no €5

Print Form

State of New Jersey

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

Date of Notification (1)
7/18/14

Name of Building Owner/Operator (2)
Donna Fisher . S Dms

e

r, NJ 08087

Agencies Notified Type Noliﬁ_cation Street Address

= era ey 41 Lake Michigan Dr

i ! nitia . _

[ ] DEP [Tl Amended City, State, Zip Code

<] DOL = Amendment # Little Egg Harbo
Emergency (including

0 ooH justification) | Name of Contact

[x] DCA 1 Cancellation Emily Diangson

Telephone Number

FACILITY INFORMATION

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

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

Street Address Subchapter 8 (Other than K-12)

41 Lake Michigan Dr Other (i.e. private & commercial buildings, homes,
etc.)

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

Little Egg Harbor 2300 1

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

Ocean . | (STATE USE ONLY) Residential

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

Name of Abatement Contractor (9)
SCE Environmental Group, Inc

Street Address

Street Address
1380 Mt Cobb Rd

City, State, Zip Code

City, State, Zip Code
Lake Ariel, PA 18436

Project Manager for Monitoring Firm Telephone No.

License No.

01216

Telephone No.
570-383-4151

Start Date (10) Scheduled Completion Date (11)
07/28/2014 08/01/2014

Name of OSHA Monitor
Lenin Velez

Occupancy Status During Abatement (Check Only One)

'._'E‘l Facility Closed/Vacated During Entire Period of Abatement
_| Abatement Performed Outside of Normal Facility Hours
| | Other — Describe:

Street Address

1380 Mt Cobb Rd
City, State, Zip Code
Lake Ariel, PA 18436

Scope of Work (Check All That Apply)

C1 =3sfor=3if 1 Renovation Full Containment with Negative Pressure
=160 sf or 2260 If [X] Demoiition X Mini-Enclosure
i Glovebag Procedure
| | Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Type
Location of u hi{ognlan'y b Description of
Asbestos-Containing Material (ACM) Nﬁ’e. ; olely }" Asbestos Centaining Material (ACM) Amount =
TO BE ABATED o atl" d‘?nlagﬁp (i.e. thermal systems insulation, (Specify = § o
In Facility usto 1'?_ aff? surfacing, VAT, or SFor LF) 318 |c|8
(13) (3 other miscellaneous) g g % 2
= = @
Yes | No | N/A o
Rear of House X Transite Siding 1225 SF X
Rear Side Wall X Grey Brick Caulk 160 LF X
South Wall X Window Adhesive 50 LF X
Living Room X Floor Tile Mastic 875 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Clean Earth of North Jersey 11352 30 Yard Can Cape May County MUA
City, State Disposal Date City, State
Kearny, NJ 08/05/14 Woodbine, NJ
Completed by Title Signaglre Date
Mariah Wheeler Project Manager Assistant /, / Vi 07/18/14
il L ¥ — \/(/r

ASB-41 (R-08-08)

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

L

' PROJECT COMPLETE

Date of Naotification (1)
6/25/14

Name of Building Owner / Operator (2)
VERIZON COMMUNICATIONS

Agencies Notified |Type Notification Street Address

144 ROUTE 10 AND HUNTER STREET

AETL L o! DM 0.
el T W — LS

4
6

g L
i

iR

@ !. %

X EPA

[0 DEP BJ  Initial City, State & Zip Code

X} poL B Amended R#1-7/21/14 |SUCCASUNNA NEW JERSEY
] DOH [0 Emergency Name of Contact

[0 bpca [0 Cancellation ALEX BAYLOR

Telephone h]u'mber

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
SUCCASUNNA CENTRAL OFFICE

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

Street Address
144 RTE 10 & HUNTER STREET

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

City (5)
SUCCASUNNA

County (8)
MORRIS

County Code (7)

11570 1
Current Use (Prior if being demolished)
COMMUNICATIGNS

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

USA ENVIRONMENTAL MANAGEMENT

Name of Abatement Contractor (9)
BRISTOL ENVIRONMENTAL INC

Street Address
8436 ENTERPRISE AVE

Street Address
1123 BEAVER STREET

City, State & Zip Code
PHILADELPHIA PA 19153

City, State & Zip Code
BRISTOL, PA 19007

Telephone Number
215-365-5810

Project Manager for Monitoring Firm
MARK JENKINS

License Number
00509

Telephone Number
215-788-6040

Scheduled Start Date (10) Scheduled Completion Date (11)
7114114 7/120/14

Name of OSHA Monitor
BRISTOL ENVIRONMENTAL INC

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

[X] Abatement Performed Outside of Normal Hours — 7am to 3pm |City, State & Zip Code
Describe: 5 PM -1 AM BRISTOL, PA 19007
[] Facility Occupied During Abatement

Street Address
1123 BEAVER STREET

Scope of Work (Check all that apply)

PD14046

X]  Full Containment with Negative Pressure
[J] =3sfor=3If X Renovation X] Mini-Enclosure
X =2160sf22601If [[] Demolition [X] Glove Bag Procedures
[ ] Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount | Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) _Soleiy by Material (ACM) SF or LF) % L1} .
TO BE ABATED Maintenance or (i.e., thermal systems gl & 8| 3
in Facility Custodial Staff? insulation, surfacing, VAT | B E a2
(13) (12) or other miscellaneous) sl 5| 8| §
Yes | No | N/A |
1°" FLOOR BATTERY AREA XI1O[0O VAT/MASTIC 70 SF inliniiml
1" FLOOR FOYER L[] VAT/MASTIC 55 SF ImiimilE
15T FLOOR HVAC ROOM X L[ VAT/MASTIC 7s0sF (X101
1°" FLOOR DIESEL ROOM LT VAT/MASTIC 225 SF =dimiinmiinl
1°" FLOOR FRAME AREA (1101 PIPE INSULATION 8LF X OO
LI Cd] [ miinlinilin
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
SERVICE TRANSPORT GROUP, INC. 20990 10 MINERVA LANDFILL
City, State Disposal Date |City, State
NEW CASTLE, DE 19720 WAYNESBURG, OH 44688
Completed By (Print or Type) Title Signature Date
PATRICK T. DeCARO PROJ. MGR. 7 ! 6/25/14
bzl P Sl [
r &
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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)
7/10/2014 DIV 75 Demarest LLC c/o The Davis Companies = _ *
Agencies Notified Type Notification Street Address FRERISS 2T :
B o [ inia 125 High Street
x{ DEP [X] Amended City, State, Zip Code
x| poL Amendment #2 Boston, MA 02110 :
E DOH D Er:;g(g}:t?::)[mciudlng Name of Contact | Telephone Number
[ oca [0 canceliation Enrique Bellido |
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
N/A [ school (K-12)
Street Address Subcha_pterf} (Other than K-1 2} o
75 Demarest Drive @ {;)ttc}'fr (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Wayne 190,000 2 46
County (6) County Code (7) Current Use (Prior if being demolished)
Passaic (TATE (HE ALY Factory - Vacant for Demolition
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
CTSI Environmental Safety & Health Profess. | 00109 Incinia Contracting, Inc.

Sireet Address
237 West 35th Street, Suite 805

Street Address
1360 Clifton Avenue, Unit 365

City, State, Zip Code
New York, NY 10001

City, State, Zip Code
Clifton, NJ 07012

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Farhood Selamie 212-929-3451 973-450-9500 01036
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
7/28/2014 12/31/2014 Incinia Contracting, Inc.

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
1360 Clifton Avenue, Unit 365

City, State, Zip Code

Clifton, NJ 07012

Scope of Work (Check All That Apply)

m 23sfor23If E} Renovation

Full Containment with Negative Pressure

Xl =160 sfor2260If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
is Location Aba_}_t;pn;ent
Location of i N dugﬂiailly i Description of
Asbestos-Containing Material (ACM) h:e_ te‘:l:y {y Asbestos Containing Material (ACM) Amount m
O BE ABATED o :tmd' ; gg;p (i.e. thermal systems insulation, (Specify Plolsg "g"
In Facility uslo: ‘IIaZ f surfacing, VAT, or SF or LF) 3|8 |8 |g
(13) (12) other miscellaneous) e | | 2|8
2 2|3
Yes | No | N/A o
First Floor - Columns X Spray-on Fireproofing 11,000 SF | %
First Floor - Horizontal Beams X Spray-on Fireproofing 50,000 SF | x
First Floor - Ovens X Oven Stack Insulation 188 SF X
Mezzanine - Crawl Space X Spray-on Fireproofing 5,000 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Weiale Trucking C Hauler ID No. of Waste Mi Ent .
eigle Trucking Company 17634 TBD inerva Enterprises
City, State Disposal Date City, State .
Linden, PA TBD W;xqesburg, OH
Completed by Title Signature Date
Milena Zoric Executive Director m 7/18/2014

ASB-41 (R-06-08)

L4

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



Is Location

Abatement Type

Normally Used T
& escription o sbestos
Location of Asbestos- Ms?iely 7 Containing Material (ACM)
Containing Material (ACM) aintenance . " =
TO BE ABATED Custodial Staff? (i.e. thermal systems Amount (Specify SF or LF) H =
~In Facility (13)_ a12) insulation, surfacing, VAT, Fl = 8 =
| Bacility (1) or other miscellaneous) E '§ = s
| §| & g
Yes | No | NA & ]
Mezzanine-- X Spray-on Fireproofin 11,000 SE X
Columns pray P g ’
M R
ezzanine — Boiler X Pipe Fittings 750 LE X
Room
M ine — Boil
ez Boiee X Boiler Breaching 400 SF X
Room .
Mezzanine — Boiler X Small Plpe-Elbow 200 LE X
Room Insulation
Mezzanine — Boiler X Large Plpe.Elbow 180 LF x |
Room Insulation
Mezzanine — Boiler X Water Tank Insulation 360 SF X
Room
Mezzanine X Oven Stack Insulation 113 SF X
Second Floor —
. i F
- X Spray-on Fireproofing 11,000 S X
Second Floor —
5 i X
SE——— X Spray-on Fireproofing 6,000 SF
Second Floor — Roof X Duct Insulation Tar 600 SF X
Second Floor — .
i i 300 LF X
Penthouse X Pipe Insulation L
Second Floor X Oven Stack Insulation 227 SF X
Y
aste Water X Roofing Membrane 2,000 SF X
Treatment Plant

Page 2 of 2
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_ 2l vt BRI & Seninr Servigns|
“ State of New Jeracy £ '_’d C elgnatersy T
NOTIFICATION OF ASBESTOS ABATEMENT q
(Paauant to KJAS 818D and 12:120) Dates Time!
- | Name of Biliding Owmeroperator (2) O@
Ke;ll\g ng Hruction

_l_fm 3 Kelly (et

City, Strt=, Zip Code o i 7
Geeen BReoK, NI 08812
N oy (AIS  I"Naimg of Cortact (Tampronehgmger  — .
Ke Maﬁﬂay ey
FAGILITY INFORBMIATION  © \ B e
Nm Fadwmmmmmsrmm} Type of Facity (4)
I[z&gg _{rct_ Bwl&lh‘i O Schoal (K=12)

(95 Stuilds Rnaa : 18 ?fmﬁmmmmﬁﬂm,
" SquEre Foat ¥ of oo 5 By, Age

-w{s} Scn.d-h B-kunsMxe.{ =MNI . I | &b
T iddleser Sty | g fhalich - Buldn |
by Bud Clwrle.r(E) ASCM Mo, N, of Abatement Conzaciat (3)
% E;& NI E;“Mahmham

i ¥

Ond.kpnmyShma nuﬂra Abstemert (Check Only Onel Street Address -

B
::"N’
fg | O Fecillly Glosadfiscrted During Enﬁ-aPaﬁndafAn&tamant 9‘0 Dor 331 :
o o wmmﬁmamdﬂommmﬂnm ‘? mty State, Zip Cade
g e New Eqypk NI 08533 |
Scope of Work (Chieck All Thet Appiy)
D' Beforaaif O Renevli - O Full Contalnment with Negative Pressu
-% = £160 f ge 20 1 ‘)a:‘ Damalibon. O Mt Endose : ©
2 . 0 Qlovebay Procedurs | .
\E 220 NogExempled () and Nan-Frishis Prcodurs
_ fs Logattan shmeT
Locatlon of "~ hoialp * Deswipbon of =
Abbestes-Contshing Matsrtal (ACM) m"m Asbestos Containing Matarisl (ACM) Anouok m
. 6*' TO BE ABATED puceel (¢ tharmal systams mawdation, (Spechy Plefz|g
In Faciy e - surfacig, VAT, ot sForth) |2 (218 (2
3 (13) ; (12) ulher misceiianecus) i E g g
3 Yes | Mo | A . _ ' e "
V3 Exterion, 4= Tmns:'k_ Panels (90 SF X
R_m-p ‘ _ ]QJ‘L Q. AT Dadts ]80 AF |K
Y | Roet % Tok _aa_ HYAC | 375 SFix
o ) .
“E  [Tame % Regeiemd Wk Aavicr, - legmm S!mm Name of Regiderad Landtl
-:E _E?C'Echﬂobﬂ 1 7000 méf Wﬁﬁd’lww\mhc PR
City, Stae . : Dispossl
Newo Eqypt NI - by 131 w mo:zmsvd[a. Pﬁ

7-22-14

ANBAY {R0508) ‘ 3 * P, hot use this form iuraébeﬂwlicamz:{ewmhedamﬁea

[

Steve. "Scheer | President
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2L 2018
| UU;\@@ A

. QHealth & Senior Services| ‘ JE -

JT:'U”“‘“‘EJ | uommﬁm ABATEMENT =+ X’q’.73
). 2 P
Dot of ) 7 : Raime of Builling ORmeY/oparstor (2 - S
' ) 6 w10~ |4 . Kelly éan:‘a*ﬂ.u::h’uﬁ
Agenes NoGtee & Vot : Sirect Address i
O EPA ;):em ) 3 K‘L”‘f c’“‘*+ -

: [ Cly, 558, 2 Code s
;gc?ﬁ ‘ ; Aendvent_* (oReen Breok, NI~ 08812
O e e fra
Yo oca 0 Concelltion ﬂ!ﬁ_{g Mg&rtw ! (R

FACLITY INFORMATION _* - "

[ Nepme of Faciay Wiere Rpagmmrt 5 T Pl (9 y ~Type of Fatiy @)
MM}&L&a'}' e e Bm‘ldm.i g swswer
PRsS A . Sammaphr. £
: 65 S’h..\H‘S RGG..d . :u::’(“m*“:::mw:r.
City 3} i "y _ﬁ_&)__.._m _.—--—--‘ VISR
Douth Bﬁunsmmﬁ: NT- 20—

| Cany ®) , Catnty Cade (7} Eamenll.lse[Prlnr being demolished)
mmu lesex , o : O-F‘ﬂccsglﬂb-.— Poegg el
are o Morgworng | L i ASGM No, Nitme of Caon @ =
S : _"_IA : L- : L.L_Ll. it -

Vo |6OA758-385\001 755- 3365 038y

Scharulied Compieton Date (115 Marme of OGHA Monlins

~3-1Y EPC Techneloqies
Crecugancy Statys During / . Strent
2, Facaty Closctiacated Dusing Endirs Period of Abgiemont P.0. Box I5F
O Abassment Pesformed Quisiia of Nomef Facity Hours . Gry, Stam, Zip Coda
D Othor=Desaribal . Mnuffl\fp-]- ,LJ:I_ Qﬂﬁ%ﬁ '
Smnfmmﬂmw o : 44 J
23aforxaly - O Renovetion DO Eull Contatmment wilh MNepafive Prassre
=160 &f or 2280 =9 DemalRion 0 MnkEndosue ,
0, Giovebag Provedue: o
_g'_uw.em%iﬁmmmm
I locfian, . M
Lacation of +* " Nommally . Descigtion of 1.
Asbastos-Contatning Materte! (AGM) ] Asnastos Cantaining Materisl (ACM) pinoist 0|
. ""h“'tafm (1.2, thermal sy=tems inoulabion, (Speciy g 2813
In Facity Crighesdi autedng, VAT, or S§F eof LF) 5|l %
& Lo s i) S|8 (2|8
Yes | No | NA i
Thside B i X Fleoe Tl fmash. SF 1K
e X i':.‘{.;.é Yoink Compound | 150 SE #k
- ' - \
Name of Regiatersd Waste Hagbor EPm gshm‘farcs Name of Registzred Landil
EEC—'T&chbtogks 1 7000 12 | Waske Managoment o8 P
Cly, State : Disposal Date Ciy, State A .
Nerss Eaynt NI 7-3-1Y Moenisolle P
Compictea BY . | 4/ Titc . . =
Steve. Schenlfier President L-10- 14

D nﬂmﬁfmmhrﬂa@mtmm;emm gctivitles.
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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) : ;;{ SR T
0712114 George Nurse e R Bl e
Agencies Notified Type Notification Street Address
s PO Box 1263
] EPa X initial ‘ g
] DEP [[] Amended City, State, Zip Code
DOL Amendment # Paramus, NJ 07652
E DOH D E?;ﬁrg:g:g}(mcludmg Name of Contact Telephone Number
[ bca [7] Cancellation George Nurse
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Building E1 school (K-12)
Street Address Subchapter 8 (Other than K-12)
179 Madison Street Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Passaic, NJ 25,000
County (8) County Code (7) Current Use (Prior if being demolished)
Passaic (STATEUSEONLY) | Multi-Family
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
AAA LEAD PROFESSIONALS
Street Address Street Address
6 WHITE DOVE COURT
City, State, Zip Code City, State, Zip Code
LAKEWOOD, NJ 08701
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
732-668-9078 1200
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
07/31114 07/31/14 AAA LEAD PROFESSIONALS
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/\Vacated During Entire Period of Abatement 6 WHITE DOVE COURT
Abatement Pgrfonned Outside of Normal Facility Hours City, State, Zip Code
L] Ctner—Descenbe: LAKEWOOD, NJ 08701
Scope of Work (Check All That Apply)
23 sforz3if Renovation Full Containment with Negative Pressure
[l =160 sfor 2260 If [[] Demoiition Mini-Enclosure

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

Is Location Ab:};)n;ent
Location of y N;g‘"f'”ly 9 Description of
Asbestos-Containing Material (ACM) rje. t ey !y Asbestos Containing Material (ACM) Amount m
TO BE ABATED & at'” d‘?"lag;em (i.e. thermal systems insulation, (Specify Dl 5|3 |8
In Facility usto 1"'; ‘ surfacing, VAT, or SF or LF) 318 |3 |¢8
(13) (12) other miscellaneous) g 2 £ g
- =3 Lo}
Yes | No | N/A "
Basement PSl 15 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Haul ; Wast
NEWARK CARTING i g IESI
City, State Disposal Date City, State
NEWARK, NJ 7131114 BETHLEHEM PA
Completed by Title Signature Date
JOSEPH PERLSTEIN OWNER 07/21114

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



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

Eoriene

|

State of New Jersey

C\Aec\L* |ISYY

Date of Notification (1) Name of Building Owner/Operator (2) G WG ] ]
07/19/2014 COOPER RIVER PLAZA £ JUL 78 PH Ling
Agencies Notified Type Notification Street Address -
. : B 5105 NORTH PARK DRIVE
] EPA Initial
i | DEP Amended City, State, Zip Code ]
x| DOL Amendment #___ PENNSAUKEN, NJ 08109
DOH B Er;lteiaﬁrg:tril:r{)(mcludmg Name of Contact | Telephone Number
D DCA D Cancellation DAVID STEUBER T
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
COOPER RIVER PLAZA [T School (K-12)
Street Address Subchapter 8 (Other than K-12)
5105 NORTH PARK DRIVE Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
PENNSAUKEN 300,000 2 60
County (6) County Code (7) Current Use (Prior if being demolished)
CAMDEN (STATE USE ONLY) APARTMENT UNITS
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
CONNELL GREEN CONSULTING ASSURED ENVIRONMENTAL SERVICES INC.
Street Address Street Address
904 KINGS ARM DRIVE 570 CLEMS RUN
City, State, Zip Code City, State, Zip Code
DOWNINGTOWN PA 19335 MULLICA HILL NJ 08062
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
RICK PELLISSIER 484-432-9363 610-304-4676 01145
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
07/31/2014 08/04/2014 EMSL
Occupancy Status During Abaterment (Check Only Cne) Street Address
Facility Closed/Vacated During Entire Period of Abatement 200 RT 130 NORTH
Abatement Pe_rformed QOutside of Normal Facility Hours City, State, Zip Code
Other — Describe: CINNAMINSON NJ 08077
Scope of Work (Check All That Apply)
E =3 sforz23 If Renovation Full Containment with Negative Pressure
[ =2160sfor 2260 If [C] Demaiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*} and Non-Friable Procedure
Is Location Abatement
T
Location of Us;ldnggiel.lly 2 Description of L
Asbestos-Containing Material (ACM) Mainte {-,efy Asbestos Containing Material (ACM) Amount m
TO BE ABATED & at'” - n|a§taﬁo (i.e. thermal systems insulation, (Specify 2l 513 | g
In Facility usio 1'32 Z surfacing, VAT, or SForLF) 2|8 (5|2
(13) (12) other miscellaneous) E S % g
= =3 4]
Yes No NIA @
BOILER ROOM X BOILER BREACHING 120 SF
BOILER ROOM X PIPE FITTINGS 10 LF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
ASSURED ENVIRONMENTAL SEVICES 0034895 12 SOUTHERN ALLEGHENIES
City, State Dispo ate City, State
MULLICA HILL NJ 08/@5/ PAVIDSVILLE PA
Completed by Title gnature Date
RON SWANSON PROJECT COORDINATO JJ(.\ 07/19/2014

ASB-41 (R-06-08)

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



‘C ol eﬂi @ State of New Jersey -
,__.r/l'fé 3 NOTIFICATION OF ASBESTOS ABATEMENT C f.:: _ e
: (Pursuant to NJAC 8:60 and 12:120) _5 L/:}_B(p‘ =

Date of Nofification (1) Name of Building Owner/Operator (2)
7/22/14 Pete Rabot Private Home §24F f8 mr mie o -
Agencies Notified Type Nofification Street Address _ 2
301 Laurel Court
=] EPa O initial : :
' | DEP ] Amended City, State, Zip Code
x| DOL Amendment #____ Point Pleasant NJ 08742 & ou ik ™
E DOH E 4 ig?ﬁrg:;::] Aciucing Name of Contact | Telephone Number
[0 bca [0 canceltation John ,,
. FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Pete Rabot Private Home BX] school (K-12)
Street Address "1 Subchapter 8 (Other than K-12)
301 Laurel Court [—] Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors .| Bidg. Age
Point Pleasant NJ 08742 1000+ 1 35+
County (6) County Code (7} e Current Use (Prior if being demolished)
Ocean ) (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A i Pemaco 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
7/23/14 7/25/14 Same
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Qutside of Normal Facility Hours City, State, Zip Code
Other — Describe:
Scope of Work (Check All That Apply)
O =3storzsi ] 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?_ten;ent
Locati Normally - yp
ocation of Used Solely b Description of
Asbestos-Containing Material (ACM) M:imeg:nﬁef Asbestos Containing Material (ACM) Amount o
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify Zl= § 3
In Facility HAL (;Z) ! surfacing, VAT, or SF or LF) 3 (8|8 |5
(13) other miscellaneous) 3 2 < ‘E”
] =3 (1]
Yes | No | N/A ®
Exterior Siding X Exterior Siding 1800SF X
through-out X Floor Tile 300SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. : Hauler ID No. of Waste
United Containers 22459 3 G.R.O.W.S.
City, State Disposal Date City, State
Elm NJ 7/25/14 Morrisville PA 18067
Completed by Title ignatute Date
Anthony T Perna President 7/22/14

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



%2 Emeraeﬂé«?’ %

NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

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

Ck. Bz3T

Date of Notification (1)

Name of Building Owner/Operator (2) =
7122114 Washington Township Board of Education ooy (.. ., _ | .
Agencies Notified Type Notification i Street Address i A R TR
4 827 Whitman School Drive
EPA L1 initial LS
DEP E] Amended Clty, State, Zip Code g ==
DOL Amendment #___ Turnersville NJ08012 & L¥oo ROHG
DOH B Eg‘%rg:é‘:x) feducig Name of Contact | Telephone Number
0 oca [J cCancelation Annina
> FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Whitman Elm School B School (K-12)
Street Address f | Subchapter 8 (Other than K-12)
827 Whitman School! Drive 1 Other (i.e. private & commercial buildings, homes,
I etc.)
City (5) Square Feet # of Floors Bldg. Age
Turnersville NJ08012 1000+ 1 35+
County (6) County Code (7) Current Use (Prior if being demolished)
Gloucester (STATE USE ONLY) ;
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

N/A : Pernaco Inc. .
Street Address Street Address
PO Box 329

City, State, Zip Code

City, State, Zip Code
West Berlin NJ 08091

Project Manager for Monitoring Firm

License No.
00727

Telephone No. Telephone No.

856-753-9800

x| Other — Describe; roof work

._| 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
7/23/14 7/24/14 Same
Occupancy Status During Abatement (Check Only One) Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)
L1 23sforz3if

Ei Renovation

Full Containment with Negative F'.ressure

[X] =160 sfor2260If [[1 Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location oo
Location of Moy Description of sz
ey : Used Solely by o
Asbestos-Containing Material (ACM) Maint el Asbestos Containing Material (ACM) Amount LUl
TO BE ABATED o at“" d‘?"'la's"tc -4 (i.e. thermal systems insulation, (Specify Zlol8 |3
In Facility HIFIO é Al surfacing, VAT, or SF or LF) 3(8|21|8
(13) (1<) other miscellaneous) % - 2
. 9 (1]
Yes | No | NA ®
Roof X transite Panels 400 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. . Hauler ID No. of Waste
Wnited Containers 29459 3 G.R.O.W.S.
City, State Disposal Date City, State
Elm NJ 7/24/14 Morrisville PA 19067
Completed by Title Signajure Date
Anthony T Perna President A 7/22/14
L -

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) i
07 / 15 / 14 Blackman and Company, Inc. 242 g "
Ll i A L e
Agencies Notified Type Notification Street Address - [
X EPA X Initial 2 W. Evesham Rd. T Y
E[ gg;\gD - :m::g;dent # Gy, State, £ Code f.‘&_ L i
J DCA Xl Emergency (including Cherry Hill, NJ 08003
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[0 Cancellation Bill Harris { b
FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Plastics Consulting Manufacturing

Type of Facility (4)

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

Street Address

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

US; Camden CO.

Warehouse

1431 Ferry Ave homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Camden 35008f 1 Floors 80 yrs.
County (6} County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)

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

ASCM No.

Name of Abatement Contractor (9)
Graham-Tech Environmental Service, LLC.

Street Address
P.0.Box 11645

Street Address
14 Read Drive

City, State, Zip Code
Phildelphia, PA 19116

City, State, Zip Code
Sicklerville, NJ 08081

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
jason Dua 267-784-4693 856-318-1341 01158
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
07 [/ 16 [/ 14 o7 [/ 18 [ 14 Graham-Tech Environmental Services, LLC.

Time of Abatement: TAM-3:30PMW/ PM-

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

AM

Street Address
14 Read Drive

City, State, Zip Code
Sicklerville, NJ 08081

Scope of Work (Check all that apply)

[ >3sfor=3If

[J Renaovation

X Full Containment with Negative Pressure
[] Mini-Enclosure

] =160 sf or >260 If B Demolition [ Glovebag Procedure
] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2]l |m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g1Elg |2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3|28 |3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 £ |E
(13) (12) other miscellaneous) %
Yes | No | N/A
First Floor O K |[O [Floor Tile 500Sq X} OO0
First Floor [ O |MasticRemoval Under carpet 3000Sqg X|OOg
EL s [ OO0
i [ 1 Oo|o|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Graham-Tech Environmental Service, LLC ”aotg;:gogﬂ Waste G.R.O.W. North Landfill & Tullytown
City, State Disposal Date City, State
14 Read Drive Sicklerville, NJ 08081 151 Brodentown Rd. Morrisville,PA
Completed By (Print or Type) Title i nature Date
Vernice Graham President n M/\_, ¥ / j— /{-/
ASB41
MAY 11 * Do not use this form for asbestos Iroensure exempted actmt;es,




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

3

450 S.River St

(Pucsuammudacmmuﬂzo) B ssS
Dats of Noeation 4 Name of Busting '
?__Z‘ ?’ ‘ ﬁLH W@bD &Mu?n*g !F[[ ?; Dl oA -
Agency Notied Type Notification AR T
deea . 75 lo21A Tteykaus
g{o@ O Amended City, State, Zip Code P T TR
DOL. Amendment ECM WOOD PA(&'L NT, & ?4’0 TG
Q Emergency nduding
0 DOH sanEEamion) Name of Contact Telephone Nem--
QDCA 0 Canceliaon M. Lows e ol
. FACILITY INFORMATION
Name of Facilly Whete Abatement & Taking Pace (3) : Type of Facity (4)
| ELMWOSD f“'!'c—mcc,—- i | osaa 12
Street Address 10 8 (Otherthan K12 | -
75 ;| Q 2] A "TE\QZACxS" @MM&MIM.
Cay ® | Squmre Feet | # of Fioors Bidg. Age 1
‘_;ef_Hudoc-Q ?A#’-{Q | 2800 | Z /94}5? |
Cousty {6) . Comcods{?){STATEUSE mmm&mm
DEL SEN) . an :
— = TLOG  ASTS
;)maummmmnymm ASCM HNo. Namofmcom(s-)
Best Removal Inc
Street Addross Street Adress ,

Chy, State, Zip Code

Chy, Stake, Zip Code
Hackensack, N.J. 07601

| Project Manager for Monibang Fem Telophone No. Telephone No. License Ne.
. ' 201-329-7444 00388
Dats (1) Name of OSHA Monior
%Tﬁ ?a'4 g;? Omega Environmental Inc
smmmmmowm} Strect Address

; Bﬁmﬁ Desarde: 7 AM & ' ¢

GH&WG@NNE&NﬂmmEMEHﬂﬁdﬂﬁHmm
HmQMﬂOmHhﬁmmmw?aﬁhm

280 Huyler St

Chy, State, Zip Code
South Hackensack, N.J. O

7606

Scope of Work (Check 2l that apply)

‘ﬁwumamshmﬁndwmshmwnamwggﬁﬂhp——”

a*?i‘““ 8 Renovation O Mini-Enciosise i
: sfor2260¥ 0 DemoEtion O Giovebag
: O Noa-Exemgied () and Non-Frioble Procecure
IJ _ s ! Abatement
i . Location of ms*nrw Description of
H?ﬁmﬂHMﬁﬁuummHawu) Maintenance/ Asbestos Containing Material (ACM) Amount Blm
| == : Cusodal fe.. themmal systems  (Specify g|=l812
- § Facily ' e swiacng, VAT, of SForth) 121318
. 13 42 other miscelianeous) : g = g g
- [
) ] Yes | No | A
bAs.cM-:d‘r/fpouf«z (Lo O N THECAL S steM S 400 N
radEei| Bolled oo K | SORTAC pe AT 320 8¢ X
m*wmm fwm Cubic Yards of | Name of Registered Landfill
: Waste
Besiﬂ: Eeuogal = 17109 jo6</ | Minerva Enterprises
Cay, State Cily, Stais
Hackensack, N.J. 07601 ‘S}naz Waynesburg , Oh
Completod by T Squmm Dat
J. Maiorano Estimator (\-P.}_ow,u’k IZzp/ )4
ASE41




Siate of New Jersey
HOTIFICATION OF ASBESTOS ABATEMENT

Check#1952 (Pursuant to NJAC 8:60 and 5:16) :
B of Notihcation (13 T i Nzme of Building OwnsrOperator (23 . e
' y B 4 ! o
e ’ L L ‘Angela Scerbo B s _ _
[ Type Netification | Street Address WECe PR LU

|g Initial

!-48 Greenville Avenue

| City, State, Zip Cods
lJersey City, NJ 07305

Name of Contact

éAngela Scerbo

FACILITY INFORMATION

Teleghone Number

Private home

! Strest Address
148 Greenwlie Avenue

homes, etc.}

[_| Subchapter & (Cther
X] Other (i.2., private and

Taking Flace (3) Tyo= of Facility (4)
[_. Schoal (K-12)

rciel buildings.

i Square Fest

iHudson

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

rame of Moritoring Firm Hired by Building Owner (£} ASCM No. MName of Abatement Contractor (9)

Gr Tech LLC

| Sirest Address

Strest Address

576 Valley Rd #283

i City. State, zip Cods

City, State, Zip Code
Wayne, NJ 07470

. Project Manager for Manitoring Firm - Telepnone No. Telephone No. | License No.
: 973-638-1777 101127
| Start Date {10) T Scheduied uorn,;letlon Date (11} Name of OSHA Monitor i
i 07 =+ 30 ; 14 | ; ;14 -y |
: ] J ' BT ot | Envirovision Consultants,Inc B
: Occupancy Sialu =t (Check only one) Street Adoress :
' g Parag tf Aliptement 20-21 Wagaraw Road, Bldg .# 34A ;
of Normal Facility r-a,:..s Describe City, State, Zip Coce T
P M_ AM i

Fair Lawn, NJ 07410

Clean up and decontamination with negative pressure

Full Containment with Negative Pressurs

Mini-Enclosure

Glovebag Progedure DTent with Negative Pressure
Nan-Exempted (*) anc Non-Friable Procedure

Abziement Tybe

o Loce 0 213 o | =

i Asbesios-Conts aterigl (ACM) Asbeastos GContaning Material (ACM) Amaunt 22 |3 =
: TO BE ABATED (i.e., thermal systems insulation, iSpecify g o (5 |3
: iN Facility SIF or LF) =17 (2 |5
i {13) = %";“ i
.Basement 75 LF
; [P
|I

. Name of Registered Waste Hauler =010 No | Cubic Yards of Wasts| Name of Registersd Landiil |
| ) ! |
‘Gr Tech LLC 0033785 TBD T.R.R.F. Inc N o
| Tity, Stae Disposal Daie City. State |
! .
{Wayne, NJ 07470 TBD Tguytown PA 5

i Compieted By {Print or Type) Titis Signature ‘ﬁ \‘{/ f Date

| .

IN_Jevtic |Owner eyra 07/21/2014 |
REB-21

s * 2 mor use this form for ashestos Hoensure exe: Jm! agtivatis.,

¥ 11




(& HD\SU State of ew Jersey
__ mmmormmm
LTl = o am e =
7-2)-14 _ Satouw‘;“a/ér :
oA g ﬁoowév STRT T oL leuin oy
=1 - O Amended i
-4 e @Lzﬂ) ol NI~ 0745’2 1
. oo O Cameliation SQCOC,OGJSK; i T
na mmmm@ : . _ Tres ciboiy @ i
%Za Low SK |- . ' '
7 5(0 [ewgy S7ReET
| Eﬁé@«eodcrc W:re e
_@FJZ@C'-’J :
:. m Firod by Buailting Oaler i . .
B _ __Best_ Removal Inc
Stmet Addyess . _ oot Address i
y 450 S.River St
,' - Eackensack K.J. 076@51
. ~ . 201-329-7444 - oosss;ﬁ
Stast Do (10) ~ | Schodued Date G31) Toms of OSHA Mosier E [
_7-3f e ‘_f _ 5_’_ e Omega Environmental Inc=
O Facsity ClosedhVacsind Dising Eatise Pesiod of Abatoment | 280 Buyler St - i
| O Abstemeas Periommed Oltsie o Nozma! Factey Fiows - [Cw.sem.Zpcese >
AWM - 5o | o6 - . | south Hackenmsack, E.J,,,_ 07606 _
Seepe f sk Chask IRl P S i I
_ ,g:g::i;o' 8 Renowafion — 8 iiniEaclosun
A - : : NEA i 5
BASeypr _ X1 T them pt IWSotstiown 150§ LEE
ucwum ' RIOES s Fouir :ﬁtd Teame of Ragiseed Landll g T
Best Bemoval Iac 173109 2. Yp |Minerva Enterg:r:.seszé .
=¥~ 'mz‘_ e
____ Hackensack, §.J. 07601 -1-1¢ Wiymesburg , 02 ||
T : ==l
IEVE‘;@QHA} ‘Bstimator ' )2 Y
'bue&mwmm




chectt X 7/SO

State of New Jersey - Notification of Asbestos Abatement

GAC Project # 060-14

(Pursuant to N.J.A.C.

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

Date of Notification (1)
July 18, 2014

Name of Building Owner/Operator (2)
RUTGERS, THE STATE UNIVERSITY OF NJ

CAMDEN SCIENCE BLDG., BLDG# 7002

Street Address
CAMDEN CAMPUS

Agencies Notified Notification Type Street Address o —

X1 epa O Initial Notification ENVIRONMENTAL HEALTH & SAFETY DEPT, - “—g
Xloca XlAmended Notification #2 — | 27 ROAD 1, BLDG 4086, LIVINGSTON CAMPUS 24
DOL New Start & Completion Dates | City, State. Zip Code =l
DEP- No Longer REQUIRED O Emergency (including PISCATAWAY, NJ 08854 . I P : i
I DOH * justification) Name of Contact  Teleplions Nomber j

O Cancelled MICHAEL SMITH, ENV.
HEALTH & SAFETY ]
FACILITY INFORMATION i
me of Facility Where Abatement is Taking Place (3 Type of Facility (4) Pl |

O school (K-12)
X1 subchapter 8 (other than K-12)

O other (i.e. private & commercial buildings, homes, etc.)
Sq. Feet: N/A # of Floors: 4 Bldg. Age: 60+ years

City (5 Caounty (6) County Code (7)
CAMDEN CAMDEN (State Use Only) Current Use (prior if being demolished): ACADEMIC
Name of Monitoring Firm Hired by Bidg. Owner (8) ASCM No. Name of Contractor (9)
Cardno ATC ASSOCIATES 0098
GREENWOOD ABATEMENT CONSULTANTS, INC.

Street Address
3 TERRI LANE

Street Address
268 MAIN STREET

City, State, Zip Code
BURLINGTON, N.J 08016

City State, ZipCode
BUTLER, NJ 07405

Project Manager for Monitoring Fimm
BRIAN KEARNY

Telephone Number
609-386-3800

License Number

00840

Telephone Number
973-492-0477

Scheduled Start Date (10)
07/23/14

Scheduled Completion Date (11)
07/28/14

Name of OSHA Monitor

%
ENVIROVISION, INC.

Occupancy Status During Abatement (Check only one)

Describe

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

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

Street Address

20-21 WARGARAW ROAD

City, State, Zip Code

FAIRLAWN, NJ

Scope of Work (Check all that zpply)

O >3sfor>3If
X1 >160 sfor > 260

XIRenovation
O Demoilition

Xl Full Containment with Negative Pressure
O  Mini-Enclosure

O Glovebag Procedure

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

Location of Asbestos-Containing Is Location Normally Used | Description of Asbestos Containing Material Amount Abatement Type
Material (ACM) in Facility (13) Solely by Maint./Custodial | (ACM) (i.e. thermal systems insulation, surfacing, (Specify SF )
Staff? (12) VAT, or other miscell.) or LF) Remove Repair Encap Enclose
YES NO NA
127 MER X | TSI-DUCT INSULATION 240 SF x
Name of Reg. Waste Hauler NJDEP Waste Hauler ID # 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 # 102113 07/28/14 100 New Ford Mill
Hauler #2) Horizon Disposal Services, Inc., Trenton, NJ 08611 Rd. Morrisville, Pa
NJ DEP # 22612 19067
215-736-1700
Completed by (Print or Type} Title Signature Date
RAYMOND C. PEDALINO | SENIOR PROJECT .3‘ /‘J/ilz 44 July 18, 2014
MANAGER ’

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



M

NUHFICA TIUN UF ASBES |US ABA TEMEN]
{Pursuant to NJAC 8:60 and 12:120)

Date of Notification (1) Name of Building Owner/Operator (2) 2 & :
07/09/2014 Knight & Swan, LLC JUL 2014 =
Agencies Notified Type Notification Street Address i
419 Lafayette Street - 2nd Floor .

o EPA ¥ Initial ; _ |

o DEP ?{ Amended City, State, Zip Code -

# DOL Amendment # New York, NY 10003

1 Emergency (including
X DOH justification) Name_a of Cont_act ! Telephone Number
¥ DCA o Cancellation Federico Manaigo
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
o School (K-12)
Street Address o1 Subchapter 8 (Other than K-12)
87 Newkirk Street X Other (i.e. private & commercial buildings, homes,
etc.)

City (5) Square Feet # of Floors Bidg. Age
Jersey City 12,000 2 30 YEARS
County (6) County Code (7) Current Use (Prior if being demolished)

Hudson County (STATE USE ONLY) Commercial

Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Testor Technology Dynamics Development Services Inc.

Street Address Street Address

10-59 Jackson Avenue 557 Grand Concourse - Suite 3-51

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

Long Island City, NY 11101 Bronx, NY 10451

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

Sten Evenhouse 718~752-2090 718-906-1055 01241

Start Date (10)
07/28/2014

Scheduled Completion Date (11)

08/24/2015

Name of OSHA Monitor
MARTIN MCREA

Occupancy Status During Abatement (Check Only One)

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

1 Other — Describe:

Street Address
714 KENNEDY BLVD

City, State, Zip Code
BAYONNE, NJ 07002

Scope of Work (Check All That Apply)

o -3sfore3if +  Renovation ¥ Full Containment with Negative Pressure
¥ -160sfor-2601f ¥  Demolition £ Mini-Enclosure
¥  Glovebag Procedure
¥ Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?::;r;ent
Location of i ?dog“f'"y b Description of
Asbestos-Containing Material (ACM) nfa,nteﬁ:;y sl Asbestos Containing Material (ACM) Amount o
TO BE ABATED C:ustlo dial Staff? (i.e. thermal systems insulation, (Specify Bl =m 2| B
In Facility 2 surfacing, VAT, or SF or LF) 3|8 -§ P
(13) other miscellaneous) 2is | 2|2
BT lg |3
Yes | No | N/A *
l1st Floor, 2nd Floor X VAT 12,000 SF X
1st Floor, 2nd Floor X Pipe Insulation 350 LF X
Roof X Chimney Sealant 20 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
ATC Hauler ID No. of Waste
24310 40 YARDS MINERVA ENTERPRISES
City, State Disposal Date City, State
SHIRLEY, NY 11967 WAYNESBURG, OH 44688
! 07/31/2014 o ] !
Completed by Title Signature Date
Angela Martinez Owner /?f W ] 07/£9/2014
(A nge A filae, ﬁfj 3




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

Y 1k
%\bm\?b/

\ TR
(;\ ate of Notification (1) Name of Building Owner/Operator (2)
7/7/2014 State of NJ (DPMC)
Agencies Notified Type Notification Street Address
33 West State Street JuL 24 201

EPA Initial LA
DEP E Amended City, State, Zip Code
DOL Amendment # Trenton, NJ 08625
DO O E':t?f'}g:t?:r‘[)(mc'”d'“g Name of Contact Teleohone Number i
DCA [] Canceliation Walter Fernandez \

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
[ ] School (K-12)
Street Address Subchapter 8 (Other than K-12)
100 Causeway Street ~ Other (i.e. private & commercial buildings, homes,
efc.)
City (5) Square Feet # of Floors Bldg. Age
South River 2000sf 30+
County (6) County Code (7) Current Use (Prior if being demolished
Middlesex (STATE USE ONLY) n/a
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Health and Safety Site Enterprises, Inc.
Street Address Street Address

815 12th Street

City, State, Zip Code
Hammonton, NJ 08037

318 12th Sireet

City, State, Zip Code
Hammonton, NJ 08037

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
James Proctor 609-704-8850 609-567-1250 01172
Start Date (10} Scheduled Completion Date (11) N:lme of OS!—slA Monitor
ealth & Safety Services, Inc.
l22 1y =11 v
Occupancy Status During Abatement (Check Only One) Street Address

316 12th Street
Facility ClosedVacated During Entire Period of Abatement R

City, State, Zip Code
Hammonton, NJ 08037

Abatement Performed Outside of Normal Facility Hours
Other — Describe:

;

Scope of Work (Check All That Apply)

ASB-41 (R-06-08)

23sforz3 if 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?rt:;:e"t
Location of U ::g“la;:y Description of
Asbestos-Containing Material (ACM) I\: = e: n);ebf Asbestos Containing Material (ACM) Amount N
TO BE ABATED Cu:l i 1351 A (i.e. thermal systems insulation, (Specify | 51818
In Facility ;az,! 0 surfacing, VAT, or SF or LF) 313 % %
(13) (12) other miscellaneous) g 2, e g
- —_ L4
Yes | No | N/A ®
siding X shingles 4450st X
side roof X shingles/ar 200sf X
roof X black tar 65sf X
chimney/roof flasing X Shinglesftar/paper 80sf X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; : Hauler 1D No. of Waste +
Site Enterprises Inc. 0035220 30 cy GROWS Landfill
City, State Disposal Date City, State
815 12th Street, Hammonton NJ 08037 /) Morrisville, PA 19067
_(I.‘-_?]mpte{ed ay Title Si re Date
omas Rock PM {
UAV . 22z [rd

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




Shet B 275 /

State of New Jersey - Notification of Asbestos Abatement
(Pursuant to N.J.A.C. 8:60-7 and 12:120-7)

GAC Project # 060-14

Date of Notification {1}
July 21, 2014

Name of Building Owner/Operator (2}
RUTGERS, THE STATE UNIVERSITY OF NJ

BLDG# 7252

Agencies Notified Notification Type Street Address
OepPa X Initial Notification ENVIRONMENTAL HEALTH & SAFETY DEPT.
Ooca O Amended Notification # 27 ROAD 1, BLDG 4086, LIVINGSTON CAMPUS
Xl poL O Emergency (including City, State. Zip Code VUL 24 o4,
[X] DEP- No Longer REQUIRED justification) PISCATAWAY, NJ 08854 =M
X1 poH O Cancelled Name of Contact Talaohone Number

MICHAEL SMITH, ENV.

HEALTH & SAFETY

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3 i of Facility (4
STANLEY BERGEN BUILDING, 65 BERGEN STREET, O school (K-12)

O subchapter 8 (other than K-12)

Street Address
RBHS NEWARK CAMPUS

X1 other (i.e. private & commercial buildings, homes, efc.)
Sq. Feet: N/IA # of Floors: 8 Bldg. Age: 60+ years

SEV?J o ME%}SEX %%{u%%fiﬁ Current Use (prior if being demolished): ACADEMIC
Name of Monitoring Firm Hired by Bldg. Owner (8} ASCM No. Name of Contractor (9
Cardno ATC 0098
GREENWOOD ABATEMENT CONSULTANTS, INC.
Street Address Street Address
3 TERRI LANE

268 MAIN STREET

City, State, Zip Code
BURLINGTON, NJ 08016

City State, ZipCode
BUTLER, NJ 07405

Project Manager for Monitoring Firm
BRIAN KEARNY

Telephone Number
609-386-8800

Telephone Number License Number

OFacility Closed/Vacated During Entire Period of Abatement

OAbatement Performed Outside of Normal Facility Hours -

Describe

Xlother — Describe: Shift Hours: 5:00 PM — 5:00 AM
(24 hours as needed)

973-492-0477 00840
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
08/01/14 08/04/14

ENVIROVISION INC.
Occupancy Status During Abatement (Check only one} Stireet Address

20-21 WARGARAW ROAD

City, State, Zip Code

FAIRLAWN, NJ

Scope of Work (Check all that appi

X
O

>3sfor>31f

> 160 sfor > 260 O Demolition

XIRenovation

O Full Containment with Negative Pressure

O Mini-Enclosure

O Glovebag Procedure

[X] Non-Exempted (*) and Non-Friable Procedure

Location of Asbestos-Containing | Is Location Normally Used | Description of Asbestos Containing Material Amount Abatement Type
Material (ACM) in Facility (13) Solely by Maint./Custodial | (ACM) (i.e. thermal systems insulation, surfacing, | (Specify SF y
Staff? (12) VAT, or other miscell.) or LF) Remove Repair Encap Enclose
YES NO NA
1 Floor Lobby Restroom = Mastic 140 SF =

Hauler #2) S TG — 58 Pyles Lane, New Castle, De 19720

Name of Reg. Waste Hauler NJDEP Waste Hauler ID # 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 08/04/14 100 New Ford Mill

Rd. Morrisville, Pa

NJ DEP # 20990 19067
215-736-1700
Completed by (Print or Type) Title Signature Date
RAYMOND C. PEDALINO | SENIOR PROJECT @ / L4 July 21, 2014
MANAGER f,@

Copies To: Rutgers, REHS, Attn: Mike Smith

and Cardno ATC, Attn: Brian Keamney




sheck i 110 45
State of New Jersey - Notification of Asbestos Abatement check #
(Pursuant to N.J.A.C. 8:60-7 and 12:120-7)

GAC Project # 060-14

Date of Nofification (1) Name of Building Owner/Operator (2)
July 21, 2014 RUTGERS, THE STATE UNIVERSITY OF NJ
Agencies Nofified Noftification Type StreetAddress e
X EPA [X Initial Nofification ENVIRONMENTAL HEALTH & SAFETY DEPT H"‘\‘*
Xl pca O Amended Notification # 27 ROAD 1, BLDG 4086, LIVINGSTON CAMPUS ‘ |
X1 poL O Emergency (including City, State, Zip Code
[X] DEP- No Longer REQUIRED justification) PISCATAWAY, NJ 08854 Jii o
Xl poH O Cancelled Name of Contact Telephone Numhnr 4
MICHAEL SMITH, ENV.
HEALTH & SAFETY

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) T of Facility (4 -
NICHOLS APARTMENTS, BLDG# 3321 O school (K-12) y
T p— Otiubc[napter 8 (ol;:er than K-1TL . }
er (i.e. private & commercial buildings, homes, etc.
P Sqg. Feet: N/A # of Floors: 3 Bldg. Age: 60+ years
City (5 County (6) County Code (7) .
PISCATAWAY MIDDLESEX (State Use Only) Current Use (prior if being demolished): ACADEMIC
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Contractor (9)
Cardno ATC 0098 ;
GREENWOOD ABATEMENT CONSULTANTS, INC.

Street Address Street Address
3 TERRI LANE

268 MAIN STREET
City, State, Zip Code City State, ZipCode
BURLINGTON, NJ 08016 BUTLER, NJ 07405
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
BRIAN KEARNY 609-386-8800
973-492-0477 00840
Scheduled Start Date (10) Scheduled Completion Date (11} ame of OSHA Monitor
08/01/14 08/25/14
ENVIROVISION INC.
Occupancy Status During Abatement (Check only one) Street Address
DOFacility Closed/Vacated During Entire Period of Abatement
O Abatement Performed Outside of Normal Facility Hours - 20-21 WARGARAW ROAD
Describe City, State, Zip Code
Xlother - Describe: Shift Hours: 8:00AM — 8:00AM (24hrs. as
needed) FAIRLAWN, NJ

Scope of Work (Check all that apply)

Xl Full Containment with Negative Pressure

O >3sfor>3If XIRenovation O Mini-Enclosure
Xl >160sfor>260If O pemolition O Glovebag Procedure & Wrap & Cut
O Non-Exempted (*) and Non-Friable Procedure
Location of Asbestos-Containing | Is Location Normally Used | Description of Asbestos Containing Material Amount Abatement Type
Material (ACM) in Facility (13) Solely by Maint./Custodiai | (ACM) (i.e. thermal sysiems insulation, surfacing, | (Specify SF .
Staff? (12) VAT, or other miscell.) or LF) Remove Repair Encap Enclose
YES NO  NA
Apts. 51, 55, 56, 57, 58, 60, X VINYL SHEET FLOORING & 1800 SF
64, 66,& 71 VAT 1800 SF
Name of Reg. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste: 40 CY Name of Registered Landfill
See Hauler Below #1 & 2 See Below G.R.0.W.S. North Landfill
Hauler #1) Greenwood Abatement Consultants, Inc. — Butler, NJ 07405 Disposal Date City, State
NJIDEP # 12561 08/25/14 100 New Ford Mill
Hauler #2) Horizon Disposal Services, Inc., Trenton, NJ 08611 Rd. Morrisville, Pa
NJ DEP # 22612 19067
215-736-1700
Completed by (Print or Type) Title Signature Date
RAYMOND C. PEDALINO | SENIOR PROJECT .@ /(7 o July 21, 2014
MANAGER

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



State of New Jersey - Notification of Asbestos Abatement

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

GAC Project # 060-14

€ ‘{‘&4&# ilosd

Date of Notification (1)

Name of Building Owner/Operator (2

July 21, 2014 RUTGERS, THE STATE UNIVERSITY OF NJ

Agencies Notified Notification Type Street Address

O EPA X1 Initial Notification ENVIRONMENTAL HEALTH & SAFETY DEPT.

O DbcA O Amended Notification # 27 ROAD 1, BLDG 4086, L!V[NGSTON CAMPUS

Xl poL O Emergency (including City, State, Zip Code Jul 24 e

[X] DEP- No Longer REQUIRED justification) PISCATAWAY, NJ 08854 ) !

Xl poH O Cancelled Name of Contact Telenhone Nimbar :
MICHAEL SMITH, ENV. ;
HEALTH & SAFETY 1

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3}
NICHOLS APARTMENTS, BLDG# 3821

Street Address
BUSCH CAMPUS

T of Facility (4
O school (K-12)
O Subchapter 8 (other than K-12)

X] Other (i.e. private & commercial buildings, homes, efc.)

Sq. Feet: N/A # of Floors: 3 Bldg. Age: 60+ years
City (5) County (6 County Code (7)
PISCATAWAY MIDDLESEX (State Use Only) Current Use (prior if being demolished): ACADEMIC
Name of Monitoring Firm Hired by Bidg. Owner (8) ASCM No. Name of Contractor (9)
Cardno ATC 0098
GREENWOOD ABATEMENT CONSULTANTS, INC.

Street Address
3 TERRI LANE

Street Address

268 MAIN STREET

City, State, Zip Code
BURLINGTON, NJ 08016

City State, ZipCode
BUTLER, NJ 07405

Telephone Number
609-386-8800

Project Manager for Monitoring Firm
BRIAN KEARNY

Telephone Number

License Number

OFacility Closed/Vacated During Entire Period of Abatement

D Abatement Performed Outside of Normal Facility Hours -

Describe

Xlother - Describe: Shift Hours: 8:00AM — 8:00AM (24hrs. as

needed)

20-21 WARGARAW ROAD

973-492-0477 00840
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
07/30/14 08/04/14

ENVI ROVISION, INC.
Occupancy Status During Abatement (Check only one) Street Address

City, State, Zip Code

FAIRLAWN, NJ

Scope of Work (Check all that apply)

O >3sfor>3If
Xl >160sfor>2601f

XIRenovation
O Demolition

O Full Containment with Negative Pressure

O  Mini-Enclosure

O Glovebag Procedure & Wrap & Cut

[X] Non-Exempted (*) and Non-Friable Procedure

Location of Asbestos-Containing | Is Location Normally Used | Description of Asbestos Containing Material Amount Abatemment Type ‘
Material (ACM) in Facility (13) Solely by Maint./Custodial | (ACM) (i.e. thermal systems insulation, surfacing, | (Specify SF )
Staff? (12) VAT, or other miscell.) or LF) Remove Repair Encap Enclose
YES NO NA
Apts. 148 = VAT 1000 SF | X
Name of Reg. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste: 10 CY Name of Registered Landfill _
See Hauler Below #1 & 2 See Below G.R.O.W.S. North Landfill
Hauler #1) Greenwood Abatement Consultants, Inc. — Butler, NJ 07405 Disposal Date City, State
NJIDEP # 12561 08/04/14 100 New Ford Mill
Hauler #2) Horizon Disposal Services, Inc., Trenton, NJ 08611 Rd. Morrisville, Pa
NJDEP# 22612 19067
215-736-1700
Completed by (Print or Type) Title Signature Date
RAYMOND C. PEDALINO | SENIOR PROJECT a;‘ /fp 44 July 21, 2014
MANAGER

Copies To: Rutgers, REHS, Attn: Mike Smith

and ATC, Attn: Brian Kearney




