[ & C/L' scate O New Jersev 2 " Check & 15037
N U ~ NOTIFICATION OF ASBESTOS ABATEMENT

(Dyrsuant to NJAC 8:80-7 and 12:120-7) 0000 T

Date of Notification (1) _S ;S Mame of Building Owner/Operator (2)
2-12-15 - Brandywine Senior Living, LLC.
Agencies “Notified’ Ff‘vgé No-..:.,z:l_cat_on Street Address
% 1EEa | [¥)Initial 525 Fellowship Road Suite 360
o ; Notification | |— _
i 1DEP s city, State, Zip Code
i Notification
[X]1DOE . Name of Contact aiephom = Mach
{ 1pCa ‘ L MRS Erick Mullins ;
{ [ lcancellation | .

FACILITY INFORMATION

Name of Facility Where Abatement is Tzking Place (3) pe of Facility (4
Salaam Shrlner_s ~Lodge [ ISchool (K-12)
= [ ]Subcharter 8 Other than K-12)
Street Address [X]Other 'i.e., <rivate & commer-—
361 and- 369°E. Mount Pleasant Ave cial taildin s, homes, ete.)
] Square Feet # of Floors idg. BRge
city (3 County (6 County Code (7) 20,000 2 50

TATE U. ONI: r =
(& s= e Tent Use Prior £ being demolished)

Livingston ESSEX
Name of Monitoring Firm hired by Building [RSCM No. =me of Abatement Contracttr (8)
%w?ir (8) AZTECH MANAGEMENT , In:.
Street Address Street Address
86 Christopher Si..
City, State, Zip Code City, State, Zip Code
Montclair, NJ 07(42
Project Manager for Menitoring Firm or Telephone Number icense Number
1973)744-8800 00371
3 ?mled Start pate (10 Fame of OSER Momitor
K 2- 24. -15 35715 y N/A
Month Da.y Yea:: Month ¢ Day Vee.r

Occupancy Status During Zbatement (Check only one) Street Address
[X]Facility Closed/Vacated During Entire Peried
of Abatement

[ 1abatement Performed Outside of Normal Facility Ccity, State, Zip Code
Hours - Describe:«OffHours Descripts
[ lother - Describe:«Other Occupancy Descript»

Scope of Work (Check all that apply)
{X 1Full Containment with } :gative Pressure

[.7]1>3 sf or >3 1f [' ]Renovation [ iMini-Enclosure
[x1>160 sf ox >260 1f LKT]Demoliticn [X¥]Glovebag Procedur :
[ ]¥on-Friable Proce hure I
Is Abatement Tvpe
Locatien o? ) ﬁgcatl} ?g Description _of. < g i
Asbestos-Containing Used Asbestos-Contzining . mount sl ®lecle
Material (ACHM) Solely Material (ACH) ( secify | m _E__ ~ |z
TO BE ABATED ?’ Mm—“; (i.e., thermal systems F ox o|lal®2|©
In Facility Rsmipiriep insulation, surfacing, VAT, LF) ¥ iz |88
{13) Staff (12) or other miscellaneous) e Tl®|ltr
Yes | No | N/A I -
Throughout Structure X Pipe Insulation 200 1f X
Circus Reoom Closet N X Concrete Coating 15 SF K
Material
x 1 N
Continue to next page e Ofledbad DAL el TuGoliHes
Name of Registered Waste Hauler JDEP Waste Cubic Yards. Tams of Re¢ gistex d ‘Langfill
AZTECH MANAGEMENT, INC. [apler o No. pf¥aste 1.5 [G.R.O.1I.S.
City, State ! isposal Date city, Staie
Montclair, NJ 07042 4-2-15 Morris rille , PA 18067
Completed By (Print or Type) itle Signature Date
. . x sl -
Constantine Vivian [President il 2-12-15
AR 7.1 B et |




e i ki e e pescription of s &
B i Normally i i e R ¥ | N
asbestos-Containing Used asbestos-Containing Amou Lt E clc
Mzterial (ACHM) Sclelv Material (20 (Spe¢ LTY M a2l n
1) BE ABRTED By Main- (i.e., thermal systems SF T o) 2| O
_I‘ e tenancez’ s : ek . v =4 =

n Facility Custodial insulation, surfacing. VAT, IE i Flg

(13) | staff (12) or other miscellanesous) I L | ’

i . B

Upper Ballroom

Sheet Flooring and
stic
12#x] 2" Stick on Floor L5 S’

Tile gnd Mastic

Motor Corps Room

Music Room

L,25

2rx4' Drop Ceiling
Tiles

15 Floor Pantry/1%"
Floor Music Room/1°°
Floor Oriental band
room/15° Floor Daughter
of Nile Room
Upper/Lower Ballroom
and throughout state
Throughout gtructure

Fextured Plaster

Floor Tiles and

9”’39”’
fastic

e

]
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State of New Jersey
TIFICATION OF ASBESTOS ABATEMENT

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

Name of Building Owner / Operator (2)
New Jersey Economic Development Authority

Date of Notification (1) May 29, 2015
Agencies Notified Type Notification
Depa
[Joep
XlooL [] Initial

<] Amended
EDOH Amendment # 5
DXoca Cancellation

Street Address

36 West State Street

City, State & Zip Code
Trenton, NJ 08608

Name of Contact
James Saraceno

| Telephone Number

FACILITY INFORMATION

Branford Hall Career Institute

Name of Facility Where Abatement is Taking Place (3)

Street Address
651 Route 1 South (Bldg. 651)

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

g Subchapter 8 (Other tha 1 K-12)

D Other (i.e., private & commer ial buildings, home, etc.)

City (5)
North Brunswick

Square Feet
60,000

# of Fl ors
2 r Basen 2ant 70

Bldg. Age

Current Use (Prior if being de nolishec

Technical School

County (6)
Middlesex

County Code (7)
USE ONLY

Hillman Consulting

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contract ir (9)

Synatech, Inc.

Street Address
1600 Route 22 East, Ste. 107

Street Address
829 Radio Road

City, State & Zip Code
Union, NJ 07083

City, State & Zip Code
Little Egg Harbor, NJ 08087

Tammy Lomax

Project Manager for Monitoring Firm

Telephone Number
908-688-7800

Telephone Number
609-296-6916

icense Number
00817

Scheduled Start Date (10)
June 3, 2015

Scheduled Completion Date (11)

June 30, 2015

Name of OSHA Monitor
Synatech, Inc.

D Other — Describe:

[X] Facility Occupied During Abatement

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

E Abatement Performed Qutside of Normal Hours

Street Address
829 Radio Road

City, State & Zip Code
Little Egg Harbor, NJ 08087

[ ]>3sfor>501
DX >160 sf or >260 If

Scope of Work (Check all that apply)

D Renovation
[] bemolition

Full Containmei t with N jative Pressure

|:| Mini-Enclosure

D Glovebag Proce dure

D Non-Exempted *) and N in-Friable Procedure

Location of Is Location Normally Description of Abatement Type
Asbestos-Containing Material (ACM) Used Solely by Asbestos-Containing Amo nt (Specify
TO BE ABATED Maintenance or Material (ACM) “orLF)
IN Facility Custodial Staff? (12) (i.e., thermal systems
(13) insulation, surfacing, VAT -
or other miscellaneous) Il o = ?
3l 8l8)le
<| L)a |2
| TE|z
Yes | No N/A ¢
Basement File Storage Room and Adjacent |
Corridor; Basement Corridor Adjacent to X Linoleum & Mastic 1 200 SF | X
Storage Room; Room Opposite Server Room
Storage Area North of File Room b 4 Wallboard Glue 50 LF X
Storage Area North of File Room X VAT i0 SF X
Large Storage Room X Linoleum & Mastic 50 SF X
Name of Registered Waste Hauler NJDEP Waste [Cubic Yards of Waste Name of Regis sred Lal 1fill
Hauler ID No.
Synatech, Inc. 27429 12 Grows Landfil
City, State Disposal Date City, State
Little Egg Harbor, NJ 08087 July 1, 2015 Morrisville, P£
Completed By Title Signature  ° -
Ll o Hafes lay 29, 2015
Diane Aloia Executive Administrator AoAffv . (LD ebruar 27,2015

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




A Clt../ State of New Jersey
IR JTIFICATION OF ASBESTOS ABATEMI
(Pursuant to NJAC 8:60 and 12:120) Lsommenins, spocamon

Date of Notification (1) May 19, 2015 Name of Building Owner / Operator (2)
February-27.-2015 New Jersey Economic Development Authority
Agencies Notified Type Notification Street Address
@EPA ON HOLD 36 West State Street
[Joep
XooL [] Initial City, State & Zip Code
7 ] Amended Trenton, NJ 08608
DOH = Amendment #4
Xloca [] Cancellation Name of Contact | Telephone Number
James Saraceno

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Branford Hall Career Institute D School (K-12)
Street Address [X] Subchapter 8 (Other thz 1 K-12)
651 Route 1 South (Bldg. 651) |:] Other (i.e., private & c omme! ial buildings, home, etc))
Square Fest # of F yors Bldg. Age
City (5) 60,000 2 + Basel ent 70
North Brunswick Current Use (Prior if being de nolishe: |
Technical School
County (6) County Code (7)
Middlesex USE ONLY
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contraci or (9)
Hillman Consulting 23 Synatech, Inc.
Street Address Street Address
1600 Route 22 East, Ste. 107 829 Radio Road
City, State & Zip Code City, State & Zip Code
Union, NJ 07083 Little Egg Harbor, NJ 0808
Project Manager for Monitoring Firm Telephone Number Telephone Number -icense Number
Tammy Lomax . 908-688-7800 609-296-6916 00817
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
May 20, 2015 June 30, 2015 Synatech, Inc.
Occupancy Status During Abatement (Check only one) Street Address
D Facility Closed/Vacated During Entire Period of Abatement 829 Radio Road
E Abatement Performed Outside of Normal Hours City, State & Zip Code
D Other — Describe: Little Egg Harbor, NJ 08081
[X] Facility Occupied During Abatement

Scope of Work (Check all that apply)
EI Full Containme it with N gative Pressure

I___l >3 sfor>50If I:’ Renovation |:| Mini-Enclosure
D >160 sfor >260 If [] pemoiition [[] Glovebag Proct dure
D Non-Exempted *) and M »n-Friable Procedure
Location of Is Location Normally Description of Abatement Type
Asbestos-Containing Material (ACM) Used Solely by Asbestos-Containing Amc int (Specify
TO BE ABATED Maintenance or Material (ACM) ¢ ForlLF)
IN Facility Custodial Staff? (12) (i.e., thermal systems
(13) insulation, surfacing, VAT m
or other miscellaneous) 2 I
2| g|2(s
gl 8|52
s| I|c|s
Yes | No N/A ”
Basement File Storage Room and Adjacent
Corridor; Basement Corridor Adjacent to b4 Linoleum & Mastic © 000 SF X
Storage Room; Room Opposite Server Room
Storage Area North of File Room X Wallboard Glue 50 LF X
Storage Area North of File Room x VAT 50 SF X
Large Storage Room X Linoleum & Mastic 00 SF X
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards of Waste Name of Regis ered La dfill
Hauler ID No.
Synatech, Inc. 27428 12 Grows Landfil
City, State Disposal Date City, State
Little Egg Harbor, NJ 08087 June 1, 2015 Morrisville, P4
Completed By Title Slgnature / Date
lay 18, 2015
Diane Aloia Executive Administrator / V/{’; ’(i/ G s Sebruar 27,2015

*Do nat use this form for asbestos licensure exempied activities.




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1) May 7, 2015
Eebruary 27 2045

Name of Building Owner / Operator (2)
New Jersey Economic Development Authority

Agencies Notified Type Notification
Xepa
[Cloep
XooL [] initial

E Amended
EDOH Amendment # 4
&DCA D Cancellation

Strest Address

36 West State Street

City, State & Zip Code
Trenton, NJ 08608

Name of Contact
James Saraceno

Telephone Number

FACILITY INFORMATION

Branford Hall Career Institute

Name of Facility Where Abatement is Tzking Place (3)

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

Street Address
651 Route 1 South (Bldg. 651)

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

[] Other (i.e., private & cc mmerc il buildings, home, etc.)

Square Feet # of Flo ws

City (5)
North Brunswick

60,000 2 + Basem 1t

Bldg. Age
70

Current Use (Prior if being den olished)
Technical School

County (6) County Code (7)

Middlesex USE ONLY

Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contracto (9)
Hillman Consulting 23 Synatech, Inc.

Street Address
1600 Route 22 East, Ste. 107

Street Address
829 Radio Road

City, State & Zip Code
Union, NJ 07083

City, State & Zip Code
Little Egg Harbor, NJ 08087

Project Manager for Monitoring Firm
Tammy Lomax

Telephone Number
908-688-7800

Telephone Number
609-296-6916

L :ense Number

00817

Scheduled Start Date (10)
May 20, 2015

Scheduled Completion Date (11)
May 27, 2015

Name of OSHA Monitor
Synatech, Inc.

X
L

X

Other — Describe:

Facility Occupied During Abatement

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

Abatement Performed Qutside of Normal Hours

Street Address
829 Radio Road

City, State & Zip Code
Little Egg Harbor, NJ 08087

Scope of Work (Check zll that apply)

Dg:isfurgsﬂ If
X >160 sf or >260 If

D Renovation
D Demolition

Full Containment with Ne¢ itive Pressure

]:I Mini-Enclosure
D Glovebag Procec ire

|:| Non-Exempted(* and No -Friable Procedure

Location of Is Location Normally Description of Abatement Type
Asbestos-Containing Material (ACM) Used Salely by Asbestos-Containing Amou : (Specify
TO BE ABATED Maintenance or Material (ACM) SF r LF)
IN Facility Custodial Staff? (12) (i.e., thermal systems
(13) insulation, surfacing, VAT 1 .
or other miscellaneous) al gfzl=s
2| 2|88
el =8 |2
ol *1Elz
Yes No NIA @
Basement File Storage Room and Adjacent
Corridor; Basement Corridor Adjacent to X Linoleum & Mastic 1,0 10 SF X
Storage Room; Room Opposite Server Room
Storage Area North of File Room X Wallboard Glue 1LALF X
Storage Area North of File Room X VAT 5 SF X
Large Storage Room X Linoleum & Mastic 5( ) SF X
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards of Waste Name of Registe "ed Lanc I
Hauler ID No.
Synatech, Inc. 27429 12 Grows Landfill
City, State Disposal Date City, State
Little Egg Harbor, NJ 08087 June 1, 2015 Morrisville, PA
Completed By Title Signature 5 Oite
;’-—-,_i {/ M y7, 2015
Diane Aloia Executive Administrator | A\ /70 C CC(¢2—— F bruan- 72015

*Da not use this form for asbestos licensure exempted activities,




e
v‘ v

State of New Jersey

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

Date of Notification (1) March 20, 2015
Eebruarns 272045

Name of Building Owner / Operator (2)
New Jersey Economic Development Authority

Agencies Notified Type Notification
(=
[ Joep
XpoL [] Initial

g Amended
DOH Amendment #3
DCA Cancellation

Street Address

36 West State Street

City, State & Zip Code
Trenton, NJ 08608

Name of Contact
James Saraceno

Telephone Number

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Branford Hall Career Institute

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

Street Address
651 Route 1 South (Bldg. 651)

[X] Subchapter & (Other than {-12)
[] Other (i.e., private & co nmerci: buildings, home, efc.)

Square Feet # of Floc s Bldg. Age

City (5)
North Brunswick

60,000 2+ 3aseme t 70

Current Use (Prior if being dem ilished)
Technical School

County (6) County Code (7)

Middlesex USE ONLY

Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Hillman Consulting 23 Synatech, Inc.

Street Address Street Address

1600 Route 22 East, Ste. 107

829 Radio Road

City, State & Zip Code
Union, NJ 07083

City, State & Zip Code
Little Egg Harbor, NJ 08087

Telephone Number
$08-688-7800

Project Manager for Monitoring Firm
Tammy Lomax

Telephone Number Li ense Number
609-296-6916 00817

Scheduled Start Date (10) Scheduled Completion Date (11)
April 9, 2015 April 12, 2015

Name of OSHA Monitor
Synatech, Inc.

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

Abatement Performed Outside of Normal Hours

X
D Other — Describe:
X

Facility Occupied During Abatement

Street Address
829 Radio Road

City, State & Zip Code
Little Egg Harbor, NJ 08087

Scope of Work (Check all that apply)

D Renovation
D Demolition

DZ3 sfor=50If
BX] >160 sfor>260 If

Full Containmen! with Ne¢ itive Pressure

D Mini-Enclosure

D Glovebag Procet Jre

D Non-Exempted(* 1 and No -Friable Procedure

Location of Is Location Normally Description of Abatement Type
Asbestos-Containing Material (ACM) Used Solely by Asbestos-Containing Amou t (Specify
TO BE ABATED Maintenance or Material (ACM) | SF or LF)
IN Facility Custodial Staff? (12) (i.e., thermal systems
{13) insulation, surfacing, VAT =
or other miscellaneous) Z| 5 3 g
2l Sl8lg
= Dlal2
s| Y| Ela
Yes No N/A

Basement File Storage Room and Adjacent

Corridor; Basement Corridor Adjacent to X Linoleumn & Mastic 1, JOSF X

Storage Room; Room Opposite Server Room

Storage Area North of File Room X Wallboard Glue 1.0LF X

Storage Area North of File Room X VAT ! }SF X

Large Storage Room X Linoleum & Mastic 5 0SF X

Name of Registered Waste Hauler NJDEP Waste |Cubic Yards of Waste Name of Regist :red Lan fill

Hauler ID No.

Synatech, Inc. 27429 12 Grows Landfill

City, State Disposal Date City, State

Little Egg Harbor, NJ 08087 April 13, 2015 Marrisville, PA

Completed By Title Signature - i ate

A o ¢ ';’3" — I arch 20, 2015
Diane Aloia Executive Administrator AAG A /i'(.'(-' I ‘ebruan 272015

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

Date of Notification (1) March 10, 2015
Februar-2i-2045

Name of Building Owner / Operator (2)
New Jersey Economic Development Authority

Agencies Notified Type Notification
Xera
[CIoep
XlooL [] |Inital

g Amended
@DOH Amendment #2_
Xoca [] Canceliation

Street Address

36 West State Street

City, State & Zip Code
Trenton, NJ 08608

Name of Contact
James Saraceno

FACILITY INFORMATION

| Telephone Number

Name of Facility Where Abatement is Taking Place (3)

Branford Hall Career Institute

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

Street Address
651 Route 1 South (Bldg. 651)

Subchapter 8 (Other than {-12)

[[] Other (i.e., private & co nmerci

| buildings, home, etc.)

Square Feet # of Flocrs Bldg. Age
City (5) 60,000 2+ 3aseme i 70
North Brunswick Current Use (Prior if being dem slished)
Technical School
County (6) County Code (7)
Middlesex USE ONLY
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Hillman Consulting 23 Synatech, Inc.
Street Address Street Address
1600 Route 22 East, Ste. 107 829 Radio Road
City, State & Zip Code City, State & Zip Code
Union, NJ 07083 Little Egg Harbor, NJ 08087
Project Manager for Monitoring Firm Telephone Number Telephone Number L ense Number
Tammy Lomax 908-688-7800 609-296-6916 00817

Scheduled Start Date (10)
March 20, 2015

Scheduled Completion Date (11)

Name of OSHA Monitor

March 22, 2015 Synatech, Inc.

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

Street Address
829 Radio Road

E Abatement Performed Outside of Normal Hours City, State & Zip Code
[:l Other — Describe: Little Egg Harbor, NJ 08087
[] Facility Occupied During Abatement

Scope of Work (Check all that apply)

|:| >3sfor>501f
X =160 sfor >260 If

X Full Containmen with Ne
D Mini-Enclosure

|:| Glovebag Procer ure

D Non-Exempted( ) and Nc¢

|:| Renovation
[] Demolition

ative Pressure

-Friable Procedure

Location of Is Location Normally Description of Abatement Type
Asbestos-Containing Material (ACM) Used Solely by Asbestos-Containing Amot it (Specify
TO BE ABATED Maintenance ar Material (ACM) Sl orLF)
IN Facility Custodial Staff? (12) (i.e., thermal systems
(13) insulation, surfacing, VAT o
or other miscellaneous) 2| o[z ?T
AR
s| S|E]ls
Yes No NIA o
Basement File Storage Room and Adjacent
Corridor; Basement Corridor Adjacent to X Linoleum & Mastic 1. 00 SF X
Storage Room; Room Opposite Server Room
Storage Area North of File Room X Wallboard Glue "0 LF X
Storage Area North of File Room b 4 VAT 0SF X
Large Storage Room X Linoleum & Mastic £ )0 SF X
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards of Waste Name of Regis zred Lar [fill
Hauler ID No.
Synatech, Inc. 27429 12 Grows Landfil
City, State Disposal Date City, State

Little Egg Harbor, NJ 08087

March 24, 2015

Completed By Title

Diane Aloia

Executive Administrator

Morrisville, P#
Signthre late

‘ebroar

arch 10, 2015
272015

*Do nat use this form for asbestos licensure exempled activities.
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State of New Jersey

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

Date of Notification (1) March 6, 2015 Name of Buiiding Owner / Operator (2)
Eebruap27,-2045 New Jersey Economic Development Authority
Agencies Notified Type Motification Street Address
EPA 36 West State Street
[Cloep
XooL [] Initial City, State & Zip Code
g & Amended Trenton, NJ 08608
DOH Amendment # 1
&DCA Cancellation Name of Contact [Talenhane Number
James Saraceno

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Branford Hall Career Institute

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

Street Address
651 Route 1 South (Bidg. 651)

[X] Subchapter & (Other than -12)
[] Other (i.e., private & co nmercii buildings, home, etc.)

Square Feet # of Floc s Bldg. Age
City (5) 60,000 2 + 3aseme ¢t 70
North Brunswick Current Use (Prior if being dem ilished)
Technical School
County (6) County Code (7)
Middlesex USE ONLY
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (8)
Hillman Consulting 23 Synatech, Inc.
Street Address Street Address
1600 Route 22 East, Ste. 107 829 Radio Road
City, State & Zip Code City, State & Zip Code
Union, NJ 07083 Little Egg Harbor, NJ 08087
Project Manager for Monitoring Firm Telephone Number Telephone Number L ense Number
Tammy Lomax 908-688-7800 609-296-6916 00817

Scheduled Start Date (10) Scheduled Completion Date (11)
March 13, 2015 March 15, 2015

Name of OSHA Monitor
Synatech, Inc.

Occupancy Status During Abatement (Check only one)

Street Address

[:| Facility Closed/Vacated During Entire Period of Abatement 829 Radio Road

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

[[] Other- Describe: |Little Egg Harbor, NJ 08087
D Facility Occupied During Abatement

Scope of Work (Check all that apply)

>3 sfor> 50 If D Renovation

L]
=

[X] Full Containmen with Ne

|:| Mini-Enclosure

ative Pressure

>160 sf or >260 If ] pemoiition [] Glovebag Procet ure
|:| Non-Exempted( ) and Nc -Friable Procedure
Location of Is Location Normally Used Description of Abatement Type
Asbestos-Containing Material (ACM) Solely by Maintenance or Asbestos-Containing Amot it (Specify
TO BE ABATED Custodial Staff? (12) Material (ACM) Sl orLF)
IN Facility (i.e., thermal systems i
(13) insulation, surfacing, VAT Bl x|z m
or other miscellaneous) 3| &)= o
2| sle|2
o sl e|s
Yes No N/IA = =
Basement File Storage Room and Adjacent X Linoleum & Mastic 1, 100 SF X
Corridor and Basement Corridor Adjacent
to Server Room
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Waste Name of Regis' zred Lar ffill
Hauler ID No.
Synatech, Inc. 27428 10 Grows Landfil
City, State Disposal Date City, State
Little Egg Harbor, NJ 08087 March 24, 2015 Morrisville, P#
Completed By Title Signature - o7 Jate
i // S0 | arch 6, 2015
Diane Aloia Executive Administrator A2 L L U;/-f Oty tebruar 272015

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




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

Date of Notification (1) Name of Building Owner / Operator (2)
February 27, 2015 New Jersey Economic Development Authority
Agencies Notified Type Notification Street Address
Xera 36 West State Strest
[Coep
KXot Initial City, State & Zip Code
D Amended Trenton, NJ 08608
DOH Amendment #__
Xoca [] Cancellation Name of Contact | Telephone Number
James Saraceno
1
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Branford Hall Carzer Institute |:| School (K-12)
Street Address E Subchapter 8 (Other than t -12)
651 Route 1 South (Bldg. 651) [[] Other (i.e., private & cor imerciz buildings, home, etc.)
Square Feet # of Floo! 5 Bidg. Age
City (5) 60,000 2 + | iasemet 70
North Brunswick Current Use (Prior if being demc ished)
Technical School
County (6) County Code (7)
Middlesex USE ONLY
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor 3)
Hillman Consulting 23 Synatech, Inc.
Street Address Street Address
1600 Route 22 East, Ste. 107 829 Radio Road
City, State & Zip Code City, State & Zip Code
Union, NJ 07083 Little Egg Harbor, NJ 08087
Project Manager for Monitoring Firm Telephone Number Telephone Number Lic nse Number
Tammy Lomax 908-688-7800 609-296-6916 00817
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
March 13, 2015 March 15, 2015 Synatech, Inc.
Occupancy Status During Abatement (Check only one) Street Address
Facility Closed/Vacated During Entire Period of Abatement 829 Radio Road
g Abatement Performed QOutside of Normal Hours City, State & Zip Code
[[] Other - Describe: Little Egg Harbor, NJ 08087
[X] Facility Occupied During Abatement

Scope of Work (Check all that apply)
Full Containment \ iith Neg: ive Pressure

[]>3sfor>501 L] Renovation ] Mini-Enclosure
DX >160 s or >260 If [] pemoiition ] Glovebag Procedt &
] Non-Exempted(*) ind Non ‘riable Procedure
Location of Is Location Normally Used Description of Abatement Type
Asbestos-Containing Material (ACM) Solely by Maintenance or Asbestos-Containing Amoun Specify
TO BE ABATED Custodial Staff? (12) Material (ACM) SF« 'LF)
IN Facility (i.e., thermal systems i
(13) insulation, surfacing, VAT 5|3 m
or other miscellaneous) il &|le &
= o |l m|@®
8| |5
Yes No N/A o | @
Basement File Storage Room and Adjacent X Linoleurn & Mastic 1,00 ) SF X
Corridor and Basement Corridor Adjacent
to Server Room
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Waste Name of Register :d Landi
Hauler ID No.
Synatech, Inc. 27428 10 Grows Landfill
City, State Disposal Date : City, State
Little Egg Harbor, NJ 08087 March 24, 2015 Morrisville, PA
Completed By Title Signajure . Z/ Dz e
Diane Aloia Executive Administrator (i / ‘{2 A~ Fe yruary 2 , 2015

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



Ul

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1)
05-28-15

Name of Buikiing Owner/Operator (2)

Josephine Sandoz

Agencies Notified Type Nofification Street Address
517 Long Branch Ave.
EPA Bl initial i 9"
DEP D Amended City, State, Zip Code
DoL Amendment #___ Long Branch NJ 07740
1 poH | jism%rg:‘?:r{)(mciudmg Name of Contact | 7zlephon  Number
1 bca ] Canceliation Josephine Sandoz .

FACILITY INFORMATION

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

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

Subchapter 8 (C thertha K-12)

Street Address E
Other (i.e. prival : & com 1ercial buildings, homes,

517 Long Branch Ave. o)
City (5) Square Feet # of Floo Bldg. Age
Long Branch :
County (8) County Code (7) Current Use (Prior if | eing de iolished)
Monmouth - (STATE USE ONLY) ; "
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contrac ar (8)
N/A Delfa Contracting LLC.
Street Address Street Address

522 7th St.
City, State, Zip Code City, State, Zip Code

Union City NJ 07087
Project Manager for Monitoring Firm Telephone No. Telephone No. Lice se No.

201 216-9603 012 l6
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
06-09-15 06-10-15 Delfa Contracting LLC gé
Occupancy Status During Abatement (Check Only One) Street Address :

Facility Closed/Vacated During Entire Period of Abatement 522 7th St
Abatement Performed Qutside of Normal Facility Hours City, State, Zip Code

Scope of Work (Check All That Apply)

E] z3sforz31If E Renovation Fuli Containment v ith Neg: we Pressure
[5] =160 sfor=260 i ] Demolition Mini-Enclosure
Glovebag Procedu e .
Non-Exempted (*) ind Non -riable Procedure
Is Location Ab?_teyp':am
Location of = Us:dognfliy b Description of
Asbestos-Containing Material (ACM) Maint oeyéefy Asbestos Containing Material (ACM) Amoun -
TO BE ABATED o at‘g ;nlasnt o (i.e. thermal systems insulation, (Specif 2lg|3|5
In Facility Nl surfacing, VAT, or 5F or LF 318|818
(13) () other miscellaneous) g B c g
- - @
Yes | No | N/A 2
Basement X Pipe Insulation 300LF @ X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Regi ‘tered L dfill
. ; f Waste i .
Delfa Contracting LLc ;;51?6'0 Ng ° 353 Tullytown F esour 3 Recovery Facility
City, State Disposal Date City, State .
Union City NJ 08-12-15 Tullytown, |’A
Completed by Title Signature !Date
Jaime Delgado Proj. Manager. :05-28-15

ASB-41 (R-08-08)

7

* Do not use this form for asb: stos lict

1sure exempied activities.




Ol

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)
05-28-15 Lauren Vallier
Agencies Notified Type Notification Street Address

67 Laurel Ave.

EPA % [Initial X
DEP 7] Amended City, State, Zip Code
DOL Amendment # Bloomfield NJ 07003
: Emergency (including
DOH justification) Name of Contact | Telephc & Number
DCA [] Cancelation Lauren Vallier

FACILITY INFORMATION

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

Private Residence [1 School (K-12)
Street Address o Subchgpter 8 Otherth n fK-1?) -
&7 Laurel Ave. Stt‘?e]er (i.e. priv ate & co rrll:ermal buildings, homes,
City (5) Square Fest | #ofFlo rsi Bldg. Age
Bloomfield
County (6) County Code (7) Current Use (Prior fbeing ¢ molished
Essex (STATE USE ONLY) A
Name of Monitoring Fir;'n Hired by Building Owner (8) ASCM No. Name of Abatement Contr ictor ()
N/A Delfa Contracting LLC
Street Address Street Address

522 7th Street
City, State, Zip Code
Union City NJ 0708

City, State, Zip Code

Project Manager for Monitoring Firm Telephone No. Telephone No. Li spse No.
. 201 216-9603 0 206
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
06-08-15 06-08-15 Delfa Contracting LI C
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 522 7th Street
Abatement Pa_rformad Qutside of Normal Facility Hours City, State, Zip Code !
Other — Describe: 08:00 AM - 05:00 PM Union City NJ 07087
Scope of Work (Check All That Apply) i
=3 sforz3 If E Renovation Full Containme it with N Uve Pressure
] =2160sfor=2601f ] Demolition Mini-Enclosure :
Glovebag Proc «dure ¥
Non-Exempted (*) and P :n:-FriabIe Procedure
Is Location i Ab?rt:p"e‘em
Location of i N dog“laﬂy b Description of
Asbestos-Containing Material (ACM) i e Asbestos Containing Material (ACM) Ame int m
TO BE ABATED Cuat‘g‘d. "fgt":%? (i.e. thermal systems insulation, (Spt ity 2lo|2 |5
In Facility e surfacing, VAT, or SFa LF) 3|28 |5
(13) (12) other miscellaneous) i g |B g |2
= I I
Yes No N/A @
Basement X Boiler Insulation 34 iF b4
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of legistere | Landfill
~ . Hauler ID No. of Waste : e
Delfa Contracting LLC 35240 2 Tullyto vn Res urce Recovery Facility
City, State Disposal Date City, Stat :
Union City NJ 07087 06-12-15 Tullyto vn, PA
Completed by Title Signature . | Date
Jaime Delgado Proj. Manager | 05-28-15

ASB-41 (R-06-08) i D@us& this form fo asbesto licensure exempted activities.



M0 0510 1WA

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)
05/29/2015 Brotherhood of Hope
| Agencies | Type Notification Street Address:
Notified | o0 18 Lafayette Street
S EPA 0 Amended City, State, Zip Code:
O DEP Amendment#: New Brunswick, NJ 08901
oDOL O Emergency Name of Contact: | Telenhone N mber:
(including Brother Jude Lasota
ODOH Justification)
ODCA O Cancellation

FACILITY INFORMATION

Name of Facility 18 Lafayette Street

Type of Facility (4):

O School (K-12)
0 Subchapter 8 (Other than K-12

City/ (5)
New Brunswick

County (6):

Middlesex 08901

County Code (7):

0O Other (i.e., private & commerc 2l buildi: zs, homes, etc.)

Square Feet: # of “loors:

Bldg. Age
Current Use : Church

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

O Other
Describe:

Name of Monitoring Firm Hired by Building Owner | ASCM No.: Name of Abatement Contract r (9):
ABE Environmental
Apex Development, Inc.
Strest Address: Street Address:
84 Vermont Ave
658 Rutgers Place
City, State, Zip Code: City, State, Zip Code:
Franklin Park, NJ 08823 Paramus, NJ 07652
Project Manager for Monitoring Firm: Telephone No.: Telephone No.: Licen: : No.:
Don Anigbogu BZAGIRY | wrgysseon08 01215
tart Date (10): Scheduled Completion Date (11): Name of OSHA Menitor:
06/08/15 07/30/15 Metro Analytical Laboratorie :
Occupancy Status During Abatement (Check only one) Street Address:

255 West 36" Street, Suite ; 03

City, State, Zip Code:
New York, New York, 1001 3

Scope of Work (Check all that apply):

@Kenovation
O Demolition

O>3sforx>31f
O>T160sfor>260If

O Full Con ainmen with Negative Pressure
00 Mini-En losure
.Gloveba; Procec ire

O Non-Exer pted (* ind Non-Friable Procedure

| Is Location —_— ¢ Ab'artement
Location of Normally escription of ype
Asbestos-Containing Material | Used Solely by Asbestots.hCOm?mmg Mai_;erlall (ACM)
CM) Maintenance/ (i.e., thermal systems insulation, - | m
TO B(l? AB ATED Custodialf surfacing, VAT, or Amc nt 5 = g =
IN Facility Staff? other miscellaneous) (Spe ify s g .E 903
13) .12 SFa LF) |2 | = |5 |3
) ~ | Yes | No A -
BASEMENT X Pipe Insulation 160 F | *#
Name of Registered Waste Hauler; NIDEP Waste Hauler ID No.: Cubic Yards
TRI-STATE TRANSFER ASSOC., INC. 2A456 of Waste: 30
City, State: Disposal Date: City, State:
Bronx, NY 10474 Waynesburg, OH 4468
Completed By: Title: Si_gy\atur.ﬁ-ﬁh‘ Da i
Sylvester Oraegbunam President “*:::_}‘ ) 05 9/2015

—— N




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant fo NJAC 8:60-7 and 12:120-7)

Check # 7840

Date of Notification (1)
5/28/M15

Name of Building Owner/Operator (2)
Belleville lll Investors, LLC

Agencies Notified Type of Notification | Strest Address

[] EPA o inil 661 University Blvd., Suite 200

¥] Initia
[ BEF 0 Em“;ggi‘;"” City, State, Zip Code
[X] DOCH Notification

Name of Contact | Te ephone

[] DCA ;

[] Cancellation Ty Stamey

dumber

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Clara Mass Professional Center

Street Address
5 Franklin Avenue

City (5)
Belleville

County {6)

Essex

Type of Facility (¢ )
School { 12
Subchaj ter & (O 1er than K-12). s
Other (i. .. privalt and commercial buildings,
homes, zic.)
Square Feet #of oors Bidg. Age
County Code (7) 56000 6 ~ 40
(STATE USE ONLY) Current Use (Pric - if beint demolished)
Office building

Name of Monitoring Firm Hired by Building Owner
J & S Environmental Laboratories

ASCM No.

Name of Abatement Contractor (9)
Jupiter Environ mente

Services, Inc.

Street Address Street Address

2333 Route 22 West 323 Changebri ige R iad, Suite 100
City, State, Zip Code City, State, Zip Code

Union, NJ 07083 Pine Brook, N./ 070f 3

Project Manager for Monitoring Firm

Telephone Number

Telephone Number

973-575-8700

License Number

00852

Scheduled Start Date (10)
6/10/15

Sched. Completion Date (11)
12/31/15

Name of OSHA Monitor
J & S Environiiental

Laboratories, LLC

Occupancy Status During Abatement (Check only one)

[]
[]

X

Describe:

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

Other — Describe:_partially vacated

Street Address
2333 Route 22 West

City, State, Zip Code
Union, NJ 07033

Scope of Work (Check all that apply)

Full C ontainm

nt with Negative Pressure

[]
[1 Demolition [1 Renovation [1 Mini- Enclos re
[1 =23sforz3If [1 Glovebag Prc edure
] =180sfor22601f [x] Non - Friable Procedure
Is Location Abatement
Normally Used Description of Type
Location of Solely by Asbestos — Containing Amount R|RlE|E
Asbestos — Containing Maintenance/Cus Material (ACM) (Specify E|El NN
Material (ACM) todial Staff (12) (i.e., thermal systems SF or LF) M| P/ C|C
TO BE ABATED insulation, surfacing, VAT, O Al AL
In Facility or other miscellaneous) VI|I|P|O
(13) Yes | No | N/A A|R| S|S
L ujlu
Various Suits X VAT 4500 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Regist red Lar fill
Jupiter Environmental Services Haggag No. of WaSiew Minerva Landfill
City, State Disposal Date City, State
Pine Brook, NJ 6/15/15 + Waynesbur 3, OH
Completed By (Print or Type) Title Signature L Date
Pane Repic General Manager i 5/29/15
\.
ASB-411 Note: Phased project. First phase is scheduled to start on 6/10/15 with ant cipate completion on 6/15/15; VAT

(450 SF) is scheduled for removal from Suite 305. Amended notifications will be sent for of 1er ph

SaRgy

SES.



State of New Jersey - Notification of Asbestos Abate! nent

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

GAC Project # 494-15

Cheek# 11{3T

Date of Notification (1)
May 29, 2015

Name of Building Owner/Operat r (2)
CELGENE CORPORATION

Notification Type
Xinitial Notification

Agencies Notified

g Eg’A 00 Amended Notification
DCA O Emergency (including
boL justification)

DEP- No Longer REQUIRED O Cancelled

X1 DOH

Street Address
86 MORRIS AVENUE

City. State. Zip Code
SUMMIT, NJ 07201

Name of Contact |
MS. KIM HOPF -
Environmental Health &
Safety

elenhnna Niumhaor

FACILITY INF

ORMATION

Name of Facility Where Abatement is Taking Place (3)
CELGENE CORPORATION

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

OIsubchapter 8 (other than K-12)

464 VALLEY BROOK AVENUE #3A

Street Address X Other (i S fo— " )
er (i.e. private & commerci il buildin s, homes, efc.
86 MORRIS AVENUE Sq. Feet: 30,000 #ofFlowrs:2 | dg. Age: ~70+ years
City (5) County (6 County Code (7)
SUMMIT MORRIS (State Use Only) Current Use (prior if being demc lished): ADMINISTRATIVE OFFICES
Mame of Monitoring Firm Hired by Bldg. Owner {8} ASCM No. Namz of Contractor {9}
McCABE ENVIRONMENTAL 00118
SERVICES, LLC GREENWOOD ABATEMENT CC ISULTANTS, INC.
Street Address Street Address

268 MAIN STREET

City, State, Zip Code
LYNDHURST, NJ

City State, ZipCode
BUTLER, NJ 07405

Project Manaaer for Monitoring Firm Telephone Number Telephone Number _icense Number
JOHN CHIAVELLO 732-438-4839

973-492-0477 J0840
Scheduled Start Date (10) Scheduled Completion Date (11} Name of OSHA Monitor
06/12/15 12/31/15

ENVIROVISION, INC.

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

O Abatement Performed Outside of Normal Facility Hours
Describe

[X] Facility Occupied During Entire Period of Abatement Area Vacated (NOT
suB 8) Phase | 6/12 — 6/15 Hours Fri. 3PM — Mon. 5AM (24
hrs as needed)(Subsequent Phases TBD as needed)

Street Address

20-21 WARGARAW ROA)

City, State, Zip Code

FAIRLAWN, NJ

Source of Work (Check all that appl

Xl Full Sontaim ent with Negative Pressure
O>3sfor>3If [X] Renovation O Mini Snclosu = (Tent)
[Xl> 160 sf or > 260 If O Demolition O Gloysbag Pr cedure
O Non-l xempte (*) and Non-Friable Procedure
Location of Asbestos-Containing | Is Location Normally Used | Description of Asbestos Containing Material Amoun Abatement Type
Material (ACM) in Facility (13) Solely by Maint. (ACM) (i.e. thermal systems insulation, surfacing, (Specit SF )
[Custodial Staff? (12) VAT, or other miscell.) or LF) Remove Repair Encap Enclose
YES NO  NA
Room A 215 ' X Vapor Barrier 300 SF | X
Room A 215 x Window Caulk 3S5F | X
Name of Rea. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste: 20 (Y Name of Registered Landfill
Newark Carting, Inc. NJ DEP # 4509 G.R.0.W.S. North Landfill
Newark, NJ 04509
Disj osal Dg 3 City, State
- N 12,31/15 100 New Ford Mill Rd.
Nogeg:! Nowe Morrisville, Pa 19067
215-736-1700
Completed by (Print or Type) Title Signature Date
RAYMOND C. PEDALINO | SENIOR PROJECT //ﬂ £y May 29, 2015
MANAGER Agpmand C: a

Copies To: CELGENE CORP. Attn: Ms. Kim Hopf and McCabe Environmental Sves. LLC Attn: Mr. Jo m Chiavello



GAC Project # 060-15

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

Chekd#tt/f 27

Date of Notification (1)

Name of Building Owner/Operato (2)

May 28, 2015 RUTGERS, THE STATE |INIVE SITY OF NJ

Agencies Notified Notification Type Street Address ;
OEPA X1 Initial Notification ENVIRONMENTAL HEAL "H & ¢ AFETY DEPT.
O bca O Amended Notification # 27 ROAD 1, BLDG 4086, | .IVINC 3TON CAMPUS
DOL O Emergency (including City. State, Zip Code
DEP- No Longer REQUIRED justification) PISCATAWAY, NJ 08854
DOH 1 Cancelled Name of Contact l T lephone Number

MICHAEL SMITH, ENV. E

HEALTH & SAFETY |

FACILITY INFORMATION

NJ HALL, BLDG# 3014

Name of Facility Where Abatement is Taking Place (3}

Street Address

COLLEGE AVENUE CAMPUS

Type of Facility (4

O school (K-12)

O Subchapter 8 (other than K-12'

XI Other (i.e. private & commerciz building
Sq. Feet: N/A #ofFlocrs: 4 E

, homes, efc.)

ig. Age: 80+ years

City (5) County (6 County Code (7)
NEW BRUNSWICK MIDDLESEX (State Use Only) Current Use (prior if being demoli shed): (CADEMIC
Name of Monitoring Firm Hired by Blda. Owner (8) ASCM Na. Name of Contractor (9)
Cardno ATC 0098
GREENWOGCD ABATEMERMT COM SULTANTS, INC.
Street Address Street Address
3 TERRI LANE

268 MAIN STREET

City, State. Zip Code
BURLINGTON, NJ 08016

City State, ZipCode
BUTLER, NJ 07405

Project Manager for Monitoring Firm
BRIAN KEARNY

Telephone Number
609-386-8800

Telephone Number L
973-492-0477 0

ense Number

1840

Scheduled Start Date (10)
06/12/15

Scheduled Completion Date (11)
06/15/15

Name of OSHA Monitor

o |
ENVIROVISION, INC.

Occupancy Status During Abatement (Check only one)

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

Street Address

20-21 WARGARAW ROAD

Describe City, State, Zip Code
Xlother - Describe: Shift Hours: 5:00 PM - 5:00 AM
(24 hours as needed) EAIRLAWN, NJ
Scope of Work (Check all that appl
O Full Ccntainme it with Negative Pressure
O >3sfor>3If XIRenovation O Mini-E iclosure

Xl >160sfor>260If

O Demoilition

O Glove sag Pro

X1 Non-Ex« mpted |

edure
) and Non-Friable Procedure

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

Material (ACM) in Facility (13) Solely by Maint./Custodial | (ACM) (i.e. thermal systems insulation, surfacing, | (‘ipecify £ * )
Staff? (12) VAT, or other miscell.) o LF) Remove Repair Encap Enclose
YES NO NA

Room 301A = VAT 200SF X

Name of Req. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste: 5 CY N me of Registered Landfill

See Hauler Below #1 & 2 See Below ¢ R.O.W.S. North Landfill

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

NJDEP # 28969 06/1E/15 100 New Ford Mill

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

NJ DEP # 20990

Rd. Morrisville, Pa
19067
215-736-1700

Completed by (Print or Type)

RAYMOND C. PEDALINO

Title

SENIOR PROJECT

MANAGER

Signature

Bgiini 08 B

I

te

" May 29, 2015

Copies To:

Rutgers, REHS, Attn: Mike Smith

and Cardno ATC, Attn: Brian Kearney



C/K/ obbYylo

State of New Jersey

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

L Print qu_rpj

Date of Notification (1)
05-27-15

Name of Building Owner/Operator (2)

Ravi Shrivasdava

Agencies Notified Type Notification
L1 epa [ initial
DEP ] Amended
| DOL Amendment £
| D Emergency (including
[£] poH justification)
[] bca ] Canceliation

Street Address

92 Edgerstone Rd.

City, State, Zip Code
Princeton NJ 08540

Name of Contact

| “elepho

Ravi Shrivasdava

& Number

FACILITY INFORMATION

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

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

| Street Address Subchapter 8 (¢ ither th: 1 K-12)

a2 Edgerstone Rd Other (i.e. priva e & con mercial buildings, homes,

? eic.)

City (5) Square Fest :tof Floc s Bldg. Age

Princeton

County {6) County Code (7) Current Use (Prior if seing de nolished)

Mercer (STATE USE ONLY)
| Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contrac ior (9)

| N/A

Delfa Contracting LLC

Street Address Street Address
522 7th St.
City, State, Zip Code City, State, Zip Code
| Union City NJ 07087
| Project Manager for Monitoring Firm Telephone No. Telephone No. Lice 1se No.
. 201 216-9603 01: 26
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor .
06-06-15 06-07-15 Delfa Contracting LLC
Occupancy Status During Abatement (Check Only One) Street Address
522 7th St.

Abatement Performed Outside of Normal Facility Hours

City, State, Zip Code

|=| Other — Describe: 7:00 AM- 5:00 PM

Facility Closed/Vacated During Entire Period of Abatement

Union City NJ 07087

Scope of Work (Check All That Apply)

| D 23sfor231f E Renovation o Full Containment \ rith Neg tive Pressure
'[F] =160sfor=260if [C] Demoalition | Mini-Enclosure
L Glovebag Procedt e
o Non-Exempted (*) and Noi -Friable Procedure
Is Location Ab.:ali_t;repn;ent
Location of U N dognlaﬂiy b Description of
Asbestos-Containing Material (ACM) I\:e' h pei ,,y Asbestos Containing Material (ACM) Amoui m
TO BE ABATED c at'“ de'mlagtcif‘? (i.e. thermal systems insulation, (Speci Al xo|3 %1
In Facility HSto ;52‘ afi surfacing, VAT, or SForl ) 3|8 -§ e
(13) (12) other miscellaneous) n% o < g
= 2]l e
Yes | No | N/A *
Basement X VAT 800S X
| Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Reg stered | indfill
| ; ; f Waste i
Delfa Contracting LLc ;5552{&6'0 No © 23 Tullytown |Resoul ;e Recovery Facility
City, State Disposal Date City, State
Union City NJ 086-09-15 Tullytown, PA
Completed by Title Signature Date
Jaime Delgado Proj. Manager. %L 05-27-15
L

ASB-41 (R-08-08)

* Do not use this form for ast =stos lic :nsure exempted activities.



State of New Jersey

cé

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

I Print

Form

Lzeg

Date of Notification (1)
5/27/2015

Name of Building Owner/Operator (2)
GEO Specialty Chemical

Agencies Notified Type Notification Street Address
- 15 Essex Street
EPA [X] Initial _ _
DEP [0 Amended City, State, Zip Code
DOL Amendment #___ Newark NJ
E DOH D i?;gg:t?g}(mdumng Name of Contact | Teler inne Number
[x] pca [0 ‘cancellation Jorge J Tena |
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (<)
GEO Specialty Chemical [J school (K-1.)
Street Address | | Subchapter 3 (Other han K-12)
15 Essex Street Other (i.e. p ivate & >mmercial buildings, homes,
etc.)
City (5) Square Feet #of F oors Bldg. Age
Harrison NJ 20000 3 +50
County (8) County Code (7) Current Use (Pric - if being demolished)
Hudson (STATE USE ONLY}
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Con ractor (¢
N/A N/A Dinago Environmer { LLC
Street Address Street Address
N/A 339 Lafayette Stree:
City, State, Zip Code City, State, Zip Code
N/A Newark NJ 07105
Project Manager for Monitoring Firm Telephone No. Telephone No. icense No.
N/A N/A 973-491-0877 ( 1240
Start Date (10) Scheduled Completion Date (11) « | Name of OSHA Monitor
6/5/2015 8/24/2015 J&S Environmental Corp

Occupancy Status During Abatement (Check Only One)

-

Abatement Performed Outside of Normal Facility H
Other — Describe:

Facility Closed/Vacated During Entire Period of Abatement

ours

Street Address
2333 Route 22 West

City, State, Zip Code
Union NJ 07083

Scope of Work (Check All That Apply)

D 23sfor23If D Renovation L Full Containme nt with | 2gative Pressure
[x] =2160sfor=2260If Dempolition X! Mini-Enclosure
X! Glovebag Proc :dure
1 X]  Non-Exemptec (*) and lon-Friable Procedure
Is Location Abatement
Normall Type
Location of Used So!ely b Description of
Asbestos-Containing Material (ACM) Mai menani e.l’y Asbestos Containing Material (ACM) A unt £
TO BE ABATED Poiprdieabiplonn B (i.e. thermal systems insulation, (S cify 2l=n|g |2
In Facility usto f“? ‘ surfacing, VAT, or SF( 'LF) 3|8 (5|8
(13) (2 other miscellaneous) % 22 g
— = @
Yes | No | N/A 2
See attachement
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of | legisten 1 Landfill
Newark carting Inc i of Waste ISES B ithiehe n landfill
City, State Disposal Date City, Stat:
PO Box 5670 Newark NJ 07105 2335 ﬁ -flebu er Rd Bethlehem PA
Completed by Title Signature . -—/— Date
Carlos Gomes President / 5/27/2015

ASB-41 (R-DB-08)

£ Do nol use tw asbesto

licensure exempted activities.




CK Ak - . PrintForm |

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

Date of Notification (1) Mame of Building Owner/Operator (2)
5/29/15 Interstate Comercial Real Estate
Agencies Notified Type Notification Street Address
L 14000 Horizon Way Suite 100
EPA E| Initial
DEP [[] Amended City, State, Zip Code
DOL Amendment# Mt. Laurel, NJ 08054
DOH O Eg]ur_aﬁrgaet?::)(mcludmg Name of Contact | Teler one Number
[] bca [] cancellation Deb
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (<)
Interstate property 1 school (K-1 )
Street Address [] Subchapter 3 (Other nhan K-12)
340 Evesham Rd : E g::h\)er (i.e. p ivate & >mmercial buildings, homes,
City (5) Square Feet #of F Jors Bidg. Age
Magnolia 25000 total 2 70+
County (6) County Code (7) Current Use (Pric - if being demolished)
Camden (STATEUSEONLY) ________ | former churct rector ,school,convent
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Con ractor (¢
Ace Insulation Co., Inc.
Street Address Street Address
95 Montrose Road
City, State, Zip Code City, State, Zip Code
Colts Neck, N.J. 07 722
Pq‘qject Manager for Monitoring Firm Telephone Na. Telephone Na. cense No.
_ 732-294-1757 1 0029
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
6/5/15 - 6/29/15 . _ Mark Jovic
Occupancy Status During Abatement (Check Only One) g .| Street Address
Facility Closed/Vacated During Entire Period of Abatement 87 Main St
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
5 ibe: Tam-7, 2 =
Other — Describe: 7am-7pm Lincoln Park, NJ 07 035
Scope of Work (Check All That Apply)
O] =3sfor=3if ] Renovation Full Containme nt with I sgative Pressure
2160 sf or 2260 If [x] Demolition Mini-Enclosure
Glovebag Proc :dure
Non-Exemptec (*) and on-Friable Procedure
Is Location Abe_lri:;gent
Location of U ]\(Ijorsm?llly by Description of
Asbestos-Containing Material (ACM) MS:‘nt e );efy Asbestos Containing Material (ACN) Am unt m
TO BE ABATED o t{ d‘.’“]agta . (i.e. thermal systems insulation, (Sp cify Flols i
In Facility USIo 1‘2 f surfacing, VAT, or SF¢ LF) s |& |82
(13) (12) other miscellaneous) % 2 gle
= ISR
Yes | No | N/A e
church X roof 50( Jsf X
church 1st floor X floor tile with mastic 24( ) sf %
Rectory : X roof 24( Jsf X
please see attached sheet
Name of Registered Waste Hauler : | NJDEP Waste Cubic Yards - . - Name of | egistere | Landfill
Ace Insulation Co., Inc - i £F YHaato Cﬁrins '
: 2 : 12086 100 B
City, State 2 : i Disposal Date City, State
Colts Neck, New Jersey 6/29/15 “Easton, PA

Completed by Title Signat ) Date
Bree McGuire Secretary Treasurer 72(/@ _ 5/29/15
7

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




-Rectory basement pipe insulation 300 fl
-Rectory basement pipe fittings 30
-School building roof material 12,200sf

-School building classroom  floor tile w/mastic  10,000sf

-Convent roof material 5600sf

-Convent bedrooms,

Kitchen, and hall floor tile w/mastic 4000 sf

-Convent 2™ f| sheetrock joint compound 2500sf

remov :d

remov :d

remov.d

remov :d

removad

remov xd

remove d



L CZEy,

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 5:16)

Date of Notification (1)

Name of Building Owner/Operator (2)
LESLIE KNOTT

5 / 29 / 15
Agencies Notified Type Notification
X EPA X Initial
& DOLWD [] Amended
X DOH Amendment #
X DCA [0 Emergency (including
(NJAC 5:23-8) justification)
] Cancellation

Street Address
9 SOUTH AVENUE

City, State, Zip Code
ATLANTIC HIGHLANDS, NJ 07716

BOB

Name of Contact

STONE

| Telept »ne Number

FACILITY INFORMATION

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

Type of Facility 4)
[] School (K-121

] Subchapter{ (Other 1an K-12)

Street Adcress X Other (i.e., p ivate ar | commercial buildings,
9 SOUTH AVENUE homes, aic.)
City (5) Square Feet #of | oors Bldg. Age
ATLANTIC HIGHLANDS 1040 2 100
County (8) County Code (7)(STATE USE ONLY) | Current Use (Pr or if bei 3 demolished)
MONMOUTH RESIDENCE
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (3)
RICH-MARK CONTRACTINI 3, INC.
Street Address Street Address
170 U.S. HWY 9

City, State, Zip Code

City, State, Zip Code
BAYVILLE, NJ 08721

Time of Abatement: AM- PM/

& Facility Closed/Vacated During Entire Period of Abatement

[ Abatement Performed Outside of Normal Facility Hours - Describe
PM-

AM

138 SENECA BLVD.

Project Manager for Monitoring Firm Telephone No. Telephone No. Licer se No.
732-349-3771 0144
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
5] .45 {5 6 [ 22 | 15 NEIL MARZANO
Occupancy Status During Abatement (Check only one) Street Address

City, State, Zip Code
BARNEGAT, NJ 08005

Scope of Work (Check all that apply)

[O=>3sfor>31f

[ Renovation

[ Full Containment with Nex ative P
[ Mini-Enclosure

$ssure

< =160 sf or 260 If X Demolition [ Glovebag Procedure
X Non-Exempted (*) and Nc 1-Friabl  Procedure
Is Location Abatement Type
Location of Normally Description of 2]l ol m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) A ount 212132
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, S ecify 2|25 |3
IN Facility Custodial Staff? surfacing, VAT, or SF > LF) B 2|5
(13) (12) other miscellaneous) S
Yes | No | N/A
OUTSIDE SIDING O |X |[O |ASBESTOS SIDING 13 0 SF X|(O|O|O
O o O O|a|o|d
O o |0 Og|ig|.
O |0 (O Og|o|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Regi tered L dfill
RICH-MARK CONTRACTING, INC. H%”;%'E e, W;gte GROWS NORTH ANDFILL
City, State Disposal Date City, State
BAYVILLE, NJ 6/22/15 MORRISV LLE, F \
Completed By (Print or Type) Title //S ture Date - /
NEIL MARZANO SUPERVISOR o /ﬂ% J’/]QL; j\— JQC/ 1S
ASB-41 0 i el : /
JAN 13 * Do not use this form for asbestos licensure exempted activities.




C/Kv/ Q@gbt q NOTIFIC

State of New Jersey

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

—_—

Date of Notification (1)

Name of Building Owner/Operator (2)
Jersey Shore University Medic: Center

May 29, 2015
Agencies Notified Type of Notification
[X ] EPA [ ] Inital Notification
] DEP [ 1 Amended Notification
[x ] poL Amendment #
[x]  Emergency (including
x ] DOH
[ ]

Street Address

1945 Route 33

City, State, Zip Code
Neptune, New Jersey 0 754

justification) Name of Contact Telephor : Number
] pcA Cancellation Lisa Fritz
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4

Jersey Shore University Medical Center [ 1 Sche 1(k12)

S lroat A [ ]  Subeapter8 (other than k-12)
1945 Route 33 [x1] Othe (i.e., private & commercial buildings,

horr s, etc.)
City County (6) County Code (7) Square feet # « "Floors \ Bidg. Age 4\
(STATE USE ONLY) 750,000 & 7 60
Neptune | vMionmouth Current Use (Pric « if being demoiished) ]
‘ Hosgj ital

Name of Monitoring Firm Hired by Building Owner (8) ASCM Na. Name of Abatement Confrac -0f 9

Environmental Tactics Gua dian C mtracting, Inc.

r treet Address

64 Broad Street

Street Address
188 1 Rout¢ 9, Unit 61

City, State, Zip Code

rcny, State, Zip Code

Matawan, NJ 07747

Tor s Rive , New Jersey 08755-1271

ro_}ecl Manager for Monitoring Firm Telephone Number Telephone Number License Number
Tom Geiger 732-290-2217 732-349-9932 00624
Scheduled Completion Date (1 1) Name of OSHA Monitor
6/2/15 ' EMNLS.L. . nalytical
Street Address

Abatement Performed

Other — Describe

chcdulcd Start Date (10)
5/29/15
Occupancy Status During Abatement (Check only one)
[ X ] Facility Closed/Vacated During Entire Period of Abatemnent

Outside of Normal Facility Hours

10 6 Stelt n Road

City, State, Zip Code
Pis catawa , New Jersey 088 54

Scope of Work (Check all that apply) I 1 Encapsulati m
[x] Mini-Enclo ure
X >3 sforz3 1f [ x]  Renovation [ ] GlovebagF ocedure
>160 sf or 2260 If [ ]  Demolition [ 1 NonExem ted (*): d Non-Friable Procedure

%

Abatement Typc
Is Location Description of R |r |E E
Location of Normally used Asbestos-Containing Amount r e I N
Asbestos-Containing Material (ACM) Solely by Material (ACM) ‘ (Specify SF | , | P |C | €
TO BE ABATED Maintenance/Custodial (i.e., thermal systems or LF) A | A L
in facility Staff insulation, surfacing, O 1 P 0
(13) (12) VAT, or v |R |S |S
other miscellaneous) A E g
YES NO N/A L £ E
rBooker 1 l \ X ‘ Asbestos pipe fittings 50 fittings | X l \
[ Booker 2 | X Asbestos pipe fittings 2 fings | X_| \
Name of Registered Waste Hauler NJDEP Waste Hauler ID No. Cubic Yards of Waste | Name¢ FRegiste =d Landfill
Guardian Contracting, Inc. 20223 3 TR RFE.
City, State Disposal Date City, State ‘
Toms River, New Jersey 6/3/15_ Tullytown, Penn ylvam o
Completed by (Print or Type) Tiﬁe. Sigm\ A ) L T / i Date
Nicholas Fernicola Project Manager V' ae e . 5/29/2015

*Do not use this form for asbestos licensure exempted activi ies.



rClLClvel

NOTIRICATION OF ASBESTOS ABATEMENT

¥od 29/ 22Ul U/ 46AM 8736381778

oy 2920 08:40n

State of New Jarasy 1

P00t

Checls2200 ] . (Pursuant to NJAC 8:60 and S:16) E Eency thiﬁc&tioﬂ

- = . - s — — e —
Date of legcsahon {1 . | ; Na!‘ne ai Building Owner/Opsrator (2) w—-———-'—“j;ﬁ SRR . o E

{ ; Rhea Berkowits HekBresd. of He Hh & 8¢ \Uf’iﬂf“m
Agéncias Nollfied Type Notlfigation Street Address R e —
Cera X Initial 78 Park Avene —*—““";' signature) .
K pOLWD ™ Amended Thy 3':3;& gip Tode Il @.ﬂ "‘*l‘z“” = T !
IR phss Amendmant # el | D = F
] oca % Ematgency (neluding  [Passaic, NI 07035
(NJAC 5:23-8) Justificatan) Name of Gaontact | Telt phora N mber
[ Canceliation Ri’;é& Berkowitz

FACILITY INFORMATION

Name of Fagility Where Abatemant is Taking Place (3) Type of Facility (4)
) [] schoot (K-12)
P;‘:’?ﬁf::ﬁ (] Stbchater 8 (Oth rthan K 2)
e {24 Other {i.e., private and com selal bulidings,
78 Park Avenue homes, ate.)
City (5) Squere Feot # TFizers Bidg, Age
Passaic, NI 07055
Caounty (B) Counly Code (7) (STATE USE ONLY] |-Gurrant Use (Priar if | sing den illshed)
Passaie A
Name of Woriltafing Firm Hired by BUIGING QWher (8] | ABGM No. Name of Abatsmant Gantracter (3)
Or Tech LLC
Sfrest Address Stree! Addrese
376 Valley Rd #2383
Cly, Swte, Zip Code City, State, Zip Code
Wayne, NJ 07470 B
Praject Memager for Monltoring Firm | Telephone Mo, Telephone No. LI anse No r
, 973-638-1777 ! 0127
Start Date {10) Scheduled Completion Dats (11) Name of OSHA Manltor
05 0 15 o ;
b2l 4 08 r O v B evhovisien Consultants, inc
Qceupancy Statuz Durlng Abalement (Chack only ona) . Strest Address
B Facillty Closad/Vacated During Entire Period of Abaternert 20-2]1 Wagaraw Road, Bldg #35E
[ Abatement Performed Outside of Normal Facility Hours - Deseribe Chy, Siate, Zip Cade —
Time of Abstament Ald- P/ AM R
Fair Lawy, NJ 07410 _
‘ Seape of Warl {Theck ali thet apply) Clean Up and deconm@mination M neg Ve pressus 1
[ Full Contalnment with Negative Pressure
E 23 gfor »3 if Renovation Mini~<Enciosure
> 180 sfor 26010 [ ] Damolitian Glovehag Procedire ent th Nege ve Pressure
Non-Exempted () and Nan-Frie bla Proe jure
i Lovation Abatement Type
Lovation of Normaty Deserintion of o = m
Asbastos-Conteining Material (ACH) Usiea Seialy by Ashastas Cantaining Matsrial (ACM) Smeunt s lg 5|2
TO BE ARATED : Malntenanoel ({i.e., thermal systams insulation, ‘Spesify 2R B )
IN Facility Custodial Steff? surfaping, VAT, ar VIF or LF) 8% |2 |8
(13) (12) other miscsllanaous) = W
| Yes | No | NA |
Basement U 10 X |pipe msularion 100 F X A0
0|0 D Alo[oo
0o o olnolg
. O[O |O g|o/glo
Name of Regjstered Waste Haular MUOEF Waste Bauler DN, Cubic Yards of Weﬁef Name uf Reglstared Langfil
Gr Tech LLC 0023785 TED T.RR.F.Inc
City, State : " | Dispasal Data Clty, State
Wayne, NJ 07470 TBD Tuflytown, PA '
Completed By (Print or Type) Tite Slgremure J‘ j Date
N Jevtic Ovmer bbe whona )5/29/2015
AEE4T ¥
Ay 14 * Do nel use chis form for wsbustos lesnmirs excmpled dertvities,



/40{ C{ Fiond 7”@?{6{ Nﬁ{kmy

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

c)?f Y EE 2

FACILITY INFORMATION

Date of Notification (1) Name of Building Owner/Operator (2)
5/5/15 2nd Page Atlantic Cape Community College i
Agencies Notified Type Notification Street Address
: - 5100 Black Horse Pike
Xl era Initial : i
] DEP Amended City, State, Zip Code
- DOL Amendment #1__ Mays Landing NJ 08330
DOH E:rs'liefigst?ﬁ) Uncading Nam\_e of Contact | Telet 1nna Nimmher
] oca [] canceliation Chris

Name of Facility Where Abatement is Taking Place (3)
Building A / Atlantic Cape Community College

Street Address
5100 Black Horse Pike

Type of Facility (-

)

[0 school (K-12)
Subchapter 3 (Other
QOther (i.e. ¢ ivate &

han K-12)
ommercial buildings, homes,

etc.)
City (5) Square Feet #of | oors Bldg. Age
Mays Landing NJ 08330 10000+ 1 35+
County (8) County Code (7) Current Use (Prii rif bein demolished)
Atlantic (STATE USE ONLY) :
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Cor fractor ( )
Brinkerhoff Environmental Pernaco Inc.
Street Address Street Address
1805 Atlantic Ave PO Box 329
City, State, Zip Code City, State, Zip Code
Manasquan NJ West Berlin NJ 08( 91
Project Manager for Monitoring Firm Telephone No. Telephone No. .icense No.
732-528-6368 856-753-9800 10727
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
5/18/15 8/5/15 Same'!
Occupancy Status During Abatement (Check Only One) Street Address
x| Facility Closed/Vacated During Entire Period of Abatement
| | Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
[x| Other — Describe: weekend
]
— —
Scope of Work (Check All That Apply) _ W o+ W oqp cid ¢ L.T
D 23 sforz3|If Renovation Full Containm 2nt with Jegative Pressure
[X] =160 sforz2601f . [C] Demoiition Mini-Enclosui 2
: ; Glovebag Prc cedure
/Q('LC{ ¢ ‘\j{‘] N — W&&Q 5 Non-Exempte 1 (%) ani Non-Friable Procedure
R T
Is Location Aba_;_tement
i Normally —_ ype
Location of Used Solel Description of
Asbestos-Containing Material (ACM) M | ASDEsIOs Conmtairin rial (ACM) A ount 0| m
TO BE ABATED i (i.e. thermal systems insulation; (¢ »ecify Dlamlolz
\n Eacil Cuslod;azl Staff? surfacing, VAT, or TTw % B lw |2
(13) {2 other miscellaneous) 2 |2 | |2
E % o
P Yes | No | N/A ™~
Room A 163 X wet wrap and cut elbow materigk \
on fiber glass 10 Jdbows |x \
Through-out work area X repair elbows Ap| rox 50 X \
Room A 163 perimeter of wall X floor tile mastic 1. 0 SF X g
Namemw NJDEP Waste Cubic Yards Name ¢ “Regist 'ed Landfill
P Hauler ID No. of Waste
Transformation 18952 Sg— ACUA
City, State Disposal Date City, St te
Egg Harbor NJ 6-5-15 6700 Jelilah 3D. EHT NJ
Completed by Title Si Date
Anthony T Perna President "/L .5/5/15

ASB-41 (R-06-08)

* Do not use this form 1 r asbes

3s licensure exempted activiies.




NOTIFICATION OF ASBESTOS ABATEMENT

% Ame/\é@d y _/O/O/f'-’LJOﬂax/ Y e 1~ |

State of New Jersey 3¢e€ 2 70/ , 7(}8 e -

Pursuant to NJAC 8:60 and 12:120 - :
‘ ey oK TEF=
| Date of Notification (1) Name of Building Owner/Operator (2)
5/5/15 Atlantic Cape Community College
Agencies Notified Type Nofification Street Address
: 5100 Black Horse Pike
EPA Initial
I ] DEP [X] Amended City, State, Zip Code
DOL Amendment #1__ Mays Landing NJ 08330
X DoH ) O Ejr;‘;lieg(g::g\gz)ﬁnciudmg Name of Contact ] Telep one Number
] opca [] cancellation Chris
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (<)
Building A / Atlantic Cape Community College . School (K-1 )
Street Address . [%] Subchapter 3 (Other han K-12)
5100 Black Horse Pike ] Other (i.e. p ivate & >mmercial buildings, homes,
etc.)
City (5) Square Feet #of I oars Bida. Age '
Mays Landing NJ 08330 10000+ 1 35+
County (6) County Code (7) Current Use (Prii rif bein  demolished)
Atlantic (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Cor fractor ( )
Brinkerhoff Environmental Pernaco Inc.
Street Address Street Address
1805 Atlantic Ave PO Box 329
City, State, Zip Code City, State, Zip Code
Manasguan NJ West Berlin NJ 08( 91
Project Manager for Monitoring Firm Telephone No. Telephpne No. _icense No.
732-528-6368 856-753-9800 0727
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
5/18/15 6/5/15 Same”
Occupancy Status During Abatement (Check Only One) Street Address
'X] Faciiity Closed/Vacated During Entire Period of Abatement
{ | Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: Weekend

Scope of Waork (Check All That Apply)

] =3sforzanf Renovation Full Containr ent witt Negative Pressure
[x] 2160 sfor 2260 if Demolition Mini-Enclosu &
Glovebag Pr cedure
Non-Exempt d (*) an Non-Friable Procedure
Is Location fbaiement
Normailf Type
Location of Used Sol ]y b : Description of
Asbestos-Containing Material (ACM) \?e_ = :e{ ?( Asbestos Containing Material (ACM) F nount uy I .
TO BE ABATED sl s (i.e. thermal systems insulation, (¢ oecify Zlo|8|2
In Facility e e surfacing, VAT, or S orlF) 3|18ls |28
{(13) (12) other miscellansous) Z & < g
- =3 (1]
Yes | No | N/A *
Throught-out Bulding A X Floor Tile Mastic 800 ®
Bio Lab Physics Lab Division office X Lab Bench Tops 4 '55F x
Bio Lab Physics Lab Division office X peg wall board 450 SF plak
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name f Regis' red Landfill
; Hauler ID No. of Waste
Transformation 18952 30 ACU:
City, State Disppsal Date City, S ate
Eqgg Harbor NJ 2z // . 6700 Delilat RD. EHT NJ
Completed by Title . Sigeatyre Date
Anthony T Perna President - — 5/5/15
— ]
ASB-41 (R-06-08) * Do not use this form for asbe tos licensure exempted activities.

see qad PG



pic It

&0

141

State of New Jersey

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

Print Form

| Date of Notification (1)
| 527115

Name of Building Owner/Operator (2)
Warren & Beth Gordon

Agencies Notified Type Notification Street Address
170 West Ridgewood Avenue
EPA x] initial . i
DEP [0 Amended City, State, Zip Code
|Ix] Dol Amendment # Ridgewood, NJ 07450
& pou O Er;;:g:;;:}(mcludmg Name of Contact Teleph ne Number
[ Dca [ canceliation Warren & Beth Gordon
FACILITY INFORMATION -

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

House ] school (K-12!

Street Address Subchapter 8 (Other t an K-12)

170 West Ridgewood Avenue Other (i.e. pri ate & ¢t nmercial buildings, homes,

etc.)

City (5) Square Feet #of Fli ors Bldg. Age
Ridgewood N/A N/A N/A
County (8) County Code (7) Current Use (Prior if being emolished)

Bergen (STATE USE ONLY) House

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

N/A D&S Abatement, Inc

Street Address Street Address

11 Rosengren Avent e
City, State, Zip Code
Totowa, NJ 07512
Telephone No.
973-345-8685

Name of OSHA Monitor
D&S Abatement, Inc
Street Address

11 Rosengren Avenl ie
City, State, Zip Code
Totowa, NJ 07512°

City, State, Zip Code

L ense No.

# 0675

Project Manager for Monitoring Firm Telephone No.

Start Date (10) i Scheduled Completion Date (11)
6/09/15 6/11/15

Occupancy Status During Abatement (Check Only One)

-

Scope of Work (Check All That Apply)

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

E‘] 23sforz3|If |:| Renovation Full Containme it with N gative Pressure
[] =160sfor=22601f [] Demoiition Mini-Enclosure
Glovebag Proci dure
Non-Exempted ™) and [ an-Friable Procedure
Is Location Abz.}tfpr';em
Location of i ;ldorsm?i!iy b Description of :
Asbestos-Containing Material (ACM) l\:a'nteﬁ:ny ,‘y Asbestos Containing Material (ACM) Am unt m
TO BE ABATED & t' il St"em (i.e. thermal systems insulation, (Sp¢ sify 2lx|3 g
In Facility UsIo) g At surfacing, VAT, or SFc LF) 3 (8|5 |5
(13) 412} other miscellaneous) % - Z
— —_ m
Yes | No | N/A *
basement X pipe insulation 24C LF )4
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of | egistere | Landfill
Hauler ID No. of Waste
D&S Abatement, Inc. #20996 TBD Waste I lanage nent of PA
City, State Disposal Date City, State
Totowa, NJ TBD ) Tullytow n, PA
Completed by Title Sidnatire / - Date
Deanna Brkusanin Project Manager VI e 5/27/15

ra

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



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

Check#2206 (Pursuant to NJAC 8:60 and 5:18)
Date of Notification (1) Name of Building Owner/Operator (2)
05 / 29 / 15 i 20IR
' Teresa DeMarco gy L012
Agencies Nofified | Type Notification Strest Address
' E B | X niial 1014 Karen Terrace
X poLwp [] Amended City, State, Zip Code
X DHSS Ameandment £ . |
[ DCA [} Emergency (including Linden, NJ 07036 _ .
INJAC 5:23-8) . justification) Name of Contact | glephc e Number
| i Canceilation Teresa DeMarco
| FACILITY INFORMATION
| Name of Facility Where Abatement is Taking Place (3) Type of Facility (4
g - [} School (K-12)
(Private house ] Subchapter 8 ( Dther th n K-12)

Street Address

1014 Karen Terrace

homes, eic.)

X Other (i.e., pri ate and

sommercial buildings,

City (5)
Linden, NJ 07036

Square Feet

# of Fl

ars Bldg. Age

County (6}

Union

County Code (7) (STATE USE ONLY)

Current Use (Pric if beint

demolished)

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

Name of Abatement Contractor (9)
Gr Tech LLC

| Strest Address

| Street Address
576 Valley Rd #283
City, State, Zip Code City, State, Zip Code
Wayne, NJ 07470
Project Manager for Monitoring Firm ' Telephons No. Tetepho!ne No. Licen: : No.
i 973-638-1777 01127

Scheduled Compistion Date (11)
06 , 10 ; 15

Start Date (10)
| 06 ;, 09 ; 15

Name of OSHA Monitor

Envirovision Consultants,Inc

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

i .| Abatement Performed Outside of Normal Facility Hours - Describe
| Time of Abatement: AM- P/ PM_ Al

| Street Address

20-21 Wagaraw Road, Bldg # 3 E

City, State, Zip Code
Fair Lawn, NJ 07410

Scope of Work (Check all that apply)

K >3sfor=31f X Renovation

Clean up and decontarmin: tion witl
Full Containment with Neg tive Pre

Mini-Enclosure

negative pressure
isure

X > 180 sf or >280 If "] Demalition Glovebag Procedure [J1 ent with degative Pressure
Non-Exempted (*) and Nor -Friable 2rocedure .
Is Location Abatement Type
Location of Normally Description of 212 o | m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Arr wnt |8 |3 |3
10 BE ABATED Ma‘mu_enanfea’? (i.e., thermal systems insulation, (Sg wify 38|18 |2
IN Facility Custodial Staff? surfacing. VAT, or SIF rLF) 517 |2 |5
(13) (12) other miscellansous) = -
Yes | No | N/A
' M I5a : : .
[Basement O |2 | X |Duct insulation 5 SF X OO0
Garage L |0 X |Duct insulation t 0 SF X O 0|0
Basement U 1O |K |[VAT floor tiles 00 SF X|O|O|O
O O |0 ooog
Name of Registered Waste Hauler FJQEP Vaste Hauler ID No.| Cubic Yards of Waste] Name of Regis zred La dfill |
Gr Tech LLC | 0033785 TBD T.RR.F.Inc
City, State Disposal Date City, State
Wayne, NJ 07470 TBD Tullytown, P .
Completed By (Print or Type) Title Signatur Date
N.Jevtic Owner '-“ﬂ"* wenao/ 05/29/2015
ASB-41

MAY 14

* Do not use this form for asbesios licensure exempled activities.
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NOTIFICATION OF ASBESTOS ABATEMENT
{(Pursuant to N.J.A.C. 7:26-2,12)

Date of Notification (1)

Name of Building Owner/Operator_ 2)

5/26/15 Paulsboro Refining Company

Agencies Notified Notification Type Street Address
800 Billingsport Rd

() EPA (X) Initial Notification

() DEP () Amended Certification City, State, Zip Code

(X) DOL ( ) Cancelled Paulsboro, NJ 08066

(X) DOH

() DCA Name of Contact T¢ . Number
Ravi Jarecha 8¢ j-224-4444

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Paulsboro Refining Company

Type of Facility (4)
{ ) School (K-12)
( ) Subchapter 8 (other than K-12)

Street Address (X) Other (i.e. private & commerci: | bidgs. homes, etc.
800 Billingsport Rd
Sq. Feet_N/A #of | loors__ N/A
City (5) County (6 County Code (7)
Paulsboro Gloucester (State Use Only) Bldg.Age_NA
| Current Use (prior if being demolis ed)__C _Refinery
| Name of Monitoring Firm Hired by Bidg. Owner (8) | ASCM No. Name ¢ f Contrz :tor (9}
| KA Industrial Services, LLC. K A Ind 1strial £ rvices LLC

| Street Address

800 Billingsport Rd

Street Address
800 Billingsport Rd

Paulsboro, NJ 08066

City State, ZipCode
Paulsboro, NJ 08066

Telephone Number
B856-224-4385

Project Manager for Monitoring Firm
Scott Dechant

ense Number
357

Telephone Number Li
856-224-4392

| Scheduled Start Date (10)

Scheduled Completion Date (11)
6/9/15 6/12/15

Name of OSHA Monitor
K A Industrial Services, LLC

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

Street Address
800 Billingsport Rd
i

(X) Other — Describe — Removal of ACM within restricted work area in outside
areas

City, State. Zip Code
Paulsboro NJ 08086

Source of Work (Chack zll that apply)

() Demolition ~ (X) Renovation

( ) Large Proj. (160 SF or >260 LF ACM) (X) SM Proj. >25<160 SF or >10 <260 LF ACM)
(X) Glovebag Procedure

() Full Containment with Negative Pressure () Mini-Enclosure

() Minor Proj. (<25 SF«r<10L ACM)

| Containing Material (ACM) in

Location of Asbestos- Is Location Normally Used

Solely by Maint./Custodial thermal system

Description of ACM (i.e.

Amount (Specify ¢ F or LF Abatement Type

s insulation,

Facility (13) Staff? (12) surfacing, VAT, or other
_YES NO NA | misc.) Rem. Rep. Encap Enclose
MLDW by Substation X Pipe Insulation Approx 50 LF X

Trenton, NJ 08625-0414

Name of Req. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste N ime of Reg. Landfill
VWaste Management, Inc. 17273 <1CY C oucester County Landfill
[City. State Disp. C ate City. State
South Harrison, NJ Variou South Harrison, NJ
Completed by (Print or Type) Title Signature C ite
ANDREW GREEN MANAGER - KA Industrial Services 4’ / /L? 5 26/15 .
A4 4 A LG — '
Site Pptrations Supervis: .
|
|
Mail to:  NJDEP-DSHW-BRRTF Telephone 608-384-6620 C WNORDWMYDOCS\ASBESTOS
401 E. State St., PO 414 9/ 8/00



STATE OF NEW JERSEY .
NOTIFICATION OF ASBESTOS ABATEMENT 4

(PURSUANT TO NJAC 8:60-7 AND 12:120-7 1 { o
[Date of Notification (1) Name of Building Owner / Operator (2)
06 01 15 First Energy : e s
Street Address
Agencies Notified [Type of Notification 76 South Street
O EPA Initial City, State, Zip Code
E DEP O Amended Akron, Ohio 44308
] DOH Amendment _ [Name of Contact ne Number
DOL O Emergency w/ justification [Jim Halsey 4351
] ] Cancellation )
"FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) IType of Facility (4)
[l School (K-12)
Street Address = Subchapter 8 (Other han K- 2)
1 VAN CIRCLE Other (l.e., private & .omme ;ial
__ __bldgs., homes, efc.)
City (5) County (6) County Code (7) Square Feet # Of Floor: Building Age
RUMSON MONMQUTH
Current Use (Prior if being dem »ilished
Telephone Pole
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM NO
Environmental Health Investigations NORTHSTAR CONTRACTING G QUP. ' IC.
LStreet Address Street Address
655 West Shore Trail
City, State, Zip Code 32 Williams Parkway
Sparta, NJ 07871 City, State, Zip Code
IProject Mngr. For Monitoring Firm Telephone Number
Dino Nappi 212-682-9271 |East Hanover, NJ 07036
Sheduled Start Date (10) Sched. Completetion Date (11) Telephone Number —icenst Number
06 16 15 06 17 15
973-884-8682 00860
Occupancy Status During Abatement (Check Only 1) rName of OSHA Monitor
] Facility Closed/Vacated During Entire Period of NORTHSTAR CONTRACTING G (OUP, | IC.
Abatement Street Address
IZI Abatement Performed Outside of Normal Facility
Hours - Describe: __ Friday 8:00 am to 5;00 pm 32 Williams Parkway
[ |other- Describe: City, State, Zip Code
East Hanover, NJ 07036
WScope of Work (Check All That Apply)
E:] Demolition Renovation [ Full Containment with Negative Pressu 2
] >3sf or >3If | Mini - Enclosure
O >160 sf or >260 If O Glovebag Procedure
Non-Exempted (*) and Non-Frial lle Prot :dure
Location of Is Description of Abaterr :nt Type
Asbestos Containing Location Asbestos - Containing R E E
Normally Material (ACM) Amount E R N N
TO BE ABATED Used (l.e., thermal systems (Specify M E C c
in Facility Solely insulation, surfacing, VAT, SF or LF} (o] P A L
(13) by Main- or other miscellaneous) Vv A P o
tenance/ A 1 S S
Custodial L R u u
Staff (12) L R
YEJNON/A
[Exterior Telephone Pole ] [ 1 [Transite Conduit 20 LF 1 ] L]
mjm]m EERY B SR N
T Ll ] | ]
=] m) — O O O |
Name of Registered Waste Hauler NJDEP Waste [Cubic Name of Registered Landfill
NEWARK CARTING Hauler ID No. |Yards LE.S.I.
4509|of Waste
City, State Disposal |City. State
WNEWARK, NJ Date BETHLEHEM, PA 18105
Completed by (Print or Type) Title Signature Date
Steven Stiles |Project Manager L8 p 06/01/15

ASB-41




