State of New Jersey

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

CHECK#23094

.

j%

FACILITY INFORMATION

Date of Notification (1) Name of Building Owner/Operator (2)
5/29/2013 ANDREWS RESIDENCE >
Agencies Notified Type Notification Street Address Y
G2 EPA Initial 316 N. 12TH STREET
[ DEP El Amended Amendment # City, State, Zip Code
4 DOL ] Emergency (including SURF CITY, NJ _
[z DOH justification) Name of Contact [Telephone Number
DCA [ Canceliation DAVID J. D'ANDREA t

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

PRIVATE RESIDENCE [1School (K-12)

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

316 N. 12TH STREET 3 Other (i.e., private & commercial buildings)
City (5) Square Feet # of Floors|Bidg. Age
SURF CITY, NJ

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

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)
CREAM RIDGE ENVIRONMENTAL INC.

Street Address

Street Address

15 BLACK FOREST ROAD

City, State, Zip Code

HAMILTON, NJ 08691

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
609-890-7110 00676

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

5/31/2013 5/31/2013 N/A
Street Address

ESSENTIAL PERSONNEL ONLY

cupancy Status During Abatement (Check only one)
Facility Closed/Vacated During Entire Period of Abatement
Abatement performed outside of working hours 5PM-2 AM

City, State, Zip Code

Scope of Work (Check all that apply)
>3sfor>31If
[ = 160 sfor > 260 If

Renovation
El Demolition

[ Full Containment with Negative Pressure

[CIMini-Enclosure
[JGlovebag Procedure

[C]Non-Exempted (*) & Non-Friable Procedurg

Is Location Abatement Type
. .. Normally Used Description of Asbestos Containing m
M?;Z??Aoéx ?rmgst;eéﬁ;rl\t‘a}:gg- " Solely by Material (ACM) (i.e. thermal systems | Amount (Specify SFor| 2 | 3 § g'
Faciwm Maintenance/Custo| insulation, surfacing, VAT, or other LF) 3 § 219
dial Staff? (12) miscellaneous) ) = L:T ﬁ
Yes | No [N/A - 3
EXTERIOR X, [TRANSITE SIDING 1000 S.F. X
71N
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste
TIMSTER TRUCKING 21079 5YD. GROWS
City, State Disposal Date |City, State
WEST CREEK, NJ 5/31/2013 MORRISVILLE, PA
Completed By Title Signatly 27-Mar ,,/ ( ! Date
DAVID D'ANDREA PRESIDENT / , W 52912013
ASB-41 4 /N 0

* Do not use this form for asbestos licensure exempted activities



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT 'Q.HJECK#23093
(Pursuant to NJAC 8:60 and 12:120) S

Date of Notification (1) Name of Building Owner/Operator (2) +
5/29/2013 JOE FILOON (OWNER'S REP) o
Agencies Notified Type Notification Street Address ; vy

O EPA Initial 417 2ND STREET )

[ DEP Amended Amendment #___|City, State, Zip Code

4 boL [] Emergency (including BEACH HAVEN, NJ :

54 DOH justification) Name of Contact ~ lTelephone Number

DCA ] Canceliation DAVID J. D'ANDREA R
FACILITY INFORMATION g

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

PRIVATE RESIDENCE [1School (K-12)

Street Address 1 Subchapter 8 (Other than K-12)

417 2ND STREET [ Other (i.e., private & commercial buildings)
City (5) Square Feet # of Floors|Bldg. Age
BEACH HAVEN, NJ

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

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)
CREAM RIDGE ENVIRONMENTAL INC.

Street Address

Street Address

15 BLACK FOREST ROAD

City, State, Zip Code

HAMILTON, NJ 08691

ESSENTIAL PERSONNEL ONLY

upancy Status During Abatement (Check only one)
Facility Closed/Vacated During Entire Period of Abatement
Abatement performed outside of working hours 5PM-2 AM

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
609-890-7110 00676
Start Date (10) Scheduled Completion Date (11) [Name of OSHA Monitor
5/29/2013 5/30/2013 N/A
Street Address

City, State, Zip Code

Scope of Work (Check all that apply)

[ Full Containment with Negative Pressure

>3sfor>3If Renovation ] Mini-Enclosure
[ =160sfor> 260 If Demolition ] Glovebag Procedure
DNon-Exempted (*) & Non-Friable Procedurg
Is Location Abatement Type
; : Normally Used Description of Asbestos Containing =
Bessamors :éaft}es‘g;' P8 Solely by Material (ACM) (L. thermal systems | Amount (Specify SFor| @ | 2|3
aterial ( . ‘_Q__E_l‘ (13 Maintenance/Custo insulation, surfacing, VAT, or other LF) g 313 g
acility (13) | dial 121 miscellaneous) B ESERE:
Yes | No [N/A = 5 3
EXTERIOR 3( TRANSITE SIDING 1000 S.F. X
Name of Registered Waste Hauler NJDEP Waste Cubic Yardsof _|Name of Registered Landfill
Hauler ID No. Waste
TIMSTER TRUCKING 21079 5YD. GROWS
City, State Disposal Date  |City, State
WEST CREEK, NJ 5/31/2013 MORRISVILLE, PA
Completed By Title Sigpatur 27- Date
DAVID D'ANDREA PRESIDENT /g 3 M 5/29/2013
ASB-41 17 0

* 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)

CHECK#23095

AT

Date of Notification (1) Name of Building Owner/Operator (2) &
5/29/2013 ANDREWS RESIDENCE ; ey
Agencies Notified Type Notification Street Address i & &
Ld EPA Initial 35 DAVID DRIVE i
[ DEP E Amended Amendment#___ |City, State, Zip Code
&4 DOL [ Emergency (including BEACH HAVEN WEST, NJ i
x4 DOH justification) Name of Contact lTeIephone Number
DCA [ Canceliation DAVID J. D'ANDREA '

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

PRIVATE RESIDENCE [C1School (K-12)

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

35 DAVID DRIVE G4 Other (i.e., private & commercial buildings)
City (5) Square Feet # of Floors|Bldg. Age
BEACH HAVEN WEST, NJ

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

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)
CREAM RIDGE ENVIRONMENTAL INC.

Street Address

Street Address

15 BLACK FOREST ROAD

City, State, Zip Code

HAMILTON, NJ 08691

ESSENTIAL PERSONNEL ONLY

upancy Status During Abatement (Check only one)
Facility Closed/Vacated During Entire Period of Abatement
Abatement performed outside of working hours 5PM-2 AM

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
609-890-7110 00676

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

5/31/2013 5/31/2013 N/A
Street Address

City, State, Zip Code

Scope of Work (Check all that apply)
g >3sfor>3If
[] = 160 sfor > 260 If

Renovation
El Demolition

[1Full Containment with Negative Pressure
[C]Mini-Enclosure

[C1Glovebag Procedure

[ Non-Exempted (*) & Non-Friable Procedurs

Is Location Abatement Type
2 o Normally Used Description of Asbestos Containing m
Loca_t 91 of Aairentos Cont Solely by Material (ACM) (i.e. thermal systems | Amount (Specify SFor| & | 4 § m
Material (ACM) TO BE ABATED In . ; : X 3 @ o
Fa ci—__lity (13) Maintenance/Custo| insulation, surfacing, VAT, or other LF) 313 2 9
|__dial Staff? (12) miscellaneous) s|I=|51|s
Yes [ No |N/A = s |°
EXTERIOR )( TRANSITE SIDING 900 S.F. X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste i
TIMSTER TRUCKING 21079 5YD. GROWS
City, State Disposal Date |City, State
WEST CREEK, NJ 5/31/2013 MORRISVILLE, PA
Completed By Title Signatn 27-Mar ! Date
DAVID D'ANDREA PRESIDENT X Q . M 5/29/2013
ASB-41 ) / 0

* Do noft 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 5:16)

Date of Notification (1) Name of Building Owner/Operator (2) 2,
5 1/ 30 1 13 610 Sewall Avenue,LLC p L
Agencies Notified Type Notification Street Address - .
& EPA [ Initial 80 Main Street, Suite 160 . Witgo
g gg;‘;vo gm::gfndent #1 F St e o i
] DCA ] Emergency (ir;::Euding West Orange, NJ 07052
{NJAC 5:23-8) justification) Name of Contact I Telephone Number
[] Cancellation Jay Murnick
FACILITY INFORMATION - )
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Munroe Towers [] School (K-12)
Shestiidies % glt‘t?gp fai?.etfrp?iégtt: Z;?igrt'l(;gr)cia! buildings,
610 Sewall Ave. homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Asbury Park 198,000 15 43
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Monmouth Apartments
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
AET NA Alliance Environmental Systems
Street Address Street Address
28 N. Pennell Rd. 550 East Union St.
City, State, Zip Code City, State, Zip Code
Media, PA 19063 West Chester, PA 18382
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Eric Houseknecht 908-218-1108 610-701-9000 00508
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
6 [/ 10 [ 13 T 4 12 & 13 AET
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 28 N. Pennel Road
X Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: TAM-____ PM/3:30PM-___ AM Media, PA 19063
Scope of Work (Check all that apply)
[ Full Containment with Negative Pressure
[1>3sfor>3If B Renovation B Mini-Enclosure
B >160 sf or =260 If ] Demolition X Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Us?dogsngie"li " Description of 2| =] m|m
Asbestos-Containing Material (ACM) j ¥ Asbestos Containing Material (ACM) Amount T R
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3|2 (8|8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5| |2|¢
(13) (12) other miscellaneous) N
Yes | No | N/A
Basement O |O | |Pipe Insulation 2000 X(OO|O
O O |O O|ojoa
O (0O |d oiajo|d
B B E] oiooo
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
N.E.T.S. ™ Yt Allied BFI Imperial
City, State Disposal Date City, State
Hazelton, PA TBD Imperial, PA
Completed By (Print or Type) Title Signature Date i 1
Mark Griffin Estimator W 5/,3&/, %
ASB-41 L ! / ]
MAY 11 * Do not use this form for asbestos licensure exempted activities.




State of New Jersey
N« [FICATION OF ASBESTOS ABATEMEN
(Pursuant to NJAC 8:60 and 5:16)

Date of Notification (1) {7 Name of Building Owner/Operator (2) T,
5 5 28 ; 13 610 Sewall Avenue,LLC
Agencies Notified Type Notification Street Address ' : .
EPA K] Inttial 80 Main Street, Suite 160 : =
DOLWD L1 Amended City. State. Zio Code = _
& DHss Amandmeant 20 West O NJ 07052 ST
(] bea [ Emergency (including TN mAnE i
{NJAC 5:23-8) justification) Nams of Contact | Tslephons Numbar o
! O Cancaliztion Jay Murnick . i .
FACILITY INFORMATION '
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Munroe Towers g School (K-12)
Subchapter 8 (Other than K-12)
StsstAddrecs (X Other (i.e., private and commercial buildings,
610 Sewall Ave. homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Asbury Park 198,000 15 43
County (8) County Code (7){STATE USE ONLY) | Current Use (Prior if being demolished)
Monmouth Apartments
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
AET NA Alliance Environmental Systems
Street Address Street Address
28 N. Pennell Rd. 550 East Union St.
City, State, Zip Code City, State, Zip Code
Media, PA 19063 West Chester, PA 19382
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Eric Houseknecht 908-218-1108 610-701-9000 00508
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
6 [/ 3 [/ 13 6 [/ 28 | 13 AET
Occupancy Status During Abatement (Check only one) Street Address
[1 Facility Closed/\VVacated During Entire Period of Abatement 28 N. Pennel Road
(X Abatement Performei:rl ?\:Ijtside of:lorg’faaloF;h;ilfty Hou:h;l Describe City, State, Zip Code
Time of Abatement: TAM- M/3: - Media, PA 19063
Scope of Work (Check all that apply)
[] Full Containment with Negative Pressure
[]>3sfor=31f Xl Renovation & Mini-Enclosure
& >160 sf or >260 If [] Demolition X Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2| 3| m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g 2 3| a
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2 (2o (g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2| s
(13) (12) other miscellaneous) g &
Yes | No | N/A
Basement O (O | |Pipe Insulation 2000 X (|0
i O Y oaiajo
O 0o g O/ojojg
B CHEl R i
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste . .
.E.T.S. Allied BFI | al
e 18947 30 mpert
City, State Disposal Date City, State
Hazelton, PA TBD Imperial, PA
Completed By (Print or Type) Title Signature Date f
Mark Griffin Estimator /M S//7 /3
ASB-41 i L : / v
MAY 11 * Do not use this form for asbestos licensure exempted activities.
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NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to N.J.A.C. 7:26-2.12) -

FACILITY INFORMATION .

Date of Notification (1 Name of Building Owner/Operator (2) L
May 30, 2013 L
Buckeye Partners L.P. =N, B2
Agencies Notified Notification Type Street Address -
(X) EPA (X) Initial Notification 9999 Hamilton Blvd s A
( )DEP ( ) Amended Certification City, State, Zip Code - A
(X) DOL ( ) Cancelled ‘)
(X) DOH Breinigsville, PA 18031
( )DCA Name of Contact | Tel. Number
Robert Orischak

Name of Facility Where Abatement is Taking Place (3)
Buckeye — Perth Amboy Terminal

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

Street Address (X) Other (i.e. private & commercial bidgs., homes, etc.
380 Maurer Road .Feet_ 6,000  #of Floors_l
City (5 County (6 County Code (7) ™

(State Use Only) Bld

: g. Age___ 50+ years

Perth Amboy Middlesex Current Use (prior if being demolished): Refinery
Name of Monitoring Firm Hired by Bidg. Owner (8) ASCM No. Name of Contractor (9)
NA Brandenburg Industrial Service Company
Street Address Street Address

2217 Spillman Drive

City, State, Zip Code

City State, Zip Code
Bethlehem, Pennsylvania 18015

Project Manager for Monitoring Firm Telephone Number

Telephone Number License Number

(610) 691-1800

| Scheduled Start Date (10 Scheduled Completion Date (11) Name of OSHA Monitor
June 13, 2013 (Demo Only) June 28, 2013 (Demo Only)
NA
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 -

Describe

Other — Asbestos Abatement performed by others; Demo Notification Only

City, State, Zip Code

Source of Work (Check all that appl

(X) Demolition  ( ) Renovation

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

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

( ) Minor Proj. (<25 SF or <10 LF ACM)

Location of Asbestos- Is Location Normally Used Description of ACM (i.e. Amount (Specify SF or LF) Abatement Type
Containing Material (ACM) in | Solely by Maint./Custodial thermal systems insulation,
Facility (13) Staff? (12) surfacing, VAT, or other

YES NO NA | miscell.) m.___R Enca

Name of Req. Waste Hauler NJDEP Waste Hauler 1D # Cubic Yards of Waste Name of Reg. Landfill
City, State Disp. Date Ci e
Completed by (Print or Type) Title Signature Date
Jennifer Strobel Contract Administrator Q‘}_\ %:::\:-——- - May 30, 2013
5 T
Mailto: NJDEP-DSHW-BRRTP Telephone 609-984-6620 O C:\WORD\WMYDOCS\ASBESTOS
9/18/00

401 E. State St., PO 414
Trenton, NJ 08625-0414




WX

NOTIFICATION OF ASBESTOS ABATEMENT

@3- (Pursuant to N.J.A.C. 7:26-2.12)

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

May 30, 2013 R
Buckeye Partners L.P. Sl

Agencies Notified Notification Type Street Address

(X) EPA (X) Initial Notification 9999 Hamilton Bivd i

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

(X) DOL ( ) Cancelled

(X) DOH Breinigsville, PA 18031 i -

()DCA Name of Contact | Tel. Number ]
Joseph Votta

FACILITY INFORMATION

—

Name of Facility Where Abatement is Taking Place (3)
Buckeye — Perth Amboy Terminal

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

Street Address (X) Other (i.e. private & commercial bldgs., homes, etc.
380 Maurer Road Sq. Feet_4500  #of Floors_1
City (5) County (6) County Code (7) . T
(State Use Only) Bid

. g. Age 50+ years
Perth Amboy Middlesex Current Use (prior if being demolished): Refinery
Name of Monitoring Firm Hired by Bldg. Owner (8) | ASCM No. Name of Contractor (9)
NA Brandenburg Industrial Service Company
Street Address Street Address

2217 Spillman Drive

Ci tate, Zip Code

City State, Zip Code
Bethlehem, Pennsylvania 18015

Project Manager for Monitoring Firm Telephone Number

Telephone Number
(610) 691-1800

License Number

Scheduled Completion Date (11)
June 21, 2013 (Demo Only)

Scheduled Start Date (10)
June 13, 2013 (Demo Only)

Name of OSHA Monitor
NA

Occupancy Status During Abatement (Ch nl
(X) Facility Closed/Vacated During Entire Period of Abatement
( ) Abatement Performed Outside of Normal Facility Hours -

Describe

Street Address

Other — Demo Notification Only

City, State, Zip Code

Source of Work (Check all that apply)

(X) Demolition  ( ) Renovation

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

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

( ) Minor Proj. (<25 SF or <10 LF ACM)

Location of Asbestos- Is Location Normally Used Description of ACM (i.e. Amount (Specify SF or LF) Abatement Type
Containing Material (ACM) in | Solely by Maint./Custodial thermal systems insulation,
Facility (13) Staff? (12) surfacing, VAT, or other
YES NO NA | miscell.) Rem. Rep. En Encl

Name of Req. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste . Name of Reg. Landfill
City, State Disp. Date City, State
Completed by (Print or Type) Title Signature Date
Jennifer Strobel Contract Administrator Q{ M@H - May 30, 2013
Mail to: NJDEP-DSHW-BRRTP Telephone 609-984-6620 (/' : C:\WORDWYDOCS\ASBESTOS

401 E. State St., PO 414 9/18/00

Trenton, NJ 08625-0414




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

GK/’#Z /87

Name of Building Owner/Operator (2) AT

Date of Nofification (1)
5/30/13

MPP Engineers LLC B

Type Notification Street Address

BE] Initial

Agencies Notified

79 Mill Pond Rd. - - . -5 e

DeP
i boL

EPA
&

[] Amended
Amendment #

City, State, Zip Code

Jackson, NJ 08527

] Emergency (including

&l boH
] DCA

justification)
Cancellation

Name of Contact

Del Palechev

Telephone Number

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Office/ Residential

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

Street Address
34 South Main Street

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

City (5)
Allentown, NJ 08501

Bldg. Age
100

Square Feet # of Floors

4500 2

County (6)

Monmouth USE ONLY)

County Code (7) (STATE

Current Use (Prior if being demolished)
Office/ Residential

Name of Monitoring Firm Hired by Building Owner ASCM No.

) MECS

Name of Abatement Contractor (9)
Stevens Environmental Services, Inc.

Street Address
PO Box 341

Street Address
PO Box 322

City, State, Zip Code
Crosswicks, NJ 08515

City, State, Zip Code
Allentown, NJ 08501

Project Manager for Monitoring Firm Telephone No.
William Weisgarber Jr. (609) 298-4070

License No.

00493

Telephone No.

(609) 259-9688

Start Date (10) Scheduled Completion Date (11)
6/10/13 6/15/13

Name of OSHA Monitor
MECS

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

Street Address
PO Box 341

[J Abatement Performed Outside of Normal Facility Hours
[ Other - Describe:  8am - 4:30 pm

City, State, Zip Code
Crosswicks, NJ 08515

Scope of Work (Check all that apply)

[CJ Full Containment with Negative Pressure

3(1>3 sfor=31If Renovation Mini-Enclosure
[ ]>160 sf or 2260 If 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) Maintenance/ Asbestos Containing Material (ACM) Amount ol 2| m| m
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify ala|l 2|3
IN Faciliy Staff? surfacing, VAT, or SF or LF) HEIEIR:
(13) (12) other miscellaneous) 5 g 5
oy
Yes | No | N/A o
Basement X Thermal Piping 140 If X
Name of Registered Waste Hauler DEP Waste Cubic Yards Nanyﬁeg‘stered Landfill
: Hauler ID No. of Waste
Stevens Environmental 18292 . ) T.R.R.F,, Inc.
City, State Disposal Date jy, State B
_ Allentown, NJ 08501 6/15/13, Tullytown, PA
Completed By Tile %?fe / / Date —
Mahlon E. Stevens Project Manager 5/30/13

ASB-41
MAR 00

i 4

* Do not use this form for asbestos licensure exémpted activities.
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D&S Proj. # 2013

State of NJ

Notification of Asbestos Abatement
(Pursuant to NJAC 8:60 and 12:120)

P
Date of Notification (1) Name of Building Owner/Operator (2)
b e P/ E | KEN PATERSON
Agencies Notified | _Type Notification Strest Address =
[0 epa  |Xinitial
[] oep [[] Amended . 110 SO.&‘IIDLAN’D AVENUE
Amendment# | [ City, State, Zip Code
B PO e ey KEARNY, NJ 07032
X poH (nchiing Name of Contact Telephone Number
justification)
[ oca [] cancellation _@PATEES_ON . - A

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

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

[ subchapter 8 (Other than K-12)

KEN PATERSON
Street Address Other (Private/Commercial
Bldgs./Homes, eic. 7
110 SO. MID_LAN'D AVEI\EE _ - Square Feet | # of Floors Bldg. Age
City (5) County (6) S County Code (7)
(State use only) Current Use (Prior if being demolished)
KEARNY HUDSON
Name of Monitoring Firm Hired by Eiﬁg. Owner (8) ASCM No. Name of Abatement Contractor (9)
D & S RESTORATION, INC.
Street Address Street Address
20 California Ave.
City, State, Zip Code

City, Stafe, Zip Code

Paterson, NJ 07503

Project Manager for Monitoring Firm

Start Date (10)
06/11/13 06/24/13

Phone Number

ched. Completion Date (11)

Occupancy Status During Abatement (Check only one)

[ Facility closed/vacated during entire period of abatement.

[[] Abatement performed outside of normal facility hours-
Describe:

License Number
01169

Telephone Number
973-345-8020

Name of OSHA Monitor
D & S Restoration, Inc.

Street Address
20 California Avenue

City, State, Zip Code

Paterson, NJ 07503

[X] Other-Describe: _NORMAL HOURS _

Scope of Woik {check all that appiy)
[X] >3 sfor >3 if Renovation

] Full Containment winegative pressure
] Mini-enclosure
Glovebag procedure

[ 2160 sf or 22601 ] Demoiition Non-Exempted (*) and Non-friable procedure
: Is location normally used solely RIR[E
:ggzg?ﬂns?gontai"ing by mallendncaisodiel Description of asbestos-containing Amount :-\ 21 E }
material (acm) to be staff(12) material (ACM) (Specify SF or 5 g S
abated in facility (13) Yes No N/A LF) v | 2 L
e r
BASEMENT [ | PIPE INSULATION 45 LFT X OO0 i
miimjimy||
O [0 (O[O
oo
T i . mj [ [=j=
‘Registered Waste Hauler NJDEP Hauler ID# ubic Yards of Wasfe |Name of Registered Landfill
D&S RESTORATIQ_N, ]N_C L3506 ' 1YD TULLYTOWN, RESOURCE RECOVERY
City, State - Disposal Date City, State
PATERSON,NJ 07503 I 06/12/13 TULLYTOWN, PA
Completed by (Print or Type) | Title B Signature Date
BOGDAN JOLDZIC PRESIDENT 05/29/13

* i nt nea thie farm fnr ashestos 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) Name of Building Owner/Qperator (2) Vo,
05/30/2013 Glenwood Apartment & Country Club o

Agencies Notified Type Notification Street Address ’ Y e g
EPA %] Initial 1655 USHWY 9 L e
gEOT_ ] :mendded - City, Stals, Zip Code

mendment #___ .

= Emergency (induding. Old Bridge, NJ 08857 Frurn

DOH justification) Name of Contact Telephone Number

] DCA D Cancellation Bernadette Po ppel

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility_(4)

® N/A

Apartments Bldg. [T School (K-12)
Street Address || Subchapter 8 (Other than K-1 2)

| X] Other (i.e., private & commercial buildings,
30 A-D Cyprus Lane Homas, ete.)
City (5) Square Feet # of Floors Bldg. Age
Old Bridge, 2000 SF 2 60+
County (8) County Code (7) (STATE Current Use (Prior if being demolished)
Middlesex USE ONLY) Apartments Bldg.
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)

DIA General Construction. Inc.

Street Address

Street Address

1360 Clifton, Avenue, PMB Suite 218

City, State, Zip Code

City, State, Zip Code
Clifton, NJ 07012

Project Manager for Monitoring Firm

Telephone No.

Telephone No.
973-389-0089

License No.

00693

Start Date (10)
06/10/2013

Scheduled Completion Date (11)
06/11/2013

Name of OSHA Monitor
DIA General Construction. Inc.

[[] other - Describe:

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

Street Address

1360 Clifton, Avenue, PMB Suite 218

City, State, Zip Code
Clifton, NJ 07012

I X| >3 sfor>3If
| |>160 sfor >260 If

Scope of Work (Check all that apply)

[X] Renovation
[[] Demolition

Full Containment with Negative Pressure
Mini-Enclosure
Govebag Procedure

Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normally Type
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount &
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify 2 2| m
IN Facility staff? surfacing, VAT, or SF or LF) o2 B g
(13) (12) other miscellaneous) ] g2
[N M R ]
= o
Yes | No | NIA
Crawl Space X | Pipe/Elbow Insulation 180 LF X
= ————— =
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
F Hauler ID No. f Waste s
Service Transport Group 20970 3 Minerva Landfill
City, State Disposal Date City, State
New Castle, DE 06/11/2013 Waynesburg, OH 44688
Completed By Title Signatug \ Date
Krutarth Jagad President u T 05/30/2013
ASB41 &) 7

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




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

| Print Form

Page 1 of 2

GL13-012
(Pursuant to NJAC 8:60 and 12:120) Check # 1579
Date of Notification (1) Name of Building Owner/Operator (2) ‘
5-13-2013 Monmouth Regional High School 2215
Agencies Notified Type Notification Street Address Feiitel o
One Norman J. Field Wa R
EPA B initia : ; y AT
| DEP [] Amended City, State, Zip Code - 97
x| DOL Amendment # Tinton Falls, NJ 07724 ;
E DOH m E?tﬁirg:tri‘:z)(mc'umng Name of Contact | Telenhnha Risumka- .
Xl bca 1 canceliation Maria Anne Parry }

FACILITY INFORMATION

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

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

Subchapter 8 (Other than K-12)

Street Address

One Norman J. Field Way Other (i.e. private & commercial buildings, homes,
i efc.)

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

Tinton Falls 50,000+ 2 40+

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

Monmouth {STATE USE ONLY)

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

Ahera Consultants 0057 GL Group, Inc

Street Address Street Address

PO Box 385 140 Hamburg Turnpike

City, State, Zip Code
Oceanville, NJ 08231-0385

City, State, Zip Code
Bloomingdale, NJ 07403

Other — Describe: Summer work

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

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
John Smoyer (609) 652-1833 (201)710-9725 01084
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
6-17-2013 8-15-2013 GL Group, Inc
Occupancy Status During Abatement (Check Only One) Street Address

140 Hamburg Turnpike

:

City, State, Zip Code
Bloomingdale, NJ 07403

Scope of Work (Check All That Apply)

[0 =3sforzaif Xl Renovation Full Containment with Negative Pressure
[X] =2160sfor22601if [ Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?r‘;p";e"‘
Location of ii sgdog“fg:y " Description of
Asbestos-Containing Material (ACM) P ﬁanﬁef Asbestos Containing Material (ACM) Amount i
TO BE ABATED s w‘fal il (i.e. thermal systems insulation, (Specify 2lol3 |5
In Facility HE 12 surfacing, VAT, or SF or LF) 3|88 (8
(13) ( other miscellaneous) 2 B g2 |g
— =3 L]
Yes | No | N/A el
Phase II: 800, 801,805A,805B X Pipe & Fitting Insulation 1,075LF [
802 X Pipe & Fitting Insulation 75 LF X
802 X Transite Divider Panels 1,400 SF  |X
Phase lll: 203 X Transite Fume Hood Housing 100 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
GL Group, Inc 0033034 TBD Grows
City, State Disposal Date City, State
Bloomingdale, NJ TBD Morrisville, PA
Completed by Title Signature ; Date
Michael B Solakov P.M. s 5-13-2013

ASB-41 (R-06-08)

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



GL13-012 State of New Jersey 5
NOTIFICATION OF ASBESTOS ABATEMENT b0 5 ¢ 5
(Pursuant to NJAC 8-60-7 AND 12:120-7)
CONTINUATION SHEET check # 1579
Abatement Type
! Description of E:
Location of Is Location Normally Asbestos-%ﬁ:nntahing K E N
e {‘X‘é’.&‘}"’g s Material (ACM) specity | B | | N | ¢
T S ARATED Solely by (i.e. thermal systems, SFor N R =
o Py %) Mainygnmca insulation, surfacing, VAT, LF) o lerlerl s
acy /Custodial or other miscellaneous) v A s v
Staff (12) A 1 U R
Yas | No | N/A L R L E
Phase I11: 200,201,203,204,204A 213 R
205,206,207,208A,209,210 i Pipe & Fitting Insulation  [2,151LF | X
201,202,204,204A,205,206,207 N Floor Tiles and Mastic 3,010SF [ X
605 X Pipe & Fitting Insulation 45 LF X
709,709A,710 X Pipe & Fitting insulation 170 LF X
803, Offices & Storage Area X Pipe & Fitting insulation 90 LF X
Completed By: (Print or Type} Title Signature - ~ |Date
Michael B Solakov PM. =44 151132013




* Print Form

EDS13-042 State of New Jersey Page 1 of 1
NOTIFICATION OF ASBESTOS ABATEMENT P
(Pursuant to NJAC 8:60 and 12:120) Check #1581
Date of Notification (1) Name of Building Owner/Operator (2) -
5-28-2013 Ft. LEE SCHOOL DISTRICT Z f i
Agencies Notified Type Notification Street Address MO b
- ' 2175 Lemoine Avenue 07024 E o
EPA B initial _ :
DEP ] Amended City, State, Zip Code
DOL Amendment # Fort Lee, NJ £ 5
Kl DoH O E';}ﬁ;g;?:% Gneliding Name of Contact | Telephone Number -
[ bca [C] cancellation Jack DeNichilo i
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
FORT LEE HIGH SCHOOL K school (K-12)
Street Address Subchapter 8 (Other than K-12)
3000 LEMOINE AVENUE Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
FORT LEE 60,000 + 2 40+
County (6) County Code (7) Current Use (Prior if being demolished
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Westchester Environmentall GL Group, Inc
Street Address Street Address
307 North Walnut Street 140 Hamburg Tpke
City, State, Zip Code City, State, Zip Code
West Chester, PA 19380 Bloomingdale, NJ 07403
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Paul F. McCaa 610-431-7545 (201)710-9725 01084
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
6-7-2013 after 3:30pm 6-10-13 GL Group, Inc
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 140 Hamburg Tpke
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: Bloomingdale, NJ 07403
Scope of Work (Check All That Apply)
[l >3sfor23if [X] Renovation Full Containment with Negative Pressure
[X] =2160sfor=2260If [C] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abﬁ_‘;p“;e“‘
Location of U Ndofsmlauly b Description of
Asbestos-Containing Material (ACM) n:e' . LRo Y e}" Asbestos Containing Material (ACM) Amount m
TO BE ABATED i i d‘?"lagf i (i.e. thermal systems insulation, (Specify 2l2|3|Q
In Facility usto E arts surfacing, VAT, or SF or LF) 3 e |lo %
(13) (12) other miscellaneous) % ‘é % %
Yes No N/A @
Phase Il: ROOMS 218/220 X Ceiling Tile Glue Dots 380 SF X
Rooms 218/220 ) X Lab Bench Tops 240 SF
Rooms 218/220 X HVAC Collar 1 collar
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler 1D No. of Waste
City, State Disposal Date City, State
Bloomingdale, NJ TBD Morrisville, PA
Completed by Title Signature [ Date
Elena Solakov President é ‘@ ( 4 Yo 5/28/2013

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)

EDS13-061

- _Pagelof 1
check # 1616

r Print Form J

Date of Notification (1) Name of Building Owner/Operator (2} 3
5-28-2013 Randolph Township Board of Education. =
Agencies Notified Type Notification Street Address o

. 25 Schoolhouse Road
] EPA X initial | :
|| DEP [] Amended City, State, Zip Code =
x| DOL - Amendment # Randolph, NJ 07869 _

Emergency (including e AR

B opoH justification) Name of Contact | Telenhana Rk
[ bcA [Tl ‘cancelation Andy Hurd e

FACILITY INFORMATION

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

Type of Facility (4)
X1 school (K-12)

Subchapter 8 (Other than K-12)

Street Address

507 Millbrook Avenue ﬁ Other (i.e. private & commercial buildings, homes,
etc.)

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

Randolph 50,000+ 2 60+

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

Morris (STATE USE ONLY)

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

Ahera Consultants Inc 0057 GL Group, Inc

Street Address Street Address

PO Box 385 140 Hamburg Turnpike

City, State, Zip Code
Oceanville, NJ 08231-0385

City, State, Zip Code
Bloomingdale, NJ 07403

Telephone No.
(609) 652-1833

Project Manager for Monitoring Firm
John Smoyer

Telephone No.
201-710-9725

License No.
01084

Start Date (10) Scheduled Completion Date (11)

Name of OSHA Monitor

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

6-15-13 6-17-13 GL Group, Inc
Occupancy Status During Abatement (Check Only One) Street Address
140 Hamburg Turnpike

City, State, Zip Code
Bloomingdale, NJ 07403

Scope of Work (Check All That Apply)

Xl 23sfor23if Bl Renovation

Full Containment with Negative Pressure

[ =2160sfor 2260 If [C] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abg_ten;ent
: Normally - yP
Location of ised Solck b Description of
Asbestos-Containing Material (ACM) hj’e. ; Olety cer}’ Asbestos Containing Material (ACM) Amount m| o
TO BE ABATED : "‘t"" d‘?“la‘s’t o (i.e. thermal systems insulation, (Specify 2|lo|3 |5
In Facility ustal ;az 2 surfacing, VAT, or SF or LF) ERE-BE: §
(13) U other miscellaneous) 2l |2
2 9 | @
Yes No N/A @
Girls Locker Rm/Storage Rm X Pipe Insulation 6 elbows |X
Girls Lower Room Bathroom X Pipe Insulation 6 Fittings |X
Girls Store Room (Inside Gym) X Pipe Insulation 6 elbows |X
Girls Store Room ( Inside Gym) X Pipe Insulation 8LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
No. f Wast
GL Group, Inc 53;';6{,?4 & 8D Grows
City, State Disposal Date City, State
Bloomingdale, NJ TBD Morrisville, PA
Completed by Title Signature Date
Elena Solakov President bl ol 5-28-13

ASB-41 (R-06-08)

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



EDS13-058

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

~ check #1598

PrintForm |

page 1 of 2

Date of Notification (1)
5-28-13

Name of Building Owner/Operator (2) =~ .
Ridgefield Board of Education“-." -,

Agencies Notified Type Notification Street Address w
, 555 Chestnut Street 5
EPA &l initial : :
DEP ] Amended City, State, Zip Code
DOL Amendment #__ Ridgefield, NJ 07657 AT
Xl boH O Eg}ﬁirgaet?g){lndudmg N.ame of Conta.ct [ Telenhone Number
[ bca ] cancellation Jim Malaquias ,
e —
FACILITY INFORMATION =
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Ridgefield Memorial High School Kl School (K-12)

Subchapter 8 (Other than K-12)

Street Address

555 Walnut Avenue Other (i.e. private & commercial buildings, homes,
etc.)

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

Ridgefield 40,000 2 50+

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

Bergen (STATE USE ONLY)

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

TTI Environmental, Inc 00003 GL Group, Inc

Street Address Street Address

1253 North Church Street 140 Hamburg Turnpike

City, State, Zip Code
Moorestown, NJ 08057

City, State, Zip Code

Bloomingdale, NJ 07403

-

Other — Describe:

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

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Mary Ellen Leotta (856) 840-8800 201-710-9725 01084
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
6-7-2013 6-10-2013 GL Group, Inc
Occupancy Status During Abatement (Check Only One) Street Address

140 Hamburg Turnpike

City, State, Zip Code

Bloomingdale, NJ 07403

Scope of Work (Check All That Apply)

D 23 sfor23If [X] Renovation Full Containment with Negative Pressure
2160 sf or 2260 If 7] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abf:.te“;e“t
: Normally . yp
Location of Visad Saichs i Description of
Asbestos-Containing Material (ACM) ,je, : oy e,}’ Asbestos Containing Material (ACM) Amount oo
TO BE ABATED G at'gd‘.’”lagf z, (i.e. thermal systems insulation, (Specify I -
In Facility Us 1'32 e surfacing, VAT, or SF or LF) 3|8 |5 |8
(13) (12) other miscellaneous) E 2 | 2|2
= Y|
Yes | No | N/A @
Room 311 X One Fume exhaust hood lining 32 SF X
Room 311 X Teachers desk top Transite 30 SF X
Room 311 X Rear Table Tops Transite 60 SF X
Room 311 X Cabinet Top Transite 100 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
GL Gl‘oup. Inc 0033034 TBD GROWS
City, State Disposal Date City, State
Bloomingdale, NJ TBD Morrisville, PA
Completed by Title Signature Date
Elena Solakov President s Slotle 5-28-13

ASB-41 (R-06-08)

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



EDS13-058

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8-60-7 AND 12:120-7)

page 2 of 2-
CONTINUATION SHEET
Abatement Type

Description of E

Ammnzmiw is Location Normally Adbsetoe-Containing o 3 :
Material (ACM) Used Material (ACM) {Specify 2 » g E _

TO BE ABATED Solely by (i.e. thermal systems, SF or M E % i

In Facilty (13) Maintenance insulation, surfacing, VAT, LF) 5 = 5 .

it or other miscallaneous) v a5 i

Staff (12) ¥ ; 3 u

Yes | No | N/A L R L E

Room 325 X Fume exhaust hood lining 64SF | X
Completed By: (Print or Type) Title Signature ~ |Date
Elena Solakov President Elypo St | 5-28-13




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

(8] 1 ] d -
ale ol Nouficat m,l-‘ j{‘!i.‘?/!‘} Namse &%&‘guing Owner/Oparator (2) g PSS
- : OWATHow 1440 ®
Agencies Notfied Type Notricaton Sleel Address - - C,d_ 22 ﬁu(’- -
0O A Inital 0, BoX 18 ey
Lo Amended : , M
0 oot Amendment ¥ Chy. > 1,9._2;? Code E ' dp e & i
0) oox (O Emergency (including AME Mgy o VAT L o I
justificauon) 59 Ton
dJoca (] Cancellation e /Jlact Telephone Number
2AME
_ FACIITY INFORMATION ] B
Name of Facﬂz ‘:;here A.batfmalnt tsuT-akmg Place (J) Type of Fachly (4) i
ZS i DECE School (K-12) |
Sieel Address Subchapler 8 (Other than K-12) |
755 ) owdTh onl (10 FFrysm ogp e ‘
. - o8, 8lC.
Ciry (5) _ ~Square Fee! # of Floors Bldg Age
Lowen 7 ownsif /0 00O S 1 Yo+ \
County (&) County Code (1) [STATE Current Use [Pror [T being demobsned) !
anE ey USEOALY vACA T |
TGame of Monitonng Firm Hired by Buiiding Owner ASCM No. Name ol Abatement Contactor (3) B
(8) N}A LGMmGC O ~NC s ]
Sireel Address s e Sueel Address |
5695, Sravee Avt. |
Cuy. State. Zip Code Cry, Slate, Zip Code _-1[
X MpafLs Grppe NS 0805\ |
Project Manager lor Monloning Fimm ..Tsler.:hom No Telaphone No. License No. ;
. £56-279-0422| 00449
Stan Date (10} Schedued Completion Date (1) Name ol OSHA Moni .
©/1e/r3 &/r2 /73 JasE f°»’<%[f__ ™ |
Ocaupancy Status During Abatement {Check only one) Sueel Address : & _ e
TR Facliy Closed/Vacaled During Entire Period of Abatement 369 9; g grivc C‘/j A :
(O Abatement Perormed Outside of Normal Faciity Hours Cry, Stale, Zip Code . ;
0] Otner - Descrive: Mppo& SWADE N, D, 08e52
Scope of Work (Check all that apply)
[ Full Containment with Negatve Pressure
Q:’J stor 23l Renovalion Murv-Enclosure
R >160 st or 22601t Cemcliton Glovebag Procedure
e Non- Exempled (') and Non-Friable Procedure
T_ Is Locauon
i Normaly
Locauon ol Used Solely by Descnpuon of
Aspestos-Containing Matenal (ACM) Maintenance/! Asbesios Containng Material (ACM) Amount P
T T Cusicdial (i.e.. thermal sysiems insulauon, (Specify E AR I -
IN Faglty Stat? sufaang, VAT, of SF or LF) a § g i
k)] (12) omher mscellanecus) AR = £
Yes | No | NIA | ¢
.l |
S D Mo x TAALL £ LS yswo s ¥
| il t
‘ Rame ol Regisiered Wasle Hauler NJDEP Waste Cubic Yards Name ol Registered Landfil A
: Hauler D No. of Wasle )
| Kiemeco Iwe: 9904 i, &0 A Y,
oy Siale Dsposal Date Ciry. Stale 3_
| MoafLe Suame N, D, 08052 _ LgopasnE N2
MCompieled By ' Tite 5'@?\” Date
| T\43EPR | emm O W NE I JMAfL';’W i w3
ASB- 1

* Do not use this form for asbestos licensure exempled aclnlies



State of New Jersey Check No. 1082
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12-120)

Date of Notification (1) Name of Building Owner/Operator (2) .
May 28, 2013 Myra White 13 1,
Agency Notified Type Notification Street Address T .
& EPA ® initial 1_0 Mahar‘Avenue Ty
BB izideRe 1Y [J Amended City, State, Zip Code ;
X poL Amendment # Clifton. NJ 07011 !

O Emergency (including g fE: — s : E
K DOH justification) ame of Contac elephone Number
0 bcA O Cancellation Myra White / Tarmar Lawson |

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

N/A

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

Street Address

[ Subchapter 8 (Other than K-1 2)
B Other (i.e. private & commercial buildings,

10 Mahar Avenue homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Clifton, NJ 07011 3000 2 43 +
County (6) County Code (7) (STATE USE Current Use (Prior if being demolished)
Passaic st Residential

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

®iccabe Environmental Services, L.L.C. 00118 B&N&K Restoration Co., Inc., 22-2674200

Street Address
464 Valley Brook Avenue

Street Address
223 Randolph Avenue

City, State, Zip Code
Lyndhurst, NJ 07071-1998

City, State, Zip Code
Clifton, N.J 07011

Project Manager for Monitoring Firm
Ellen McCabe

Telephone No.
201-438-4839

Telephone No.
973-478-4681

License No.

00120

Start Date (10)
June 08, 2013

Scheduled Completion Date (11)
June 16, 2013

Name of OSHA Monitor

McCabe Environmental Services, L.L.C.

Occupancy Status During Abatement (Check only one)

B4 Facility Closed/Vacated During Entire Period of Abatement
[ Abatement Performed Outside of Normal Facility Hours

[ Other - Describe:

Street Address
464 Valley Brook Avenue

City, State, Zip Code
Lyndhurst, NJ 07071-1998

Scope of Work (Check all that apply)
B z3sfor23If

B Renovation

O Full Containment with Negative Pressure

[ Mini-Enclosure

[ > 160 sf or > 260 If [ Demolition & Glovebag Procedure
[] Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?l.te";e"t
Normally » Y

Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount o m
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify Zlalg |2
IN Facility Staff? surfacing, VAT, or SF or LF) g = 3|2
(13) (12) other miscellaneous) g 8, ;7 g

- o

Yes No NIA

Basement

Thermal Systems Insulation

78 LF

X

Name of Registered Waste Hauler
B&N&K Restoration Co., Inc.,
22-2674200

ID No.
12695

NJDEP Waste Hauler

Cubic Yards of
Waste

Name of Registered Landfill

1 Minerva Enterprises, Inc.

City, State Disposal Dat: City, Stdte

Clifton, N.J 07011 6/11/1 32/?% WaYZesburg, OH

Completed by Title Signaturé /J Date
Aleksandar Kuridza Project Manager // i W 5/28/2013
ASB-41 * Do not use this form for asbestos Iicensur;"exempted,!ctivities,




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) $E/ 2 ’
. May 29, 2013 Ceiko Construction, Inc. t&l- ;)_ { ’7 (/é
Agencies Notified Type of Notification Street Address ) o e,
[x ] EPA [ 1 Initial Notification 37 Tiger Lily Court ] e \
. E i . v/
} . } ggi [ ] iﬁ::gf:cﬁ“;'ﬁmw“ City, State, Zp Code _ N
[x ] Eiiieraiiiay nchiis Sayreville, NJ 08872
[x ] DOH Justification) Name of Contact Telephone Number _
[ ] pca [ ] Cancellation Jeff Hart
FACILITY INFORMATION

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

Residence [ 1 School (k12)
gy [ 1 Subcha.pter 8‘(0ther than k12) -

115 West Pompano Way [ X ] Other (i.e., private & commercial buildings,

homes, etc.)
City County (6) County Code (7} Square feet # of Floors Bldg. Age
(STATE USE ONLY) 700 sf 1 60
Toms River Twp. QOcean Current Use (Prior if being demolished)
Residence

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

N/A Guardian Contracting, Inc.

Street Address

Street Address

1889 Route 9, Unit 61

City, State, Zip Code

City, State, Zip Code

Toms River, New Jersey 08755-1271

Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
732-349-9932 00624
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
5/30/13 5/31/13 E.M.S.L. Analytical
Occupancy StatusDuring Abatement (Check only one) Street Address
[x] Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton Road
[ ] Abatement Pcrfo'm'lcd Outside of Normal Facility Hours City, State, Zip Code
[ 1  Other—Describe Piscataway, New Jersey 08854
Scope of Work (Check all that apply) [ 1  Full Containment with Negative Pressure
[ ] Mini-Enclosure
[ ] =3sfor=3If [ ] Renovation [ 1  Glovebag Procedure
[x ] =z160sfor=260I1f [ x] Demolition [x ] Non-Exempted (*) and NonFriable Procedure
Abatement Type
Is Location Description of R |r |E i
Location of Normally used Asbestos-Containing Amount E |E |IN N
Asbestos-Containing Material (ACM) Solely by Material (ACM) (Specify SF MI|P |C |c
TO BE ABATED Maintenance/Custodial (i.e., thermal systems or LF) A |la L
in facility Staff insulation, surfacing, % e e |0
(13) (12) VAT, or v I[r |s |s
other miscellaneous) A E E
YES NO N/A L E E
Exterior ) X Asbestos siding 600 sf X
Name of Registered Waste Hauler NIDEP Waste Hauler ID No. | Cubic Yards of Waste Name of Registered Landfill
Guardian Contracting, Inc. 20223 3 TR.R.F.
City, State Disposal Date City, State
Toms River, New Jersey 6/3/13 Tullytow ennsjlvama )
Completed by (Print or Type) Title S@w / Date
Nicholas Fernicola Project Manager AT 5/29/2013

*Do not use this form for asbestos licensure exempted acﬂwf&es.




NG

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

‘%"@*

e

Date of Notification (1) Name of Building Owner/Cperator (2) a
5/14/13 VERIZON ©oa
Agencies Notified Type Notification Street Address T y SO
s i ¥/
<] EpA B inial 15 EAST MONTGOMERY PLACE, LOWER LEVEL__ ¢
| DEP Xl Amended City, State, Zip Code
DOL 0 Amendment #1-5/28/13 PITTSBURGH, PA 15212

Emergency (includin
E DOH jUSﬁfgﬁocl}I’)( 9 Name of Contact :'I'nlnnhﬂna..hl.uum
] obca 1 cancellation ALEX BAYLOR o

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
VERIZON ELIZABETH CO [T School (k-12)
Street Address | ] Subchapter 8 (Other than K-12)
1196 GRAND STREET Other (i.e. private & commercial buildings, homes,
etc.)

City (5) Square Feet # of Floors Bldg. Age
ELIZABETH, NJ
County (6) County Code (7) Current Use (Prior if being demolishi:d)
UNION (STATE USE ONLY) COMMUNICATIONS
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
TTI ENVIRONMENTAL, INC, BRISTOL ENVIRONMENTAL, INC.
Street Address Street Address
1253 NORTH CHURCH STREET 1123 BEAVER STREET
City, State, Zip Code City, State, Zip Code
MOORESTOWN, NJ 08057 BRISTOL, PA 19007
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
HAROLD BALDWIN 856-840-8800 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
5/28/13 (ON HOLD) BRISTOL ENVIRONMENTAL, INC.
Occupancy Status During Abatement (Check Only One) Street Address

Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET

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

Other — Describe: 7:00 AM - 5:00 PM BRISTOL, PA 19007

Scope of Work (Check All That Apply)

D 23 sfor23 If E Renovation Full Containment with Negative | *-cssure
2160 sf or 2260 If [C] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friat.i: Procedure
Is Location [ Aba_:_tement
Location of Normaily Description of ks
= : Used Solely by i . .
Asbestos-Containing Material (ACM) Maint i Asbestos Containing Material (ACM) Amount m
T A c atl d‘?nlagfeﬁ,? (i.e. thermal systems insulation, (Specify 2l 5 o
In Facility HSLOCAl il surfacing, VAT, or SF or LF) 3|8 (5|8
(13) ae other miscellaneous) i g @ c g
= Ll
Yes | No | N/A ' »
1ST FL. DMS CONTROL ROOM X FLOOR TILE/MASTIC 488 SF X
ROOF PENTHOUSE VAT/MASTIC 163 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. i of Waste MINERVA LANDFILL
City, State Disposal Date City, State
NEW CASTLE, DE 19720 WAYNESBURG, OH - 1688
Completed by Title Sigrptyre ) Di: 2
PATRICK T. DeCARO ESTIMATOR %{ j . % / g | 513
/ :

ASB-41 (R-06-08) pﬂ / 5 Oﬂ{

* Do not use this form for asbestos licensu

axempted aclivities.



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 12:120) Cﬂ# ¢33
Date of Notification (1) Name of Building Owner/Operator (2) =
5/14/13 VERIZON s
Agencies Notified Type Notification Street Address .
EPA €074 Initial 15 EAST MONTGOMERY PLACE, LOWER LEVEL
DEP Amended City, State, Zip Code
DOLSEG ¢ 3 Amendment # - PITTSBURGH, PA 15212 S,
E]l DoH ¢oé” O E:'ﬂeﬁrg;?o% (ncadng Name of Contact Telephone Number - -
[ oca [J canceliation ALEX BAYLOR .
FACILITY INFORMATION m—
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
VERIZON ELIZABETH CO [7 school (K-12)
Street Address Subchapter 8 (Other than K-12)
1196 GRAND STREET Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
ELIZABETH, NJ
County (6) County Code (7) Current Use (Prior if being demolished)
UNION (STATE USE ONLY) COMMUNICATIONS
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
TTI ENVIRONMENTAL, INC. BRISTOL ENVIRONMENTAL, INC.
Street Address : Street Address
1253 NORTH CHURCH STREET 1123 BEAVER STREET
City, State, Zip Code City, State, Zip Code
MOORESTOWN, NJ 08057 BRISTOL, PA 19007
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
HAROLD BALDWIN 856-840-8800 215-788-6040 -1 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
5/28/13 6/4/13 BRISTOL ENVIRONMENTAL, INC.
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Otfier - Dencette:, 1M 2 - 5100 0 BRISTOL, PA 19007
Scope of Work (Check Al That Appiy)
23sfor23If E Renovation Full Containment with Negative Pressure
2160 sf or 2260 If [T] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
: Abatement
Is Location
Location of Normally Description of L
o ; Used Solely by ol
Asbestos-Containing Material (ACM) Maint / Asbestos Containing Material (ACM) Amount m
TO BE ABATED 5. "l'“ d‘?"'ag"em (i.e. thermal systems insulation, (Specify Flal3 |5
In Facility e ta surfacing, VAT, or SF or LF) 3|8(s|28
(13) (12) other miscellaneous) s|2|¢ g
Yes | No | NA s
1ST FL. DMS CONTROL ROOM X FLOOR TILE/MASTIC 488 SF X
ROOF PENTHOUSE X VAT/MASTIC 163 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. o R MINERVA LANDFILL
City, State Disposal Date City, State
NEW CASTLE, DE 19720 WAYNESBURG, OH 44688
Completed by Title Signature ' Date
PATRICK T. DeCARO ESTIMATOR %i;é P A% | 2| 511403
7

P /.%’ 025

ACD 14 /0 As B



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

MO#20613923054 (Pursuant to NJAC 8:60 and 5:16)
"Date of Notification (1) | Name of Building Owner/Operator (2) _ -
05 ! 28 i 13 Edgar Jordan ¥igs B
| ‘Agencies Notified Type Notification Street Address ‘ 5k I
X EPA D] Initia! 109 Skyline Drive - ]
X poLwp [] Amended City, State, Zip Code -
5 DHSS Amendment # ) :
(] DCA [] Emergency (including Morristown, NJ 07960 -
NG S35 justification) Name of Contact | Telephone Number
[[] Cancellation rdan
|Edgar Jo ——

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

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

iPrwate house s [] Subchapter 8 (Other than K-1 2)
Strept Addross B Other (i.e., private and commercial buildings,
109 Skyline Drive homes, etc.)
City (8) Square Feet # of Floors Bidg. Age .
Morristown, NJ 07960 ' .
County (6} County Code (7) (STATE USE ONLY) | Current Use (Prior if being demolished)
Morris
“Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9) |
Gr Tech LLC |
Street Address Street Address

576 Valley Rd #283

City, State, Zip Code

City, State, Zip Code
Wayne, NJ 07470

Project Manager for Monitoring Firm Telephone No.

1973-638-1777

License No.

01127

Telephone No.

Start Date (10) Scheduled Completion Date (11)
o6 ; 07 ; 13 o6 ; 09 ; I3

Name of OSHA Monitor

Envirovision Consultants,Inc

Occupancy Status During Abatement (Check only one)

X Facility Closed/Vacated During Entire Period of Abatement

] Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: AM- PhA/ PM_ AM

Street Address
20-21 Wagaraw Road, Bldg # 35 E

City, State, Zip Code

_[Fair Lawn, NJ 07410 . o

[Scope of Work (Check all that apply)

‘Clean up and decontamination
Full Containment with Negative Pressure

>3 sfor >3 If Xl Renovation Mini-Enclosure
L1 > 160 sfor >260 If [C] Demolitian Glovebag Procedure |:|Tent with Negative Pressure
Non-Exempted (*) and Non-Friable Procedure
Is Lacation Abatement Type
Location of Normally Description of 2w [m[m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount |0 |2 |2
TO BE ABATED Mamtgnanca!? (i.e., thermal systems insulation, (Specify g IR 2
IN Facility Custodial Staff’ surfacing, VAT, or SIF or LF) S|512 |¢<
(13) (12) other miscellanaous) = 2 g
o Yes | No | N/A
Basement 0 |0 |X VAT Floor Tiles 800 SF X000 | OJ
[ . - [
|Garage B O |0 |X |Duct insulation 130 SF X OO0 f
) 0 |0 - _|gjgojgigj
[EREN= i[u][s][=
" Name of Registered Waste Hauler JDEP Waste Hauler ID No.| Cubic Yards of Waste| Name of Registered Landfill l
'Gr Tech LLC 0033785 TBD T.R.R.F. Inc ) |
| City, State Disposal Date City, State |
iWayne, NJ 07470 B Tullytown, PA !
| Completed By (Print or Type) Title Slgnatur Date ‘
N.Jevtic Owner < \A\ ‘ 05/28/2013
ASE-a1

MAY 11

* Do not use this form for asbestos licensure exemp:ed activities.



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1) Narme of Bullding Owner/Operator (2) ¢ 3P
05/28 /'1 3 Elmora Hills Healthcare & Rehabilitation L ,
Agencies Notifisd Type Notification Street Address s % v
, 225 South Elmora Street =
[ EPA. B3 initial :
i | DEP X Amended City, State, Zip Code
ixj DOL __ Amendment # 2 Elizabeth, New Jersey 07202
@ DOH m E:}ﬁ{g:tl;‘:g) (nciuding Name of Contact | Islanhona Number
[0 pca 3 canceliation Clo Detall Associates Stephen J, !
;o FACILITY INFORMATION _ - 4
Name of Facility Where Abatement Is Taking Placs (3) Type of Facllity (4)
Elmora Hills Healthcare Rehabilitation C3 school (k-12)
Street Address g Subchapter 8 (Oth&er than K-12) e
: Other (i.e. privat ercial bulldings, homes,
225 West Jersey Street o e ’
City (5) Square Feet # of Floors Bldg. Age
Elizabeth, New Jersey 07202 40,000 5 55+
County (6) | County Code (7) Current Use (Prlor if being demolished)
Union (STATE USE ONLY) Rehabilitation Center
Name of Monitoring Firm Hired by Bullding Owner (8) ASCM No. Nama of Abatement Contractor (9)
Detail Associates _ Lilich Corporation
Street Address _ Street Address
300 Grand Avenue’ - ) 606 McBride Avenue
Clty, State, Zip Code City, State, ZIp Code
Englewood, New Jersey 07202 _ Woodland Park, New Jersey 07424
Project Manager for Monltoring Firm Telephone No, Telephone No. . | License No,
Stephen Jaraczewski 201-569-6708 973-225-8400 01104
Start Date (10) - Scheduled Completion Date (11) Name of OSHA Monitor
05/28/13 08/21/13 J&S Environmental Labs
Occupancy Status During Abatement (Check Only One) Street Address
] Facllity Closed/Vacated During Entire Perlod of Abatement 2333 Route 22 West
| Abatement Psrformed Outside of Normal Facility Hours City, State, Zip Code
X] Other - Describe: 7AM Start(24/7 for 1 week, break every othr wk, 5 phases Union, New Jersey 07083
Scope of Work (Checii__Ail That Apply)
L] 23sfor23if Renovation Full Containment with Negative Pressure
i%] 2160 sfor 2260 1f Demolition Minl-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normally _ Type
Location of Used Solaly b Description of
Asbestos-Contalning Materlal (ACM) n:el ) ey ’Y Asbestos Contalning Materlal (ACM) Amount B |
E ABATED & 3t " dﬁ'""gfﬁ%? (l.e. thermal systems Insulation, (Specify 2la(g |3
In Faclity UEio 132 surfacing, VAT, or SF or LF) 3 (85|82
(13) (12) other miscellaneous) g | e ng_, %
Yes | No | NA _ g
Up Ramp & Hallway X Asbestos Celling Tiles 3,356 SF  |x
Room #237 X Asbestos Ceiling Tiles 400 SF X
Medical Examination Room X Asbestos Celiling Tiles 156 SF X
Room #234 X Asbestos Ceiling Tiles 225 SF X
Name of Reglstered Waste Hauler NJDEP Waste Cu\lr)"lfc Yards Name of Registered Landfill
i 4 Hauler ID No. of Waste .
Lilich Corporation 18724 80 G.R.O.W.S Landill
City, State Disposal Date City, State
Woodland.Park, New Jersey 07424 08/22/13 Morrisvﬂ}e, Pennsylvania
Completed by Title Si‘gn ature /@é// Date
Tatiana Kalenikova Vice President 75@ A‘W [ / | 05/28/13

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



State of New Jersey

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

Date of Nofification (1) ' Name of Bullding OWnerOperator (2) a
05/10/13 #2626 $200 Elmora Hills Healthcare & Rehabilitation ol
Agencles Notified Type Notification Street Address N _ Al

ik - 225 South Elmora Street i

i a :
DEP % i?manded . Clty, State, Zip Code
DoL s Amendment#1 | Elizabeth, New Jersey 07202
Emergency (Includin e
DOH N i e T Telephone Number
DCA _ ] Cancallation Clo Detail Assoclates Stephen J. :
S e N FACILITY INFORMATION e ' i
Name of Facllity Whers Abatement is Taking Place (3) Type of Facllity (4)
Elmora Hills Healthcare Rehabilitation School (K-12)
Strest Address Subchapter 8 (Other than K-12)
225 South Elmora Street Other (l.e. private & commercial bulldings, homes,
etc.}

City (5) Square Feet # of Floors Bldg. Age
Elizabeth, New Jersey 07202 40,000 5 55+
County (8) County Code (7) Current Use (Prior If being demolished
Union ' PIATRUSEONLY) . | Rehabilitation Center
Name of Monitoring Firm Hired by Bullding Owner (8) ASCM No, Nama of Abatement Contractor 9)
Detail Associates ; Lilich Corporation
Street Address . Street Address
300 Grand Avenue' o 606 McBride Avenue
City, State, Zip Code Clty, State, Zip Code
Englewood, New Jersey 07202 Woodland Park, New Jersey 07424
Project Manager for Monitoring Flrm Telephone No. Telephone No. . | License No.
Stephen Jaraczewski 201-569-6708 973-225-8400 01104
Start Date (10) . Scheduled Completion Date (11) Name of OSHA Monitor
05/28/13 08/21/113 J&S Environmental Labs
Occupancy Status During Abatement (Check Only One) Street Address

Facllity Closad/Vacated During Entire Period of Abatement 2333 Route 22 West

Abatement Performed Outside of Normal Facllity Hours City, State, ZIp Code

Other - Describe: 7AM Star(24/7 for 1 waek, break avery othr wk, § phases Union, New J ersey 07083

Scope of Work (Chacli,Ail That Apply)

23sfor23lf Ll E Renovation Full Contalnment with Negative Pressure
Xl =2160sfor22601 [ Demoltion Minl-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normally Type
Locatlon of Used Solely b Description of
Asbestos-Containing Materlal (ACM) h:*’inte" "I_'IV }’ Asbestos Contalning Material (ACM) Amount m
i BATED & at 3 nlastcem (l.e. thermal systems Insulation, (Specify 2 ! a5
In Facllity Hhip 12 2 surfacing, VAT, or SF or LF) 38|38
(13) (12) other miscellaneous) s |g g_ £
Yes | No | N/A @
Up Ramp & Hallway X Asbestos Ceiling Tiles 3,356 SF  [x
Room #237 X Asbestos Ceiling Tiles 400 SF X
Medical Examination Room X Asbestos Ceiling Tiles 156 SF |x
Room #234 X Asbestos Celling Tiles . 225SF X
Name of Registered Waste Hauler NJDEP Waste Cfublc Yards Name of Registered Landfill
. . Hauler ID No. of Waste
Lilich Corporation 18724 80 G.R.0.W.S Landill
City, State Disposal Date City, State
Woodland Park, New Jersey 07424 08/22/13 Morrisvi}le, Pennsylvania

Cor:npleted by Title Signatura /W Date
Tatiana Kalenikova Vice President LW et | 05/10/13

| ¥ \

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)

i,
Date of Notification (1) Name of Building Owner/Operator (2) &4 1, _
5/29/2013 JamesKerfoot . (7" ;3 (7 ¢S
Agencies Notified Type of Notification Street Address : BT
[x ] EPA [ ] Initial Notification 3610 Academy Road £ i
b o R e B o — T
[x ] sy lackibe Philadelphia, PA 19019
[x ] DOH j“Stiﬁcati‘_:'“) Name of Contact Telephone Number
[ ] bca [ 1 Cancellation James Kerfoot B __
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence . [ ] School (12)
T [ 1  Subchapter 8 (other than k12)
9 West Brig Drive [x ]  Other(ie, private & commercial buildings,
homes, etc.)
City County (6) ' County Code (7) Square feet i# of Floors Bldg. Age
(STATE USE ONLY) 1500 sf 1 60
Little Egg Harbor QOcean Current Use (Prior if being demolished)
Residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Guardian Contracting, Inc.
Street Address Street Address
1889 Route 9, Unit 61
City, State, Zip Code City, State, Zip Code
Toms River, New Jersey 08755-1271
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
732-349-9932 00624
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
5/30/13 5/31/13 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address
[x ]  Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton Road
[ 1  Abatement Pc.rformed OQutside of Normal Facility Hours City, State, Zip Code
[ 1  Other—Describe Piscataway, New Jersey 08854

Scope of Work (Check all that apply) [ ]  Full Containment with Negative Pressure
[ ]  Mini-Enclosure
[ ] =3sfor=31If [ 1 Renovation [ 1 Glovebag Procedure
[x ] =160sfor>260If [ x]  Demolition [x ]  Non-Exempted (*) and NonFriable Procedure
Abatement Type
Is Location Description of R | r E B
Location of Normally used Asbestos-Containing Amount Ele IN IN
Asbestos-Containing Material (ACM) Solely by Material (ACM) (Specify SF w | P C c
TO BE ABATED Maintenance/Custodial (i.e., thermal systems or LF) A | A L
in facility Staff insulation, surfacing, g 1k P (0]
(13) (12) VAT, or v [R |s |[s
other miscellaneous) A E E
YES NO N/A L E E
Exterior X Asbestos siding 1300 sf X
Name of Registered Waste Hauler NJDEP Waste Hauler ID No. | Cubic Yards of Waste | Name of Registered Landfill
Guardian Contracting, Inc. 20223 3 TRRF.
City, State Disposal Date City, State
Toms River, New Jersey 6/3/13 e Tullytowp:/‘Pem;{sylvania

Completed by (Print or Type) Title Signature \/ P Date
Nicholas Fernicola Project Manager /] f /Af‘,j’ —F 5/29/2013

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




State of New Jerscy

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

Date of Notification (1) Name of Building Owner/Operator (2) (:'“z 5 %
. May 29, 2013 J K Custom Building & Remodeling} Inc. 4. 27 v 5/
Agencies Notifia Type of Notification Street Address L e
[x ] EPA [ 1 Initial Notification 2733 Nottingham Way, Office 2 ME s
Lo D) i e
[x ] DOH [x ]  Emergency (including Hamilton, NJ 08619 '
[ ] pca justification) Name of Contact Telephone Number :
[ 1 Cancellation John Kaluzny e,
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence ] School (k12)
ey [ ]  Subchapter 8 (other than k12)
308 North Bay Drive [x ] Other (i.e., private & commercial buildings,
homes, etc.)
City County (6) County Code (7) Square feet # of Floors Bldg. Age
(STATE USE ONLY) 1500 sf 1 60
Brick Ocean Current Use (Prior if being demolished)
Residence:
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Guardian Contracting, Inc.
Street Address Street Address
i 1889 Route 9, Unit 61
City, State, Zp Code City, State, Zip Code
Toms River, New Jersey 08755-1271
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
732-349-9932 00624
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
5/30/13 5/31/13 E.M.S.L. Analytical

Occupancy Status During Abatement (Check only one) Street Address

[x ]  Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton Road

[ ] Abatement Pc_rfoi'mcd Outside of Normal Facility Hours City, Stats, Zip Code

[ ] Other—Describe Piscataway, New Jersey 08854

Scope of Work (Check all that apply) [ 1  Full Containment with Negative Pressure
[ 1] Mini-Enclosure
[ 1 =3sforz31f [ 1 Renovation [ ] Glovebag Procedure
[x ] =160sfor=2601f [x]  Demolition [x ] Non-Exempted (*) and NonFriable Procedure
Abatement Type
Is Location Description of R R E E
Location of Normally used Asbestos-Containing Amount E E N N
Asbestos-Containing Material {ACM) Solely by Material (ACM) (Specify SF M | P c C
TO BE ABATED Maintenance/Custodial (i.e., thermal systems or LF) A | A L
in facility Staff insulation, surfacing, 0 |1 P 0]
(13) (12) VAT, or V |[R [S8 S
other miscellaneous) A E E
YES NO N/A L E Is
Exterior . X Asbestos siding 1200 sf X
Name of Registered Waste Hauler NIDEP Waste Hauler ID No. | Cubic Yards of Waste | Name of Registered Landfill
Guardian Contracting, Inc. 20223 3 T.R.R.F.
City, State Disposal Date City, State
Toms River, New Jersey 6/3/13 Tullytowry, Perfisylvania

Completed by (Print or Type) Title Signat . 4 J Date
Nicholas Fernicola Project Manager 0 (/C’? B / ; 5/29/2013

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




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

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

checkt [ 75

One Mall Drive, Suite 404

Date of Notification (1) Name of Building Owner / Operator (2) —
May 29, 2013 Bank of America £3]2 1,
Agencies Notified Type Notification Street Address o ~g 7
i i i}
Clera 871 Mantua Pike
[oep
XooL [ Initial City, State & Zip Code
D Amended Woodbury, NJ 08096
XlooH Amendment #_
[Joca [] Canceliation Name of Contact [Telephone Number
Jim Kalafsky
1
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Bank of America [:| School (K-12)
Street Address |:| Subchapter 8 (Other than K-12)
871 Mantua Pike [ Other (i.e., private & commercial buildings, home, etc.)
Square Feet # of Floors Bidg. Age
City (5) 5,000 1 55
Woodbury Current Use (Prior if being demolished)
Bank
County (6) County Code (7)
Gloucester USE ONLY
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Environmental Testing Consultants, LLC Synatech, Inc.
Street Address Street Address

829 Radio Road

City, State & Zip Code
Cherry Hill, NJ 08002

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

Project Manager for Monitoring Firm
Howard Zenobi

Telephone Number
856-482-1311

License Number
00817

Telephone Number
609-296-6916

O

Other — Describe:

|
O

g Abatement Performed Outside of Normal Hours

Facility Occupied During Abatement

Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
June 8, 2013 July 1, 2013 Synatech, Inc.
Occupancy Status During Abatement (Check only one) Street Address
Facility Closed/Vacated During Entire Period of Abatement 829 Radio Road

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

Scope of Work (Check all that apply)

(] >3sfor>501f
X >160 sfor >260 If

|Z] Renovation
|:| Demolition

D Full Containment with Negative Pressure

X Mini-Enclosure

|:| Glovebag Procedure

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

Location of Is Location Normally Used Description of Abatement Type
Asbestos-Containing Material (ACM) Solely by Maintenance or Asbestos-Containing Amount (Specify
TO BE ABATED Custodial Staff? (12) Material (ACM) SF or LF)
IN Facility (i.e., thermal systems i
(13) insulation, surfacing, VAT o 3|m
or other miscellaneous) gl P8 a
3l 21213
= = E =
Yes No N/A 2 zl°
Teller Area, Break Room, Hallway and Rear
Entry Foyer X Floor Tile and Mastic 1,200 SF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Waste Name of Registered Landfill
Hauler ID No.
Synatech, Inc. 27429 10 Grows Landfill
City, State Disposal Date City, State
Little Egg Harbor, NJ 08087 July 2, 2013 Morrisville, PA
Completed By Title Signatlire Date
Diane Aloia Executive Administrator M 1L %/(‘ ? — May 29, 2013

1 activities.

*Do not use this form for asbestos lic ¢ T




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 12:120) = —
Check # 74) 7 2
Date of Notification (1) Name of Building Owner / Operator (2)
May 29, 2013 Amy Naftal 2970 )
Agencies Notified Type Notification Street Address R . \, S5 i
SRR
Clepa 14 Green Knolls Road
[Cloep :
XpoL X Initial City, State & Zip Code AL g ]
[[] Amended Morristown, NJ 07960
Xlpon Amendment #
DDCA |:| Cancellation Name of Contact |Te|ephone Number
Amy Naftal T —
o £ o]
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence D School (K-12)
Street Address |:| Subchapter 8 (Other than K-12)
14 Green Knolls Road [X] Other (i.e., private & commercial buildings, home, etc.)
Square Feet # of Floors Bldg. Age
City (5) 2,588 2 58 years
Morristown Current Use (Prior if being demolished)
Residence
County (6) County Code (7)
Morris USE ONLY
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
NIA Synatech, Inc.
Street Address Street Address
829 Radio Road
City, State & Zip Code City, State & Zip Code
Little Egg Harbor, NJ 08087
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
609-296-6916 00817
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
June 11, 2013 June 14, 2013 Synatech, Inc.
Occupancy Status During Abatement (Check only one) Street Address
Facility Closed/Vacated During Entire Period of Abatement 829 Radio Road
D Abatement Performed Outside of Normal Hours City, State & Zip Code
[[] oOther— Describe: Little Egg Harbor, NJ 08087
D Facility Occupied During Abatement

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

X >3sfor>501f [] Renovation X Mini-Enclosure
[] >160sfor>2601f [J pemolition [] Glovebag Procedure
[:] Non-Exempted(*) and Non-Friable Procedure
Location of Is Location Normally Used Description of Abatement Type
Asbestos-Containing Material (ACM) Solely by Maintenance or Asbestos-Containing Amount (Specify
TO BE ABATED Custodial Staff? (12) Material (ACM) SF or LF)
IN Facility (i.e., thermal systems o
(13) insulation, surfacing, VAT - 3|m
or other miscellaneous) g P 5 3
= o
ol 8la|8
= = E =
Yes No N/A 2 2ls
Basement X Duct wrap paper 45 SF b 4
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Waste Name of Registered Landfill
Hauler ID No.
Synatech, Inc. 27429 5 Grows Landfill
City, State Disposal Date City, State
Little Egg Harbor, NJ June 17, 2013 Morrisville, PA
Completed By Title Signa’ture % Date
X f
Diane Aloia Executive Assistant s A~ May 29, 2013

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




MAY 11

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

Cﬁ) \ State of New Jersey
\l\i NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 5:16)
T
Date of Notification (1) Name of Building Owner/Operator (2) T L2 s
5 | 28 / 13 South Plainfield Board of Education g
Agencies Notified Type Notification Street Address (e
g EPA % Initial ey 125 Jackson Avenue ¥0
DOLWD Amende - T
& orss e by
DCA [J Emergency (including
(NJAC 5:23-8) justification) Name of Contact | Telephone Number
O Cancellation Mr. James Olobardi - T—eag,
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
South Plainfield High School Gym Floor Abatement X School (K-12)
B s % o Efetfrp?iégttg et buildings,
200 Lake Street homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
South Plainfield 60,000 1 50
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Middlesex County High School
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
AHERA Consultants 00057 Luzon Inc.
Street Address Street Address
P O Box 385 8451 Executive Ave.
City, State, Zip Code City, State, Zip Code
Oceanville, NJ 08231-0385 Philadelphia , Pa. 19153
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
John Smoyer 609-652-1833 267-284-1050 01109
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
6 [/ 24 | 13 7 ¢ 28 [ 13 Joseph Maronski
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 8451 Executive Avenue
O Apatement Performed Outside of Normal Facility Hours - Describe City, S{aie. Zip Code
Time of Abatement: 7:00AM-4:00PM/ PM- AM Philadelphia, Pa. 19153
Scope of Work (Check all that apply)
B Full Containment with Negative Pressure
[Od>3sfor>31¥f X Renovation (3 Mini-Enclosure
[ =160 sf or =260 Iif [J Demolition [ Glovebag Procedure
] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2] o | m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount AR
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2|28 |¢g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2| <
(13) (12) other miscellaneous) . g @
Yes | No | N/A :
Beneath wood Gym Floor O |O |K |Black Vapor Barrier paper 10,000SF |X|O(O|O
O g (0O Ooo[o|gd
O g (0O 00|00
BRI B O0ooa|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Service Transport Group Has"";rz'ﬂ';‘" Wg?)tecv 3 Minerva Landfill
City, State Disposal Date City, State
58 Pyles Lane, New Castle, DE 19720 7-26-13 Waynesburg, PH
Completed By (Print or Type) Title Signature Date
Piyush Patel Program Manager € Y U\_OI\ (\ >N m S’(Q ¢
ASB-41 \




Print Form

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

@”\;O\%/\

Date of Notification (1) Name of Building Owner/Operator (2) Wi
MAY 30, 2013 LGR ASSOCIATES % GOLDRING & GOLDRING ¥ ' bl |
Agencies Notified Type Notification Street Address 44
o 9 PROFESSIONAL CIRCLE
EPA m Initial
DEP [T] Amended City, State, Zip Code
DOL Amendment #___ COLTS NECK, NJ 07722-2427
DOH O Egi%rg:t?(%(mcludmg Name of Contact [ Telanhana Niimhar
E DCA [l canceliation GERARD RICCIARDELLI v —

FACILITY INFORMATION

N/A

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

CROSSROADS AT EATONTOWN [ serool 2]

Street Address Subchapter 8 (Other than K-12)

231 STATE HIGHWAY 35 Other (i.e. private & commercial buildings, homes,
etc.)

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

EATONTOWN 34,000 2 50 YEARS

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

MONMOUTH (STATE USE ONLY) RETAIL SHOPPING CENTER

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

Finishing Touch Asbestos Abatement Corp., Inc.

Street Address

Street Address
17 Thompson Street

City, State, Zip Code

City, State, Zip Code

West Long Branch, NJ 07764
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
N/A 732-222-8372 00040
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
6/14/13 6/21/13 N/A

Occupancy Status During Abatement (Check Only One)

Other - Describe:

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

Street Address

:

City, State, Zip Code

Scope of Work (Check All That Apply)

D 23 sfor 23 If Renovation Full Containment with Negative Pressure
[x] =160 sfor=>260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Type
Location of i Ndorsm:allly G Description of
Asbestos-Containing Material (ACM) G’e. 4 e iefy Asbestos Containing Material (ACM) Amount m
TO BE ABATED " at'" d‘.*”lagtaﬁ., (i.e. thermal systems insulation, (Specify Dl lzla |5
In Facility sk 1ra2 ¢ surfacing, VAT, or SFor LF) 3|8 %: 2
(13) (12 other miscellaneous) gl2 2|2
= R O
Yes | No | N/A @
BASEMENT LEVEL FLOOR X VAT 12,000 SF |X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Finishing Touch Asbestos Abatement Corp., | | Jlaner/ONo- | of Waste GROWS NORTH LANDFILL
h 12058 30 CY
City, State Disposal Date City, State
OCEANPORT, NJ 07757-0400 6/211 3.\ , MOHFH_SVILLE, PA
Completed by Title Sigpature Date
JOSEPH P. MILLER PRESIDENT p‘ MAY 30, 2013
o |

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



N CNJ’L\\’

State of New Jersey

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

Date of Notification (1)

Name of Building Owner/Operator (2)

MERCK SHARP & DOHME CORPORATION

L
5 ! 28 13 Street Address Ef3 I."l-}‘ 1
Agencies Notified Type Notification 126 E. LINCOLN AVENUE, P.O. BOX 2000, RY28-414 L s sy
EPA Initial Notification Cily, Stale, Zip Code &
DEP | Amended Motification RAHWAY, NEW JERSEY 07065
X DOL Cancellation
X |DOH On Hold Name of Contact TTelephone Number
DCA EMERGENCY NOTIFICATION |STEVE MOLLING
[ FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
School (K-12)
MERCK SHARP & DOHME CORPORATION Subchapter 8 (Other than K-12)
X |Other (ie. & commcl. bidgs., homes, elc.)
Strest Address Square Feet # of Floors Bidg. Age
2000 GALLOPING HILL RD 245,000 4 28
City (5) County (6) County Code (7) Current Use (Prior if being demolished)
KENILWORTH _ UNION (STATE USE ONLY) |LABORATORY
Name of Monitoring Firm Hired by Building Owner (8} ASCM No. Eme of Abatement Contractor (3)
ENVIRONMETAL HEALTH INVESTIGATIONS, INC. 17 PAR ENVIRONMENTAL CORPORATION
“Street Address Street Address
655 WEST SHORE TRAIL 313 SPOOK ROCK ROAD
City, Stale, Zip Code City, State, Zip Code
SPARTA, NEW JERSEY 07871 SUFFERN, NEW YORK 10901
Project Manager for Monitoring Firm Telephone Number Telephone Number ILicense Number
WILLIAM S. KERBEL, CIH 973-729-5649 845-369-7500 460
Expected State Date (10) Sched. Completion Date (11) Name of OSHA Monilor
6/ 7 13 6/ 11 13 AMERISCI LABORATORIES INC #11480
Month Day Year Month Day Year
Occupancy Status During Abatement {Check only one) Street Address
X |Facility Closed/Vacated During Entire Period of Abatement 117 EAST 30TH STREET
Abatement Performed Outside of Normal Facility Hours - Describe:
X |Other - Describe: FRIDAY-TUESDAY 7AM-3:30PM City, State, Zip Code
NEW YORK, NEW YORK 10016
Scope of Work (Check all that apply) [Ful Containment with Negative Pressure
Demolition [X_]Renovation Mini-Enclo,
X |*3SFORLF Glovebag Procedure
>160 SF OR 260 LF X |Non-Friable Procedure
Location of Is Location Descriplion of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount [T TZ o [m
Material (ACM) solely by (ie. Thermal systems (Specify = g g (e}
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SForLF) 2 S o |O
in Facility (13) Staff (12 or other miscellaneous) b= 2 |
Yes [No [N/A S
BUILDING K-11 - ROOM 2008 X ASBESTOS CONTAINING LAB TABLE TOPS 30SF X
Name of Registered Waste Hauler =~ |[NJDEP Waste |Cubic Yards of Waste Name of Registered Landfill
FREEHOLD CARTAGE, INC. Hauler ID No. 560 LYCOMING COUNTY RESOURCE MANAGEMENT SERVICES '
825 HIGHWAY 33 15939 447 ALEXANDER DRIVE/ROUTE 15
City, State C
FREEHOLD, NEW JERSEY k&"?f13 TO 61113 ,/7 RY , PA 17752
Completed by (Print or Type) Tille Signative J Date it Y Y-y 2
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS | /) —4
“ S



05/2472013  12:35 Two Brothers Contracting

{Pursuent to NJAC 8:60 and 12120}

L’ CN(‘@ Swte of New Jersey
! \/\ HOTIFICATION OF ASBESTOS ABATEMENT

_ 0873556 8811

Cata of Notificalion {1}

Netne of Building Ownar/Opearalor (2]

FACILITY INFORIMATICN

5/24/20%3 MAINARD] MANAGEMENT 2,
Aeniies Molifec Type Notiflcation Sireet Address =4
‘ 1680 ROUTE 23, SUITE 330 1
EPA ) il e -
OEF m Amaaded Ch)". Statz, Zip Cods i
ooL . Amendmeni®___ WAYNE, NJ 07470
) 00 & E!TSt?fig?fS}Gi]ﬁ!Udmg hapng of Contact T niarivema Number 3
L] OcA £ Canceliation RICHARD MAINARDI |

wame of Facllyy Wners sueiement |a Taking Placs (3)

FORMER UNION HOSPITAL

Type of Facility (4)

H School {K-12)

Sirent Adoreszs | Subchalplﬁ! 8 (Othaer than K=1 -?j; .

1000 GALLOPING HiLL RDAD i)ti::;;r {i.e. privats & commercial bulldings, homes,
Cly (5) Sguere Feel # of Floors Bidg. /ge
UNION

County {B) County Tode (7) Curraril Uea (Frior if balag danmalished)

UNION {STATE USE ONLY)

Nama of ¥aninring Firm Hirsd by Budiding Ownaer (8) ASCM Na. Marna of Abslement Confraciar (2)

WHITMAN CCMPANIES TWO BROTHERS CONTRACTING

Sireel Address Strest Addreay

7 PLEASANT HiLk ROAD 250 RUTHERFORD BOULEVARD

Cily, Steta, Zip Gode

CRANBURY, NJ 08512

Cly, Slats, Zip Code
CLIFTCN, NJ 07014

Projact Managsr for Mosilaring Srm Taisphone No, Telaghone Na. Uipange No.
KEVIN LOVELY 732-380-5858 973-956-8700 00484
Start Date (10) Scheduled Cempletion Dete (11) Mame of CSHA Monlior

5ig9i2013 8/4/2013 SAME AS (8) ABOVE

Cecusaney Stets During Abatement (Check Only Onay

Faslity Closed/Vacaied During Enlirs Pedod of Abalsment
i | Abamment Perfommed Cutslde of Normal Faciity Hours
Qihgr - Describe: 500 PM Start

Street Addroge

Cily, Blate. Zp Code

Scopa of Work {Check All That Apphy)

I 2ssforzal
=160 of or 2280 If

B Renovation
E 1 Damoiitien

iind-Enclosura

Fuli Containmant wilth Nagatva Fressure

Glovetiag Procedurs
Nan-Exempled (") and Nen-Friable Procadurs
It Lecation Abf;}:p“;‘*‘“
Lugation of u ?Logn?ﬂ!l b Dasardption of .
I Asbsstae-Contsining Meterlal [ACNM) 5 baD‘e X J Asbasios Conlalning Mate-fal (ACH) Amcumt m
’ O BE ABATED C?"‘i‘: el {L.6. thermal systema insulatior, (Specify o 2
In Facilty i ﬁ ; surfacing, VAT, or SF ar LF) .5 %
(13) 02 other miscsllarecus) | 2 E|&
— L)
Yeg | No | NA =
2ND FLOOR X TILE ONLY 260 SF X
e A | !
Nameg of Azgsiersd Wasle Houler NJDEP Wasta - Cuble Yards Name of Reglsisred Landfil
i Haular IC No. of Wasle - —— ‘
TWO BROTHERS CONTRACTING 18743 3 WASTE MANAGEVENT G R.OWS.
City, State Disposal Data City, Siale
4
CLIFTON, NJ Sfe‘&f201h g M;)\RR!SVILLE, PA
Complsied by Tile k SighAture 4_/M, —els
VIVECA RAMCS SECRETARY N3 e | 52412013

AZH-41 (R-06-0F)

= Ca not use this form for oshastos llesasure axemplad actvities.

... P.003/004

DOL- 10 DAY i
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o



Print Form

State of New Jersey P
NOTIFICATION OF ASBESTOS ABATEMENT e
{Pursuant to NJAC 8:60 and 12:120) "L:;,___
Date of Notification (1) Name of Building Owner/Operator (2) T

5/24/2013

MAINARDI MANAGEMENT

Agencies Notified Type Notification

Street Address

#

. 1680 ROUTE 23, SUITE 330 7
E EPA D Initial , : oy
[:] DEP D Amended City, State, Zip Code -
[x] poL __ Amendment # WAYNE, NJ 07470 &
DOH ]E';ﬁ{g:t?;g)(mcmdmg Name of Contact | sLelenhone Number
] bca [T cancellation RICHARD MAINARDI

FACILITY INFORMATION

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

FORMER UNION HOSPITAL [ School (K-12)

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

1000 GALLOPING HILL ROAD Other (i.e. private & commercial buildings, homes,
elc.)

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

UNION

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

UNION (STATE USE ONLY)

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

WHITMAN COMPANIES TWO BROTHERS CONTRACTING

Street Address Street Address

7 PLEASANT HILL ROAD 250 RUTHERFORD BOULEVARD

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

CRANBURY, NJ 08512 CLIFTON, NJ 07014

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

KEVIN LOVELY 732-390-5858 973-956-8700 00494

Name of OSHA Monitor
SAME AS (9) ABOVE
Street Address

Start Date (10) Scheduled Completion Date (11)
5/29/2013 6/4/2013
QOccupancy Status During Abatement (Check Only One)
Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours
Other — Describe: 4:00 PM Start

City, State, Zip Code

Scope of Work (Check All That Apply)

D 23 sforz3 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?r;e;ge”t
Location of 5 Ndogmfilljy i Description of
Asbestos-Containing Material (ACM) J\:e, ¢ ey efy Asbestos Containing Material (ACM) Amount m
TO BE ABATED - at‘“d‘?"laé‘t‘;m (i.e. thermal systems insulation, (Specify Plola T
In Facility Lsio o surfacing, VAT, or SF or LF) AR e -BE-
(13) (12) other miscellaneous) g o122
= A
Yes No N/A i
2ND FLOOR X TILE ONLY 260 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
TWO BROTHERS CONTRACTING 18743 3 WASTE MANAGEMENT G.R.O.W.S.
City, State Disposal Date City, State
CLIFTON, NJ 6{4;‘201 MQ\RRISVILLE PA
Completed by Title k ature Date
VIVECA RAMOS SECRETARY M Y re— | 5/24/2013

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)

Date of Nofification (1) Name of Building Owner/Operator (2) LE ;ﬁ fe,
05/23/13 CK#2651 $200 Monmouth County Park System =L
Agencies Notified Type Notification Street Address = .—“‘
. 805 Newma ri Road
] EPA Initial _ ian Speings
i | DEP O] Amended City, State, Zip Code
x| DOL - Amendment # Lincroft, NJ 07738
Emergency (including
DOH justification) Name of Contact | Telephone Number
DCA [T canceliation Christina Miller :

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Shark River Park

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

Subchapter 8 (Other than K-12)

Street Address

524 Shark River Station Road Other (i.e. private & commercial buildings, homes,
etc.)

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

Wall, NJ 07719 250 SF 1 55+

County {6} County Code (7) Current Use (Pricr if being demolished)

Monmouth (STATE USE ONLY) Park Garage

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

Environmental Tactics, Inc. 00045 Lilich Corporation

Street Address
64 Broad Street

Street Address
606 McBride Avenue

City, State, Zip Code
Matawan, NJ 07747

City, State, Zip Code
Woodland Park, NJ 07424

Project Manager for Monitoring Firm

Telephone No.
732-290-2217

License No.

01104

Telephone No.
973-225-8400

Thomas P Geiger

Name of OSHA Monitor

Start Date (10) Scheduled Completion Date (11)
J&S Environmental Labs Inc.

06/05/13 06/14/13

Street Address

2333 Route 22 West
City, State, Zip Code
Union, NJ 07083

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:

23 sfor23If Renovation .| Full Containment with Negative Pressure
7] 2160 sfor 2260 If 1 Dpemolition .| Mini-Enclosure
. Glovebag Procedure
H Non-Exempted (*) and Non-Friable Procedure
Is Location Abf:,‘;l;ge“‘
Location of " sydoggﬂ:y L Description of
Asbestos-Containing Material (ACM) Maintenanie IY Asbestos Containing Material (ACM) Amount m
TO BE ABATED Srelndal St (i.e. thermal systems insulation, (Specify Pl=n|3 a
In Facility (12) surfacing, VAT, or SF or LF) 3|8 |5 &
(13) other miscellaneous) g 2|2 |2
£ 2|3
Yes | No | N/A "’
Building 139 - Garage X Transite Pipe Wrap&Pick up onjy 50 LF
Not removal
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
ik . Hauler ID No. of Waste ;
Lilich Corporation 18724 1 G.R.O.W.8 Landfill
City, State Disposal Date City, State
Woodland Park, NJ 07424 06/15/13 Morrisville, PA
Completed by Title

Tatiana Kalenikova Vice President

Signature — ' Date
T o 04&5123113
T AL e

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

ASB-41 (R-06-08)



State of New Jersey NOTIFICATION OF

Q)%’ /\ ASBESTOS ABATEMENT (Pursuant to NJAC
{,33 8:60 and 12:120)

Date of Notification ( Name of Building Owner/Operator (2)
May 28, 2013 NJSDA 200
Agencies Notified Type Notification 1Stﬁ'et Afdrée%st Street N Wi -
es ate otree Voo
> EPA XKlnitial G
X DEP Amended City, State, Zip Code : e
X DOL Amendment # Trenton, NJ. 08625 P.0.BOX. 991
Emergency (including et O
X DOH justification) Name of Contact | Telephone Number
BeA Cancellation Joseph B. Lucarelli

FACILITY INFORMATION

name of Facility Where‘Abate_ment is Taking Place (3) Type of Facility (4)
Former Cherry Hill Equipment X School (K-12)
Street Address Subchapter 8 (Other than K-12)
6400 Broadway Other (i.e. private & commercial buildings, homes,
etc.)
C‘% (5) S(B.Jare Feet # of Floors Bldg. Age
est New York, NJ 8000 4 50
County (6) County Code (7) Current Use (Prior if being demolished)
Hudson (STATEUSEONLY) ____ | School
Name of Monitorir\zRIFirm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Matrix New World Tricon Enterprises Inc
Street Address . Street Address
26 Columbia Turnpike 322 Beers St
City, State, Zip Code City, State, Zip Code
Florham park, NJ 07932 Keyport N.J. 07735
Pr_olif/ct Manager for Monitoring Firm Telephone No. Telephone No. License No.
STV. Incorporated 212-505-430 732-739-1200 01095
Start Date 61 Oé Scheduled Completion Date (11) Name of OSHA Monitor
06/10/201 07/15/2013 n/a
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
Other — Describe:

Scope of Work (Check All That Apply)

- 23 sfor23 If Renovation X Containment with Negative Pressure

x 2160 sf or 2260 If x Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted () and Non-Friable Procedure
Is Location Abe_ll_!:;;ent
Location of Nogﬂlae!:y tlsed Description of
Asbestos-Containing Material (ACM) M 'Ot :anf:e / Asbestos Containing Material (ACM) Amount m
TO BE ABATED c atm ;T‘ | Staff? (i.e. thermal systems insulation, (Specify =] o § m
In Facility i surfacing, VAT, or SForLF) 81818
(13) (12) other miscellaneous) 2 £ ]2
Yes | No N/A g. @
Basement, Boiler Room X |Debris 500 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Atlantic Carting Inc Hauler ID No. of Waste IESE PA Bethlehem Landfill 2335 Applebutter Rdl
26085 30
City, State Disposal Date City, State
1141 Rt 23 Wayne N.J. 07470 8/29/12 /ﬁ! Bethlehem P.A. 10815

Completed by Title Signat Date
Edgar Bastidas Project manager - 06/28/2013
‘
e L

\
*Do /ot use this form for asbestos licensure exempted activities.

ASB-41 (R-06-08)



“he AT f&’\_??/

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

GAC Project # 060-13

OIFacility Closed/Vacated During Entire Period of Abatement
DOAbatement Performed Outside of Normal Facility Hours -
Describe

[XIOther — Describe: Shift Hours: 5:00 PM - 5:00 AM

Date of Notification (1) Name of Building Owner/Operator (2)
May 28, 2013 RUTGERS, THE STATE UNIVERSITY OF N.b.
Agencies Notified Notification Type Street Address et
O epa [X] Initial Notification ENVIRONMENTAL HEALTH & SAFETY DEPT.
O bca O Amended Notification 27 ROAD 1, BLDG 4086, LIVINGSTON CAMPUS ~
Xl poL O Emergency (including i Zip Code G 8
DEP- No Longer REQUIRED justification) PISCATAWAY, NJ 08854 : '
Xl DoH O Cancelled Name of Contact | Teleohone Number :
- MICHAEL SMITH, ENV.
HEALTH & SAFETY | i e
FACILITY INFORMATION
Name of Facility Wh atement is Taking Pl Type of Facility (4)
DEWITT, BLDG# 3110 O school (K-12)
O Subchapter 8 (other than K-12)
Street Address
Other (i.e. private & commercial buildings, homes, etc.)
COLLEGE AVENUE CAMPUS Sq. Feet: N/A # of Floors: 3 Bldg. Age: 80+ years
City (5) County (6) 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)
ATC ASSOCIATES 0098
GREENWOOD ABATEMENT CONSULTANTS, INC.
Street Address Street Address
3 TERRI LANE
268 MAIN STREET
City, State, Zip Code City State, ZipCode
BURLINGTON, NJ 08016 BUTLER, NJ 07405
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
BRIAN KEARNY 609-386-8800
973-492-0477 00840
Scheduled Date (10 Scheduled Completion Date (11) Nam SHA Monitor
06/07/13 06/10/13 A
ENVIROVISION, INC.
Occupancy Status During Abatement (Check only one) Street Address

20-21 WARGARAW ROAD

City, State, Zip Code

FAIRLAWN, NJ

Scope of Work (Check all that apply)

O >3sfor>3Ff XIRenovation
X] > 160 sf or > 260 O Demolition

O Full Containment with Negative Pressure

O Mini-Enclosure

O Glovebag Procedure

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

Location of Asbesios-Containing | Is Location Normally Used | Description of Asbestos Containing Material Amount Abatement Type
Material (ACM) in Facility (13) Solely by Maint./Custodial | (ACM) (i.e. thermal systems insulation, surfacing, | (Specify SF _
Staff? (12) VAT, or other miscell.) or LF) Remove Repalr Encap Enclosy
YES NO NA
102, 104 x| VAT 330 SF ]
Name of Req. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste: 15 CY Name of Registered Landfill
See Hauler Below #1 & 2 See Below G.R.0.W.S. North Landfill
Hauler #1) Greenwood Abatement Consultants, Inc. — Butler, NJ 07405 Disposal Date City, State .
NJDEP # 12561 06/10/13 100 New Ford Mill
Hauler #2) Horizon Disposal Services, Inc., Trenton, NJ 08611 Rd. Morrisville, Pa
NJ DEP # 22612 19067
215-736-1700
Completed by (Print or Type) Title Signature Date
RAYMOND C. PEDALINO | SENIOR PROJECT a‘ /7 o i May 21, 2013
MANAGER i

Copies To: Rutgers, REHS, Attn: Mike Smith

and ATC, Attn: Brian Kearney



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) : -
e May 29, 2013 Advantage Site Work G~ (Y7
Agencies Notified Type of Notification Street Address 2 iy I
[x ] EPA [ ] nitial Notification 335 Parkertown Drive & T)
E . % gg‘; [ ] ol City, State, Zip &de
[x ] DOH [x] Emergency (including Latle Hep Harbos N 0808? g B .
[ ] Dpca justification) Name of Contact Telephone Number
[ ] Cancellation John Tuck =
FACILITY INFORMATION

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

Residence ] School (k12)
S — [ ]  Subchapter 8 (other than k12)

114 West 27 Street [x ]  Other (ic., private & commercial buildings,

homes, etc.)
City County (6) County Code (7) Square feet # of Floors Bldg. Age
(STATE USE ONLY) 1600 st 1 60
Ship Bottom Ocean Current Use (Prior if beng demolished)
Residence

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

N/A Guardian Contracting, Inc.

Street Address

Strect Address

1889 Route 9, Unit 61

City, State, Zip Code

City, State, Zip Code

Toms River, New Jersey 08755-1271

Project Manager for Monitoring Firm

Telephone Number

Telephone Number

732-349-9932

License Number

00624

Scheduled Start Date (10)
5/30/13

5/31/13

Scheduled Completion Date (11)

Name of OSHA Monitor

E.M.S.L. Analytical

Occupancy Status During Abatement (Check only one)

[x]
[ 1]
1

]  Other— Describe

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

Street Address

1056 Stelton Road

City, State, Zip Code

Piscataway, New Jersey 08854

Scope of Work (Check all that apply) [ ] Full Containment with Negative Pressure
[ 1 MiniEnclosure
[ 1 >3sfor=3If [ ] Renovation [ 1 Glovebag Procedure
[x ] =160sfor=260If [x] Demolition [x]  Non-Exempted (*) and NonFriable Procedure
Abatement Type
Is Location Description of R Ilr |E E
Location of Normally used Asbestos-Containing Amount E |l InN N
Asbestos-Containing Material (ACM) Solely by Material (ACM) (Specify SF M | P c C
TO BE ABATED Maintenance/Custodial (i.e., thermal systems or LF) A | A L
in facility Staff insulation, surfacing, Q11 |» |o
(13) (12) VAT, or vV [R |s |Ss
other miscellaneous) A E g
YES NO NA L - E
Exterior . X Asbestos siding 700 sf X
Name of Registered Waste Hauler NIDEP Waste Hauler ID No. | Cubic Yards of Waste | Name of Registered Landfill
Guardian Contracting, Inc. 20223 3 T.R.RF.
City, State Disposal Date City, State
Toms River, New Jersey 6/03/13__ Tullytown, Pgnnsylvania )
Completed by (Print or Type) Title Sign / Date
Nicholas Fernicola Project Manager 3 /A 0 . 5/29/2013

*Do 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 5:16)

Date of Notification (1) Name of Building Owner/Operator (2)
1 / 23 / 13 Rutgers University ?5;3 Ho
Ty
Agencies Notified Type Notification Street Address YA 2 ]:“.‘
X1 EPA g Initial #27 Road 1 Bldg 4086 o
X1 DOLWD Amended Citv S z
, State, Zip Cod
[4 DHSS Amendment #6-5/31/13 Ig. :’a i :|Je 08854
B DCA [] Emergency (including EsCaaY T W
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Mike Smith i -

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
15 Washington Street % School (K-12)
Subchapter 8 (Other than K-12)
SRS Addre.ss [ Other (i.e., private and commercial buildings,
15 Washington Street homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Newark 200,000+ 19 60+
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Essex University
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
ATC 00098 BRISTOL ENVIRONMENTAL, INC.
Street Address Street Address
3 Terri Lane 1123 BEAVER STREET
City, State, Zip Code City, State, Zip Code
Burlington Township, NJ 08016 BRISTOL, PA 19007
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Brian Kearney 609-386-8800 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
2 [ 15 | 13 6 [/ 28 [/ 13 BRISTOL ENVIRONMENTAL, INC.
Occupancy Status During Abatement (Check only one) Street Address
[X Facility Glosed/Vacated During Entire Period of Abatement 1123 BEAVER STREET
[J Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: 7:00AM- P/ PM-12:00AM BRISTOL, PA 19007
Scope of Work (Check all that apply)
[X] Full Containment with Negative Pressure
O =>3sfor>3If [ Renovation O Mini-Enclosure
B4 >160 sf or >260 If X Demolition X Glovebag Procedure
<] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2]l o |m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount ] ] 5 a
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3|25 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) B € |s
(13) (12) other miscellaneous) 3
Yes | No | N/A
See attached O |0 |0 o|go(o|o
O (O |0 Ooio|a|d
O (o |d ojo|a|t
O (O |0 o|a(a|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste INERVA LANDFILL
SERVICE TRANSPORT GROUP, INC. 20990 1000 Cu Yds MINER
City, State Disposal Date City, State
NEW CASTLE, DE 19720 8/16/12 WAYNESBURG, OH 44688
Completed By (Print or Type) Title Signature v 2 . L Date ,{3
Gino Pizzigoni General Manager & o /0 / f& Lj/g f/
v v F

ASB-41
MAY 11

CT 15006

* Do not use this form for asbestos licensure exempted activities.
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Throughout X[ FloorTile <</J 1+ 67,2828F [ [[1[[][[]]
Throughout ] B Double Layer Tile 8,230 SF miiniinl
Throughout LI X[ L Mastic 65,1828F | X I [0 0J
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Roof X 1O[O Transite Panels .| 3,080SF | |[1[[1[[]]
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7™ Floor Mech Room > | LV TET White Electrical Wire 30LF X OO 0]
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Sub Basement Mech Room W Pipe Insulation 1,480 SF IE3 D LT
Throughout s X | O] Pipe Insulation 26,864 SF _E__g%
Throughout X | L] Heat Shields 70 Ea
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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) STE I
1 /I 23 | 13 Rutgers University Hu ~3
Agencies Notified Type Notification Street Address o o
EPA g Initial #27 Road 1 Bldg 4086 e &
< DOLWD Amended Ci ia - -
& DHSS Amendment #5-4/25/13 'gj 5 :;\f“’ C:Id:08854
X DCA [ Emergency (including i )
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Canceliation Mike Smith
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
15 Washington Street % gchool (K-12)
ubchapter 8 (Other than K-12)
Streat Addre.ss ] Other (i.e., private and commercial buildings,
15 Washington Street homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Newark 200,000+ 19 60+
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Essex University
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
ATC 00098 BRISTOL ENVIRONMENTAL, INC.
Street Address Street Address
3 Terri Lane 1123 BEAVER STREET
City, State, Zip Code City, State, Zip Code
Burlington Township, NJ 08016 BRISTOL, PA 19007
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Brian Kearney 609-386-8800 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
2 [/ 158 I _13 5 4 3 J 43 BRISTOL ENVIRONMENTAL, INC.
Occupancy Status During Abatement (Check only one) Street Address
X Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET
[1 Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: 7:00AM- PM/ PM-12:00AM BRISTOL, PA 19007
Scope of Work (Check all that apply)
(X Full Containment with Negative Pressure
[0 2>3sfor>31Kf [ Renovation ] Mini-Enclosure
Bd >160 sf or >260 If X Demolition X Glovebag Procedure
] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2 lmlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount £(2|2
TO BE ABATE Maintenance/ (i.e., thermal systems insulation, (Specify A =
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 8 g|s
(13) (12) other miscellaneous) g
Yes | No | N/A
See attached L1 10 16 O|ga|a|d
| o a(o|o|a
i o mRim i
El jil ao|o|ad
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste MINERVA LANDFILL
SERVICE TRANSPORT GROUP, INC. 20990 1000 Cu Yds
City, State Disposal Date City, State
NEW CASTLE, DE 19720 8/16/12 WAYNESBURG, OH 44688
Completed By (Print or Type) Title Signature ; Date
Gino Pizzigoni General Manager W 4#;/ /3
ASB41 ol 4
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Throughout Ll _%_ ] Floor Tile 67,282SF |XI[I]T]
Throughout O T Double Layer Tile 8,230 SF Imlinlin
Throughout OX 0 Mastic 65,182 SF s
Throughout D"E’% Transite Panels 214 SF ST
Roof BEE Transite Panels 3,080 SF imjlinlinm
Roof InEin] Built Up Roofing 1,584 SF Imlimjinm
Throughout X110 Triple Layer Tile 3,184 SF O
7™ Floor Mech Room X1 AHU Cork Sealant 750 SF (XTI
7" Floor Mech Room X O White Electrical Wire 30LF RIO0O0
Sub Basement Mech Room XIOorgd Boiler Door Refractory 100SF XL
Sub Basement Mech Room N[O Steam Drum Insulation 400 SF RO
Sub Basement Mech Room X [0 [ [J | Heat Exchanger Insulation 25 SF X100
Sub Basement Mech Room X1OC Duct/Boiler Insulation 800 SF Ogig
Sub Basement Mech Room X O[C Ceiling Plaster 1,400 SF Im O
Sub Basement Mech Room X1O0 Pipe Insulation 1,480 SF Oaig
Throughout ] T Pipe Insulation 26864SF |X|1 [
Throughout OTK] Heat Shields 70 Ea XOO0
Oard miimjinjin]




State of New Jersey '
NOTIFICATION OF ASBESTOS ABATEMENT

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

AT A L

Date of Notification (1) Name of Building Owner/Operator (2) 2 ¢ ,‘»';’ H
- 1 1 _ 28 1 13 Rutgers University Y Hov
Agencies Notified Type Notification Street Address e
& EPA %'nﬂiai #27 Road 1 Bldg 4086
X DOLWD Amended e
K DHSS Amendment #4-2115113 | /2 512 2P Cod8
E DCA D Emergency ﬁnduding Scataway, NJ 08854
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Canceliation Mike Smith
FACILITY INFORMATION
Name of Fagility Where Abatement is Taking Place (3) Type of Facliity (4)
15 Washington Street [ School (K-12)
Add B4 Subchapter 8 (Other than K-12)
RS S ] Other (i.e., private and commercial buiidings,
15 Washington Street homes, etc.)
City (5) Square Feet # of Floors Bidg. Age
Newark 200,000+ 19 60+
County (6) County Code (7)(STATE USE OMLY) | Current Use (Prior if being demolished)
Essex University
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
ATC 00098 BRISTOL ENVIRONMENTAL, INC.,
Street Address Street Address
3 Terri Lane 1123 BEAVER STREET
City, State, Zip Code City, State, Zip Code
Burlington Township, NJ 08016 BRISTOL, PA 19007
Project Manager for Monitoring Fim Telephone No. Telephone No. s e
Brian Kearney 609-386-8800 215-788-6040 00509
Start Date (10) . Scheduled Completion Date (11) Name of OSHA Monitor
2 [/ 15 1 _13 5 T 81 4 13 BRISTOL ENVIRONMENTAL, INC.
Occupancy Status During Abatement (Check only one) Street Address
&9 Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET
[] Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: 7:00AM-4:00PM/____PM-____AM BRISTOL, PA 19007
Work (Check 2ll that apply)
EeapeEETEIn BA Full Containment with Negative Pressure
[O>3sfor>3 K [J Renovation [J Mini-Enclosure
X >160 sf or 2260 If B Demolition [X Glovebag Procedure
= - X Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
; Normally istion of
Location of Description mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount & g 3|3
T Maintenance/ (i.e., thermal systems insulation, (Specify g 2B g'
IN Facility Custodial Staff? surfacing, VAT, or SForlF) | & s |&
(13) (12) other miscallaneous) ' )
Yes | No | N/A
See attached £ e (8 o|o|ao
O |0 (0o O|o|ajo
oo |a O|0|0|o
O |0 |0 Q|o|0o|0d
Name of Registered Waste Hauler NJDEP Waste | Cubic Yards of | Name of Registered Landfill
Hauler ID No. Waste MINERVA LAN
SERVICE TRANSPORT GROUP, INC. 20990 1000 Cu Yds DFILL
City, State : Disposal Date City, State _
NEW CASTLE, DE 19720 8116112 WAYNESBURG, OH 44688
B = - 3 Date
Completed By (Print or Type) Title Signature \ .
Gino Pizzigoni General Manager ’ 4/& az//-;’ 1S




EEEEE

Throughout UIXTO Floor Tile 67,282 SF ]
Throughout D_:%:—D Double Layer Tile 8,230 SF E:
Throughout in Mastic 65,182 SF
Throughout OIX| 0 Transite Panels 214 SF
Roof X0 Transite Panels 3,080 SF
Roof iniis Built Up Roofing _ 1,584 SF
Throughout X0 Triple Layer Tile 3,184 SF
7™ Floor Mech Room Fug AHU Cork Sealant 750 SF =iimj
7™ Floor Mech Room D111 White Electrical Wire 30LF xjim]
Sub Basement Mech Room X101 Boiler Door Refractory 100SF |IX
Sub Basement Mech Room X IO TT0| Steam Drum Insulation 400 SF X
Sub Basement Mech Room X | OO | O | Heat Exchanger insulation 25 SF ]
Sub Basement Mech Room X100 Duct/Boiler Insulation 800SF  |IX|
Sub Basement Mech Room X100 Ceiling Plaster 1400 SF__ | X |
Sub Basement Mech Room X1DO10 Pipe Insulation 1,480 SF | X |
Throughout O Pipe Insulation 26,864 SF . |IX|
Throughout O X Heat Shields 70Ea___ X
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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) N
1 23 13 Rutgers University 2?3'3 L
P i s (PR
Agencies Notified Type Notification Street Address T
i EPA B3 initial #27 Road 1 Bidg 4086
X DOLWD () Amended T e =
B DHSS Amendment #3-2/15/13 Clgl' tat;.jtp c::f 08854
Xl DCA [J Emergency (including baniahabel i '
(NJAC 5:23-8) justification) Name of Contact | Telephone Number
[0 Cancellation Mike Smith

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
15 Washington Street E Schbghol (K-128) ISR
[ Subchapter r than K-
Streat Addrees [ Other (i.e., private and commercial buildings,
15 Washington Street homes, elc.)
City (5) Square Fest | # of Fioors Bidg. Age
New Brunswick 200,000+ 19 60+
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior ?being demolished)
Essex _ University
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Conttactor@')
ATC 00098 BRISTOL ENVIRONMENTAL, INC.
Street Address Street Address
3 Terri Lane 1123 BEAVER STREET
City, State, Zip Code City, State, Zip Code
Burlington Township, NJ 08016 BRISTOL, PA 19007
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
' Brian Kearney 609-386-8800 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) | Name of OSHA Monitor
2 / 15 I 13 5 1/ _31 ! 13 BRISTOL ENVIRONMENTAL, INC.
Occupancy Status During Abatement (Check only one) Street Address
B3 Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET
[ Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: 7:00AM-4:00PM/ PM- AM BRISTOL, PA 19007
Scope of Work (Check all that apply)
X Full Containment with Negative Pressure
O>3sfor>3 ¥ L[] Renovation (] Mini-Enclosure
[ >160 sf or >260 If X Demolition & Glovebag Procedure
- Xl Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Nommally Description of 2 olmlm
Asbestos-Containing Material (ACM) Used Solelyby | ashestos Containing Material (ACM) Amount 2HHE
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify e %388
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) S €&
(13) (12) other miscellaneous) 2
Yes | No | N/A
See attached g miinlinlin
O v A ajo|n|o
& i Oo|oo
O |a o miiniinlin
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste MINERV NDFI
SERVICE TRANSPORT GROUP, INC. 20980 1000 Cu Yds N A LANDFILL
City, State Disposal Date City, State
NEW CASTLE, DE 19720 8/116/12 WAYNESBURG, OH 44688

Completed By (Print or Type)
Gino Pizzigoni

Title
General Manager

ASB4l  ~ 12 an s

S 4 A

Signature i ! _ P :
o ﬁﬂ%m/ ;pé 15/ 13




Throughout L] Floor Tile 67,282 SF | X e
Throughout :%: Double Layer Tile 8,230 SF | X| T
Throughout 1] Mastic 65,182 SF |[X| %
Throughout X ] Transite Panels 214 SF % 71

Roof el Transite Panels 3,080 SF I
Roof :g‘lj Built Up Roofing 1,584 SF  |[X| H‘UT_"
Throughout ml Triple Layer Tile 3184sF  (XIOOIOJIC
7" Floor Mech Room 010 AHU Cork Sealant 750 SF T

7™ Floor Mech Room SRy, White Electrical Wire 30LF U:E
Sub Basement Mech Room X100] Boiler Door Refractory 100 SF inlim
Sub Basement Mech Room E—:E:T:I Steam Drum Insulation 400 SF U:E
Sub Basement Mech Room X TOTCOT Heat Exchanger Insulation 25 SF 7]

Sub Basement Mech Room IFli= Duct/Boiler Insulation 800SF X OO(0IIC.
Sub Basement Mech Room X040 Ceiling Plaster 1,400 SF Inlim
Sub Basement Mech Room XTO0 Pipe Insulation 1,480 SF Inlim
Throughout iim Pipe Insulation 26,864 SF J

Throughout ] Heat Shields 70 Ea X E e




Sta
NOTIFICATION O

te of New Jersey
F ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 5:16)

213 v,
Date of Notification (1) Name of Building Owner/Operator (2) v S T —
1 1 23 4 43 Rutgers University : e
Agencies Nofified Type Notification Street Address ]
g ggtwn gmia' - #27 Road 1 Bldg 4086
X DHSS Amendment #2:27113 | O 518, Zp Code
[Obca [ Emergency (including Piscataway, NJ 08854
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Mike Smith !
- FACILITY INFORMATION T
Name of Facility Where Abatement is Taking Place (3) Type of Facity (4)
15 Washington Street [0 School (K-12)
Stiat/dones E guﬁb: E,?rp?h(rgt: :n? gnfrrfr’aal buildings,
15 Washington Street homes, etc.)
City (5) Square Feel # of Floors Bldg. Age
New Brunswick 200,000+ 19 60+
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior ¥ being demolished)
Essex University
ASCM No. Name of Abatement Contractor (9)

Name of Monitoring Firm Hired by Buflding Owner (8)

ATC 00098 BRISTOL ENVIRONMENTAL, INC.
Street Address Street Address
3 Terri Lane 1123 BEAVER STREET
City, State, Zip Code City, Stats, Zip Code
Burlington Township, NJ 08016 BRISTOL, PA 19007
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Brian Kearney 609-386-8800 215-788-6040 00508
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
oM HoLD 5 /_31 /7 13 BRISTOL ENVIRONMENTAL, INC.
Occupancy-Status During Abatement (Check only one) Street Address
&3 Facility Closed/Vacated During Entire Period of Abaterment 1123 BEAVER STREET

[J Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: 7:00AM-4:00PM/ PM- AM

City, State, Zip Code
BRISTOL, PA 18007

Scope of Work (Check all that apply)

X Full Containment with Negative Pressure

[>3sfor231Hf [J Renovation [J Mini-Enclosure
[X >160 sf or 2260 If B Demolition & Glovebag Procedure
- & Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of = mlm
Asbestos-Containing Material (ACM) '-:::; g:gw Asbestos Containing Material tf\CM) Amoul;; % g 212
TO BE ABATED ;i (i.e., thermal systems insulation, (Speci B 2
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s E g
(13) (12) other miscellaneous) %
Yes | No | NJA
See attached 0O |0 |0 ajojo|ga
O (O (O O(a(a|o
£ 10 18 aa|o|o
00 1B O(0|a(0
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste D
SERVICE TRANSPORT GROUP, INC. 20990 1000 Cu Yds MINERVA LANDFILL
City, State Disposal Date City, State
NEW CASTLE, DE 19720 811612 WAYNESBURG, OH 44688
Completed By (Print or Type) Title Signa}ure e . . Date
Gino Pizzigoni General Manager ;&k-o /M{JM S| 2713




Throughout Floor Tile 67,282 SF_|
Throughout Double Layer Tile 8,230 SF
Throughout Mastic 65,182 SF
Throughout _Transite Panels 214 SF
[Roof Transite Panels 3,080 SF
Roof : Built Up R 1,584 SF
Throughou Triple Layer Tile 3,184 SF
7 _Floor Mech Room A!-ILII, Cork Sealant 750 SE
7" Floor Mech Room White Electrical Wire 30LF
Sub Basement Mech Room Boiler Door Refractory 100 SF
Sub Basement Mech Room Steam Drum Insulation 400 SF
Sub Basement Mech Room Heat Exchanger Insulation 25 SF
Sub Basement Mech Room Duct/Boller Insulation 800 SF
Sub Basement Mech Room - Ceiling Plaster 1,400 SF
Sub Basement Mech Room Pipe Insulation 1,480 SF
Throughout Pipe Insulation 26,864 SF
Throughout Heat Shields T0Ea

£ s sz

R B Ak

)



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

= o
Date of Notification (1) Name of Building Owner/Operator (2) <817 W, R oA
1 I 23 1 13 Rutgers University TG p ;
R
Agencies Nofified Type Notification Street Address TR
X EPA Initial #27 Road 1 Bldg 4086
X powwp X Amended City, State, Zp Code
X DHSS Amendment #1-1/25/13 Pi' )
O oca [0 Emergency (inciuding Scataway, NJ 08854
(NJAC 5:23-8) justification) Name of Contact [meer
O Cancellation Mike Smith
FACILITY INFORMATION B
Name of Facility Where Abatement is Taking Placs (3) Type of Facility (4)
15 Washington Street [J School (K-12)
B ] Subchapter 8 (Other than K-12)
StectAddisss Other (i., private and commercial buildings,
15 Washington Street homes, etc.)
City (5) Square Feet # of Floors Bidg. Age
New Brunswick 200,000+ 19 60+
County (6) County Code (7)(STATE USE ONLY) | Current Use (Pior f being demolished)
Essex University
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
ATC ' 00038 BRISTOL ENVIRONMENTAL, INC.
Street Address Street Address
3 Terri Lane 1123 BEAVER STREET-
City, State, Zip Code City, State, Zip Code
Buriington Township, NJ 08016 BRISTOL, PA 18007
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Brian Kearney 609-386-8800 215-788-6040 00509
Start Date (10) Scheduled. Completion Date (11) Name of OSHA Monitor
2 I _8 I 13 S /_31 ) 13 BRISTOL ENVIRONMENTAL, INC.
Occupancy Status During Abatement (Check only ong) Street Address
X Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET
[ Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: 7:00AM-4:00PM/ PM- AM BRISTOL, PA 19007
Scope of Work (Check all that apply)
&3 Full Containment with Negative Pressure
Cl>3sfor>3# ] Renovation (] Mini-Enclosure
B >160 sf or 2260 if B Demolition Glovebag Procedure
B Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of almlm
Asbestos-Containing Material (ACM) | Used Solelyby | popqyoq Gontaining Material (acH) Amount g 2
T D Maintenance/ (L., thermal systems insulation, (Specify B 8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 8 e | &
(13) (12) other miscellaneous) : g|°
Yes | No | N/A
See attached O (0|0 mlin]inlin
EgEls a(a(o|0g
O (O (O O|0o|0o
B 8 |10 O|a(o|o
Name of Regislered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. ste INERV
SERVICE TRANSPORT GROUP, INC. 20990 1000 Cu Yds MINERVA LANDFILL
City, State Disposal Date City, State
NEW CASTLE, DE 19720 8/16/12 WAYNESBURG, OH 44688
Completed By (Print or Type) Title Signature Date
Gino Pizzigoni General Manager . Vs L"Z/j
ASB41 o0 L2 < AL/ e




Throughout Floor Tile 67,282 SF | [X]]
Throughout Double Layer Tile 8,230 SF % %
Throughout Mastic 65,182 SF

 Throughout i=} Transite Panels 214 SF i
Roof XTOTTT Transite Panels 3,080 SF

Roof X Built Up Roofin 1,584 SF

Throughout Triple Layer Tile 3,184 SF

7" Floor Mech Room EL | AHL'I: CorkySealant 750 SF

7" Floor Mech Room 1T TI [ White Electrical Wirs 30LF

Sub Basement Mech Room F=E5m; Boiler Door Refractory 100 SF

Sub Basement Mech Room LITEI T Steam Dy Insulation 400 SF

Sub Basement Mech Room —D_ﬁ Heat Exchanger Insulation 25 SF

Sub Basement Mech Room X1 Duct/Boiler Insulation 800 SF

Sub Basement Mech Room O] Ceiling Plaster 1,400 SF

'Sub Basement Mech Room VT EY Pipe Insulation 1,480 SF

Throughout X1 Pipe Insulation 26,864 SF

Throughout :% Heat Shields 70 Ea E




g 1
State of New Jerse
NOTIFICATION OF ASBESTOS ABATEMENT j
(Pursuant to NJAC 8:60 and 5:1¢) @‘ﬁ};ﬂ 9
Date of Notification (1) Name of Building Owner/Operator (2) S A7 o '_—h_—__
1 .r W ;. 1 Rutgers University 1A
Agencies Notified Type Notification Street Address ; T
REPA ¢ 3453 ¢ & Initial #27 Road 1 Bidg 4086 o
B poLwp ¢33 [0 Amended Ciy, Sbi5, 25 Coie —_—
R DHSS 43 Amendment # i
0] DCA [ Emergency (in""—"dudmg Piscataway, NJ 08854
(NJAC 5:23-8) justification) Name of Contact Telephone Number Sil—
0 canceliation Mike Smith iy
FACILITY INFORMATION
Name of Facility Where Abatement i Taking Place (3) Type of Faclity (4) IR
15 Washington Street 8 School (mi)(om -
Subchapter rthan K-12)
Street Address
Other (i.e., private and commercial buildings,
15 Washington Street = homes, etc.) G
City (5) SquarsFeet | # of Fioors Blog. Age
New Brunswick 200,000+ 19 60+
County (6) County Code (7)(STATE USE ONLY] | CurrentUss (Prior if being demolished)
Essex . University
Name of Monitering Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contracior (8)
ATC 00098 BRISTOL ENVIRONMENTAL, INC.
Street Address Street Address
3 Terri Lane 1123 BEAVER STREET
City, State, Zip Code City, State, Zip Code
Burlington Township, NJ 08016 : BRISTOL, PA 19007
Project Manager for Monitoring Firm Telephone No. Telephone No, License No,
Brian Keamey 609-386-8800 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
2 _/_6 I 13 5 /_31 ! 13 BRISTOL ENVIRONMENTAL, INC.
Occupancy Status During Abatement (Check only one) Street Address
[ Facility ClosedNVacated During Entire Period of Abatement 1123 BEAVER STREET
(X Abatement Performed Outside of Normal Facility Hours - Describe  City, State, Zip Code
Time of Abatement: Z:00AM-4:00PM/____ PH-___ AM BRISTOL, PA 19007
Work (Check all that apply)
Seopedt Full Containment with Negative Pressure
O >3sfor>3 [ Renovation ] Min-Enclosure
>160 sf or >260 If (X Demolition & Glovebag Procedure
= 4] Non-Exempted (*) and Non-Friable Procedure
Is Location - Abatement Type
Location of Nomally Description of IRIGE
Asbestos-Containing Material (ACM) Used Solely by | wepesios Containing Material (ACM) Amount 2
Maintenance/ (i.e., thermal systems insulation, (Specify 3|8
1 & 5
N Fadiity Custodial Staff? surfacing, VAT, or sForl) [5[7|8 s
(13) (12) other miscellaneous) g
Yes | No | N/A
See attached O |0 (O Ooio|o
O |0 (D 00|00
O |0 |0 O|0o|(o
8 0 |0 : O|o(o|o
Name of Registered Waste Hauler NJDEP Waste | Cubic Yards of | Name of Registered Landfil
Hauler ID No. Waste
SERVICE TRANSPORT GROUP, INC. 20990 1000 Cu Yd MINERVA LANDFILL
City, State Disposal Date City, State
NEW CASTLE, DE 19720 8/16/12 WAYNESBURG, OH 44688
Completed By (Print or Type) Title ‘ Signature - . Dateh i
General Manager A~ /0 . s

Gino Pizzigoni




A 7 4
)fﬂj‘%w "5 Wuikaits. Bt
Thro_ua__out ¥

25!3 Dig: o L A T S

Floor Tile %L 67,282 SF
Throughout : Double Layer Tile 8,230 SF
Throughout - ____Mastic . 65,182 SF
Throughout ___Transite Panels 214 SF
Roof s Transite Panels 3,080 SF
Roof Built Up Roofing 1,584 SF
Throughout Triple Layer Tile 3,184 SF
7 _Floor Mech Room AHU Cork Sealant 750 SF
> Floor Mech Room White Electrical Wire 30 LF
Sub Basement Mech Room [T Boiler boor Refractory 100 SF
Sub Basement Mech Room Steam Drum Insulation 400 SF
Sub Basement Mech Room e Heat Exchanger Insulation 25 SF
Sub Basement Mech Room Duct/Boiler Insulation 800 SF
Sub Basement Mech Room Ceiling Plaster 1,400 SF
Sub Basement Mech Room Pipe Insulation 1,480 SF
Throughout Pipe Insulation 26,864 SF
Throughout Heat Shields 70 Ea

IEg




State of New Jersey

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

MName of Building Owner/Operator (2)
MERCK SHARP & DOHME CORPORATION

|Street Address 8 1 I
126 E. LINCOLN AVENUE, P.O. BOX 2000, RY2 1‘1 Wil s

(1

(1

£l

ITalanhnne Numhber -

Date of Notification (1)
5 ] 28 13
Agencies Notified Type Notification
EPA Initial Notification City, State, Zip Code
DEP Amended Notification RAHWAY, NEW JERSEY 07085
X |DOL Cancellation
X |POH On Hold Mame of Contact
DCA EMERGENCY NOTIFICATION |STEVE MOLLING
[ FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

School (K-12)
MERCK SHARP & DOHME CORPORATION Subchapter 8 (Other than K-12)
X |Other (ie. private & commcl. bldgs., homes, eic.)
Street Address Square Feel | # of Floors Bldg. Age
2000 GALLOPING HILL RD 245,000 4 28
City (5) County {6) County Code (7) Curmrent Use (Prior if being demolished)
KENILWORTH UNION {STATE USE ONLY) |LABORATORY
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. [Name of Abatement Contractor (8)
ENVIRONMETAL HEALTH INVESTIGATIONS, INC. 17 PAR ENVIRONMENTAL CORPORATION
Street Address Street Address
655 WEST SHORE TRAIL 313 SPOOK ROCK ROAD
City, State, Zip Code City, State, Zip Code
SPARTA, NEW JERSEY 07871 SUFFERN, NEW YORK 10901
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
WILLIAM S. KERBEL, CIH 973-729-5649 845-369-7500 460
Expected State Date (10) Sched. Completion Date (11) Name of OSHA Monitor
6/ 7 13 6/ 1 13 AMERISCI LABORATORIES INC #11480
Month Day Year Month Year
Occupancy Status During Abatement (Check only one) Street Address
X |Facility Closed/Vacated During Entire Period of Abatement 117 EAST 30TH STREET

Abatement Performed Outside of Normal Facility Hours - Describe:
X___|Other - Describe: FRIDAY-TUESDAY 7TAM-3:30PM

City, State, Zip Code
NEW YORK, NEW YORK 10016

Scope of Work (Check all that apply) !Fuﬂ Containment with Negative Pressure
Demolition Renovation Mini-Enclo ,
X |»3SF ORLF Glovebag Procedure
=160 SF OR 260 LF X Non-Friable Proced
Location of ? Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount P a g -
Material (ACM) solely by (ie. Thermal systems (Specify g z e o
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SForlF) |= |3 i@ |O
in Facility (13) Staff (1 or other miscellaneous) P f:” &
Yes INo [N/A = |3
BUILDING K-11 - ROOM 2008 X ASBESTOS CONTAINING LAB TABLE TOPS 30 SF X
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards of Waste Name of Registered Landfill
FREEHOLD CARTAGE, INC. {Hauler ID No. 500 LYCOMING COUNTY RESOURCE MANAGEMENT SERVICES
825 HIGHWAY 33 15939 447 ALEXANDER DRIVE/ROUTE 15
City, State Disposal Date {::%KS te
FREEHOLD, NEW JERSEY 6/7/13 TO 6/11/13 /) N}g Y, PA 17752
Completed by (Print or Type) Title Signature % _ '\g Date Sy Y-y 2
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS P “—
— —

=




NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

(13 446‘7

(Pursuant to NJAC 8:60 and 12:120)
Date of Notiication (1) umdmmmm
s[28] 3 7. reh Te1n STe e s
Agency Notied Type Nooation Street Addiess '
QEPA il 737 i cevord ST =P
% T Amended caésm Zip Code o '4'3 %46 e
Amendment # E-w MO | f@m » O
ROOH = WM)M Name of Contact Tob .,.,m.
QDCA O Canceliation MA . TEL STE N 1
L FACILITY INFORMATION ' =
m«mmmemm < . Type of Faciity (4
ﬂﬂf T 10 &T‘EH\} o | @ school (K-12)
Sthreot Address — O Subchapter 8 (Other than K-12)
737 P cevord ST R
City ) Square Feet | # of Floors Bldg. Age .
T lEwW KW DTRLD 2100 | =2 1940
County ) c«uwoodem(STAT'uss cmomm:behgmﬁshed}
%*-fif- et ONLY) T ResrpsncE
g)mnamﬁmnmwimm ASCM No. Name of Abatament Contractor (9)
' Best Removal Inc
Street Address Street Address =
A T 450 S.River St
Chy, State, Zip Codo Ciy, State, Zip Code
= Hackensack, N.J. 07601
“Frojoct Manager for Moninting Fem Telophone No. Telephone No. Uicense No.
. 201-329-7444 00388
? T Scheduled an Narme of OSHA Monior
10\ 13 G’a.[ Hrrs Omega Environmental Inc
mwmmmmmm) : Street Address
O Faiiity ClosedVacated During Entise Period of Abatement 280 Huyler St
a Performed Outside of Normal Facily Hows ~Chy, State, Zip Code
Other —Desare: ) Bt 2 © x¥H South Hackensack, N.J. 07606

Hackensack, N.J. 07601

City, State
Waznesburg , Oh

DE?T:/J

] Smpeof\ﬂbtk(ctwduauatapply) g
a =3k & Renovation O Mink-Enclosure -
2160sfor2260 K & Demoftion O Glovebag
O Noa-Exempted (*) and Non-Friable Procedure
S fncalh 7] Abatement
; Nomaily
: . Location of Used Solely by Description of
2 _ Custodial @e.. thermal systems insulafion, . (Specify Fl= § g
: __IN FacBy’_ . St swiacing, VAT, of__ SF or LF) § e
e (] other miscellaneous) : s|= % g
o Yes | No | NA
Zrx{oo - J A~ A 30KF |7
Name of Registered Waste Hauler NJDEP Waste Hauler | Cubic Yards of Nome of Registered Landfl
Best Removal Inc e
- ' 17109 1'/{2"9 Minerva Enterprises
Clly, State

.c«:vbhdhy

J. Maiorano Estimator /k ff/ew‘o(\_,o/u-@ 5]29/!3
ASB41 _ 1

‘DoMGemm&rmquda\dﬁea.f




