State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

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

RECE1ME by

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

7/25/12 Nick Garofolo / Residence Wi,

Agencies Notified Type Notification Street Address y LL 39 I ” 6‘ Sl}
h 6t t

X] EPA Initial S Heri 6y Stims AGarpum.,

| DEP [C] Amended City, State, Zip Code TR~ TU0 VURTROL

% oL Amendment # Surf City NJ 08008 & LICENSING

Xl poH g E;ﬂrg;?c% (Including Name of Contact Telephone Number

1 bca Cancellation Nick 4

FACILITY INFORMATION

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

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

Street Address Subchapter 8 (Other than K-12)
357 North 6th Street E Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Surf City NJ 08008 . 1000+ 2 35+
County (6) County Code (7) Current Use (Prior if being demolished)
Ocean (STATE USE ONLY} Residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
n/a s 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.

A

License No.
00727

Telephone No.
856-753-9800

Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
8/6/12 8/10/12 Pernaco Inc.
Occupancy Status During Abatement (Check Only One) Street Address

PO Box 329

Other - Describe:

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

City, State, Zip Code
West Berlin NJ 08091

Scope of Work (Check All That Apply)

E 23 sfor23if ] Renovation L Ful Containment with Negative Pressure
2160 f or 2260 If Demolition .| Mini-Enclosure
n Glovebag Procedure
X| Non-Exempted (*) and Non-Friable Procedure
Is Locatiop, Aba_:_t;zent
Location of i f\‘ljorsmialiy oy Description of
“sbestos-Containing Material (ACM) n:: teﬁfnye}' Asbestos Centaining Matzrial (ACM) Amount m|
T BA & t'" el Stc < (i.e. thermal systems insulation, (Specify Zl=|38|5
In Facility — 132 o surfacing, VAT, or SF or LF) 3|18 |5 |8
(13) (12) other miscellaneous) " 2|2 £ % :
Yes | No | N P
Exterior Siding X Exterior Siding 2700 SF  [x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
e $ Hauler ID No. of Waste
United Containers 22459 3 G.R.OW.S
City, State Disposal Date City, State
Elm NJ 8/10/12 Morrisville PA 19067
Completed by Title Signature Date
Anthony T Perna President / e 7/25/12
f—

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)

l Print Form

reCEWEE O XA .

Date of Nofification (1) Name of Building Owner/Operator (2)
712512012 Newark Housing Authority sy
A e AR LSS n e
Agencies Notified Type Notification Street Address LUlL JUL OV PG 9%
EPA B initial 500 Broad St i . ey
DEP ] Amended City, State, Zip Code ASBESTUS LURTRUL
DOL Amendment # Newark, NJ 07102 & LICENSING =
D Emergency (including -
[X] poH justification) Name of Contact Telephone Number
[J pca [] cancellation Joe Giannetti

FACILITY INFOR|

MATION

Name of Facility Where Abatement is Taking Place (3)
James Baxter Terrace - Unoccupied Bidg. # 8

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

Facility Closed/Vacated During Entire Period of Abatement

Abatement Performed Outside of Normal Facility Hours
Other — Describe; Unoccupied Property Scheduled for Demo

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

57 Sussex Ave. E g;h;ar (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age

Newark, NJ 07102 15,000 3 50 +
County (6) County Code (7) Current Use (Prior if being demolished)

Essex SIIEEONLY Unoccupied Bldg - Scheduled for Demo
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Lewis Consulting Group n/a Jadar Contracting LLC
Street Address Street Address

40 Clinton Str., 6th Floor Suite 101 22 Troy Lane
City, State, Zip Code City, State, Zip Code

Newark, NJ 07102 Lincoln Park, NJ 07035
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.

Leon 973-706-7950 01088
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor -

8-6-2012 12-31-2012 Jadar Contracting LLC

Occupancy Status During Abatement (Check Only One) Street Address

22 Troy Ln

City, State, Zip Code
Lincoln Park, NJ 07035

Scope of Work (Check All That Apply)

E} 23sforz31if D Renovation

Full Containment with Negative Pressure

[x] =160 sfor 2260 If [x] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
. Abatement
Is Location
Normall Type
Location of Used Sol ely b Description of
Asbestos-Containing Material (ACM) J S 5;3}' Asbestos Containing Material (ACM) Amount O m
TO BE ABATED ¢ :;Qd' lagtaﬁ., (i.e. thermal systems insulation, (Specify Zlalg |3
In Facility u 1‘; : surfacing, VAT, or SForLF) 3|8 (8|8
(13) 2 other miscellaneous) g g £ 2
= =5 @
Yes | No | N/A @
Interior VAT and Mastic 7,000 SF
Roof X Built up Roofing 7100 SF
Exterior Windows X Caulking 200Windows
Below Brick Veneer X Vapor Barrier Mastic 900 SF ”l
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste
Global Waste Services 22171 TBD 110 Sand Co.
City, State Disposal Date City, State
Hacketstown, NJ TBD Mellville, NY 11704
Completed by Title Signature Date
Lillie Lazarevich Secretary é‘ ﬂ Q/U ZvwW 7-25-2012

ASB-41 (R-06-08)

* Do not use this fong%LDSbestos licensure exempted activities.



[

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT RECE1y n
(Pursuant to NJAC 8:60 and 12:120) =Wt W L1
Date of Notiﬁcation (1) Name of Building Owner/Operator (2) %p
07/24/12 CK#2185  $200 Bernards Township Board of Educatic 1ZJUL 30 PN 6: 53
Agencies Notified Type Notification Street Address . -
_— S 101 Peachtree Road ASBESTOS CONTROL
| DEp Amended City, State, Zip Code & LILERSING
<] DOL Amendment#____ Basking Ridge, New Jersey 07920
%] DOH D Egﬁeﬁrcg;?:g){indudmg Name of Contact Telephone Number
DCA E1 Cancellation Roderic McLaughlin i v
_ FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Cedar Hills Elementary School School (K-12)
Street Address [l Subchapter 8 (Other than K-12)
100 Peachtree Road [] Other (ie. private & commercial buildings, homes,
: etc.)
City (5) Square Feet # of Floors Bldg. Age
Basking Ridge, New Jersey 20,000 2 55+
County (6) County Code (7) Current Use (Prior if being demalished)
Bergen (STATEUSEONLY) _____ School
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Birdsall Services Group Lilich Corporation
Street Address o Street Address
65 Jackson Drive 606 McBride Avenue
City, State, Zip Code City, State, Zip Code
Cranford, New Jersey 07016 Woodland Park, New Jersey 07424
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Kevin Burns 908-497-8900 973-225-8400 01104
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
08/09/12 08/15/12 J&S Environmental Labs LLC
Occupancy Status During Abatement (Check Only One) Street Address
| Facility Closed/Vacated During Entire Period of Abatement 2333 Route 22 West
i 1 Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
'x| Other — Describe: Thur 4PM start, rest of shifts 7AM-11PM Union, New Jersey 07083
Scope of Work (Check All That Apply)
E 23sfor231If Renovation Full Containment with Negative Pressure
[X] =2160sfor2260If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
I Lozation Abatement
Normally ) Type
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) I\:e’ teo = )(’:ely Asbestos Containing Material (ACM) Amount m| o
TO BE ABATED o a;gd. “Iagtaﬂ? (i.e. thermal systems insulation, (Specify 2lalg]|l
In Facility Hs 1‘; surfacing, VAT, or SF or LF) 38|35 |8
(13) (12) - other miscellaneous) g 2 g %
Yes | No | NA @
Cafetorium X Multiple Layers of VAT & Mastic | 3900 SF  |X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
= : Hauler ID No. of Waste
Lilich Corporatlon 18724 15 G.R.O.W.S Landfill
City, State Disposal Date City, State
Woodland Park, New Jersey 07424 08/16/12 Morrisville?PennsyIvania
Completed by Title Signature M Date
Tatiana Kalenikova Vice President / T |- 87/24/12

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)

RECEIVED

Date of Noti-ﬁcaiion (1)
07/24M12 CK#2186 $200

Name of Building Owner/Operator (2)
Glen Rock Board of Education

12 JUL 30 Py g: 50

Agencies Notified Type Notification Street Address .
s B inita 600 Harristown Road ASBESTOS CONTRO
DEP [] Amended City, State, Zip Code & LILENSING
DOL Amendment #___ Glen Rock, New Jersey 07452
6k E 5‘;}%’3:3;}:)0"‘:“‘1‘"9 Name of Contact Telephone Number
DCA [0 canceliation Bob Prashic j =

FACILITY INFORMATION

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

Richard E Byrd Elementary School B School (K-12)

Street Address Subchapter 8 (Other than K-12)

640 Doremus Avenue | Other (i.e. private & commercial buildings, homes,
etc.)

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

Glen Rock, New Jersey 07452 20,000 2 55+

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

Bergen (STATE USE ONLY) School

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

Birdsall Services Group

Lilich Corporation

Street Address
65 Jackson Drive

Street Address
606 McBride Avenue

City, State, Zip Code
Cranford, New Jersey 07016

City, State, Zip Code
Woodland Park, New Jersey 07424

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Kevin Burns 908-497-8900 973-225-8400 01104
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

08/03/12 08/04/12 J&S Environmental Labs LLC
Occupancy Status During Abatement (Check Only One) Street Address

Abatement Performed Outside of Normal Facility Hours

= Facility Closed/Vacated During Entire Period of Abatement
x| Other — Describe: 8AM

2333 Route 22 West

City, State, Zip Code

Union, New Jersey 07083

Scope of Work (Check All That Apply)

23 sfor 23 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‘?l‘.‘e";e”t
Normally P
Location of Used Solelv b Description of
Asbestos-Containing Material (ACM) Malrt y }’ Asbestos Containing Material (ACM) Amount 1
TO BE ABATED c at“ d‘“::fgf:ﬂ, (i.e. thermal systems insulation, (Specify lal8g |2
In Facility R surfacing, VAT, or SF or LF) 3|l8|l=|8
(13) (12) - other miscellaneous) S8 £ %
Yes | No | NA @
Basement Closet X TSI Glove Bag method 4LF X
Basement Closet X Elbow 1each X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
i 3 Hauler ID No. of Waste
Lilich Corporation 18724 2 G.R.O.W.S Landfill
City, State Disposal Date City, State
Woodland Park, New Jersey 07424 08/06/12 Morrisv@e, Pennsylvania
Completed by Title Date

Tatiana Kalenikova

Vice President

W \g?!24/ 12

ASB-41 (R-06-08)

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




Check # 1445

l Date of Notification (1)

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

07 25 ; 12
| Agencies Notified ~ TType Notification
i [1EPA X Initiel
I B4 poLwD [} Amended
| 5q DHSS Amendment #
I[C1DCA [X! Emergency (including
i (NJAC 5:23-8) justification)
O] Cancellatmn

i

&

Private home

Kevin Brennan _
Street Address

Name of Building Owner/Operator 2

e I 30 Py B

-AS3E5T0S =
& LICERaIEROL

430 Wastena Terrace )

Ridgewood, NJ 07450

[Emergenc'y Notification'

Name of Contact

___Kevin Brennan

| Telephone Number

—RECEIyEp—

JING

~ FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

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

“Street Address

% Subchapter 8 (Other than K-1 2)
Other (i.e., private and commercial
homes, etc}

buildings,

“Start Date {(10)

07 ; 26 4 12 07

Scheculed Completion Date (11)
Zr 3

12

Name of OSHA Monitor

Envirovision Consultants,Inc

"Occupancy Status During Abatement (Check only one)

Time of Abatement: AM- PMI

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

AM

B

>3 sfor =3 1If

Street Address
20-21 Wagaraw Road, Bldg H 34A

430 Wastena Ter Terrace L, e i
“City (5) i Square Feet [ # of Floors Bidg. Age
Ridgewood, NJ O NJ 07450 | | i
County () e T Counly Code {7) (STATE USE ONLY) | Current Use (Prior if being demolished)
Bergen
"Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor ()
Gr Tech PG o N NN
Street Address Street Address
B Nae R 576 Valley Rd #283 e ] ——— i
City, State, Zip Code City, State, Zip Code
e et e S e ) Wayne, NJ 07470 i | ) P
Project Manager for Monitoring Firm Telepho:-e No. Telephone No. License No.
i 973-638-1777 01127 o

“City. State, Zip Zip Code

Fair Lawn, NJ 07410

Renovation

Full Containment with Negative Pressure
Mini-Enclosure

;

> 160 sf or >260 If [] Demolition Glovebag Procedure
Ay 681 - : ["] Non- Exempted (*) and Non-Friable Procedure ;
Is Location Abatement Type
Location of Normally Description of [ m | m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount ) g 2 |13
TO BE ABATED Ma:nignancef? (i.e., thermal systems insulation, (Specify EREE- S
] IN Facility Custodial Staff; surfacing, VAT, or SIF or LF) =152 s
(13) {12} other miscellaneous) - 2
| D | E |Yes\ No | N/A
Bosement 10 |01 [X pipe nsulsion__ o (@000
: I (= SR ) [ A S = ] )
(04 g | I = ] p
|8 10 |t S I B () m ] [}
“Name of Registered Waste Hauler JDSF Vaste Rauler Dtecrcu'ﬁr_c Yards of Wastel ol Name of Registered Landfil
GrTechLLC 10033785 | TBD i R [ R —
City, State '-Disposai Date City, State
|Wayne, NJ 07470 e Tullytown, PA
| Completed By (Print or Type) Title S;gnatu Date
e ovi?
'N Jevtic Owner 07/25/2012
P E  — e

RiAY 11

= [Jp not use this form for ashesios licensure ex empted activities,



Dol ;
N 4
Ncmncmg;:ag;:\sggé’%sée ABATEMENT @,\ﬂ; e g 3
. (Pursuantto NJAC 8:60 and 12:120) pR = fj‘_‘
e oo — L4
Date of Notification (1} - 1; ; Name of Building Owner/Operalor (2) ST CR )
: TSl |Holbe Rw Greody Real Ty LS 2 B
Agency Notified Type Notification Street Address  (.f e’ - ":;:\
EEPA : nital 9 S\;él‘d‘f)nuq ton Hace: i
: EP ed e.,.-Zip = o
& nm,ﬁmm \C::L"\Jlf\\l(t N . 07 DQ?_:_? - G”é ‘,_2
OH | justification ephoge i
g’gm 0 Cancetation Q(,Ut-_ LCP{:? l _,“_1_‘
FAplumeomnoN '
NaneofFadlIty tementisTakmg Place (3) Type of Facility (4)
%59\ ?)%L{‘ @Qﬁr\ :;)'t @ School (K-12)
Street Address : Subchapter 8 (Other than K-12)
Og:;s(i.z.lgl;vate&mmmmﬁbuﬂdmgs
- City (5) Square Feet | # of Floors Bldg
Neeaell. N 671@; 1161000 {7
County () CuunlyGods{?){STATEUSE mmwe[Pnorrfbemgdamﬁshad}
ESSEX ONLY) Clese
bgameofmﬁmmf-“mi-ﬁredbyﬁm‘lding()wnar ASCM No. “Name oF Abalement Contracior (8)
@ l\)o\ Aledn  INC
Street Address Sest Addsess :
T— V0. B0k [N
City, State, Zip Code cavSlate p Code : /
IDORIE—— _ O0_[edee WO OISt
ject Manager for Monitoring Firm- elephong No. icense
1 et Bt ﬁ'a%%ﬂsa G306
Siagt pate {10) Sd.e%ﬁ: Date (11) of OSHA M
FJ? zs:-.:mo mmtmm W Liaki ‘DL
ncy uring ne e :
%{memmmwaw ‘Gz@z( %\\1[
Performed Outside of Normal Faility Hours State leCo
_| 0 Other - Desrive: : L‘j) 13@;{‘3@5 NED. - 025
Scope of Work {Check all that apply)
. Full Containment with Negative Pressure
Oz3sforz3K a ini-Enciosure v :
F\usosrora_zaos Demofition %wwmm -
: Is Location T s - 5
Locationof Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount m
. TOBEABATED Custadial (2., thermal systems insulation (Specify g|=I8|2
IN Facility Staff? - surfacing, VAT, or SFor LF) g BlB(2]
(13} (12) other miscellansous) 5|5 % g
/' B _ Yes | No | NA " s . 3
1 Boor | Hdlenal X Rock, OAE™_ |, 3000 Sk A
\ ASHHEMT Al ago Pive INOTdk) 190 LA
BAGEHEN! L Boldell  WEOLAlgN) QO%V,’X
Name of Registered Waste Hauler gfwm-'mw "C:t’mic‘(amaof Name of Registered Landfll
mow&m W Rsol | R0 [cyaleticels
Disposal Dale
a0 Qeinee V@ 0335 asw'rh: &/i\
@\Ts \‘{QM esiDesT s'ﬂm( As ’m( @5[ Za
ASB-41 ~ *Donot use this form for asbestos Itcensh(gwexanpteda‘mvﬁ\’ [ [



\\’%)\ﬁ,d;ﬁ{(

L SEE e Bl 7 PAGES 7R

State of New Jerssy
NOTIFICATION OF ASBESTOS ARATEMENT
{Pursuant to NJAC 8:80 and 12:120)

Check# /727

IVED

6=
W w86

RE

Date of Notification (1) - /6’ // 5 Name of Builging OwnerfOperator (2) e .
- d & ; "!-r‘* .
. i VOPARIK TERMIVAL PEAT W‘gﬁﬂ%cpﬁ %! E
Agencies Nofified Type Nofification Strest Address -
2 ;- - -5 ) #
E] EPA Initial _c_i;.;__._.._-.maaz-.’?iﬁjh— i AupiCTOc CCHTRGL
%] DEP Amended , State, Zip Code i ot 58 A
DOL Amendments £— | PERTIH AmBey LI O 5 5¢/& LICENSING
DOH £ oy w8 I'Name of Contac Tolephone Number__
|E1 BecA [1 Cancstistion HAars TerREmAd ——t
_ g FACILITY INFORMATION -
Name of Facility Where Ahaiemerﬁis?dng Place (3) - Type of Fadility (4)
E 4 3 77 :
0PRk TERM1 VAL [ BRmEL RESS S/7T [l School (&12)
Street Address [] Subcnapter 8 (Other than K-12)
/3250 STRATE S 7 gtgerﬁ.e. private & commercial buitdings, homes,
City (5) . Square Fest % of Floors Bidg. Age
[EZTYH oY L )% oo 3 S¢
County (8) County Code (7} Current Use (Prior if being demolished)
m;.ﬂﬂa?-cs&;{ {STATE USE ONLY) C STpeash Bindiwve / JErzd
Name of Monionng Fimm Hired by Building Cwner (8) ASCM No. Name of Abatement Contractor (8)
BiRASHLL SERUICES Foour” A. Mzc Contracting Inc.
Street Address Strest Address
Ell oIUSTRIAL wAY WEST 105 Lowell Road
“City, Staie, Zip Code _ Chy, State, Zip Code
EATeU Towy MAJ o773 Glen Rock, N.J. 07452
Project Manager for Manitoring Firm Telephone No. Telephone No. Ticense No.
pauL cpurbLESE 733~ 360~/ 760 | 201-262-5841 00156
Sien Date (10) /. Schedulad Gompjgtion Date (11) Name of OSHA Nionitor
7/1?//& : 811 [ Omega Environmental Services Inc.
Otcupanty Status During Abatement (Check Only One)” Streat Address
] Faciity Clossd/Vacated During Entire Period of Abatement | 280 Huyler Street
i | Abatement Performed Ouiside of Normal Facility Hours City. Siate, Zip Code
[ Other—Describe: Hackensack, NJ 07606
Scope of Work (Check All That Apply)
23sfor23i El Renovation Full Confzinment with Negative Pressure
2160 sfor2260 ff E Demolition
and Non-Friable Procedure
is Location Aba!ema‘ltT
Normally o ype
Location of Used Salely by Description of
Ashestos-Canizining Material (ACM) g {ﬂ Asbestos Containing Material (ACM) Amount - m
TO BE ABATED Hatclacee (ie. thermal systems insulation, i 2ls|31(8
in Faciity m]s‘a“ ? surfacing, VAT, of SForLF) 3|813 §-
{13) other miscellanaous) elB|&|g
2~ [
Yes | No | wA g1
s RO e BTV X EL7ies _:-,';-,g‘-,;cj-“,zé ;y-; poc SE %
il g M |-+ |-l et
| e soort [Duecell Do baTas /N"}‘? il | “5ee - [ES! PA Bethiehem Landfill Gorp.
City, State j 1 Dispasal Dale iy, S
4 i 1 City, Stats
-Riverdale, New -{ersey 07457 / Keootia N 08852 | 7/19/17 ., | Bethlehem, PA 18015
gurrﬁ;egg b:ld 1 Tiie | Signal [y Date; |
- n i q © -
President /u ? /7;&// {ﬂ 7 / é /} 5
ASB.41 (R-05-05) '

* Do not use this form for asbestos feensure exemptad activiliss.




¥
T

//

State of New Jerssy

Check"é VAL

5 ™,
o o irg T PACES TR NOTIFICATION OF ASBESTOS ABATEMENT o
SEE FITACHS 7 7 {Pursuznt to NJAC 8:60 and 12:120} ~Lis
. 3 - f Fi ‘./
Date of Notification (1) Name of Building Owner/Operator (2) i 5
7/4//3—" VOPRIK TERMIVIL FEATHH ﬁffﬁa’y;_ e -;‘/62 2, 8}9
Agencies Notifizd Type Nofication Streel Address _ - 03;;9 ™ pA,
— 2850 STATE L. ~S 5
Xl EPA IX|, Initfal ] £ /D i '5;‘_:
[x] DEP <l Amended ; City, State, Zip Code wie o L/CE O, i
oL Amendment £ \ fPERTIH BILCFE., Ao o585t “"T/ £ ,7‘;?
i rrETIruA SR T
5 Emsrgency (including e “¥ =
DOH justification) Mame of Contact ] Tolphone Number_ @
] DcA Canceliation Hans TerlemAY 7 L

FACILITY INFORMATION

oAk TER, A

Name of Faciity Where Abaiement is Taking Place (3)
/;?;:zm&,z HESS Si7F

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

Sirset Address

/25T

*

S7RTE S

Subchapler 8 (Other than K12)

Other (i.e. privete & cormmercial buildings, homss,

aic.)
City (5) . Square Fest = of Floors Bldg. Age
PBETtdmbiY )Y oo 3 S8
County (8) County Code (7) Current Use (Prior i being demolished) ~
P2l OPLESEX (STATE USE ONLY) STOLSEE B divs- / ﬂc/*z )
Nzme of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Coniractor (8)
FirdZSAlL SETUCES L0 A. Mac Coniraciing Inc.
Sireet Address Sirset Address
Gl (1 oddSTRIAL LAY WEST 105 Lowell Road
City, State, Zip Code = City, State, Zip Code
FEATOA Tewris T o773 Glen Rock, N.J. 07452
Project IManager for Monitoring Firm Telephone No. Telephone MNo. License No.
pauC CAUHORESE 732~350-/700 201-262-5841 00156
Start Date (10¥ . / Scheduled Gompletion Date (11) Name of OSHA Wionitor ]
7/ IS TRES 735 i Omega Environmental Services Inc.
Occupancy Status During Abatement {Check Only One) Street Address
Facility ClosediVacated During Entire Period of Abatement 280 Huyler Street
.| Abatement Performed Quiside of Normal Facility Hours City, State, Zip Code
"] Other - Describe: Hackensack, NJ 07606

Scope of Wark (Check All That Apply)

23sfor23 1 Renovation ] Full Containment with Negative Pressure
= 2160 sfor 2260 If jX] Demalition | Mini-Enclosure
|| Glovebag Procedure
>4 Nun—ExjuﬂpL‘ed y and Non-Friable Pracedure
Is Location plgeme
. Type
Locationof US:;;E?;V . Description of
Asbastos-Containing Material (ACM) Maint 3;3}" Asbestos Containing Material (ACM) Amount M| m
IO BE ABATED o usm?a"a’] o (i.e. thermal systems insulation, {Specify 2lal2 |z
In Facility az surfacing, VAT, of sforth) |2 181358
(13} other miscellaneous) g 2 2 %
Yes | No | NA a ®
R N S e X EorLE ‘_‘;}'_/?.L;'CT(J/ZE L& 000 SFL X
:am? ofTRegisiered Wasts Hauler :; azt:l\évesga c:\?\;c ‘gards Name of Registered Landfill
ovic Trans Dorey st ' : orWasie
nsport QL\_L}%‘ { Qgg A 20785 ) 0} | e [ES! PA Bethiehem Landfill Corp.
Gity, Stzie i { Disposal Date Cit
: T Ty iy, State
Riverdale, New Jersey 07457 | Kypcintiq,Nd 04852 | 7/19/1> ., | Bethlenem, PA 18015
gornM?::eit)ed by!d { Tile I Signatu= 7 3 Date {
. ona Presi Wl i 7 ; -
W /R
ASB-41 (R-05-08)

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



State of New Jersey - Notification of Asbestos Abatement

(Pursuant to N.J.A.C.

i'..:f’:c»',g;A ?/ZZ S20
RECE]VED

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

Date of Notification (1)
July 24, 2011

Name of Building Owner/Operator (2

Rutgers The State Univgt@m# %g F;H $
Street Address Environmental Healt » artment

Rutgers University- Clothier Hall Bldg # 3064

Agencies Notified Notification Type
O Initial Notification 27 Road 1, Bldg 4086 S us
% EPA Xl Amended Notification #2 City, State, Zip Code & ’dﬂwng ﬁ%‘;ﬂﬁg ROL
= %%i additional material and extend | piccataway, NJ 08854 & LICENSIN G
X DEP completion date . ; Name of Contact | Telephone Number
[ DO O Emergency (including “Mike Smith —Env Health & Safety
justification) .
0 Cancelled |
FACILITY INFORMATION
Name of Facili Abatem Taking Place (3 Tvpe of Facility (4

O school (K-12)

O subchapter 8 (other than K-12)

Burlington, New Jersey 08016

Sl Xl other i ivate & mercial buildings, homes, etc.)

er (l.e. priva com y . .
Calloge: Avanus Campis Sqg. Feet: NA #of Floors: 8 Bldg. Age: 60 plus years
City (5) " | County (8 County Code (7)
New Brunswick Middlesex (State Use Only) Current Use (prior if being demolished): ACADEMIC
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Contractor {9)

i 00098
AT Assuciton GREENWOOD ABATEMENT CONSULTANTS, INC.
Street Address Street Address
3 Terri Lane
268 MAIN STREET
City, State, Zip Code City State, ZipCode

Butler, NJ 07405

Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
Brian Kearny 609.386-8800

973-492-0477 00840
Scheduled Start Date (10) ched letion D 11 Name of OSHA Monitor
July 23, 2012 July 25, 2012

EMSL inc.

Occupan

Describe

During Abatement (Check only one

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

Other — Describe: 5:pm to 5am Daily

§trge; Address
1056 Stelton Road

City, State, Zip Code
Piscataway, NJ 08854

Source of Work (Chi I

XE>3sfor>31f
0> 160 sfor > 260

2] Renovation

Demolition

O Full Containment with Negative Pressure
EIMini-Enclosure

O Glovebag Procedure

XINon-Exempted (*) and Non-Friable Procedure

NJ DEP # 12561

Location of Asbestos-Containing | Is Location Normally Used | Description of Acbestos Containing Material Amount Abate 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) Rem ncap Enclose
YES NO NA

Room 114 = Surfacing material 20 SF X

Room 114 VAT 20 SF =

Name of Req. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste: Name of Registered Landfill

See Hauler Below # 1 & 2 See Below 8 CYDS | GROWS Landfill

Hauler #1) Greenwood Abatement Consultants, Inc. — Butler, NJ 07405 Disposal Date City, State

7.25.2012 100 Newford Mill Rd

Morrisville, PA 18067

Hauler #2) Newark Carting, Inc. — Newark, NJ 04509, NJ DEP # 19551 216.736.1700

Completed by (Print or Type) Title Signature Date

Raymond C. Pedalino SENIOR PROJECT .Ezgmsud edalins July 24, 2012
MANAGER e P

GAC # 2012-060




State of New Jersey

[ Print Form i T

NOTIFICATION OF ASBESTOS ABATEMENT 1
(Pursuant to NJAC 8:60 and 12:120) R E CElY _?Q)) NS e?
Date of Notification (1) Name of Building Owner/Operator (2)
07/24/12 Jairo Garcia 2017 JUL 30 PM S: a4
Agencies Notified Type Notification Street Address
Vi i - 1
%] EPA B initial 12 Viliey-Food ASHESTOS CORTROL
i | DEP 1 Amended City, State, Zip Code Si N G
x] DOL Amendment #___ Paterson, NJ 07503 & LICENSI
@ DOH 0 Er;?ggaegg)(lncludmg Name of Contact ] Telephone Number
] oca ] Canceliation Jairo Garcia o
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Private Residence ] school (k-12)
Street Address Subchapter 8 (Other than K-12)
12 Valley Road %1 Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Paterson 1,950 2 50+
County (6) County Code (7) Current Use (Prior if being demclished)
Passaic (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Pyramid Contracting Corp.
Street Address Street Address
163 Sargeant Avenue
City, State, Zip Code City, State, Zip Code
Clifton, NJ 07013
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-689-6281 01099
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
08/03/12 08/03/12 J&S Environmental Laboratories LLC
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 2333 Route 22 West
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Ofer=Demcule: Union, NJ 07081
Scope of Work (Check All That Apply)
Bl 23sfor23i Xl Renovation Full Containment with Negative Pressure
[ =160sfor=260If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Spmprmnt
Normall Type
Location of et o y i Description of
Asbestos-Containing Material (ACM) r: < olely ,,Y Asbestos Containing Material (ACM) Amount m
TO BE ABATED & :;" d?‘]aé‘t‘fm (i.e. thermal systems insulation, (Specify Blp|3]|Z
In Facility U=t 192 ¢ surfacing, VAT, or SF or LF) 3|83 |8
(13) (12) other miscellaneous) 2 | € %
Yes | No | N/A s
Basement X Pipe Insulation 75 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Pyramid Contracting Corp. ;;g?ém i 2°f ) G.R.OW.S, Inc
City, State Disposal Date City, State
Clifton, New Jersey 08/03/12 Momswl /gennsylvama
Completed by Title Signatur; Date
Dimo Golcev General Manger /l/ 07/24/12

ASB-41 (R-06-08)

not use thls fo

or asbestos licensure exempted activities.



\jo ) (‘{" ] Print Form
(-) State of New Jersey L,
NOTIFICATION OF ASBESTOS ABATEMENT p= .
(Pursuant to NJAC 8:60 and 12:120) RECE}Y ED
Date of Notification (1) Name of Building Owner/Operator (2) Zg
07-25-2012 Page 1 of 2 Ewing Township School District 12 JUL 30 PM 5: 4>
Agencies Notified Type Notification Street Address s
: 2099 Pennington Road SHESTRS ;
x| EPA L1 Initial : i WBESTOS CONTROL
i | DEP %] Amended City, State, Zip Code & L [CE M Sy G
x| DOL Amendment#1__ Ewing, NJ 08618 '
Xl DpoH O ir:tfgg:;:r{){includmg Name of Contact | Telephone Number
] DcA 1 ‘canceliation Ryan Broadwater i ;
_ FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Ryan Administration Building-Frank O'Brien Academy B school (K-12)
Street Address [] Subchapter 8 (Other than K-12)
1331 Lower Ferry Road E‘_l Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Ewing 22,500 2 75
County (6) County Code (7) Current Use (Prior if being demolished)
Mercer ST UAT Academy
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Environmental Connection, Inc. Shade Environmental, LLC
Street Address Street Address
120 North Warren Street 47 S. Lippincott Ave
City, State, Zip Code City, State, Zip Code
Trenton, N.J 08608 Maple Shade, NJ 08052
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Ryan Broadwater 609-392-4200 856-755-0099 00842
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
July 16, 2012 Aug. 21,2012 EMSL
Occupancy Status During Abatement (Check Only One) Street Address
%] Facility Closed/Vacated During Entire Period of Abatement 107 Haddon Ave
__! Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
L] Other —Describe: Westmont, New Jersey 08108
Scope of Work {Check All That Apply)
D 23 sfor23 If E‘] Renovation Full Containment with Negative Pressure
[X] =160sfor 2260 If [C] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abfla_lemenl
" Normally _— ype
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) ';ei . oy fy Asbestos Containing Material (ACM) Amount 0|
TO BE ABATED & at“ ;nlagtcefr? (i.e. thermal systems insulation, (Specify 2| l2|3|3
In Facility Sh ;az a surfacing, VAT, or SF or LF) 3|1&8|g |8
(13) (12) other miscellaneous) sle|& %
g - a
See page 2 for Additional ACM | Yes | No | NA
Multiple Offices XX Floor Tile and Mastic 2446 SF X
Boiler Room XX Breeching 25 SF X
Boiler Room XX Fire Brick 30 SF X
Boiler Room XX Fire Door 1@ X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste
Jack Robinson Waste 17304 30 Grows Landfill
City, State Disposal Date City, State
Bellmawr, NJ 8-21-2012 Tullytown, PA
Completed by Title Signature Date
William Lynch Owner Feieminil) of/éﬂm o | 07-25-2012

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



t Print Form

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT g e
(Pursuant to NJAC 8:60 and 12:120) RECE IVED
Date of Notification (1) Name of Building Owner/Operator (2)
07-25-2012 Page 2 of 2 Ewing Township School District 2012 JUL 30 Py 5:43
Agencies Notified Type Notification Street Address
i SEoYhn fgr
£tk BT sl 2F}99 Penr?lngton Road £53E5703 oo IROL
DEP Amended City, State, Zip Code & LICENS] NG
DOL _ Amendment# 1 __ Ewing, NJ 08618 '
= poH Ez:%rgaeg::)(includmg Name of Contact Telephone Number
] bca 71 cancellation Ryan Broadwater @
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) : Type of Facility (4)
Ryan Administration Building-Frank O'Brien Academy K school (K-12)
Street Address El Subchapter 8 (Other than K-12)
1331 Lower Ferry Road E Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bidg. Age
Ewing 22,500 2 75
County (6) County Code (7) Current Use (Prior if being demolished)
Mercer (STATEUSEONLY) ______ | Academy
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (8)
Environmental Connection, Inc. Shade Environmental, LLC
Street Address Street Address
120 North Warren Street 47 S. Lippincott Ave
City, State, Zip Code City, State, Zip Code
Trenton, N.J 08608 Maple Shade, NJ 08052
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Ryan Broadwater 609-392-4200 856-755-0099 00842
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
July 16, 2012 Aug. 21,2012 EMSL
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 107 Haddon Ave
Abatement Pgrfarmed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: Westmont, New Jersey 08108
Scope of Work (Check All That Apply)
] >3sfor23if Renovation Full Containment with Negative Pressure
2160 sf or 2260 If ] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abstesent
Normally Type
Location of Usad Shleiv b Description of
Asbestos-Containing Material (ACM) Me_ nte?t:ny ,y Asbestos Containing Material (ACM) Amount | m
TO BE ABATED o at' o St?fr? (i.e. thermal systems insulation, (Specify 2lo|3]|3
In Facility s 132 : surfacing, VAT, or SF or LF) 318|388
(13) (12) other miscellaneous) sl2|8 %
See page 1 for Additional ACM | Yes | No | N/A °
Interior and Exterior Windows XX Caulk 320 LF X
Throughout Exterior XX Clad Panels 204 SF X
Break Room XX Sink Mastic 6 SF X
Business Office and Board Room XX Wood paneling Mastic TBD X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste
Jack Robinson Waste 17304 30 Grows Landiill
City, State Disposal Date City, State
Bellmawr, NJ 8-21-2012 Tullytown, PA
Completed by Title Signature Date
William Lynch Owner it e () Fme | 07252012
7 7

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



NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 42:1 20)

State of New Jersey

Date of Notification (1)

Name of Building Cwner/Operator (2)

07-03-2012 Page 1 of 2 Ewing Township School District 2012 oo 44 5: 49
Agencies Notified Type Notification Street Address

B o1 2098 Pennington Road 5,5:,555‘;'33 oM TRO!
! DEP i | Amended City, State, Zip Code & L [ C {_‘ H = I }&‘r G =
x] DOL Amendment#___ Ewing, NJ 08618 E

=l oo O ﬂ;rg:gg:ymﬁmludmg Name of Contact Telephone Number
1 oca 1 Cancsliation Ryan Broadwater

FACILITY INFORMATION

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

Ryan Administration Building-Frank O'Brien Academy School (K-12)

Street Address Subchapter 8 (Other than K-12)

1331 Lower Ferry Road [7] Other (ie. private & commercial buildings, homes,
e efc.)

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

Ewing 22,500 2 75
County (6) County Code (7) Current Use (Prior if being demolished)

Mercer (STATE USE ONLY) Academy

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

Environmental Connection, Inc. Shade Environmental, LLC

Street Address Street Address

120 North Warren Street 47 S. Lippincoit Ave

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

Trenton, N.J 08608 Maple Shade, NJ 08052

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

Ryan Broadwater 609-392-4200 856-755-0099 00842

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

July 16, 2012 Aug. 21,2012 EMSL

Occupancy Status During Abatement (Check Oniy One) Street Address

] Facility Closed/Vacated During Enire Period of Abatement 107 Haddon Ave

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

L | Other —Describe: Westmont, New Jersey 08108

Scope of Work (Check All That Apply)

ASB41 (R-06-08}

E 23sfor=3if EI Renovation Full Containment with Negative Pressure
[X] =2160sfor=260# Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Abatement
Is Location
: Normaily i Type
Location of Description of
Asbestos-Cantaining Material (ACM) ‘ife;g‘“?cg Asbestos Containing Material (ACM) Amount 7| m
D . atcd' r:aSl - (i.e. thermal systems insulation, (Specify Elnigln
in Facility s ‘32 ks surfacing, VAT, or SForLF) ENENE-NE
(13) (12) other miscelianeous) R c 5
@
See page 2 for Additional ACM| Yes | No | na
Multiple Offices XX Floor Tile and Mastic 2446 SF X
Boiler Room XX Breeching 25 SF X
Boiler Room XX Fire Brick 30 SF X
Boiler Room XX Fire Door 1@ X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Freehold Cartage RN, UEwRsE Grows Landiil
City, State Disposal Date City, State
Freehold, NJ Tullytown, PA
Completed by Title Signature Date
William Lynch Owner el s O {éﬁc < | 07-03-2012
? 4

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



Print qurn

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT ol a X E V2 = D
(Pursuant to NJAC 8:60 and 12:120) R ha R EL LY Ko
Date of Notification (1) Name of Building Owner/Operator (2
07-03-2012 Page 2 of 2 Ewing Township School District CRBEX #4sR0 PM S: &3
Agencies Notified Type Notification Street Address
= Era Bl it 2099 Pennington Road ASHESTOS [,;g HTROL
|_| DEP ] Amended City, State, Zip Code & LICERSING
ix] DOL Amendment# ___ Ewing, NJ 08618
x] poH - Iugﬁﬁcab;eqacym(lndumng Name of Contact | Telephone Number
] bca [J Canceliation Ryan Broadwater g g
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place 3 Type of Facility (4)
Ryan Administration Building-Frank O'Brien Academy & School (K-12)
Street Address [1 Subchapter 8 (Other than K-12)
1331 Lower Ferry Road [7] Other (ie. private & commercial buildings, homes,
eic.)
City (5) Square Feet # of Floors Bldg. Age
Ewing 22,500 2 75
County (6) County Code (7) Current Use (Prior if being demolished)
Mercer (STATE USE ONLY) Academy
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Environmental Connection, inc. Shade Environmental, LLC
Street Address Street Address
120 North Warren Street : 47 S. Lippincott Ave
City, State, Zip Code City, State, Zip Code
Trenton, N.J 08608 Maple Shade, NJ 08052
Praject Manager for Monitoring Firm Telephone No. Telebhone No. License No.
Ryan Broadwater 609-392-4200 856-755-0099 00842
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
July 16, 2012 Aug. 21,2012 EMSL
Occupancy Status During Abatement (Check Only One) Street Address
%] Faciiity Closed/Vacated During Entire Period of Abatement 107 Haddon Ave
.| Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
| | Other—Describe: Westmont, New Jersey 08108
Scope of Work (Check All That Apply)
D 23sfor=31If 3| Renovation X! Fun Containment with Negative Pressure
[X] =160sfor=2601f 1 Demoittion X| Mini-Enclosure
| Glovebag Procedure
%] Non-Exempted (*) and Non-Friable Procedure
= Abatement
Is Location Type
Location of i Noasmalry 3 Description of
Asbestos-Containing Material (ACM) sed Solely by Asbestos Containing Material (ACM) Amount m|
TO BE ABATED o (i.e. thermal systems insulation, (Specify Zlx|3|3
In Facility testocial Stair? surfacing, VAT, o SForlth) (318 |2 |8
(3) (12) other miscellaneous) 2L :
o @
See page 1 for Additional ACM| Yes | No | nA
Interior and Exterior Windows XX Caulk 320LF X
Throughout Exterior XX Clad Panels 204 SF X
Break Room XX Sink Mastic 6 SF X
Business Office and Board Room XX Wood paneling Mastic TBD X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Freehold Cartage HEHEE B ohe Grows Landfill
City, State Disposal Date City, State
Freehold, NJ Tullytown, PA
Completed by Title Signature Date
William Lynch Owner L Q , %’ﬂ oA | 07032012

ASB-41 (R-06-08) * Do not use this form for asbestos licensure exempted activities.
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* Do nol use Itus form for 35D€ SIS Ll

2——3 5—7 Slate of New Jarsey -l 1"
romnoATd SFASSETS Aaarenre
; _ o antto NJAC 8:60 snd 12:120)" . i
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JUL-26-2812 15:29 From:ASEESTOS

ER = M@JZ I HATD COPY, CoPY.,L°

EAZE350EE4

Statn of Haw Jorsoy .
HOTIFICATION OF ASBESTOS ABnTEmEur
lPur;uant to HJAC R:60 and 12: 120;

T\.pe Notification

= Street Addrﬂ
§3 Frontage Street

F.27t

q19?3?¢95554

o cermpEET

To:

1805 Vauxhall Rc:ad Suite 107
City, Stalo. Zip Code

Union, NJ

Initial
Amended. City Stets. Zlp Code
Amendment# .. Clintar, N.J
¥| Emergency (including
£ \uztification) Name of Contact
] canceliation Kent Becker - .
- = : FACILITY INFORMATION ayr 4T -
Name of Facility Where Abatement 1s Taking Place (3) [ Type of Facility (@)
Foster Wheeler } Sehool (K-12)
Street Address - Subchapter 8 (Other than K- 1 )
) . Qther (i & ptivate & commercial buildings. homes
12 Peach Tree Hill Road gle) S
Ty s Square Fael & nf Floors Bldg Age
| ivingston, NJ _ . - , | i e
Zounly {8) “Counly Code (T) Current Usze (Bior if being demolished)
[EYATE TR ONT Vi
Essex unknown
“Name of Mumdoring Firm Hired by Bullding Owner (8) TASGMHNe Name of Abatement Contractor {(3)
Hillman The MACK Group, LLC .
| Sircet Addiess - Street Address

1500 Kings HWY N, S1E 209

City, State. Zip Code
Cherry Hill, NJ 08034

Project Manager for Monitorng Firm
Project Marager o (
Bart Date (10)

7-27-12 : -
"Decupandy Statls During Abatement (Chotk Only Ong;

Other - Dascribe |

Telephone Mo,
308) 688-7800

1 &cheduled Complckion Date (11]

8-27-12

Facifity ClosedVocated Duving Entira Periad of Abatement
Abatemont Performed Outside of Normal Facility Hours

Licenze No

o781

' Telephone No

(973) 759 - ‘3000
Neme of OSHA Monitar

The MACK Group, LLC
Gtreel Address

1500 Kings HWY N, STE 209
Clty Stete, Zip Gode

Cherry Hill, NJ 06034

Scope of Work (Check All That Appiy)

L | 23sfor 2l Xl Renovatlon Full Contminment with Negative Prosture
| 216051 or 2260 If | | Demolition Min-Enclosure
' : Glovetag Frozedure
Nen-Exempted (") and Non-Frishle Proc edurz
L D o ) ﬂ\hnlrmcn!
Iz Losation Type
Location of Harmaiy Description of e e
Asbestos-Contaiming Material (ACM) Wazd Sololy by Asbestos Contalning Material (ACH) Ameunt o |
TO BE ABATED ‘MﬂlntannGE, {Il.¢ thermal systome insulation {Gpecify Bl |2
I Facility Gustodial Staff? surfaelng VAT ar S or LF) T8 1515
{131 (12) other miscelianavus) 2 |a |2 | g
; ‘; g5 (k148
T Yes | Ne | NA e L
inside X transite table tops _ oost X
Namo of Rogisiered Waste Hauler NJ DE ¢ Waste Cubic Yerds Fiame of Registered Landhll
Freehold / Newark Carting / Circle Rubbish /| Heuler 1D No. of Waste
(.amevale Disposal ' 15930 12 GROWS /1 RRF Landhil ____
City State Disposal Date ity Stale
Freenold / Newark / L:nden / Hamilton, NJ 82712 __M"crq'lswrle, PA / Tullytown, PA
. Complefed by - Title e Date
Mike Cooper President . " — |T28N2

A58-41 {R-06-0R)

* Da not uss thiz form for ashestor hcansure exempted activities



B>

P

JUL-23-2812 18:53 FROM:ROCK EEI52641TH TO: 16095671851 o
!. Il LIS \.Pl'_l'lf H
Stata of New Jorsey : '
HOTIFICATION GF ASBESTOS ARATEMENT gt )
(Pursuant to NJAC 8:60 and 12:120) ECEIve N
Dats of Notiication (1) Narhe of BUlding Owner/Operator (3] - T
7-24-12 IMRM 2 4
Agencies Notiied - Typs Notifcation Street Address = *
B _— 745 Atlantic Ave L
DeP 1 Ameanded City, Stafe, Zip Cods =SBESTOS C:'F-""JTRO‘
% DoL Amendment #___ Boston MA 02111 & LICEySinn U=
B pou O m&f (haluding Nama of Gontact Talm’bone' Nu
1 oca E] canceliation Jim Procter .
FACILITY INFORMATION
Nams of Facllity Whera Abaternent is Taking Plase 3} Typs of Facility (4)
Iron Mouniain School (K-12)
Streat Address Subchapter 8 (Othsr than K-12) )
% [ ) A Other (i.e. private & commerclal buildings, homes.
H&Q ngm ‘oL Moave stc.) e .
ity (5) d Bguare Fest #ul Floors Biig. Age
Ellzabsth 30 plus
County (6) County Coda (7} : Current Use (Prier If baing demolished)
Union (STATEUSEomLyy 2O Storage
Narres of Monitoring Fitm Hired by Buliding Ovwrier (8) ASCM No. Nama of Abatement Contragtor (3)
Health & Safsty Atak Remediztion Sarvices LLe
Stront Address Street Address
318 12th 8t, 2723 Salmon St.
City, State, ZIp Cods Clty, Stato, Zip Coda
Hammonton NJ 08037 Philadelphia pa 18134
Froject Manager for Monltoring Firm Tolaphona Ng, Telaphona No. Licenee No.
Jim Procter 608-704-8850 215-970-7030 01167
" Starl Dats (10) Scheduled Completion Date (11) Nama of OSHA Monitor
08-07-12 8-14-12 Heaith & Safety
Qczupancy Status During Abatement (Check Crily Cne) Streat Address
Facility Closed/Vacated During Entire Periad of Abatamsnt _E‘ 8 12‘“_?5’
Abatement Perfotmed Outside of Normal Facility Hours City, State, Zip Code
Ditier - Dossiyiba: Quupied Hammonton nj 08037

SCope of Work (Gheck All That Appiy)

B aastoraa %] Renovation Full Gontainment with Negative Pragsure
2180 sfor 2260 if |1 Demuolition Mini-Enclosure
Glovebag Procedure
Non-Exempted {*) and Non-Friable Procadure
Is Logation A”?;;p";e"'
Location of us;"ggﬂy Description of :
Asbestos-Contgining Matarial (ACM) i angy Asbestos Containing Material (ACM) Ammcﬂn; . g "
(Lo. thermal systems insulation, (Spa
in Facility Gustod’;;l Staff? surfacing, VAT, or SF or LF) «g b E‘
(13} (12) other migcallaneous) g ~|E|5
Yes | No | N/A ' .
& locations X plaster 4000st X
firing range x pipe 50 Lf
Basement Hallway pipe 121 X
Nama of Reglstersd Waste Hauler MIDEP Wasts Cubic Yards Name of Registerad Landiill
Hauler ID No. of Waste .
waste management 17273 40cy wm-Tullytown Landiill
Clty, State Dispazsl Dato City, State
Camden nj 08-14-12 Tullytown PA
Complatad by Titls Signapire Data
Thomas Rock PM 1 M/ 7-24-12

ASB-41 (R-05-08)

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



State of New Jersey

NOTIFICATION ASBESTOS ABATEMENT

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

2012 B 2n PM = on
Date of Notification (1) Name of Building Owner/Operator (2) L T g R
7/22/12 Jennifer Chuang Bt apemin
Agencies Notified | Type Notification Street Address ﬂ.;;“’ iR ORI R UL
1 EPA Initial 114 West Maple Ave. & L ICEH 2ING
DEP
= oo g i D TR
[] Emergency (including Moorestown, NJ 08057
DOH justrﬁcaton) Name of Contact Telephone Number
[ | DCA ] Canceliation Jennifer Chuang — -
FACILITY INFORMATION
Name of Facility Where Abatement Is 1aking Place (3) Type of Facility (4)
Residence [ School (K-12)
Strect Address [[] Subchapter 8 (Other than K-12)
114 West Maple Ave. gm él.e., Tvate & commercial buildings,
City (s) Square Feet # of Floors Bldg. Age
Moorestown 1500 2 50 yrs
County (6) County Code(7) (STATE Current Use (Prior if being demolished)
Burlington USE ONLY) Residence
Name of Monitoring Firm Hired by Building Owner ASCM Ne. Name of Abatement Coniractor ()
8 AFEi2, LLC
Street Address Street Address -1 |
L . 300 Lenola Road
"City, State, Zip Code Tity, State, Zip Code
Maple Shade, NJ 08052
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
609-481-2122 00689
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
7-26-12 7-26-12 AEi2, LLC o |
~Occupancy Status During Abatement (Check only one) | Strest Address i i
Facility Closed/Vacated During Entire Period of Abatement 300 Lenola Road
[[] Abatement Performed Qutside of Normal Facility Hours —City, State, Zip Code
[] other - Describe: Maple Shade, NJ 08052

Scope of Work (Check all that apply)

[C]Full Containment with Negative Pressure

Mini-Enclosure

<] Renovation
953535 t:r%? Ezso It Demolition Glovebag Procedure
- - ] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normally Type
Location of Used Solely by Description of =
Asbestos-Containing Material (ACM) Maintena_nce} Asbestos Containing Material (ACM) Amount R i ]= E
TO BE ABATED Custodial {i.e., thermal systems insulation, {Specify stelc]:
IN Facilily Staff? surfacing, VAT, or SF or LF) “{2]slo
(13) (12) other miscellaneous) l2l:1:
SR
Yes | No | N/A <
asement 5 x| Pipe Insulation 25LF X

Name of Registered Wasie Hauler :JDISPDW;sie Efqui c ?tzrﬂs Name of Regisiered Landim
. auler 1D No. of Was

AFi2, LLC 21376 2 TBD

City, State = “Disposar Date. | Cily, State /
Maple Shade, NI D " [7BD,
“Completed By Title Sighatur /? 7 Date
Wm. Minnick f_r_gga_g_n_lggr . 7-22-12

ASB-41

- Do not use this form for asbhestos licensure exempted

ctivities.




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

t\u‘«"gcg ; L3

Name of Building Owner/Operator (2)

J.

- Date of Notification (1)

/-25-110

RECEIven

Viach + Son%
12 St

Agencies Notified Type Notification Street Address JU PH s _,'
0. EPA PE Initial . Po. Bex SYCQS (oot
O DEP. O Amended City, State, Zip Code e THSBESTOS | UNTRO
1 DOL - Amendment # sapE & ] _é‘-;n‘ FGid
;EE. O Emergency (including [Renton N T @_{{(ﬁ SRIATa) L
. DOH justification) Name of Contact Telephorie Ndmber
O DCA O Cancellation (- BT a— U (ﬂ(_[‘\ ' J

FACILITY INFORMATION -

Name of Facility Where Abatement is Taking Place (3)

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

Single ‘Q\rﬂf i:/ Diwc lft'a\j

Street Address~2

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

Name of Monitoring Firm Hired by Building Owner (8)
EPc Tech

Street Address ?

53' LoaKe Deaive etc.)
City (5) . - : Square Feet # of Floors Bldg. Age
?@.Cn ceto~ T D, NJ Q8540
County (6) N C?-L:nnrté Sgg% g’g Current Use (Prio if being demolished)
Mezcen 4 7 Sinsle. femnily Declling
9)

Address

"B.o.

City, State, Zip Cﬁ a
Pg‘ect Manager formg Firm

City State, Zip Code

6ad

608 75 B:33s56

elephone No.

31

Start Date (10}

8-(-13d

Scheduled Completion Date (11)

B-la- 13-

Name of OSHA Monitor .
. | EPC Technslegres

ieg

N 08533
¢ae3Y

5-1

Occupancy Status During Abatement (Check Only One)

ﬁ: Facility Closed/Vacated During Entire Period of Abatement
O Abalement Performed Outside of Normal Facility Hours
O Other ~ Describe: .

Street Address

P.O. Bex

337

City, State, Zip Code

Cwd

Scope of Work (Check All That Apply)

ﬁgygf__mjli

L_{

EfC Teeclh, 17000

0O 23sfor231if O Renovation O Full Containment with Negative Pressure
A 2160 sf or 2260 If Demolition O Mini-Enclosure
O Glovebag Procedure
M@ Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?};:‘;e"‘
Location of Us:dorsn;?euly . Description of _
Asbestos-Containing Material (ACM) Mainten n{ve ,,y Asbestos Containing Material (ACM) Amount 1l
TO BE ABATED G st' 4 183: = (L.e. thermal systems insulation, (Specify 2l o83
In Facility Uit 132 Ll surfacing, VAT, or SF or LF) EERE-AE;
(13) (12) other miscellaneous) s o g E
- =3 [
Yes | No | N/A @
Pasement X Floor Tiles [500 SF (X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste

aste Monagement

Disposal Date

City, State
8-7-12

City, State ‘. v;“‘ P ﬂ

NE NI

Completed by . .
gc_ \'\m KE I8

Steve

Title

Peesi dent

Date

2-25-11 |

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

ASB-41 (R-06-08)



r Print_ Form

State of New Jerse

y
NOTIFICATION OF ASBESTOS ABATEMENT i r ot g
(Pursuant to NJAC 8:60 and 12:120) e i Etﬁ

[ Date of Notification (1) Name of Building Owner/Operator (2) 2 ]
7/2%( g~ | Michael & Katherine Renoff 012 JUL 30 PH 5: 50
Agencies Notified Type Notification Street Address i
510 Ridgewood Avenue BSA3rCine ro
EPA X initial _0 gewe 53‘;'-\"* o CONTROL
DEP ] Amended City, State, Zip Code & LICEXNSING
DOL Amendment # Glen Ridge, NJ 07028 '
K DoH O E’;‘?g&i’i’g}("’dudmg Name of Contact Telephone Number
[] bca 71 cancellation Michael Renoff J =E
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
house ; [l school (K-12)
Street Address Subchapter 8 (Other than K-12)
510 Ridgewood Avenue E Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bidg. Age
Glen Ridge 6000 3 86
County (6) County Code (7) Current Use (Prior if being demolished)
Essex {STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
ABS Environmental Services, LLC
Street Address Street Address
4 E Gate Drive, PO Box 483
City, State, Zip Code City, State, Zip Code
Glenwood, NJ 07418
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-764-2276 703
Start Date (10) / , Scheduled Cempletion Date (11) Name of OSHA Monitor
(2 Flllc>
Occupancy Status During Abatement (Check Only One)/ b et Street Address
Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe:
Scope of Work (Check All That Apply)
| 23sfor23if ] Renovation L | Full Containment with Negative Pressure
2160 sf or 2260 If [] Demolition | Mini-Enclosure
<]  Glovebag Procedure
| | Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Type
Location of g ;ﬂdo;m:lallty " Description of
Asbestos-Containing Materiat (ACM) n: : te“’ eny }f Asbestos Containing Material (ACM) Amount i
TO BE ABATED Cu“t;‘ di:fs;eﬁ,,_ (i.e. thermal systems insulation, (Specify 25|32
In Facility 5 2 surfacing, VAT, or SF or LF) 38| |&
(13) ( other miscellaneous) 2le|2 |8
= I
Yes | No | N/A b
basement X pipe insulation 160 LF pd
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landiil
Hauler ID No. of Waste
Freehold Cartage 15939 10 GROWS N Landfill
City, State Disposal Date City, State
Freehold NJ TBD Morrisville PA
Completed by Title Signature : Date
Andrew Scott Higgins President % g 7 o a
v

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



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT ‘&? foy ~ =
{Pursuant to NJAC 8:60 and 12:120) e b ! V br}

Date of Notification (1)

Name of Building O\amerfOperalor (2)

Lo 2\:’%357 42 o

J=2% -1 M oowanos bl
Agencies Notified Type Notification Street Address & e
O EPA ¢ Initial ' oA \_ Mo u~ p§"\’7 ¢ ”"LQ 2 .3_
O DEeP O Amended City, State, Zip Code . L/r‘*E STy | }\J
B~ DpoL Amendment #___ L Cro f i N r fﬁv
EERIEACY (NekiieG N fC Te]e hone Number
O DOH justification) ame of Contact _ _ p
O DCA Cancellation Nobknd S gena f

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

2-5 Arey O ot I-Laf)\fi sheuo R\ O  School (K-12)
Street Address O Subchapter 8 (Other than K-12)
B Other (i.e. private & commercial buildings, homes,
3K P ey o [forres bown £ .
City (5) Square Feet # of Floors Bldg. Age
Vo Fresbol)  nT Roco \ o
County (6) County Code (7) Current Use (Prior if being demolished)
/\/\ S 1 Mt ‘, o (STATE USE ONLY) 2P o u{é e
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of rshatement Contractor (9)
Z:\)tf;fo - ruL»-'Li‘r\ | N:,z(— S OOAS rdikes L LS
Street Address =

Street Address

CDL’( [’5(@;&{ %F

Loy L.

?Lls 23\

City, State, Zip Code

A W %

At &~

SR

State, Zip Code
(obny Cromr sis

ProjectManager for Monitoring Firm

Telephone No.

Ts —~

/322

g0 22y

Telephone No.

License No.

i

72727 50%9‘{1

¢ L,.:/
Start Date (10)

S-3-])

%

Scheduled Completion Date (11)

“Ls- 17}

Name of OSHA Monitor
A=

O Other — Describe:

Occupancy Status During Abatement (Check Only One)

,‘E\ Facility Closed/Vacated During Entire Period of Abatement
O  Abatement Performed Outside of Normal Facility Hours

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

O  Full Containment with Negative Pressure

O =3sforz23if O Renovation
X =160 sf or 2260 If 22 Demolition O Mini-Enclosure
. Glovebag Procedure
& Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
: Normally b Type
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) P : 5;3}‘ Asbestos Containing Material (ACM) Amount m
TO BE ABATE e at’;d‘?"'lagt 5 (i.e. thermal systems insulation, (Specify Blo|3|T
In Facility e 1'32 Al surfacing, VAT, or SF or LF) 3 (815 | &
(13) (12) other miscellaneous) g g %
Yes | No | N/A ®
" ‘__'_,_..4“ > . e
podelow [aswdag Ron 7 Edoci 1 Lo 40 © | A
Aseaend S bawwelf A P4Cer vrsolablos | 1o O |X
.8ﬂ% spket s PP jora? Lo <
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
5 Hauler ID No. of Waste—_._
48 . "/-‘r-’vﬂ'OL‘;(; Lt 5)‘73’0 S f& Al E%HSY/JA)""*!'-'
City, State Disposal Date Ci tate
P
§7 /"'10,4’6 fet Lbfﬁaéfawiﬂmé AT 5:'—‘7-—43 /7 offtgg 4}? ijl’

Title

ComUted by :
(SR b Sciren

m/’”é?t-r/"("“k

Date
7 25 //2

ASB-41 (R-06-08)

/D/unot use this form for asbestos licensure exempted activities.



