C/K ‘_1! ﬁ% NO

State of New Jersey RS o4 ;
TIFICATION OF ASBESTOS ABATEMENT Ly T ——
(Pursuant to NJAC 8:60 and 12:120)

Date of Notification (1)

Name of Building Owner/Operator (2)

7/13/16 Colgate Palmolive P T =
Agencies Notified Type Notification Street Address : |
_ 909 River Road ! ASLES
| EPA Xl Initial i : ' P S
t | DEP ] Amended City, State, Zip Code — = ISR
DOL Amendment # Piscataway, NJ 08854
Xl poH g Er;fﬁrg;::;g)(mctudmg Name of Contact Telephone Number
] bca [] canceliation Bruce Russell 3

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Colgate Palmolive

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

Street Address [7] Subchapter 8 (Other than K-12)

909 River Road Other (i.e. private & commercial buildings. homes,
etc.)

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

Piscataway 800,000 3 50

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

Middlesex (STATEUSEONLY) | Packaging Facility / R&D

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

Accredited Environmental Technology ecoservices, LLC

Street Address Street Address

28 N. Pennell Road

407 W. Lincoln Highway, Suite 500

City, State, Zip Code
Media, PA 19063

City, State, Zip Code
Exton, PA 18341

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Eric Houseknecht 610-891-0114 484-872-8884 01161
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

7/23/16 712316 EMSL

Occupancy Status During Abatement (Check Only One) Street Address

| | Facility Closed/Vacated During Entire Period of Abatement
X| Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
|

Other — Describe;

200 Route 130 North

Cinnaminson, NJ 08077

Scope of Work (Check All That Apply)

z3 sfor23 If Renovation Full Containment with Negative Pressure
] =2180sfor=2601f [] Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
: Abatement
Is Location Tyite
; Normally s yp
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) I\: e_m zey fy Asbestos Containing Material (ACM) Amount 0|
TO BE ABATED c at' d? lagfeﬁ,? (i.e. thermal systems insulation, (Specify D1 5 § 2
In Facility HSHS f‘z at surfacing, VAT, or SF or LF) 3 (2 |g &
(13) 12) other miscellaneous) g |o g |2
= L@
Yes | No | N/A ®
Hallway X Elbow Insulation 10 LF .
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landiill
| f W .
Freehold Cartage, Inc. S‘?“D%gi?;mg 1 el Veolia ES Greentree Landfill
City, State Disposal Date City, State
Freehold, NJ TBD Kersey, PA
Completed by Title Signature Date
| Jack Bally Sr. Project Manager 4@‘1[,% ,lee_ﬁ-ﬁ%. A | 7nsie
1 J

£SB-41 (R-06-08)

J

Do not use this form for asbestos licensure exempted activities.



STATE OF NEW JERSEY
NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1)

Name of Building Owner / Operator (2) 1. .} [
Mondelez International Vs fe

Street Address

Emergency w/ justification

06 22 16
Agencies Notified |Type of Notification
@ EPA [0 Initial
O DEP Amended
[ DOH Amendment #
= DOL O
] | Cancellation

2211 Route 208 North 11

City, State, Zip Code
Fairlawn, New Jersey, 07410

1 Name of Contact

JANET CARRETERO

{ ITmnnhoneMmqu:-‘,:-:??;'[_g

FACILITY INFORMATION

IMondelez International

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Street Address
2211 Route 208

] School (K-12)
O Subchapter 8 (Other than K-12)
Other (l.e., private & cmmercial

bidgs., homes, etc.)

City (5) County (6) County Code (7) Square Feet # Of Floors Building Age
Fairlawn Bergen 1,000,000 a
Current Use (Prior if being demolished) 40 +
Bakery WWAREHOUSE

AET

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

ASCM NOfi\

NORTHSTAR CONTRACTING GROUP, INC.

Street Address
907 Doolittle Drive

Street Address

City, State, Zip Code
Bridgewater, NJ 08807

32 Williams Parkway

City, State, Zip Code

Project Mngr. For Monitoring Firm
Eric Houseknecth

Telephone Number

908-218-1108 East Hanover, NJ 07936

Sheduled Start Date (10) Sched. Completetion Date (11) Telephone Number License Number
a7 29 16 08 05 16
973-884-8682 00860
Occupancy Status During Abatement (Check Only 1) Name of OSHA Monitor
] Facility Closed/Vacated During Entire Period of NORTHSTAR CONTRACTING GROUP, INC.
Abatement Street Address
O Abatement Performed Outside of Normal Facility
Hours - Describe: 32 Williams Parkway
[ Other - Describe: __ FRI - 3:30PM - MON - 5:00PM City, State, Zip Code
East Hanover, NJ 07936
Scope of Work (Check All That Apply)
[l Demolition Renovation Full Containment with Negative Pressure
[ >3sf or >3If | Mini - Enclosure
=] >160 sf or >260 If | Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Location of Is Description of Abatement Type
Asbestos Containing Location Asbestos - Containing R E E
Normally Material (ACM) Amount E R N N
TO BE ABATED Used (l.e., thermal systems (Specify M E Cc C
in Facility Solely insulation, surfacing, VAT, SF or LF) (0] P A L
(13) by Main- or other miscellaneous) Vv A P o}
tenance/ A I S S
Custodial L R u u
Staff (12) L R
YE§ NQ N/A
BAKERY OVEN #5 L] L] |WIRING 3,000 LF @ ] [] []
O[04 ] O | O ]
g [ ] T O O
L L] L] L] L]
Name of Registered Waste Hauler NJDEP Waste|Cubic Name of Registered Landfill
NEWARK CARTING Hauler ID No. |Yards LE.S.IL
1 4509 of Waste
City, State Disposal |City. State
NEWARK, NJ Date BETHLEHEM, PA18105 5
/_f': //.
Completed by (Print or Type) Title Sigpature A,f_ i Date
VAN _ i
Steve Stiles Project Manager L_,#’ 7 --f:.w/ Slt—— 07/13/16

ASB-41



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

N D (-_/}‘,_/ (Pursuant to NJAC 8:60-7 and 12:-120-7)

ABS-41
JUN 95 G4667

Date of Notification (1) Name of Buildine Owner/Operator (2)
01/18/16 HHG Developmnet Associates LLC
Month/Dav/Year
Agency Notified Type Notification Street Address
X EPA Initial 165 Mercer Street
X DEP Notification City, State, Zip Code
X DCA ‘Q_;_,'J X Amended Trenton, NJ 08611
X DOH 21 Notification Name of Contact [Telephone Number
Cancellation David Henderson
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Roebling Building School (K12)
Subchapter 8 (Other than K12)
Street Address x___ Other (i. e. Private & commercial
Clark & Elmer streets (Block 3 Building 101) buildings, homes, etc.)
Square Feet # of Floors Blde. Age
City (5) County (6) County Code (7) 99,999 4 80
Trenton Mercer (STATE USE ONLY) Current Use (Prior if being demolished)
library
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor %)
Environmental Connections Ine Associated Specialty Contracting Inc
Street Address Street Address
120 North Warren Street 98 LaCrue Avenue
City, State, Zip Code City, State, Zip Code
Trenton NJ 08608 Glen Mills, PA 19342
Project Manager of Monitoring Firm Telephone Number Telephone Number Licence Number
Mike O'Brien 609-362-4200 610-364-9622 1103
Scheduled Start Date (10) Sched. Completion Date (11) Name of OSHA Monitor
02/02/16 10/31/16 Criterion Labs
Month/Dav/Year Month/Dav/Year
Occupancy Status During Abatement (Check only one) Street Address
Facility Closed/Vacated During Entire Period of Abatement 3370 Progress Dr
X Abatement Performed Qutside of Normal Facility City, State, Zip Code
Hours - Describe: __ 7:00 AM to 3:30 PM Bensalem, PA 19020
Other - Describe: :
Scope of work (Check all that apply) Full Containment with Negative Pressure
Demolition x Renovation X Mini - Enclosure
=3 sfor>3if Glovebag Procedure
x  >160 sf or >260 If X Non-Friable Procedure
Is Abatement Type
Location of Location Description of E E
Asbestos - Containing Normally Asbestos-Containing Amount R N N
Material (ACM) Used Material (ACM) (Specify E R C C
TO BE ABATED Solely (ie. Thermal systems SF or M E A L
In Facility by Main- insulation, surfacing, VAT, LF) (8] 4 P 0
(13 tenance/ or other miscellaneous) Y A S S
Custodial A I u U
Staff (12) L R L R
Yes [No |N/A E
1st, 2nd, 3rd, 4th fls,& exterior X glazing 3000 LF X
Roof X Roofing material 28325 SF X
Ist fl Mezzaine X cement board 200 SF b
see attached sheets
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Mercer Group International 40 Tulltown Resources Recovery Facility
City, State Disposal Date City, State
1519 Rev S Howard Woodson Jr Way, trento NJ 08638 As req. Tullytown PA
Completed By (Print or Type) Title Sienature . Date
Nick Hoag Project Manager M g ‘ e 7-/;7"6;



Location of ACM

BLDG 107:m°f
BLDG 107- windows
BLDG 107 windows
BLDG 110 roof

Description of ACM

roof material
glazing

tar

roof material

“Amount Abatement
180 SF Removal
20 LF Removal
10 SF Removal
180 SF Removal
Y B .
: | .‘i 1| ”_| = w1 | -
[ !_-r"_"
[y
DL JuLrg o




| Print Form

State of New Jersey - E @ E [[ W E

@ NOTIFICATION OF ASBESTOS ABATEMENT | | ks

N C/ (Pursuant to NJAC 8:60 and 12:120) by T: ]
[ !

Date of Notification (1) Name of Building Owner/Operator (2) : , ! \J 1 4 4 nt h L y
07-08-16 Bernards Township Sewage Authority |« L UL 14 ¢ {L.
Agencies MNotified Type Motification Street Address ]' J

- M i 1 Collyer Lane ASBESTOS CONTROL &

DEP [x] Amended City, State, Zip Code Fo LICENSING

DOL Amendment # 1 Basking Ridge, NJ 07920

E includi

X poH O jugiﬁrg:t?;::)(m el Name of Contact | Telephone Number
[ bca [ cancelation Mr. Tom Timko, P.E. |

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

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

Street Address
North Maple Avenue & East Oak Street

5 Subchapter 8 (Other than K-12)

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

etc.)
City (5) Square Feet # of Floors Bldg. Age
Bernards Township
County (6) County Code (7) Current Use (Prior if being demolished)
Somerset (STAIEUSE ONEY) Underground Sewage
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Hillmann Consulting, LLC

Pinnacle Environmental Corp.

Street Address
1600 Route 22 E

Street Address
200 Broad Street

City, State, Zip Code
Union, NJ 07083

City, State, Zip Code
Carlstadt, NJ 07072

Project Manager for Monitoring Firm

Craig Abrams

Telephone MNo.

(908) 477-3014

License No.

00756

Telephone No.
201-939-6565

Start Date (10)
07-11-16(1)Project Postponed 12-31-16

Scheduled Completion Date (11)

MName of OSHA Monitor
Even-Air Inc.

Occupancy Status During Abatement (Check Only One)

-

Other — Describe: Exterior non friable

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

Street Address
10-59 Jackson Avenue

City, State, Zip Code
Long Island City, NY 11101

Scope of Work (Check All That Apply)

O
=]

23sfor231If

E Renovation

Full Containment with Negative Press

ure

2160 sf or 2260 If [[] Demoaiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
|s Location Ab?ﬁpﬂ;ent
Location of U Ndogmlalliy g Description of T
Asbestos-Containing Material (ACM) h:emt 2‘? r}’ Asbestos Containing Material (ACM) Amount =z
TO BE ABATED c at d? lasf%,? (i.e. thermal systems insulation, (Specify 21l =a 2|9
In Facility HSIo 1?2 A surfacing, VAT, or SF or LF) 3 | & -és': 2
(13) (12 other miscellaneous) 2le|E|8
= o @
Yes | No | N/A ®
Underground X Transite Sewage Pipe 2,000LF %
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. f Wast . ¢
ATC, Inc. / JBT (50071) 24310 T80 Minerva Enterprises
City, State Disposal Date City, State
Shirley, NY / Bronx, NY TBD | —#{ Waynesburg, OH 44688
Completed by Title Slgnature S Date
Joseph Patrick Project Manager ’\ {F/ 07-08-16
{

ASB-41 (R-06-08)

i

"{gjo not use this form for asbestos licensure exempted activities.
¥




State of New Jersey i = — [ /A
NOTIFICATION ASBESTOS ABATEMENT il —— 5T
(Pursuant to NJAC 8:60 and 12:120) :

Date of Notification (1) Name of Building Owner/Operator (2} fak it JUL 1 4 ZUih
; | %
7/8/16 Residence |
Agencies Notified Type Notification i = —_— .
y-'4 gg’i i\mendded . City, State, Zip Code SRR m— |
X mendmen
o [] Emergency (including Pemberton, NJ 08068
DOH jUSﬁ'ﬁCatOl'l) Name of Contact [ Telenhnna Niimhar
|| DCA [ canceliation Marisa Phillips
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [ school (K-12)
Streot Ad [[] Subchapter 8 (Other than K-12)
ﬁ Other (i.e., private 8 commercial buildings,
homes, etc.)
City (s) Square Feet # of Floors Bldg. Age
Pemberton, NJ 08068 2100 2 yrs 25 yrs
County (6) County Code(7) (STATE Current Use (Prior if being demolished)
Burlington USE ONLY) Residence
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
(8) AFEi2, LLC
Street Address Street Address
361 E. Fleming Pike
City, State, Zip Code City, State, Zip Code
Hammonton, NJ 08037
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
609-481-2122 00689
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
7/18/16 7/23/16 AEi2, LLC
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 361 E. Fleming Pike
]:] Abatement Performed Outside of Normal Facility Hours “City, State, Zip Code
Other - Describe: Work zone separated from living area Hammonton, NJ 08037
Scope of Work (Check all that apply) [C]Full Containment with Negative Pressure
0 sk o S <] Renovation Mini-Enclosure
| |>160 sf or >250 If [ Demolition Glovebag Procedure
~ ~ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatzment
Normally Type
Location of Used Solely by Description of =
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount = g | =
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify S I I
IN Facilily Staff? surfacing, VAT, or SF or LF) ol = =
(13) (12) other miscellaneous) el2]=]:
1E H
1 E = -
Yes | No | N/A +
Basement X | Wrapped ducts 151 X N
Name of Registered Waste Hauler NJDEP Waste | Cubic Yards Name of Registered Landrill
: Hauler 1D No. of Waste
AFEi2, LLC 21376 1 TBD
City, State = ~Disposal oate | City, State
Hammonton, NJ IBD ., /4 TBD T .
Completed By Title Signétur %/ Date
Wm. Minnick Program Mgr. 72 7/8/16
ASB-41 N

- Do not use this form for asbestos licensure exe m(ued activities.



Clook £ 29YZ

State of New Jersey - Notification of Asbestos Abatement

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

GAC Project # 060-16

—_—

Date of Notification (1}
July 11, 2016

T = o0 (2 [ W
Name of Building Owner/Operatos{2) ! i
RUTGERS, THE STATE UNIVERSITY" OFNJ

VORHEES HALL, BLDG# 3013

Street Address

COLLEGE AVENUE CAMPUS

Agencies Notfified Notification Type Street Address

Xllnitial Nofification ENVIRONMENTAL HEALTH & SAFETY ‘DEPT
Qepa———— O Amended Notification # 27 ROAD 1, BLDG 4086, "LIVINGSTOR CAMPUS
Dbca O Emergency (including City. State. Zip Code B
IX] poL justification) PISCATAWAY, NJ 08854 SRRSO 0N
[X] DEP- No Longer REQUIRED OCancelled Name of Contact | | Telephone Number
[X] poH MICHAEL SMITH, ENV. — B

HEALTH & SAFETY
FACILITY INFORMATION

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

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

Sa. 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
Name of Monitoring Firm Hired by Bida. Owner (8) ASCM No. Name of Contractor (2)
ATC 0098 o o i '
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

Telephone Number
609-386-8800

Proiect Manager for Monitoring Firm
BRIAN KEARNY

License Number

00840

Telephone Number
973-492-0477

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

Describe

XlOther — Describe:

Schedule: 4PM — 5AM (24 HOURS & WEEKENDS AS NEEDED)

Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
07/22/16 07/25/16

ENVIROVISION INC.
Occupancy Status During Abatement (Check only one) Street Address

20-21 WARGARAW ROAD

City. State, Zip Code

FAIRLAWN, NJ

Scope of Work (Check all that appl

XlrRenovation
I Demolition

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

O Full Containment with Negative Pressure

O Mini-Enclosure

OGlovebag Procedure / Wrap & Cut
Non-Exempted (*) and Non-Friable Procedure

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

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 Encan Enclose
YES NO MNA

Room 002D & 002F X | VAT 300 SF I

Name of Req. Waste Hauler NJDEP Waste Hauler 1D # Cubic Yards of Waste: 10 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
NJDEP # 12561 07/25/2016 100 New Ford Mill
Hauler #2) Newark Carting, Inc., Newark, NJ 04509 1R§[.)$0msmlie. Pa
NJDEP # 4509 SAE AT
Completed by (Print or Type) Title Signature Date
RAYMOND C. PEDALINO | SENIOR PROJECT .E; (7 sk July 11, 2016
MANAGER

Copies To: Rutgers, REHS, Attn: Mike Smith

and ATC, Attn: Brian Kearney




Dare of Notilication N

7-8-16

Srreer Address
71 Oak Street
City (5)

Oakland

Sl v - .
NOTIFICATION OF ASBESTOS ABATEMENT

|
(Pursuant fo NJAC 8:60 and 12:120) i = A4 7
\ ‘ .' Be—t1—1 v T | '
Name of Building Owner/Operator ) 1! ' '
Oakland School District l J

Agencies Notfied Type Notification Srreet Address
315 Ramapo valley Road
X epa nitial i TETE -
QO DEP O Amended ity, Sate, Zip Code STOS CONTROL &
O Emergency ( including - x -
X DOH jusiification) Name of Contact \ Telephone Number
O DCA 0 Cancellation Rachel DeCarlo L
FACILITY [NFOR.\L—\TION
Name.of Facility Whers Abatement is Laking Place (3) Type of Facility (4
aTley fiddie Séﬁodi

& School (K-12)
O Subchapter 8 (Other than K-1 )

Square Feet

50,000

Counts (6] County Code (T) Current Use (Prior If being demolished)

Bergen (STATE USE ONLY)  ——— school

| Name of Monitoring Firm Hired by Building Owner (8) ASCM Mo, Name of Abarement Contractor (%)
West Chester Ervironmental, LLC plymouth Environmental Co.,Inc-
Sreet Address Street Address

307 North Walnut Street
tate. Zip Code

City, S
ter, PA 19380

wWest Ches

Project Manager for Monitoring Firm

philip Conteh
Start Date (10)

7-28-16

Occupancy Stils During Abatement(

S

Check Only

X Facilwy Closed/Vacated Dunng Entire Period of Abatement
O  Abatement Performed Outside of Normal Facility Hours City. State, Zip Code

O  Other — Describe:
Scope of Work (Check All That Applv)

g z3sforz3lf
O zl60sforz260 If

Asbestos-Contining Material (ACMI
TO BEABATED
In Facility
(13

\ Location of

see attached list

923 Haws Avenue
City. State, Zip Code

Norristown, PA 19401

Telephone No. Telephone No. License No.
610—431—7545 610-239-9920 00398
cheduled Completion Date(11) Name of OSHA Monitor

8-9-16
One)

plymouth Fnvironmental Co.,Inc.

Srreat Address
923 Haws Avenue

Norristown,PA 19401

X Renovation O Full Containment with Negative Pressure
OO0 Demolition B Mini-Enclosure
X  Glovebag Procedure
O Non-Exempted (*} and Non-Friable Procedure

1s Location
Normally
Used Solely by
Maintenance/
Custodial Staff”

Description of
Asbestos Containing Material (ACM)
(i.. thermal systems insulation, surfacing.
VAT. or
osther miscellaneous)

[ x| | see attached 1Ist i

Amount
(Specify
SF or LF)

O Other (ie. private & commercial buildings. homeas. etc.)

# of Floors Bldg. Age
1 50yrs.

Abatement
Type

===_-—'=====_

—

Name of

Newark Carting

Registered Wasle Hauler

Newark, NJ

Completed by
James M. Kelly

ASB-H [R-D6-08)

NIDEP Waste Cubic Yards Name of Registered Landfill

No. W
MU A N8y TEST
Disposal Date Ciry. State
8-9-16 pethlehem, PA

Date

7-8-16

Title
Vice-President

* Do nat use this form for ashestos licensure exempted

. R B

activines



Oakland School District - Valley Middle School

Location of |Location used soley by Description of Asbestos Amount Abatement Type
Asbestos (13) |Maintenance Custodial Staff (12) Containing Materials of Material
by stage NO Roof Drain/Pipe Fittings SLF Removal
stage YES Roof Drain/Pipe Fittings 6LF Removal
custodial NO Roof Drain/Pipe Fittings 10LF Removal
café NO Roof Drain/Pipe Fittings 4LF Removal
café NO Roof Drain/Pipe Fittings SLF Removal
café NO Roof Drain/Pipe Fittings SLF Removal
kitchen NO Roof Drain/Pipe Fittings aLF Removal
library NO ' Roof Drain/Pipe Fittings 3LF Removal
gym storage NO Roof Drain/Pipe Fittings 7LF Removal
gym NO Roof Drain/Pipe Fittings 7LF Removal
gym NO Roof Drain/Pipe Fittings 20LF Removal
gym NO Roof Drain/Pipe Fittings 10LF Removal
attic YES Roof Drain/Pipe Fittings 12LF Removal
attic YES Roof Drain/Pipe Fittings 6LF Removal
attic YES Roof Drain/Pipe Fittings 6LF Removal
gym NO Roof Drain/Pipe Fittings 6LF Removal
gym NO Roof Drain/Pipe Fittings 6LF Removal




. NOTIFiCAT!gI:ImgFo;g;gSJTeg; ‘:\BATEMEHT @ E u M E
C’K— 55b /7 (Pursuant to NJAC 8:60 and 12:120) F_E

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

7/11/16 - Tom Hedenberg Private Home 1{ JuL 14 2016
Agencies Notified Type Notification Street Address I l
IX] EPA Initial ‘ ‘ AGBESTOS CONTROL &
ﬁ DEP Amended City, State, Zip Code LICENSING

fx] DOL _, Amendment# Washington Twp NJ 08080

DOH E?ﬁ?i?:?:r{] (including Name of Contact : j Telephone Number

] opca ] cancellation Tom

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Tom Hedenberg Private Home

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

Abatement Performed Outside of Normal Facility Hours

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

Street Address Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
—_iele)
City (5) Square Feet # of Floors Bldg. Age
Washington Twp NJ 08080 1000+ 2 35+
County (6) : County Code (7) Current Use (Prior if being demolished)
6’0 JL’.&’ST&; f' (STATE USE ONLY} Hsme
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Pernaco Inc.
Street Address Street Address
PO Box 329
City, State, Zip Code City, State, Zip Code
West Berlin NJ 08091
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
856-753-9800 00727
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
7/22/16 7/28/16 Same
Occupancy Status During Abatement (Check Only One) Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

@ =3 sforz3 If m Renovation Full Containment with Negative Pressure
2160 sf or 2260 If [X] Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempied (*) and Non-Friable Proceciure
Is Location Ab?rt;prgant
Location of . ’\?gﬂ'y . Description of
Asbestos-Containing Material (ACM) MeBU DBl by Asbestos Containing Material (ACM) Amount m
Maintenance/ . R : 2 S| m
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify Flagla|3za
In Facility i 1o surfacing, VAT, or SF or LF) 2213 |8
(13) fa) other miscellaneous) g B2 |g
= L@
Yes | No | N/A @
Basement X Pipe insulation 130 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: g Hauler ID No. of Waste
United Containers 29459 2 G.R.O.W.S.
- City, State Disposal Date City, State
Elm NJ 7/28/16 Morrisville PA 19607
Completed by Title Sig Date
Anthony T Pema President ( /K_// 711116

ASB-41 (R-08-08)

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




g™l v

NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

(Pursuant to NJAC 8:60 and 12:1 20)

Date of Notification (1)
7/11116

Name of Building Owner/Operator (2) T i
Greater Egg Harbor Regional High School District| |

3

Agencies Notified Type Nofification Street Address i i |

= 1824 Dr. Dennis Foreman Drive ' i
X] EpPA Initial _ : '-
i] DEP D Amended City, State, Zip Code
x| DOL E Amendment # Mays landing NJ 08330

Emergency (including

B poH justification) Name of Contact . . Telephone Number
{1 bpca [ Ccanceliation Thomas Grossi

FACILITY INFORMATION

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

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

Street Address Subchapter 8 (Other than K-12)

1824 Dr. Dennis Foreman Drive E Other (i.e. private & commercial buildings, homes,
) etc.)

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

Mays landing NJ 08330 1000+ 1+ 35=

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

Atlantic (STATE USE ONLY) :

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

>3 sfor=31f Renovation

Coastal Environmental Compliance Pernaco Inc.

Street Address Street Address

PO Box 167 PO Box 329

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

Hammonton NJ 08037 West Berlin NJ 08091

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Cathy Ledden 609-820-9312 856-753-9800 00727
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

71116 7/14/16 same

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

Ix|] Other — Describe: Construction workers occupying building

Scope of Work (Check All That Apply) b\-}' & ‘V e P e ¢ o

Full Containment with Negative Pressure

Ej =160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?rt;f:;em
Location of i N dosrm?!:y . Description of
Asbestos-Containing Material (ATM) h;’e. i ﬁ: 5;J ‘Asbestes Containing Material (ACM) Amount m
TO BE ABATED o at'" d‘? : é‘k =5 (i.e. thermal systems insulation, (Specify 2| 53|23
In Facility usto 1‘32 A surfacing, VAT, or SF or LF) ERERE -
(13) (12) other miscellaneous) 28|z |é
— =3 ]
Yes | No | N/A ?
Room 311 Floor tile & Mastic Qo0 SF x
Bathroom 300 wing pipe joint elbows 20 elbows  |x
Bathroom 200 wing pipe joint elbows 20 elbows  |x
wet wrap & cut
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Pernaco Inc. 21 ;Be-} . 4 ACUA
| City, State Disposal Date City, State
West Berlin NJ 7114/16 Egg Harbor TWP NJ 08234
Completed by Title Si d Date
Anthony T Perna President & F 711186 J

ASB-41 (R-06-08)

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



—:.]’a,\,z@( - A 'C"qec_;k

({ Q C[ _ State of lew Jersey 5—
e/ NOTIFICATION OF ASBESTOS ABATEMENT R V T P K =
m (Pursuant to NJAC 8:60 and 12:120) r/n) VL if ( ﬂ \/ E 'ﬂ
A ! 47':'? :
Date of Notification (1) Name of Buiiding Owner!Operator (2) E
6/28/16 Mirek Bondonovich Private Home W A4 4 DAIR
Agencies Notified Type Notification Street Address e T —
EPA Initial , : l
i | DEP [ Amended City, State, Zip Code ASBESTOS CONTROL &
=] DOL 1. Amendment # I Manahawkin NJ 08050 LICENSING
E includi
[ ooH l jug‘?;g;ri‘:g) (nciudey Name of Contact | Telephone Number
DCA [0 canceliation Stacy
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Mirek Bondonovich Private Home [ school (K-12)
Street Address [C] Subchapter 8 (Other than K-12)
@ 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)
QOcean (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.

856-753-9800 00727
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
7/7/16 7/13/16 Same
Occupancy Status During Abatement (Check Only One) Street Address
[X] 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)

23 sforz3 If El Renovation Full Containment with Negative Pressure
2160 sf or 2260 If [X] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Type
Location of U s:;gz:!lli}’ b Description of
Asbestos-Containing Material (ACM) Maint n:n{:efy Asbestos Containing Material (ACM) Amount m
TO BE ABATED 5 stg d?al b (i.e. thermal systems insulation, (Specify 215|815
In Facility = i ol surfacing, VAT, or SF or LF) 3|85 |8
(13) a2 other miscellaneous) 2|8 - g
- — @
Yes | No | N/A g
Exterior Siding X Exterior Siding 1100 SF  |x
— ; B
,*hfcun!qou-?l' X 7;/0:‘?/ T;/%’ g0z s/ X
J
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. : Hauler 1D No. f Waste
United Containers 20459 2 G.R.O.W.S.
City, State Disposal Date City, State
Elm NJ 7M13/16 Morrisville PA 19067

Completed by Title Signi Date
Anthony T Perna President &,—-—/’ 6/28/16

ASB-41 (R-068-08) * Do not use this form for asbestos licensure exempted acfivities.



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

Date of Notification (1) - | Name of Burldmg Owner/Operator (2)
7“ 1 Wavne ac;k*en

Agencies Notified Type Notification _ Sireet }j«ddress'- ___

O EPA ¥ initial " e B _ - TOS CONTROL &

O  DEP O Amended | Citys Sfafe Zp Code - C 1y HOERSING -
F: DOL Amendment #

: O Emergency (including 5—[_ R'?_Q.k I \" J U&) (1 "L

# DOH ; justification) Name of Contact Telephone Number

O DCA O Canceliation Wavne /1 Ren R()d {

' FACIEITY INFORMATION
Name of Facility Where Abatement is laktng Place (3) Type of Facility (4)
Slﬂ“\ \c_ \Qu'n; l\/ \ RQ( l € HO(T\(‘S__ O  School (K-12)
Street Addréed . O ~ Subchapter § (Other than K-12)
Other (i.e. private & commercial buildings, homes,
etc.)
City (5) - Square Feet # of Floors Bldg. Age
. — O
: \Nes C—Rce,K , NJ O() 07 ! I+ -
County (6) ' i County Code (7) Current Use (Prior if being demolished)
? (STATE USE ONLY; o
OC@OJ\ | ’ [Ra len. Home

Name_of Monitoring Firm Hired by Buildigg Owner (8) ASCM No. l Name of ébatament Coniractor (9)
éﬁ; fechrale EPC Technmel egies Int
Street Add StrzPAdd
0. Box 7 0. Box 337

City, S .ZIpCOde NT 03533 y Sa;::)z’p@p* NJO&SSB

LOR 758-3%5 (01 755- 3265 | € )QN 39Y

Scheduled Completion Date (11) Name of OSHA Monitor

Manager for

Start Date (10)
y 7-29- L6 EPC Technologies T
Occupancy Status During Abatement (Check Only One) Street Address

P.0. BPor 3371

Facility Closed/Vacated During Entire Period of Abatement

O |, Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
O Other - Describe: il
Mew Esypt NI~ 08533
Scope of Work (Check All That Apply) tF .
(8: 23sfor231f O Renovation O  Full Containment with Negative Pressure
“gC 2160 sf or 2260 If >&L Demolition O Mini-Enclosure
O Glovebag Procedure

% MNon-Exempted (*) and Non-Friable Procedure

Is Location f Ab?_' t:p”;e“‘
Location of U Ndognial:y b Description of

Asbestos-Containing Maierial (ACM) h:,fe_ 06 L; Asbestos Containing Material (ACM) Amount -
TO BE ABATED alnign]agta e (i.e. thermal systems insulation, (Specify 2lx13 |5
In Facility Cussodict Il surfacing, VAT, or SF or LF) S8l |2
(12) ; s e l|l2|a
(13) other miscellaneous) <= B |2
£ 2|3

Yes No N/A )

«-""/
Roof Jak Seelant 3500 SF |k
NJDEP Waste Cubic Yards Name of Registered Landfill

Name of Registered Waste Hauler

EfC Tec,hnoloqgeg Hi”%’é% T | Waske M e gement o PV

City, State Disposal Date City, State

NCLUE_G\VD{‘ N._T bY? i i MOmﬂJSUt‘.[P_ PA

Completed b Title Signatu
Sleve Schenles Presidkat \%@SM 7 -16

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

ASB-41 (R-08-08)



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

MO#23456168504 (Pursuant to NJAC 8:60 and 5:16)
Date of Notification (1) Name of Building Owner/Operator (2} B
07 1, 16 . i ;
¢ Thomas Hunt . {
Agencias Notified [ Type Notification Sireet Address i A
{ O EPA | X Initial % |
| X poLwD ‘ED Amended [ City, State, Zip Code i N
| X DHSS | Amendment # S
| pca { (] Emergenay {including {Raritan, NJ 08869 ! ASBESTOS CONTROL &
T INJAC 9:23-8} justification) | Name of Contact [ Telephone NEmBEr 1SS
| {onl | T
; | L Canceliation [Thomas Hunt
| FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4}
rivate | [C] school (K-12)
PSt_ tA;E:ISE [ | Subchapter & {Other than K-1 2}
15 i X] Other {i.e., private and commercial buildings,
_ homes, sic. |
City (5) | Square Fast # of Floors Bidg. Age
Raritan, NJ 08849
| County {8) County Code (7) {STATE USE ONLY) | Current Use {Prior if being demoiished)
[Somerset
Nzme of Monitoring Firm Hired by Building Owner (6] | ASCM No. Name of Abatement Contractor (9)
Gr Tech LLC
Strest Address Street Address
576 Valley Rd #283
City. State, Zip Coce City, State, Zip Code
Wayne, NJ 07470
Project Manager for Monitoring Firm | Telephone No. Telephone No. License No
| | 973-638-1777 01127
‘ Siart Date (10} Scheduied Compistion Date (11) Name of OSHA Monitor
07 ;21 ;16 7 5 22 g B edl .
_ ! ! g d } 36 Envirovision Consultants,Inc
| Occupancy Status During Abatement (Check only one) Street Address
X Facility Closed/Vacated During Entire Period of Abatement 20-21 Wagaraw Road, Bldg #35E
Rl Abatement Performed Outside of Normal Facility Hours - Describa City, State, Zip Code
Time of Abaiement: AM- PR/ PM_ AM )
| Fair Lawn, NJ 07410 ;
Scope of Work (Check all that apply) Clean up and decontamination with negative pressure
Fuil Containment with Negative Pressure
g =3 sfor>3 |f X Renovsation Mini-Enclosure ) .
[]> 160 sfor >260 If | Demaiition Glovebag Procedure [_|Tent with Negative Pressure
Non-Exempted (*) and Non-Friable Procedure
: Is Location ; Abatement Type
Logation of N fom?”}' _ Description of 2l [m [ =
Asbestos-Containing Material (ACM) LEeg Soiely by Asbesios Containing Material (ACM} Amount o | (2|2
TO BE ABATED Maints [anoel (i.e., thermel systems insulation, {Specify 28 (2 =
5 IN Facility C“ESEO?E‘[ Stett? surfacing, VAT, or SIF or LF} 5|7 [2 |5
(13) i othsr miscelianzous) - = @
Yes | No | N/A
Basement 0|0 K Pipe insulation |160 LF X OO0
|0 |0 |»d OO;i-
O |0 |0 | g ogg
Name of Registered Waste Hauler RUDEF Wasie raufer IC No.| Cubic Yards of Waste|| Name of Registeraed Landfill |
i [
\Gr Tech LLC 0033785 TBD ITR.R.F.Inc !
| City. State Disposal Date City. State |
|Wayne, NJ 07470 |  TBD Tullytown, PA
| Compieted By (Prini or Type) Title Signature Date
N.Jevtic Owner ol ol 07/11/2016
ASB-41 {’/

RAY 11 * Do nes use this form for ashesius licensure exempied activities.




| Print Form

State of New Jersey

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

Date of Notification (1)
7/11/16

Name of Building Owner/Operator (2)
Temple Beth Shalom

G&:@@ gE Y ?|

FI i '

i Agencies Notified Type Notification Street Address f, 5_ JUL Ul TI¥
! ) 193 E. Mt. Pleasant Avenue -', [
EPA % Initial S -

| | DEP Amendad ity, e, Zip Code

DOL - Amendment # Short Hills, NJ ASBESTOS C:‘:(:I)‘i‘i'i:HOL &

i Emergency (including L M‘%JQ&E%H““':

DOH juStiﬁC&ltiOH}l Name of Contact [ Talanh HIH

M oca [ cancellation Joe Campanella

FACILITY INFORMATION ]

| Temple Beth Shalom

Name of Facility Where Abatement is Taking Place (3)

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

Street Address
193 E. Mt. Pleasant AVenue

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

etc.)
City (5) Square Feet # of Floors Bldg. Age
Livingston 4600 2 60
County (8) County Code (7) Current Use (Prior if being demolished)
Essex (STATE USE ONLY]
| Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

ABS Environmental Services, LLC

Street Address

Street Address
PO Box 483, 4 E Gate Drive

| City, State, Zip Code

City, State, Zip Code [
Glenwood, NJ 07418

Project Manager for Monitoring Firm

Telephone No.

License No.

703

Telephone No.
973-764-2276

Start Date (10)
712016

Scheduled Completion Date (11)

8/30/16

Mame of OSHA Monitor

Other — Describe:

' Occupancy Status During Abatement (Check Only One)

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

N
L]

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)
E[ 23 sforz3 If

D Renovation

Full Containment with Negative Pressure

[x] =z180sfor=2601 7] Demoiition Mini-Enclosure
Glovebag Procedure
MNon-Exempied (*) and Non-Friable Procedure
Is Location Abit;e;;ent
Location of U Ndogmlallly b Description of
Asbestos-Caontaining Material (ACM) rje‘ ' Qe }y Asbestos Containing Material (ACM) Amount m
TO BE ABATED o ::Q;:lagﬁw (i.e. thermal systems insulation, (Specify o
in Fadiiity u 15 at surfacing, VAT, or SF or LF) cRERE- R
(13) (12) other miscellaneous) g -
= SR
Yes Mo N/A @
mezzanine X pipe fittings 8 LF X
ground floor X pipe fittings 8LF X
ground floor (driveway side) x |foam insulation & mastic on foam 80 SF x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Freehold Cartage 15939 TBD Western Berks Landfill
City, State Disposal Date City, State
Freehold, NJ TBD Birdsboro, PA
Completed by Title Signature Date
| A. Scott Higgins President & VOO 7111116

ASB-41 (R-08-08)

7=

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



| Print Form

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

Date of Notification (1) Name of Building Owner/Operator (2) i - = ] i
7/8/16 Mr. & Mrs. Rodner i
Agencies Notified l Type Notification Street Addr . i \,ll\j!_ 1 # 90*.16 | 7

EPA | Initial : _ . !

DEP | [ Amended City, State, Zip Code i L |

DOL ! Amendment # South Orange, NJ 07079 | ASBESTOS CONTROL &

[ Emergency (includin 1 oo
DOH m justiﬁgatic:c:}(l . Name of Ccmtact. |____| Telenhor&-Number ¥
DCA ‘ [l cancellation Anthony Scarito :
FACILITY INFORMATION

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

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

Street Address

eic.)
City (5) Square Feet # of Floors Bidg. Age
South Orange 2400 2 68
County (6) County Code (7) Current Use (Prior if being demolished) |
Essex (STATE USE ONLY) |

Name of Abatement Contractor ()
ABS Environmental Services, LLC

Street Address
PO Box 483, 4 E Gate Drive

City, State, Zip Code
Glenwood, NJ 07418

Telephone No.

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

Street Address

City, State, Zip Code

Project Manager for Monitoring Firm Telephone No. License No.

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

7/19/16 8/26/16
| Occupancy Status During Abatement (Check Only One)

Street Address

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

City, State, Zip Code

Other - Describe: basement
Scope of Work (Check All That Apply)
23 sforz3 If D Renavation %] Full Containment with Negative Pressure
2160 sf or 2260 If [] Demolition L] Mini-Enciosure
] Glovebag Procedure
| | Non-Exempted (*) and Non-Friable Procedurs
Is Location Abit:p”;m
Location of U Ndog“f]:y b Description of
Asbestos-Containing Material (ACM) e 54 0 Asbestos Containing Material (ACM) Amount i
TO BE ABATED CT.IST.I:)diﬂ Stafr’? (i.e. thermal systems insulation, (Specify dls 2|8
In Facility i surfacing, VAT, or SF or LF) s |2 |2 |5
(13) (12) other miscellaneous) 2|z |c |8
= 2 |3
Yes | No | N/A @
basement X floor tile 2200 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registerad Landfill
Hauler ID No. of Waste
Freehold Cartage 15939 TBD Western Berks Landfill
City, State Disposal Date City, State
Freehold, NJ TBD Birdsboro, PA
Completed by Title Signature Date
A. Scott Higgins President W 7/8/18

=

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)

Print Fotm

]

i Date of Nofification (1) Name of Building Owner/Operator (2) IUL 1
| 7/11/16 Leanne Lispi
| Agencies Notified Type Notification Street Address —/‘__%
: NTROL
EPA Initial F\SBES’P‘SFCO =
I DEP ] Amended City, State, Zip Code LICENSIN
| [x] DoL Amendment #___ Short Hills, NJ
| DOH D Egi{g:[?;%(mdumng Name of Contact Telephone Number
[] obca ‘ [ cCanceliation Leanne Lispi
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
home ] school (K-12)
Street Address [] Subchapter & (Other than K-12)
Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Short Hills 2600 2 65
| County (6) County Code (7) Current Use (Prior if being demolished)
Essex (STATE USE ONLY)

Name of Abatement Centractor (9)
ABS Environmental Services, LLC

Street Address
PO Box 483, 4 E Gate Drive

City, State, Zip Code
Glenwood, NJ 07418

Telephone No.
973-764-2276

Name of OSHA Monitor

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

Street Address

City, State, Zip Code

License No.

703

Project Manager for Monitoring Firm Telephone No.

Start Date (10) Scheduled Completion Date (11)
7/26/16 8/26/16

Occupancy Status During Abatement (Check Only One)

Street Address

Facility Closed/Vacated During Entire Period of Abatement

Abatement Performed Outside of Normal Facility Hours
Other — Describe: basement and attic work

City, State, Zip Code

Scope of Work (Check All That Apply)

D 23 sforz3 |If Full Containment with Negative Pressure

D Renovation

2160 sf or 2260 If G Demoilition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_;i;gent
Location of i Nd°gmf”i3’ b Description of
Asbestos-Containing Material (ACM) [je. : Oen*’ f Asbestos Containing Material (ACM) Amount m
TO BE ABATED & .at'”ﬁ“f‘”fsfeﬁq (i.e. thermal systems insulation, (Specify P
In Facility uslo 1""2 Al surfacing, VAT, or SF or LF) 32|32 |28
(13) (2) other miscellaneous) % 2 e 2
g = |3
Yes | No | N/A &
basement X pipe insulation 1 8F x
attic X vermiculite insulation 1,100 x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste .
Freehold Cartage 15939 TBD Western Berks Landfill
City, State Disposal Date City, State
Freehold, NJ TBD Birdsboro, PA
Completed by Title Signature ; Date
A. Scott Higgins President % 711716

ASB-41 (R-08-08)

—

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



IS ]

—

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

ZD

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

U\ £ax
/B"\ﬂ_ j/{/’
g

T fE TL"'

‘Date of Notification (1)

" f
105/ 16

ame of Building Owner/Operator {2%‘ tH

RETE RREA HoH

PP

Agencies Notified

P’ype .Noﬂrmtbn

EFPA initial
DEP Amended
poOL

d * Emerge including
E& DOH justification)
DCA

Sireet Address

AC2 iEnex  AUE M

[{#\) Q)ux\d:ﬁ‘: il
=

City, State, Zip Code

WedlBel d ©.0. d

@bJug)izec |
]

] CA‘%;&ESTOS CONTROL &

i @s%meo Contact

et

Gocupancy Status| During. Atjaﬁement (Check Only -.‘}ne)

:

O Other— Describe;

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

J O Canceliation e, 1 O ‘ A
\ FACILITY INFORMATION =
Name of Facility Where Abatement is Taking Place (3) d Type of Facility (4)
B Schoot (K-12)
Street Address Subchapter 8 (Cther than K-12)
efc.)
City (5) k \ are Feet # of Floors Bidg. Age
L»C*)\\'lc: QA ND AR o)

County (6) i \ County Code (7) Current Use (Prior if being demolished)
_ U ‘{\J \ Cho (STATE USE ONLY} | l ‘+L NSE

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

P\J L \J i t L‘s.\\ 1 }\JL
{ Street Address ee!Addr
0. Gex 2V
City, State, Zip Code City, State, Zip Code o
O B2ADEE WD 0885+
{ Project Manager for Monitoring Firm Telephone No. Telepho License No.
] A%
; , B b2 A1H0] T CORGE
Start Date (10) J / Scheduled )’.’ompl ion Date {11) | Name of OSHA Monitor '
EA F /) NOWRTECH 1M
S&eetAdcﬂ'ess

1 E0. \dox 8\5{

: Clty, .State z§c:gde

VUDEE V). OXSH

‘Scope of Work (Check All That Apply)

;X\ 23sfor=3if O Renovafion O Full Containment with Negative Pressure
2160 sfor=260 I Demolition O Mini-Enclosure
0 Glovebag Procedure
0O Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?ement
Location of Normally Description of i
=k o Used Solely by. _
Asbestas-Containing Material (ACM) Mairtenancel Asbestos Containing Materisi {ACM} Amount m
TO BE ABATED Cabitial S (i.e. thermal systems insulation, (Specify ixl3
in Facility 1'3-' surfacing, VAT, or SF or LF) R
(3) (12) other miscellaneous) $18)2
Yes | No | nA 1 .
B)aeewe O A Y0 wsDlATIoN (<000 UF
=% f\ —_— ] — . O~ i~ -
> Hoo X Cix”\jx Hoe? TilE < ) ijf‘i’_ A
| Name of Registered Waste Hauler | NJDEP Waste | Cubic Yards Name of Registered Landfill
e ,.l - Hauler 1D No. of Waste: o) . -~
_ M-ﬂ\edﬁ IN@ 12501 . C WA,
City, State sai e Ci J‘State Wi
~ L) 4 \

o0 GDeE 1. 0885+ R Re | Waeate VA
“Completed by \ ”ﬁth/() ) — fSrglk \ ]
CARL6S | \Hemx’-\c | espenit A% M -T]OS 16
ASB-41 (R-08-08) * Do not use this fob*@r ashestos licensure exempted activity




NOTIFICATION OF ASBESTOS ABATEMENT

: | : (Pursuant to NJAC 8:60 and 12:120) e = & VR
Cr- 14249 REGEIVER
Date of Notification (1) Name of Building Owner/Operator (2) 1) Jl | H
JULY 11, 2016 CHRIS NOVAK | 'I““ ‘ ii
Agencies Notified Type Notification Street Address | { I| f JUL 14 Z2Ulb _“_’Jl \
. L -.
| | EPA Initial |
DEP Amended ""City, State, Zip Code j— ——
DOL - Amendment # SOUTH AMBOY, NJ 08879 ASBESTOS CONTROL &
[] Emergency (including N IC:NWH\:;
DOH justification) Name of Contact —Tefeptone Number
DCA D Cancellation MA—IT ABRAHAMSON

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
NOVAK PROPERTY

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

Street Address Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Blcg. Age
SOUTH AMBOY 1856 sf 2 1914
County (8) County Code (7) Current Use (Prior if being demblished}
MIDDLESEX (STATE USE ONLY) RESIDENCE
Name of Monitoring Firm Hired by Building Owner (8) ASCM No Name of Abatement Contractor (9)

N/A

Finishing Touch Asbestos Abatement Corp., Inc.

Street Address

Street Address

17 Thompson Street

City, State, Zip Code

City, State, Zip Code

West Long Branch, NJ 07764

Project Manager for Monitoring Firm Telephone No. | Telephone No. License No.
732.222.8372 00040
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
JULY 21,2016 JULY 22, 2016 N/A

Occupancy Status During Abatement (Check Only One)

Other — Describe:

(s

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

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

T
i

| | =3sforz3If Renovation Full Containment with Negative Pressure
| =160 sfor =260 If | | Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure |
| Is Location Asz:_t;gent |
Location of | u N dorsmflily b 1 Description of i
Asbestos-Containing Material (ACM) N?e_ ; olely ?’ Asbestos Containing Material (ACM) Amount m |
TO BE ABATED L c a;ndgniag‘::eﬁ? {i.e. thermal systems insulation, (Specify § - 3 |
In Facility | b 1“'; Al surfacing, VAT, or SF or LF) 23|35 |8
(13) [ (12) other miscellaneous) 22l |2 |
= 818 |
Yes | No | N/A =11
Kitchen, Hallway & Pantry X VAT 123 SF X :
|
| |
| Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill '
Finishing Touch Asbestos Abatement Corp., | | {5850 No- i TRRF Landfil
; City, State Disposal Date City, State
Tullytown, PA 7’!22!1‘::3,Il ﬁui]ytown, PA
; /)
Completed by [ Title Sig’r}'ature'; | Date
Joseph P. Miller President x{'fﬂ.,éy/’/ | 711116
| | AL |
" wr ‘



Ce. @ré

State of New Jersey ) = o TS
NOTIFICATION OF ASBESTOS ABATEMENT I [ _
(Pursuant to NJAC 8:60 and 12:120) \1[ :

Date of Notification (1) Name of Building Owner/Operator (2) 1A ,2 9 f:B __
: ; "y i e
07/11/16 Cairo Properties 2 LLC. Jub ! ‘l
Agencies Notified Type Notification Street Address _ ad \
] (R et i b &
1 EPa X]  initial . | TEERSTOS (“Q‘\IT?U \
L | DEP ] Amended City, State, Zip Code i LICENDHYE e
ix| DOL - Amendment # South Orange, NJ 07079 S
Emergency (including
E] DOH justification) Name of Contac? | Telephone Number
[] bca ] canceliation John Geleski

FACILITY INFORMATION

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

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

Street Address

[[] sSubchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
efc.)

Competent Supervisor

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

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

Essex (STATE USE ONLY)

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

Academy Construction Inc.

Street Address

Street Address
205 Rt. 46 West Suite 14

City, State, Zip Code

City, State, Zip Code
Totowa, NJ 07512

Project Manager for Monitoring Firm Telephone No.

License No.

01155

Telephone No,
973-832-4244

Start Date (10) Scheduled Completion Date (11)
07/23/16 07/30/16

Name of OSHA Monitor
Same as Above

Occupancy Status During Abatement (Check Only One)

:

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

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

23sfor23|If Renovation Full Containment with Negative Pressure
[] =160sfor=260If [[] pemolition " Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
& LaEation Abatement
Type
Location of U N dcrs";}?.y b Description of
Asbestos-Containing Material (ACM) h::inten Y fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodi lasrfeﬁ,? (i.e. thermal systems insulation, (Specify Tlg|a o
In Facility 2 1'3 alts surfacing, VAT, or SF or LF) 3|8 |s |8
(13) (12) other miscellaneous) g o |2 | &
= x| @
Yes No N/A o
| 3 :
[ Basement X Pipe Insulation 130 LF X X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: Hauler ID No. of Waste
Academy Construction Inc. 034422 3 GROWS Landfill
City, State Disposal Date City, State
Totowa, NJ TBD Tullytown, PA
Completed by Title Signature ¢ Date
John Geleski PM // %/ 0711116
o 5 “in =T
o -

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




T'Srate of New Jersey
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(°ursuan.w\JAC360uH 123120

) ﬁﬁﬁEWE!
1]1’\1\_%%3 14 2016
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- 3-lb | _EremaTeCH " (i T2\ad T (AFBESTOS CONTROL &
| CCENSING
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= -
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M a3
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et T A . i =

1 . : 0 | i

Qther [i.e., pnvaie & commercial puildings.

homes, et}
Square Fee! ' % of Floors Blda Age {

\D___Q__._~ | ,l_la _EL__,
=nt Use (Pnor i baing demolished)

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

State of New Jersey

ey |
SR |

S
— |_|

g B A =

Date of Notification (1)

Name of Building Owner/Operator (2)

T

Construction

6 26 ! 15 Princeton University-Office of Design and .
Agencies Nofified Type Notification Strest Address I -
J EPA & Initial 200 Elm Dr. I
X poLwp X Amended City_State_Zio Cod -
X DHsS Amendment #15-7/11/16 's'_ aet' o Nj :8544
Joca [J Emergency (including rnceton; -
Telephone Number

(NJAC 5:23-8)

justification)

Name of Contact

[ Cancellation

Robert Ortego

FACILITY INFORMATION

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

Type of Facility (
[J school (K-12

[ Subchapter 8 (Other than K-12)

4)
)

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

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

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

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

ATC Associates Inc.

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

Street Address
Three Terri Center

Street Address

1123 BEAVER STREET

City, State, Zip Code
Burlington, NJ 08016

City, State, Zip Code
BRISTOL, PA 19007

Telephone No.
609-386-8800

Project Manager for Monitoring Firm
Michael Keehn

Telephone No.
215-788-6040

License No.
00509

r¥l

Scheduled Completion Date (11)
3 7 /I 12 | 16 7 /15 | 18

Start Date (10)

Name of OSHA Monitor
BRISTOL ENVIRONMENTAL, INC.

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

[J Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: 7:00AM-3:30PM/5:00PM-1:30AM

Street Address

1123 BEAVER STREET

City, State, Zip Code
BRISTOL, PA 19007

Scope of Work (Check all that apply)

[0 >3sfor>31f Xl Renovation

[ Full Containment with Negative Pressure
& Mini-Enclosure

>160 sf or >260 If [ Demolition [ Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
Is Location Abaternent Type
Location of HNormslly Description of = % 1 |
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g 1213 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2 |52 |3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2 s
(13) (12) other miscellaneous) =
Yes | No | N/A
Throughout Levels C, Band A X |0 | |Floor tile and mastic 2,035 SF XIOOgO
Level C North Atrium X O |O |windows 14 ea Oigoig
Level A offices X (O |0 |Windows 20 ea XIOOIOg
Ext. Trustees Reading Room X |O (O |waterproofing 1300 SF XOOog
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP INC Ha;&;fg'g No. Waste G.R.O.W.S. LANDFILL
I
City, State Disposal Date City, State
NEW CASTLE, DE MORRISVILLE, PA 19067
Completed By (Print or Type) Title Signature ) ] p
Brian Scafiro Estimator }//2:4“, )W;J) /j/{ 7/"/ S &
L
ASB-41 < g & &
MAY 11 S5 (5 * Do not use this form fpr asbestos licensure exempted activities.

NCTE. SBACK on SITE 7//2//6



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

N [/ (/ I/ State of New Jersey

Date of Notification (1) Name of Building Owner/Operator (2) !
6 ! 26 / 15 Princeton University-Office of Design and
Agencies Notified Type Notification Street Address
O ePa & Initial 200 Elm Dr. l | —
g 33;‘2’” = el #15-7111)16 | O Stéte. Zip Code Qgéﬁ:ﬁ?ﬂ .
[J bca [0 Emergency {inW Princeton, NJ 08544 R s o
(NJAC 5:23-8) justification) Name of Contact Telephone Number
(] Cancellation Robert Ortego
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Princeton University-Firestone Library [ School (K-12)
Strect Address % gltjr?:rh ngrpari\g;g‘;tdhggnfr:ezr)cial builciings,
Washington Rd homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Princeton .
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
MERCER Library
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
ATC Associates Inc. BRISTOL ENVIRONMENTAL, INC.
Street Address Street Address
Three Terri Center 1123 BEAVER STREET
City, State, Zip Code City, State, Zip Code
Burlington, NJ 08016 BRISTOL, PA 19007
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Michael Keehn 609-386-8800 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
k»Q{Q}é 7 /12 | 18 7 /I 15 | 16 BRISTOL ENVIRONMENTAL, INC.
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET
[] Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: 7:00AM-3:30PM/5:00PM-1:30AM BRISTOL, PA 19007
Scope of Work (Check all that apply)
(] Full Containment with Negative Pressure
[]=3sfor>31If X Renovation X Mini-Enclosure
X >180 sf or >260 If [J Demolition [] Glovebag Procedure
B Non-Exempted (*) and Non-Friable Procedure
Is Location Abaternent Type
Location of Normally Description of 2 o lm |m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g 3|3 |a
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3 |2 |8 |8
"IN Facilty Custodial Staff? surfacing, VAT, or SF or LF) 5 2 |5
(13) (12) other miscellaneous) = ®
Yes | No | N/A
B LEVEL SECURITY OFFICE X |[O [[O |PIPEINSULATION (WRAP & CUT) 20 LF X OO O
C LEVEL X |0 |0 |FLOOR TILE & MASTIC 900 SF X010 (0
GREEN ROOF STAIR #8 X |0 |0 |WATERPROOFING 135 SF RiOOIO
Green Roof O ‘ [J | waterproofing 22 SF X O Og
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP INC Hztggfg'g Ne; | Wasle G.R.O.W.S. LANDFILL
City, State Disposal Date City, State
NEW CASTLE, DE MORRISVILLE, PA 19067
Completed By (Print or Type) Title Slgnature Date
Brian Scafiro Estimator 47,\_ Mt) L/( rr //{,
:Li%’ j: Bs /50 1 * Do not use this form for asbestos licensure exempted actmrms

Mo E ! Bace A 4) L TE /Y





