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)
July 14, 2015 County of Camden s Check # 2229
LN S ., s B
Agencies Notified Type Notification Street Address SETgRRL YRR
= 520 Market Street
EPA Fﬁ] Initial
DEP [] Amended City, State, Zip Code
poL | Amendment # Camden, NJ 08101 2 _
E includi
DOH jui;-lt?t{gaet?;r):) (ecuding Name of Contact Telephone Number
] bca Cancellation .
FACILITY INFORMATION

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

The Hadley House ] school (K-12)

Street Address Subchapter & (Other than K-12)
5300 North Park Drive Other (i.e. private & commercial buildings, homes,

efc.)

City (5) Square Feet # of Floors Bldg. Age
Pennsauken 5,000 2 100
County (6) County Code (7) Current Use (Prior if being demolished)
Camden (STATEUSEONLY] | Restaurant

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

TTI Environmental, Inc. Shade Environmental, LLC

Street Address Street Address

1253 N. Church Street 623 Cutler Avenue

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

Moorestown, NJ 08057 Maple Shade, NJ 08052

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Jim Guilardi 856-840-8800 856-755-0099 00842

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

July 25, 2015 August 1, 2015 EMSL Analytical, Inc.

Occupancy Status During Abatement (Check Only One) Street Address

X1 Facility Closed/Vacated During Entire Period of Abatement 200 Route 130 North

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

L] Other - Describe: Cinnaminson, NJ 08077

Scope of Work (Check All That Apply)

23 sfor23If Renovation Full Containment with Negative Pressure
[ =160 sfor 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location AbaTtgfepn;em
Location of U Ndorsm?lgy b Description of
Asbestos-Containing Material (ACM) rje_ . wey ‘}’ Asbestos Containing Material (ACM) Amount -
TO BE ABATED & at'” df,’“laé‘feﬁ? (i.e. thermal systems insulation, (Specify 25123 |T
In Facility usto 1";_ a surfacing, VAT, or SF or LF) 32|22
(13) (12) other miscellaneous) 218 e Z
- — (o]
Yes | No | N/A %
Electrical Room XXX Plaster 20 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Freehold Cartage 02565 2 Cumberland County Landfill
City, State Disposal Date City, State
Freehold, NJ 8/1/2015 Newburg, PA
e
Completed by Title 7 ure Date
Christina Lynch Operations Manager 7/14/2015

ASB-41 (R-086-08) * Do not use this form for asbestos licensure exempted activities.



A
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State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 12:120) 2 2

Date of Notification (1)

103 N\S

|Eof Buzldmg Owner

perator (2)

O@@H NO 2515 v

c\/{LuDd@ Pae.

Agencies Notified Type Notification Street Addresp\

1 epa ] initial

:_ DEP E Amended City, State, Zip Code

[x] DOL Amendment # g rv\ M\ +
Emergency (including N : )

0 oo justification) ame of Contact

] bca Cancellation Eric Plackis

[ Telephone Numbar

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

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

Street Addre

Gl hdeanie Ko

Subchapter 8 (Other than K-12)
B/Orher (i.e. private & commercial buildings, homes,
efc.)

# of Floors Bldg. Age

City (5) \\* _\: Scﬁja1:a]ieei
County (6) County Code (7) Curre&Use (Prior if being demolished)
(STATE USE ONLY)
AN O
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Brick Industries Inc.

Street Address

Street Address
P.O. Box 915

City, State, Zip Code

City, State, Zip Code
Brick, New Jersey 08723

Project Manager for Monitoring Firm Telephone No.

License No.
01196

Telephone No.
(732)899-7499

Start Date (10) ‘ L}\ l i ( Sme&j‘ﬁ? iog)leiﬁ;n{}ate (11)

Name of OSHA Monitor

Occupancy Status Dunng 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)

D =3 sforz3 If a Renovation

Full Containment with Negative Pressure

E 2160 sf or 2260 If E] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Type
Location of US;DQE?;E b Description of
Asbestos-Containing Material (ACM) Maintenanceiy Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify | = 2 [t
In Facility (12 ! surfacing, VAT, or SF or LF) 3|25 |8
(13) ) other miscellaneous) % R
= IR
Yes | No | N/A o

FOECD) ([ DODuung

10 St

e W

Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. : Hauler ID No. f Wast
Brick Industries Inc. 21 ;grz ° orviasie L{ GROWS Inc.
City, State Disposal Dats City, State
Brick, New Jersey "'\ f\ .\ri S’ PA
Completed by Title “Signature Date
Eric Plackis President ' \Sh {

ASB-41 (R-06-08)

_—

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




No (&

DLdLe UL INCW JEISCY

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

Date of Notification (1) Name of Building Owner/Operator (2) [ Ct.q Chirk
July 13, 2015 St. Helena Parish | 99063

Agencies Notified Type of Notification Street Address

[x ] EPA [ ] Initial Notification 950 Grove Avenue =

[ ] DpEp [x] irmﬂ::;i;dc:to;ﬁcanon City, State, Zip Cods C .;._

[x ] poL : 5 Edison, NJ 08820 £ =

[x ] DOH [ 1  Emergency (including :

[x ] pca Justification) Name of Contact Telephone Numher =
[ ]  Cancellation Charlene Cote S

FACILITY INFORMATION

2o
—

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

St. Helena School [ ] School(k-12) = £
T [ ] SubchaF:ter 8 _(othc'rthan kTT'Z)I N

930 Grove Avenue [ ] hOOtII:;s?;;- )pnvale & commercial buildings,
City County (6) County Code (7) Square feet # of Floors Bldg. Age

(STATE USE ONLY) 30,000 sf 1 50
Edison Middlesex Current Use (Frior if being demolished)
School

Name of Monitoring Firm Hired by Building Owner (8) ASCM Na. Name of Abatement Contractor (9)

Environmental Tactics, Inc. 0045 Guardian Contracting, Inc.
Street Address Street Address

64 Broad Street 1889 Route 9, Unit 61
City, State, Zip Code City, State, Zip Code

Matawan, NJ 07747 Toms River, New Jersey 08755-1271
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number

Tom Geiger 732-290-2217 732-349-9932 00624
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
7/14/15 7/24/15 E.M.S.L. Analytical

Occupancy Status During Abatement (Check only one)

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

Street Address
1056 Stelton Road

City, State, Zip Code

Piscataway, New Jersey 08854

Scope of Work (Check all that apply) [x ] Full Containment with Negative Pressure
[ ] Mini-Enclosure
[x] =>3sfor23if [x ] Renovation [ 1  Glovebag Procedure
[x ] =2160sfor>2601f [ ] Demolition [ ]  Non-Exempted (*) and Non-Friable Procedure
Abatement Type
Is Location Description of R |lr |& 5
Location of Normally used Asbestos-Containing Amount E | IN |IN
Asbestos-Containing Material (ACM) Solely by Material (ACM) (Specify SF M | P c o
TO BE ABATED Maintenance/Custodial (i.., thermal systems or LF) A | A L
in facility Staff insulation, surfacing, 0 I P 0]
(13) (12) VAT, or vV IR |S §
other miscellaneous) A E LRJ
YES NO N/A L E E
Boiler room X Surfacing (boiler insulation 200 sf X
Boiler room X Surfacing (breeching) 200 sf X
Boiler room X TSI (pipe insulation 100 If X
Boiler room X TSI (pipe joints) 30 1f X
Name of Registered Waste Hauler NIDEP Waste Hauler ID No. Cubic Yards of Waste Name of Registered Landfill
Guardian Contracting, Inc. 20223 4 TR.RF.
City, State Disposal Date City, State
Toms River, New Jersey 7/27/15 Tullytowm?Pemﬂylvania
Completed by (Print or Type) Title Signature . (IZ/ /./—+ 4 Date
i - - / * -
Nicholas Fernicola Project Manager \, ] g //: X S 7/13/2015

. o A\ 3 . .
*Do not use this form for asbestos licensure exempted activities.



NG :
State of New Jersgy

(Pt | i e S e My Loheck # 207 |

Date of Notification (1) Name of Building Owner/Operator (2) e R —‘
07/09/2015 Middlesex BOE RN R 13

Agencies Notified Type Notification Street Address

T e o 300 Kennedy Drive

1 DEP [l Amended City, State, Zip Code

& DOL — Amendment #_ — |Middlesex, NJ 07608

DOH Eg;?g;?:g) (including Name of Contact Telephone Number

DCA Cancellation Ray Mulvey s "-";,\-"r'lr]

FACILITY INFORMATION .
Name of Facility Where Abatement is Taking Place (3) . Type of Facility (4)
Middlesex HighSchool School (K-12)

Subchapter & (Other than K-12)

Street Address )
Other (i.e. private & commercial buildings, homes,

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

Nick Restoration LLC
Street Address

72 Brookside Rd -
City, State, Zip Code

Randolph NJ 07869

Brigs Associates
Street Address

3 Crosswicks Street
City, State, Zip Code _
Bordentown, NJ

Project Manager for Monitoring Firm Telephone No, Telephone Na, License No.
{Mjchael Hoodak (609)298-5520 873-833-2550 01133
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
07/09/2015 ) 07/11/2015 J&S Environmental
Occupancy Status During Abatement (Check Only One) Street Address
2333 RT 22

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

City, State, Zip Code
Union, NJ 07083

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

Eﬁ Renovation Full Containment with Negative Pressure

[0 =160sfor=2801f Demolition Mini-Enclosure
Glovebag Procedurs
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab%epn;ent
Location of i r\i{orsmfuliy 9 Description of
Asbestos-Containing Material (ACM) J:imeﬁ:n’;ﬁ}' Asbestos Containing Material (ACM) Amount m
TO BE ABATED Oustodial Sagrr (ie. thermal systems insulation, (Specify g3 g‘
In Facility (12) surfacing, VAT, or SF or LF) 218|838
(13) other miscellaneous) 2 (a2 %
= 2
Yes | No | N/A =
Pipe Chase, Room 220 i Elbow insulation 7LE
Science Storage Roomn e Lab table- Non friable 24 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfil]
) . Hauler 1D Na. of Waste
Nick Restoration LLC 33782 TBD G.R.O.wW.S
City, State Randoloh NJ 07869 Disposal Date City, State
= .
andoipn, TBD Tullytown, PA
Completed by Title Sig;i 1 z Date
" . /, ;
Elvira Mrda President iz /Jéﬁfﬂz( 07/09/2015
— d



ISR

State of New Jersey

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

06

Date of Notification (1)

/

30 / 15

Name of Building Owner/Operator (2)
Joseph and Ahuva Seidenfeid

Agencies Notified
X EPA

X poLwD

X DHSS

0 bcA
(NJAC 5:23-8)

Type Notification

[ initial

X1 Amended
Amendment #1

] Emergency (including
justification)

[] Canceliation

Street Address 4
96/100 Ridge Ave

City, State, Zip Code
Passaic, N.J. 07055

Name of Contact
Joseph and Ahuva Seidenfzid

| Telephons Number

-
- T

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Resident [] School (K-12)
Sireal Address % g:t;::rh ;ﬂf rp?i\(;gttg Z;t:lhggrs;r:sr)cial buildings,
96/100 Ridge Ave. homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Passaic, N.J. 07055 6,300Sf 3 Floors 95 yrs.
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
US; Passica CO. Resident
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Ally Services, CO 021-0016 Graham-Tech Environmental Service, LLC.

Street Address
57 East Durham St.

Street Address
14 Read Drive

City, State, Zip Code
Philadelphia, PA 19119

City, State, Zip Code
Sicklerville, NJ 08081

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Andy Miller 215-498-7538 856-318-1341 01158
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
07 [/ 10 [ 15 08 / 01 [ 15 Graham-Tech Environmental Services, LLC.

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

[ Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: 7AM-11:30PM/ PM- AM

Street Address
14 Read Drive

City, State, Zip Code
Sicklerville, NJ 08081

Scope of Work (Check all that apply)

[O=>3sfor=>31If K] Renovation

[ Full Containment with Negative Pressure

] Mini-Enclosure

[J >160 sf or =260 If [J] Demolition ] Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2| 2| ml|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 218|233
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 5 |28 |9
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 s | g
(13) (12) other miscellaneous) D | @
‘ Yes | No | N/A °
Basement O |K |[O |FloorTile 900SF XKiONOg
Basement O K O [Mastic S00SF g|igo|ig
| N U o R [ E D
O 40 (0 i o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Graham-Tech Environmental Service, LLC H%”&;:"EO”;"- Waste G.R.O.W. North Landfill & Tullytown
City, State Disposal Date City, State
14 Read Drive Sicklerville, NJ 08081 1513 B entown Rd. Mornswlle PA
Completed By (Print or Type) Title i nature - _
Vernice Graham President \Q A Qo {J /U(&, ]\J ( 3 19
ASB41 1
MAY 11 * Do not use this form for asbestos hcensure exempted act!wﬁes



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

Date of Notification (1)
07/10/15

Name of Building Owner/Operator (2)

Warren County Public Works

Agencies Notified Type Notification

Sireet Address

165 County Rd. 519 South e

EPA Initial , . g
DEP [l Amended City, State, Zip Code
DOL = Amendment # i Belvidere, NJ 07823
Emergency (including - e
K] DoH [ justification) Nam{e of Contact | Telephone-Nimhe~- © |
] obca il"_"i Cancellation Christopher Pessolano =

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Warren County Court House

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

Subchapter 8 (Other than K-12)

RK Occupational & Environmental Analysis,Inc.

0090

Lesco Services Inc.

Street Address |
Other (i.e. private & commercial buildings, homes, |

413 Second St. x] pods |

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

Belvidere 9600 2 100+

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

Warren (STATE USE ONLY)

Name of Monitoring Firm Hired by Building Owner (8) ASCM Nao. Name of Abatement Contractor (9)

Sireet Address
401 St. James Ave.

Street Address
156 Maple Ave.

City, State, Zip Code
Phillipsburg, NJ 08865

City, State, Zip Code
wallington, NJ 07057

Project Manager for Monitoring Firm
Patrick McGuinnes

Telephone No.
908-454-4818

License Nao.

01107

Telephone No.
973-406-7341

Start Date (10)
07/22/15

Scheduled Completion Date (11)
07/27/115

Name of OSHA Monitor
Leslaw Nalodka

[X] Other — Describe: occupade

Occupancy Status During Abatement (Check Only One)

Street Address
156 Maple Ave.

City, State, Zip Code
Wallington, NJ 07057

Scope of Work (Check All That Apply)

z3sforz3If E’E Renovation Full Containment with Negative Pressure
[7] =160 sfor=260If Demoalition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_t;p“;e”t
Location of Us:ldoén;?é];y b Description of
Asbestos-Containing Material (ACM) Ma.ntenany }" Asbestos Containing Material (ACM) Amount M
TO BE ABATED c J: dial sfeﬁ’J (i.e. thermal systems insulation, (Specify | 3 5 o
In Facility Hsto = i surfacing, VAT, or SF or LF) 3 |8 e |5
(13) (12) other miscellaneous) g 22| g
= I I
Yes | No | N/A %
boiler room > boiler caulking 20sf. *
boiler room " boiler gaskets 2sf. *
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: Hauler ID No. of Waste
Newark Carting Inc. 05409 1 G.R.OW.S
City, State Disposal Date City, State
Newark, NJ 07/28/15 Morrisville, PA
Completed by Title Signature // _ Date
Leslaw Nalodka President f/\% /5 ﬂl{_, 07/10/15

ASB-41 (R-06-08)

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



C l( = a ’:}’O \ ~ PrntFom |
State of New Jersey e
NOTIFICATION OF ASBESTOS ABATEMENT 3R )
(Pursuant to NJAC 8:60 and 12:120)
Date of Notification (1) Name of Building Owner/Operator (2) /¢ ;5 AT o
7/13/15 Village Supermarkets Inc sl &, L9
Agencies Notified Type Nofification Street Address 5 i
733 Mountain Blvd 2
EPA [X] itial : : 2 3
x| DEP [0 Amended City, State, Zip Code ; 2 { i
x| DOL Amendment # Springfield, NJ 07081
- : -
DOH O jurgu%rgaetrilg)(mdudmg Name of Contact | Telephona F-- °
0 bca [] cancelation Billy —
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Shoprite O school (k-12)
Street Address Subchapter 8 (Other than K-12)
1153 Valley Rd Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Fest # of Floors Bldg. Age
Stirling 10000 1 55+
County (6) County Code (7) Current Use (Prior if being demolished)
Morris (STATE USE ONLY) store
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Ace Insulation Co., Inc.

Street Address

Street Address
95 Montrose Road

City, State, Zip Code

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

Project Manager for Monitoring Firm Telephone Na.

License No.

00029

Telephone No.
732-294-1757

Start Date (10)
7/23/15 8/3/15

Scheduled Completion Date (11).

Name of OSHA Monitor

Occupancy Status During Abatement (Check Only One)

:

Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Nermal Facility Hours
Other — Describe: 7am-Tpm

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

0
£

] Renovation
Demolition

23sfor=3If
2160 sf or 2260 If

Full Containment with Negative Pressure
Mini-Enclosure

Glovebag Procedure

Non-Exempted (*) and Non-Friable Procedure

Is Location Aba_:_t;pr:ent
Location of i riogmlallly & Description of
Asbestos-Containing Material (ACM) Mse_ . 0l {jefy Asbestos Containing Material (ACM) Amount m
TO BE ABATED B sl (i.e. thermal systems insulation, (Specify Plo|3d| T
In Facility L 1‘32 Al surfacing, VAT, or SF or LF) 2 |2 (= |2
(13) ‘3 other miscellaneous) 2|B(E (2
™ IR
Yes | No | NIA @
indoor X floortile w/mastic 3000sf X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Ace Insulation Co., | e Din. | oivesty Chrins
City, State Disposal Date City, State
Colts Neck, New Jersey 8/3/15 Easton,, PA
Completed by Title Si re Date
Bree McGuire Secretary Treasurer . 7/13/15
[

ASBE-41 (R-06-08)

* Do not useh‘héorm for asbestos licensure exempted activities.




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

Mame of Building Owner/Operator (2) 5
Date of Notification (1) MERCK SHARP & DOHME CORPORATION
T ! 13 15 Street Address
Agencies Notified Type Notification 2000 GALLOPING HILL ROAD, K-15-1 1480 ?E?S JLi 17 fe =,
~ 3 e i §
EPA Initial Notification City, State, Zip Code TR
DEP X Amended Notification #1 KENILWORTH, NEW JERSEY 07033 £ kL
X |boL Cancellation b 1y iy
X |DOH On Hold Name of Contact [Telephone Number . [ 0= n RS
DCA EMERGENCY NOTIFICATION |JOHN YOGLER ' T

FACILITY INFOBMATION

MName of Facility Where Abatement is Taking Place (3)

MERCK SHARP & DOHME CORPORATION

Type of Facility (4)

School (K-12)

Subchapter 8 (Other than K-12)

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

Street Address
2000 GALLOPING HILL ROAD/ BUILDING 6 LOWER LEVEL

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

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

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

Street Address
655 WEST SHORE TRAIL

Street Address
313 SPOOK ROCK ROAD

City, State, Zip Code
SPARATA, NEW JERSEY 07871

City, State, Zip Code
SUFFERN, NEW YORK 10901

Project Manager for Monitoring Firm
WILLIAM KERBEL

Telephone Number
201-489-8700

Telephone Number
845-368-7500

License Number
1101

iName of OSHA Monitor

Expected State Date (10) Sched. Completion Date (11)
71 15 15 11/ 30/ 15
Month Day Year Maonth Day Year

AMERISCI LABORATORIES INC.

Occupancy Status During Abatement (Check only one)

Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours - Describe:
Other - Describe: MONDAY - FRIDAY 7AM-3:30 PM

x|><

License Number
11480

State / phone number
New Jersey/ 973-279-5649

Scope of Work (Check all that apply) Full Containment with Negative Pressure
}(_ Demalition Renovation = Mini-Enclo:,
| |»3SFORLF X |Glovebag Procedure
X |>180 SF OR 260 LF X Non-Friable Procedure
Location of ls Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount 1:% % g g
Material (ACM) solely by (ie. Thermal systems (Specify % T g o
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SForlLF) = |7 I |2
in Facility (13) Staff (12) or other miscellaneous) P E Léj
Yes [No |N/A m m
KEN 006 X PIPE FITTINGS 4LF X
KEN 006 X PIPE MASTIC 10 SF X
KEN 006 X VAT & MASTIC 535 SF X
MName of Registered Waste Hauler ___|NJDEP Waste |Cubic Yards of Waste Name of Registered Landfill
FREEHOLD CARTAGE, INC. Hauler ID No. 80 LYCOMING COUNTY RESOURCE MANAGEMENT SERVICES
825 HIGHWAY 33 15939 447 ALEXANDER DRIVE/ROUTE 15
City, State Disposal Date City, State
FREEHOLD , NEW JERSEY 7/14/15-11/30/2015 MONTGOMERY, PA 17752
Completed by (Print or Type} Title Signature Date
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS




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)
July 13, 2015 Robert Wood Johnson University Hospital —
Agencies Notified Type of Notification Street Address E i JHD a7 e, o
[x ] EPA [x ] Initial Notification 110 Rehill Avenue Thh AR i
el 5 L] i S T T
¥ N Somerville, NJ 08876 Lo Rt S
[x ] DOH [ ]  Emergency (including ; - LA -
[ ] pca Justification) Name of Contact Telephone Number
[ ]  Cancellation Joel Russell

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Robert Wood Johnson University Hospital [ ]  School (k-12)
SEert Addree [ ] Subchapter 8 (other than k-12)
110 Rekill Avsiie [ ]  Other(ie., private & commercial buildings,
: homes, etc.)
City County (6) County Code (7) Square feet # of Floors Bldg. Age
(STATE USE ONLY) 200,000 sf 6 60
Somerville Somerset Current Use (Prior if being demolished)
Hospital
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
EM & CA Guardian Contracting, Inc.
Street Address Street Address
P O Box 872 1889 Route 9, Unit 61
City, State, Zip Code City, State, Zip Code
Somerville, NJ 08876 Toms River, New Jersey 08755-1271
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
Joel Russell 732-249-3005 732-349-9932 00624
Scheduled Start Date (10) Scheduled Completion Date (11} Name of OSHA Monitor
7/24/15 7/27/15 E.M.S.L. Analytical

Occupancy Status During Abatement (Check only one)

Street Address

[x ]  Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton Road
[ ] Abatement Pcrformcd Outside of Nor[mal Faﬂcﬂfy Hours City, State, Zip Code
[ ] Other—Describe 1000 M. Piscataway, New Jersey 08854
Scope of Work (Check all that apply) [ ] Full Containment with Negative Pressure
[ ] Mini-Enclosure
[x] =>3sforx31f [x ] Renovation [x ]  Glovebag Procedure
[ ] =160 sf or 2260 If [ ] Demolition [ ] Non-Exempted (*) and Non-Friable Procedure
Abatement Type
Is Location Description of R R E v
Location of Normally used Asbestos-Containing Amount E E N N
Asbestos-Containing Material (ACM) Solely by Material (ACM) (Specify SF M | P c c
TO BE ABATED Maintenance/Custodial (i.e., thermal systems or LF) ) A A L
in facility Staff insulation, surfacing, O 11 P 0]
(13) (12) VAT, or Yi R, |8 S
other miscellaneous) A E g
YES NO N/A L E -
Wound care center X Pipe fittings 30 sf X
Name of Registered Waste Hauler NJIDEP Waste Hauler ID No. Cubic Yards of Waste Name of Registered Landfill
Guardian Contracting, Inc. 20223 1 T.R.RF.
City, State Disposal Date City, State /1
Toms River, New Jersey 7/28/15 Tullyfown; Pennsylvania
Completed by (Print or Type) Title “Signature ; g Date
Nicholas Fernicola Project Manager \f\; b ard > // 7/13/2015

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




State of New Jersey

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

Date of Noti-ication (1) Name of Building Owner/Operator (2)
7/13/2015 V W V Construction Inc ) 73230
Agencies Notified Type of Notification Street Address £z g Ed B
[x ] EPA [ ]  Initial Notification 104 Tarpon Drive 3
[ ] peP [ 1  Amended Notlification City, Swe, Zip Cods ———
[x ] poL AmeEnmett f_.. Ortley Beach, NJ 08751 °
[x] Emergency (including
[x ] pou justiﬁcati_on) Name of Contact | Telephone Number
[ ]pca [ ] Canceliation Joe
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [ ] School (k-12)
S AT [ ] SubchaPter 8 Fothcr than k-lZJI N
202 Eisenhower Avenue [x ] hO;}:ersf l::; )prlvate & commercial buildings,
City County (6) County Code (7) Square feet # of Floors Bldg. Age
(STATE USE ONLY) 1200 sf 1 60
Ortley Beach Ocean Current Use (Prior if being demolished)
Residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Guardian Contracting, Inc.
Street Address Street Address
1889 Route 9, Unit 6]
City, State, Zip Code City, State, Zip Code
Toms River, New Jersey 08755-1271
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
732-349-9932 00624
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
7/13/15 7/15/15

E.M.S.L. Analytical

[x ]
[ ]
[ ]  Other— Describe

Occupaney Status During Abatement (Check only one)
Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours

Street Address
1056 Stelton Road

City, State, Zip Code

Piscataway, New Jersey 08854

Scope of Work (Check all that apply) [ ] Full Containment with Negative Pressure
[ 1 MiniEnclosure
[ 1 =3sfor>anr [ ] Renovation [ ]  Glovebag Procedure
[x 1 =2160sfor>2601f [ Xx]  Demolition [x ]  Non-Exempted (*) and Non-Friable Procedure
Abatement Type
Is Location Description of R |r E E
Location of Normally used Asbestos-Containing Amount E E N N
Asbestos-Containing Material (ACM) Solely by " Material (ACM) (Specify SF v | P C C
TO BE ABATED Maintenance/Custodial (i.e., thermal systems or LF) A A L
in facility Staff insulation, surfacing, O 11 |p Jo
(13) (12) VAT, or VIR |58 S
other miscellaneous) A lLJ }[{T
YES NO N/A L £ E
Exterior X Asbestos siding 700 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 T/16/15—__ Tullytown; Penfisylvania
Completed by (Print or Type) Title Signam% Z /{// o Date
Nicholas Fernicola Project Manager /\\'E 5 //,\_L1 - A 7/13/2015

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



otate oI New Jersey

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

Date of Notitication (1)

Name of Building Owner/Operator (2)

N =M ~
July 13, 2015 Steve Farrell : = . :—\‘- =/
s T el
Agencies Notified Type of Notification Street Address TaaEn 7 Ay
[x ] EpA [ ] Initial Notification 27 Weldon Road a1
[ ] DEp [ ] Amended Notification : =
[x ] DoL Amendment £ City, State, Zip Code
: z Matawan, NJ 07747 &

[x] Emergency (including i
[x ] DOH Justification) Name of Contact Telephone Numher
[ ] pca [ ] Canceliation Steve Farrell i

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Residence [ ]  School (k-12)
Steet Addrecs - SubchaPter 8 Fother than k-12) ! o
1828 Richmond Avenue [ b4 ] Other (i.e., private & commercial buildings,
s homes, etc.)
City County (6) County Code (7) Square feet # of Floors Bldg. Age
(STATE USE ONLY) 1000 sf 1 60
Ortley Beach Ocean Current Use (Prior if being demolished)
Residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Guardian Contracting, Inc.
Street Address Street Address
1889 Route 9, Unit 61
City, State, Zip Code City, State, Zip Code
_ Toms River, New Jersey 08755-1271
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
732-349-9932 00624
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
7/13/15 7/14/15 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address
[x] Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton Road
[ ] Abatement Pel:fonned Outside of Normal Facility Hours City, State, Zip Code
[ ] Other—Describe Piscataway, New Jersey 08854
Scope of Work (Check all that apply) [ 1] Full Containment with Negative Pressure
[ ] Mini-Enclosure
[ ] =>3sfor=3If [ ] Renovation [ 1 Glovebag Procedure
[x] 2160 sf or =260 If [x ] Demolition [x] Non-Exempted (*) and Non-Friable Procedure
Abatement Type
Is Location Description of R |r & E
Location of Normally used Asbestos-Containing Amount E E N N
Asbestos-Containing Material (ACM) Solely by Material (ACM) (Specify SF M | P C C
TO BE ABATED : Maintenance/Custodial (i.e., thermal systems or LF) A A L
in facility Staff insulation, surfacing, O 11 [p |o
(13) (12) VAT, or V IR |8 S
other miscellaneous) A E g
YES NO N/A L E -
Exterior X Asbestos siding 850sf 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.RF.
City, State Disposal Date City, Sate
Toms River, New Jersey 7/15/15__ Tullytov)é Pennsylvania
Completed by (Print or Type) Title Signature ) / ~ Date
Nicholas Fernicola Project Manager \m\/\ ¢ (/{’ﬁ")/(/ /,L/// 7/13/2015

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




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

Date cf Notification (1)

Name of Building Owner/Operator (2)

July 13, 2015 Craig Wellerson DRI £
Agencies Notified Type of Notification Street Address [ 3% R I
[x ] EPA [ 1] Initial Notification 240 Eaglewood Avenue  ~ ‘¢ 47 7 f; i
A L R =
g CREE eatm— Lanoka Harbor, NJ 08734 o i
[x ] DOH J"-‘Sliﬁcaﬁf’“) Name of Contact Telephone Nnmber
[ ]Dca [ 1 Cancellation Craig Wellerson
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [ ] School (k-12)
Stroct Addics [ ] Subchapter § (other than k-12)
810 South Bayview Avenue [x ] Other (i.e.. private & commercial buildings,
homes, etc.)
City County (6) County Code (7) Square feet # of Floors Bldg. Age
- (STATE USE ONLY) 2000 sf 2 60
Seaside Park Ocean Current Use (Prior if being demolished)
Residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Guardian Contracting, Inc.

Street Address

Street Address

1889 Route 9, Unit 61

City, State, Zip Code

City, State, Zip Code

Toms River, New Jersey 08755-1271

Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
732-345-9932 00624
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
7/13/15 7/14/15 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address
[x] Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton Road
[ 1] gf:temem Pclrformcd QOutside of Normal Facility Hours City, State, Zip Code
[ 1] v Exribe Piscataway, New Jersey 08854
Scope of Work (Check all that apply) [ ]  Full Containment with Negative Pressure
[ ] Mini-Enclosure
[ ] >3sfor23 If [ ] Renovation [ 1] Glovebag Procedure
[x] =160 sfor 2260 If [x] Demolition [x] Non-Exempted (*) and Non-Friable Procedure
Abatement Type
Is Location Description of R IR E E
Location of Normally used Asbestos-Containing Amount E E N N
Asbestos-Containing Material (ACM) Solely by Material (ACM) (Specify SF M | P c C
TO BE ABATED Maintenance/Custodial (i.e., thermal systems or LF) A A L
in facility Staff insulation, surfacing, 0 1 P 0
(13) (12) VAT, or vV [R |S S
other miscellaneous) A E g
YES NO N/A L E E
Exterior X Asbestos siding 1300 sf X
Name of Registered Waste Hauler NIDEP Waste Hauler ID No. Cubic Yards of Waste Name of Registered Landfill
Guardian Contracting, Inc. 20223 3 T.R.R.F.
City, State Disposal Date City, State
Toms River, New Jersey 7/15/15__ Tullytown, Peﬂnsylvania
Completed by (Print or Type) Title Signaturg = ¢ ( /‘;-Jf { Date
Nicholas Fernicola Project Manager \/\ ‘{/{ & -2 7/13/2015

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




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

gy Xl =

Date of Notification (1) Name of Building Owner/Operator (2) - , . _
7/10/15 Tom and Amanda Boulton 2815 Mt t7T EH T: 45
Agencies Notified Type Notification Street Address
EPA X inital 75 Canterbury Rd i a0 Al
x| DEP [0 Amended City, State, Zip Code & LILERaIRG
DOL Amendment# East Brunswick, NJ 08816
DOH ir;\t?ﬁrgjg::)(mciudmg Name of Contact I Telanhana Mimber
[] DcA [J canceliation Tom | e
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Boulton Residence [1 School (K-12)
Street Address [] Subchapter 8 (Other than K-12)
75 Canterbury Rd E g)tg‘:;ar {i.e. private & commercial buildings, homes,
City (5) : Square i‘:eet # of Floors Bidg. Age
East Brunswick 1500 2 55+
County (6) County Code (7) Current Use (Prior if being demolished)
Middlesex (STATEUSEONLY) _ | residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Ace Insulation Co., Inc.
Street Address Street Address
95 Mentrose Road
City, State, Zip Code City, State, Zip Code
Colts Neck, N.J. 07722
Project Manager for Monitoring Firm Telephone No. Telephane No. License No.
732-294-1757 00029
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
711115 7114115
Occupancy Status During Abatement (Check Only One) Street Address
é Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: 7am-7pm

Scope of Work (Check All That Apply)

[:| >3 sfor23 I EI Renovation | Full Containment with Negative Pressure
Ix] =160 sfor>260 If [] Demoiiion || Mini-Enclosure
E Glovebag Procedure
B Non-Exempted (*) and Non-Friable Procedure
] Is Location #‘bé_}_t!er;;ent
Location of U I\(ijognlailly G Description of
Asbestos-Containing Material {ACM) ,:e ; o En!‘ f Asbestos Containing Material (ACM) Amount m
TO BE ABATED c :lm d?nﬁsg%’) (i.e. thermal systems insulation, (Specify g 3|3
In Facility HEIO) 132 : surfacing, VAT, or SF or LF) 318|352
(13) (12) other miscellaneous) g i g
- =3 [e:]
Yes Mo /A hid
indoor X floortile w/mastic 300sf X
outdoors X site cleanup 50sf
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Aca] ation Coi. 1 Hauler ID No. of Waste Chri
ce Insulation Co., Inc. 12086 2 rins
City, State Disposal Date City, State
Colts Neck, New Jersey 7/14/15 Easion,, PA
Completed by Title Sig, Date
Bree McGuire Secretary Treasurer A 7/9/15
g

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



State of New Jersey

[/’ | 9{“)\\3 NOTIFICATION OF ASBESTOS ABATEMENT SRET S gt s
| / (Pursuant to NJAC 8:60 and 12:120) S el R BB 2

Date of Notification (1) Name of Building Owner/Operator (2) o S
7/13/15 Andy Patel 2818 JUL 17 AH 7149
Agencies Notified Type Notification Street Address _ ) )
EPA [X] inital 14 Agusta St s ST
DEP [] Amended City, State, Zip Code & Lo
x| DOL Amendment# | Denville, New Jersey
DOH O E;?gg:t?::) (including Name of Contact [ Telephone Number
[J bpca [l Ccanceliation Billy i 2
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Patel Residence [0 school (K-12)
Street Address [[] Subchapter 8 (Other than K-12)
14 Agusta Street [x] gtg;er (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Denville 2000 & 60+
County (6) County Code (7) Current Use (Prior if being demolished)
Morris (STATEUSEONLY) _____ | residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Ace Insulation Co., Inc.
Street Address Street Address
95 Montrose Road
City, State, Zip Code City, State, Zip Code
Colts Neck, N.J. 07722
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
732-294-1757 00029
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
7/22/15 7/24/15 '
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 City, State, Zip Code
Other — Describe: 7am-7pm

Scope of Work (Check All That Apply)

D 23 sforz3 If D Renovation ] Full Containment with Negative Pressure
[X] 2160 sf or 2260 If [X] Demolition L | Mini-Enclosure
u Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab:_art;:r':ent
Location of U e”:fg"f':y b Description of
Asbestos-Containing Material (ACM) n:' - olely J?’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED Cu;“;d?‘]as"t‘;eﬁ? (i.e. thermal systems insulation, (Specify Plnlg|T
In Facility et surfacing, VAT, or SF or LF) S ENE- AR
(13) (12) other miscellaneous) g @ < Z
= - | @
Yes | No | N/A @
roof” X flashing 500if X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: Hauler ID No. of Waste ;
Ace Insulation Co., Inc. 12086 2 Chrins
City, State Disposal Date City, State
Colts Neck, New Jersey 7/24/15 %aston,, PA
Completed by Title Signature Date
Bree McGuire Secretary Treasurer 7M13/15
J

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



[Project =

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

" |Check # 3005

Date of Notification (1)

Name of Building Owner/Operator (Lf_-}A_; oo
Princeton Public Schools

1] & - 78

07/10/2015

Agencies Notified Type Notification Street Address

i | EPA Initial 25_ Vallay Rd

§ | DEP Amended City, State, Zip Code

@ DoL Amendnenit__ Princeton, NJ 08540

DOH iush?ﬁg:t?::)(mcu = Name of Contact ! T-iamhana Number
1 oca Cancellation Gary Weisman [(bUY jouu-+eud

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Princeton, NJ

High School [ school (K-12)
Street Address E Subchapter 8 (Other than K-12)
5 > - e h
151 Moore St B ﬁ)er (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age

County (6) County Code (7) Current Use (Prior if being demolished)
Mercer County (STATEUSE GILY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
AHERA Nick Restoration LLC
Street Address Street Address
P.O BOX 385 72 Brookside Rd
City, State, Zip Code City, State, Zip Code
Oceanville, NJ 08231 Randolph NJ 07869
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
John Smoyer (609)652-1833 973-933-2550 01133

| | Other — Describe:

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

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

07/11/2015 07/13/20135 J&S Environmental
Occupancy Status During Abatement (Check Only One) Street Address
2333 RT 22

City, State, Zip Code
Union, NJ 07083

Scope of Work (Check All That Apply)
B =3sforzar

E Renovation

Full Containment with Negative Pressure

[l =2180sfor=2601f Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
" |s Location Ab:‘:;tement
Location of U IN;arSmJai:y b Description of =
Asbestos-Containing Material (ACM) ,je. te" ely f Asbestos Containing Material (ACM) Amount m
TO BE ABATED Pk saii:diglag;??? (i.e. thermal systems insulation, (Specify Dl 2 L
In Facility 2 surfacing, VAT, or SF or LF) S |3|2 |2
(13) ( other miscellaneous) E -
= 2 la
Yes | No | N/A "
Room 268 x mastic on the boards 20 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
& . Hauler ID No. of Waste
Nick Restoration LLC 33782 TBD G.R.OWS
City, State Randoloh. NJ 07869 Disposal Date City, State
an
oipA, TBD Tullytown, PA
Completed by Title Signi Date
Elvira Mrda President fa Zf 1de; 07/09/2015




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

Date of Notification (1)

7114115

Name of Building Owner/Operator (2)
Mr. & Mrs. Branca epee

Agencies Notified Type Notification Street Address £
o 196 Merselis Avenue
EPA Initial
| | DeP [0 Amended City, State, Zip Code
DOL Amendment # Clifton, NJ 07011
e
DOH O ji;rlziaﬁrg:t?ocg){mctu na Name of Contact | Telephone Number
[ bca [ canceliation Frances Branca |
FACILITY INFORMATION
| Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
house [ school (k-12)
Street Address [[] Subchapter & (Other than K-12)
196 Merselis Avenue Other (i.e. private & commercial buildings, homes,
eic.)
City (5) Square Feet # of Floors Bldg. Age
Clifton 2300 2. 53
County (8) County Code (7) Current Use (Prior if being demolished)
Passaic (STATE USE ONLY)

ASCM No. Name of Abatement Contractor (9)

ABS Environmental Services LLC

Name of Monitoring Firm Hired by Building Owner (8)

Street Address Street Address

PO Box 483, 4 E Gate Drive

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

Glenwood,NJ 07418

License No.

703

Project Manager for Monitoring Firm Telephone No. Telephone No.

973-764-2276

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

8/2/15 8/31/15

Occeupancy Status During Abatement (Check Cnly One) Street Address

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)

D 23 sfor23 If m Renovation Full Containment with Negative Pressure

2160 sf or 2260 If [[] Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?ﬁ;‘;em
Location of U héorsmlatlty . Description of
Asbestos-Containing Material (ACM) r\:e‘ 1 Df Y J,Y Asbestos Containing Material (ACM) Amount m
TO BE ABATED o a{ﬂd‘?nlngtceﬁ? (i.e. thermal systems insulation, (Specify e I
In Facility usio ;32 UK surfacing, VAT, or SF or LF) s | &2 |8
(13) (12) other miscellaneous) gl2lE|2
= = I
Yes | No | N/A e
basement X pipe insulation 40 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
H ID No. f Wi
Freehold Cartage Sl o ol Yvash Western Berks Landfill
15939 10
City, State Disposal Date City, State
Freehold, NJ TBD Birdsboro, PA 19508
Completed by Title Signature Date
LA, Scott Higgins President Jﬁy\_ 7/14/15

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




NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

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

| Print Form

Clagl k080

| Date of Notification (1)
| 7/14/15

Name of Building Owner/Operator (2)
Frank Assuncao

| Agencies Notified Type Motification
PO Box 265
x| EPA Bl initial
Il ] DEP [ Amended City, State, Zip Code
[[x] poL Amendment # Colonia, NJ 07067
gy

DOH - i’;?{f:t?acg){'"c” - Name of Contact [ Telanhnna Mimkar
[J oca [0 canceliation Frank | m e ey

Street Address o

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

house [l school (K-12)

Street Address ["_'| Subchapter 8 (Other than K-12)

4 Wash]ngton Avenue Other (i.e. private & commercial buildings, homes,
etc.)

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

Iselin 2600 2 60

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

Middlesex (STATE USE OMLY)

Name of Monitoring Firm Hired by Building Owner (8) ASCM Nao. Name of Abatement Contractor (9)

ABS Environmental Services LLC

Streef Address

Street Address

PO Box 483, 4 E Gate Drive

City, State, Zip Code

City, State, Zip Code
Glenwood,NJ 07418

Project Manager for Monitoring Firm

Telephone Mo.

973-764-2276

Telephone No.

703

License No.

Start Date (10) Scheduled
| 7/30/15 8/17/15

Completion Date (11) Name of OSHA Monitor

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

N
o

Other — Describe:

Scope of Work (Check All That Apply)
[ =3sforz3if

D Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If [[] Demoiition Mini-Enclosure
[ Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?rt:;!;enl
Location of i Ndorsmialliy i Description of
Asbestos-Containing Material (ACM) rje, i el ;5' Asbestos Containing Material (ACM) Amount m
TO BE ABATED e a;”d‘?“laé‘f% (i.e. thermal systems insulation, (Specify 253 |Y
In Facility usio 1:a2 Bk surfacing, VAT, or SF or LF) 3 |'@ ﬁ =
(13) ") other miscellaneous) g g e |2
= 2|3
Yes No N/A L
exterior % exterior siding 800 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Freehold Cartage Western Berks Landfill
15939 10
| City, State Disposal Date City, State
Freehold, NJ TBD Birdsboro, PA 19508
Completed by Title Signature Date
A. Scott Higgins President 7/14/15

ASBE-41 (R-06-08)

=

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



| Print Form

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 12:120) dﬂg’eﬂ fL{OQ g
o |

Date of Notification (1) Name of Building Owner/Operator (2)
7/13/15 Ron Shipley P _ .
Agencies Notified Type Notification Street Address S {_‘
- 45 Washington Avenue
EPA [x] Initial
DEP D Amended City, State, Zip Code
DOL | - Amendment # West Caldwell
| Emergency (including
DOH |l justification) Name of (?ontact 'rl'\t-ile:phone Number
[ oca '5 [0 canceliation Ron Shipley
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
house [l school (K-12)
Street Address [7] Subchapter 8 (Other than K-12)
45 Washington Avenue Other (i.e. private & commercial buildings, homes,
etc.)
| City (5) Square Feet # of Floors Bldg. Age
West Caldwell 2600 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. Telephone No. License No.
973-764-2276 703
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
7/28/15 8/17/15
Occupancy Status During Abatement (Check Only One) Street Address
| | Facility Closed/Vacated During Entire Period of Abatement
| | Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other - Describe:
Scope of Work (Check All That Apply)
Cl 23 sfor=3 If D Renovation Full Containment with Negative Pressure
E(] 2160 sf or 2260 If D Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location AbaTt:pn;ent
Location of ; ,r:l Horem:'ﬂfly by Description of
Asbestos-Containing Material {ACM) H«_« tun-e y fi Asbesios Containing Materiai {ACM)- Amount m
TO BE ABATED G a;” d‘?"lagfeﬁ? (i.e. thermal systems insulation, (Specify Plxla |l
In Facility HEL) 1'; 2 surfacing, VAT, or SF or LF) 3| & % 2
(13) (12) other miscellaneous) c|2|2|¢
= 2|
Yes | No | N/A "
basement X pipe insulation 100 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID Na. of Waste
Freehold Cartage 15939 10 Western Berks Landfill
City, State Disposal Date City, State
Freehold, NJ TBD Birdsboro, PA 19508
Completed by Title Signature Date
A. Scott Higgins President ﬁ/\ 711315

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)

7 - . . Check #9962
Date of Notification (1) Name of Building Owner / Operator (2) ~ ~ ~
July 14, 2015 Bank of America
Agencies Notified Type Notification Street Address ?g? 5 \.:E'i_”_ ‘; -.‘:: 5 5
[ JePa 1521 Springfield Avenue e
DDEP = -.‘I"'.'. I“:" _\_:-,.-:_I'._I.:;Ig
XlooL X Initial City, State & Zip Code & LILLRELIRG
D Amended Maplewood, NJ 07040
gDOH Amendment #
[Ioca [J Canceliation Name of Contact Telephone Number
Dino Nappi
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Bank of America ]:[ School (K-12)
Street Address D Subchapter 8 (Other than K-12)
1521 Springfield Avenue E Other (i.e., private & commercial buildings, home, etc.)
Square Feet # of Floors Bldg. Age
City (5) 3168 2 55
Maplewood Current Use (Prior if being demolished)
Bank
County (6) County Code (7)
Essex USE ONLY
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Environmental Testing Consultants, LLC Synatech, Inc.
Street Address Street Address
413 North Black Horse Pike 829 Radio Road
City, State & Zip Code City, State & Zip Code
Runnemede, NJ 08078 Little Egg Harbor, NJ 08087
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
Howard Zenobi : 856-482-1311 609-296-6916 00817
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
July 25, 2015 August 2, 2015 Synatech, Inc.

Occupancy Status During Abatement (Check only one) Street Address

@ Facility Closed/Vacated During Entire Period of Abatement 829 Radio Road

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

D Other — Describe: Little Egg Harbor, NJ 08087

|:| Facility Occupied During Abatement

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

I:[ >3sfor>If Renovation D Mini-Enclosure
E >160 sf or >260 If |:| Demolition D Glovebag Procedure
Non-Exempted(*) and Non-Friable Procedure
Location of Is Location Normally Used Description of Abatement Type
Asbestos-Containing Material (ACM) Solely by Maintenance or Asbestos-Containing Amount (Specify
TO BE ABATED Custodial Staff? (12) Material (ACM) SF or LF)
IN Facility (i.e., thermal systems
(13) insulation, surfacing, VAT - M m
or other miscellaneous) | 281|383
g s|&le
e D)cgm
Yes No N/A = 2ls
Stairwell Landing X White Floor Tile & Mastic 125F X
Basement Hallway Outside Lavatories X Brown Floor Tile & Mastic 1155F X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Waste Name of Registered Landfill
Hauler ID No.
Synatech, Inc. 27429 6 Grows Landfill
City, State Disposal Date City, State
Little Egg Harbor, NJ 08087 August 14, 2015 Morrisville, PA
Completed By Title Signafure Date
4 , £ : _ July 14, 2015
Ruthetta Roots Administrative Assistant ?é _7]};3}’ 7% %‘\_
: L

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



NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

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

C;’/—

| Print Form

Date of Notification (1)
7/13/2015

Name of Building Owner/Operator (2)
Hollister Construction services

Agencies Notified Type Notification Street Address S 17 & it 5 5
339 rson 4 b
EPA [ initial _ Jefferson Rd
DEP [l Amended City, State, Zip Code nou e ST e
DOL @ Amendment # Parsipanny NJ 07054 R S R
Emergency (including .
0 pow justification) Nan?e of Contact | Telephone Number
[ bca [J Canceliation Keith Lovas i
FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
private Property

Type of Facility {4)
[ school (k-12)

Street Address % Subchz?pter 8 (Other than K-12) -

27 Main Street gg‘;y (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bidg. Age

Millburn NJ 1300 2 +50
County (6) County Code (7) Current Use (Prior if being demolished)

Clerk (STATE USE ONLY)

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

n/a n/a Dinago Environment LLC

Street Address Street Address

n/a 339 Lafayette Street

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

n/a Newark NJ 07105

Project Manager for Monitoring Firm Telephone No. Telephane No. License No.

n/a n/a 973-491-0877 01240

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

7/14/2015 7/16/2015 J&S Environmental

Occupancy Status During Abatement (Check Only One) Street Address
@ Facility Closed/Vacated During Entire Period of Abatement 2333 Route 22 West

Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: Union NJ 07083

Scope of Work (Check All That Apply)
[X] >3sfor23if

E Renovation

Full Containment with Negative Pressure

ASB-41 (R-06-08)

[] =2160sfor=2601f Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abiart;prgent
Location of U Ndorsmlallly b Description of
Asbestos-Containing Material (ACM) n:e‘ 190 ieid ejy Asbestos Containing Material (ACM) Amount -
TO BE ABATED & at'“ - "lagtc i (i.e. thermal systems insulation, (Specify 5|3 |T
In Facility usio 1'a2 ikl surfacing, VAT, or SF or LF) 8 -§ =
(13) (12) other miscellaneous) 2|2 |2 |2
g 2|
Yes | No | N/A <
Basement (open space) X pipe insulation 3LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste
Newark Carting Inc 04509 ISES Bethleham Landfill
City, State Disposal Date City, State
PO Box 5670 . o 22}36 Applebutter Rd Bethleham
Completed by ; Title Signat Date
Carlos Gomes A7 | President /,/ 711312015
788 AT

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



RS U7

State of New Jersey

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

2EIS wn 5

Date of Notification (1)

Name of Building
New Jersey |

= [E]

Owner/Operator (2) SNETE o]
nstitute of Technology .

N )

LB

| nl (.!5

7 ! 13 / 15
Agencies Notified Type Notification
X EPA & Initial
X boLwD [ Amended
X bHss Amendment #
O bca [J Emergency (including
(NJAC 5:23-8) justification)
[ Canceliation

Street Address

3231 Martin Luther King Boulevard - Fenster Hall

City, State, Zip Code
Newark, NJ 07102

Name of Contact
Richard Tice

Telephone Number

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
NJIT O School (K-12)
[0 Subchapter 8 (Other than K-12)
Street Address ) X Other (i.e., private and commercial buildings,
345-261 Martin Luther King Boulevard homes, etc.)
City (5) Sguare Fest # of Floors Bldg. Age
Newark, NJ 07192 50000 2 +/- 70
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Essex Vacant
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Omega Environmental Services USA Environmental Management, Inc.
Street Address Street Address
280 Huyler St 8436 Enterprise Avenue
City, State, Zip Code City, State, Zip Code
South Hackensack, NJ 07606 Philadelphia, PA 19153
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Geiser Fajardo 201-489-8700 215-365-5810 1156
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
8§ [/ _03 [ 15 08 [/ 31 [/ 15 USA Environmental Management, Inc
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 8436 Enterprise Avenue
X .;A_}Jaterr;?ttj ierfonne;l.ggti:ie ;f;:}c;q;;al FaciligMHggs& A]f:\)ﬂescribe City, State, Zip Code
ime of Abatement: 7:30 AM-3:30PM/__PM-9:30, Philadelphia, PA 19153
Scope of Work (Check all that apply)
[ Full Containment with Negative Pressure
B >3sfor>31f X Renovation X Mini-Enclosure
[0 >160 sfor>260 If [ Demolition [ Glovebag Procedure
& Non-Exempted (*) and Non-Friable Procedure
Is Location Abaterm=nt Type
Location of Normally Description of e = R R
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (AGM) Amount 2l1& (8|2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify s (2|83
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 3 g |s
(13) (12) other miscellaneous) 21°
Yes | No | N/A
Gym 0 |0 |X |Exteriro Coating on Block Wall 3600 SF KOOl
8 g 0 Y B 0/0|00o
O 0|0 Ooajg|o
O [0 |0 0/0|0|O
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
USA  Environmental/Service Tranport | Hauler ID No. Weste Minerva Landfill
P 32610 40
City, State Disposal Date City, State
Philadelphia, PA/New Castle, DE 8/31/15 Waynesburg, OH
Completed By (Print or Type) Title Sig e Date
Dilip Kumar Program Manager FixiG— 7p—/_§ . }5.,-
ASB41 777
MAY 11 * Do not use this form for asbestos licensure exempted actlivities.




N () =

State of New Jersey

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

| Date of Notification (1)

07

14 / 15

Name of Building Owner/Operator (2)
Parsippany-Troy Hills Board of Education

Agencies Notified
| EPA”
| X DOLWD
| B2 DOH
'K pDca
(NJAC 5:23-8)

Type Notification

Street Address

O Initial | 292 Parsippany Road
b Amended "City, State, Zip Code Y ~
Amendment #3 - o B &

O Emergency (including

justification)
[ Cancellation

Parsippany, NJ 07054

|

|

| Name of Contact

| Tom Gaveglio

Telephone Number
—o\ BQa ~AAs

FACILITY INFORMATION

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

Rockaway Meadow School

Strest Address

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

1 X Subchapter 8 (Other than K-12)

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

160 Edwards Road homes, &fc.)
| City (5) Sqguare Fest # of Floors Bldg. Age

Parsippany 1

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

Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (2)
Whitman 0110 Pow/R/Save Inc

Strest Address Strest Address
7 Pleasant Hill Road 27 West Street

City, State, Zip Code
Cranbury, NJ 08512

City, State, Zip Code
Bloomfield, NJ 07003

| Project Manager for Monitoring Firm
| Kevin Lovely

Telephone No.
(732) 844-5418

Telephone No.
(973) 680-0088

License No.
357

[ Stari Date (10)

o / 06 / 15

Scheduled Com
07/

17

pletion Date (11)
15

Name of OSHA Monitor

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

Time of Abatement: A=

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

Ph-

A

Street Address

City, State, Zip Code

Scope of Work (Check all that apply)

O >3 sfor>31f
Bd >160 sfor 260 If

[ Renovation
Demolition

X Full Containment with Negative Pressure

[ Mini-Enclosure
O Glovebag Procedure

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

ASB-41
JAN 13

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

Is Location Abatement Type
Location of Normally Description of | o | m]| m
Asbestos-Containing Material (ACM) Used LScnely by Asbestos Containing Material (ACM) Amount 2|8 |22
TO BE ABATED Ma'”‘?”aﬂca’? (i.e., thermal systems insulation, (Specify AENENES
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 & |2
(13) (12) other miscellaneous) D@
Yes | No | NIA 5
O (O |O Oo|a|o
boiler room X |0 |O |boiler gaskets & insulation 200 sf X OOIQg
O (g |O O|igonO|O
1 O |0 |O n] =] ==
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Progreen Management quzlgrfj'? No. Wasiz Grand Central or Tullytown
City, State Disposal Date City, State
East Brunswick, NJ Pen Argyl PA or Tullytown, PA
Z
Completed By (Print or Type) Title Signature Date i
Sharon Hendee Sec/Treas 4‘ // / =
J
/1525




PAGE 10f 2 N ¢ C ( State of New Jersey

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

Date of Notification (1)
6 / 19 / 15

PR —
Agencies Notifieg Type Notification
EPA " Inttial

X poLwp (X Amended

Name of Buil{d’i_nngIn_er!QpEralqr @),
New Jersey EVE Pharmacy, LLc
Street Addresls .
One CVS Driveli o
City, State, Zip Code*

DHSS Amendment # - -
O] oca m] Emergen ey (incly din.g Woonsocket, R{ 02Eps
(NJAC 5:23-8) justification) Name of Contact
[0 Cancellation Al Stein, Prefarr&ad Developer

FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) i
Cvs Property/Campus
Street Address
111 & 119 Beachwood, 300 Atlantic City Bivd, 110 & 118 Seaman Ave,

Type of Facility (4)

0 School (K-12) e i

O Subchapter 8 (Other than K-12)- .

&= Other (.e., private and commercial buildings, =
homes, etc.)

i

L -~
City (5) $ ga“gol:eet # of Floors Bldg. Age &~
Beachwood 9500, 2800, 1400 2 45,55, 65
County () County Code (T)ETATE USE ONLY] | Current Use (Prior if being demolished)

Ocean Vacant

Name of Monﬂormg Firm Hired by Building Owner (8)

KT #n Vivhmenta)
Street Address

B E Mukn Stys

City, State, Zip Code Lity, State, Zip Code
WA, VA 159 Hainesport, NJ 08036

Project Manager for Monitoring Firm Telephone No. Telephone No.
Ny M;gm nAhrih( 024 - L- 9343 ’ 609-702-0400

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

Name of Abatement Contractor (9
Asbestos and Mold Services, Corp.
treet Address

3859 Sylon Boulevard

License No.
00862

8 _ 1.2 r 15 SR iy EMSL Analytical, Inc.
Occupancy Status During Abatement (Check only one) Sireet Address
® Facility Closed/Vacated During Entire Period of Abatement 200 U.S. Route 130 North
OJ Abatement Performeq Outside of Normal Facility Hours - Describe Clty, State, Zip Gode

Time of Abatement: AM- PMY PM- AM

CEnnaminson. NJ 08077

Scope of Work (Check all that apply)
& Full Containment with Negative Pressure /Negative Pressure Enc.

O2>3sfor>3f [J Renovation & Mini-Enclosure

& >160 sf or >260 If X Demolition & Glovebag Progedure

Non-Exempted (") and Non-Friable Procedure

""See Page 2 for Additional Scope Is Location Abatement Type
Location of Normally Description of Do mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestosicomaining Material (ACM) Amount 3833
TO BE ABATED Maintenance/ (ie., thermal systermns Insulation, (Specify g18|8|g
IN Facility Custodial Staff? burfacing, VAT, or SForlF) | § -
(13) (12) ofher miscellaneous) B o
Yes | No | N/a
111 Beachwood Bivd, LY 13 L':;';“E:,ié"?fnm Vooar ®R|O|g|g
Tranete Siding ; 3.222 5F
119 Beachwood Bivd, 00 x® B Al 4 sr X/O/0/o
119 Beachwood Bivd, Muls Loyer PLOO® i V5
8achwood Blvd. (cont) L__]DEDIM i X 00|10
1 ; Flue Pacir 4 28F
! 8 Seaman Ave D I D k:‘ Transte 5|u‘: 1.765 5F @ D D D
Name of Registereg Waste Hauler NJDEP Waste Cubic Yards of Name of Registereq Landfill
Freehold Cartage, inc. Hg;’;;‘f No. Wgs‘e ' GROWS Landsill’
City, State Disposal Date City, State
Freehold, NJ T42y-16 = Morrisville, PA 19067
Completed By (Print or Type)
Kimberly A. Trumbetti

Title Sigpatpre | Date _
Office Coordinator % /-'m 7;}’-}45 =
ASB41 i

f : 5
MAY 11 * Do not use this form for asbestos ﬁceqsare exempted activities,




PAGE 2 of 2

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

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

6/ 13 New Jersey, cys Pharmacy ! Job #1508.19g0 Chk. # N A
—_— _ !
Agencies Notified Type Notification Streat Address |
R EpA ¢ Initial One CVS Drjve
& poLwp Amended 92 City, State, Zip Coge
e it = W ket, RI 02895
O bea (] Emergency (including omNa0e eh
(NJAC 5:23-8) justiﬁcaticn) Name of Contagy Telephone Number ,

Al Stein, Prefferred Developer
FACILITY INFORMATION

O canceliation

i ] Oy,

Name of Facility Where Aba
Cvs Property!Campu
Street Address

Type of Facility (4)

[J School (K-12) .
Subchapter g (Other than K-12) -
Other (i.e,, private ang commergial bufldmgs.

homes, etc.) 5 g2

Vacant
Name of Abatement Contractor (9)
. Asbestos and Mold Services, Corp.
;fstreer Address

| 3859 Syion Boulevarg
Clty, State, Zip Code
Hainesport, NJ 08038
Telephone No.
609-702.0400
Name of OSHA Monitor
EMSL Analytica I, Inc.
reel Address

200 U.S, Route 130 North
ty, State, Zip Code
Cinnaminson. NJ 08077

Project Manager for Monitoring Firm
Dave or Steve F lanigan
Start Date (1 0)

Telephone No,
856-848-0800
Scheduled Completion Data (11

License Ng.
00862

Scope of Work (Check all that apply)

} X Ful Containment with Negative Pressure

O 23sfor 23 CJ Renovation I B Mini-Enclosyre

2160 sfor >260 It Demolition X Glovebag Procedyre

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

Is Location Abatement Type

Location of Normally Description of [ omlm
Asbesms-c:ontaming Material (ACi) Used Solely by Asbestos |Containing Materia) (ACM) 2|2 3|3
TO BE ABATED Maintenance/ (ie.. thermal systems insulation, S|2|3|8

IN Facility Custodial Staff? surfacing, VAT, or 5 g|E

(13) (12) other miscellaneous) Ble

300 Atlantic City Blvg, BEE ‘
110 Seaman Avenis EEE Floor Tile & fu[lastic E
aneile i) - EEE
Name of Registered Waste Hauler NJDEP Waste Cubi}c Yards of Name of Registered Lanafi
Waste
5

Freehold Cartage, Inc. Hauler ID No, GROWS Langsiy

0226¢ !
City, State Dispj;sai Date City, State
Freehold, Ny N 24-i5 Morrisville, PA 19067

Completeq By (Printor'rype) ignature7 { / Date .
AL
ASB=7 i

Kirnbarly A. Trumbett]
MAY 14 * Do not use this form for asbestos Jice, s_q:e*f;wempred activities,

Title
Office Coordinator




2010

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 / 16 / 15 Western Monmounth Utility Authority
Agencies Notified Type Notification Street Address
X EPA Inttial 50 Greenwood Avenue
DOLWD [J Amended City, State, Zip Code
X DHsS Amendment # 07746
O bcAa [J Emergency (including
(NJAC 5:23-8) justification) Name of Contact
[ Cancellation David Beesley

ro———

Telephone Number

; rre—rdel

FACILITY INFORMATION

Pump Station

Name of Facility Where Abatement is Taking Place (3)

Street Address

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

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

50 Greenwood Avenue homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Morlboro 400 1 45
County (6) County Code (7)(STATE USE ONLY] | Current Use (Prior if being demolished)
Monmouth

TTI Environmental

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)
JVN Restoration Inc

Street Address
50 Greenwood Road

Street Address

47 Foster Road

City, State, Zip Code
Marlboro, NJ 07746

City, State, Zip Code

Staten Island NY 10309

Project Manager for Monitoring Firm
David Beesley

Telephone No.
(973) 445-4520

Telephone No.
718-605-6256

License No.

00774

Start Date (10)

07 + 27 | 15

Scheduled Completion Date (11)

Q7 [/ 25 [ 16 Testor Tech

Name of OSHA Monitor

Time of Abatement:

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

[ Abatement Performed Outside of Normal Facility Hours - Describe
AM-5PM/ PM-5AM

Street Address

10 59 Jackson Avenue

LIC NY 11101

City, State, Zip Code

Scope of Work (Check all that apply)

[I=3sfor>31If

BJ Full Containment with Negative Pressure
[ Mini-Enclosure

X Renovation

>160 sf or >260 If ] Demolition [] Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of
A ; Used Solely b o . 2| &)
Asbestos-Containing Material (ACM) : Yy Dy Asbestos Containing Material (ACM) Amount e 8213
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify CHE- -
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 g | c
(13) (12) other miscellaneous) g @®
Yes | No | N/A
Ground Floor O K |0 |Floor Tile 300SF XiOOo
O |0 |O a(o|o,a
0o (0o |d ajgaga
O |00 (O o(goo| o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
: Hauler ID No. Waste
Newark Cartin IESI
9 NJ-566 5
City, State Disposal Date City, State
Newark, NJ 07/31/2015 Bethlehem,PA
Completed By (Print or Type) Title Signature Date
; . . | i e . N
Ignatius Marraccino Project Manager \ea™ 2 /f'/,)a.-.'.-rd--.;— — - A-15

ASB-41
MAY 11

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




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT i, =V

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

Date of Notification (1)
7/16/2015

Name of Building Owner/Operator (2) i }5
CINNAMINSON TOWNSHIP PUBLIC SCHOO

Agencies Notified Type Notification Street Address N : oy
215 RIVERTON ROAD TS o T Sk
EPA B initial : S LUCT s pin
DEP ] Amended City, State, Zip Code = e
DOL Amendment #____ CINNAMINSON, NJ 08077
E DOH D Er:t?r:g:t?;:)(mcludmg Name of Contact | Telephone Rirmb~-
] oca 1 cancellation e

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
CINNAMINSON MIDDLE SCHOOL

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

ENVIRONMENTAL DESIGN INC

Street Address Subchapter 8 (Other than K-12)

312 NORTH FORKLANDING ROAD E Other (i.e. private & commercial buildings, homes,
etc)

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

CINNAMINSON >50,000 2 50+

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

BURLINGTON (STATE USE ONLY) MIDDLE SCHOOL

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

DELTA/BJDS INC

Street Address
5434 KING AVENUE SUITE 101

Street Address
1345 INDUSTRIAL BLVD

City, State, Zip Code
PENNSAUKEN, NJ 08109

City, State, Zip Code
SOUTHAMPTON, PA 18966

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
JAY MURRAY 888 306-4545 215 322-2900 00783
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

7/27/2015 9/30/2015 CRITERION LABS

Occupancy Status During Abatement (Check Only One)

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

Street Address
3370 PROGRESS DRIVE

City, State, Zip Code
BENSALEM, PA 19020

Ex| Other — Describe; 7TAM-4:30 PM

Scope of Work (Check All That Apply)
[ =3sforzarf

@ Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If Demolition Mini-Enclosure
) Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab{:trterr;ent
£ : Normally _— yp
ocation of (lsed Solaly b Description of
Asbestos-Containing Material (ACM) I'\ig'nt ey ;y Asbestos Containing Material (ACM) Amount 11
TO BE ABATED c tl od?qagtieﬁ? (i.e. thermal systems insulation, (Specify e § 5
In Facility Mz ;2 : surfacing, VAT, or SF or LF) 21382 |0
(13) (2 other miscellaneous) g |2|c|g
£ I
Yes | No | N/A ®
EXTERIOR X TRANSITE PIPE 40 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landiill
D No. f W
SERVICE TRANSPORT GROUP e of Waste MINERVA LANDFILL
City, State Disposal Date City, State
58 PYLES LANE NEW CASTLE, DE 19720 WAYNESBURG, OH 44688

Completed by
BRYAN CULLEN/CDV

Title
PROJECT MGR

Date
7/16/2015

/gnawre 3, ;»L,Jr},n/

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 5:16)

Date of Notification (1)

Name of Building Owner/Operator (2)

Ms. Karen Lynch 2315 Ju !,J.Jpq 1:?5 -1982 Chk: #4010

‘-0_;

7 { 14 / 15
Agencies Notified Type Notification
& EPA & Initial
& boLwD [J Amended
X DHsS Amendment#_____
J bcA [0 Emergency (including
(NJAC 5:23-8) justification)
[ Cancellation

Street Address
273 Crystal Terrace i

City, State, Zip Code
Haddonfield, NJ 08033

Name of Contact [ Telephone Number

Karen Lynch

FACILITY INFORMATION

Kimberly A. Trumbetti

Office Coordinator

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential Property % gchoor (K-12)
ubchapter 8 (Other than K-12)
Street Address B Other (i.e., private and commercial buildings,
210 Oak Avenue homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Barrington 2514 1 60
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Camden Vacant
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Horizon Environmental Asbestos and Mold Services, Corp.
Street Address Street Address
PO Box 216 3859 Sylon Boulevard
City, State, Zip Code City, State, Zip Code
Thorofare, NJ 08086 Hainesport, NJ 08036
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Dave Flanigan 856-848-0800 609-702-0400 00862
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
7 [ 27 [ 15 7 /I 30 1 15 EMSL Analytical, Inc.
Occupancy Status During Abatement (Check only one) Street Address
Facility Closed/Vacated During Entire Period of Abatement 200 U.S. Route 130 North
[0 Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/ PM- AM Cinnaminson, NJ 08077
Scope of Work (Check all that apply)
[ Full Containment with Negative Pressure
(O >3sfor>31If [X] Renovation (J Mini-Enclosure
X >160 sf or >260 If [0 Demolition X WRAY ¢ CUT
[ Non-exemprea | § anu Non-Friable Procedure
I?\I Locat;lc:n Abatement Type
Location of Ofmislly Description of 2|3 | m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount slE 2|2
TO BE ABATED Maintenance/ (i-e., thermal systems insulation, (Specify 3 2|2 |¢g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 8 2| <
(13) (12) other miscellaneous) g. @
Yes | No | N/A
Attic [0 |K |X | Ductwork with Asbestos Paper 200 LF X Ogio
O |0 |0 g|oa|o
o (00O O0ooa
_ o (O (O Oo0o0oa
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Freehold Cartage, Inc. Hauler ID No. Waste GROWS Landfill
g 02265 5 '
City, State Disposal Date City, State
Freehold, NJ 7!30!15 Morr!swlle PA 18067
Completed By (Print or Type) Title Date

11415

B nature
" Q_________

ASB-41
MAY 11

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




(¢ 22"

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 7110115 Ronald & Lila Ida Bernstein o
| Agencies Notified Type Notification Street Address i 3
’ 6 Corey Lane B
‘O epa O] initial y
L] DEP [X] Amended City, State, Zip Code
x] DOL - Amendment #__1 Mendham, NJ 07945
Emergency (including P —
] poH justification) NartieetContaet |
[] bca [ canceliation Philip Del Guidice | 91 vmovumiuoy

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Private Property [ school (K-12)
Street Address [[] Subchapter 8 (Other than K-12)
88-90 Elm Street Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Morristown 3,000 2 50+
County (6) County Code (7) Current Use (Prior if being demolished)
. Morris (STATE USE ONLY) Bumt Out Abandoned Structure
Name of Monitoring Firm Hired by Building Owner (8) ASCM Nao. Name of Abatement Contractor (9}

Yannuzzi Environmental Services, Inc.

Street Address
135 Kinnelon Rd., Suite 102

City, State, Zip Code
Kinnelon, NJ 07405

Telephone No.
908-218-0880
Name of OSHA Monitor
Yannuzzi Environmental Services, Inc.

Street Address

135 Kinnelon Rd., Suite 102
City, State, Zip Code

Kinnelon, NJ 07405

Street Address

City, State, Zip Code

License No.

01228

| Project Manager for Monitoring Firm Telephone No.

Start Date (10) Scheduled Completion Date (11)
JOB PUT ON HOLD Unknown

Occupancy Status During Abatement (Check Only One)
Facility Closed/Vacated During Entire Period of Abatement
| | Abatement Performed Outside of Normal Facility Hours

[T] Other— Describe:

Scope of Work (Check All That Apply)

E’ =3 sfor=3 If D Renovation Full Containment with Negative Pressure
[x] =160 sfor=260 If [x] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abgtement
; Normally ‘e Type
Location of Usad Soleh' b Description of
| Asbestos-Containing Material (ACM) < DQ{'}E}’ Asbestos Containing Material (ACM) Amount m
| TO BE ABATED r. a;" ol (i.e. thermal systems insulation, (Specify 2lolg|T
In Facility HED 1‘2 : surfacing, VAT, or SF or LF) 38|38 |8
(13) 2 other miscellaneous) g g2 g
— =3 @
Yes | No | N/A ®
Entire Structure X Unknown Unknown [X
Burnt Out Structure
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste
Yannuzzi Group, Inc. 17467 200 G.R.O.W.S.
City, State Disposal Date City, State
Kinnelon, NJ Unknown Morrisville, PA
Completed by Title Sig Date
Anna Bastos Administrative Assistant M 7/10/15
7 7

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



(" l< \ Z T r? 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)
7/10/15 Philip Del Guidice : 15 | - PN
Agencies Notified Type Notification Street Address
84-86 Elm St.
0 era O] initial
(] oep [X] Amended City, State, Zip Code
[x] poL Amendment # 1 Morristown, NJ 07960
E includi
O oon [ Emergency (ncluding e o7 Gontact [Tewphane Narber
[ oca [0 canceliation _ Philip Del Guidice
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Private Property [ School (K-12)
Street Address [C] Subchapter 8 (Other than K-12)
84-86 Elm Street = Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Morristown 3,000 2 50+
County () County Code (7) Current Use (Prior if being demolished)
Morris (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Yannuzzi Environmental Services, Inc.
Street Address Street Address
135 Kinnelon Rd., Suite 102
City, State, Zip Code City, State, Zip Code
Kinnelon, NJ 07405
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
908-218-0880 01228
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
| JOB PUT ON HOLD. Unknown Yannuzzi Environmental Services, Inc.
| Occupancy Status During Abatement (Check Only One) Street Address
1X| Facility Closed/Vacated During Entire Period of Abatement 135 Kinnelon Rd., Suite 102
| | Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
] Other—Desciibe: Kinnelon, NJ 07405
Scope of Work (Check All That Apply)
O] =3sfor=3¥f [ Renovation ) Full Containment with Negative Pressure
[x] =160 sfor =260 If [x] Demoiition Mini-Enclosure
- Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abs%t:pn;ent
Location of U h;ogn:ai!ly b Description of
Asbestos-Containing Material (ACM) h:eint 2eny J,y Asbestos Containing Material (ACM) Amount m
TO BE ABATED ‘ 3t d? lasfeﬁ,) (i.e. thermal systems insulation, (Specify |53 1|8
In Facility LESIO) ;‘; Ak surfacing, VAT, or SF or LF) 32|82
(13) (12) other miscellaneous) g g lc|g
= | @
Yes | No | N/A @
Entire Sructure X Unknown Unknown X
Burnt Out Structure
i
i Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; Hauler ID No. of Waste
Yannuzzi Group, Inc. 17467 200 G.R.OW.S.
City, State Disposal Date City, State
Kinnelon, NJ Unknown Morrisville, PA
Completed by Title Sigpature Date
Anna Bastos Administrative Assistant M 7110115
% /

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



