O Glavebag Procedure
Non-Exempted (*) and Non-Frigble Procedure
: . Abatement
Is Location Type
Normally
Location of Used Solely by Description of -
Asbestos-Containing Material (ACM) Maintenance/ Asbesios Containing Material (ACM) Amount L T
TO BE ABATED Custodial {i.e., thermal systems insulation, * - {Specify a|mIBI2
IN Facility Stai? surfacing, VAT, or SF or LF) SHEEE
(13) (12) other miscellanecus) 5|58 5
-y = =

Yes No NIA

Name of Registered Waste Hauler NJDEP Waste Hauler Cubic Yards of | Name of Registered Landitil
. 1D No. Waste B
Service Transport A & L Salvage
City, State Disposal Date City, State
Morrisville, PA . Libson, OH
Completed by Title ignature Date
Jennifer Niven |[Dir. of Operaticns T=89-15

ASB-41 * Do not use this form for asbestos l‘;?;enﬁre exempled activilies:




ATLANTIC COUNTY COURT HOUSE

DESCRIPTION OF MIATERIAL

LOCATION OF MATERIAL Amount |[Code™{Code™*
12X12 TAN SPECKLED FLOOR TILE & MASTEASTERN SIDE OF BASEMENT 1800iSF REM
12X12 TAN FLOOR TILE AND MASTIC WESTERN SIDE OF BASEMENT 50§SF REM
12X12 GREY FLOOR TILE AND MASTIC WESTERN SIDE OF BASEMENT 120{SF REM

CORRIDOR
debris grandjury crawlspace 25004SF REM
pipe grandjury crawlspace 326ILF REP

L




AGE " afZ State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMERNT
(Pursuant to NJAC 8:80 and 5:18)

Mame af

g I 19 18

S Prgr LE ! Job #1508-1990 Chk. # /

Type Noiification

_ Initial

raas

L uan‘.e'i.; 1on

| Telephane Nimher

Name of Facility Where Abatement s Taking Place (3)

Type of Faciiity (4)
[ Schoot (K-12)

| Strest Address
1111 & 118 Beachwood 300 Allantic City Bivd 110

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

& 11E Seaman Ave homes, elc.)
City (5) Squars Feet # of Floors Bidg. Age
| Beachwoor o 5 eon 2 45, 55,85
i' County (6) | County Code (T)(STATE USE ONLY) | Current Use (Pnior if being demolished)
| Ocean Vacant

Name of Monitaring Firm Hired by Building Cwner (8)

£T Envinn mental

‘ ASCM No

Name of Abatement Contractor (8)
Asbestos and Mold Services, Corp.

Street Address 4
ﬂ. ~

510 Herd Prve, Swite Jb

Street Address
3859 Sylon Boulevard

Cny State, Zip Code

br) daevory, NT UL

City, State. Zip Code
Hainesport, NJ 08036

‘0 jact I‘\r‘laﬂager for rufonuorlng Firm Telephn"le No.

- Ty WAJQF“LW'H | S22

License No.
ooge2

Telephone No.
609-702-0400

| Start Date (10) Scheduled Completion Date {(11)
[s] f28 7 17 4 15

Name of OSHA Monitar
EMSL Analytical, Inc.

15 7 !
Occupancy Status During Abatement {Check only ong)
& Facility Closed/Vacated During Entire Period of Abatement
[ Abatement Performed Outside of Normal Facility Hours - Describe

Street Address
200 U.S. Route 130 North

City, State, Zip Code

Time of Abatement: AM- P Phd- AM ! .
. < Cinnaminson, NJ 08077
Scope of Waork (Check all that apply)
Full Containment with Negative Pressure /Nzgative Prassure Enc
[d>3sfor=31f [ Renovation Mini-Enclosure
& >160 sf or 2260 If B Demolition = Giovebag Procedure
& Non-Exempted (7) and Non-Friable Procedure
“*Sege Fage 2 for Additonz! Scops Is Location Abatement Type
Location of Normally Description of = Fmd @ m
Asbesios-Containing Material (ACK) Used Solely t‘}’ Asbestos Containing Material (ACM) Amournt S1812 |28
: TO 8E ABATED _Maintenance/ (i e.. thermal systems insulation, {Specify e l2|2|¢g
| IN Facility Custodial Staff? surfacing. VAT, or SF or LF) o | € |5
(13) (12) other miscellaneous) l z =
Yes | No 1A |
1
1 Beachwood Bl O g0 X L EEEE
5 !
10 | 1
@ Beachwood Bivd O |10 X X104 , gia
118 Beachwood Bivd {conti O g ,@ X0 ; O iD
118 Seaman Ay f | |
| ve 08 ([ froee =] i=l=]=
| Name of Registered Waste Hauler NJDEP Waste Cubic Yards of | Name of Registered Land*‘ il
Freehold Cartage, Inc. H%‘;‘;;‘? Mo Wgs“? | GROWS Landfill
City, State Disposa! Date | City, State
Freehold, NJ TM7ns | Morrisville, PA 18067
Completed By (Print or Type) Title Sinpatgraf | Date
Kimberly A, Trumbetti Office Coordinator (w ?"_’_ é’? ‘ﬂ(‘f’fb

ASB-41

\‘M

MAY 11 * Do not use this form for aspesios Ji:é"?SLfE ").“f"p eC acivities



State of New Jersey
NOTIFICATION CF ASBESTOS ABATEMENT

{Pursuant to NJAC 8:50 and 5:16}

Dzie of Nonficato Name of Buiding OwnenQperater (2)
g 18 15 New Jersey CVS Pharmacy ! Job #15056-19%80 Chi. # . 2o
| Agenci Streel Address
& EPA One CVS Drive
&J DoLi City. Sizie. Zip Code
= ox i
5 - Woonsocket, RI 02885
K | Mame of Contact Talephons Number

-

; Al Stein, Preferred Developsar

FACILITY INFORMATION

Name of Facility Where Abstement s

CVS Property/Campus

| Typs of Facilisy (4)
[ Schao! (K-12)

Street Address
111 & 119 Beachwood, 300 AC Blvd, 110 & 118 Seaman Ave.

O Subchapter 8 {Other than K-12)
[ Other (i.e.. private and commercial buildings,
homes, eic.)

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

County (8) | County Code (T){STATE USE ONLY) | Current Use (Prior if being demolished)
Ocean ! Vacant

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

U1 EnVimnmLntz |

Name of Abatement Contractor (3}
Asbestos and Mold Services, Corp.

Street Address <

mﬂ H/frmq Jﬂlf Jl\.l: _;:L'I_.

Street Address
38539 Sylen Boulevard

.?I

IIClty State, Zip Code
W]

| i“ar‘auwm

City, State, Zip Code
Hainesport, NJ 08038

Project Manager for Momtonng Firm | Telephane No.

|50 - 67 22T

License No,
00882

Telephone No.
509-702-0400

TOny  Alas i dmn,

| Stant Date (10
t 8 /

Scheduled Compietion Date (11)
29 15 7 / 17 !

15

Name of OSHA Monitor

EMSL Analytical, inc.

| Occupancy Status Dunng Abatement (Check only ane}
& Facility Closed/Vacatad During Entire Period of Abatemant

[J Abatement Performed Qutside of Normal Facility Haurs - Describe
Time of Abatement AM- P/ PM- AN

Street Adaress
200 U.S. Route 130 North

City. State, Zip Code
Cinnaminson, NJ 08077

Scope of Wark (Check all that apply)

O=3sfor>30f ] Rengvation

& Full Containment with Negative Pressure
& Mini-Enciosure

B >160sfor>280If & Demolition E Giovebag Procedurs
& Non-Exempted (7) and Non-Friable Procedura
| Is Location { Abatement Type
Location of Normally Description of 2|l | m|m
i Asbestos-Containing Material (ACM) Used Solely by | Asbestos Containing Material (ACM) Amount 2l a8 g
i TC BE ABATED Mam1e:13nc§f? {i.e., thermal systems insulation, (Specify g |23 |8
I IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 £ |5
| (13) (12) | other miscellaneous) e
Yes | No | N/A | [
300 Atlantic Cry Shd i Fioor Tile 1,438 SF 1
D D ! @ <h ook an leimt Comaounad 2 BQD SF E D Ej E
O 1g g Pipe Insuiation 812 LF OO
110 Seaman Avenus Fla e & Mastic 332 5F
D D D Transis Siding 455 SF D D [:! D
i 1
oo l0 | sl[EE=
Name of Registered Waste Hauler ‘ NJDEP Waste Cubic Yards of | Name of Registered Landiill
Freehold Cartage, inc. | Hauler ID No Waste GROWS Landfilt
i | 02265 5
City, State Disposal Date i City. State
Freehoid, NJ 11715 ll Morrisville, PA 13067
Completed By (Print or Type) Title | Signature: / | Date, )
| Kimberly A. Trumbetti Office Coordinator | i |' éf‘ “d-15
ASB41 : |
MAY 11 " Do nor use this form for 2sp2sios licensurgerempied activities.




State of New Jersey

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

| Date of Notification (1)

Name of Building Owner/Operator (2)
The College of New Jersey

I Job #1504-1375 Chk. #4009

7 ! 2 / 15
Agencies Notified Type Noiification
X EPA Initial
X poLwb ] Amended
X DHSS Amendment #
[1DCA [J Emergency (including
(NJAC 5:23-8) justification)
] Cancellation

Street Address
2000 Pennington Road

City, State, Zip Code
Ewing, NJ 08618

Name of Contact
Matthew Bonomo

| Telephone Number

|

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Brower Student Center

| Street Address

Type of Facility (4)

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

2000 Pennington Road homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Ewing 95000 3 40
County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Mercer Student Center
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No, Name of Abatement Contractor (3)
Langan Asbestos and Mold Services, Corp.

| Street Address
]
| River Drive Center 1

Street Address
3859 Sylon Boulevard

City, State, Zip Code
Elmwood Park, NJ 07407

City, State, Zip Code
Hainesport, NJ 08036

Time of Abatement: AM- P/

X Facility Closed/Vacated During Entire Period of Abatement

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

200 U.S. Route 130 North

| Project Manager for Monitoring Firm Telephone No. Telephone No, License No.
Vijay Patel 201-281-3869 609-702-0400 00862
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
7 I 20 J 15 12/ 31 [/ 15 EMSL Analytical, Inc.
Occupancy Status During Abatement (Check only one) Street Address

City, State, Zip Code
AM

Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

[>3sfor>3

Renovation

X

X min-Enclosure

Negative Pressure ENUIISULTE,

[ =180 sf or >260 If ] Demolition [] Glovebag Procedure
& Non-Exempted (%) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of sl =olmlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Cantaining Material (ACM) Amount e 8|28
TO BE ABATED : Maintenance/ (i.e., thermal systems insulation, (Specify e |23 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 8 2|s
(13) (12) other miscellaneous) Z|°
_ Yes | No | N/A
SEE ATTACHED Table 1 O |0 K X(O|O|O|
ACM TO BE REMOVED O (O |O OO|od)|
| O (O |0 u][=][=]]=
! oo | o|aia|a
| Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
| Hauler ID No. Waste :
| Freehold Cartage, Inc. GROWS Landfill
- g 02265 5
City, State Disposal Date City, State
Freehold, NJ 12131\.-‘15 A Morrisville, PA 19067
Completed By (Print or Type) Title Sig: at%ffe[* | Date B |
Kimberly A. Trumbetti Office Coordinator \& 1{) — 7-3-15 |

ASB-41 ﬂ P |
w4 ef?

¥

* Do not use this form for asbestos ﬁcensu.l:e exempted activities.



Asbestos Abatement
Section 02 08 00 -2

1/15/2015
10, Project Name “Brower Student Center" * muyst be included on a asbestos waste manifests,
11 Copies of Asbestos Waste Manifests must be included with the Contractor's application for
Payment in order to receive payment approval,
1.2 SCOPE OF WORK
A. Work includes filing and permitting al| Necessary applications, notifications, angd fees;

insurance: necessary design services: providing skilled, licensed ang certified labor:
materials; and equipment necessary for proper preparation, handiing, removal and legal
disposal of a|l identified asbestos~containing materials and contaminated waste from the

building included in the scope of work in accordance with all requirements of applicable
Federal, State and local regulations.

B. The Estimated Quantities of ACM to be removed from the various locations within the building
is listed below in the Table 1:

TABLE 1
ESTIMATED QUANTITY OF ACM TO BE REMOVED

5 Estimated
ACM/ ng‘;‘ég\f{?j’;ﬁ?’ Quantity of
Material Location Assumed AC!rvT / ACM/ Assumed Comments
ACM Assumed ACM ACM to be

Sink 'undercoating (black) Spaces G-2, G-9

Spaces G-28, 126,
133, Corridor of 102,
Lounges 218 ang
226, Corridor 208

Removed
Interior window glazing Spaces 137, 133,

20 H SF -
128, 126, 1198, 1,000 LF -
| Putly lounge 201 m
Transite wall pane] Storage 138 mmm SF |

| Pressed particle board GS_ aicees_%zé_?ﬁgq
glued between two layers : ; ¥

of Transite wal| panels Roj)?r;yf 105h 2253213 4

Fountain undercoating

Pipe floor penetration
sealant

12-inch beige w/brown
design floor tile

Spaces G-4A G-4B,
G-9, G-9A, G-8, G-10,

2,760 | SF -
Mastic under floor tile G-11, G-13, G-14, G-
' kdd. 6 15, G-17, G-27, G-28

12-inch beige w/brown

lines floor tile 1st Floor - Space 130 840 | SF SF

Brower Student Center Addition and Renovation
The College of New Jersey
KSS Project #21931

Ground Floor -



Asbestos Abatement
Section 02 08 00 -3
1/15/2015

| ) Estimated

| Total Quantity | ; |
ACM/ of identifieq Quantity of
Assumed ACM/ ACM/ Assumed Comments

ACM Assumed ACM | ACMto be |
) Removed

| Material Location

Main electrical switeh
boxes with Suspect
Transite elements
Air handling unit seam
sealant

Mechanical Room
120 g

Mechanica| Room
215

AIrintake cover seam
sealant

Air intake cover paint

West and South
Sides - Groung

Parapet Walls
(8123;:; ;:g;rep’?:r?&easﬁc Exterior - South Side: Assumed

cover cast iron pipes. etc.) West Side Courtyard ACM
o [
( | |

Exterior light fixture wire
insulation

UL 10 Z015Brower Student Center Addition angd Renovation

R The College of New Jersey

KSS Project #21934

e
Lo
A |
-
3D



tate of NJ
Notification of Asbestos Abatement

B & G proj. #: 2015-121 (Pursuant to NJAC 8:60-7 and 12:120-7)
Check # 7288
Date of Notification (1) Name of Building Owner/Operator (2)
1017 1/1947 171215 Closter Board of Education
AgtE:iesEi\;;tiﬂed Type Notification Siroal Address
i Initial 340 Homans Avenue
L] b= City, State, Zip Code =
x] poL [] Amendment Closter, NJ 07624
E DOH E[ Name of Contact i Telephone Number :
Cancellation
[] oca Peter lappelli, Business Admin/Board Secretary .

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

Hillside Elementary School (non sub 8)

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

Street Address-
340 Howard Avenue

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

Square Feet | # of Fioors

Bldg. Age

County Code (7)

City () Coun?y G)) |
(State use only) Current Use (Prior if being demolished)
SloEkG Bergen Elementary School (sub 8)
Name of Abatement Contractor (9)

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

B & G Restoration, Inc.

Street Address

Street Address
105 Ryerson Road

City, State, Zip Code

City, State, Zip Code
Lincoln Park, NJ 07035

Project Manager for Monitoring Firm Phone Number

License Number

00378

Teiephone Number

(9?3)896~6869
Name of OSHA Monitor

Scheduled Start Date (10) Sched. Completion Date (11)
07/17/12015 07/18/2015

B & G Restoration, Inc.
Street Address

Occupancy Status During Abatement (Check only one)

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

105 Ryerson Road
City, State, Zip Code

LincolnPark, NJ 07035

[] other-Describe:

Scope of Work (check all that apply)

D Demolition E Renovation D Full Containment w/negative pressure D Glovebag procedure
>3 sfor>3 If [] >80 sfor>2601f [] Mmini-enclosure Non-friable procedure
Locaton o T et AHEE
ades s CONtEIING styaffmz) Description of asbestos-containing Amount m|p 2 n
material to be material (ACM) (Specify SF or o | a c
abated in facilty (13) Yes No NiA LF) ¢ 171548
€ r p_ s
Classroom C130 Tl IC_%X_1| VAT (no mastic) 100 SF I [ {C L
1 IC_1 wjinjuks
1 mmy g
— C nimi[mE
- oo o0
Registered Waste Hauler NJDEP Hauler ID# Cubic Yards of Waste |Name of Registered Landfill
B & G Restoration, Inc. 19563 2 Tullytown Resource & Recovery Center )
City, State Disposal Date City, State
Lincoln Park, NJ 07/20/2015 Tullytown, PA
Completed by (Print or Type) Title signature o Date )
Gordana Luna Secretary/Treasurer %ﬂ L 07/07/2015




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

Py .
CET 2050

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

7/7/15 McManimon
Agencies Notified I Type Notification Street Address
& eea | B Initial 115 Laning Ave.
L] oep [] Amended City, Slate, Zip Coda
& poL Amendment # — 34

[ Emergency (including Pennington. NJ 0853

&) DOH justification) Name of Contact Telephone Number
] DCA Cancellation Gary Hanson

FACILITY INFORMATION

Name of Facility VWhere Abatement is Taking Place (3)
Residential

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

Street Address
115 Laning Ave,

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

City (5) Square Feet # of Floors Bidg. Age
Pennington. NJ 08534 3000 2 75+/-
| County (6) County Code {7) (STATE Current Jss (Prior if being damalished)
Mercer USE ONLY}
Name of Monitoring Firm Hired by Building Owner ASCM No, Name of Abatement Contractor (9)
(&) MECS Stevens Environmental Services, Inc.
Street Address Street Address
PO Box 341 PO Box 322

City, State, Zip Code
Crosswicks, NJ 08515

City, State, Zip Code
Allentown, NJ 08501

Preject Manager for Monitoring Firm Telephone No Telephone No. License No
Bill Weisgarber (609) 298-4070 (609) 259-9688 00493

Stas Date (10) l Scheduled Completion Date (11) Name of OSHA Monitor

7/21/15 731/15 | 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
K Other - Describe:  7am - 3:30 Crosswicks, NJ "

Scope of Work (Check all that apply)

[1Full Containment with Negative Pressure

Mahlon E. Stevens Project Manager

=3 sfor=3K Renovation Mini-Enclosure
[ 12160 sf or >260 If [] Demolition Glovebag Procedure
i ] 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 i
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify D o 27 W
IN Facility Staff? surfacing, VAT, or SF or LF) 3| 8|82
(13) (12) other miscellaneous) 2| 8| 2| >
8| Tl g3
Yes | No | N/A @| ©
Basement b ¢ Thermal Pipe Insulation 120 If X
Name of Registered Wasie Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: : Hauler ID No. of Waste
tevens Environmental Services, Inc. 18292 70 /’\@ROWS Landfill
City; State Disposal Date jCEty, Stai ;!
Allentown, NJ 731/15 £ __f\_l / Morrisville, PA
Completed By Title Dazle

7/8/15

{7

Sjgnatuiﬁ%

ASB-4+
MAR 00

* Do not use this form for ashestos licensure exempfed activities,




State of New Jersey

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

Date of Notification (1) Name of Buiiding Owner/Operator (2)
7/8/15 Callaway

Agencies Notified Type Notification treet Address
& =ra (2] Initial 149 Hodge Rd.
[] oeP [ Amended Cy, 5tate, Zp Code
K] oL Amendment # . o

[ Emergency (indiuding Princeton, NJ 08542
i DOH justification) Name of Contact Telephone Number
(] DcA [ Canceliation Noman Callaway B

FACILITY INFORMATION

Crosswicks, NJ 08515

Allentown, NJ 08501

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

Residential [ School (K-12)
Streal Address [] Subchapter 8 (Other than K-12) .

149 Hodee Rd. & gf)hrireg,-ee‘tlc?).wale & commercial buildings,
City (5) Square Feet # of Floors Bldg. Age
Princeton. NJ 08542 6000 3 90+/-
County (8) ‘ County Code (7) (STATE Current Use (Prior if being demolished)
Mercer { LSECNLY; :
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

Bq Other- Describe:  7am - 3:30

[ 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
Bill Weisgarber (609) 298-4070 (609) 259-9688 I 00493
Star Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
7/23/15 8/7/15 MECS
Occupancy Status During Abatement (Check only one) Street Address
PO Box 341

City, State, Zip Code

Crosswicks, NJ

Scope of Work (Check all that apply)

[ Full Containment with Negative Pressure

()23 sfor>3if [3 Renovation MinEnclosure
=160 sf or =260 If [] Demolition Glovebag Procedure
Non-Exempted () and Non-Friable Procedure
Is Location Abatemeant
Normalty Type
Location of ’...’sa::.‘ Salely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount =
TO BE ABATED Custodial (Le., thermal systems insulation, (Specify Bt w| 2] B
IN Facility Staff? surfacing, VAT, or SF or LF) Sl a|e 2
(13) (12) other miscellaneous) el g gl e
g 7| &l §
Yes | No | N/A z| ®
Basement x Thermal Pipe Insulation 400 If X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. . Hauler ID Na. of Waste
Stevens Environmental Services, Inc. 18292 5CU JGROWS Landfill
City; State Disposal Daie ;City Qtat.V
Allentown, NJ 8/7/15 f' | /'\i Morrisville, PA

Completed By
Mahlon E. Stevens

Title

SJQPWR

Project Manager

Date

/

7/8/15

ASB-41
MAR 00

* Do not use this form for asbestog, “censa;re 'ﬂxempfed activities




|

|

_ . = Print Form
i . State of New Jersey
(gt NOTIFICATION OF ASBESTOS ABATEMENT
{Pursuant to NJAC 8:60 and 12:120)
| Date of Notification (1) Name of Buiiding Owner/Cperator (2) |
T7/6/15 Parsippany Troy Hills School District |
Agencies Notifisd { Type Notification Street Address
- | = 292 Parsippany Road
X] Era [E] inital : PRRY
DEP [l Amended City, State. Zip Code
|[x] DOL Amendment # Parsippany, NJ 07054
l [[] e=mergency (including - — -
DOH justification) Name of Contact | Telephone Numhar
[] Dpca [l Canceliation Tom Gaveglio | o

FACILITY INFORMATION

Name of Facility VWWhere Abaiement is Taking Placs (3)
Litlleton Elementary School

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

Streat Address
51 Brooklawn Drive

Subchapter 8 (Other than K-12)
I‘:I Other (Le. private & commercial buildings, homes,

; eic)
City (5) Square Feet # of Floors Bldg. Age
Morris Plains 20,000 1 50
County (6) County Code (7) Current Use (Prior if being demolished)
Morris (STATEUSEONLY) | School
Name of Monitoring Firm Hired by Building Owner {(8) ASCM No. Name of Abatement Coniracior (9)
Whitman 0110 Pow-R-Save

Street Address
7 Pleasant Hill Road

Street Addrass
27 West Street

City, State, Zip Code
Cranbury, NJ 08512

City, State, Zip Code
Bloomfield, NJ 07003

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Kevin Lovely 732-644-5418 973-680-0088 357

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

7127115 8/15/15 same

Occupancy Status During Abatement (Check Only One) Street Address

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

City, State, Zip Code

[[] Other— Describe:

Scope of Work (Check All That Apply)

] =3sfor=3if Renovation Full Containment with Negative Pressure
2160 sf or 2260 If [[] Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (%) and Non-Friable Procedure |
Is Location Abzg:,\;ent
Location of U liog“?i:y b Description of :
Asbestos-Containing Material (ACM) !\:e' : 2?{3} Asbestos Containing Material (ACM) Amount i -
TO BE ABATED c :;Q;?alasm"f'? (i.e. thermal systems insulation, {Specify = § !
In Facility . (.; %) e surfacing, VAT, or SF or LF) 3|85 |2
(13) other miscellansous) S|%|¢ 2
=2 T = |
Yes | No | N/A e |
Windows X Window Caulking 1,500 i X
MName of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill -
Hauler ID No. of Waste
Progreen Management 22051 Grand Central
City, State Disposal Date City, Staie
East Brunswick, NJ _ | Pen Argyl, PA
i A
Completed by Title Signafufé | Date
i 1 i 'y
Kevin Stack VP i, \c-______,,.:- 7/6/15

ASB-41 (R-0B-08)

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



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

Ce™ 2486/

Date of Notification (1)

I Name of Buiiding Owner/Operator (2)

7/7/15 SBM
Agencies Notifled Type Notification Street Address
& A B Initial 94 Old Short Hills Rd
% gg? O imeﬂg% . City, State 2ip Code
L mendmen s "
[] Emergency (inciuding Livingston, NJ 07039
Bd DoH justification) Name of Corttact Telephone Numher
[ bca [[] Cancellation Bon Carvaiio

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Piace (3)

Type of Facility (4)

(&) Environmental Tactics

SBM [ School (K-12)

Sirest Address [] Subchapter 8 (Other than K-12)
; B Other (i.e., private & commercial buildings,
Chy e Sauare Feet # of Floors Bldg. Ags
Livingston, NJ 07039 100000 5 70+/-
County (8) County Code (7) (STATE Current Use (Prior if being demclished)
Essex USE ONLY?

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

Stevens Environmental Services, Inc.

Street Address
64 Broad Street

Street Address

PO Box 322

City, State, Zip Code
Matawan, NJ 07747

City, State, Zip Code

Allentown, NJ 08501

] Other - Describe:  7am - 3:30

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

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Tom Geiger (732) 290-2217 (609) 259-9688 00493
Stas Date (10) Scheculed Completicn Date (11) Name of OSHA Monitor
7/17/15 8/31/15 MECS
Occeupancy Status During Abatement (Check only ong) Street Address
PO Box 341

City, State, Zip Code

Crosswicks, NJ

Scope of Work (Check all that apply)

] Full Containment with

Negative Pressure

[J=3sfor>3¥f [ Renovation Min-Enclosure
[5] 2160 sf or 2260 If ] Demoilition Glovebag Procedure
Non-Exempted () and Non-Friable Procedure
Is Location Abatement
Normialy Typs
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbesios Containing Material (ACM) Amount i
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify s A
IN Facility Staff? surfacing, VAT, or SForLF) z|lg|ls|2
(13) (12) other miscelianeous) 21| 2|2
z |3
Yes | No | N/A %
Exterior X Waterproofing Mastic 200 sf 14
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. . Hauler ID No. of Waste
Stevens Environmental Services, Inc. 18292 U ~GROWS Landfill

Citys State
Allentown, NJ

Disposal Date E}.')L\,State
I}
831115 4, f

" Morrisville, PA

Completed By Title

Mahlon E. Stevens

Project Manage

Cate

1/7/15

ASB-4+
MAR 00

/|
£ L

.

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




