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

\& State of New Jersey g
\\\ NOTIFICATION OF ASBESTOS ABATEMENT h

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

07/09/2013 Love Kids Care |l Sk, Q“‘
Agencies Notified Type Nofification Street Address
O] era & initial 525 Broadway ~
DEP ] Amended City, State, Zip Code S s

x| DOL - E.mendment(# . Paterson, NJ 07514

mergency (including
& poH justification) Name of Contact | Te
[] DcA [ canceliation Baswick Burt-Miller ( B

FACILITY INFORMATION b

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Love Kids Care Il [T school (K-12)
Street Address Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,

526 Broadway 1 etc)

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

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

Passaic (STATE USE ONLY)

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

CA Environmental Super, LLC

Street Address

Street Address
2200 Paterson Plank Rd #7

168 Arundel Rd

City, State, Zip Code
North Bergen, NJ 07047

City, State, Zip Code
Paramus, NJ 07652

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Carmelo Almonte (201)864-6583 (201)336-0477 01195
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
07/19/2013 07/26/2013 Testor Tech
Street Address

Occupancy Status During Abatement (Check Only One)

:

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

10-59 Jackson Ave

City, State, Zip Code
LIC, NY 11101

Scope of Work (Check All That Apply)

23sforz3If Renovation

Full Containment with Negative Pressure

] =160sforz2601If [ Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_temem
i Normally s ype
Location of Used Solely b : Description of .
Asbestos-Containing Material (ACM) alitana cef Asbestos Containing Material (ACM) Amount m
TO BE ABATED . at'" d?nl é't i (i.e. thermal systems insulation, (Specify Plola|T
In Facility B e surfacing, VAT, or SF or LF) 3|8|% |8
(13) (2) other miscellaneous) % o £ z
- = @
Yes | No | N/A ®
Basement X Fittings 7LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
City, State Disposal Date City, State
Paramus, NJ TBD ye@F’A 19067
Completed by Title Signature Date
Tailor Dominguez Project Manager 6/ 07/09/2013

ASB-41 (R-06-08)

TV

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




State of New Jersey

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

N

FACILITY INFORMATION

Date of Notification (1) Name of Building Owner/Operator (2) : -
7/10/13 Chambers Properties, LLC

Agencies Notified Type Notification Street Address

EPA [ Initial 20 Nassau Street Suite 129
= g‘gi O nggfndent i City, State, Zip Code

[] Emergency (inciuding. Princeton, NJ 08542

&J DoH justification) Name of Contact Telephona Nimhnr =
[ DCA Cancellation Jeremiah Obert ;

Name of Facility Where Abatement is Taking Place (3)
Retail Store

[ School (K-12)

[J Subchapter 8

Type of Facility (4)

(Other than K-12)

Street Address g ! . s
50 Nassan. Siesi Bd i)tohnp_.lre g:iic?)rwate & commercial buildings,

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

Princeton 30,000 3 80
County (6) County Code (7) (STATE Current Use (Prior if being demolished)

Mercer USE ONLY) offices/retail
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 City, State, Zip Code
Crosswicks, NJ 08515 Allentown, NJ 08501
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
William Weisgarber Jr. (609) 298-4070 (609) 259-9688 00493
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
7/20/13 _ 7/23/13 MECS

Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement PO Box 341
[ Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
[ Other - Describe:  Spm Crosswicks, NJ 08515

Scope of Work (Check all that apply)

1 Full Containment with Negative Pressure

E>3sfor>3 1 [x] Renovation Mini-Enclosure
[[1=160 sf or 260 If [] Demoiition Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normally Type
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount 2| =l m| m
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify 21el3| e
IN Facility Staff? surfacing, VAT, or SF or LF) 3l e L e
(13) (12) other miscellaneous) o z =
W
Yes | No | N/A @
Retail Store X Pipe Insulation 6 LF X
Basement Pipe Insulation 8 LF 4
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of R:‘gistered Landfill
. F Hauler ID No. of Waste
Stevens Environmental Services, Inc. 18292 1€ /_"[?.R.R.F ., Inc. Landfill
City, State Disposal Date City,__State7_
Allentown, NJ 7/2313 / "}/ /  Tullytown PA
Completed By Title Sigq?ﬂ/fe Date
Mahlon E. Stevens Project Manager L& 7/10/13
/ X

ASB-41
MAR 00

* Do not use this form for asbes?ﬁcensure exempted activities.

o



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

Name of Building Owner/Operator (2)

Date of Notification (1)

Educational Testing Servite .

= 5

7/9/13

Agencies Notified Type Notification Street Address

EPA [ Initial Rosedale Road

o [] Amended Chy, State, Zip Code
g DoL Amendment # ' ' .

D Emergency (including PI”ID.CCIOI[, N] 08541

& poH justification) Name of Contact Telephor. =
0 ocA [ Canceliation John Bailey i 1

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
ETS - Facilities Building [ School (K-12)
Street Address Subchapter 8 (Otherthan K-12)
Rosedale Road %}gh;; g:z.ic?}r:vate & commercial buildings,
City (5) Square Feet # of Floors Bldg. Age
Princeton 5000 2 50
County (6) County Code (7) (STATE Current Use (Prior if being demolished)
Mercer USE ONLY) Maintenance Building
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)

Project Manager for Monitoring Firm

(8) MECS Stevens Environmental Services, Inc.
Street Address Street Address
PO Box 341 PO Box 322
City, State, Zip Code City, State, Zip Code
Crosswicks, NJ 08515 Allentown, NJ 08501
Telephone No. License No.

Telephone No.

[ Other - Describe:

[J Facility Closed/Vacated During Entire Period of Abatement
B4 Abatement Performed Outside of Normal Facility Hours

William Weisgarber Jr. (609) 298-4070 (609) 259-9688 00493
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
7/18/13 7/26/13 MECS
Occupancy Status During Abatement (Check only one) Street Address
PO Box 341

City, State, Zip Code

Crosswicks, NJ 08515

Scope of Work (Check all that apply)

[C1 Full Containment with Negative Pressure

BG>3 sfor>31f [3] Renovation Mini-Enclosure
[]2160 sf or 260 If [] Bemolition Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normally Type
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenapcef Asbestos Containing Material (ACM) Amount -
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify 2| | 3 m
IN Facility Staff? surfacing, VAT, or SF or LF) 318|888
(13) (12) other miscellaneous) ol el £] 2
= |3
Yes | No | N/A o
Grounds Shop X Asbestos fittings 20 fittings | X
Name of Registered Waste Hauler NJDEP Weaste Cubic Yards Name of Registered Landfill
5 . Hauler ID No. of Waste
Stevens Environmental Services, Inc. 2 1CU /) T.RRF.,Inc.
City, State Disposal Date City,/ﬁate T T
Allentown, NJ 725013 ./ 1.A/ / Tullytown, PA
Completed By Title Signa r&,’_{.’ L Date
Mahlon E. Stevens Project Manager /AN 7/9/13
prg S

ASB-41
MAR 00

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



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to N.J.A.C. 8:60 and 12:120)

<
1303-4613

Check #5414

Date of Notification (1) Name of Building Owner / Operator (2) G
718/13 JCP&L/FirstEnergy Company e
Agencies Notified |Type Notification Street Address =
EPA 10 legion Place- Building A _ £
[J DEP [0 Initial City, State & Zip Code
X DoL X Amended #4 Morristown, NJ 07960 ¥
BJ DOH [0 Emergency Name of Contact Telephon er
[0 DcA [] Cancellation Kevin Coffey ! ‘ : ;

FACILITY INFORMATION

JCP&L/FirstEnergy

Name of Facility Where Abatement is Taking Place (3)

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

Street Address
90 Ridgedale Avenue

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

Square Feet

County (6)
Morris

City (5)
Morristown

County Code (7)

# of Floors

Bldg. Age
50+

Utility Building

Current Use (Prior if being demolished)

1 Source Safety & Health

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

AbateTech, Inc.

Name of Abatement Contractor (9)

Street Address
140 South Village Ave. Suite 130

Street Address
PO Box 25

City, State & Zip Code
Exton, PA 19341

City, State & Zip Code
Lumberton, NJ 08048

Project Manager for Monitoring Firm
Brian Hovendon

Telephone Number
610-524-5525

Telephone Number
609-265-2107

License Number
00529

Scheduled Start Date (10)
3/25113

Scheduled Completion Date (11)

713113

Name of OSHA Monitor
EMSL Analytical

X

]
Describe:
[] Facility Occupied During Abatement

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

Abatement Performed Outside of Normal Hours —

Street Address
108 Haddon Ave.

City, State & Zip Code
Westmont, NJ 08108

Scope of Work (Check all that apply)

[] Full Containment with Negative Pressure
[0 =3sforz3If DJ Renovation [J] Mini-Enclosure
D] 2160 sf 2260 If [] Demolition <] Glove Bag Procedures (wrap & cut)
[X] Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) i
TO BE ABATED Maintenance or _ (i.e,, thermal systems Z| = § "g"
in Facility Custodial Staff? insulation, surfacing, VAT 31 3| 8| &
(13) (12) or other miscellaneous) 2| B Bl B
Yes | No | N/A - @
Crawlspace Transite Duct Sleeve 12 SF
1% Floor L] Mastic 6,900SF  [[XI|[ ]|[]][]
15t Floor = ] Pipe Fittings 68 LF limlimiiml
2™ Floor OO0 X Floor Tile & Mastic 6,900 SF [ T[CI{[T]
2™ Floor O[O X Roof Drains 11 AT
2" Floor L1101 X4 Pipe Fittings 17 LF I s
Crawlspace T[T [ X Pipe Fittings 15 LF inlinlin
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
AbateTech, Inc. 18750 12 TRRF Landfill
City, State Disposal Date |City, State
Lumberton, NJ 7131113 Tullytown, PA
Completed By (Print or Type) Title Signafure ; Date
Gwen Trumbetti Opps. Coord., /7 AA '?’ 7/8/13
5~




State of New Jersey

1303-4613

NOTIFICATION OF ASBESTOS ABATEMENT Check ‘#5414

(Pursuant to N.J.A.C. 8:60 and 12:120)
o
Date of Notification (1) Name of Building Owner / Operator (2)
7/8/13 JCP&L/FirstEnergy Company :\’f
A%ncies Notified |Type Notification Street Address 2
EPA 10 legion Place- Building A
[] DEP 1 Initial City, State & Zip Code
X DOL XI Amended #4 Morristown, NJ 07960
X DOH [0 Emergency Name of Contact Telenhone Niimber
[0 bca [0 cancellation Kevin Coffey
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
JCP&L/FirstEnergy [] School (K-12)
Street Address [] Subchapter 8 (Other than K-12)
90 Ridgedale Avenue [X] Other (i.e. private & commercial buildings, homes, etc.)
Square Feet # of Floors Bldg. Age
City (5) County (6) County Code (7) 50+
Morristown Morris Current Use (Prior if being demolished)
Utility Building
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (9)
1 Source Safety & Health AbateTech, Inc.
Street Address Street Address
140 South Village Ave. Suite 130 PO Box 25
City, State & Zip Code City, State & Zip Code
Exton, PA 19341 Lumberton, NJ 08048
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
Brian Hovendon 610-524-5525 609-265-2107 00529
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
3/25/13 7131113 EMSL Analytical
Occupancy Status During Abatement (Check only one) Street Address
|Zl Facility Closed/Vacated During Entire Period of Abatement 108 Haddon Ave.
[[] Abatement Performed Outside of Normal Hours — City, State & Zip Code
Describe: Westmont, NJ 08108
[] Facility Occupied During Abatement
Scope of Work (Check all that apply)
[[] Full Containment with Negative Pressure
[] =3sforz3if X Renovation [] Mini-Enclosure
X] 2160 sf=2260If [] Demolition X] Glove Bag Procedures (wrap & cut)
X Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) o
TO BE ABATED Maintenance or (i.e., thermal systems 2| =| 8 g
in Facility Custodial Staff? insulation, surfacing, VAT 2 -E:.": 3| g
(13) (12) or other miscellaneous) 5| 5| § s
Yes | No | N/A )
Exterior Caulking on exterior metal panels 1,108SF
1% Floor OO0 K Floor tile 40 SF sdimlimiin]
1% Floor IO Roof Drains 2 XL
1% Floor EIREN Window Glazing 10 SF =Jimlimiimi
2" Floor 10X Window Glazing 20 SF LI
Exterior [ 1| [l | Xl [Caulking on exterior metal panels 20 SF XD LT
Crawlspace BEIREEX Pipe Fittings 38LF XILICI L]
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
AbateTech, Inc. 18750 12 TRRF Landfill
City, State Disposal Date |[City, State
Lumberton, NJ 7131113 Tullytown, PA
Completed By (Print or Type) Title Signatupg™ . _ Date
Gwen Trumbetti Opps. Coord. k‘/-}bb-fr 7/8/13
e



State of New Jersey

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

Date of Notification (1) Name of Building Ownedgﬁerator (2) = i
7 / 8 / 13 Seton Hall Prep | Job # 1305-4644 Check #5413

Agencies Notified Type Notification Street Address :
X EPA 1 Initial 120 Northfield Ave. i
X poLwD X Amended City, State, Zip Code
X DHSS Amendment #4
[ bca [] Emergency (including Westorange, i w1017 s

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

[ Cancellation Mike Gallo { i

FACILITY INFORMATION

ey

Name of Facility Where Abatement is Taking
Seton Hall Prep

Place (3)

B School (K-12)

] Subchapter &

Type of Facility (4)

(Other than K-12)

Street Address [ Other (i.e., private and commercial buildings,
120 Northfield Ave, homes, etc.)

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

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

Omega Environmental

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (3)
AbateTech, Inc.

Street Address
280 Huylar Street

Street Address
30 Maple Ave. PO Box 25

City, State, Zip Code
South Hackensack, NJ 07606

City, State, Zip Code
Lumberton, NJ 08048

Time of Abatement: AM-

X Facility Closed/Vacated During Entire Period of Abatement

[ Abatement Performed Outside of Normal Facility Hours - Describe
P/

PM-

AM

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Geiser Fajardo _— ——201-489 '-“8?90\ 609-265-2107 00529
Start Date (10) Scheduled Completion Date (11), Name of OSHA Monitor
6 /10 /7 13 8 [/ i_f/?ﬁ/ EMSL Analytical
Occupancy Status During Abatement‘(pﬁ'eék only oné) Street Address

108 Haddon Ave.

City, State, Zip Code
Westmont, NJ 08108

Scope of Work (Check all that apply)

[(d=3sfor>31If

X Renovation

[ Full Containment with Negative Pressure

X Mini-Enclosure

Gwendolyn Trumbetti

Operations Coordinator

[ =160 sf or =260 If [[] Demolition [ Glovebag Procedure
XI Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of ol |[m[m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g2 § 3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify e l2(8 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s g | &
(13) (12) other miscellaneous) 2
Yes | No | N/A
Rm140,232,233,318,319,321,322,325 |[] |X |[0 |Double Layer Floor tile & Mastic 7,528 SF X OO
Rm 228,229,231 [0 (X |[O |sSingle Layer Floor tile & Mastic 2,550 SF X OO
Elevator Area [0 | [ |[Pipe Insulation 10 LF XiOOk™
Crawlspace 0 |K {0 |Pipe Insulation 10 LF X (OO O
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste 1
AbateTech, Inc. TRRF Landfill
it 18750 12
City, State Disposal Date City, State
Lumberton, NJ 812113 Tullytown, PA
Completed By (Print or Type) Title Signdture : Date

-~
o0
b

ASB-41
MAY 11

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



State";f:'Ne\g\f Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

L
AT

L

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

Date of Notification (1)
7 /

8 / 13

Name of Building Owner/Operator (2) - .
Seton Hall Prep S

" 1Job # 1305-4644 Check #5413

Agencies Notified
X EPA

DOLWD

Xl DHSS

[0 bca
(NJAC 5:23-8)

Type Notification

[ Initial

X Amended
Amendment #4

[J Emergency (including

justification)
[ Canceliation

Street Address

120 Northfield Ave. .

City, State-2Zip Code B
West Orange, NJ 07017

Name of Contact
Mike Gallo

e

FACILITY INFORMATION

Seton Hall Prep

Name of Facility Where Abatement is Taking Place (3)

Street Address

120 Northfield Ave.

Type of Facility (4)

X School (K-12)

[] Subchapter 8 (Other than K-12)

[J Other (i.e., private and commercial buildings,
homes, etc.)

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

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

Name of Monitoring Firm Hired by Building Owner (8)
Omega Environmental

ASCM No.

Name of Abatement Contractor (9)

AbateTech, Inc.

Street Address
280 Huylar Street

Street Address
30 Maple Ave. PO Box 25

City, State, Zip Code

South Hackensack, NJ 07606

City, State, Zip Code
Lumberton, NJ 08048

Geiser Fajardo

Project Manager for Monitoring Firm

Telephone No.
201-489-8700

Telephone No.
609-265-2107

License No.
00529

Time of Abatement;

AM-

X Facility Closed/Vacated During Entire Period of Abatement

Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
6 /10 [/ 13 8 / 2 /13 EMSL Analytical
Occupancy Status During Abatement (Check only one) Street Address

108 Haddon Ave.

1 Abatement Performed Outside of Normal Facility Hours - Describe
PM/

PM- AM

City, State, Zip Code
Westmont, NJ 08108

[0>3sfor>3If

Scope of Work (Check all that apply)

B Renovation

[ Full Containment with Negative Pressure

[] Mini-Enclosure

X >160 sf or >260 If [ Demolition ] Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of o= |m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g13|3la
TO BE ABATED Maintenance/ (ie., thermal systems insulation, | (Specify .._|.B |2 |8 | g
IN Facility Custo?;sztl)staﬂ? surfacing; VAT, 67 " SFor LF) 5 T2 ﬁ
(13) —other miscellaneous) e
Yes | No N@/// N
Exterior O |K |0 |Window Caulk 4000LF |[@1(0(O
r-'-”-—’-
O [0 |[O - — u]|=]|=][=
R Y L
= Chy O
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
AbateTech, Inc. Hauler IDNo. | Waste TRRF Landfill
18750 12
City, State Disposal Date City, State
Lumberton, NJ 812113 Tullytown, PA
Completed By (Print or Type) Title Sigtiature Date 3
Gwendolyn Trumbetti Operations Coordinator r")l:‘l_,f‘(./{’— 7 f ! |
ASB-41 N
MAY 11 * Do not use this form for asbesfos licensuré exempted activities.




QP

State of New Jersey

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

A

Date of Notification (1) Name of Building Owner/Operator (2) 5

7 / 8 / 13 Rider University /= IJob # 1306-4657 Check #
Agencies Notified Type Notification Street Address . :
& EPA [ Initial 2083 Lawrenceville Road _ A
X DOLWD X] Amended ==

City, State, Zip Code e
X DHSS Amadoert 6 |t.y . no NJ 08648 =
DCA ] Emergency (including e g
(NJAC 5:23-8) justification) Name of Contact | Telephone Number
[ Cancellation Mr. Jim Zaleski

FACILITY INFORMATION

Memorial Hall

Name of Facility Where Abatement is Taking Place (3)

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

I Subchapter 8 (Other than K-12)

SHbSt/daress [ Other (i.e., private and commercial buildings,
2083 Lawrenceville Rd. homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Lawrenceville 30,000 3 50+
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Mercer Classrooms
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Pennoni Associates 00102 AbateTech, Inc.
Street Address Street Address
515 Grove Street, Suite 1B 30 Maple Ave. PO Box 25
City, State, Zip Code City, State, Zip Code
Haddon Heights, NJ 08035 Lumberton, NJ 08048 .
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Alan Lloyd 856-547-0505 609-265-2107 00529

Start Date (10)

6 [ _25 | 13

Scheduled Completion Date (11)

8

f..:2 |

13

Name of OSHA Monitor
EMSL Analytical

X Abatement Perfo
Time of Abatem

Occupancy Status During Abatement (Check only one)

[ Facllity CJosedNacatedEyﬂng-Em[re-Peﬁod\of-AbatemenL
utside of Normal Facility Hours - Desciibe

TAM-3:30PM/3:30PM-11:30AM

Street Address
108 Haddon Ave.

City, State, Zip Code
Westmont, NJ 08108

[O=3sfor>31f

ScopeofWork(Ch all that app!

X Renovation

[ Full Containment with Negative Pressure

[1 Mini-Enclosure

Gwendolyn Trumbetti

Operations Coordinator

C Ik

[X] >160 sf or >260 If ] Demolition [] Glovebag Procedure
[0 Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of " '\Lc"'smlal})’ " Description of Tl |m|m
Asbestos-Containing Material (ACIM) Sed onicy oy Asbestos Containing Material (ACM) Amount 1813 |2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 32|53
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) B e | 5
(13) (12) other miscellaneous) =
Yes | No | N/A
Individual Classrooms [0 |K |0 |Spray-on Ceiling Insulation 1,000 SF Oygad
(25 SF per classroom x40rooms) |[[] |0 | Oo|a|aljd
O (O (O Ooiao
R O oo
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
AbateTech, Inc. “i”a";fs'g’ e Wgsta G.R.0.W.S. Landfill
City, State Disposal Date City, State
Lumberton, NJ 8/2113 Tullytown,PA
Completed By (Print or Type) Title Signature Date

7/ 9113

ASB-41
MAY 11

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




A0 A
ot

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)

™

7 / 3 ! 13 Seton Hall Prep | Job # 1305-4644 Check #5304

Agencies Notified Type Notification Street Address
% EPA L Initial 120 Northfield Ave. =

DOLWD Amended - : =5

3 . Cod

[ DHSS AREdmentE3 C]:fyv St: tg = I:J 07017
1 pca [ Emergency (including i

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

[ Cancellation Mike Gallo _J -

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Seton Hall Prep

Type of Facility (4)

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

X Facility Closed/Vacated During Entire Pe iod-of Aba

Time of Abatement: AM- PN/ PM-

em/

] Abatement Performed Outside of Normal Facility Hours - Describe

108 Haddon Ave.

Blieetsiideen [ Other (i.e., private and commercial buildings,
120 Northfield Ave. homes, efc.)
City (5) Square Feet # of Floors Bldg. Age
West Orange
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Essex Prep School
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Omega Environmental AbateTech, Inc.
Street Address Street Address
280 Huylar Street 30 Maple Ave. PO Box 25
City, State, Zip Code City, State, Zip Code
South Hackensack, NJ 07606 Lumberton, NJ 08048
Project Manager for Monitoring Firm Telephone-Na\ Telephone No. License No.
Geiser Fajardo " ~ 201-489-8700 609-265-2107 00529
Start Date (10) Scheduled Completlon Date (1 1) Name of OSHA Monitor
6 [/ 10 [t 13 7 1 EMSL Analytical
Occupancy Status During Abatement ck only one) Street Address

City, State, Zip Code
AM

Westmont, NJ 08108

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

X] Renovation

[J Full Containment with Negative Pressure

Mini-Enclosure

Gwendolyn Trumbetti

Operations Coordinator

=160 sfor >260 If [] Demolition X Glovebag Procedure
[X] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2o mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestcs Containing Material (ACM) Amount 2|3 ala
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3 (25|38
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 £ |5
(13) (12) other miscellaneous) &
Yes | No | N/A
Rm140,232,233,318,319,321,322,325 |[] |[XI |[J |Double Layer Floor tile & Mastic 7,528 SF XKoo
Rm 228,229,231 [0 | |[O |Single Layer Floor tile & Mastic 2,550 SF KOO
Elevator Area [0 KX [0 |Pipe Insulation 10 LF O|gad
Crawlspace [ [] | Pipe Insulation 10LF XiODOQa
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
AbateT : : Hauler ID No. Waste RRF Landfill
ech, Inc 18750 12 T and
City, State Disposal Date City, State
Lumberton, NJ 7M2113 L Tullytown, PA
Completed By (Print or Type) Title Date

i

ASB-41
MAY 11

Signaturi-%}yL i
A
S

31>

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




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to N.J.A.C. 8:60 and 12:120)

NO

1306-4660
Check #

Date of Notification (1) Name of Building Owner / Operator (2)
71313 State of New Jersey Division of Property Management & Construction

Agencies Notified |Type Notification Street Address

Xl EPA PO Box 034

[0 DEeP O Initial City, State & Zip Code <

X DoL [J  Amended Trenton, NJ 08625-0034 G s

X DOH [J Emergency Name of Contact 3' JZglerhone Number

[ bpca [ cancellation Georgette Bunch v 3

I

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
NJ Executive State House

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

[] Subchapter 8 (Other than K-12) : :
[X] Other (i.e. private & commercial buildings, homes, etc.)
Square Feet # of Floors Bldg. Age

Street Address

125 West State Street

City (5) County (6) County Code (7)
Trenton Mercer

ey
] -

Current Use (Prior if being demolished)
Substation

Trenton, NJ 08618

i

Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (9)
USA Environmental AbateTech, Inc.

Street Address Street Address

344 West State Street PO Box 25

City, State & Zip Code T City, State & Zip Code

Lumberton, NJ 08048

. Ielephong Number |

Project Manager for Monitoring Firm \
609-656-8101 /

William Weisgarber

License Number
00529

Telephone Number
609-265-2107

Describe: 5 PM start 7/15 6PM start thereafter
[[] Facility Occupied During Abatement

Scheduled Start Date (10) Schedyléd Completion Date (11) / Name of OSHA Monitor
7/8/13 7M19/13 / EMSL Analytical
Occupancy Status During Abatemeqt (Check only one) Street Address
[] Facility Closed/Vacated During Entire Period of Abatement 108 Haddon Ave.
X] Abatement Performed Outside of Normal _Hdlrs — City, State & Zip Code

Westmont, NJ 08108

Scope of Work (Check all that apply)

[] Full Containment with Negative Pressure
[] =3sfor=31If X Renovation [] Mini-Enclosure
IX] 2160 sf =260 If [[] Demolition [(] Glove Bag Procedures
X] Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) i O m
TO BE ABATED Maintenance or (i.e., thermal systems 8| @ 8| 23
in Facility Custodial Staff? insulation, surfacing, VAT 3| B| @ E
(13) (12) or other miscellaneous) 0 I I
Yes | No | N/A o
Substation Power Room X [T Transite Panels 640 SF imjiniin
LIIETEY LI ]
— —u— D =T E—-E
T OO
EiNEEls miinlinlin
Name of Registered Waste Hauler NJDEP Waste | Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
AbateTech, Inc. 18750 12 TRRF Landfill
City, State Disposal Date |City, State
Lumberton, NJ 7/19/13 Tullytown, PA
Completed By (Print or Type) Title Signature,/™ ", - Date
Gwen Trumbetti Opps. Coord. 713113

L

0



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)
07 / 11 / 13 Sovereign Bank N.A. C“
Agencies Notified Type Notification Street Address \)ﬁ :
% [E)l;twn g Jl:itial . 1130 Berkshire Boulavard
24 mende P -
I DHSS Amendment #1 City, Stai?, Zl-p Code
X bpcA [ Emergency (including Wyomissing, Pa.
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Susan Peck i__——- E
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Sovereign Bank [ school (K12)
St Ades e A
214 Newark Avenue homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Jersey City 3000 1 40
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Hudson
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Hillmann Consulting 62252 JVN Restoration Inc
Street Address Street Address
1600 Route 22 East 47 Foster Road
City, State, Zip Code City, State, Zip Code
Union NJ 07083 Staten Island NY 10308
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Brian Nemetz 732-616-4092 718-605-6256 00774
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
07 [/ 20 [/ 13 08 / 04 / 13 Testor Tech
Occupancy Status During Abatement (Check only one) Street Address
X Facility Closed/Vacated During Entire Period of Abatement 10 59 Jackson Avenue
[] Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: ______ AM-____PM/2PM-2AM LIC NY 11101
Scope of Work (Check all that apply)
] [ Full Containment with Negative Pressure
[J=3sfor>31f [J Renovation 1 Mini-Enclosure
2 >160sfer>2580 IF [J Demoiition [ Glovebag Procedure
(X Non-Exempted (*) and Non-Friable Procedure
. Is Location Abatement Type
Ac Location of Us:ﬂ"g"‘oﬂ:y g Description of Dl lm|m
bestos-Containing Material (ACM) : y by Asbestos Containing Material (ACM) Amount e 1833
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3|88 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) =17 |E| =S
(13) (12) other miscellaneous) g @
Yes | No | N/A
Ist Fl.Teller Area and Sales Floor O (K |O |VAT/Mastic 2000 XiO|0O|O
i 1 7 | Oa|oc
£ e pe Ooa|o|x
g 48 B Oa|ao|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Global Waste Industries, Inc. H?;"lf'_'z'ggf]" ngte G.R.O.W.S,, Inc.
City, State Disposal Date City, State
Hackettstown, NJ 3!04!13 Morr!svnlle, Pa. i ’
Completed By (Print or Type) Title Sig { Date
Joe Tardy Project Manager "'?ﬁ {a_,(c K_,{ 7 / \ / § 2 @
ASB-41 / I

MAY 11

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




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

o I s

|Date of Notification (1)

Name of Building Owner / DperatorTZ}

bldgs., homes, etc.)

06 24 13 Macy's Inc
Street Address <7,

Agencies Notified Type of Notification 1120 Avenue of the Americas W e

O EPA [0 Initial City, State, Zip Code : '

0 DEP [} Amended New York, NY 10036 T

DOH Amendment # 1 Name of Contact |“Wber

DOL [ Emergency w/ justification |Daniela Sango ..._________

[} Cancellation 2 ~
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) —
Macy's =
O School (K-12)

Street Address O Subchapter 8 (Other than K-12)
1400 Willowbrook Mall Other (l.e., private & cmmercial

ICity (5 County (6) County Code (7) Square Feet # Of Floors Building Age
Wayne Passiac 7470 30,000 2 25+
Current Use (Prior if being demolished)
Retail

[Name of Monitoring Firm Hired by Eldg. Owner (8)

Pennoni Associate Inc.

ASCM NO|Name of Abatement Contractor (9)

LVI DemolitionServices Inc.

Street Address
515 Grove Street

Street Address

City, State, Zip Code
Haddon Henghts New Jersey

32 Williams Parkway

City, State, Zip Code

Project Mngr. For Monitoring Firm
UDAY SINGH

Telephone Number
973-509-3320

East Hanover, NJ 07936

Sched. Completetion Date (11) r"I-'t=.-lepl‘1t:vr'le Number License Number
07 / 15 / 13 07 31 13
973-884-8682 00860
|Occupancy Status E)uring Abatement (Check Only 1) Name of OSHA Monitor
O Facility Closed/Vacated During Entire Period of LVI DemolitionServices Inc.
Abatement Street Address
O Abatement Performed Outside of Normal Facility
Hours - Describe: 32 V\mliamiP_arkway
Other - Describe: __ MON-FRI City, State, Zip Code
—= 10:00 pm to 6:00 am East Hanover, NJ 07936
IScope of Work (Check All That Apply)
O Demolition Renovation O Full Containment with Negative Pressure
O >3sf or >3If O Mini - Enclosure
>160 sf or >260 If Cl Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Location of Is Description of Abatement ?ygg
Asbestos Containing Location Asbestos - Containing R E Ie
Material (ACM) Normally Material (ACM) Amount E R N N
TO BE ABATED Used (L.e., thermal systems (Specify M E Cc Cc
in Facility Solely insulation, surfacing, VAT, SForlLF) o P A L
(13) by Main- or other miscellaneous) \Y A P o)
tenance/ A 1 S S
Custodial L R u u
Staff (12) L R
YEJ NO N/A
IEscalators ] 1 [Tar Coating 300 sq 1t 0J O ]
Im [ | L]
| -
— O] it 0 O 0 )
Name of Registered Waste Hauler NJDEP Waste|Cubic __ |[Name of Registered Landfill
NEWARK CARTING Hauler ID No. |Yards IESI
4509|of Waste
City, State Disposal |City. State
NEWARK, NJ Date BETHLEHAM, PA / /
Completed by {T'rint or ?ype} Ftle Signa Date
Ralph Barnhardt Operations Manager W /
07/11/13

ASB-41

i &

AT
b



STATE OF NEW JERSEY
NOTIFICATION OF ASBESTOS ABATEMENT e

i

(PURSUANT TO NJAE 8:60-7 AND 12:120-7
Date of Notification (1) Name of Building Owner / Operator (2)
06 / 24 / 13 Macy's Inc
Street Address
Agencies Notified |Type of Notification 1120 Avenue of the Americas
O EPA Initial City, State, Zip Code
B DEP O Amended New York, NY 10036 -
DOH Amendment#___ Name of Contact xphone Number
DOL [0  Emergency w/ justification |Daniela Sango &
] Cancellation i
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) [Type of Facility (4) 2
Macy's -
J School (K-12)
Street Address O Subchapter 8 (Other than K-12)
1400 Willowbrook Mall Other (l.e., private & cmmercial
. = __bidgs., homes, Etc.} _
fCity (5) County (6) County Code (7) Square Feet # Of Floors Building Age
\Wayne Passiac 7470 30,000 2 25+
Current Use {l?'rior if being demolished)
Retail
Name of Monitoring Firm Hired by ﬁldg. Owner (8-} ASCM NO|Name of Abatement Contractor (9)
Pennoni Associate Inc. LVI DemolitionServices Inc.
Street Address Street Address
515 Grove Street
City, State, Zip Code 32 Williams Parkway
I_Haddon Herights, New Jersey City, State, Zip Code
Project Mngr. For Monitoring Firm F‘elephone Number
UDAY SINGH 973-509-3320 East Hanover, NJ 07936
Sched. Completetion Date (11) ’T’elephone Number License Number
07 / 08 / 13 07 / 31 / 13
973-884-8682 00860
Occupancy Status During Abatement (Check Only 1) Name of OSHA Monitor
| Facility Closed/Vacated During Entire Period of LVI DemolitionServices Inc.
Abatement Street Address
| Abatement Performed Outside of Normal Facility
Hours - Describe: 32 Williams Parkway
Other - Describe: __ MON-FRI City, State, Ep Code
10:00 pm to 6:00 am |East Hanover, NJ 07936
Scope of Work (Check All That Apply)
J Demolition Renovation O Full Containment with Negative Pressure
O >3sf or >3If 0O Mini - Enclosure
>160 sf or >260 If O Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Location of Is Description 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 Cc
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 u U
Staff (12) L R
YES NO N/A
\Escalators E__%l Tar Coating 300sqft L] (] Ll
[ = 1 [
g )] L L L ]
i - Ol ol o1 o
Name of ﬁegistered Waste Hauler NJDEP Waste |Cubic Name of Registered Landfill
NEWARK CARTING Hauler ID No. |Yards IESI
4509|of Waste
ICity, State Disposal |City. State
NEWARK, NJ Date BETHLEHAM, PA /
/7y
Completed by (Print or '?ype} Title Sig / Date
Ralph Barmnhardt ,;perations Manager / %
06/24/13

ASB-41 7



State of New Je

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

Name of Building Owner/Operator (2)
Date of Notification (1) HESS CORPORATION
7 ! 11 13 Sireet Address s .
Agencies Notified Type Notification 1 HESS PLAZA R
EFPA Initial Notification City, State, Zip Code ‘
DEP X |Amended Notification #3 WOODBRIDGE, NEW JERSEY 07095
X |poL Cancellation o) z
X |DOH On Hold Name of Contact altrb— - = -
DCA |EMERGENCY N DAVID CERULO
FACILITY INFORMATION

Mame of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

School (K-12)

HESS PLAZA Subchapter & (Other than K-12) -
X |Other (ie. private & commgl. bldgs., homes, etc.)
Street Address Square Feet # of Floors Bldg. Age
1 HESS PLAZA 187,000 13 42
City (5) County (6) County Code (7) Current Use (Prior if being demolished)
WOCDBRIDGE MIDDLESEX (STATE USE ONLY) |COMMERCIAL OFFICE
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor {9)
HILLMANN ENVIRONMENTAL 17 PAR ENVIRONMENTAL CORPORATION
Street Address Street Address
1600 ROUTE 22 313 SPOOK ROCK ROAD
City, State, Zip Code City, State, Zip Code
UNION, NEW JERSEY 07083 SUFFERN, NEW YORK 10901
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
MIKE NEHLSEN 908-377-5644 845-369-7500 460
Expected State Date (10) Sched. Completion Date {11) Name of OSHA Monitor
Tl 157 113 12/ 30 13 QUALITY ENVIRONMENTAL
Month Day Year Month Day Year
Occupancy Status During Abatement (Check only one) Street Address
Facility Closed/Vacated During Entire Period of Abatement 1376 ROUTES W

X |Other - Describe:

Abatement Performed Outside of Normal Facility Hours - Describe:
Monday - Friday 6pm - 2:30 am

City, State, Zip Code

WAPPINGERS FALLS, NY 12590

Scope of Work (Check all that apply) X |Full Containment with Negative Pressure
Demolition Remvation Mini-Enclo:,
>35F OR LF LS Glovebag Procedure
X |»160 SF OR Mon-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount 2212 |
Material (ACM) solely by (fe. Thermal systems (Specify % 2 g o)
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SForlF) |= |5 [|® O
in Facility (13) Staff (12) or other miscellaneous) P2 e |&
Yes [No I|N/A I
1st floor mailroom X Floor tile and mastic 3,200 SF X
1st floor mailroom X Pipe fittings S0LF X
1st floor MER X Pipe fitlings 30LF
Please note addition to scope:
9th floor X VAT & Mastic- 8,005 SF X
Sth floor X Pipe Fitlings 75 LF X
Sth floor X Joint Compound 7,920 SF X
Sth floor X Cove Base Mastic 55 SF X
13th floor MER X Pipe Fittings 100 LF X
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards of Waste Name of Registered Landfill
EXPRESS WASTE LLC T |Hauler ID No. 150 GROWS LANDFILL
26981
City, State Disposal Date City, State
KEARNEY, NEW JERSEY 06/03/13-12/30/13 RISYILLE, PA 2
Completed by (Print or Type) Title Sigl Date
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS ?4// // >
= = - R 7



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

Mame of Building Owner/Operator (2)

o

Date of Notification (1) HESS CORPORATION
5 [ 26 M3 Street Address <ty
Agencies Notified Type Notification 1 HESS PLAZA e e,
EPA |initial Notification City, State, Zip Code s
DEP X |Amended Notification § 2 WOODBRIDGE, NEW JERSEY 07095 =
X |DOL Cancellation < 7
X DOH X  |On Hold Name of Contact | I etombana Mumbar %
DCA EMERGENCY N DAVID CERULO 3 t
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) T of Facility (4)
School (K-12)
HESS PLAZA Subchapter 8 (Other than K-12) —~
X |Other (ie. private & commcl. bidgs., homes, efc.) . -
Street Address Square Feel # of Floors Bldg. Age
1 HESS PLAZA v 187,000 13 42
City (5) County (6) County Code (7) _ |Curtent Use (Prior if being demolished)
WOODBRIDGE [MIDDLESEX (STATE USE ONLY) |COMMERCIAL OFFICE
Name of Monitoring Firm Hired by Building Owner (8) ASCMMNo. |Name of Abatement Contractor ()
HILLMANN ENVIRONMENTAL 17 PAR ENVIRONMENTAL CORPORATION
Street Address Street Address
1600 ROUTE 22 % 313 SPOOK ROCK ROAD
City, State, Zip Code City, State, Zip Code
UNION, NEW JERSEY 07083 iSUFFERN. NEW YORK 10901
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
MIKE NEHLSEN 908-377-5644 845-368-7500 460
Expected State Date (10) Sched. Completion Date (11) Name of OSHA Monitor
6/ 31/ 13 12/ 30 n3 QUALITY ENVIRONMENTAL
Month Day Year Month Day Year
Occupancy Status During Abatement (Check only one) Street Address
Facility Closed/Vacated During Entire Period of Abatement 1376 ROUTE9 W
Abatement Performed Outside of Normal Facility Hours - Describe: -
X |Other - Describe: Manday - Friday 6pm - 2:30 am City, State, Zip Code
WAPPINGERS FALLS, NY 12580

Scope of Work (Check all that apply) X ___|Full Containment with Negative Pressure
Demolition [X__JRenovation Mini-Enclo:,
>3SF OR LF ) % |Glovebag Procedure
X =160 SF OR Mon-Friable Procedure
Location of Is Location . Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount Bl T |z
Material (ACM) solely by (ie. Thermal systems (Specify = 3 § ﬁ
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SForLF) % T I3 19
in Facility (13) Staff (1 or other misceilaneous) c |lc
Yes |No g}NT M
1st floor mailroom x __|Floor tile and mastic 3,200 SF x
1st floor mailroom X |Pipe fittings 50 LF X
1ist floor MER |x |Pipe filtings 30LF X
Name of Registered Wasle Hauler ____|NJDEP Waste |Cubic Yards of Waste [Name of Registerad Landfill
EXPRESS WASTE LLC Hauler 1D No. 30 GROWS LANDFILL
26981
City, State Disposal Date
KEARNEY, NEW JERSEY 06/03/13-12/30/13 , PA | i
Completed by (Print or Type) Tille Signature Date @ / Zb / /
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS 3
7 2 : 7



State of New J

ersey
NOTIFICATION OF ASBESTOS ABATEMENT

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

Name of Building Owner/Operator (2)

Date of Notification (1) HESS CORPORATION g
5 ! 17 13 Sireet Address Y
Agencies Notified Type Notification 1 HESS PLAZA )
EPA v~ Jinitial Notification City, State, Zip Code s
DEP .4 nded Notification WOODBRIDGE, NEW JERSEY 07085 T
X__|poL Canceliation N <
X |DOH On Hold Name of Contact [
DCA EMERGENCY N DAVID CERULO

I FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) of Facility (4)
School (K-12)
HESS PLAZA Subchapter 8 (Other than K-12)

’_____ X __|Other (ie. private & commcl. bldgs., homes, etc.)
Street Address Square Feet # of Floors Bldg. Age
1 HESS PLAZA ' 187,000 13 42
City (5) County (6) County Code (7)  |Current Use (Prior if being demolished)
WOODBRIDGE MIDDLESEX (STATE USE ONLY) |COMMERCIAL OFFICE
Name of Monitoring Firm Hired by Building Owner (8) ASCMI No. |[Name of Abatement Contractor (9)

HILLMANN ENVIRONMENTAL 17 PAR ENVIRONMENTAL CORPORATION
Street Address Street Address
1600 ROUTE 22 . 313 SPOOK ROCK ROAD
City, State, Zip Code i City, State, Zip Code :
UNION, NEW JERSEY 07083 SUFFERN, NEW YORK 10901
Project Manager for Monitoring Firm Telephane Number Telephone Number License Number
MIKE NEHLSEN 908-377-5644 |845-369-7500 460 ;
_E'xpected State Date (10) Sched. Compietion Date {11) Name of OSHA Monitor
6/ 3/ 13 124 30 "3 QUALITY ENVIRONMENTAL
Month Day Year Month Day Year
Occupancy Status During Abatement (Check only one) Street Address
Facility Closed/Vacated During Entire Period of Abatement 1376 ROUTE 9W
Abatement Performed Outside of Normal Facility Hours - Describe:
X |Other - Describe: Monday - Friday 6pm - 2:30 am City, State, Zip Code
WAPPINGERS FALLS, NY 12580
Scope of Work (Check all that apply) X |Ful| Containment with Negative Pressure
Demolition Renwatiou Mini-Encle
>3SF OR LF ! x___ |Glovebag Procedure
X__|>160 SEOR Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing nommally used Containing Material (ACM) Amount A ;‘% %
Material (ACM) solely by (ie. Thermal systems (Specify S 3 g
TO BE ABATED Maint/Custodial insutation, surfacing, VAT, SF or LF) s |35 llx
in Facility (13) Staff (12) or other miscellaneous) E @
Yes [No |NA =
1st floor mailroom x ___|Floor file and mastic 3,200 SF X
1st floor mailroom x___[Pipe fittings S0 LF x
1st floor MER x  |Pipe fitlings 30 LF X
Name of Registered Waste Hauler NJDEF Waste |Cubic Yards of Waste Name of Registered Landfill
EXPRESS WASTE LLC Hauler ID No. 30 GROWS LANDFILL
26981 =

City, State | Disposal Date Syt
KEARNEY, NEW JERSEY = 06/03/13-12/30/13 . PA o ff /.
Completed by (Print ar Type) Title Signature Date 0’? / / %
BENJAMIN SANCHEZ DIRECTCR OF OPERATIONS / A/ é/ 5

£ A ! /

4



State of New Jersey I

= NOTIFICATION OF ASBESTOS ABATEMENT
B i (Pursuant to NJAC 8:60-7 and 12:120-7) o £
|Name of Building OwnerfOperator (2) o Ry
Date of Notification (1) HESS CORPORATION iy ;| g
5 I 17 ns Street Address 7 _
Agencies Notified Type Notification 1 HESS PLAZA A
EPA x__|initial Notification City, State, Zip Code z
DEP | Amended Notification WOODBRIDGE, NEW JERSEY 07085 .
X DOL Canceliation S ;
X__|poH On Hold Name of Cantact ~innhrna Korahar .
DCA EMERGENCY N DAVID CERULO
FACILITY INFORMATION

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

“|School (K-12)
HESS PLAZA Subchapter 8 (Other than K-12)
X __ [Other (ie. private & commcl. bidgs., homes, efc.)
Street Address Square Feet # of Floors Bldg. Age
1 HESS PLAZA v 187,000 13 42
City (5) County (6) County Code (7)  |Current Use (Prior if being demolished)
WOODBRIDGE MIDDLESEX (STATE USE ONLY) |COMMERCIAL OFFICE
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. [Name of Abatement Contractor (9)
HILLMANN ENVIRONMENTAL 17 PAR ENVIRONMENTAL CORPORATION
“Street Address : Street Address
1600 ROUTE 22 : . 313 SPOOK ROCK ROAD
City, State, Zip Code City, State, Zip Code
UNION, NEW JERSEY 07083 SUFFERN, NEW YORK 10901
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
MIKE NEHLSEN , 908-377-5644 ) 845-369-7500 460
Expected State Date (10) Sched. Completion Date (11) Name of OSHA Monitor
5/ 281/ 13 12/ 30 n3 QUALITY ENVIRONMENTAL
Month Day Year hMonth Day Year
Occupancy Status During Abatement (Check only one) Street Address
Facility Closed/Vacated During Entire Period of Abatement 1376 ROUTE9 W
Abatement Performed Outside of Normal Facility Hours - Describe:
X ___|Other - Describe: Monday - Friday 6pm - 2:30 am City, State, Zip Code
WAPPINGERS FALLS, NY 12590
Scope of Work (Check all that apply) X __|Full Containment with Negative Pressure
Demolition X JRenovation Mini-Encla: ,
>3SF OR LF ) X Glovebag Procedure
X |=160 SFOR Non-Friable Procedure
Location of Is Location Description of Asbestos- ) Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount ﬁ ] E
Material (ACM) solely by (ie. Thermal systems (Specify % 2 g 9
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, ~ SForlLF) é 7|3 8
in Facility (13) Staff (1 or other miscellaneous) = e
7o o [ S
1st floor mailroom x Floor tile and mastic 3,200 SF X
1st floor mailroom . Ix Pipe fittings 50 LF X
1st floor MER -|& __|Pipe fittings 30LF X
Name of Registered Waste Hauler NJDEP Wesle |Cubic Yards of Waste Name of Registered Landfil
EXPRESS WASTE LLC Hauler ID No. 30 GROWS LANDFILL
26981
City, State Disposal Date Tty__
KEARNEY, NEW JERSEY 5/28/13-12/30M13 ,PA

pa /
Completed by (Print or Type) Title Signatu Date / =
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS _C / ? / —5
!



State of New Jersey

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

¢

B KH 956

> |
T

Date of Notification (1) Name of Building Owner/Operator (2) -
7-8-13 State of New Jersey 2 &
Type Notification Street Address <7

Agencies Notified

33 West State Street, 9th Floor

X EPA X Initial

O DEP O Amended City, State, Zip Code

X DOL Amendment # Trenton, NJ 08625 X

X DOH O Ememiey tuooing Name of Contact Telephone Number ___
justification} . i i -

O DCA O Cancellation Janet Goleniecki i

FACILITY INFORMATION

Name of Facility VWhere Abatement is Taking Place (3)
F & A Building-Daniel J. Goldberg Complex

Street Address

5 Parkway Avenue

Type of Facility (4)

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

etc.)
City (5) Square Feet # of Floors Bldg. Age
West Trenton 60,000 4 43yrs.
County (6) County Code (7) Current Use (Prior if being demolished)
Mercer (REALS SRR offices
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Environmental Connections

Plymouth Environmental Co.,Inc.

Street Address

120 N. Warren Street

Street Address

923 Haws Avenue

City, State, Zip Code

Trenton, NJ 08608

City, State, Zip Code

Norristown, PA 19401

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Jim Frisbee 609-392-4200 | 610-239-9920 00398
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
F=22-:13 11-29-13 Plymouth Environmental Co.,Inc.

Occupancy Status During Abatement (Check Only One)

O  Facility Closed/Vacated During Entire Period of Abatement
O Abatement Performed Qutside of Normal Facmty Hours
s isolated

X Other — Describe:

Street Address

923 Haws Avenue

City, State, Zip Code

Norristown, PA 19401

Scope of Work (Check All That Apply)

O =23sforz31f X Renovation O Full Containment with Negative Pressure
X 2160 sfor=260If O Demolition O  Mini-Enclosure
O Glovebag Procedure
& Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normall Type
Location of Used Sol ly b Description of
Asbestos-Containing Material (ACM) n::‘nteﬁ:n)::ef Asbestos Containing Material (ACM) Amount 1
TO BE ABATED c ti dial Staff? (i.e. thermal systems insulation, (Specify D | 3 § 3
In Facility uslo 1‘2 surfacing, VAT, or SF or LF) 38|58
(13) 18 other miscellaneous) g g £ g
— =3 (1]
Yes | No | N/A @
throughout building X VAT & mastic 20,810 SF | x
trougnout bullding x mastic 18,584 SF | x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: Hauler ID No. of Waste
Robinson Waste 17304 200 GROWS
City, State Disposal Date City, State
Bellmawr, NJ various .}EVJ.lle PA
Completed by Title ,Srgna u Date
Timothy E. Bryan Vice-President E-/ 7-8-13

ASB-41 (R-06-08)

* Do not use this ﬂfo‘r asbestos licensure exempted activities.




Stzte of

ROTIFICAT'CH OF ABBSESTOS ABATEMENT
(Pursuant to NJAC 8:80 and 12:129)

New Jeroey

' Z‘f/?;’f

T ;l FacelHy CloudNaw.d ‘During: Entire: Pariod of Abatement

i
(Daté o of Namcsmn an _""""'“ = Name of Bulding OwnariOperater (2) - -,
t -
i ; 7'/‘?""’3 I EE MM”C’:;@ *;&_‘?_gé{z, _
] A.g.ncy Noﬁﬁad A “Typs No‘!mﬂlﬁﬁn i _reet Address P
?‘ "o | Qariial - Xps t’QHﬂ ,,./,,,- 7,5 VS e e R, &
P umndod Lode | e ' ' :
gooL Amendment & % ﬁﬁ?’- e 5 =l A
" l Q Emergency tnchuding . : /;8/ AL *’*’??Za Namber
1 JDOH ! justification] - | phone J o1
QDbca Q Cancelistion 1 jm _9' A ‘u L -ﬂ:
o FACILITY mrormafion S ‘ T—
Name of Facilty Where Abetement is Taking Plage /3 - Type of Facility (4) - s i
/{? £ = R @ Schust (K-12} L
iL et ’"“’“‘ ﬁ | e gm?:;vgh: *h;:u e:;i)' budin
! .. ¢ & commweic g5,
3/6 G Belnae PPz ) ikl y 3
Chy 8) - Square Feet # of Floors Bidg. Age
Y s Y 1L d S0 | &5
County (6} T };TY? Code (7) (S'!'AT& UsE Current Uss {Prior if bsing darnclished) i
L) - P ESPECE
Neme of Monitoring Firm Hired by Bullding Cwner ASCM s, Name of Ab&hrmnt Crmtactor {8)
{8) H
Ama Tosulahon C0.ITNC.
Strest Admess . t Address
MNontrose Ra
| Gy Siate, Zip Code Thy. Stste, ZIp Code -
_ - Colds NecK, N.J 03333 |
Projoct Manager for Monitoring Fiem ; Tetepho: < No. Teisphons No, Licanse No.
_ NS ooy ER 1357 0D0AY
_Stert Date {10) i A Sd'l.ﬂthd Comglaten Dém:(11) _Nams of o_smnmm § LS _ e o
g /3 e DD T 2 TAasuiation Co- Lo, - -
“Cocupency Sm%ourmg Roatamant Chiock only ohe) - T ] Loy ol

g !
3 Abatement Parfor Dumde Nom:a: Facility Huurs o L . Stata, Zip Cods e “;
["Scope of Work (Check afl that apply; o T
3 Full Comteinment with Nognll\rc Prouule
Q23sfarr 3l .4 Repovation . 0 Mini-Enclesure
160 of or 2 280 W motiion Q@ ebag Procedure ;
s P — Exemgted (°} and Non-Frindls Procedure B ]
is Locat 0 ’ ﬁh;h!mn‘ !
MNormalv . = ype
i {ocation of Used Sols y by Description of _ i l |
. Ashestos-Containing Matersis] (ACK} Mauintansce! Asbesios Contathing hateral (ACK) Arnaunt 0y
T Cusiodal {L.e., therms! systems insulston, (Specity Plalflz
IN Faciity Statr: surfecing, VAT, of SF of LF) § 2 - g
(i3 (12} other miscelisnesus) 5(<|§ 5
" &
Yes | No | NA !
i = : ~ e
] ool Pe288 e Sy oE 7y A !
———a et | i
ol e _ L
Name of Registered Wasts Hauer NJDEP . ‘pate Mauler Cubic Yaids of | Name of Registored Landff
1D No. Yiaste
- X
QQE’. I‘\Suia*am(.; 1 1208 2 G!(‘DQJ‘S
s Neck N.S. P27/3 Tuﬂ\gTO\g\ %
ted by }'Iﬂa Signature ; Dats
o2l dé/&s—f" Pl 10 ens” 7270 3

ASBE-<1 * Do not use ¥uls for.

fos asbostos kcansure @




10 0l AN

g " e ..‘ 3 T I' ’ -
e : & D6
e State of Now Jsrssy . :tt— B )5S
NOTIFICATION OF ASBESTOS ABATEMENT . < t.;:?‘,ﬁ
(Pursuent to MJAC 8160 and 12:120) - ' i

Dala of Notlﬁwhon{i} . Name of Bullding Gw
7-9-13 T it Emﬁ% ns.mml]

Agt:hclag NottﬂeE_ [’Type Netlfication ' S1raat Address q G
. K e e o [T Sl T30 - e s
B Pﬁ\n G%S"f@ "l
o Natha Ufcnﬂtﬂd z R L Te]e hone Number o -
Lo Boa'lpen. L
FACILITY INFORMATION - ST, =
Nema of Faality Where ﬁhalemunt Ia Taklng Platr. 3 . Type af Facifty (4)
e 1\ Lr -Da..\r:.lhnﬁ_ _ O  Scheol (K-12)
Slrael Addrea ﬁ & St;hbchmpiar & (Othar than K-12)
Other (i,6, private & commersial buildings, homes,
77 C,I eveland Tame _ e !
Clly (5) P . quars Feof # of Fparg Bidp. Aga
Rinceton NI 58546 jo} S
Coln ‘ Cainty Code Currant Use (Prier if belng demolishad
" Negcee Ry i
Y onliog,

AZCM No, /A _I'_Namu of Abatamant Contractor (9]

Firm Hirpd by Bundigg Ownar (8)
bnale -:; fs‘“ﬁ d,g,_‘rg.hml%g_;n;

:0:  Box 33%
NS 08533 e pz‘“aﬂgfp

Telephohe No. Talephane No

£O0Y 758-3245 609 750~ 3BS

Sfert Oate (10) Scheduled Completion Dats (11) Name of QSHA Monitor
T-1\- 13 7~ - 1% EPC TRcbmoloqies T
Oceupancy Status During Abatement (Chack Only Oneg) Street Addrass
V&R Facilty Cloaed/Vaented During Entire Perlod of Abatement P . E’?OR Gy i
O Abalament Porformad Outglds of Normal Faclity Hours | Cily, Stete, Zip Code o

D Other - Describe:
Scope of Work (Check ARl Thal Apply}

Mew Egypr T oBs33

S zastarzal " Renavalion O  Fufl Gantsinmant whh Negative Prassung
0 2160 s eraz60lf 0O Demolitlon 2 O Minl=Enclogura
22T Glovebag Procedure
Non-Exemplad (*)-and Non-Friabls Procedurs

. s Location &D?Il;::'ant
Locafion of us:énggﬂ!y b ' " Desartplion of
Asbastos-Contalning Matertal (AGM) o) Y f" Ashastos Containlng Material (ACM) Amount m
TO BE ABATED i Bt”‘ d‘.’“fg;aﬂ? i (Ls. themal syatams Inculation, (Spucify A =
in Faclity ® Qt.:;} i sufacing, VAT, or  ° &F or LF} 3 |.EF g %
(13) : other riscellaneous) 2 e g 2
- ®
Yes | No | N | : ' °
H\“'*'C.htt-\ A-‘ﬂ-.‘f-ﬂ-\. X %-ﬂ*— .I:ﬁf: wladt ¥ ey Lo LF X ]
L | ol l
MName of Rugistarad Waste- Hauler ? NJDEF Wasts Cuplc Yards Namg of Ragis‘!érad Landfi
Hauter 1D Mo, of Weste ; :
EfC Iec,hm‘omega t7ooo | 2 | Wask Managomet oo PIN
Cily, Stata Disposal Date City, State
Moo E(\mo\- NI T 120VD | Moaaisiile PA
c:ampletad by Title ’ Slanatu Date
S ScherMes | Tresident Ak ["53-13
ABE-41 (R-06-08)  RPFROVED "1 . -Donotuee thi form far asbestos llcansute exempted activitas,

<IN, Dapt. of Health & Senior Services

{slgnalurs)

na\g 4 ﬂme@& {




wQ

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

Toms River, New Jersey 08755-1271

(Pursuant to NJAC 8:60 and 12:120) (9}
[ Date of Nouﬁcanon 1) Name of Building Owner/Operator (2) o l}lﬁ&;; T
July 9, 2013 T C B Associates
? sw hick: %33\7
Agencies Notified Type of Notification Street Address ¥
[x ] EPA [ ] Initial Notification P O Box 3204 =
T oo (x ] Amnteiotenin | s 7 o
; ; Point Pleasant, New Jersey 08742
[x ] DOH [ ]  Emergency (including _
[ ]pbca justification) Name of Contact Telephnne Number
[ ] Cancellation Kathy -
FACILITY INFORMATION

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

Residence [ 1 School (el2)
TSy [ 1 SubchaPter 8 (oﬂlcr than k12) o

2402 Maple Street [x ]  Other(ie. private & commercial buildings,

_ homes, etc.) )
City County (6) County Code (7) Square fest # of Floors Bldg. Age
(STATE USE ONLY) 2000 sf 1 60
Point Pleasant Ocean Current Use (Prior if being demolislkd)
Residence

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

N/A Guardian Contracting, Inc.
Street Address Street Address

1889 Route 9, Unit 61

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

Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
' ' 732-349-9932 00624
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
7/8/13 7/10/13 E.M.S.L. Analytical -
Occupancy Status During Abatement (Check only one) Street Address
[x ] Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton Road
N [ ] Abatement Pelrformed Outside of Normal Facility Hours City, State, Zip Code
[ -]  Other—Describe

Piscataway, New Jersey 08854

Scope of Work (Check all that apply) [ ] Full Containment with Negative Pressure
[ 1 Mini-Enclosure
[ 1 >3sfor=3If [ ] Renovation [ 1 Glovebag Procedure
[x] =2160sfor=260I1f [ x] Demolition [ x]  NonExempted (*) and NonFriable Procedure
Abatement Type
Is Location Description of R |r |E E
Location of Normally used Asbestos-Containing Amount E E |~ N
Asbestos-Containing Material (ACM) Solely by Material (ACM) (Specify SF |, | P C C
TO BE ABATED Maintenance/Custodial (i.e., thermal systems orLF) A | A L
in facility Staff insulation, surfacing, el P 0
(13) (12) VAT, or vV |R |S |[Ss
= other miscellaneous) A E E
YES NO N/A L E E
Exterior-house X Asbestos siding 1900 sf X
Exterior -garage X Asbestos siding 450 sf X
Name of Registered Waste Hauler NIDEP Waste Hauler ID No. | Cubic Yards of Waste Name of Registered Landfill
Guardian Contracting, Inc. 20223 3 T.R.R.F.
City, State Disposal Date City, State
Toms River, New Jersey 7/11/ 13 T\lliytovm Pennsylvania
Completed by (Print or Type) Title Date
Nicholas Fernicola Project Manager il ///] 7/9/13

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




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

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

2.
Date of Notification (1) Name of Building Owner/Operator (2) i
s A Mperx JALkbijcz - !

Agencies Notified Type Notification Streef Address — . o _
= |He P ek e O . |

DEP Amended ) TR -

~Chy, Siate, Zip Code p =

DoL # : 05 S
0 Béﬁ?ﬁ?{iwmm M A A/ /V Jr L “{f & £ -
O g&-! o justification) Name of Contac | Telephohe Number 5

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

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

B}ﬂbchapter 8 (Other than K-12)
Other (i.e., private & commercial buildings,

Tk ENiE

homes, etc.)
Clty Square Feet # of Floors Bidg. A
T A oL B /oo iy

nt;{ ' County Code (7) (STATE Current Use (Priur if being demolished)

oM 1201 TH USE ONLY)
Name of Monitoring Firm Hired by Building Owner ASCM Ne. aEg of Abatement Contractor (9) ] /
) RIcK INDISTRIES [N S
Street Address Street q\re

WATIcA TRACL
City, State, Zip Code te, Zip Cod
FE Sk, NI 087

Project Manager for Monitoring Firm Telephons No. one N

B2/ g?é

Start Date (10)

/3,13 Y. 3o -

——

Scheduled Completion Date (11)

/' Name of OS|
/2

Ogtupancy Status During Abatement (Check only one)

[[] Other - Describe: ¥ A€ 6.af 7

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

Street Address

Chy. State, Zip Code

Scope of Work (Check all that apply)

[ Full Containment with Negative Pressure

[J>3sfor>31f Renovation ] Mini-Enclosure
[]=160 sf or 2260 If Demolition [[] Glovebag Procedure
1 Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normally : Type
Location of Used Salely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify 2l =l 8 rg"
IN Facility Staff? surfacing, VAT, or SF or LF) 3|lalo| g
(13) (12) other miscellaneous) 2|8l 2| ¢e
B ol
Yes | No | N/A *
Sl ine =~ v | SHINGLes | Bcvp Y
Name of Registered Waste Hauler NIDEP Waste iC Yards Name of Registered Landfil _
: W : ;
Reick INVsTRIES INc |85, | /0 | & R. O W. ©
| Disposal Date City, State
2rick N .J. S0 | 1A

Com%eted

& PLickis ]TPQE*&

S (]

L ———

77
/

ASB-41

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



TIFICATICN OF ASBESTOS =='_"'_\"2-E"*'."3
{""L‘::smt to MJAC 8:50-7 =2nd 12:120-T7}

!~

¥
ToZ o= motificeriom (1) “Haze A¢ Suiiding ownec/Cperator (22 } i, = 1 ARG B
1 £
Bt. 22 Izvesters, LLC. g .
6-28-2013 |=31 i Rt. 22 Imvsstors, i o
Tencies Notitied  wmvoe Nerificavion | StTest Addz= T .-“;; — - ' :
2 7 Rl N ;
[ 1= t [Iznitizl i[ 2_1'1 £ ROLtE 22 - . .!
1 ey = LG i F—
[ 1p=P | - FOESISERY | ginp, Staze, Tio Code . e 3
: I Kia=escea Union ,NJ, OTUSS ‘; ==
moe (1 BT | L WAER ﬁpppav; a
ixXlcos Wama o Con‘.:ac-‘-‘ SRl Y TaTEeTIT Mot =
[ ioca X JreEmEecy Mark Ressler T ?—' '. {
[ JCanceilation | = i
TROILITE THDUER@TIOE
Zme of Tacility where Abate=ent 15 Tiing Flace (3} y | Tyoz of Fecility (4}
ame a2s above [ ischooi (R-12)
> - i ]Subchapter 8 (Cther then -1 2]
: 11 IR)lother (i.e., privels & Som=e
L cizi buiidings, kooss, ete.)
) ; Sgizme Te=t E of Floots = 3_c.g Zoe
- s b g

B Coumiy (S}EEsEx Termty Ooda {7
d

"531‘3103. !(STFE USE ONLI) —=mt T o= if Tmeme Seoolisncs: -

Tne oo Wemaoae To l-lu::.‘l.tor:z.nc Fir= ZsL w-;:nn:r;e Romber
B/A
“ms---2d Start Date (i0;  iSehed. (:m._euon Tnte 111
7-2-2013 f*‘ﬂ:ﬁ—201 3

C Month Day '!ea:_‘ I

s L TEstanernc .Lhsc: Oniy oual ;

S Ii :\csa-‘ -"chzted During Entire Periof
cf Abztement

[ ]abaterent Performed Cutside oI For==1 FTmcilicy
Sours - Describe:«CffHcuzs Descriotye

[ jother - Describe::sJthser JooimpaEndy Cescripte

Tstas=,

Zip Ccogs

[
[iRenovetzon L
fx JDexmolitic [

5
b
el
m

1 —ia [Tzt T
Zocation of i DascTiptien of ! bog i S
Asbestos-Containing J Ashestos-Containing HHount % = hl:! i g
Material (2O Mpterizl (RO (Specify M |3 |2i%
TO BE ABATIC {i-a-, thec—sl systems : ST ox &% o
imsulati suzfzcing, VAT, LF) 'g | = g | g
P 1 o= af_—.e: " miscellzaects) i i = | Els E 3
| | - =
- Mzstic ?‘o:e_-‘-"‘l;‘_}'e i 3060 s J‘K oo
P 1 Z = o o [
% Resideal VAT 1 12 SE S
Jr=pster Txaﬂsfar X i Roofing M terial 1 20 ""‘ds X | ] '

n;:‘ ‘-"e:.is:.::zf. ‘-ra_s:.. Bm:le: WIDER Foste Thie Ygodas




»

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT €
X (Pursuant to NJAC 8:60 snd 13:120) - s
Date ot Nouficauon .; 1) 92/? Nama of Byliding Owner/Oparaiol (2) - 2
. ff’/}n_r—w J s v ~
Agences Noufed Tpe NoWRcaton STeet Adde e ST /ae
2 s /55 Ay, SO
0 oo Amendment & Fy. Sule, Lp Code e = =3
A oon D_Em;rﬁqamy:mmmg CI—VLC' —Er (= fG't..b T O¥130
U justficavon)
jlee () Cancelanen de Coniar: Telechone NuTber
]l""— : loues AEY ~1 & B !
FACIITY INFORMATION : -

Type of Faclily (4)

ESM (K- 1

F e ol Fachny Where Abalement s 1akng Place (3)
: fZ9  nE f'-)d =

TSueer Agoress .

2
Subchapler !){Omor than K-12)
Oner (L., pAvale & COMMAICAl DAIBNG?

Suaet Adaress

250G, GpnveedvE .

Cw,Smlc,@Code 2 _
M ppeE SHAPE, N, S, 0052

[ Ful Containment wilh Negagve Pressure
M- Enclosure

! e e 2', homes, 046.)
[ Ciy (3) Tquae Foel ¥ ol Floors Bidg Age
\ 0;5:'&&_2;3 /000 - ‘ Ho r
(7] (STATE Cureni Use (Pnot f bl

| [ County [6) Tounty Code (1) e not hg demolshed)
| (A€ V1) g yACIR T :
i—rTame of Morvionng Fm'n red Dy Buiding Ownet ASCM No. Na TABatement Convz. {9} —
L 181 N/ A Lér-r o !

B — e i e —— - -
rs_uee-. Rooress T _ Vool Address S
; : 369 Slrveé /{‘/t . '
[Ciy Sawe Lp Code Ty, Saie, Lp Code - _

| . Anpep Cplape PR D 035 =
[’Tro‘ecl Manage! Iy Monionng Firm Telephone No. Telephons No Licanse NO i
! ol e £S6-279 O‘_{_Qz,l 00444 :
f'?m Date (10} Scneou ec Compieton Date Ty ] Nems ol OSHA Men :
75;; Lin o | o280 L Tp S EPUMEE M :

h Seoupancy Sialus Duing Abald :E N

menl (Check only cne)’

afvacaied During Entre pencd of Abalement
orma Faciiry Hours

E Facdity Ciose
(O apatement Perormsd Qutside of N

Quner - Descnbe -

| 5

T Seope ol Work {Check all hat apply)

i : 23 ;t o231 Renoyalion
5060 51 o 226001 Demciitan Glovetag Procaduwe
.= o Exemoted (') 8nd NorrFriadle Procedule
| I3 Locaton A3 emer
] Normaly T e
| Locauon ol Used Solely by Descnpuon of [__,__,-—-—-—-
| aspesios: Cpmamw; Matenal (ACM) Malnlonance/ AsDeslos Conwainng matenal (ACM) Amount | e
. T Cusiodal [i e hermal sysiems insulation. (Specty L Fl ozl f : :
' TN F oty Sian? surfacng. VAT, of SF et LF; 133 2" %
' RS (12} omer mvscallaneous) i 5 T R R
2 ey e . i E =
. ves | No | NIA i 1 ; %
:; S(DING > Tres/nsiTE 200 x|
r— : |4
p—— ——— =S —_— — 1——1—-—1-—"‘"47":
[ 1 SE— N
’ -‘a.me ol Req:sterec Wasie Haulel e - ubic Tads Name ol Reqisierad Lan ] ;
rauler D M. of Wasl MY
. (Emco Lwer XTI Q,M.C. -
T Dsposal Date City, Siate
Ty Stat —.
Mﬁf”LcSHﬂD‘E N D 0052 Waopgmft' ,fU'-' .
eleﬂ 97 Tioe : Sltﬁg‘.ﬁ
usﬂ.qu
e:gmp!eo gcluviligs

' Do not use this form fof sspesios hcensure



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

K

Date of Notification (1) Name of Building Owner/Operator (2) < .'-"’;' 3 A
7/9/13 George Kuriz Private Home TR N
Agencies Notified Type Notification Street Address _ L <
39 Nancy Drive E ?
EPA Initial cy B .-
DEP [0 Amended City, State, Zip Code = L ~
DOL Amendment # Manahawkin NJ 08050 ~
B ooH = ey (neluding. I ~ae of Contact Telephone Number
O oca [3 cancellation George
. : FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) ; Type of Facility (4)
George Kurtz Private Home [J School (K-12)
Street Address Subchapter 8 (Other than K-12)
39 Nancy Drive Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Manahawkin NJ 08050 1000+ 1 35+
County (5) County Code (7) Current Use (Prior if being demolished)
Ocean EIEERY Home
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A y 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.
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
7/18M13 7/26/13
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:
Scope of Work (Check All That Apply)
O 23sfor23if ] Renovation = Full Containment with Negative Pressure
] 2160 sf or 2260 If [X] Demolition Ll Mini-Enclosure
" Glovebag Procedure
X] Non-Exempted (*) and Non-Friable Procedure
Is Locatic'g] Ab?_tergem
i Normally . yp
Location of Used Solel Description of
Asbestos-Containing Material (ACM) Nﬁe’ te" ey "}’ Asbestos Containing Material (ACM) Amount m| .
T0 BE ABATED c an ir‘lagcem (i.e. thermal systems insulation, (Specify 2lo|8 |3
In Facility “5“"‘1'; a surfacing, VAT, or SF or LF) 3|88 |8
(13) 2 other miscellaneous) % g £ £
% = = @
Yes | No | N/A o
Exterior Siding X exterior Siding 1000 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
= : Hauler 1D No. of Waste
United Containers 22459 o G.R.O.W.S
City, State Disposal Date City, State
Elm NJ 7/26/13 Morrisville PA 19067
Completed by Title Si re Date
Anthony T Pema President A 7/9/13

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



\B\ State of New Jersey
AN /\ . NOTIFICATION OF ASBESTOS ABATEMENT
W{O (Pursuant to NJAC 8:60 and 12:120)
- T A
Date of Notification (1) Name of Building Owner/Operator{2); - _ o
7/913 Tom Ruff Private Home SR
Agencies Notified Type Notification Street Address ™ o
24 W - - ” 3 1:

EPA B initial est B.ng 3 2 &

DEP ] Amended City, State, Zip Code e 2]

DOL Amendment #___ Tuckerton NJ 08097
BE opon - E:‘Iﬂeﬁrgae?:z}{mcludmg Name of Contact I Telenhone Number
O bca [J Canceliation Tom —

FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Tom Ruff Private Home [J school (K-12)
Street Address i | Subchapter 8 (Other than K-12)
24 West Brig [x] Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Tuckerton NJ 08097 1000+ 1 35 +
County (6) County Code (7) Current Use (Prior if being demolished)
Ocean (STATE USE ONLY) Home
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A : Pernaco Inc. .
Street Address Street Address
PO Box 329

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

West Berlin NJ 08091

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
- Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
7M18/13 7/26/13

Occupancy Status During Abatement (Check Only One) Street Address

ﬁ Facility Closed/Vacated During Entire Period of Abatement

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

ASB-41 (R-06-08)

Other — Describe:
Scope of Work (Check All That Apply)
D 23 sfor231If E Renovation Full Containment with Negative Pressure
Bl =z160sforz2601f Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
. Is Location Aha_ll_t;pn;em
Location of . Ndorsmflllly . Description of .
Asbestos-Containing Material (ACM) ,j: : o Ye}" Asbestos Containing Material (ACM) Amount g |
TO BE ABATED Pt (i.e. thermal systems insulation, (Specify 2l2|8]|%
In Facility T surfacing, VAT, or SFor LF) Ile|g |5
(13) other miscellaneous) 2| e c|g
. - 2|l o
Yes | No | N/A @
Exterior Siding X exterior Siding 1200 SF [x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
i : Hauler ID No. of Waste
United Containers 22459 > G.R.O.W.S
City, State Disposal Date City, State
Eim NJ 7/26/113 Morrisville PA 19067
Completed by Title Sig?tma\ Date
Anthony T Perna President "l /L . 7/9/13

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




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

@%ﬁg\%

Date of Notification (1) Name of Building Owner/Operator (2) S ;{*'-*-:.
7/9/13 Patti Gaskill Private Home CRHLE e, L
Agencies Notified Type Notification Street Address o
: : 67 Marin Lane ; .
£ =N B initial : 7B
. | | DEP [ Amended City, State, Zip Code o ~
x| DOL - Amendment # Manahawkin NJ 08050 )
Emergency (including T
DOH justification) Name of Contact warie Nurber
DCA 1 Canceliation Patti \}

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Patti Gaskill Private Home [ School (K-12)
Street Address Subchapter 8 (Other than K-12)
67 Marin Lane Other (i.e. private & commercial buildings, homes,
efc.)
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)
Ocean (PIAIBLSECNLY) Home
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
N/A : Pernaco Inc. .
Street Address Street Address
PO Box 329

i

City, State, Zip Code

City, State, Zip Code
West Berlin NJ 08091

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
- Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

7/18/13 7/26/13

Occupancy Status During Abatement (Check Only One) Street Address

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

iXll Facility Closed/Vacated During Entire Period of Abatement
| | Other - Describe:

Scope of Work (Check All That Apply)

O =3sforzai 1 Renovation Full Containment with Negative Pressure
] 2160 sfor2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
: Abatement
1 oot Tie
Location of ity Iy . Description of
Asbestos-Containing Material (ACM) 'jei A bl 3;&,5' Asbestos Containing Material (ACM) Amount B
° JOBE ABATED c atn ;nlagt 0 (i.e. thermal systems insulation, (Specify Pl § o
In Facility HBI0 452 H surfacing, VAT, or SF or LF) 315 |5|5
(13) (12 other miscellaneous) g|2|e|g
; = R
Yes | No | N/A e
Exterior Siding X exterior Siding 1000 SF  |x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landill
. < Hauler ID No. of Waste
United Containers 20459 2 G.R.OW.S
City, State Disposal Date City, State
Elm NJ 7/26/13 Morrisville PA 19067
Completed by Title Signature Date
Anthony T Pemna President , 7/9/13

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



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

U\K—/ %/})/\/2/

Date of Notification (1) Name of Building Owner/Operator (2) 0
7/9/113 Harry Zembzruski Private Home ST, R
Agencies Notified Type Notification Street Address =
r 7 West sbu o h
EPA Initial gt Dlvewstury N
DEP 1 Amended City, State, Zip Code -
DOL Amendment # Tuckerton NJ 08087
@ DOH B E?;g;?% St Name of Contact Telephone Number
0 bca [0 Canceliation Harry

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Harry Zembzruski Private Home [3 school (k-12)
Street Address Subchapter 8 (Other than K-12)
7 West Shrewsbury Other (i.e. private & commercial buildings, homes,
etc.)

City (5) Square Feet # of Floors Bldg. Age
Tuckerton NJ 08087 1000+ 1 35+
County (6) County Code (7) Current Use (Prior if being demolished)
Ocean (STATE USE ONLY) Home
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A : Pernaco Inc. ¥
Street Address Street Address

| PO Box 329
City, State, Zip Code City, State, Zip Code

West Berlin NJ 08091

Project Manager for Monitoring Firm Telephone No. Telephone No.’ License No.
Start Date (10) Scheduled Completion Date (11) Narme of OSHA Monitor
71813 7/26/13
Occupancy Status During Abatement (Check Only One) Street Address

:

Other — Describe:

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

City, State, Zip Code

Scope of Work (Check All That Apply)

O =23sfor23if Renovation Full Containment with Negative Pressure
2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Precedure
Non-Exempted (*) and Non-Friable Procedure
Is Location,. Abﬁ_temenl
Normally s ype
Location of Used Solely b _ Description of
Asbestos-Containing Material (ACM) I\:a’ : O:n{_'e,y Asbestos Containing Material (ACM) Amount |
TO BE ABATED & ;gd?"l St (i.e. thermal systems insulation, (Specify Flo|8 |3
In Facility e surfacing, VAT, or SF or LF) ERENE N
(13) 2 other miscellaneous) g2 e is
. - = 1]
Yes | No | N/A ?
Exterior Siding X exterior Siding 1200 SF  [x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. . Hauler ID No. f Waste
United Containers 22:;5 ° 2? G.R.OW.S
City, State Disposal Date City, State
Elm NJ 7/26/13 Morrisville PA 19067
Completed by Title Signature Date
Anthony T Perna President /‘ & 7/9/13

ASB-41 (R-06-08)

—

* Do not use this form for asbestos licensure exempted activities.
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State of New Jersey - Notification of Asbestos Abatement C Lé ¢ ’ii 10729
(Pursuant to N.J.A.C. 8:60-7 and 12:120-7)
GAC Project # 060-13

Date of Notification (1) Name of Building Owner/Operator (2)
July 8, 2013 RUTGERS, THE STATE UNIVERSITY OF NJ

Agencies Notified Notification 'T'xge Street Address
OEerPa X Initial Notification ENVIRONMENTAL HEALTH & SAFETY DEPT.
O oca O Amended Notification 27 ROAD 1, BLDG 4086, LIVINGSTON CAMPUS
DOL O Emergency (including City, State, Zip Code R ez
DEP- No Longer REQUIRED justification) PISCATAWAY, NJ 08854 b
DOH 0 Cancelled Name of Contact Telepho A

MICHAEL SMITH, ENV.

HEALTH & SAFETY

FACILITY INFORMATION e A
Name of Facility Where Abatement is Taking Place [31 Type of Facility (4 7,
WILLETS HEALTH CENTER, BLDG# 8394 O school (K-12) “
B % gu:ch{apter 8 (c;th:r than K-12)| i |
ther (i.e. private & commercial buildings, homes, etc. o
i i Sqg. Feet: N/A # of Floors: 3 Bldg. Age: 80+ years
City (5) County (6 County Code (7) '
NEW BRUNSWICK MIDDLESEX (State Use Only) Current Use (prior if being demolished): ACADEMIC
me of Monitoring Firm Hired by Bldg. Owner (8 ASCM No. Name of Contractor (9)

Cardno ATC 0098

GREENWOOD ABATEMENT CONSULTANTS, INC.
Street Address Street Address
3 TERRI LANE

268 MAIN STREET
Citv. State_ Zip Code City State, ZipCode
BURLINGTON, NJ 08016 BUTLER, NJ 07405

Project Manager for Monitoring Firm Telephone Number Telephone Number License Number

BRIAN KEARNY 609-386-8800

973-492-0477 00840
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
07/19/13 07/20/13

ENVIROVISION NC.
Occupancy Status During Abatement (Check only one) Street Address
DOFacility Closed/Vacated During Entire Period of Abatement
OAbatement Performed Outside of Normal Facility Hours - 29'21 WABGARAW ROAD
Describe City, State, Zip Code
[XIother - Describe: Shift Hours: 5:00 PM — 5:00 AM

FAIRLAWN, NJ

Scope of Work (Check all that apply)

O Full Containment with Negative Pressure

Xl >3sfor>31¥f XIRenovation O Mini-Enclosure
O >160sfor>260 0 Demolition O Glovebag Procedure
[X] Non-Exempted (*) and Non-Friable Procedure
Location of Asbestos-Containing | Is Location Normally Used | Description of Asbestos Containing Material Amount Abatement Tvpe
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 -
Room 211 X | VAT 40SF ]
Name of Req. Waste Hauler NJDEP Waste Hauler 1D # 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 07/20/13 100 New Ford Mill
Hauler #2) Horizon Disposal Services, Inc., Trenton, NJ 08611 Rd. Morrisville, Pa
NJ DEP # 22612 19067
215-736-1700
Completed by (Print or Type) Title Signature Date
RAYMOND C. PEDALINO | SENIOR PROJECT @ //,@ 44 July 8, 2013
MANAGER ’

Copies To: Rutgers, REHS, Attn: Mike Smith and Cardno ATC, Atin: Brian Kearney



che A 10728

State of New Jersey - Notification of Asbestos Abatement

(Pursuant to N.J.A.C.

GAC Project # 060-13

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

Date of Notification (1)

Name of Building Owner/Operator (2

RUTGERS STUDENT CENTER, BLDG# 3133

July 8, 2013 RUTGERS, THE STATE UNIVERSITY OF NJ
Agencies Notified Notification Type Street ress
OEPA ] Initial Notification ENVIRONMENTAL HEALTH & SAFETY DEPT.
Obca OAmended Notification 27 ROAD 1, BLDG 4086, LIVINGSTON CAMPUS
Xl poL O Emergency (including City, State, Zip Cod >
[X] DEP- No Longer REQUIRED justification) PISCATAWAY, NJ 08854 &
Xl DoH [ Cancelled Name of Contact | Telephone Number
MICHAEL SMITH, ENV. ‘
HEALTH & SAFETY a "~
FACILITY INFORMATION e i
Name of Facility Where Abatement is Taking Place Type of Facility (4

O school (K-12)

O Ssubchapter 8 (other than K-12)

Street Address [X] Other (i.e. private & commercial buildings, homes, etc.) ¢
er (i.e. private & commercial buildings, homes, etc L
COLLEGE AVENUE CAMPUS Sq. Feet: N/A # of Floors: 4 Bidg. Age: 60+ years
City (5) County (6) County Code (7)
NEW BRUNSWICK MIDDLESEX (State Use Only) Current Use (prior if being demolished): ACADEMIC o
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM Nao. 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
BURLINGTON, NJ 08016

City State, ZipCode
BUTLER, NJ 07405

Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
BRIAN KEARNY 609-386-8800

973-492-0477 00840
Scheduled Start Date (10 Schedul ompletion Date (11 Name of OSHA Monitor
07/18/13 07/20/13

ENVIROVISION INC.

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

O Abatement Performed Outside of Normal Facility Hours -
Describe

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

Street Address

20-21 WARGARAW ROAD
City, State, Zip Code

FAIRLAWN, NJ

Scope of Work (Check all that apply)

O >3sforz3If
~ X >160sfor>260

XIRenovation
O Demolition

0 Full Containment with Negative Pressure
O Mini-Enclosure
O Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure

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

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

Room 103 = | VAT 400SF X

Name of Req. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste: 30 CY Name of Registered 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 07/20/13 100 New Ford Mill

Hauler #2) Horizon Disposal Services, Inc., Trenton, NJ 08611 :*:{-'shgomsv!lle- Pa
NJDEP# 22612 215-736-1700

Completed by (Print or Type) Title Signature Date

RAYMOND C. PEDALINO | SENIOR PROJECT @ //,ﬂ 44 July 8, 2013

MANAGER

Copies To: Rutgers, REHS, Attn: Mike Smith

and Cardno ATC, Attn: Brian Kearney




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

CQ;?.’ 7 AT

Date of Notification (1)
07/05/13 CK# 2725 . $200

Name of Building Owner/Operator (.
Kathleen Walbron

2) LT ST o

Agencies Notified T&pe Notification

] EPA Initial
i | DEP Amended
x| DOL Amendment #
] Emergency (including
Kl DpoH justification)
DCA ] cancellation

Street Address

830 Madison Street, Apt 627~

City, State, Zip Code

Hoboken, New Jersey 07030

Name of Contact
Kathleen Walbron

b
J-Telephone Nymber
Ll

FACILITY INFORMATION

——

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

Street Address
12 Fairview Avenue

Type of Facility (4)

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

etc.)
City (5) Square Feet # of Floors Bldg. Age
Madison, New Jersey 07940 10,000 2 55+
County (6) County Code (7) Current Use (Prior if being demolished)
Morris (STATE USE ONLY) Home
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Lilich Corporation

Street Address

Street Address
606 McBride Avenue

City, State, Zip Code

City, State, Zip Code
Woodland Park, New Jersey

Project Manager for Monitoring Firm Telephone No.

License No.
01104

Telephone No.
973-225-8400

Start Date (10) Scheduled Completion Date (11)
07/22/13 07/24/13

Name of OSHA Monitor
J&S Environmental Labs

Occupancy Status During Abatement (Check Only One)

i | Facility Closed/Vacated During Entire Period of Abatement
i _| Abatement Performed Outside of Normal Facility Hours
Other — Describe: 8AM

Street Address
2333 Route 22 West

City, State, Zip Code

Union, New Jersey 07083

Scope of Work (Check All That Apply)

L-_] 23sforz3 If Renovation L] Full Containment with Negative Pressure
[X] 2160 sfor 2260 If Demolition L] Mini-Enclosure
X Glovebag Procedure /T¢ AT
.| Non-Exempted (*) and Non-Friable Procedure
Is Location Ab'fl‘_te";em
; Normally Yp
Location of e Bolani b Description of
Asbestos-Containing Material (ACM) sEs ey oy Asbestos Containing Material (ACM) Amount m
T ABATED Maintenance/ ie. th I syst insulati Spec 2 s | m
_g_&&__@ﬁ_ Custodial Staff? (i.e. thermal systems insulation, (Specify Flo|a |2
In Facility 12 surfacing, VAT, or SF or LF) 3|8 9 5
(13) (12) other miscellaneous) 2|8 < %
) Yes No N/A @
Basement X Pipe Insulation 130 LF X X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
1 y Hauler ID No. of Waste
Lilich Corporation 18724 5 G.R.O.W.S Landfill
City, State . Disposal Date City, State
Woodland Park, New Jersey 07424 07/25/13 Morrisvillg, Pennsylvania
Completed by Title Signature Date
’ . . . —
Tatiana Kalenikova Vice President M i 07/05/13

ASB-41 (R-06-08)

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



6359-NJ

NOTIFICATION OF ASBESTOS ABATEMENT
(Pucsuant to NJAC €:60-7 and 12:120-7)

State of New Jersey

Date of Notitication (l)

Initial Non-Friable -
Notification / Check #: 5456

Name of Building Owner/operator (Z)

0;6 25,1113 . . 3 e o @B o5
1219 1nZldin 1= Pascack Valiey Regional High School District é 13 n, pa
Kgencies Notified [Iype Wotification Street address P

D=z o5 kL 46 Akers Avenue N .

[X]DEP Notification Tity. State, Zip Code = . N

DOL amended '
X1 L PN ion Montvale, NJ 07645
[X1DOH Name of contact Telephone Number
[ ]Cancellation l -
[ 1DcA Bill Fahey e — C
FACILITY IMFORMARTION

Wame ©F Facility Where hpatement 1s Taking Place (3) Type o aciiity (%)

Pascack Valley High School

Street aAddress

200 Piermont Avenue
ity (2)

Hillsdale, NJ 07642

ame o nitoring rirm
Owner (8)

Health & Safety Services, Inc.

ire

Toonty (8 |

Bergen :
uilding [ASCH No.

guare. Feec

50,000

ecial

D{ischool (K-12}
[ ]Subchapter B
{ jother (i.e., private & commer-

buildings., homes, etc.
# of F%uo:s Hildg. bge

{Other than K-12)

2 50

Tounty code (7)
{STATE USE ORLY)

| School

Current use {

Srior it being demolished)

00117 Four Strong Builders, Inc.

ﬂ_afne 5F Ebatement contractor (7]

Street Address

318 12th Street

Street Address

City. state, Zip &ode

Jim Proctor

elephone Numoer

609.704.8850

180 Sargeant Avenue
ity. ate, Zip Lode
Clifton, NJ 07013-1935

elephone Number

973-614-0377

Scheduled start Date (10)

0,71/10181/1113
| ober! ok whar

Sched.Completion

S1121211403)

[icense Numoer

00807

ate Name of OSHKA Monitor

Four Strong Builders, Inc.

Occupancy status During Abatement (Check only one)
(XIFacility Closed/Vacated During Entire Period

of Abatement

{ lAbatement Performed Qutside uf Normal Facility

Hours - Describe:

Street Address
180 Sargeant Avenue

Tity. State. Zip Code

[ ]Other - Describe: g

: | Ciifton, NJ 07013

Scope of Work (Check all that apply)

{ ]Full Contaiament with Negative Pressure
{ 1Demolition [X]Renovation [ 1Mini-Enclosure
{ 1>3 sf or »3 1If { 1Glovebag Procedure
[XIT160 sf or >260 1f [X]Non-Friable Procedure
Is Ebatement rype _
Location -—--.__-|——-E
Location of Normally Descris:ion of R NN
Asbestog-Containing Used Asbestos-Containing Amount E|R|C|C
Material (ACH) Solely _ Material [ACHM) (Specify | M | E| A | L.
TO DE ABATED by Main- {i.e.. thermal syatams SF or o|P|P|[O
In Facility tenance/ insulation. surfacing. VAT, LF} v|A|S|S
(13) Custodial or other miscellaneous) alI1jlu)|u
Staff(l2} LIR|L]|R
es] No[N/A I
Room 219, 221, 223, 225, 226 & 227 X Floor Tile and Mastic 3,775 SF X
Teacher's Cafe K| [Buit up fioor over floor fle and mastic 468 SF | X
Middle Gym X [Fittings 10each | X
Weight Room | é Fittings 3each | X |
ame O egistere aste naulsr Waste Cubic Yards ame of Registered Landlill
. Hauler ID Ne. |of Waste
Four Strong Builders, Inc. 12609 G.R.OW.S,, Inc.
ity. ate Disposal Date [CIXy. State
Clifton, NJ _ Tullytown, PA
Smpleted By (princ or Iype) |Llitle Signature Date
Bilyana Kulakovska IOfﬂce Administrator (%‘_/—\—/ }6!25!1 3
ASE~-4l
JUN 95

G4667



state of New Jersey

6369-NJ

NOTIFICATION OF ASBESTOS ABATEMENT

Emergency Notification

{Pursuant to NJAC 8:60-7 and 12:120-7) . check #: 5466

Date of Notification (1)

1847 018 |41 )8

Name o©f Building Owner/O0perator (2]

) £l
Closter Board of Education ettt

{\\ ey
S B

i

T

Egencies Notified |iype Hotification Street Address
DEra fdahial 340 Homans Avenue %
DLJDEP Notification Tity. State, Zip Code —
[X1DoL { jAmended
o art catian Closter, NJ 07624
{X1DoH Name of Contact
[ 1Cancellation
[aoca Peter lappelli

Telephone Number

.

FACILITY INFORMATION

Name of Facility Where Abatement is laking rlace (3]

Hillside Elementary School

Type of racility (4)

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

Street Address

340 Homans Avenue

[ ]Oother (i.e., private & commer-

City (3] County (&)

cial buildings, homes. etc.)
Square reet # of Floors |Bldg. Age
Tounty Code (77 40,000 1 50
{STATE USE ONLY)|{Current Use {

rior if being demolished)

School

Closter, NJ 07624 Bergen
Name of Monitoring Firm Hired by Building [ASCM No.
Owner (8)

Westchester Environmental, Inc.

000127

ame of Abatement Contractor (%)

Four Strong Builders, Inc.

Street Address

307 North Walnut Street

Street Address

180 Sargeant Avenue

City. State. Zip Code

West Chester, PA 19380
Project Wanager for Monitoring Fitm |[Telephone Numbet

Matt Abraham 610-431-7545
Scheduled Start Date (10) Sched.Completion Date (ll)

071,105,113 0(71/1019,1113
IHB%EEI§|"§%§“I§|'?%3?I I lﬁl Dgy Iil YLar!

|
fonth

City, State, Zip Code
Clifton, NJ 07013-1935

Ticense Numoer

00807

Telephone Humber

973-614-0377

Name of OSHA Moniter

Four Strong Builders, Inc.

Occupancy Status During abatement (Check only one)
(XJFacility Closed/Vacated During Entire Period

Street Address

of Abatement 180 Sargeant Avenue
[ JAbatement Ferformed Outside uf Normal Facility ity. State, 2ip Code
Hours - Describe:
Oth - D ibe: .
[ APERES = Doggol e Clifton, NJ 07013
Scope of Work (Check all that apply)
[ 1Full Containment with Negative Pressure
{ ]Demolition [X]Renovaticn [X]Mini-Enclosure
[X)>3 sf or >3 1f { ]Glovebag Procedure
[ 13160 sf or »>260 1f { ]Non-Friable Procedure
1s Abatement Type
Location E|E
Location of Normally Deseription of R N | N
Asbestosg-Containing Used Asbestos~Containing Amount E|RIC]|C
Material (ACM) Solely Material (ACM) (Specify | M | E | A | L
TO BE ABATED by Main- {i.e., thermal systems SF or 0 P| P o]
in Facility tenance/ insulation. surfacing. VAT. LF} v A | S s
(13) Custodial or other miscellaneous) A I|lu|u
i Staff(12) ) L R LR
Yes] No i E
Bathroom # 1 )4 Pipe Insulation and fittings 80 LF X
Bathroom # 2 X Pipe Fitting Insulation 42each | X
Bathroom # 3 X|  |Pipe Insulation and fittings 51F X
Name of Registered Waste Hauler NJDEF Waste Cubic Yards Name of Registered Landlill
Hauler ID No. |[of Waste
Four Strong Builders, Inc. 12609 G.R.OWS, Inc.
{ity. State Disposal Date [City. State
Clifton, NJ Tullytown, PA
Tompleted By (Print or lype) |(litle Signature e Date
‘ . . //_/_.—..‘ y . . .
Nevenko Zivkovic President Yo ({;éngé ;féewé 7/3/13
AsH-41
JUN 95

G4667



Print Form

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT ~
(Pursuant to NJAC 8:60 and 12:120) CHECK # 19968 / 20081
Date of Notification (1) Name of Building Owner/Operator (2) Pla C}:_x__
07-03-13 Englewood Hospital & Medical Center™ - S =
Agencies Notified Type Notification Street Address : :
350 Eagle Street i
] EPA O] itial ‘ o S — L
| | DEP Amended City, State, Zip Code C: _ ~
DOL M Amendment #1 Englewood g w
Emergency (including -

Xl oboH justification) Name of Contact M
] oca ] ‘cancellation Garfield McFarlane '

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Englewood Hospital & Medical Center

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

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

350 Eagle Street E Other (i.e. private & commercial buildings, homes,
etc.)

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

Englewood 13 50+

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

Bergen (STATE USE ONLY) Hospital

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

Hillmann Consulting LLC Pinnacle Environmental Corp.

Street Address Street Address

1600 Route 22 East, Suite 107

200 Broad Street

City, State, Zip Code
Union, NJ 07083

City, State, Zip Code
Carlstadt, NJ 07072

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Michael Nehisen 908-688-7800 201-939-6565 00756
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

06-17-13 08-31-13 Even-Air Inc,

Occupancy Status During Abatement (Check Only One) Street Address

t_| Facility Closed/Vacated During Entire Period of Abatement
| | Abatement Performed Outside of Normal Facility Hours
| | Other — Describe; Floor will be vacated during entire period of abatemnent

10-59 Jackson Avenue
City, State, Zip Code

Long Island City, NY 11101

Scope of Work (Check All That Apply)

- OSHA Class II

E 23 sfor23If @ Renovation Full Containment with Negative Pressure
[X] =160sfor=2601f [C] pemoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_t;pn;ent
Location of Us Ndﬂl‘sm?lly b Description of
Asbestos-Containing Material (ACM) Me' t i },y Asbestos Containing Material (ACM) Amount m
TO BE ABATED c atlgd?nﬁg??‘f’? (i.e. thermal systems insulation, (Specify Flpla T
In Facility - i surfacing, VAT, or SF or LF) = |8 (E|8
(13) (12) other miscellaneous) % g g 2
= u @
Yes | No | N/A °
3rd Floor: East Wing X Pipe Insulation S50LF x
3rd Floor: East Wing VAT 3,960SF
(1)1st Fir: Staffing & Nurses Offices Pipe Insulation 520LF .
(1)1st Fir: Staffing & Nurses Offices VAT/Mastic 90SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler 1D No. of Waste ; :
ATC, Inc. / JBT (50071) 24310 TBD Minerva Enterprises
City, State Disposal Date City, State
; i e 4
Shirley, NY / Bronx, NY BD /] Maynesburg, OH 44688
Completed by Title Signature Date
Joseph Patrick Project Manager V/( / = 07-03-13
5 ]

ASB-41 (R-06-08)

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



S

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

1

Date of Notification (1) Name of Building Owner/Operator (2 »‘“‘
71913 George Kurtz Private Home ¢/ e
IAgencies Notified Type Notification _Street Address
40 Kansas Drive N "
EPA B initial : : X oy
DEP [0 Amended City, State, Zip Code S . =~
DOL Amendment #__ Tuckerton NJ 08087 _
B poH O En:hgﬁrtg::;:g)ﬁndudmg Name of Contact ‘ol mber
] bca ] Ccancellation George "’__ o
FACILITY INFORMATION e T
Name of Facility Where Abatement is Taking Place (3) - Type of Facility (4)
George Kurtz Private Home [T school (K-12)
Street Address i | Subchapter 8 (Other than K-12)
40 Kansas Drive %] Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Tuckerton NJ 08087 1000+ 1 35+
County (6) County Code (7) Current Use (Prior if being demolished)
Ocean (STATE USE ONLY) Home
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A : Pernaco Inc. .
Street Address Street Address
PO Box 329

City, State, Zip Code

City, State, Zip Code
West Berlin NJ 08091

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

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
-Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

71813 7/26/13 :

Occupancy Status During Abatement (Check Only One) Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

ASB-41 (R-06-08)

E 23 sforz3 If E Renovation ' Full Containment with Negative Pressure
2160 sf or 2260 If [X] Demolition Ll Mini-Enclosure
i} Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
Is Locatiop. Aba_:_t;;gent
Location of il '?g“f"ly Description of
Asbestos-Containing Material (ACM) nﬁemz ze V;}’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED c :t od?alagic P (i.e. thermal systems insulation, (Specify Fl= § E
In Facility B e surfacing, VAT, or SForlF) |3 (8|8 |8
(13) 12) other miscellaneous) S22
3 — —- @
Yes | No | N/A o
Exterior Siding X exterior Siding 1200 SF %
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. . Hauler ID No. of Waste
United Containers 22459 2 G.R.OW.S
City, State Disposal Date City, State
Elm NJ 7/26/13 Morrisville PA 19067
Completed by Title Signaftre Date
Anthony T Perna President C/< 7/9/13

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




A
St

State of New Jersey

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

ey
Date of Notification (1) Name of Building Owner/Operator (2), m
7/9113 Albert Hossacker Private Home''»
Agencies Notified Type Notification Street Address -
3 Ramapo Lane ' o
EPA B initial : P ™ L
DEP ] Amended City, State, Zip Code =¥ €. s
DOL Amendment # Long Beach Twp NJ 08008 ™
< Emergency (including
B ooH ©_ justification) Name of Contact !
[0 oca O canceliation Albert e

Name of Facility Where Abatement is Taking Place (3)
Albert Hossacker Private Home

FACILITY INFORMATION
: Type of Facility (4)

[ school (k-12)

L

Street Address [C1 Subchapter 8 (Other than K-12)
3 Ramapo Lane Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Long Beach Twp NJ 08008 1000+ 2 35+
County (6) County Code (7) Current Use (Prior if being demolished)
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

Other — Describe:

X Facility Closed/Vacated During Entire Period of Abatement
i 1 Abatement Performed Outside of Normal Facility Hours
»

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

71813 7/26/13

Occupancy Status During Abatement (Check Only One) Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)
£l =3sfor23i

D Renovation

Full Containment with Negative Pressure

Xl =160 sfor 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
: Normally o Type
Location of Used Solel Description of
Asbestos-Containing Material (ACM) e Soe ‘;2}' Asbestos Containing Material (ACM) Amount S I
& atlgdﬂasntaff? (i.e. thermal systems insulation, (Specify 2lo|8|3
In Facility s 132 surfacing, VAT, or SF or LF) 318|618
(13) 2 other miscellaneous) % 2 € <
2 - =3 1]
Yes | No | N/A ®
Exterior Siding X exterior Siding 1300 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. . I " f Wi
United Containers 2H2a z;élo he g — G.R.O.W.S
| City, State Disposal Date City, State
Elm NJ 7/26/13 Morrisville PA 19067
Completed by Title Sign Date
Anthony T Perna President 3 7/913

ASB-41 (R-06-08)

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




NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 12:120) (% [1/ : ﬂ< 33 7 %

% g(ﬂ 4 (%Q (\C% % State of New Jersey

Date of Notification (1) Name of Building Owner/Operator (2} i
7/9/13 Susan Van Dyke Private Home s iy e
Agencies Notified | Type Notification | Street Address =5 -
330 Liberty Ave b
X! EPA (= Initial : il 5 L
i ! DEP i Amended City, State, Zip Code
ix] DOL Amendment #___ Beach Haven NJ 08008 T
E DOH E E?t%rcg:aet?gg}(includmg Name of Contact | Telephone Number
O oca 3 Cancellation Susan )

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Susan Van Dyke Private Home [T School (K-12)
Street Address Subchapter 8 (Other than K-12)
330 Liberty Ave Other (i.e. private & commercial buildings, homes,
etc.)

City (5) Square Feet # of Floors Bldg. Age
Beach Haven NJ 08008 1000+ 2 35+
County (6) County Code (7) Current Use (Prior if being demolished)
Ocean (STATEUSEONLY) ___ Home
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A : Pernaco Inc. *
Street Address Street Address

. _ PO Box 329
City, State, Zip Code City, State, Zip Code

West Berlin NJ 08091
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
-| Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

71113 71913
Occupancy Status During Abatement (Check Only One) Street Address
1! Facility Closed/Vacated During Entire Period of Abatement .
._| Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
.| Other— Describe: E

Scope of Work (Check All That Apply)

Q z3 sfor 23 If E‘i Renovation Full Containment with Negative Pressure
[x] 2160 sfor22601If [X] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
s Location Aghen
Location of ii Ndogn{alty Description of
Asbestos-Containing Material (ACM) I:EI ; e Y;Y Asbestos Containing Material (ACM) Amount 1
TO BE ABATED & :t"' d‘?"'lagtc b (i.e. thermal systems insulation, (Specify 22|35
In Facility - el surfacing, VAT, or SF or LF) 38|55
(13) (12) other miscellaneous) ' 2| & e |2
3 - | B m
Yes | No | N/A ®
Exterior Siding X exterior Siding 1000 SF |x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. . Hauler ID No. of Waste
United Containers 22459 2 G.R.OW.S
City, State Disposal Date City, State
Elm NJ 7119/13 Morrisville PA 19067
Completed by Title Sigreture Date
Anthony T Perna President 7/9M13

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



7 AN

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 5:16) &,
(S0 |
Date of Notification (1) Name of Building Owner/Operator (2) Tl
7 / 08 ! 13 City of Vineland Py ; Q"’Q
Agencies Notified Type Notification Street Address — 2%
X EPA O Initial 640 E. Wood Street
g ey Chmenid City, State, Zip Code <
O bca B Emergency (including Vineland N.J. 08360
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[J Cancellation Robert Aussenberg e
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Building E! School (K-128) oth )
Subchapter ther than K-12
Strest Addres-s ’ < Other (i.e., private and commercial buildings,
630 Landis Avenue homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Vineland 3800 3 60
County (6) County Code (7) (STATE USE | Current Use (Prior if being demolished)
Cumberland Gy Unoccupied
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Health & Safety Services Inc. Luzon Inc.
Street Address Street Address
318 12" st. 8451 Executive Ave.
City, State, Zip Code City, State, Zip Code
Hammonton NJ. 08037 Philadelphia , Pa. 19153
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Jim Proctor 609-704-8850 267-284-1050 01109
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
7 1/ 10 [/ 13 . 12 & 13 Joseph Maronski
Occ;upancy Status During Abatement (Check only one) Street Address
BJ Facility Closed/Vacated During Entire Period of Abatement 8451 Executive Avenue
[ Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: 8:00AM-4:00PM/ PM- AM Philadelphia, Pa. 19153
Scope of Work (Check all that apply)
[ Full Containment with Negative Pressure
O >3sfor>31If [J Renovation & Mini-Enclosure
B >160 sf or >260 If & Demotlition [0 Glovebag Procedure
[0 Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2]l 3 | m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount e 18133
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2283
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 e | £
(13) (12) other miscellaneous) 3
Yes | No | N/A
Basement O |O |K |Heater Thermal Insulation 64 SF X OOgg
Basement O |0 | |Pipe Insulation 10 LF olglog
0 O|ao|o|od
0 g 0 O Ooo|go|a
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Service Transport Inc. Hauler ID No. W;Sé:eYS Minerva Landfill
City, State Disposal Date City, State
New Castle, DE. . 7M3M13 Waynesburg, OH
Completed By (Print or Type) Title Signature Date
Piush Patel Program Manager O . f & AIHQ’Q =t ‘ % ( { 'J
ASB-41
MAY 11 * Do not use this form for asbestos licensure exempted activities.




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

s 2
“0 (Pursuant to NJAC 8:60 and 5:16) s
L . ‘l.' 3

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

6 /I 21 1 13 Cumberland County College i - £
Agencies Notified Type Notification Street Address
X EPA X Initial 3322 College Dr.
X boLwD BJ Amended ci te. Zio Cod
B DHSS Amendment #1-7/8/13 IJ: Stla e‘d “;IJOOSSGO
X pca [0 Emergency (including o

(NJAC 5:23-8) justification) Name of Contact Telephone Numbers
[ Cancellation Phyllis Siedner i

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Cumberland Co. College-Academic Bldg

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

Street Address

B Subchapter 8 (Other than K-12)

[ Other (i.e., private and commercial buildings,

3322 College Dr homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Vineland 36000 2 50+
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Cumberland Classrooms

Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (8)
Cardno ATC 00098 BRISTOL ENVIRONMENTAL, INC.
Street Address Street Address
3 Terri Lane 1123 BEAVER STREET

City, State, Zip Code
Burlington, NJ 08016

City, State, Zip Code
BRISTOL, PA 19007

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
John Lutz 609-386-8800 215-788-6040 00509
Start Date (1 0) Scheduled Completion Date (11) Name of OSHA Monitor
ON. HOLD / / BRISTOL ENVIRONMENTAL, INC.

Occupancy Status During Abatement (Check only one)

Time of Abatement: 7:00AM-3:30PM/ PM-

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

AM

Street Address
1123 BEAVER STREET

City, State, Zip Code
BRISTOL, PA 19007

Scope of Work (Check all that apply)

[J=3sfor=3If

X Renovation

X Full Containment with Negative Pressure
[ Mini-Enclosure

[ >160 sf or >260 If ] Demalition [J Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of = 2 mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount AEREAE
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2|2 |8|g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s @ | Z
(13) (12) other miscellaneous) 5@
Yes | No | N/A o
Lower level Stairwell O O |Plaster 215 SF RiO|OlO
T8 0 v Ooaa|a
Pl iy [ O a|jod
| Oa|o|a
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. Hazuégf;g No. Waste MINERVA LANDFILL
City, State Disposal Date City, State
NEW CASTLE, DE 19720 WAYNESBURG, OH 44688
Completed By (Print or Type) Title ture Date
Brian Scafiro Estimator M /f( 7 / 6%’ S

ASB-41
MAY 11

6 S / 30 [; \5 5 * Do not use this form for asbestos licensure exempted actfw




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 5:16), /.

Date of Notification (1)

Name of Building Owner/Qperator (2) 4

6 / 21 ;13 Cumberland County College

Agencies Notified Type Notification Street Address ) 2
% EpAé.z,Zz o g Inital 3322 College Dr. g

DOLWD L 4 Amended : :

C L} T

DHSS 6453 Amendment # '3, St‘ate dZ'F;f’Od:
K DcAsR 59 [J Emergency (including meland, MJ 08380

(NJAC 5:23-8) justification) Name of Contact - | Telephone _N_LE_'I_I:EL‘

[ Cancellation Phyllis Siedner B
e

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Cumberland Co. College-Academic Bldg

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

X Subchapter 8 (Other than K-12)

Street Address [ Other (i.e., private and commercial buildings,
3322 College Dr homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Vineland 36000 2 50+

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

Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Cardno ATC 00098 BRISTOL ENVIRONMENTAL, INC.

Street Address Street Address
3 Terri Lane 1123 BEAVER STREET

City, State, Zip Code
Burlington, NJ 08016

City, State, Zip Code
BRISTOL, PA 18007

[ Facility Closed/\/acated During Entire Period of Abatement
[] Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: 7:00AM-3:30PM/

PM- AM

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
John Lutz 609-386-8800 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
7/ _8 I 13 7 /I 12 1 13 BRISTOL ENVIRONMENTAL, INC.
Occupancy Status During Abatement (Check only one) Street Address

1123 BEAVER STREET

City, State, Zip Code
BRISTOL, PA 19007

[ =>3sfor>31f

Scope of Work (Check all that apply)

X Renovation

& Full Containment with Negative Pressure
[ Mini-Enclosure

X >160 sfor >260 If [ Demolition [ Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of = Tl | o
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount el2 (3|3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3 8|8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2| <
(13) (12) other miscellaneous) 5|
Yes | No | N/A *
Lower level Stairwell O |X [O |Plaster 215 SF KOO O
& el oo|jo|o
£l E R O|0o|o|o
O (O |O ajoja|a
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. Hazt{';gf 'E No.  [Weste MINERVA LANDFILL
City, State Disposal Date City, State
NEW CASTLE, DE 19720 WAYNESBURG, OH 44688
Completed By (Print or Type) Title Sign ture . Date,
Brian Scafiro Estimator &dm- M& / 7’/{/ é/ﬁ! /3
ASB-41 ; 4 i

mMay11 RBS5/30 6 5 -

8

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




\l\l OC}MCRC_

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

ASB-41
MAY 11

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

(Pursuant to NJAC 8:60 and 5:16) s,
Date of Notification (1) Name of Building Owner/Operator (2) L
7 /1 05 1 13 VERIZON o e
S D
Agencies Notified Type Notification Street Address : R
O EPA O Initial 15 EAST MONTGOMERY PLACE .
g gﬁ;‘;‘m X :2::3:1‘;“‘ - City, State, Zip Code 0
0] bcA O Emergency (in_clud‘:ng PITTSBURGH, PA 15212
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation ANTHONY PORTA |
L pm——
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
VERIZON NEWARK CO B School (K-12)
Subchapter 8 (Other than K-12)
ohsel gines [ Other (i.e., private and commercial buildings,
95 WILLIAM STREET homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
NEWARK, NJ
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
ESSEX COMMUNICATIONS
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
USA ENVIRONMENTAL MANAGEMENT INC BRISTOL ENVIRONMENTAL, INC.
Street Address Street Address
8436 ENTERPRISE AVENUE 1123 BEAVER STREET
City, State, Zip Code City, State, Zip Code
PHILADELPHIA, PA 19153 BRISTOL, PA 19007
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
MARK JENKINS 215-365-5810 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
7 / 10 / 18 7 {10 /7 13 BRISTOL ENVIRONMENTAL, INC.
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/acated During Entire Period of Abatement 1123 BEAVER STREET
[ Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: 8:00AM-5:00PM/ PM- AM BRISTOL, PA 19007
Scope of Work (Check all that apply)
[J Full Containment with Negative Pressure
K >3sfor>31If X Renovation ] Mini-Enclosure
[J >160 sf or >260 If ] Demoilition X Glovebag Procedure
] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2l m|m|m
Asbestos-Containing Material (ACM) USE_CI Solely by Asbestos Containing Material (ACM) Amount f3° 213 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify e |% |5 |8
IN Fagility Custodial Staff? surfacing, VAT, or SF or LF) ) 2 E
(13) (12) other miscellaneous) =
Yes | No | N/A
ROOF TOP FAN UNIT K (O |O |PIPE INSULATION 8LF X OO|O
e 8 FER L
B i (6] oo|ag|b
| = o|io|a|g
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. "'32“('}3‘;5’ No. |Wesle MINERVA LANDFILL
City, State Disposal Date City, State
NEW CASTLE, DE 19720 WAYNESBURG, OH 44688
Completed By (Print or Type) Title Signature / /ﬁ ﬂ Date
PATRICK T. DeCARO ESTIMATOR !/‘«{-"- S : & 7/5 7( 7 J




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

MO#20613937072 (Pursuant to NJAC 8:60 and 5:16}

2

| Date of Notification (1} Name of Building Owner/Operator (2) T G

| . .". .

| 7 0 ; 13 . ] TRL

i__ g ! 2 i = Emily Van Buskirk N e )

. Agenciss Notified Type Notification Street Address ot ==, ) i
] EF% Y Inital 137 Hickory Ct. Ty T !
X boLwD [J Amended ) City, State, Zip Code ; <
X DHSS Amendment# ) i
] oca [ Emergancy (including Princeton, NJ 08540 :

(NJAC 5:23-8) justification) Name of Contact [ Telephone Number
[] Cancellation Emily Van Buskirk & !
FACILITY INFORMATION i
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
: [] School (K-12)
Pg:vaieA]:;Ese [[] Subchapter 8 (Other than K-1 2)
ree €58 X Other (i.e., private and commercial buildings,
137 Hickory Ct. homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Princeton, NJ 08540 | !
County {8) County Code (7} (STATE USE ONLY) | Current Use {Prior if being demolished)
Mercer
Name of Manitoring Firm Hired by Building Owner (8} ASCM No. Name of Abatement Coniractor (9)
Gr Tech LLC |
Street Address Street Address
576 Valley Rd #283
City, State, Zip Code City, State, Zip Code
Wayne, NJ 07470 B
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-638-1777 01127
Start Cate (10) Scheduled Completion Date (11) Name of OSHA Monitor
07 18 13 22 G
¢ / s L ! ol Envirovision Consultants,Inc o
Occupancy Status During Abatement (Check only one) Street Address ]
X Facility Closed/Vacated Durling Entire Period of Abatement 20-21 Wagaraw Road, Bldg # 34A
[] Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/ PM_ AM ;
Fair Lawn, NJ 07410
Scope of Work (Check all that apply) Clean up and decontamination
Full Containment with Negative Pressure |
% >3 sfor>3 if Renovation Mini-Enclosure :
> 160 sf or 2260 If [] Dematition Glovebag Procedure |:|Tent with Negative Pressure
Non-Exempted (*) and Non-Friable Procedure .
i I; Location Abaterment Type
Locationof Narm]ally Description of 2l |m | m
Asbestos-Containing Material (ACM) \isad Sclely by Asbestas Coniaining Material (ACM) Amount Do (2|2
TO BE ABATED Ma'”"?fﬁnce’ (i.e., thermal systems insulation, (Specify 318 [2 =3
IN Facility Ghatadil G surfacing. VAT, or SIF or LF) s17 12 |5
(13) {12) other misceiianeous) = 2 i
Yes | No | N/A
ILiving room O |0 |X  [Linoleum 50 SF XiO|0O|O
Kitchen 0O 10 |X |Linoleum 100 SF X000
Crawl space O (00 [X |Duct insulation 45 SF X 0100
Garage 'l U {0 |X |Duct insulation 15 SF X | O [ O] D_
Name of Registered Waste Hauler NJDEP Waste Hauler [D No.| Cubic Yards of Waste] Name of Registered Landfilt

Gr Tech LLC 0033785 TBD T.R.R.F. Inc k:
City, State Disposal Date City. State

"'Wayne, NJ 07470 TBD Tullytown, PA

i Completed By (Print or Type) Title Signatu Date

N.Jevtic Owner < \AQ 07/09/2013

ASB-a1

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



O‘V

o
&

ENVIRONMENTAL HEALTH INVESTIGATIONS INC.| 00104

> !
State of New Jersey Y
\D NOTIFICATION OF ASBESTOS ABATEMENT . “s
(Pursuant to NJAC 8:60 and 12:120) v ¥4
P
Date of Notification (1) Name of Building Owner/Operator (2) G T
07/08/2013 THE PRUDENTIAL INSURANCE COMPANY OF AMERICAS ¢
Agencies Notified Type Notification Street Address
751 BROAD STREET FIFTH FLOOR f
F EPA O Initial . - g
O DEP B Amended City, State, Zip Code
Bf DOL Amendment#___1 NEWARK, NEW JERSEY 07102
E d -
@ DOH - ju:tieﬁrg:tri‘::) e Nasniecl Goningt | Telephana Nrmmhar &3
B DCA O Canceliation MR. RICHARD HUMMERS ‘ IR —— '
FACILITY INFORMATION .
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
O School (K-12)
Street Address O Subchapter 8 (Other than K-12)
19-31 CEDAR STREET ¥ Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bidg. Age
NEWARK 7,500 1
County (6) County Code (7) Current Use (Prior if being demolished)
ESSEX (STATE USEONLY) _ VACANT (PRIOR USE COMMERCIAL)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

PAL ENVIRONMENTAL SERVICES

Street Address

655 WEST SHORE TRAIL

Stireet Address
11-02 QUEENS PLAZA SOUTH

City, State, Zip Code

SPARTA, NJ 07871

City, State, Zip Code
LONG ISLAND CITY, NY 11101

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
BILL KERBEL 973-729-5649 718-349-0900 00853
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

04/22/2013 07/22/2013 MARTIN MCREA

Occupancy Status During Abatement (Check Only One) Street Address

O Facility Closed/Vacated During Entire Period of Abatement

714 KENNEDY BLVD

00 Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
B Other — Describe: BUILDING IS VACANT & SCHEDULED FOR BAYONNE, NJ 07002
DEMOLITION

Scope of Work (Check All That Apply)

O =3sfor231f O Renovation B  Full Containment with Negative Pressure
# =160 sf or 2260 If @ Demolition @ Mini-Enclosure
@ Glovebag Procedure
@ Non-Exempted (*) and Non-Friable Procedure
Is Location Abe_:_i:pn;ent
Location of Uss;gg‘a“ly i Description of
Asbestos-Containing Material (ACM) e Bl ,}’ Asbestos Containing Material (ACM) Amount m| -
TO BE ABATED Cu:llodgglaggeﬁ'? (i.e. thermal systems insulation, (Specify Dl é 3
In Facility {2 : surfacing, VAT, or SF or LF) =S E-NE
(13) (12) other miscellaneous) 2|2 |2 |2
2 |3
Yes | No | N/A @
Throughout Store X Floor Tile 700 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
ATC/TST Hauler ID No. of Waste
24310/19551 50 MINERVA ENTERPRISES
City, State - Disposal Date City, State
WAYNESBURG, OH 44688
SHIRLEY, NY 11967/BRONX, NY 10464 1/25/2013~ | L
Completed by Title Signal Date
ANN ALI ADMINISTRATIVE 07/08/2013

ASB-41 (R-06-08)

(Vi

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




Kﬁ) "ab State of New Jersey

(-a_ NOTIFICATION OF ASBESTOS ABATEMENT
\& (Pursuant to NJAC 8:60 and 12:120) c:é ;
. k]
Date of Notification (1) Name of Building Owner/Operator (2) ) L
07/08/2013 THE PRUDENTIAL INSURANCE COMPANY OF AMERICAS Lo
Agencies Notified Type Nofification Street Address R o
751 BROAD STREET FIFTH FLOOR .z 5

& EPA 0 Initial i _ e
O DEP E Amended City, State, Zip Code
B DOL Amendment# 1 NEWARK, NEW JERSEY 07102

O E i —:
= DOH iu?ﬁ%rg:t?;r)‘!)(includlng Name of Contact Telephone Number L
® DCA O Cancellation MR. RICHARD HUMMERS .

FACILITY INFORMATION £
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) Yo
] O School (K-12)
Street Address O Subchapter 8 (Other than K-12)
102-106 HALSEY STREET X Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
NEWARK 8,100 2
County (6) County Code (7) Current Use (Prior if being demolished)
ESSEX (STATEUSEONLY) ______ VACANT (PRIOR USE COMMERCIAL)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
ENVIRONMENTAL HEALTH INVESTIGATIONS INC.| 00104 PAL ENVIRONMENTAL SERVICES
Street Address Street Address
655 WEST SHORE TRAIL 11-02 QUEENS PLAZA SOUTH
City, State, Zip Code City, State, Zip Code
SPARTA, NJ 07871 LONG ISLAND CITY, NY 11101
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
BILL KERBEL 973-729-5649 718-349-0900 00853
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
04/29/2013 07/29/2013 MARTIN MCREA
Occupancy Status During Abatement (Check Only One) Street Address
714 FKENNEDY BLVD
O Facility Closed/Vacated During Entire Period of Abatement
O Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: BUILDING IS VACANT & SCHEDULED FOR BAYONNE, NJ 07002
DEMOLITION

Scope of Work (Check All That Apply)

O =23sforz3If O Renovation B  Full Containment with Negative Pressure
B 2160 sfor=260 If @ Demolition E  Mini-Enclosure
B  Glovebag Procedure
@ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normally Type
Location of tiscd Bolaly b Description of
Asbestos-Containing Material (ACM) I'\: 'nte?l n{:e.‘y Asbestos Containing Material (ACM) Amount |
TO BE ABATED o atlod_ ‘aStam (i.e. thermal systems insulation, (Specify Plolg |z
In Facility Hs| f‘z ? surfacing, VAT, or SF or LF) -AERE-AE;
(13) (12) other miscellaneous) e |s 2|2
o T
Yes | No | N/A ¥
Rear of Building X Pipe Insulation 60 LF X
Front of Store X Floor Tile & Mastic 900 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
RIC/TEX 24310/18551 50 MINERVA ENTERPRISES
City, State Disposal Date City, State
SHIRLEY, NY 11967/BRONX, NY 10464 05/07/2013 WAYNESBURG, OH 44688
P e
Completed by Title Sig, Date
ANN ALI ADMINISTRATIVE \ 07/08/2013

ASB-41 (R-06-08) * Do\;it use this form for asbestos licensure exempted activities.



Sl

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) 2
07/08/2013 THE PRUDENTIAL INSURANCE COMPANY OF mﬁlcas
e »
Agencies Notified Type Notification Street Address e : =
751 BROAD STREET FIFTH FLOOR i Sl
I EPA I Initial i *
O DEP O Amended City, State, Zip Code o
¥ DOL Amendment # NEWARK, NEW JERSEY 07102 Bl 5
O Emergency (including
@ DOH justification) Name of Contact | Telenhone Numbel_
B DCA O Cancellation MR. RICHARD HUMMERS E—
FACILITY INFORMATION Fany
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) NG
O School (K-12)
Street Address O Subchapter 8 (Other than K-12)
108 HALSEY STREET X Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bidg. Age
NEWARK 784 1
County (6) County Cade (7) Current Use (Prior if being demolished)
ESSEX (STATEUSEONLY) ____ VACANT (PRIOR USE COMMERCIAL)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (2)
ENVIRONMENTAL HEALTH INVESTIGATIONS INC.| 00104 PAI, ENVIRONMENTAL SERVICES
Street Address Street Address

655 WEST SHORE TRAIL

11-02 QUEENS PLAZA SOUTH

City, State, Zip Code

SPARTA, NJ 07871

City, State, Zip Code

LONG ISLAND CITY, NY 11101

Project Manager for Monitoring Firm Telephaone No. Telephone No. License No.
BILL KERBEL 973-729-5649 718-349-0900 00853
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

07/22/2013 10/22/2013 MARTIN MCREA

Occupancy Status During Abatement (Check Only One) Street Address

O Facility Closed/Vacated During Entire Period of Abatement

714 KENNEDY BLVD

O Abatement Performed Outside of Normal Factlrty Hours City, State, Zip Code
B Other — Describe: BUILDING IS VACANT SCHEDULED FOR BAYONNE, NJ 07002
DEMOLITION

Scope of Work (Check All That Apply)

O =23sfor231If O Renovation Full Containment with Negative Pressure
E 2160 sfor =260 If @ Demolition @ Mini-Enclosure
@ Glovebag Procedure
@ Non-Exempted (*) and Non-Friable Procedure
Is Location Aba_art:prgent
Location of Usydognahjiy b Description of
Asbestos-Containing Material (ACM) i ey }’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED el (i.e. thermal systems insulation, (Specify Dlala|T
In Facility o ;‘; ! surfacing, VAT, or SF or LF) 318 |5 |8
(13) (2 other miscellaneous) 2|g |2
— —- @
Yes | No | N/A @
REAR OF BUILDING X Pipe Insulation 15 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
ATC/TST Hauler 1D No. of Waste
24310/19551 10 MINERVA ENTERPRISES
City, State Disposal Date City, State
SHIRLEY, NY 11967/BRONX, NY 10464 7/23/2013 WAYNESBURG, OH 44688
Completed by Title Signaturg\| - Date
ANN ALI ADMINISTRATIVE 07/08/2013

ASB41 (R-06-08)

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



o0
'\9{3}9) 4

State of New Jersey E)
NOTIFICATION OF ASBESTOS ABATEMENT Ly ”
(Pursuant to NJAC 8:60 and 12:120) _ <
Date of Notification (1) Name of Building Owner/Operator (2) < : =7 -
07/08/2013 THE PRUDENTIAL INSURANCE COMPANY OF MRICAS .
Agencies Notified Type Notification Street Address “E =
751 BROAD STREET FIFTH FLOOR =g 3 = -
F EPA M |Initial . : i
O DEP O Amended City, State, Zip Code i
F DOL Amendment # NEWARK, NEW JERSEY 07102
O Emergency (includin
E DOH justgirgatiog)( 9 Name of Contact | Telephone Num_iff:i —
B DCA O Cancellation MR. RICHARD HUMMERS e 2
S —
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
O School (K-12)
Street Address 0 Subchapter 8 (Other than K-12)
110 HALSEY STREET X Other (i.e. private & commercial buildings, homes,
ete.}
City (5) Square Feet # of Floors Bidg. Age
NEWARK 1,100 1
County (8) Courity Code (7) Current Use (Prior if being demolished)
ESSEX (STATEUSEONLY) _____ VACANT (PRIOR USE COMMERCIAL)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
ENVIRONMENTAT, HEALTH INVESTIGATIONS INC.| 00104 PAL ENVIRONMENTAL SERVICES
Street Address Street Address
655 WEST SHORE TRAIL 11-02 QUEENS PLAZA SOUTH
City, State, Zip Code City, State, Zip Code
SPARTA, NJ 07871 LONG ISLAND CITY, NY 11101
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
BILL KERBEL 973-729-5649 718-349-0900 00853
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
07/22/2013 ; .| 10/22/2013 MARTIN MCREA
Occupancy Status During Abatement (Check Only One) Street Address
714 KENNEDY BELVD
O Facility Closed/Vacated During Entire Period of Abatement
O Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
B Other - Describe: BUILDING IS VACANT & SCHEDULED FOR BAYONNE, NJ 07002
DEMOLITION
Scope of Work (Check All That Apply)
O =23sforz3If O Renovation B Full Containment with Negative Pressure
B 2160 sfor 2260 If @ Demolition @  Mini-Enclosure
B Glovebag Procedure
B Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
3 Normall Type
Location of Vit S Iy > Description of
Asbestos-Containing Material (AGM) e e 5;3}’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED & at"; d?qagtaﬁ? (i.e. thermal systems insulation, (Specify el R %1
In Facifity U 1"; ‘ surfacing, VAT, or SF or LF) R -
(13) a2 other miscellaneous) 2|12 |2 |2
e [
Yes | No | NA e
REAR OF BUILDING X PIPE INSULATION 31 LF X
FRONT OF STORE X VAT 800 SF X
Nare of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
0 ) Hauler ID No. of Waste
ATC/TST
24310/19551 10 MINERVA ENTERPRISES
City, State Dlsp al Date City, State
SHIRLEY, NY 11967/BRONX, NY 10464 07/22/2013 [ WAYNESBURG, OH 44688
Completed by Title Signature ’ Date
ANN ALT ADMINISTRATIVE o 07/08/2013

/

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




PIA

STATE OF NEW JERSEY
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to N.J.A.C. 8:60 AND 12:120)

Diale of Notification (1)

7/05/2013

Name of Building Owner/Operator (2} -

Hackettstown Board of Education

Agencies Notimied Nofification Type Street Address
EPA Initial 315 Washington Street
DEP [[] Amended # City, State, Zip Code
Do [ Emergency (ncusing Hackettstown, NJ 07840

justificati
i . can‘fn] [ Name of Contact I b
- [X] DCA [ ] Cancellation Mr. Ron Marinelli

FACILITY INFORMATION

Name of Facility Where Abatement is T1aking Place (3] '

Hatcherry Hill Elementary School

Type of Facility (4)

School (K-12)

D Other-Describe:

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

135-137 McBride Av

Street Address
[[] Subchapter 8 (Other than K-12)
398 5th Avenue
Tty (5) County (8 County Code (7] | D Other (i.e., private & commercial buildings,
" {State Use Only) homes, etc.)
Hackettstown Warren e
Name of Monitoring Firm Hired by B1dg. Owner (8) ASCM No. Name of Contractor (9)
Westchester Environmental 00127 MTM Metro Corporation
Street Address Street Address
307 N Walnut Street 135-137 McBride Ave
City, State, Zip Code City State, ZipCode
West Chester, PA 19380 Paterson, NJ 07501
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
Philip Conteh 610-431-7545 973 742 5030 00809
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
7122113 8/05/13 ‘MTM Metro Corporation
Occupancy Status During Abatement (Check only one) Sireet Address

Tity, State, Zip Code

Paterson, NJ 07501

Source of Work (Check all that apply)

[] >3sfor>31if

Renovation

E Full

Containment with Negative Pressure

[] Mini-Enclosure

> 160 sfor > 260 If [] Demolition - [] Non-Exempted(*) & Non-Friable Procedure (] Glovebag Procedure
Location of Asbestos- .| Is Location Normally Used Description of ACM (i.e. Amount (Specity SF or LF) Abatement Type
Containing Material (ACM) in | Solely by Maint./Custodial thermal systems insulation,
Facility (13) Staff? (12) surfacing, VAT, or other

YES NO N/A | miscell.) Rem. Rep. Encap Enclose
"C" Wing P Ceiling Tile 9,525 SF X X
Name of Reg. Waste Hauler JDEP Waste Hauler 1D # Cubic Yards of Waste Name of Reg. Landfill
MTM Metro Corporation 26552 40 | Tullytown
City, State Disp. Date City, State
Paterson, NJ 07501 8/05/13 Tullytown, PA
Completed by (Print or Type) Title Signature Date
Elizabeth Maslarkov Business Administrator Elizabeth Maslarkov  |70sr013

ASB-41

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

£



\\\)%) ;%\l STATE OF NEW JERSEY '

\\>\‘ NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to N.J.A.C. 8:60 AND 12:120)

(.

“Date of Nofification (1) = Name of Building Owner/Operafor (2] —.
7/05/2013 o3
Hackettstown Board of Education
Agencies Nothied Nofification Type Streel Address
EPA ; Initial ) 315 Washington Street
DEP |:| Amended #__ City, State, Zip Code
poL [] Emereency (including Hackettstown, NJ 07840
e leStlﬁCﬂth!n) Name of Contact Tel. Number P
[X] bcA [] Canceliation M. Ron Marinell 908-850-4985
. ] FACILITY INFORMATION
Name of Facility Where Abatement is 1aking Flace (3) Type of Facility (4)
Hatcherry Hill Elementary School School (K-12)
otreet Address
D Subchapter 8 (Other than K-12)
398 5th Avenue o on
Ty T County Code (7) D Other (i.e., private & commercial buildings,
” (State Use Only) homes, etc.)
Hackettstown . Warren —_—
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Contractor (9)
Westchester Environmental 00127 MTM Metro Corporation
Street Address Street Address
307 N Walnut Street 135-137 McBride Ave
City, State, Zip Code City State, ZipCode
West Chester, PA 19380 Paterson, NJ 07501
Project Manager for Monitoring Firm Telephione Number . Telephone Number License Number
Philip Conteh 610-431-7545 973742 5030 00809
‘Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
7122113 8/05/13 ‘MTM Metro Corporation
Occupancy Status During Abatement (Check only one) Streel Address
' 135-137 McBride Av
Facility Closed/VVacated During Entire Period of Abatement City, State, Zip Code
' [7] Abatement Performed Outside of Normal Facility Hours
) : Paterson, NJ 07501
[] Other-Describe:

Source of Work (Check all that apply)

[] >3sfor>3If Renovation - [X] Full Containment with Negative Pressure [] Mini-Enclosure

> 160 sfor> 260 If [[] Demolition ‘ [] Non-Exempted(*) & Non-Friable Procedure [ Glovebag Procedure
Cocaftion of Asbesios- .| Ts Location Normally Used Description of ACM (T.e. [ Amount {Specity SF or LF) Abatement Type
Containing Material (ACM) in | Solely by Maint./Custodial thermal systems insulation,

Facility (13) Staff? (12) surfacing, VAT, or other

YES NO N/A | miscell.) Rem. Rep. Encap Enclose

“C" Wing X Ceiling Tile : 9,525 SF X X
Name of Reg. Waste Hauler JDEP Waste Hauler 1D # Cubic Yards of Waste ] Name of Reg. Landfil

MTM Metro Corporation 26552 40 Tullytown

City, State - : 3 Disp. Date City, State
Paterson, NJ 07501 8/05/13 Tullytown, PA
Completed by (Print or 1ype) Tille z Signature Date

Elizabeth Maslarkov Business Administrator ﬁﬁzaﬁetﬁ MLIS&I?’&O’U 7/05/2013
ASB-41

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



