State of New Jersey

Check # 10318

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

Date of NWotification (1)

7/21/2014

Name of Building Owner/Operator (2)
Barbara Furnari

Agencies Notified Type Notification treet Address

[ IEPA [X]Initial 31 Ernst Ave 2%?]4 J”f ol

[ IDEP Notification || %y, State, ip Code T e te
[ lAmended Bloomfield,NJ,07003 -

[X]DOL ‘ g s

Notification ot I |

[X]DOH Name of Contact Telephone jNumbgr / / -, - }“

[ 1pca { - TRaReECY Barbara Furnari _
[ lCancellation %

FACILITY INFORMATION

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

Type

[ 18chool (K-12)
[ 1Subchapter B (Other than K-12)

of Facility (4)

Street Addres

[X]Other ({i.e., private & commer-
cial buildings, homes, etc.)

City (5 County (6)Essex

County Code (7)
(STATE USE ONLY)

Square Feet # of Floors rldg‘ Age

Current Use (Prior if being demolished)

Name of Monitoring Firm hired by Building

§ﬁ?§f (8)

rSCM No.

Mame of RAbatement Contractor (9)
AZTECH MANAGEMENT, Inc.

Street Address

Btreet Address
86 Christopher St.

City, State, Zip Code

City, State, Zip Code
Montclair, NJ 07042

Project Manager for Monitoring Firm ([Telephone Number Telephone Number License Number
N/A (973) 744-8800 00371
Scheduled Start Date (10) ched. Completion Date (11) ame of OSHA Monitor
7-31-14 8-1-14 /A
Month Day Year Month Day Year

Occupancy Status During Abatement (Check only one)
[X]1Facility Closed/Vacated During Entire Period
of Abatement
[ labatement Performed Outside of Normal Facility
Hours - Describe:«0ffHours Descripts
[ lother - Describe:«Other Occupancy Descripts

Street Address

City, State, Zip Cocde

Scope of Work (Check all that apply)

[X1>3 sf or >3 1f
[ 1>160 sf or >260 1f

[X]Renovation
[ ]Demolition

[ 1Full Contaimment with WNegatiwve Pressure
[X IMini-Enclosure

[X] Glovebag Procedure

[ ]¥Non-Friable Procedure

Is Abatemant Type
: Location L ' =
Location of ‘ Normally Description P? o % | &
Asbestos-Containing Used Asbestos-Containing Amount el Rlcle
Material (ACM) Solely Material (ACM) (Specify M E Al T
TO BE ABATED g;ﬁxg; (i.e., thermal systems SF or ojlale|oO
In Facility CuEtedial insulation, surfacing, VAT, F) 132|516
(13) Staff (12) or other miscellaneous) .| ®R| LR
Yes No N/A . | B
Basement X Pipe Insulation 140 1f X
Boiler 20 sf X
Name of Registered Waste Hauler JDEP Waste Cubic Yards ame of Registered Landfill
AZTECH MANAGEMENT, INC. fauler i No. pof Waste 1.5 .R.O.W.S.
City, State Disposal Date ity, State
Montclair, NJ 07042 8-4-14 orrisville, PA 19067
Completed By (Print or Type) [Title :i.gnatu:::e Date
Constantine Vivian [President C \,‘; Li Gian 7-21-14
. /




Y IQQ?)%O?@Oq

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT : st
(Pursuant to NJAC 8:60 and 12:20/N.J.A.C. 7:26-2.12) ' be B

Date of Notification (1); Name of Building Owner/Operator (2) Piid H - .
07/18/2014 Saint Peters RC Church ‘H JJ‘JL 2 8 F H L: ‘E
Agc_ncies Type Notification Street Address:
Notified | pnitial 94 Somerset Street Saptaiol vogeee. o
SEPA 0 Amended City, State, Zip Code: ;:B & Lr'L, .-"_fé ‘“"‘”"!G T
oDep Amendmentt: New Brunswick, NJ 08901 N Wi < ]
oDOL O Emergency Name of Contact: ] Telephone Numhar:
(including Robert
0 DOH _iquiﬂCﬂliOn)
BDCA 0 Cancellation
FACILITY INFORMATION
Name of Facility House Type of Facility (4):
| 101 Jefferson Street [1School (K-12)
| [1 Subchapter 8 {Other than K-12)
City/ (5) County (6): County Code (7): O Other (i.e., private & commercial buildings, homes, etc.)
Orange Essex

Square Feet: # of Floors: 3

Bldg. Age
Current Use : House

[J Facility Closed/vacated During Entire Period of Abatement
O Abatement Performed Outside of Normal Facility Hours
Describe:

1 Other
Describe:

| Name of Monitoring Firm Hired by Building Owner: | ASCM No.: Name of Abatement Contractor (9):
Apex Development. Inc.
O Apex Development, Inc.
Street Address: Street Address:
358 Broadway
658 Rutgers Place
City, State, Zip Code: City, State, Zip Code:
Newark, NJ 07104 Paramus, NJ 07652 o4 S
Project Manager for Monitoring Firm: Telephone No.: Telephone No.: License No.:
Sylvester Oraegbunam 973-350-0101 (973) 350-0101 01215 -
Start Date (10): Scheduled Completion Date (11): Name of OSHA Monitor:
07/26/14 07/27/14 Metro Analytical Laboratories
‘bucgéupancy Status During Abatement {Check only one) Street Address: j

255 West 36" Street, Suite 203

City, State, Zip Code:
New York, New York, 10018

Scope of Work (Check all that apply)

O>3sfor>31If
&> 160 sfor > 260 If

-3 Renovation
0 Demolition

U Full Containment with Negative Pressure

O Mini-Enclosure

O Glovebag Procedure

ONon-Exempted (*) and Non-Friable Procedure

Is Location st it Ab%tem ent
Location of Normally escription ot ype
Asbestos-Containing Material | Used Solely by Asbestos Containing Material (ACM) T
MMeintenaice: (i.e., thermal systems insulation, - |
(ACM) - surfacing, VAT, or Amount |& | ® |8 |2
TO BE ABATED Custodial/ o ; "’D“ : : g b | & | &
IN Facility Staff? other miscellansous) (Specify s |8 |2 g
(13) (12) SEerlB) | (g | & = |5
Yes No N/A
1°" FLOOR X FLOOR TILE 40 SF :
Name of Registered Waste Hauler: NJDEP Waste Hauler ID No.: Cubic Yards Name of Registered landfill:
TRI-STATE TRANSFER ASSOC., INC. of Waste: 30 MINERVA ENTERPRISES
ASSOC, INC.
City. State: Disposal Date: City, State:
Bronx, NY 10474 Waynesburg, OH 44688
Completed By: Title: Signature; Date:
Sylvester Oraegbunam President ig\ 07/18/2014

I



Mo 1903907 o

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 12:20/N.J.A.C. 7:26-2.12)

Date of Notification (1): Name of Building Owner/Operator (2)
07/18/2014 Saint Peters RC Church i N
Agencies | Type Notification Street Address: i JUL 20 PH Lt wv
Notified & Initial 94 Somerset Street o
S-EPA 0 Amended City, State, Zip Code: e A
O DEP Amendments: New Brunswick, NJ 08901 Sow |
0DOL O Emergency Name of Contact:
(including Robert
[ DOH justification)
O DCA O Cancellation ‘
FACILITY INFORMATION

Name of Facility House Type of Facility (4):
105 Jefferson Street 0 School (K-12)

U Subchapter & (Other than K-12)
City/ (3) County (6): County Code (7): O Other (i.e., private & commercial buildings, homes, etc.)
Orange b Square Feet: # of Floors: 3

Bldg. Age

Current Use : House

Name of Monitoring Firm Hired by Building Owner: | ASCM No.: Name of Abatement Contractor (9):
Apex Development, Inc,

Apex Development, Inc. |
Street Address: Street Address: ’
358 Broadway

658 Rutgers Place
City, State, Zip Code: City, State, Zip Code:
Newark, NJ 07104 Paramus, NJ 07652
Project Manager for Monitoring Firm: Telephone No.: Telephone No.: License No.:
Sylvester Oraegbunam 973-350-0101 (973) 350-0101 01215 :
Start Date (10): Scheduled Completion Date (11): Name of OSHA Monitor: |
07/26/14 07127114 Metro Analytical Laboratories [
Occupaney Status During Abatement (Check only one) Street Address: B

O Facility Closed/vacated During Entire Period of Abatement
O Abatement Performed Outside of Normal Facility Hours
Describe:

13 Other
Describe:

255 West 36" Street, Suite 203

City, State, Zip Code:
New York, New York, 10018

Scope of Work (Check all that apply):

Oz3sfor=31f U Renovation

O Full Containment with Negative Pressure
O Mini-Enclosure

8> 160 sfor > 260 If [-Demolition O Glovebag Procedure
O Non-Exempted (*) and Non-Friable Procedure
Is Location Gerlilion Ab%tement
Location of Normally escription of ype
Asbestos-Containing Material | Used Solely by Asbestos Containing Material (ACM) - S
(ACM) Maintenance/ (i.e., thermal systems insulation, - m |
TO BE ABATED Custodial/ surfacing, VAT, or Amount | & | @ |3 |
IN Facility Staff? other miscellaneous) (Specify 5 218 |3 i
(13) (12) SForLF) |8 |5 | & |5 |
Yes | No [ N/A i |
ON THE SIDE OF THE '
BUILDING X apie 00 5F —

Name of Registered Waste Hauler: NIDEP Waste Hauler ID No.: Cubic Yards Name of Registered landfill:

TRI-STATE TRANSFER ASSOC., INC. of Waste: 30 MINERVA ENTERPRISES
ASSOC, INC.

City, State: Disposal Date: City, State:

Bronx, NY 10474 Waynesburg, OH 44688

Completed By: Title:

President

Sylvester Oraegbunam

Sig&re: Date:
) _‘;J?'/:Q. _/TT0In82014

—



State of New Jersey Check ¥ 10319

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

Date of Notification (1) Name of Building Owner/Operator (2)
7-21-14 Bruce McNeal i s @E
Agencies Motified IType Notification |Street Address - ..
[ JEPA [X] Initial 520 0Old Boonton Road 26 pn an
N s : g 9 Bre .
[ IpEP otification | oity, stats, Zip Code TN o]
[ ]2amended Boonton,NJ, 07005
=lnan Notification ! ! DORETI oy e
[X]DOH Name of Contact Tedephoneay Numhar’ ERE T
[ 1pca [ TEmERGRT Bruce McNeal L
[ ]Cancellation
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Same as above [ 1School (K-12)
[ ]15ubchapter 8 (Other than K-12)
Street Addres [X]Other (i.e., privata & commer-

cial buildings, homes, etc.)

Square Feet
City (5 County (6)Essex County Code (7) 2800

# of Floors ldg. Age
2 F 100

STATE ONLY
ox bR ! Current Use (Prior if being demolished)

Name of Monitoring Firm hired by Building CM No. Name of Abatement Contractor (9)
%"7&; ®) AZTECH MANAGEMENT, Inc.
Street Address BStreet Address
86 Christopher St.
City, State, Zip Code City, State, Zip Code
Montclair, NJ 07042
Project Manager for Monitoring Firm elephone Number Telephone Number License Number
/A (973) 744-8800 00371
Scheduled Start Date (10) Sched. Completion Date (11) |Name of OSHA Monitor
8-4-14 8-5-14 N/A
Month Day Year Month Day Year
Occupancy Status During Abatement (Check only one) treet Address
[X]Facility Closed/Vacated During Entire Period
of Abatement
[ ]Abatement Performed Outside of Normal Facility City, State, Zip Code
Hours - Describe:«OffHcurs Descript»
[ Jother - Describe:«Other Occupancy Descripts

Scope of Work (Check all that apply)
[ 1Full Containment with Negative Pressure

[X1>3 sf or >3 1f [X]Renovation [ IMini~Enclosure
[ 1>160 sf or >260 1f [ IDamolition [X]Glovebag Procedure
[ I¥Mon-Friable Procedure
Is Abatement Type
i Location 4
Location o? . No 11y Description 'of. - fl E
Asbestos-Containing Used Asbestos-Containing Amount e Ble|e
Material (ACM) Solely Material (ACM) (Specify M| Elalz
TO BE ABATED By Main- (i.e., thermal systems SF or o|P|l® |0
e tenance/ . . : v 2| s | s
In Facility Custodial insulation, surfacing, VAT, LF) R | X = |5
(13) sStaff (12) or other miscellaneous) | ®BlD | &
Yes No | N/A A E
Basement X Pipe Insulation 120 1£f X
Boiler 30 SF KX
Name of Registered Waste Hauler JDEP Waste iCubic Yards ame of Registered Landfill
AZTECH MANAGEMENT, INC. [auier I No. pf Waste 1.5 |5 R.O.W.S.
City, State Disposal Date ity, State
Montclair, NJ 07042 8-6-14 rrisville, PA 19067

Completed By (Print or Type) [Title ignature Date
Constantine Vivian [President d tf e 7-21-14
U et




State of New Jersey

Project idanager for Monit

Telephons no.

Telephone No. : License No.

973-638-1777 101127

ﬁ NCTIFICATION OF ASBESTQS ABATEMENT
MO#16103537818 {Pursuant to NJAC 8:60 and 5:18) ' i
"'Nzme of Building Owner/Operator (2) — T |
22 14 i |
iSusan Capetta .
. Street Adcress ;
45 Fairmont Avenue _'
i : City, Siate, Zip Code i
Somerville, NJ 08876 L
i ' Name of Contact
| iSusan Capetta
FACILITY INFORMATION
: Name of Faaility Where Abatement 15 Taking Place (3)
Pri _‘MPE‘S__.
. Street Address o
i45 Fairmont Avenue
i City {5} N | Square Faet i £ of Floors Bidg. Age
|Somerville, NJ 08876 i i
i T "~ T County Code (7) (STATE USE ONLY) | Current Use (Prior |f baing demolished)
ISomerset '
Name of Monitoring Firm Hired by Suilding Gwnar (5) ASCM No. Name of Abatement Coniracior (8) }
Gr Tech LLC o
Street Address Street Address |
{576 Valley Rd #283 I
City. State, Zip Cods City, State, Zip Code
Wayne, NJ 07470 _!

| Siart Dat Scheduied Cempletion Date (11} Namz of OSHA Monitor

08 01 14 8 SIS S | oy

;__ — i 0 P _0 ' Envirovision Consultants,Inc
Occupancy Status During Abatament (Check saly one) Street Addrass

| X Facility Ciosed/Vacated Duri
[ Abatement Performed Oulside

i

re Period of Abatement

- Normal Facility Hours - Describe

20-21 Wagaraw Road, Bldg .# 34A

City, State, Zip Code

| Time of Abstement AM-_ PML PM___ aAm : |
o {Fair Lawn, NJ 07410 B
| Scepe of Work (Check all that apply; Clean up and decontamination with negative pressure i
5 Full Cantainment with Negative Pressurs i
1B >3 sfor>3 it | Rerovation Mini-Enclosure
| DX » 150 sior 260 ¥ Demolition Glovebag Procedure  [|Tent with Negative Pressure |
i Non-Exempted (*) and Non-Friable Procedure _ :
L J Is Location B Abatemart Type |
i nof Normally Descripticn of 22 [ =
' SabasiasiCh Earin! [ACHD Used Soi W e ! 2]
i ha..'et,-u_-.:-- v"il.a'ﬂil‘r Mats: £-H z_,-\_.l'-.ﬂ_.l 1%} Ko g cli Asbasics O Uma,mng Materiai fllrL‘Cf\';i} Amacunt ) % =
O BE ABATED Maintena (i.e., thermal systems insulation, (Spacify 3|8 |2
i IN Facllity Cust :’“‘_Z‘f}" Siaf surfacing, VAT, or SIF or LF} S|T |&
| (13) o other miscellansous) - 2
" Yes | No l N/A
‘Basement 1 1L X (ceiling tiles [250 SF
5 el | [
: S
110 10 |
gistered VWaste Hauler T HUDER W Cubic Yards of Wasts} Name of Registersd Landfiil
Gr Tech LLC 0033785 TBD TRRF.Inc a—
i _ State S Disposal Daie City. State
i
Wayne, NJ 0'?470 TBD Tullytown, PA
! Compieted By (Print or Type) Titie Sigrature ' f Date
!N Jevtic Owner ,_,«..ﬁ’l W@V‘-R 07/22/2014
ASB-41
* Do wor axe this form for asbesiay licensure ex ,_ aied activitios,

R 11




Iﬁoject #

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

|Check # 2600

Date of Notification (1)

Name of Building Owner/Operator (2)

B JUL 28 Py

§&

FACILITY INFORMATION

0?;’23!201-}2. Kinnelon School District

Agencies Notified Type Notification Street Address

e kil 121 Kinnelon Rd S o
F| DeEpP ] Amended City, State, Zip Code ig [C

@ DOL N0 22:?;;2‘23‘(:;0]“_'“9 Kinnelon, NJ 07405

DOH justification) Name of Contact !?alaphona Number

DCA [ Cancellation Allan Bresett

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

Street Address

Type of Facility (4

)

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

Aero Environmental

Nick Restoration LLC

121 Kinnelon Rd etc.)
City (8) Square Fest # of Floors Bldg. Age
Kinnelon, NJ
County (6) 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)

Street Address
275 Rt 10 East

Strest Address
72 Brookside Rd

City, State, Zip Code
Succassuna, NJ 07876

City, State, Zip Code

Randolph, NJ 07869

Project Manager for Manitoring Firm Telephone No. Telephone No. License No.
Michael Berta 873-920-9061 973933-2550 01133
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
08/01/2014 08/02/2014 J& S Environmental

Other — Describe; SPM

»
]

Occupancy Status During Abatement (Check Only One)

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

Street Address
2333 Rt 22 West

City, State, Zip Code

Union , NJ 07083

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

Ranovation

Full Containment with Negative Pressure

2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (") and Non-Friable Procedure
Is Location Ab?rtergent
Location of Us:ldorsmla”y . Description of 2
Asbestos-Containing Material (ACM) Mainteg:r:yoef Asbestos Containing Material (ACM) Amount m
TO BE AB';I&TED Custodial Staff? (i.e. thermal systems insulation, (Specify Al =z 2 &l
In Facility e surfacing, VAT, or SF or LF) ERRCE R
(13) other miscellansous) g N I
R I O
Yes Mo MNIA o
Custodial Slop Sink X TSI 5LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
) ) Hauler ID No. of Waste
Nick Restoration LLC 0033782 TBD G.R.OW.S
City, State Disposal Date City, State
Randolph, NJ '
P TBD Tullytown, Pa
Completed by Title Signatur; Date
Elvira Mrda President %ﬂra 9’&/ 07/23/2014




Print Form

State of New Jersey ’
NOTIFICATION OF ASBESTOS ABATEMENT ~ Check #1310 €
EDS13-361-1 (Pursuant to NJAC 8:60 and 12:120) Page 1 of I
Date of Notification (1) Name of Building Owner/Operator (2)
7-22-14 SADDLE BROOK PUBLIC SCHOOLS
ARt UH AO Mt g e
Agencies Notified Type Notification Street Address LET UL ZU T M 8
i 355 Mayhill Street

<] EPA L] initial Y =
. DEP D Amended City, State, Zip Code iy
DOL Amendment # Saddle Brook, NJ 07663 Th

X] Emergency (including =
X ooH justification) e oPEDR G
DCA [ Cancellation Raymond G. Karaty .

FACILITY INFORMATION

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

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

Street Address Subchapter 8 (Other than K-12)
355 Mayhill Street 3 Other (i.e. private & commercial buildings, homes,

etc.)

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

Saddle Brook 184,000+ 2 40+

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

Bergen GIMEISECNEY) School

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

TTI 00003 GL Group, Inc

Street Address Street Address

1253 N Church Street

140 Hamburg Turnpike

City, State, Zip Code
Moorestown, NJ 08057

City, State, Zip Code
Bloomingdale, NJ 07403

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Michael Stocku 856-840-8800 x 23 | 201-710-9725 01084
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

7-31-2014 at 4:00 pm 8-3-2014 GL Group, Inc

Occupancy Status During Abatement (Check Only One) Street Address

Facility Closed/Vacated During Entire F‘eriod of Abatement
Abatement Performed OQutside of Normal Facility Hours
Other — Describe:

140 Hamburg Turnpike

City, State, Zip Code
Bloomingdale, NJ 07403

Scope of Work (Check All That Apply)

Xl 23sforz3if Renovation

Full Containment with Negative Pressure

1 =160 sfor22601f [] Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abgl_.t:pn;ent
Location of g Nd"rs"gfg'ly " Description of
Asbestos-Containing Material (ACM) h‘;‘e,men n%g}’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED c all di IaSt > (i.e. thermal systems insulation, (Specify Fl =z § o
In Facility Hslo (;2 Al surfacing, VAT, or SF or LF) 3|8 |3 |8
(13) ) other miscellaneous) % 8 g g
= =3 o]
Yes | No | N/A %
Gym X Pipe Insulation 240 LF 5
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
GL GrOUp, Inc 0033034 TBD Grows
City, State Disposal Date City, State
Bloomingdale, NJ TBD Morrisville, PA
Completed by Title Signature Date
Elena Solakov President El o Sl 7-22-14

ASB-41 (R-06-08)

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



State of New Jersey

Print Form J

GL14-022
NOTIFICATION OF ASBESTOS ABATEMENT 1ok #1304,_ {}
{Pursuant to NJAC 8:60 and 12:120) Page 1 of 1 >
Date of Notification (1) Name of Building Owner/Operator (2)
7-21-2014 SCOTCH PLAINS -FANWOOD BOARD %EQHEA;%?NDH (b,
Agencies Notified Type Notification Street Address Tl
= BT et Evergreen Avenue & Cedar Street
X nitia - — A
. DEP Amended City, State, Zip Code T {.‘J:- i Ii :': .-\-."" . ; 1 .-|\ ik n
DOL Amendment #2___ Scotch Plains, NJ 07076 .,_3 @ LILERIING
K DpoH O Er;?ﬁrg:i?g) (esiuging Name of Contact o | Telephone Number
K Dpca [C] cancellation Deborah S. Saridaki

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Terrill Middle School

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

20-21 Wagaraw Rd, Building 35E

Street Address Subchapter 8 (Other than K-12)

1301 Terrill Road E Other (i.e. private & commercial buildings, homes,
etc.)

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

Scotch Plains 80,000+ 2 40+

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

Union (STATE USE ONLY) School

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

EnviroVision Consultants, Inc. 00079 GL Group, Inc

Street Address Street Address

140 Hamburg Turnpike

City, State, Zip Code
Fair Lawn, NJ 07410

City, State, Zip Code
Bloomingdale, NJ 07403

Telephone No.
(973) 636-9145

Project Manager for Monitoring Firm
Guillermo M Morales

License No.
01084

Telephone No.
201-710-9725

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

=
L]
||

Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
6-23-2014 7-25-2014 GL Group, Inc
Occupancy Status During Abatement (Check Only One) Street Address

140 Hamburg Turnpike

City, State, Zip Code

Bloomingdale, NJ 07403

Scope of Work (Check All That Apply)

[ E =3 sfor 23 If E Renovation

Full Containment with Negative Pressure

[X] =160 sf or 2260 If [C1 Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_t:pn;ent
Location of iy N d°g"f':y 5 Description of
Asbestos-Containing Material (ACM) n:ei g Oty e}’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED Cu:i’o‘ d?;agf et (i.e. thermal systems insulation, (Specify |yl 2| B
In Facility (12) A surfacing, VAT, or SF or LF) 38|53
(13) other miscellaneous) g o % §
= =3 (1]
Yes | No | N/A =
Auditorium X Spray on Ceiling 3,500 SF |¥
Boiler Room X Hot Water Tank 300 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
City, State Disposal Date City, State
Bloomingdale, NJ TBD Morrisville, PA
Completed by Title Signature Date
Elena Solakov President . Stotln 7-21-2014

ASB-41 (R-06-08)

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



Print Form

State of New Jersey o
NOTIFICATION OF ASBESTOS ABATEMENT ~ Check #1305 <
GL14-009 (Pursuant to NJAC 8:60 and 12:120) Pagélof I« Lf%
Date of Notification (1) Name of Building Owner/Operaior (2)
7-21-14 School District of the Chathams ?\g% # H ?R P [,: SI‘\
Agencies Notified Type Nofification Street Address
" 58 Meyersville Road
= O initial bt i Al
| | DEP ] Amended City, State, Zip Code T
DOL — Amendment # Chatham, NJ 07928 £h
: - ; K
E DOH Eg}%rg:t?:g)(mdudmg Name of Contact | Telephonea Nimhar
] bca ] Canceliation John Cataldo :
FACILITY INFORMATION |
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) |
it s > [X] School (K-12)
Street Address [] Subchapter 8 (Other than K-12)
480 Main Street Ej Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bidg. Age
Chatham 60,000+ 2 50+
County (6) County Code (7) Current Use (Prior if being demolished)
Morris (STATE USE ONLY) Middle School
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
RK Occupational & Environmental Analysis, Inc | 090 GL Group, Inc
Street Address Street Address
403 St James Avenue 140 Hamburg Turnpike

City, State, Zip Code
Phillipsburg, NJ 08865

City, State, Zip Code
Bloomingdale, NJ 07403

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Jonathan Gilbert 908-454-6316 201-710-9725 01084
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
7-22-2014 7-25-2014 GL Group, Inc
Occupancy Status During Abatement (Check Only One) Street Address

140 Hamburg Turnpike

Abatement Performed Outside of Normal Facility Hours

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

City, State, Zip Code

Bloomingdale, NJ 07403

Scope of Work (Check All That Apply)

z3sforz3If E Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If [C] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abglrt)e:pn;enl
Location of u N dorsm?iliy b Description of
Asbestos-Containing Material (ACM) Ge, ; e ‘éef' Asbestos Containing Material (ACM) Amount m
TO BE ABATED & al‘“ d'?"lagt il (i.e. thermal systems insulation, (Specify B2 |F
In Facility USt 132) Al surfacing, VAT, or SF or LF) 3|18 (g |8
(13) ( other miscellaneous) 2l 2|8
= D e
Yes No N/A @
Girl's Bathroom X Wrap & Cut Pipe Insulation 60 LF X
Boy's Bathroom X Wrap & Cut Pipe Insulation 60 LF X
MName of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
GL Group, Inc 0033034 TBD Grows
City, State Disposal Date City, State
Bloomingdale, NJ TBD Morrisville, PA
Completed by Title Signature Date
Elena Solakov President 5@,.... SL 7-21-2014

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)

21 LAy £OY
A

Dare of Notiication (1) Name of Building Owner/Operator (2) £ 8 -
July 24, 2014 Care One Somerset Valley Rehabilitation& Nursing Center
Agencies Notified Type of Notification Street Address VETEIRTE I - P
U = = Fim
[x ] EPA [ ] Initial Notification 1621 Route 22 West 28 PH b i7
[ ] DEP [ 1  Amended Notification - : :
City, State, Zip Code Lo I
[x ] poL Amendment # : e e
[x ] pDoH [x] Emergency (including Bndgawateg%’. E J 08&)71. o s e ]
[ ] bca Justification) Name of Contact Telephone Number
[ ] Cancellation Keith McPeak
: FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)

Care One Somerset Valley Rehabilitation& Nursing Center [ ] School (k-12)
e v e : [ 1  Subchapter § (other than k-12)
1621 Route 22 West [ ] Other (i.e., private & commercial buildings,
homes, etc.)
City County (6) County Code (7) Square feet # of Floors Bldg. Age
(STATE USE ONLY) 15,000 sf 1 45
Bridgewater Somerset Current Use (Prior if being demolished)

Rehabilitation& Nursing Center

Name of Monitoring Firm Hired by Building Owner (8)
Environmental Tactics, Inc.

ASCM No.

Name of Abatement Contractor (9)

Guardian Contracting, Inc.

Street Address
64 Broad Street

Street Address

1889 Route 9, Unit 61

City, State, Zip Code

Matawan, NJ 07747

City, State, Zip Code

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
7/28/14 8/29/14 E.M.S.L. Analytical

Occupancy Status During Abatement (Check only one)

Street Address

[ ]  Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton Road
[ ] g?:temalz)]t Pel:fonned .Outs:‘dcdofNonna] Facility Hours City, State, Zip Code
[x ] er-Deseribe. DCCUDIO Piscataway, New Jersey 08854
Scope of Work (Check all that apply) i Full Containment with Negative Pressure
[ ] Mini-Enclosure
[ 1 >3sforx3If [x] Renovation [ ] Glovebag Procedure
[x ] =160sfor>2601f [ ] Demolition [ ] Non-Exempted (*) and Non-Friable Procedure
Abatemnent Type
Is Location Description of R R - -
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 I P o]
(13) (12) VAT, or VIR |5 |58
other miscellancous) A E g
YES NO N/A L E E
Throughout recreation center X Plaster ceiling 2,600 sf X
Throughout recreation center X VAT & mastic 6,000 X
Above ceiling recreation center X Pipe fittings 20 fittings | X
Name of Registered Waste Hauler NJDEP Waste Hauler ID No. Cubic Yards of Waste | Name of Registered Landfill
Guardian Contracting, Inc. 20223 30 T.RRE,
City, State Disposal Date City, State
Toms River, New Jersey 9/1/14 Tullytown,Pennsylvania 7
Completed by (Print or Type) Title w 7 y L 7 Date
Nicholas Fernicola Project Manager \" ’\ oL j,f.- r‘J‘J{ P ' 7/24/2014

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




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

Print Form - {

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

7122/2014 Check #2647 Nathan/Lauren Gardner 0814 (1 Ao mee g -

Agencies Notified Type Notification Street Address S ART S A s T ]

N 402 Robin Hill ST-
EPA B initial : _ =
DEP [C] Amended City, State, Zip Code # Mg, 8¢
DOL = Amendment # Marlborough, NJ 01752 fy & LiLIHS
Emergency (including | P
[1 oox justification) Name of Contact | Telephona »
1 bca [[] cancellation Lauren ~

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Residence [T school (K-12)

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

20 Schmitt Road E Other (i.e. private & commercial buildings, homes,
etc.)

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

West Orange, NJ 07052 2,000 2 50

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

ESSEX (STATE USE ONLY) Residence

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

N/A

EA Services Corporation

Street Address

Street Address
426 69th Street

City, State, Zip Code

City, State, Zip Code
Guttenberg, NJ

Project Manager for Monitoring Firm

Telephone No.

License No.
01074

Telephone No.
201-295-1700

Start Date (10)
7124114

Scheduled Completion Date (11)

7127114

Name of OSHA Monitor
Same as above

Occupancy Status During Abatement (Check Only One)

Abatement Performed Outside of Normal Facility Hours

Facility Closed/Vacated During Entire Period of Abatement
X |

Other - Describe:

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)
1 =3sforzar

Renovation

Full Containment with Negative Pressure

[X] =160 sfor 2260 If [] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?rtf;gem
Location of Usgf"s";ﬂ:y " Description of
Asbestos-Containing Material (ACM) Makiia ny .,y Asbestos Containing Material (ACM) Amount m
TO BE ABATED e t' o St?m (i.e. thermal systems insulation, (Specify Zlx|3]|T
In Fagcility et 17 surfacing, VAT, or SF or LF) 3|12 |58
(13) (12) other miscellaneous) 22 |¢
2 I
Yes No N/A o
Ground Floor area X 9x9- Floor tile and mastic 300 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; Hauler ID No. of Waste
Freehold Carting Inc 15939 tbd GROWS North Landfill
City, State Disposal Date City, State
PO Box 5010, Freehold, NJ 07728 tbd Morrosville, PA
Completed by Title Signature > Date
Gina Salvador Office Manager %a&’/ 7/22/2014

ASB-41 (R-06-08)

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



State of New Jersey

L PrintFOr_m _I

NOTIFICATION OF ASBESTOS ABATEMENT -;::
(Pursuant to NJAC 8:60 and 12:120)
Date of Notification (1) Name of Building Owner/Operator (2) 2
7/22/12014  Check #2649 Board of Education Township of Union &1 JUL g e /. ..
Agencies Notified Type Notification Street Address TR
o 2369 Morris Avenue F o ; e

EPA X initial ; : 2 LTI

DEP [ Amended City, State, Zip Code f"f, & LICT R up

DOL Amendment # Union, NJ 7083 : =Rl
0 oo E] Eﬂﬁrﬁ;{?‘fx}ﬁncludmg Name of Contact Telephone Number
[ bca [] cancehation | Tom Wiggins ~=

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Union High School-Second Floor-Office area

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

Street Address
2350 North 3rd Street

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

etc.)
City (5) Square Feet # of Floors Bldg. Age
Union, NJ 07083 100,000 2 60+
County (6) County Code (7) Current Use (Prior if being demolished
UNION (BTAIEUSE ONLY) School
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Omega Environmental Services EA Services Corporation
Street Address Street Address
280 Huyler Street 426 69th Street
City, State, Zip Code City, State, Zip Code
Hackensack, NJ 07606 Guttenberg, NJ
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201-295-1700 01074

Start Date (10) Scheduled
811114 8/4/14

Completion Date (11)

Name of OSHA Monitor
Same as above

Occupancy Status During Abatement (Check Only One)

Facility Closed/Vacated During Entire Period of Abatement

. | Other — Describe:

ours

Street Address

City, State, Zip Code

B
Abatement Performed Outside of Normal Facility H

Scope of Work (Check All That Apply)

23sforz3 If E‘] Renovation .| Full Containment with Negative Pressure
2160 sf or 2260 If Ij Demolition ;‘ Mini-Enclosure
= Glovebag Procedure
X] Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?;pn;ent
Location of Us:dognoﬁ;w Description of
Asbestos-Containing Material (ACM) Mainienar?cgfy Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify E § m
In Facility e ,:32 2 surfacing, VAT, or . SF or LF) 3 |8|s |8
(13) 12 other miscellaneous) g |z |c|g
2 2@
Yes | No | N/A ®
Second floor-Office Area Pipe Insulation 6 LF X
Duct Joint expansion 1S8F
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; Hauler ID No. of Waste
Freehold Carting Inc 1 59:}?; tbd GROWS North Landfill
City, State Disposal Date City, State
PO Box 5010, Freehold, NJ 07728 tbd Morrosville, PA
Completed by Title Signature 9 Date
Gina Salvador Office Manager 7 / . 7/22/2014

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)

cle# 24773

Date of Notification (1) Name of Building Owner/Operator (2)
July 23,2014 Rehabco
Agencies Notified Type of Notification Street Address GEIF fin ;
[x ] EPA [ ] Initial Notification 470 Mantolokinéﬁféi."}w" 28 FH L: # i
[ ] DEP [ ]  Amended Notification City, Siate, Zip Codo =
[x ] poL Amendment# L oY
L , ; 5 > P 52 v
[x 1  Emergency (including o ,gﬁ & | IoE s fim
[x ] DoH jUStiﬁcaﬂ?n) Name of Contact B Telephone Number :
[ ] DCA [ ] Cancellation Bever]_y
FACILITY INFORMATION

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

Residence [ 1 School (12)
el s [ 1  Subchapter 8 (cther than k12)

36 Sunrise Way [x ] Other (i.e., private & commercial buildings, |

homes, etc.)
City County (6) County Code (7) Square feet # of Floors Bldg. Age
(STATE USE ONLY) 1152 sf 1 48
Toms River Ocean Current Use (Prior ifbeing 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

License Number

00624

Telephone Number
732-349-9932

Scheduled Start Date (10)
07/24/2014

Scheduled Completion Date (11)
07/25/2014

Name of OSHA Monitor
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) [ ]  Full Containment with Negative Pressure
[ ]  Mini-Enclosure
[ ] >3sforz3 If [ 1] Renovation [ ] Glovebag Procedure
[x ] =2160sfor>260If [x ] Demolition [x ]  Non-Exempted (*) and NonFriable 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 M| P c C
TO BE ABATED Maintenance/Custodial (i.e., thermal systems or LF) A A E
in facility Staff insulation, surfacing, O 1r [r |0
(13) (12) VAT, or vV IR [S8 S
other miscellaneous) A U U
YES NO NA L : | B
Exterior X Asbestos siding 1800 sf X
Name of Registered Waste Hauler NIDEP Waste Hauler ID No, | Cubic Yards of Waste | Name of Registered Landfill
Guardian Contracting, Inc. 20223 T.R.R.F.
City, State Disposal Date City, State
Toms River, New Jersey 07/28/2014 Tull¥tgvn, Pennsylvania
Completed by (Print or Type) Title G—Stenatu e Date
Nicholas Fernicola Project Manager '/i ( K%ﬁ/ "J‘QJ 7/23/2014

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



SR { VvV
!\J l’ A L—d State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60-7 and 12:120-7) g,f?if‘:
Name of Building Owner/Operator (2) -
Date of Natification (1) HACKENSACK UMC
7 / 23 114 Street Address

Agencies Notified Type Nofification 30 PROSPECT AVENUE B4 JUL 28 PH o7

X EPA Initial Notification City, State, Zip Code

DEP X Amended Notification #1 HACKENSACK, NEW JERSEY 07601 ° - - S g
X |DOL Cancellation ,. @ 4 4, - et
X__|DOH On Hold Name of Contact ga‘ﬁ'elephﬁnéﬂamér SEEELV
DCA EMERGENCY NOTIFICATION {JOHN NESBITT e
FACILITY INFORMATION
Name of Facility Where Abatement i Taking Place (3) Type of Facility (4)
School (K-12)
HACKENSACK UMC Subchapter 8 (Other than K-12)
X |Other (ie. private & commcl. bldgs., homes, etc.)

Street Address Square Feet # of Floors Bidg. Age
30 PROSPECT AVENUE-BOILER HOUSE 150 8 52
City_{E} County (6) County Code (7) Current Use (Prior if being demolished)
HACKENSACK BERGEN {STATE USE ONLY) BOILER HOUSE
Name of Monitoring Firm Hired by Building Owmer (8) ASCM No. [Name of Abatement Contractor (9)
OMEGA ENVIRONMENTAL CORPORATION 17 PAR ENVIRONMENTAL CORPORATION
Strest Address Street Address
280 HUYLER STREET 313 SPOOK ROCK ROAD

City, State, Zip Code
S. HACKENSACK, NEW JERSEY

City, State, Zip Code
SUFFERN, NEW YORK 10901

Project Manager for Monitoring Firm

Telephone Number

Telephone Number License Number

ANTON REZIN 201-489-8700 845-369-7500 1101
Expected State Date (10) Sched. Completion Date (11) Name of OSHA Monitor
7! 24 14 12/ 30 14 QAUALITY ENVIRONMENTAL
Month Day Year Month Day Year
Occupancy Status During Abatement (Check only one) Strest Address

X Facility Closed/Vacated During Entire Period of Abatement 1376 ROUTE 9
Abatement Performed Outside of Normal Facility Hours - Describe:
X |Other - Describe: Monday - Friday 5:00 pm - 1:00 am City, State, Zip Code
WAPPINGERS FALLS , NEW YORK 12590
Scope of Work (Check all that apply) X |Full Containment with Negative Pressure
Demoilition Renovation Mini-Enclos ,
>35F OR LF Glovebag Procedure
X |>160 SF OR 260 LF Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount l_:g rjg AU
Material (ACM) solely by (ie. Thermal systems (Specify % 2 g 2
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SF or LF) < |3 || 3 8
in Facility (13) Staff (12) or other miscellaneous) ?3 IE %
Yes |No |N/A m |m
BOILER HOUSE HT WATER TANK ROOM {X TANK INSULATION 250 8Q. FT. X
BOILER HOUSE HT WATER TANK ROOM {X PIPE INSULATION 150 LN. FT. X
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards of Waste Name of Registered Landfill
VISION TRANSPORT " |Hauler ID No. 10 GROWS LANDFILL
2 FISH HOUSE ROAD 15939 . 1121 BORDENTOWN ROAD
City, State Disposal Date City, Sta
KEARNY, NJ 07032 7124/14-12/30/14 J&Rﬁg . PA 19067 / ] .y
Completed by (Print or Type) Title Signature /M Date / / ; 5 / /4,
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS
/ /

7 2 =

/




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

Name of Building Owner/Operator (2)
Date of Notification (1) HACKENSACK UMC
7 / 11 14 Street Address
Agencies Notified Type Notification 30 PROSPECT AVENUE
X |EPA X |lnitial Notification City, State, Zip Code
DEP Amended Notification HACKENSACK, NEW JERSEY 07601
X |DOL Cancellation
X __|DOH On Hold Name of Contact TTelenhnna M —bar
DCA EMERGENCY NOTIFICATION [JOHN NESBITT
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3} Type of Facility {4}
School (K-12)
HACKENSACK UMC Subchapter 8 (Other than K-12)
X |Other (ie. private & commcl. bidgs., homes, etc.)
Street Address Square Feet # of Floors Bldg. Age
30 PROSPECT AVENUE-BOILER HOUSE 150 8 52
City (5) County (8) County Code {7) Current Use (Prior if being demolished)
HACKENSACK BERGEN (STATE USEONLY) |BOILER HOUSE
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (9)
OMEGA ENVIRONMENTAL CORPORATION 17 PAR ENVIRONMENTAL CORPORATION
Street Address Street Address
280 HUYLER STREET 313 SPOOK ROCK ROAD
City, State, Zip Code City, State, Zip Code
' 5. HACKENSACK, NEW JERSEY SUFFERN, NEW YORK 10901
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
ANTON REZIN 201-489-8700 845-369-7500 1101
Expected State Date (10) Sched. Completion Date {11) Name of OSHA Monitor
71 24 14 12/ 30 14 QAUALITY ENVIRONMENTAL
Month Day Year Month Day Year
Occupancy Status During Abatement (Checlk only one) Street Address
X Facility Closed/Vacated During Entire Period of Abatement 1376 ROUTE 9
Abatement Performed Outside of Normal Facility Hours - Describe:
X |Other - Describe: MONDAY-FRIDAY 7AM-3:30 PM City, State, Zip Code
WAPPINGERS FALLS , NEW YORK 12590
Scope of Work (Check all that apply) X Full Containment with Negative Pressure
Demolition [ X JRenovation Mini-Enclos ,
>35F OR LF Glovebag Procedure
X |>160 SF OR 260 LF Non-Friable Procedure
Location of Is Location Description of Asbestos- Abstement Type
Asbestos-containing normally used Containing Material (ACM) Amount R A 0
Material (ACM) solely by (ie. Thermal systems (Specify % 2 HeR =
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SF or LF) = |3 a 8
in Facility (13) Staff (12) or other miscellaneous) P S |<
Yes [No [N/A m_{m
BOILER HOUSE HT WATER TANK ROOM |X TANK INSULATION 250 SQ. FT. X
BOILER HOUSE HT WATER TANK ROOM (X PIPE INSULATION 150 LN. FT. X
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards of Waste Name of Registered Landfill
VISION TRANSPORT " |Hauler ID No. 10 GROWS LANDFILL
2 FISH HOUSE ROAD 15939 1121 BORDENTOWN ROAD
City, State Disposal Date City, State
KEARNY, NJ 07032 7/24/14-12/30114 RBISVILLE, PA 19067

o i
Completed by (Print or Type) Title Signature Date / / / / 5/
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS 5 /
rd 7
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o CF

_ PrintForm |

State of New Jersey
~ NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120) g-?;\:
Date of Notification (1) Name of Building Owner/Qperator (2) 2
06 -24-13 Wu & Associates Inc Sy,
fo
Agencies Notified Type Notification Street Address L T
” 51 New Market Street L
EPA X initial _ _ » -
DEP ] Amended City, State, Zip Code g j N
DOL Amendment #___ Salem NJ 08079
m DOH E Ebeteiey fckising Name of Contact Telephone Number .
] DcA (0 canceliation Ray Barr N
e FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Salem Middle School [1 school (K-12)
Street Address Subchapter 8 (Other than K-12)
51 New Market Street Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Salem, NJ,08079 350000 2 65
County (6) County Cogle (7) Current Use (Prior if being demolished)
dan AL (3 7
Name of Monitoring Firm Hired by Building Dwner (8) ASCM No. Name of Abatement Contractor (9)
Ko v Ani & Joe LLc
Street Address N Street Address
1212 Burlington Ave
City, State, Zip Code N City, State, Zip Code
Delanco .NJ . 08075
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
856-824-0971 07010
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
07 -07-14 07-30-14 self
Occupancy Status During Abatement (Check Only One) Street Address

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

ix]| Other — Describe:

City, State, Zip Code

Scope of Work (Check All That Apply)
E1 =3sforz3i

E Renovation

Full Containment with Negative Pressure

[X] =160 sfor=2601f Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abﬁ_tfprgent
Location of u h:jognfg:y i Description of
Asbestos-Containing Material (ACM) Mse.m o 3(’}9}’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED bl (i.e. thermal systems insulation, (Specify 2lo|3|5
In Facility us (1‘2) i surfacing, VAT, or SF or LF) 3818 |3
(13) other miscellaneous) 2|22
2 I
Yes | No | N/A ®
windows from outside (ACM) caulk 5280If %
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
s Hauler ID No. of Waste
ani & joe lic 2444992 40cy Wm Of Pa
City, State Disposal Date City, State
Delanco NJ TBD Tullytown NJ
Completed by Title Signature Date
Joseph T Hill VP 06-24-14

ASB-41 (R-06-08)

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



No (K

GAC Project # 060-14

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

State of New Jersey - Notification of Asbestos Abatement

)

Date of Notfification (1)
July 24, 2014

Name of Building Owner/Operator (2)

(

RUTGERS, THE STATE UNIVERSITY OF NJ -

Agencies Notified
Xl EPA

Xl pca
Xl poL
X1 DEP- No Longer REQUIRED
Xl boH

Notification Type -
Olnitial Notlﬁcatlon

XlAmended Notification #1 —
Not Sub 8§ — Material is Not
Friable VAT

1 O Emergency (including

Street Address

ENVIRONMENTAL HEALTH #SAFE
27 ROAD 1, BLDG 4086, LIVINGSTO!

=Y

é

City, State, Zip Code
PISCATAWAY, NJ 08854

Name of Contact

11

gho_nL{]_m bér

JOHNSON APARTMENTS, BLDG#

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

O school (K-12)
O Subchapter 8 (other than K-12)

%M PUS _|Z| Other (i.e. private & commercial buildings, homes, etc.)
Sq. Feet: N/A # of Floors: 2 Bldg. Age: 60+ years
City (5) County (6) County Code (7) e
PISCATAWAY MIDDLESEX (State Use Only) Current Use (prior if being demolished): ACADEMIC OFFICES/LABS
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM Na. 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 City State, ZipCode s

BURLINGTON, NJ 08016 BUTLER, NJ 07405 il e o=

Project Manager for Monitoring Firm Telephone Number Telephone Number License Number '

BRIAN KEARNY 609-386-8800 < TC\;-;;D
973-492-0477

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

07/24/14 07/31/14 ==
ENVIROVISION NC. =

Ocoupancy Status During Abatement (Check only one) Street Address R

OFacility Closed/Vacated During Entire Period of Abatement e o

DOAbatement Performed Outside of Normal Fadility Hours - 20-21 WARGARAW ROAD _ TEd

Describe City, State, Zip Code

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

needed) FAIRLAWN, NJ

Scope of Work (Check all that apply)

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

XIRenovation
O Demolition

O Full Containment with Negative Pressure

O Mini-Enclosure

O Glovebag Procedure & Wrap & Cut

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

See Hauler Below #1 & 2

See Below

Location of Asbestos-Containing | Is Location Normally Used | Description of Asbestos Containing Material Armount Abatement Tvpe

Material (ACM) in Facility (13) Solely by Maint./Custodial | (ACM) (i.e. thermal systems insulation, surfacing, | (Specify SF )
Staff? (12) VAT, or other miscell.) or LF) Remove Repair Enc close
YES NO  NA 3

Apartment #887 X | VAT 950 SF | X

Name of Req. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste: 20 CY Name of Reqistered Landfill

G.R.0.W.S. North Landfill

Hauler #1) Greenwood Abatement Consultants, Inc. — Butler, NJ 07405 Disposal Date City, State
NJIDEP # 28969 07/31/14 100 Mew 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 Sianature Date
RAYMOND C. PEDALINO | SENIOR PROJECT @ (7 24k July 24, 2014
MANAGER

Copies To:

Rutgers, REHS, Attn: Mike Smith

and ATC, Attn: Brian Kearney




(!

— no (X

G AC Project # 060-14

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

" State of New Jersey - Notification of Asbestos Abatement

rDare of Notification (1)
July 11, 2014

Name of Building Owner/Operator (2)

RUTGERS, THE STATE UNIVERSITY OF NJ

Augencies Notified Notification Type Street Address
X EPa X1 Initial Notification ENVIRONMENTAL HEALTH & SAFETY DEPT.
Xl oca OAmended Notification # 27 ROAD 1, BLDG 4086, LIVINGSTON CAMPUS
X1 poL O Emergency (including City. State, Zip Code
DEP- No Longer REQUIRED justification) PISCATAWAY, NJ 08854
DOH O Cancelled Name of Contact | Telephone Number
MICHAEL SMITH, ENV.
HEALTH & SAFETY |

JOHNSON APARTMENTS, BLDG#

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

O school (K-12)

Street Address

X] subchapter 8 (other than K-12)

| O Other (i.e. private & commercial buildings, homes, etc.)
BUSCH CAMPUS Sg. Feet: N/A # of Floors: 2 Bldg. Age: 60+ years
City (5) County (6) County Code (7)
PISCATAWAY MIDDLESEX (State Use Only) Current Use (prior if being demolished): ACADEMIC OFFICES/LABS
Name of Monitoring Firm Hired by Bidg. Owner (8) ASCM No. Name of Contractor (9)
Cardno ATC 0098
GREENWOOD ABATEMENT CONSULTANTS, INC.

Describe
[XlOther - Describe: Shift Hours:
needed)

O Abatement Performed Outside of Normal Facility Hours -

8:00AM - 8:00AM (24hrs. as

20-21 WARGARAW ROAD

Street Address Street Address s

3 TERRI LANE e =
268 MAIN STREET =

City, State, Zip Code City State, ZipCode oo =

BURLINGTON, NJ 08016 BUTLER, NJ 07405 o &

Project Manager for Monitoring Firm Telephone Number Telephone Number Licertse_ Number ~2

BRIAN KEARNY 609-386-8800 ZR -
973-492-0477 00840- " _ —

Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor 053 e -

07/24/14 07/31114 -1 =
ENVIROVISION, INC. .

Occupancy Status During Abatement (Check only one) Street Address — :, AR

O Facility Closed/Vacated During Entire Period of Abatement = Wt

City, State, Zip Code

FAIRLAWN, NJ

Scope of Work (Check all that apply)

O >3sfor>3¥
X1 > 160 sfor>2601f

XIRenovation
O Demolition

X] Full Containment with Negative Pressure
O  Mini-Enclosure

O Glovebag Procedure & Wrap & Cut

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

See Hauler Below #1 & 2

See Below

Location of Asbestos-Containing | Is Location Normally Used | Description of Asbeslos 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 =

Apartment #887 X | VAT & LINOLEUM 950 SF | X

Name of Reg. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste: 20 CY Name of Registered Landfill

G.R.0.W.S. North Landfill

Hauler #1) Greenwood Abatement Consultants, Inc. — Butler, NJ 07405 Disposal Date City, State
NIDEP # 12561 07/31/14 100 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 24 July 11, 2014
MANAGER i

Copies To:

Rutgers, REHS, Attn:

Mike Smith

and ATC, Attn: Brian Kearney




s o

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

Date of Notification (1)
01 / 15 / 14

Name of Building Owner/Operator (2)
Princeton University-Office of Design and %tDU&OBB p

e

TR BLLL N skt

Telephone Number

Agencies Notified Type Notification Street Address
O EPA X Initial 200 Elm Dr.
& poLwp Amended - -
& DHSS = Amendment #16-7/25/14 | O State. Zip Code
] DCA [ Emergency (including Princeton, NJ 08544
(NJAC 5:23-8) justification) Name of Contact
[0 Cancellation Robert Ortega

FACILITY INFORMATION

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

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

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

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

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

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

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

ATC Associates Inc.

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

Street Address
Three Terri Center

Street Address
1123 BEAVER STREET

City, State, Zip Code
Burlington, NJ 08016

City, State, Zip Code
BRISTOL, PA 19007

Project Manager for Monitoring Firm
Michael Keehn 609-386-8800

Telephone No.

License No.
00509

Telephone No.
215-788-6040

Start Date (10) Scheduled Completion Date (11)

2 /1 5 | 14 ON Hol D

Name of OSHA Monitor
BRISTOL ENVIRONMENTAL, INC.

Occupancy Status During Abatement (Check only one)

[ Facility Closed/Vacated During Entire Period of Abatement
[J Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: 8:30AM-3:00PM/ PM- AM

Street Address
1123 BEAVER STREET

City, State, Zip Code
BRISTOL, PA 19007

Scope of Work (Check all that apply)

[O=3sfor>31If B Renovation

[ Full Containment with Negative Pressure
X Mini-Enclosure

ASB-41

Myt 25/4p ¢ 3 -3

>160 sf or >260 If [J Demolition [] Glovebag Procedure
B Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of rrens R e e
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 218|132
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 22|83
IN Facility Custedial Staff? surfacing, VAT, or SF or LF) 5 s
(13) @2 other miscellaneous) 2
Yes | No | N/A
B Level X |0 |O |Floor tile and mastic 40 SF XiOO|Od
B Level X |0 |0 |Pipe Insulation (Wrap & Cut) 2LF RiOO|gd
Delong Reading Level X |0 |[O |Pipe Insulation (Wrap & Cut) 30LF Oigig
El {13 0] 00|00
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP INC Hazlgggg b, . [Wasie G.R.O.W.S. NORTH LANDFILL
City, State Disposal Date City, State
NEW CASTLE, DE MORRISVILLE, PA 19067
Completed By (Print or Type) Title Signature 7 / Date
Brian Scafiro Estimator /24144,\ %j / ,7‘67 %’&j’// 171
F [/ 4 : [ 7

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




Fa

T

Ll

: State of New Jersey }p i
P NOTIFICATION OF ASBESTOS ABATEMENT o 3 5}
// (Pursuant to NJAC 8:60 and 5:16) fLfie Ty iram
Date of Notification (1) Name of Building Owner/Operator (2)
01 : i ity- i ~
I 15 1 14 Princeton University-Office of Desiﬁi#m{&o&s&ruﬁom 3
Agencies Notified Type Notification Street Address
J EPA E Initial 200 Elm Dr. ;" o _' ' ‘ A }
DOLWD & Amended = . EE T R =;4\:M:"-'.""I\'-' =
DHSS Amendment #16-7/25/14, | °- State, Zip Code " (P & LieEROIRG
] DCA [J Emergency (including Princeton, NJ 08544
(NJAC 5:23-8) justification) Name of Contact Telephone Niimher
[ Cancellation Robert Ortega

FACILITY INFORMATION

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

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

1 Subchapter 8 (Other than K-1 2)

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

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

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

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.
ATC Associates Inc.

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

Street Address
Three Terri Center

Street Address
1123 BEAVER STREET

‘City, State, Zip Code
Burlington, NJ 08016

City, State, Zip Code
BRISTOL, PA 19007

Telephone No.
609-386-8800

Project Manager for Monitoring Firm
Michael Keehn

Telephone No. License No. B
215-788-6040 00509

Start Date (10)

Scheduled Corﬁretion Date (11)
2 / )

5 1 14 oN- HoLp

Name of OSHA Monitor
BRISTOL ENVIRONMENTAL, INC.

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

Street Address
1123 BEAVER STREET

City, State, Zip Code

Time of Abatement: 6:30AM-3:00PM/ PM- AM BRISTOL, PA 19007
Scope of Work (Check all that apply)
[ Full Containment with Negative Pressure
[J>3sfor>3 [ Renovation X Mini-Enclosure
X >160 sf or >260 I [ Demolition [] Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2lzmlmlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2le(zlz
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify CHE-NE- R
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 E | &
(13) (12) other miscellaneous) 2
Yes | No | N/A
Throughout Levels C, B and A X |0 (O |Floor tile and mastic 1,465 SF X OOO
Office A-7J X (O |O |window Caulk 96 LF X O|O|d
Throughout Levels C, B and A O |O [O |DuctWork 1775 SF O|giglg
1*! Floor Level 1 [0 |O |O |Pipe Insulation (Wrap & Cut) 72 LF Og|ig|ig
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP INC Haztgggg No. | Waste G.R.O.W.S. NORTH LANDFILL
City, State Disposal Date City, State
NEW CASTLE, DE MORRISVILLE, PA 19067
Completed By (Print or Type) Title Signa[ure Date
Brian Scafiro Estimator % / _,C z ‘77~5_/’ '7/
ASB4 Y T
MAY 11 /{_ﬂ; S ‘7/ 003 . A4 * Do not use this form for asbestos licensure exempted activities.




CK Yz ¥

| Print Form
State of New Jersey —
NOTIFICATION OF ASBESTOS ABATEMENT t‘Q__‘;
(Pursuant to NJAC 8:60 and 12:120) - 5
Date of Notification (1) Name of Building Owner/Operator (2) 2 E ? 4 e
7-25-2014 117 Home Solutions, LLC L 28 B L.
Agencies Notified Type Notification Street Address i L
2 B inital 1'15 Brook'sme Way o ,.:: 2P g N
DEP ] Amended City, State, Zip Code ¥ el i SN
boL 1 émendment{#T Mullica Hill, NJ, 08062 / L‘
mergency (includin
E DOH lusuﬁrcgatlgz} g Name of Cont.act | Telephone Number
] oca [0 cancellation Andrew Ricco

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

residence [ school (K-12)

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

504 Third Avenue E Other (i.e. private & commercial buildings, homes,
etc.)

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

Haddon Heights 2050 15 90

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

Camden (REATE UaE DNLY) vacant

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

nfa

Ricco Construction Corp

Street Address

Street Address
282 Creek Road

City, State, Zip Code

City, State, Zip Code
Bellmawr, NJ, 08031

Project Manager for Monitoring Firm

Telephone No.

License No.

01204

Telephone No.
856-466-6452

Start Date (10) Scheduled

8-8-2014

Completion Date (11)

9-8-2014

Name of OSHA Monitor
Andrew Ricco

Occupancy Status During Abatement (Check Only One)

Facility Closed/Vacated During Entire Period of Abatement

B
| | Abatement Performed Outside of Normal Facility H
| | Other — Describe:

ours

Street Address
282 Creek Road

City, State, Zip Code

Bellmawr, NJ, 08031

Scope of Wark (Check All That Apply)

D 23 sforz3If D Renovation ] Full Containment with Negative Pressure
[X] =160 sfor=260 If [X] Demolition | Mini-Enclosure
E Glovebag Procedure
1X] Non-Exempted (*) and Non-Friable Procedure
Is Location Abit:pn;ent
Location of u :dognﬂy by Description of
Asbestos-Containing Material (ACM) st o Asbestos Containing Material (ACM) Amount m
TO BE ABATED & :t‘g d‘?"lagm (i.e. thermal systems insulation, (Specify R
In Facility H ,'; : surfacing, VAT, or SF or LF) 3(&8[8|8
(13) 12) other miscellaneous) % 2 g g
- — @
Yes | No | N/A =
Exterior X Transite Siding 1600 SF b4
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. . Hauler ID No. of Waste
Ricco Construction Corp 28909 10 Salem County
City, State Disposal Date Ci te
Bellmawr, NJ TBD /\ < Alloway, NJ
Completed by Title Date
Andrew Ricco owner /l/'fa?(/w 7-25-2014

ASB-41 (R-06-08)

s Do not use thrcf for asbestos licensure exempted activities.




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

CW’-O 010\‘

Date of Nofification (1) — Name of Building Jwner/Operator (2)
/" 25 = Leo Bu.s QMM'}.'E.
Agencies Notified - .-.|-Type Notification “Street Adclress
O EPA . X intial - Sy 55 7 00?3 EC(C{Q.P-‘*‘ RAUE
.|-O0 . DEP _. O Amended D Lace

= Dol Amendment® .~ m:..'\' w c_j’)er\ NI& "“ O 88_2{ o
# DOH 5 a E’:‘gge"!. cy){‘ncludmg Mame of Contact . Telephone Number ""‘ =y
{o bca O Cancellation Leo Bu:;"'c..mn+€_.

FACILITY INFORMATION

Name of Facility Where Abatement is Taklrlg Place (3 I Type c;f Facility (4)
Smﬁk. e ly bwe /M-‘] O School (K-12)
Street Address " 0O _ Subchapter 8 (Other (:han K—‘[ZJ i
Other (i.e. private & mmme:cral “buildings, home
e 7 3 Ej 3 Cﬂ-'}‘ A’U c etc) o o
ity (5) Square Feet #of Floors ~* | Bldg. Age
Metuchen™ NT 088 40 - s
County (6) County Code (7) Current Use {F'nor if being demdlished}
MIau/tM (STATE USE ONLY)

a7

; jgmmngi Firm Hllﬁ by Bl.nldltg Owner :}i
i 1

NS 08533  New Esypt AJ 08533
Schec;u boq 758.3%5 %ger‘g-SBHA hgn:r?oias . ML

Name of Abatement Conh’aclor (9)

ieS In
| Street Add

P Bor 337

State, Zip Code

/0)7btlon Date (11)

EFC. T%hno[oc\tg,s Thc

Occupancy Status During Abatement (Check Onfy One) '

O “Other - Describe:

Facility Closed/Vacated During Entire Period of Abatement
~_Abatement Performed Outside of Nommal Facility Hours

Street Address

P~0 .

Bor 33T

City, State, Zip Code

Esvptr NI 08533

Scope of Work (Check All That Apply)

23sfor23 If 0 Renovation O  Full Containment with Negative Pressure
2160 sf or 2260 if O  Demolition 0O Mini-Enclosure
ﬁ’ Glovebag Procedure
[0 Non-Exempted (*) and Non-Friable Procedure
Is Location ’ I Abgrt;pn;ent
Location of U h:lo;ﬂat;:y b Description of
Asbestos-Containing Material (ACM) J’e. 9 LB}‘ _ Asbestos Containing Material (ACM) Amount m
TO BE ABATED & 3“‘“"'31 ‘S‘m? (i.e. thermal systems insulation, (Specify 22|85
In Fadility ustodia ! surfacing, VAT, or SF or LF) 3|2 |8 |2
(12) : 312188
(13) other miscellaneous) - S|B|E|E
- —— @
Yed No N/A ©
Basement X Pipe Thsulation /b0 LE X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste _ :
EPC lec,hnoloq;egp : | 7000 d | Waske Managenent o€ PN
City, State : Disposal Date City, State
Newo Eqypt NI - B -b-IY moﬂ.tuswl[e_ PA
Completed by o Tie Date
Steve Schea¥er | President ELaSe 7-25-1Y

ASB-41 (R-06-08) *

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



28 2004 03: 3500 _:P_ﬂ.m/ﬂm__

Stede of New Jarsoy
Nowmmrﬂygr m 12:420) (7 h l# 07 5 Q
Name of Building QwnarfOparsier (2) . .
"| Township of Parsippany / Troy Hills
Strest Afdresa I 28 p
- 1001 Parsippany Bivd =49 P b oo
City, Stats, Zip Coxd . E e b -
= Pmaﬂ?: NJ 07054 e - ; i _____ 2T B
DoH : m;mwg s e UL [ Telephone Numben ~ "
DCA 3 Cuncolistien Jos Giannetii s
- ; = FAGILITY INFORMATION : !
Nams of Fadity Whers Abatement i Takng Fiace (3) Type of Faclty (4)
Holse for Dema {0 schod ®12)
" Breet Agdress I Sllhd'ﬁpt‘-rﬂ (Other thas K-12) '
67 Lake Shore Drive |15 Oumer(‘u.m&mmdal bulldings, homes,
Ciy (5) sm:m # of Fioors Bidg. Age
[ake Hiawatha, NJ : _ 5O+
Courity (§) County Cada (7 . Cumsrd [ baing demobshed)
Moris AIESE OB Hause For Demo
Name of Moriiorg Frm Htad by Buliding Owner (8) ASCH No. Name of Abatament Contractor (8)
n/a wa Loznica Maragement Corporation
| Straet Addross ' Sirest Addreoe
n/a zszyLane
City, Stte, 2ip Code . Chy, State, Zp Code
nla _ Lmnuin Park, N.J 07035
Project Manager for Monitoring Fiemt Tedephone No. Telephone Na. . Licetiga No, .
na. 1, nfa ' 973706-7950 01198
" Start Date (10) | Schedulsd Gompistion Date (11) Nams of GSHA MONRDT -
7-24-2014 7-26-2014 Loznica Management curporahun
[ Geipancy St During Abstement (Check Only Ona) et Address
] Facility ClosedVacsted During Enire Perind of Abstamant - [ 22Troylane
Pl Abatsment Pactormad Outside of Nemsal Facliity Hours Chy, State, Zp Gode
] Gther —Describe: fom - Som Lincoin Park, NJ 67035
| Scope of Work (Check All That Apply) ;o
O =seforray o B Renovatian
2180 of or 2260 If . Demoliton
TR 1s Location
RN ... T ' Usad Solely by Domuitich of : -
Ashastue-Conteining Meatarizd (ACM) Mai Asbestos Containing Material (ACM) Amoait d
.+~ TOBEABATED . G, bl oytors stlton, | (Sedty | F | 2 Ak
In Paclity ) ' aurfucing, VAT, or g
13) (12 cther misesllaneous) % 3 E g
' Yes | No | NiA : " s B i i
- Ground Floor X Aspesios Debris | Lndefermined |» | -
Amourt
(clean up)
m&mawmmmw f&pﬁgm Cubic Yaras mmmmw _
Loznica Management Corporation 00331 3; - '?FBD : 'GROWS Landiil |OR R
[ Gy, Stata Dispossl D=t | Cly, Stabe
Lincoln Park, NJ D?IJSE TBD . " Marrlsville PA 19067
Compieted by Tite Sigaghy@ S Date
E. Cirovie - Secretary 2 i &ﬂmm ' 7-23-2014
ASE41 (R08.08) * Do not use tis form for ashestos licensura exampted acthvbes.

il waln:71 fin2 #7 e



¥

- e
~ (,3 ( { . State of New Jersey
/r”/‘ NOTIFICATION OF ASBESTOS ABATEMENT £
B (Pursuant to NJAC 8:60 and 12:120) (1. K. L{;)_f) 9 ; =

Date of Notification (1) Name of Building Owner/Operator (2) i
7(2311% Michael And Paula Jordao Private Home
Agencies Notified Type Notification Street Address RI§ JUL 70 thH 63
= 15 West Oceanview Dr. (91st
A EPA Cl  mitial )
i | DEP ] Amended City, State, Zip Code g Tz
xX{ DOL Amendment#______ | Long Beach Twp NJ 08008 b Bkl
DOH E ﬂ%rg:;:x)ﬁndumng Name of Cantact s | Telephone
O oca [ Canceliation Michael

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Michael And Paula Jordao Private Home

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

Street Address
15 West Oceanview Dr. (91st)

"1 Subchapter 8 (Other than K-12)
gg Other (i.e. private & commercial buildings, homes,

etc.)

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

PO Box 329

City, State, Zip Code

City, State, Zip Code
West Berlin NJ 08091

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

7/24/14 7/28/14 Same

Occupancy Status During Abatement (Check Only One) Street Address

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

n

. 1 Other — Describe:

City, State, Zip Code

Scope of Work (Check All That Apply)
D 23 sfor23 If

D Renovation

Full Containment with Negative Pressure

B =160 sfor 2260 If Demolition Mini-Enclosurs
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abgrtement
Locati Normally - ype
on of Used Solely by _ Description of :
Asbestos-Containing Material (ACM) h}]'ainte > ol Asbestos Containing Material (ACM) Amount m
TO BE ABATED Eusiodl n[agt 5 (i.e. thermal systems insulation, (Specify 2|5 § g‘
In Facility S ;";) A surfacing, VAT, or SF or LF) 3|88 |8
(13) ( other miscellaneous) e |8 |2 |
S 8 le
Yes | No | N/A b
exterior siding X exterior siding 1900 SF  |x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
" a Hauler ID No. f W
United Containers 22"’:53; ° g s G.R.O.W.S.
City, State Disposal Date City, State
Elm NJ 7/28/14 Morrisville PA 19067
Completed by Title Sig&;re Date
Anthony T Perna President A 7/23/14

ASB-41 (R-06-08)

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




NOTIFICATION OF ASBESTOS ABATEMEN'I"
(Pursuant to NJAC 8:60 and 5:16)

State of New Jersey

Date of Notification (1)

Name of Building Owner/Operator (2)

G@#@é%&

justification)
(1 Cancellation

(NJAC 5:23-8)

7 / 8 / 14 Princeton University-Office of Design and Construction
Agencies Notified Type Notification Street Address ; 1 =3 L iR o
. #_ - {. -
- Tl b 2 JUL 28 PH & cg
X poLwp B Amended Gi - —
, State, Zip C _ AT
B DHSS Amendment #2-7/23/14 ng . aet P de:8544 AT \_ oe - Riieehil
X DbcA [J Emergency (including RGO, 21 1CEHRUNG

Name of Contact

Robért Ortego

A
t

g

Telephone Numbef i

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Princeton University-Moffett Hall

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

Siaetiddiess % gltlr?:P Epge rpsri\sgtizl;'g]zgn}:;rjgciaf buildings,
Washington Rd. homes, etc.)

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

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

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

Street Address
Three Terri Center

Street Address
1123 BEAVER STREET

City, State, Zip Code
Burlington, NJ 08016

City, State, Zip Code
BRISTOL, PA 19007

Project Manager for Monitoring Firm
Michael Keehn

Telephone No.
609-386-8800

License No.
00509

Telephone No.
215-788-6040

Start Date (10)

[, . Sy S 8iil "

Scheduled Completion Date (11)
8 /

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 Facility Hours - Describe
Time of Abatement: 6:30AM-3:30PM/ PM- AM

Street Address
1123 BEAVER STREET

City, State, Zip Code
BRISTOL, PA 19007

Scope of Work (Check all that apply)

[O=3sfor>31If

X Renovation

& Full Containment with Negative Pressure
[J Mini-Enclosure

[ >160 sf or >260 If [J] Demolition (] Glovebag Procedure
[(J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2o | m]m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount a(8|3|3
TO BE ABATED Meietiance (i.e., thermal systems insulation, (Specify 3|25 |3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 B | &
(13) (2) other miscellaneous) 5
Yes | No | N/A
Labs 227A, 227B & Suite 230 0 KX |[O |Double layer Floor tile and mastic 1500 SF XiO OO
O |a (O XiOoOO
O |0 (O ooa|o
O |0 O L ETELT [T
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
BRISTOL ENVIRONMENTAL, INC. Hf;”ée;o‘g No:  [Wasts G.R.O.W.S. NORTH LANDFILL
City, State Disposal Date City, State
BRISTOL, PA 19007 MORRISVILLE, PA 19067
Completed By (Print or Type) Title Signafure 5 Date 9/
Brian Scafiro Estimator il Mm / A 7/2%//
ASB-41 : 4 Vv ‘ !
MAY 11 * Do not use this form for asbestos licensure exempted activities.

b314067




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 5:1 6)

Date of Notification (1)
7 1 8 /14

Name of Building Owner/Operator (2)
Princeton University-Office of Design and Construction

(NJAC 5:23-8) justification)

[ Canceliation

Agencies Notified Type Notification Street Address

iJ EPA & Initial 200 Eim Dr,

& poLwp B Amended City, State, Zip Cod

[ DHSS Amendment #1-7/21/14 'g‘_ Fe ol
X DCA [ Emergency (including dskiotating

Name of Contact
Robert Ortego

Telephone Number

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Princeton University-Moffatt Hall

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

Street Address % gl:l?grh Zi:!terpsrr\fttg earng.‘zgr:l:r‘:gmal buildings,
Washington Rd. homes, etc.)

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

County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
MERCER Library

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

Street Address
Three Terri Center

Street Address
1123 BEAVER STREET

City, State, Zip Code
Burlington, NJ 08016

City, State, Zip Code
BRISTOL, PA 19007

Time of Abatement: 6:30AM-3:30PM/ PM-

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

AM

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Michael Keehn 609-386-8800 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
oA Hoth / / BRISTOL ENVIRONMENTAL, INC.
Occupancy Status During Abatement (Check only one) Street Address

1123 BEAVER STREET

City, State, Zip Code
BRISTOL, PA 19007

Scope of Work (Check all that apply)
O>3sfor>31f

Renovation

B Full Containment with Negative Pressure
[] Mini-Enclosure

B >160 sf or >260 If (] Demolition (] Glovebag Procedure
[0 Non-Exempted (*) and Non-Friable Procedure
_ Is Locati_cm Abatement Type
Location of Normally Description of 2| = mlm
Asbestos-Containing Material (ACM) USE_d Solely by Asbestos Containing Material (ACM) Amount g 313 |3
TO BE ABATED Mamt@nanceﬁ (i.e., thermal systems insulation, (Specify 2 8B 2
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2| g
(13) (12) other miscellaneous) Bl
Yes | No | N/A
Labs 227A, 227B & Suite 230 O |X |O |Double layer Floor tile and mastic 1500 SF XiOOlO
0 B} JE X(O|O|0O
O |a |O o|jg|ga|g
1 Bl PEl LIS X E
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
BRISTOL ENVIRONMENTAL, INC. Hi”é%'g’ No. Waste G.R.O.W.S. NORTH LANDFILL

City, State
BRISTOL, PA 19007

Disposal Date City, State

MORRISVILLE, PA 19067

Completed By (Print or Type) Title Slgnalure Date
Brian Scafiro Estimator % / ,€ 7 ‘,z/// 9(
ASB-41
MAY 11 * Do not use this form for asbestos ﬁcensure exempted acbwnes

43514069




Jul 23 2014 0343PM NJ Asbestos Control 609.633.0664
B87/23/2814 13:17

page 1

3736381778 PAGE 83/84

State ot New Jersey '
I NOTIFICATION OF ASBESTOR ABATEMENT
{Pursusnt to NJAC 8:80 snd 5:18)

lmor1 6103537807

i Otz of Nonficaton 11) - | Name of Bullding QwherOps ratar (2] _| T
7 : 4 ] .
_ g2z 1 ~ JMzchueI Rooney I '
Agoncias Notllied { Type Notfioation | Streer Adarass b S
O eea 15 Wal 1A
: 2 nut Place . A7 14777
gowe Shnm, (GGG o
= oca I Eergercy inciugng  Allendale, NJ 07401 WAJ
iNFAC 5:23.5) jusiificebion) Namea of Confacl
| O Caneetation Michae| Rooney i
! L . FACILITY IHFDRMATiDH
| fvaine of Facilily Where Abstement B Teking Plsce (3) Type of Facllity (4) i
Pri S::nuut {K-12) -3 . 2
. ;;V“Btf:;:l::‘ Subenamer B (Other than lﬁ‘%) f—:;'_
Oﬁnr . privais and semmarcial bulldingd,
15 Walnut Place . !‘ﬂ-) go, &=
Chy (8 i ' ) Squm Fee ol Twoars | Biog, Age
| o -~
Allendale, NJ Q7401 = v
Cu:ll'lh & Counly Code (7) [STATE U. ¥} | Curren: Uye (Prigr If being demolished).
g -0
(] R -
ame of Montlorimg Fiem Hired by Sultiig OWRar (8] | ASGHM No. Name of Abalament Cantracior (8] =R s
A =
G Tach LLC R . 2T
. Sirgat Agaresy Stron! Address = o
) 576 Valley Rd 4283 i :
Clly. Staté, 2ip Gooe Gify, State, ZIp Code = "'?
L . Wayse, NJ 07470 . .
: Froject Hianagar for Monioring Firm [ Tgleghare No. Teleshone Ne, | Licanse No
‘ B o 573-638-1777 Jonzr
; Btort Dty (1) Schesuled Complelian Date (1) | Name of OSHA Moniar o !
07 24 14 - i
! ' T 2B 1 B imnvisovision Cansultants fnc _ j
| | Docupancy Staivs DUring Abatewarl (GREEK only one) Strast Agdrasa - .
ﬁa Facllity Cloasgrvscetad Dunng Enlite Pariod ol Abszement A1 W ng
: L_. Abstvrent Perfsnned Oulsice of Noimal Faclky ers Doscribe %,%l*gah yiT) c:: i Bl 4 A Tine
Time o! Abatenent Ak =] AN .
: . Fair Lawn, NJ 07410
- StCom Gf ers (Ghedk all INaT apmY) " B NEgalvE pressurs
i Full Contatnment with N ive Prosgure
! E »3 gt ur 23 i Ranovation wini-Enclasure il
P = 180 ¢fer s2800 Deméiiton Glozebag Procedute ] ToM with Nagative Pressure ;
L Non-Exempted (%) gad Non-Friahie Progeduse : |
: 13 Location Apriemant Typs
i Logation of Nezmally Deseription of BT M| m
Astmgtos.Containing Material (ACM) Lﬁ:ﬁlg‘?:lw Asbectos Contgining Meterlal (ACH1) Amount a3 |8
Custodial Siaf? (i.e., tnermal systems irsulation, {Spacify T |k
| iN Facilty °,}|; g suriacing, VAT, or SIForLF g
| 13 L, other miscallansoys) B
! . Yas LNn NIA
Baseiment 10 10 {8 |Pipe insulation 20 LF Lofi] fmit
| i el =] (=11
EREN N CLoEL)
_ 1o LD__ I (=)= (=]
| Mwne of Registersy VWatia Hauler TTED Vimsia Hasth: (B No,| Cubic Yards of Warts| Narme of Registerad Langin E
Gr Tech LLC 0033785 T8D T.R.R.E. Inc i
ity Stete Dispasal Date City, State ol
Wayne, NJ 07470 TBD Tullytown, PA ‘-
i Compisied By (Prinl or Type) Titls Signawure Date
IN ﬂevtlc Cwher ngc. i ta / 07/23/2014
AfSeT
LA 1 * D i wse thie Joen For avio g ewre exgfpmed gerivifies.




MO#21901438776

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT
{Pursuant ta NJAC B:80 and 5:18)

28 NG T Uzam FUUT/UUT

‘Emergmcy natification ‘

TBate of Nowheaton (17

© Name af Building Ownar/Oparstor (2)

APPROVED

I . ] Gancetation

Pedro T. Lopez

07 ;24 . M Pedro T. Lopez aith & Benior Services) |
Apencies Wotinied Type Notfication | Street Address ey !
alu i
L] &FA B tnitial 943 East Ridgewood Avenie g i:0!
g‘- CoLWo D Amended City, Stats, Zip Code Pate; i | Tima:
X DHSS Amendment & ks &, NJ 67450 LA
=D %] Emargancy {includin NAEEWoa
= :Nji —_— b jum:gg‘:mz} e }:{-;.-%e T Cortact [ Talephatie Nuibar

FACILITY INFGRMATI_L'JN

MNama of Facliity Whare Apatemant 1 TaRin'g Place (3)

Type of Fasility (4)

|

o [} sehoal (K-12)
PS::;TA};‘;T& Subzhapter B (Other than K1 2)
] 15 Other i.e., private and cormerdial buiidings.
’943 East Ridgewood Avenue kames. 8tc.)
{ City 18) = Square Feal ¥ of Floors Bldg, Age
[Ridgewood, NJ 07450
: Ceunty 167 County Gode (7) (STATE USE ONLY) | Current Usd [Prisr If bsing demslizhed)

:Bergen
[Name of Momtoning Fim Hited 6y Buraing Owner (8] | ASCM Ne. Natrie of Abatament Contractor (3)
Gr Tech LLC

Straet Addrass Street Address
L N 576 Vaiisy Rd #283 |

Cily, State, Zip Code City, Stata Zip Code |
Lo Waynas, NJ §7470
: Project Manager fer Menitoning Firm Telephone No, Telephone Mo, License No,

) 973-638-1777 01127 !

Start Dote (10} Seheculed Conpietion Data (11) Mama of OSHA Monitor i
{ 7 25 4 2 _y i
! 0 : > L & i 14__. : Envirpvision Consultaats,inc !

Occupancy Status Duning Abstemant (Chack only ohe)

X Facility Closed/Vaceted During Entire Patlod of Abatament
! [ Abatement Performed Oulside of Normal Facility Hours - Describe

" T Slreat Address

20-21 Wagaraw Road, Bldg # 344

City, Stata, Zip Code

(LI R

“Time of Abatement! AM- P P AM
i Fair Lawn, NJ 07410
Gape of vwork {Check all that apply] Cloan Up BNa Geeontaminatan with RGAAIVG pressure
; Full Contanmant with Negative Pressure
1 PR 8 uf or 23 Jf Rernovation Mini-Enclosura
L =180 star 2250 1§ Diaraoiition Glovehag Procudum DT&I"I: with MNegative Pressure
. Nan-Exampted (*) and Non-Frigble Procedure ;
tz Lasstion Abatemant Type |
Lacstion af . Normalty Deseription of T
Asbastos«Containing Materlal (ACH) Used S_"‘@'V by Ashesias Gontalning Material (ACM) Amouat Q|3 (2 §
TO BE ABATED Menisagncel (L., thermal syetams Insuizlion, (Speciy 318 |8 |8
IN Faglity Custodial Statr? surtacing, VAT, of SIF or LF) §_ ~1E |5
(13) 112 other miscelianeots) L |°
! . Yes | No | NA .
[Basepnent-utility room O _ I'_"‘ Xi  |pipe insulation 25 LF E] N | ™
| oo lo olcloo
, g |0 |0 I EEE
| - siEEE | wll=i=l=
| Mame of Regiatered“Was‘te Haular LIGEP Wit Haulor [D Mo.| Cuble Yards of Waste] Name of Registersd Landtlh
lGr Tech LLC 0033785 TBD T.R.R.F. Inc
" Clty, Btae T : Disposal Dats Ciy. State
iwme, NJ 07470 TBD ITullyrown, PA
" Completed By (Priat ar Type) Tale Slgnalure U(/, j Date
vdevaic Owner %lojfa 07/24/2014
ABB-L7 3

¥ e trot tye this Jarm for ashestox licansire &mpmd wmwuea



i _Print Form

State of New Jersey am,
NOTIFICATION OF ASBESTOS ABATEMENT %
{Pursuant to NJAC 8:60 and 12:120)
Date of Notification (1) Name of Building Owner/Operator (2} ”
07/121/14 Archdiocese of Newark ?%’-;4 J{f{_ 28 PY [ =n
1 » e 1
Agencies Notified Type Notification Street Address e
71 Clifton Ave. &tk
EPA B inital i i s i §FIE3 1
DEP [ Amended City, State, Zip Code % 3 N TR
DOL Amendment # Newark, NJ 07104 NS LTSI,
Em : -
E DOH EI ju;;E:Q::}(1nCIUG'ng Name of Contact Telephone Number
DCA [ canceliation Nigel Mohammad
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Global Charter School School (K-12)
Street Address Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
255 Congress St. | otc.)
City (5) Square Feet # of Floors Bldg. Age
Jersey City 33,000 3 50+
County (6) County Code (7) Current Use (Prior if being demolished)
Hudson (AIATELSE LNLY) School
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Enviro Vision Consultants Inc. 00079 Lesco Services Inc.
Street Address Street Address
20-21 Wagaraw Rd. 156 Maple Ave.
City, State, Zip Code City, State, Zip Code
Fair Lawn, NJ 07410 Wallington, NJ 07057
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Guillermo Morales 973-633-9145 973-406-7241 01107
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
07/31/14 08/08/14 Leslaw Nalodka
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 156 maple Ave.
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: Occupied building Wallington, NJ 07057
Scope of Work (Check All That Apply)
Efl 23 sfor23 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:prgent
Location of U N dogn[a”iy b Description of
Asbestos-Containing Material (AGM) l:eir ‘eo eny efy Asbestos Containing Material (ACM) Amount m
TO BE ABATED & at ]cli‘ nfaStcaff’? (i.e. thermal systems insulation, (Specify 2lp|la |l
In Fagility H ;az ! surfacing, VAT, or SF or LF) R -
(13) el other miscellaneous) 2lz |22
= I
Yes | No | N/A ® |
boiler room % boiler insulation 100sf. % '
boiler room = duct insulation 110sf. *
boiler room * pipe insulation 245If. *
boiler room i ceiling material 448sf, % |
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: Hauler ID No. of Waste
Newark Carting Inc. 05409 20 G.R.O.W.S
City, State Disposal Date City, State
Newark NJ 08 /11/14 Maorrisville, PA
Completed by Title Signature Date
Leslaw Nalodka President /144,,_ 07/21/14

ASB-41 (R-06-08)

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



Jul 18 2014 0351PM NI

NOTIRCATION OF ABBEETOS ABATEMENT

" estos Control 6096330664

page 1

784

Blete of Now Jareay

{Pursuane to NJAC BeG0 and 13:120) DOI_ 1 D DAY
Deteof NoiRcatan (1) Nama of Bullding DwnarCOpsralar (2] ———
0711714 Berkelsy Heights B.O.E "
Agencies Nalined | Type Nethcaton at Addrass J 8 0T
T i il 345 PEaE_ﬂaid Ave, _ /"
S i Berkeiny Helgrms. NI OTS22 = :
%) ment#_____. | Berkeley Heights, 7922 = o )
DK @ mmw}ﬂmhlﬁm o ot CipnAc il UvVED
Cancallstion Anthony Amiane

Natme of Facilty VWnars ABRIEMENt i& T8KIng FIBce ()

FAGILITY Iﬂﬁkﬂkﬂgﬂ
Type of ity (4)

_Mountain Perk Elamantary School ] School (K-12)
Stree! Addrass 1 Subichapler 8 (Other then K-12]
BB Falrfax Dr ] Other (La. privats & commersisl aulidings, homes,
' etz _
ES Squera e % of Ploara Bldg. Aga
Berkaloy Heights 40,000 1 50+
County (8) County Code (7) Cursni Use (Friof [ balng dermotshed B e
Unlon (BTATE USE OMat} School % =
Nams of Monitoring Fim Hired by BuBding Owner (E) ASCM No. Name of Absiement Convacior () el
Environmantal Tactics Inc. 0048 Lesco Services Inc. I} e
Sirast Addrese Sirpat Addrens ; D
84 Broad S, 158 Maple Ave. o
City, Slate, 2ip Code Y, State, Zip Cosa - »;?J
Matawan, NJ 07747 Wallingtan, NJ 07057 T i
Project Managar far Monitoring Firm Talephans No, Telgphene No. biconse Na. P 5,
Thomss Geiger 732-280-2217 872-406-7341 01107 o Y
tan Dot (10) Schaddes Compion Data (17) Name of OBHIA Meniior i
Q7HEeNnd 07/18/14 Leslaw Nalodka
Occupency SISt Durng ADEIBMARt (Ghack Gnly Ong) Sireat Addresa
(] Feciity Clased/aontes During Entire Period of Abstsmant 168 Maple Ave,
| Alatement Performad Outelda of Normal Faiiyy Hours Cly, Fals, ZIp Cods
[ Other~Desaribe: Wallingten, NJ 07087 |
Scope of Work (Chagk All That Agp! .
e ! i Wwha? AU0 <ot Jrocgoued |
2 slore3l Bl Renovation Full Cortainmant with Negativa
] zis0siorp2801f [ | Damoiition MinkEndosurs
Glgvebag Procsdure
Non-Exerpusd (') and Nen-Frisble Procedure |
I3 Logutian | Abatemars
Lol of Normally | Daagription of Tpd
Usad Selaly by
Asbegles-Canttlning Materal (ACM) iltiAREa Asbestos Contalning Maleral {ACM) Armount
Cussodial Blefl? (L@, tharmal systams Insulation, {Spaclfy
In Fa 12) eurfacing, VAT, 8¢ &F erLF)
4 ( othar migsellpnecns) .
Yas | No | N& .
Batrroom 1 * plpe inpvigtion 3k -
L Bathroom 2 * pipe insulation 3t ¥
l !
Nams of Regiswres Wasts Raer NJD'E:P [g :;m g.wmm Nems of Ragiatersd Ll
Newark Carting Inc. = ™™ GROWS
Ciwy, Siale Dieposnl Data Chy, State
Newark, NJ 07/19/14 Marrigville, PA
Completed by Titla Slgnerure A Date
Leslaw Nalodks President . / 07H7/14
ABB-21 (R-UB-08) * Qo ol usa this foifn for ssbasics ficenswe exempiad mofivilies.

Fox 7 $62-~ 22

~% oy

7
C-‘;

™



Jul 18 2014 0351PM NJ Asbestns Control 609.633.0664

page 2

Stats of Maw Jereey
NOTIFCATION OF ASBERTOS ADATEMENT
[Pursant te RJAC 8;60 ard 1231 m]
Bate of Notification (1) Namé of Bullding Wnermp:raiw
o774 Berkelay Heights B.O.E OUL - IU UAY }
AgeEnGen Naknsg Tyoe Notheation Siraet Addreas
48 Plainfisld Ave, ———r :
EPA, Initigl & 2 A =
Q DER E Amanded i ["Chy, G, Zp Socs — j
DoL Amangment Berkalsy Hal
Erergancy (Including .?'_HO ghts, NJ 07822 .
DOM Justification) Nama & Contact
BCA Cancsllatien Anthony Amigno WA NE : D
= EACKITY IRFORMATION - ,
Name of Fagikty Whers ARatement & Talang Place (3] Typ. oI Facily () 1
Governer Livingeton High Ssheol Schoat (K-12) r;
" Streot Addness l Bubchapter & (Cther than |{-1:}L
975 Waichung Bivd, 7] Other {le. privats & commarsclat bulidings, homes,
Ciy 5) Lars [l Floors || Bigg, Age
Berkslay Helghts 160,000 3 -,
Teury (B) ‘ Ceirnty Code (7] Currant Uss (Priot § baing carmsisn
Unlon SRTREA L ook 1y Sehool ¢
Name of Moniloring Firm Hireg by Builing O\mhr {8 ABEHM Mo, Name i Abatsment Cantracter (8) 5
)_Enﬂranmental Tacties Inc. o 0045 Lesce Services inc. Ty o2
Siresl Agdress Strent Addresa o~ e
&4 Broad 8t 186 Maple Ave. ot
City, Staln, Jip Code Ciky, State, Sip Cadn [ =
Matawan, NJ 07747 Wallington, NJ 07087 . i 2
Projact Manager far Monionng Firn Telsphone No. Teleprone No, Licensa Na, e =
Thomas Geiger 732-280-2217 873-406-7341 o1107 2
Giart Date (10) Sshedulsd Completion Date (11) Name of OSHA Monltar
0711BH4 G7/18/14 Leslgw Nalodks
| Qocupency Buskus During AGaIBmant (Ghask iy Cra) Sirest Adoress X
[ Faclity ClasadAiacatad During Entira Perkod of Abatamant 158 Maple Ava. £
x| Abatemént Performed Outglde of Noimal Paellly Howrs Chty: Stte, 2ip Code
i CAoY~ Bamarion: Wallingtan, NJ 07057
Chiex All Th )
BeSpe e W [ ee) M Yt Ay WEAP AWD CUT PLOCEOVAE
3 sfarzd |l Rengvation Bulf Contalnmant with Negative Pretsure
160 of or 2200 Demaigon Iéilm-ﬁndn;'u;a
iovebsg Prated
Hen-saﬂmg {* r:\d &-:ﬂ;ﬂ; Precedure
Is Location Abmarmant
Location of u;fanm‘w Dcmp:lo:' of A Trpe
A
Abbestos-Contelning Matarisl (ACA) mmﬂm o A‘F:ﬁ,rcr::rwmm Ht‘m M) m g
In Facliy e il surfading, VAT, er &F ar LF) .i H
(13) (12) other rscelienous) g
Yoo | No | NA
Bathroam 1 , : plpe Insulstion 104, -
Bathroom 2 - pipe Ihsulation Bl. -
Name o Regstarad Wasts Hauler g.n&p Wity Cuble Yards Name of Registarad Larafil
Newark Carting Ine, 05':'3;‘0 o .T! a G.ROW.S
City, &tam Diaposel Date Chy, Gtate
Newark, NJ 07/18/14 Marrisvile, PA
Compigled by Tile suam Date
Leslsw Malodka President 'L- o717/94
ABE-a1 (R-0E-05) * Do not use thiz form for asbsstas legn fure exampted acivillss.

Fop 2 862-22(~9207




-

300 < ¢

- 1.
(s
L 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) 11§ JUL 28 PH L: =1
07-23-2014 Julia Bayci o *
Agencies Notiied Type Notification Street Address - :
EPA % Initial 26 Brosdvay ¥ R
DEP Amended City, State, Zip Code Ly :
DOL Amendment#___ Elmwood Park, NJ 07047
E DOH E 5?%?:;:%“”““‘"9 Name of Contact Telephone Number
DCA b4 Cancellation Julia Bayci J

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Private Residence FT1 school (K-12)
Street Address Subchapter 8 (Other than K-12)
14 14th Ave Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bidg. Age
Elmwood Park
County (6) County Code (7) Current Use (Prior if being demolished)
Bergen (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Delfa Contracting LLC
Street Address Street Address

522 7th Street
City, State, Zip Code
Union City NJ 07087

City, State, Zip Code

Project Manager for Monitoring Firm Telephone No. Telephone No. License Nao.
201 216-9603 01206
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
08-02-2014 08/04/2014 Delfa Contracting LLC
Street Address

Occupancy Status During Abatement (Check Only One)
522 7th Street

City, State, Zip Code
Union City NJ 07087

.| Facility Closed/Vacated During Entire Period of Abatement
. | Abatement Performed Outside of Normal Facility Hours
7| Other — Describe: 08:00 AM - 05:00 PM

Scope of Work (Check All That Apply)

m 23 sforz3 If Full Containment with Negative Pressure

m Renovation

2160 sf or 2260 If ] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatament
Type
Location of us:l;rsmfl:y = Description of
Asbestos-Containing Material (ACM) il ol !" Asbestos Containing Material (ACM) Amount m
TO BE ABATED & at'gd‘?’}agfaeﬁ,, (i.e. thermal systems insulation, (Specify 215123 |7T
In Facility s 1‘; : surfacing, VAT, or SF or LF) 318|158
(13) (12) other miscellaneous) % m £ :::':
_— =3 [}
Yes | No | N/A _ w
Basement X Pipe Insulation 60 LF x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
i Hauler 1D No. of Waste -
Delfa Contracting LLC 35240 1 Tullytown Resource Recovery Facility
City, State Disposal Date City, State
Union City NJ 07087 08/06/2014 Tullytown, PA
Completed by Title Signatul " Date
Jaime Delgado Proj. Manager a 07-23-2014

ASB-41 (R-06-08)

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




A0 @@Q\

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:20/N.J.A.C. 7:26-2.12)

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

1

06/25/2014 Matawan-Aberdeen Board of Education
Agencies | Type Notification Street Address:
Notified |ty psitial | Crest Way Jil 9 o 901 - _
OEPA B Afrended City. State. Zip Code: N N
O DEP Amendment; | _Aberdeen. NJ 07747 )
= DOL O Emergency Name of Contact: Telenhone Number:
(including Mrs. Elaine Badalamenti =
ODOH Justification) "
abCA O Cancellation

FACILITY INFORMATION

Name of Facility Matawan-Aberdeen Regional Middle School

469 Matawan Avenue

City/ (3)
Cliffwood

County (6):
Monmouth

County Code (7):
07721

i
|
!

Type of Facility (4):

O School (K-12)
O Subchapter 8 (Other than IK-12)
O Other (1.e.. private & commercial buildings, homes, efc.)

Square Feet: # of Floors:

Bldg. Age
Current Use : School

ASCM No.:
00030

| Name of Monitoring Firm Hired by Building é\vner:
ENVIRONMENTAL CONNECTION. INC.

Name of Abatement Contractor (9):

Apex Development, Inc.

Street Address:
120 North Warren Street

Street Address:

658 Rutgers Place

City. State, Zip Code:
Trenton, NJ 08608

City, State, Zip Code:
Paramus, NJ 07652

Project Manager for Monitoring Firm:
Roland C. Jones

Start Date (10): Scheduled Comﬁ letion Date (11 J:'ﬂ
07/25/14 | 08/05/14

Telephone No.:
609-392-4200

License No.:

| 01215

Telephone No.:

(973) 350-0101

Name of OSHA Monitor:
Apex Development, Inc.

chpaﬁc; Status Durmg Abatement (Check only one)

[ Facility Closed/vacated During Entire Period of Abatement
0 Abatement Performed Outside of Normal Facility Hours

Street Address:
658 Rutgers Place

City, State, Zip Code:

Describe:

[ Other
| Describe:

Paramus, NJ, 07652

Scope of Work {Check all that apply);

O=3sfor>31f

»
ERenovation

[+Full Containment with Negative Pressure
00 Mini-Enclosure

[ 160 sfor > 260 If O Demolition O Glovebag Procedure
L I LI Non-Exempted (*) and Non-Friable Procedure
Is Location — Abgirtement
Location of Normally escription ot ype
Asbestos-Containing Material | Used Solely by ASb.EStOE:J Cont'climmg Matcna}] (ACM) T
(ACM) Mzitanansal (i.e., merr_na Systems insulation, - m o2
S surfacing, VAT, or Amount o | @ | &
TO BE ABATED Cysiociny ther mis:’celianeouf;) Speci 312 (3|8
IN Facility Staff? o ‘ (Specify |2 |5 |8 |2
(13) (12) SF or LF) = : 5 | a
Yes No N/A
BOILER ROOM X Breeching Insulation 100 SF *
BOILER ROOM X Tank Insulation 300 SF *
BOILER ROOM X Cementitious Fitting Insulation 50 LF %
Name of Registered Waste Hauler; NJDEP Waste Hauler ID No.: Cubic Yards Name of Registered landfill:
TRI-STATE TRANSFER ASSOC., INC. of Waste: 30 MINERVA ENTERPRISES
ASSOC, INC.
City. State: Disposal Date: City, State:
Bronx, NY 10474 Waynesburg, OH 44688
Completed By: Title: S_i__g]i?iure(:_\ Date:
Sylvester O b Presid N 06/25/2014
yivesier Uracgbunam resident ‘H;"' \ \\_ p— 8}



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 23, 2014 Arthur J. Dugan Residence __Check # 1330
Agencies Nofified Type Notification Street Address a
. 265 8. Fellowship Road
X] EPA Initial P
i | DEP ] Amended City, State, Zip Code
[x] DOL Amendment #___ Maple Shade, NJ 08052 . .
DOH D 521?1‘:3:{?;:) el uding Name of Contact JML L - Telephone Number
[1 bca ] Cancellation Daniel J. Dugan

FACILITY INFORMATION

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

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

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

265 S Fellowship Road E Other (i.e. private & commercial buildings, homes,
) etc.)

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

Maple Shade 5,000 2 100

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

Burlington e Residence

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

Management & Enviro. Consulting Serv

Shade Environmental, LLC

Street Address
PO Box 341

Street Address
623 Cutler Avenue

City, State, Zip Code
Chesterfield, NJ 08515

City, State, Zip Code
Maple Shade, NJ 08052

Project Manager for Monitoring Firm
Lou Laureti

Telephone No.

608-298-4070

Telephone No.
856-755-0099

License No.

00842

Start Date (10)
August 2, 2014

Scheduled Completion Date (11)
August 4, 2014

Name of OSHA Monitor
EMSL Laboratories

Occupancy Status During Abatement (Check Only One)

B

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

Street Address
200 Route 130 North

[_] Other— Describe:

City, State, Zip Code

: Cinnaminson, NJ 08077

Scope of Work (Check All That Apply)
=3 sfor23 If

Renovation

Full Containment with Negative Pressure

7] =160 sfor 2260 if [C] Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?l_‘:;e"‘
" Normally soo _
L.ocation of Used Solely b . Description of _ .
* Asbestos-Containing Material (ACM) . s ny f Asbestos Containing Materizl (ACM) Amount o m
TO BE ABATED c a'gd?ﬂasfeﬁ? (i.e. thermal systems insulation, (Specify 3| 5 § E )
In Facility e o surfacing, VAT, or SF or LF) 38|28
(13) (12) other miscellaneous) g @ % 2
b= = 4]
Yes | No | N/A °
Basement XXX Asbestos Paper on Ducts 60 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Freehold Cartage ;;Elseém " f Fiiesn Western Berks Community Landfill
City, State Disposal Date City, State
Freehold, NJ 8/4/2014 Birdsboro, PA
Completed by Title “I=Sign 1we~’—\<\ Date
isti i N~ I/ &
Christina Lynch Operations Manager ( ? J h'{:l A K . 7/23/2014

ASB-41 (R-06-08)

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



