State of New Jersey

2 C% NOTIFICATION OF ASBESTOS ABATEMENT i
‘@ 7—/"//7@191 ) (Pursuant to NJAC 8:60 and 12:120) CK"\{ a&fé

Date of Notification (1) Name of Building Owner/Operator {2)
6/2/15 Erik Johnson Private Home s -
Agencies Notified Type Notification Street Address R T £X Fl i
211 Holyoke Ave. P e
X] EpaA O initial _ Lo AR /
] DEP Amendad City, State, Zip Code s = =
DoL Amendment # Beach Haven NJ 08008 = “_?" G 40
inglud A e
DOH E i‘;ﬁ-{g:;;g)(mcu Vo Name of Contact | T lephona M- "nhar
[0 bca [] canceliation Eric aneOEd
FACILITY INFORMATION -
Name of Facility Where Abatement is Taking Place (3) Type of Faciliy (4)
Erik Johnson Private Home ¢ [T school (<-12)
Street Address X Ei Subchag ter 8 (O 1er than K-12)
211 Holyoke Ave Other (i. 2. private & commercial buildings, homes,
: etc.)
City (5) Square Feet # fFloors Bldg. Age
Beach Haven NJ 08008 1000+ 1 35+
County (6) County Code (7) Current Use (°rior if b ing demolished)
Ocean (STATEUSEONLY) ___ Home
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Zontract r(9)
N/A Pernaco Inc.” .
Street Address Street Address
PO Box 329
City, State, Zip Code City, State, Zip Code
West Berlin NJ (8091
Project Manager for Monitoring Firm Telephone No. Telephone No. License No,
) 856-753-9800 00727
Start Date (10) Scheduled Completion Date (11) Name of OSHA Moni.or
6/3/15 B/5/15 Same
Occupancy Status During Abatement (Check Only One) Street Address
1X]  Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
i | Other — Describe:

Scope of Work {Check All That Apply)

Ol =3sfor23if Renovation Full Contaitment w h Negative Pressure
X1 =160 sfor =260 If Demolition Mini-Enclo sure
Glovebag I’rocedu !
Non-Exemted (*) 1 1d Non-Friable Procedure
Is Location Abi_t;gent
Location of U Ndogniallly b Description of
Asbestos-Containing Material (ACM) N?:l'nt g:ny EF Asbestos Containing Material (ACM) Amount m
TO BE ABATED c tl d'? | Stcff'? (i.e. thermal systems insulation, ‘Specify Al |3 g
In Facility usia 1'% &l surfacing, VAT, or iF or LF) 3(2 s |5
(13) (12) other miscellaneous) 2|2 c | g
= _- [+
Yes No N/A @
Exterior Siding X Exterior Siding " 200 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Regi lered Landfil
. . Hauler ID No. of Waste
United Containers 92459 3 G.R.O.W.E
City, State Disposal Date City, itate
Elm NJ 6/5/15 Mortisville ‘A 18087
Completed by Title ure Date
Anthony T Perna President P 6/3/15
p———

ASB-41 (R-06-08) * Do not use this form for asb stos licensure exempted activities.
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State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

{Pursuantto NJAC 8:60 and 12:120) = :
‘ f Fh futt
Date of Notification (1) (9 3 5— Name of Building Owner/Operator (2) o it |
o Colberine L. Qlc to? =
Agencies Notified Type Noiification . Strest Address X
. i o ) ! M T o
O EPA . X initial : G StaN JZ,C\,CQ__
O Dep O Amended City, State, Zip s
>?Q DOL Amendment £ Qﬁ.ﬁ 2 {\ J 070 ! (0
b 0 Emergency (including =L -
% DOH - justification) e OT Contact c . : | Te iphone NimRe==
10 DCA _ O Cancellation ﬁﬂ-i NE D l Q ( o ) RS S Esl w
FACILITY INFORMATION ;
Name &gdﬁw Where Abat nt is Takmg Place (3 Type of Facilit " (4)
s le O\"T\l \V I )b&t ul f\c\ O  School (K-12)
Sb‘eet‘ﬁ&dress J m] Sl:é)chapi ar 8 (Oft irthan K-12)
;i( Other (i.e private : commercial buildings, homes,
Masion RACe ; etc)
ity (5) C Square Feet | #c¢ Floors Blidg. Age
Rantoed NI~ 07016 , 7 | 8ae-
County (6) County Code (7) Current Use (Frior if be 1g demolished)
m ;: (STATE USE ONLY)
Name_of Monitorin Fln'n Hired by Buildigg Owner (8) ASCM No Name of Abatement C yntractol [9)
EPc 'iz.,“i-m r. N/A | EPCTecholeies Int
Street Address Stre?Addr [ ]
0. 0.Ror 337

~Zip Code

+ N:r 08533 | mjé t NJ 08533

Telephone No. Telephone No.” Licen;
608 758-3%5e0d 758-3265 _ OOIY
Scheduled Completion Date -(_‘1_1 Name of OSHA Monitc r )
(o= 18-S EPC Techne boqtes Tac

Start Date (10)

(-19-\S

QOccupancy Status During Abatement (Check Only One) Sireet Address
' i ing Entire Per Po. Do XF
X< Facility Closed/Vacated During Entire Period of Abatement O o
O Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
O  Other — Describe: | g e
- New Eqypi-  fIT- 08533
Scope of Work (Check All That Apply) _ [ 2
ﬁ 23sfor23 If O Renovation O Full Containinent witl Negative Pressure

O =2160sfor=2260If O Demolition O Mini-Enclost re
; Glovebag Pricedure
0  Non-Exempizd (*) an Non-Friable Procedure

Is Location Abatement
B Type
Location of Us;]dosrm;;y b Description of
Asbestos-Containing Material (ACHM) Mainte anyoefy Asbestas Containing Material (ACM) # nount m
TO BE ABATED & :;gdnl sl (.e. thermal systems insulation, (i pecify 53|58
in Facility . ,;g = surfacing, VAT, or Sl orLF) 2219 &
(13) (12) other miscellaneous) % B2 =
' £ = e
Yes No N/A =3
Pose ment . Pipe Thsadadien | 10Q LE | x
Name of Registered Wasie Hauler NJDEP Waste Cubic Yards Name ¢ f Registt ‘ed Landfill
Hauler ID No. of Waste
EPC lec,hnoloqqes L7000 ] Waske M anagement o€ ?v’\!
City, State : Disposal Date City, St.ite |
Newo F—G\M‘D"‘ NI . ] ~9-15 | Moeusui e PA

o PR STV~~~ I ST

ASB-41 (R-05-08) * Do not use this form fir asbes s licensure exempted activities.




Wi ?\cldﬂd Time Frame

Oy e.c)’-“’ zrﬂ_?) =

State of New Jersey : % g
NO“F}CAT{QN OF ASBESTOS ABATEMENT ,_d: 2 q’b %
{Pursuant to NJAC 8:60 and 12:120) .
s ik "‘._. .
Date of Notification (1) g Name of Building Owner/Operator (2) S =
2=15 Tef Win Kled 2o o
Agencies Notified Type Notification i

O -EPA
O DEP

ﬁ DOL
- oo -
O DCA

Initial

>

O

u]

Amended
Amendment#_____
Emergency (including
justification)

O Cancelliation

Street Address ‘j I 5 Caﬂ@_ /4 UZ; :j; -

City, State, Zip Cod

Kecuns | bum N3

07(:75%

Name of Contact

Ty WinKlea il

| Te zphone Nimmk~-
roe —OY /

FACILETY INFORMATION

Name of Facility Where

Dirglie

atement is Taking Place (3)

Ounul\[ "Du..effmc\

Type of Facility {4)
O Schooi (t-12)

Street Addra.ss\

15 . Ad ‘é

O Subchaper8 (Ot srthan K-12)
Ofher (i.c. private % commercial buildings, homes,
etc)

Street Add ess

City (5) Square Feet # ‘Floors Bidg. Age
Ke.ansbuﬁq N\.\ 07734 &It =
County (B) County Code mY,l Current Use (I’rior iLbe ng demoi:shed
TATE USE ONL .
menmcswL a m{(& Ball ~/ %C/AAQ
Name of Monitoring Firm Hired by Buildigg Owner (8) ASCM No. Name of Aba nt Contracte (9) /. _J
EPC e hnalesie N[A C Tteh voleaies Ine

eve. SchenYe

%F«sfcﬂmﬂL

StreﬁAddre
. Box 337 0. Bon 3¢ 3~ 1
7 th Code City, State, Zip Code
$+ NS 08533 | New Eaypt 08533
Projeg Manager for i i Telephone No. Telephone No. Lice No.
gc 60] 7.58-3%5 |609 756~ 3ckS &,533
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monit ar
k‘ l3 lb - @F’(Q*ig EFC— [ l'\ﬂwlrﬁc\{cs _L_,-lc_
Occupancy Status During Abatement (Check Oniy One) Street Address
? Facility Closed/Vacated During Entire Period of Abatement POo.. Bor ZiE
~ Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
O - Other— Describe: : ——
Eqypt )T 08533
Scope of Work (Check All That Apply) L
23sfor23 If O Renovation O Full Contair ment wi | Negative Pressure
2160 sf or 2260 If Demolition O Mini-Enclos ure
: Glovebag F rocedurt
Non-Exemg ted (*) 2 d Non-Friable Procadure
Is Location Abalament
Type
Location of U :ldognia:z b Description of
Asbestos-Containing Material (ACM) hi’". : 2 £t r}" Asbestos Comtaining Material (ACM) mount m
TO BE ABATED & at‘gd‘?“lasgm (i.e. thermal systems insutation, specify o I
In Fagility us 1‘3 - surfacing, VAT, or $ TorLF) 2183 |8
(13) {12) other miscellaneous) 1TEI ]
- 2 a3
Yes No N/A ()
A++\‘ . )( P{pe_, Thsulad [Ta) (00 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Regis 2red Landfill
Hauler 1D No. of Waste y
EPC Ie;chnoloq;eg. | 7000 || Wastke M lanagemet o€ P
City, State : Disposai Date City, tate
Newo Eqypt N3 Morarsu e PA
Completed by e 2 Date

b-3-15

Srsd .

ASB-41 (R-06-08)

* Do not use this form for asbe tos licensure exempted activities.



OPen Winddw Time Crame

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

et
( ¥

a2

=

;)_,b

Date of Nofification (1) I
b-3-\5

Name of Bmldlng OwneriOnerator (¢4}

T de‘l + gor’)‘s

The

Agencies Nofified Type Nofification Street Address (
O EPA X initial ‘ PO BOK 5 i(gg )
O DEP O Amended City, State, Zip Code
e 0 Emarsency (nGuG TRenton NI 08638 |
# DOH justification) Name of Contact, [ Te iphone Number= !
O DQA O Cancellation Ay LN c_-[“] e o g e AT
FACILITY INFORMATION i = W
Name of Facility Where Abatement is Taking Place (3) Type of Facilit' (4) - e
' D \ \Ch .‘.“ \ €3 i
wplex Redidentia O School (k-12) an
Street Address . O  Subchapier 8 (Ofl ar than 1{ 12)

|da

/ Ry Milled Steee

Other (i.e. private cummer-clai I:ru@gggs homes

etc.)
City (5) i Square Fest #1 Floor_s) Age;
| RenYon NJ 0861 Z F:'El E%Of'
T County Code (7} C..!re"t Use {f'rior itb¢ 1g demolShed) |

" Meacer

(STATE USE ONLY)

b“‘*D‘Q‘ Res dential D-J-t:“tf\‘j

Street Addfess

Start Date (10)

Name_of Monitoring Firm Hi\id by Buildi

Owner (8)

askie

ASCM.NNACL[A

Name cf Abatemenl Confracte (9)

Stre Addres &b N0 ‘“‘QLII‘\L
"o Be

State, Zip C l:|\¢..“l & 1
Newd E NY 08533

. NJ 08533

Telephone No.

R 758-3365

Telephone No

0§ 756~ 39S

pt
LI oXT

Scheduled Completicn Date (11)

Name of OSHA Monit or

EPC.-[? il'\r'"l I[ﬂﬁi‘e;s.‘

lo-15-15 7-3-15 Tac
Occupancy Status During Abatement (Check Only One) Street Address =~
Facility Closed/Vacated During Entire Period of Abatement P~0 . Do ~ St
O Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
O - Other — Describe:
New Esypr 3T 08533

Scope of Work {Check All That Apply)

‘ﬂf 23 sfor23|f O Renovation

O  Fuli Contaitment wi

1 Negative Pressure

K. 2160 sf or 2260 If Demolition 0O Mini-Encios ure
: Glovebag F rocedun
Non-Exemj ted (*) ¢ d Non-Friable Procedure
Is Location Abatement
Type
Location of Usgog&aélly b Description of
Asbestos-Containing Material (ACM) Mainten n{;eiy Asbestos Containing Material (ACM) imount m
TO BE ABATED & atl 0; 1aStaﬂ’? (i.e. thermal systems insulation, Specify 2|15(3|Z
In Facility e 1'3 ‘ surfacing, VAT, or { TorLF) 318|0 |3
(13) (12) other miscelianeous) 1B |2 ¢
= i
Yes No N/A o
= ~ . - r
Basement # (1Y X Pige. Tnseledion I2DLFE X
I Loon ek ¥oom X [-cnol@um Qm-ws la) SF_|K
Roof X ’Rocv@ﬂc\ md&xm\ [0 55 |X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Regi: ered Landfill
Hauler ID No. of Waste ; :
EfC Iec,hnolmwé | 7000 [Q | Wasteflanagement o6 PP

City, State

Nevo F_GN.D\- NJ

Disposal Date City, {itate

7-3-15 | Moznisy Ue

PA

Title

President

Comp!et&:d by

Date

315

ELosdt

"

ASBE41 (R-06-08)

* Do not use this form for asbi stos licensure exempied activities.
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;'_ﬁ.i ¢ b H Z ?’Z/‘
State of New Jersey - Notification of Asbestos Abat:ment
(Pursuant to N.J.A.C. 8:60-7 and 12:120-7)
GAC Project # 060-15
Date of Notification (1) Name of Building Owner/Operai or (2)
June 2, 2015 RUTGERS, THE STATE UNIVI RSITY OF NJ
Agencies Notified Notification Tvpe Street Address
OerPa X1 Initial Notification ENVIRONMENTAL HEAI.TH & 5AFETY DEPT.
O bpca O Amended Notification # 27 ROAD 1, BLDG 4086, LIVIN 5STON CAMPUS
Xl poL O Emergency (including City. State, Zip Code
[XI DEP- No Longer REQUIRED justification) PISCATAWAY, NJ 0885:!
XI DoH O Cancelled Name of Contact | ‘elephone Number |
MICHAEL SMITH, ENV. '
HEALTH & SAFETY | P »
FACILITY INFORMATION e -
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) I L& "
MEDICAL SCIENCE BUILDING, BLDG# 7257 O school (k-12) o =
O Subchapter 8 (other than K-1.1) ./" ~ 3

Street Address
RBHS NEWARK CAMPUS

X Other (i.e. private & commerc al buildir s, homes &} -étr:)

Sq. Feet: N/A #ofFlcors: 8 lldg. Aqeﬂjﬁ+ yearsfl i
City (5) County (6 County Code (7) — .
NEWARK RBHS ESSEX (State Use Only) Current Use (prior if being demc lished): ACADEMIC :-,. .
[l i
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Contractor (9) L’} o
Cardno ATC 0028 g
GREENWOOD ABATEMENT CO ISULTANTS, INC.
Street Address Sireet Address
3 TERRI LANE

268 MAIN STREET

City, State, Zip Code
BURLINGTON, NJ 08016

City State, ZipCode
BUTLER, NJ 07405

Project Manager for Monitoring Firm
BRIAN KEARNY

Telephone Number
609-386-8800

Telephone Number
973-492-0477

icense Number

10840

Scheduled Start Date (10)
06/12/15

Scheduled Completion Date (11)
06/15/15

Name of OSHA Monitor

ENVIROVISiON NC.

Occupancy Status During Abatement (Check only one)

Describe

as needed)

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

[XIother — Describe: Shift Hours: 5:00 PM — 5:00 AM (24 hours

Street Address

20-21 WARGARAW ROAI

City, State. Zip Code

FAIRLAWN, NJ

Scope of Work (Check all that app!

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

XIRenovation
O Demolition

O Full Containm
O  Mini-linclosur
O Glov:bag Pri
XI Non-E xemptet

nt with Negative Pressure

sedure
(*) and Non-Friable Procedure

NJIDEP # 20990

Hauler #2) § TG - P.O. 2132, Bristol, Pa 19007, & 58 Pyles Lane, New Castle, De 19720

Location of Asbestos-Containing | Is Location Normally Used | Description of Asbestos Containing Material Smount Abatement Tvoe
Material (ACM) in Facility (13) Solely by Maint./Custodial | (ACM) (i.e. thermal systems insulation, surfacing, 'Specify F )

Staff? (12) VAT, or other miscell.) ar LF) Remove Repair Encap Enclose

YES NO NA
Room G506 X VAT 400 SF X ‘
Name of Reg. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste: 15 CY ame of Registered Landfill
See Hauler Below #1 & 2 See Below i.R.0.W.S. North Landfill
Hauler #1) Greenwood Abatement Consultants, Inc. — Butler, NJ 07405, NJDEP # 28969 Dispo:al Date City, State

06/15/15 100 New Ford Mill

Rd. Morrisville, Pa
19067
215-736-1700

Completed by (Print or Type) Title
RAYMOND C. PEDALINO | SENIOR PROJECT
MANAGER

Signature

pimsina P dbcdlin

ate
June 2, 2015

Copies To:

Rutgers, REHS, Attn: Mike Smith

and Cardno ATC, Attn: Brian Kearney



NG
State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 12:120) ‘? i L,
Date of Notification (1) Name of Building Owner/Operator (2) - . ==
June 1, 2015 Saddle Brook School Dist. &5 Jin e
L5 ¥ o
| Agencies Notified Type Notification Street Address R
[ 355 Mayhill Street A
EPA Initial L el
| DEP 1 Amended City, State, Zip Code £ 7 :
DOL Amendment # Saddle Brook, NJ 07663 - jrey
® oou O Eg;%rg;?gg}(mcludmg Name of Contact | Tele hone Number
DCA [l Canceliation Raymond Karaty )
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) ) Type of Facility 4)
Saddle Brook HS/MS B School (K- 2)
Street Address ] Subchapte 8 (Othe than K-12)
355 Mayhiil Street D Other (i.e. private & sommercial buildings, homes,
efc.)
City (5) Square Feet # of loors Bldg. Age
Saddle Brook, NJ 07663 80,000 2 50
County (8) County Code (7) Current Use (Prior if beir | demalished)
Bergen (STATE USE ONLY) School
Name of Monitoring Firm Hired by Building Owner (8) & | ASCM No. Name of Abatement Contractor | 1)
TTI Environmental, Inc . -1 0003 Academy Construction, Ir :
Street Address Street Address
1253 North Church Street 205 Rt46 W
City, State, Zip Code City, State, Zip Code
Moorestown, NJ 08057 Totowa, NJ 07512
Project Manager for Monitoring Firm Telephone No. Telephone No. -icense No.
Michael R. Stocku (856) 840-8800 973-832-4244 11155
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
June 25, 2015 June 30 Z2o/S Academy Construction, Ir :
Occupancy Status During Abatement (Check Only One) Street Address
205 Rt46 W

Facility Closed/Vacated During Entire Period of Abatement

City, State, Zip Code

' | Abatement Performed Outside of Normal Facility Hours
. | Other— Describe:

Totowa, NJ 07512

Scope of Work (Check All That Apply)
E] 23sforz3if

E! Renovation Full Containm 2nt with

legative Pressure

2160 sf or 2260 If [0 Demoiition Mini-Enclosur :
Glovebag Pro :edure
Non-Exempte 1 (*) anc Non-Friable Procadure
Is Location Ab:;t;pn;ent
Location of U ,”L‘J’ﬁm[“")’ by ) Description of
Asbestos-Containing Material (ACM) N?E':inl:' ﬂ:&i J,’.' Asbestos Containing Material (ACM) Ar ount m
TO BE ABATED Custodal St ?‘F’) (i.e. thermal systems insulation, (S =cify 5|8 g
In Facility St g ait? surfacing, VAT, or SF rLF) 38 |5 |8
(13) k1) other miscellaneous) 2|8 |2 |2
27|23
Yes | No | N/A ®
1st Floor Boys restroom X ceiling plaster K 0] X
1st Floor Girls Restroom X ceiling plaster )0 X
2st Floor Boys restroom X ceiling plaster ) X
2st Floor Girls Restroom X ceiling plaster 20 X
Name of Registered Waste Hauler NJDEPR Waste Cubic Yards Name of Register d Landfill
: Hauler ID No. of Waste
Newark Carting 04509 20 GROWS Nort
City, State Disposal Date City, Staiz
Newark, NJ 6/30/15 Morrisville, P£
Completed by Title Signature ——— Date
Frank Marino VP ofOperations mr 6/11/15

ASB-41 (R-06-08)

* Do not use this form fol asbestc

i licensure exempted activities.




C \ State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 12:120) 2 T agr il
Date of Notification (1) Name of Building Owner/Operator (2) ‘_‘
June 1, 2015 Saddle Brook School Dist. 215 v
L g
Agencies Notified Type Notification Street Address ] /: .?
355 Mayhill Street P
EPA Initial i .
DEP [] Amended City, State, Zip Code & 13T ULl
; DOL - Amendment # Saddle Brook, NJ 07663 =L o 104 0L
| Emergency (including K il
| DOH justification) Name of Contact iele 1one Number
{[x] DCcA [0 Cancellation Raymond Karaty
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Placs (3) Type of Facility (})
Hellen |. Smith School & school (K-12)
Street Address [] Subchapter 8 (Othe! than K-12)
30 Cambridge Avenue D Other (i.e. private & ommercial buildings, homes,
efc.)
City (5) Square Feet #of | oors Bldg. Age
Saddle Brook, NJ 07663 50,000 1 50 '
County (6) County Code (7) Current Use (Pricr if bein  demolished)
Bergen | grRiEU=EONLY). ______ | School
Name of Monitoring Firm Hired by Buiiding Owner (8) ASCM No. Name of Abatement Cor tractor (' |
TTI Environmental, Inc . 0003 Academy Construcion, In
Street Address | Street Address
1253 North Church Street 205 Rt46 W
City, State, Zip Code City, State, Zip Code
Moorestown, NJ 08057 Totowa, NJ 07512
Project Manager for Monitoring Firm Telephone No. Telephone No. icense No.
Michael R. Stocku (856) 840-8800 973-832-4244 I 1155
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
July 2, 2015 July 6, 2015 Academy Construciion, In
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 205Rt46 W
L | Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
LY “Other=Dascibe: Totowa, NJ 07512
Scope of Work (Check All That Apply)
E] 23sforz3If E[ Renovation Full Containme nt with | 2gative Pressure
[x] 2160sfor=2601f [] Demolition Mini-Enclosure
Glovebag Proc 2dure
Non-Exemptec (*) and |on-Friable Procedure
Is Location Abz;tergent
; Normally o YP
Location of Used Solelv b Description of
Asbestos-Containing Material (ACM) I\:e_ ; oen%e!y Asbestos Containing Material (ACM) - Am owunt oy
TO BE ABATED 2 a;g;?ant M (i.e. thermal systems insulation, (St iy 2lo|8|5
In Facility b 1‘% &l surfacing, VAT, or SF( 'LF) 3|82 |5|3
(13) (12 other miscelianeous) g |2lg|g
= =
Yes | No | N/A »
Boys Restroom X ceiling plaster 30 X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Flegisters | Landfill
; Hauler ID No. of Waste s
Newark Carting 04509 20 GROWS Nortt
City, State Disposal Date City, State
Newark, NJ 6/30/15 _ Morrisvi le, PA
Completed by Titie Sig,n/atue’ ) — s Date
Frank Marino VP ofOperations 7 //U_///{"{”d, s 6/1/15

ASB-41 (R-06-08) * Do not use this form for 2sbesto licensure exempted activities.
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State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 12:120) ;Q f: fio g [is

P
Date of Notification (1) Name of Building Owner/Operator (? 1
June 1, 2015 Saddle Brook School Dist. Zf1§ N1 T
Agencies Notified Type Notification Street Address EEN N F
355 Mayhill Street Aoiirana,
EPA Initial - y ¥ M S L o TS S
| bep [] Amended City, State, Zip Code & {ircysst /UL
poL Amendment # ___ Saddle Brook, NJ 07663 RRASR e |, |
"'DOH D ir;ﬁ{g:t?ocg)(mciudmg Name of Contact | Tele hone Number
[] bca [0 canceliation Raymond Karaty |
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Franklin Elementary School & School (K--2) !-
Strest Address Subchaptel 8 (Othe than K-12) |
95 Caldwell Avenue ] Other (i.e. private & :ommercial buildings, homes, |
etc.) |
City (5) Square Feet #of loors Bldg. Age
Saddle Brook, NJ 07663 80,000 3 50
County (8) County Code (7) Current Use (Prior if beir | demolished)
Bergen (STATE USE ONLY) School
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor ( )
TTI Environmental, Inc. 0003 Academy Construction, Ir :
Street Address Street Address
1253 North Church Street 205 Rt46 W
City, State, Zip Code City, State, Zip Code
Moorestown, NJ 08057 Totowa, NJ 07512
Project Manager for Monitoring Firm Telephone No. Telephone No. _icense No.
Michael R. Stocku (856) 840-8800 973-832-4244 11155
Start Date (10) . Scheduled Completion Date (11) Name of OSHA Monitor
July 2, 2015 July 6, 2015 Academy Construction, Ir :
Occupancy Status During Abatemelnt (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 205 Rt46 W
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other - Describe: Totowa, NJ 07512
Scope of Work (Check All That Apply)
(Xl 23sfor23if Renovation Full Containm 2nt with legative Pressure
] =160sfor=2601f [l Demoiition Mini-Enclosur 2
Glovebag Pro zedure
Non-Exempte 1 (*) anc Non-Friable Procedure
Is Location Abgll_tergent
: Normally o yp
Location of Uiset Soiaiib Description of
Asbestos-Containing Material (ACM) el g Asbestos Containing Material (ACM) Ar ount o
TO BE ABATED c a;;‘ d?n|a§t it (i.e. thermal systems insulation, (S ecify 2lg|al3
In Facility B surfacing, VAT, or SF i LF) 3|8 (35 |s
(13) (2 other miscellaneous) e |2 c E
— =3 @
Yes | No | NA g
2nd Floor Boys Restroom X Ceiling Tile Mastic © 0 X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registe :d Landfill
. Hauler ID No. of Waste
Newark Carting 04509 20 GROW S Nori |
City, State Disposal Date City, Sta e
Newark, NJ 6/30/15 Morrisville, P/
Completed by Title Sign_alufé _ Date
Frank Marino VP ofOperations %‘_x/&/f’{/ 6/1/15

ASB-41 (R-06-08) * Do not use this form fc- asbest s licensure exempted activities.
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State of New Jersey

TIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1) Name of Building Owner/Operator (2) . T
08-02-15 ) Stefan Paluchovic 2 I3

Agencies Nofified Type Notification Street Address %] ;

- 33 Ford Ave. i
] era El inital 2 7

DEP ] Amended City, State, Zip Code g
*] DOL Amendment#___ Milttown NJ 08850 _ i
Il poH E jEur;;ﬁrE:E:z){mcludmg Name of Contact | T:lephon Number
] bca ] canceliation Stefan Paluchovic [Lwe & 5 5 i
FACILITY INFORMATION

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

Private Residence 1 school (K-12)

Street Address [] Subchapter 8 (O her thai K-12)

33 Ford Ave Al Other (L.e. privati: & com lercial buildings, homes,

. efc.) g

City (5) Square Feet # of Flool Bldg. Age
Milltown

County (8) County Code (7) " Current Use (Prior if Eeing de: iolished

Middlesex (STATE USE ONLY) :

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

N/A

Delfa Contracting LLC.

Strest Address

Street Address
522 7th St.

City, State, Zip Code

City, State, Zip Code
Union City NJ 07087

Project Manager for Monitoring Firm

Telephone No.
201 216-8603

Telephone No.

Lice

ise No.

012 )6

Start Date (10)
06-04-15

Scheduled 'Completion Date (11)
06-05-15

Name of OSHA Monitor
Delfa Contracting LLC

Occupancy Status During Abatement (Check Only One)

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

Other — Describe; 7:00 AM- 5:00 PM

Street Address
522 7th St.

City, State, Zip Code
Union City NJ 07087

Scope of Work (Check All That Apply)

5] =23sfor23¥f

L-_i Renovation

Full Containment v/ith Neg five Pressure

1 =2160sfor260f ] Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Noi Friable Procedure
Is Location : Abatement
. Normally o ype
Location of Used Sole Description of
Asbestos-Containing Material (ACM) Mai teo tyogfy Asbestos Containing Material (ACM) Amour | m
TO BE ABATED e (i.e. thermal systems insulation, (Speci ' | Bl o|8|5
In Facility s 1'; f surfacing, VAT, or SForl )! 3|8 |8
(13) {12 other miscellaneous) S |B|E |2
2 2 la
Yes No N/A e
Basement - X Pipe Insulation 80 Lf X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Reg stered | andfill
; Hauler ID No. f Wast : . ; =
Delfa Contracting LLc 38240 BiNe - Tullytown 'Resou e Recovery Facility
City, State Disposal Date City, State
Union City NJ 06-05-15 Tullytown, PA
Completed by Title Signature j - Date
Jaime Delgado Proj. Manager. | 06-04-15
7

ASB-41 (R-06-08)

Fx . # 20 Al6- 7633

* Do not use this form for asl estos li

snsure exempted activities.




O W e75

STATE OF NEW JERSEY

NOTIFICATION OF ASBESTOS ABATEMENT AT A~
(Pursuant to N.JAC. 8:50 AND 12:120) >3y
I"Date of Notmcaton (1) 06/01/2015 Name oF Buiding Owneroperator (2) - 15 ;i ifs  p ' '
Queen City Academy R i .
i_Agenmes Notfified Notmcauon 1ype Street Address - v L ¥ I
]- [X] EPA [X] Initial 815 West Seventh Street -
| (x] oep [ Amended # Ty State. Zip Code . |
\ [X] poL ) Eemenay (including Plainfield,NJ ||
[x] Bon justrﬁcauo‘n) ame of Coniact [ ¥ Number —
|. [X] DCA [[] Cancellation RAVES faham R
[ FACILTTY INFORMATION =t

—Name of Facility vvnere Ebatement 1s 1 aking Flace (3)

Queen City Academy

Type o Faalhy ]

@ School (K-12)

Street Address |
! Subchapter 8 (Other than K-12)

815 West Seventh Street - . ) . .

oy &) Fourty 6 Tounty Code (7] D Other (i.e., private & comf ercial bu dings,
= i (State Use Ony) homes, fc.) |
Plainfield Union = |
Name of Monioring Firm Hired by Bidg. Owner (8) ASCM No. Name of Contractor (9)
\Westchester Environmental 00127 MTM Metro Corporation

Street Address
307 N Walnut Street

T Street Address
135-137 McBride Ave

Ty, State, Zip code
West Chester, PA 19380

Chy State, Zipcode
Paterson, NJ 07501

]_PrD]ect Wanager for Monitoring Firm Telephone Number Telephone Number ‘Ticense Number
Paul McCaa 610-431-7545 a73 742 5030 00809
~Scheduled Start Date (10) Seheduled Completon Dae (11) Name of OSHA Monitor
06/12/15 06/16/15 \ MTM Metro Corporation
~Occupancy otatus bunng Zbatement (Check only one) Street Address
' 135-137 McBride Av
Facility Closed/Vacated During Entire Period of Abatement ~State, Zip Code

: D Abatement Performed Outside of Normal Facility Hours

E‘] Other-Describe:

paterson, NJ 07501

Hil

|

~Source of Work (Check all that apply)
E‘I >3sfor>31f
[] =180 sfor>260If

@ Renovation
D Demolition

D Eull Containment with Negative Pressure

] Non-Exempted(*) & Non-Friable Pr soedure

D Mini-Enclosure
[X] Glovebag Procedure

Tocation of ASDesios- Ts Location Normally Used

Description o1 AGM (L.&.

Amount (Specity SF (¢ TF)

Abatement lype

Containing Material (ACM) in | Solely by Maint./Custodial thermal systems insulation,
Facility (13) Staff? (12) surfacing, VAT, or other B
YES NO N/A | miscell) Rem. Rep. Encap Enclose
| Air handler room b4 Asbestos Fitings B0 LF b4 »
|
l l
“Name of Reg. Wasie Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste 3me of Reg. Landill
| MTM Metro Corporation 26552 10 Tullytown
“City, State ' Jisp. Dal City, State |
paterson, NJ 07501 (81715 Tullytown, PA l
{TTompleted by (Print o Type) Tifle Signaiure ale
Elizabeth Maslarkov usiness Administrator E fiza be th Mas {ar QO'{) 06/01/2015
E =
ASB-41

« Do not use this form for asbestos licensure exmpted activities



State of New Jersey s 8T —
[Project # NOTIFICATION OF ASBESTOS ABATEMENT "~ [che: <¥ 2953
{Pursuant to NJAC 8:60 and 12:120) =
- i{ ST
Date of Notificafion (1) Name of Building Owner/Operator (2) - ° ¢ JU¥ - 5‘ T
: . R 1 £
05/30/2015 Michelle Casalino ‘E
Agencies Notified Type Notification Street Address Wt o _ _
] epa Initial 68 Sedmen Rd G | Ol pao  thUs
] DEP Ej Amended City, State, Zip Code iz
@ DOL gmendment(# s West Orange, NJ 07052
; mergency (including -
DOH — justification) Nlame of Contact | Telep one Number
DCA Cancellation Michelle Casalino R
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) " Type of Facility («)
Private House E1 school (K-12)
Street Address ] Subchapter 3 (Other 1an K-12)

89 Seaman Rd

E Other (i.e. p ivate &«
etc.)

ymmercial buildings, homes,

City (5) Square Feet #of F sors Bldg. Age
West Orange, NJ
County (6) County Code (7) Current Use (Pricr if being demolished
TATE USE ONL
Essex EIATEUS v
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Conractor (£
AHERA Nick Restoration LLC
Street Address Street Address
P.O BOX 385 72 Brookside Rd
City, State, Zip Code _ City, State, Zip Code
Oceanville, NJ 08231 Randolph NJ 078¢ti9
Project Manager for Monitoring Firm Telephone No. Telephone No. | cense No.
John Smoyer (609)652-1833 973-933-2550 C 133
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
06/10/2015 06/12/2015 J&S Environmental
Occupancy Status During Abatement (Check Only One) Street Address
B\ Facility Closed/Vacated During Entire Period of Abatement 2333 RT 22
! Abatement Performgcé) %Jtside of Normal Facility Hours City, State, Zip Code
L] Other —Describe: Union, NJ 07083
Scope of Work (Check All That Apply) | S

BB >3sforzal F¥] Renovation Full Containmi:nt witbﬁ :gative Pressure
7] =160 sfor=2601f Demolition Mini-Enclosure
Glovebag Proc edure
Non-Exemptet (*) and on-Friable Procedure
|s Location Ab_art;pn;ent
Lacation of " N_orsm_allly " Description of
Asbestos-Containing Material (ACM) rjef’ . ] Asbestos Containing Material (ACM) Am unt -
TO BE ABATED ol (i.e. thermal systems insulation, (Sp cify 2151312
In Facility uslo 1'2 ' surfacing, VAT, or SF( LF) 3|8 |5 |5
(13) (12) other miscellansous) sls|2|g
= I
Yes | No | NA ®
Basement X Duct insulation wrap& cure 3 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Register: i Landfil
Nick Rest . LLC Hauler ID No. of Waste
IC estoration 0033782 TBD G.R.OM.S
City, State Randoloh - NJ Disposal Date City, Stat 2
Andalphi, N 07862 TBD Tullytovin, PA
Compileted by Title Signatu _ / Date
Elvira Mrda President L LA _|0si302015




State of New Jersey

| Print Form

NOTIFICATION OF ASBESTOS ABATEMENT' [ ’;\"_‘ e z
(Pursuant to NJAC 8:60 and 12:120) (»’ A }ﬁﬂ{ L I % Q%
! T
Date of Notification (1) | Name of Building Owner/Oper: atb;m J ,f;?; ~— ~ v -
6/2/15 Maria Araujo I .
i =
Agencies Notifiad Type Notification Street Address S VI
) 517-521 Elm Street biulis e
IX] EPA Initial _ i E oo Al Riin
| | DEP Amended City, State, Zip Code T P
x| DOL - Amendment # Kearny, NJ T
Emergency (including -
DOH justification) Namg of Contact | Telep one I::hirft‘ner [
[ bca [l Cancellation Maria ;

FACILITY INFORMATION

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

Type of Facility (£)
[ school (k-1:)

Street Address [] Subchapter ; (Other nan K-12)
517-521 Elm Street Other (i.e. private & ¢ ymmercial buildings, homes,
atc.)
City (5) Square Feet #of F Jors Bldg. Age
| Kearny 2200 2 60
" County (6) County Code (7) Current Use (Prio- if being iemolished)
Union (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No, Name of Abatement Contractor (€
ABS Environmental Servic s, LLC
Street Address Street Address
PO Box 483, 4 E Gete Driv 3
| City. State, Zip Code City, State, Zip Code
Glenwood, NJ 07478
Project Manager for Monitoring Firm Telephone No. Telephone No. L zense No.
' 973-764-2276 713

Start Date (10) Scheduled
6/22/15 7/22/15

Completion Date (11) Name of OSHA Monitor

Occupancy Status During Abatement (Check Only One)

i
Other — Describe:

Ix] 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 sfor23if D Renovation n Full Containme it with N gative Pressure
2160 sf or 2260 If [0 Demolition L | Mini-Enclosure
| = Glovebag Proci:dure
Non-Exempted (*) and I on-Friable Procedure
Is Location Ab?,t;p”;e”t
Location of U Ndog“f”iy b Description of
Asbestos-Containing Material (ACM) rj:'nt ° e);:e;" Asbestos Containing Material (ACM) Amc int m
TO BE ABATED b, tl dl?nia.;t - (i.e. thermal systems insulation, (Spe sify 253153
In Facility HEk 1‘3} Alks strfacing, VAT, o SF o LF) 3 |2 e B
(13) ( other miscelianeous) g g |2
= 2|a
Yes | No | N/A 7
exterior X trancite siding 800 3F P
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Ragistere Landfill
Hauler 1D No. of Waste ~
City, State Disposal Date City, State
Freehold, NJ TBD Newburg, PA
Completed by Bl Title Signature Date
| A. Scott Higgins N President —_ 6/2/15

V

ASB-41 (R-08-08)

-

* Do not use this form for ¢ sbestos

icensure exempted activi-ré



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT =4 -
(Pursuant to NJAC 8:60 and 12:120) B B

| Print Form

Date of Notification (1)

6/a/15

Name of Building Owner/Operator (2)
Groundswell Confracting

foe o o

Agencies Notified | Type Notification Street Address ELE R B 3
332 B Paterson Avenue
EPA Initial e N
] DEP [] Amended City, State, Zip Code | e, S M ]
DoL | Amendment # East Rutherford, NJ 07073 it (NG
E includi

DOH rI E ju;rl%rcg:t?;::)(mcu ng Name of Contact | Tele; 1one Number
[] Dca | [0 canceliation Quentin Unsworth

FACILITY INFORMATION

house

Name of Facility Where Abatement is Taking Place (3)

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

Street Address
133 McKinley Place

[7] Subchapter 8 (Other
Other (i.e. privaie &

han K-12)
ommercial buildings, homes,

efc.)
City (5) Square Feet #of [ oors Bldg. Age
Plainfield 2100 2 60
| County (8) County Code (7) Current Use (Pricr if beini demolished)
Union (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Cor tractor (' | ;
ABS Environmenta Servic 3s, LLC [
Street Address Street Address
PO Box 483, 4 E Gate Dri e
City, State, Zip Code City, State, Zip Code
Glenwood, NJ 07418
Project Manager for Monitoring Firm Telephone No. Telephone MNo. icense No.
973-764-2276 03

Start Date (10)
6/15/15

Scheduled Completion Date (11)
7/15/15

Name of OSHA Monitor

Abatement Performed Qutside of Normal Facility Hours

| | Other - Describe:

I_Occupancy Status During Abatement (Check Only Ong)
Facility Closed/Vacated During Entire Period of Abatement

Street Address

City, State, Zip Code

| Scope of Work (Check All That Apply)
=3 sforz3 If

Renovation

Full Containme nt with |

agafive Pressure

=160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exemptec (*) and lon-Friable Procedure
Is Location Abatement
Type
Location of U b;orsmflly b Description of
Asbestos-Containing Material (ACM) rje. : oely J}‘ Asbestos Containing Material (ACM) Am wunt n
TO BE ABATED c atmdelnlag:;eﬁ? (i.e. thermal systems insulation, (Sf cify Il 5|38 a
In Facility H=lo 1"; alls surfacing, VAT, or SF -LF) 3|85 |8
(13) (12) other miscellansous) S|2|E2 |2
Lo 2| w
Yes | No | N/A g
basement X pipe insulation 14 LF x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Register 1 Landfill
Hauler 1D No. of Waste :
Freehold Cartage 15939 10 Western Berks Landfill
City, State Disposal Date City, Stat:
| Freehold, NJ TBD Birdsboro PA
Completed by Title Signature Date |
| A. Scott Higgins President W-/\ 8/4/15 '

ASB-41 (R-06-08)

-

* Do not use this form for asbesto

licensure exempted activities.



I Print Form

State of New Jersey ;9 ~
NOTIFICATION OF ASBESTOS ABATEMENT + L f”": Ly &
(Pursuant to NJAC 8:60 and 12:120) Pl [E;’,;z_‘ N 2 g # :}qﬁ?
B I\ - ”“ f“"{} L I A
Date of Notification (1) | Name of Building Owner/Operator (2) f’fﬁf Jzn"'
6/2/15 Jeffrey Katzelnick e £
i L 3
Agencies Notified | Type Notification Street Address Al taf
- 124 Saint Paul Street it
EPA - Initial i
DEP [[] Amended City, State, Zip Code SRR #; FRO
DOoL ! Amendment # Westfield NJ 50
DOH D Jig%rg:t?sg)(mciudmg Name of Contact | Telepl e Number
DCA [0 canceliation Jeffrey : ezt
| FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility {4
house [] school (K-12
Street Address |:| Subchapter € (Othert an K-12)
44 Riggs Place Other (i.e. private & ¢ mmercial buildings, homes,
: ete.)
City (5) Square Feet #of Fl ors Bldg. Age
West Orange 3200 2 70
| County (8) County Code (7) Current Use (Prior if being emolished)
Essex (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM Mo, Name of Abatement Contiactor (9]
ABS Environmental 3ervice 3, LLC
Street Address Street Address
PO Box 483, 4 E Ga:e Driv.
City, State, Zip Code City, State, Zip Code
) Glenwood, NJ 07413
Project Manager for Monitoring Firm Telephone No. Telephone No. L ense No.
973-764-22786 78
Start Date (10) Scheduled Completion Date (11) + | Name of OSHA Manitor
: 6/11/15 6/30/15
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement |
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
| | Other — Describe;

Scope of Work (Check All That Apply)

' D 23 sfor 23 If E[ Renaovation Full Containment with Ne jative Pressure
[x] =2160sfor22601f [] Demoiition Mini-Enclosure
Glovebag Proce ure
Non-Exempted (‘) and N n-Friable Procedure
Is Location Ab?_t;epn;ent
Location of U Iséorsmialrly b Description of
Asbestos-Containing Material (ACM) rjei 1 oeyée;y Asbestos Containing Material (ACM) Amo nt m
TO BE ABATED e at“d?“lagt s (i.e. thermal systems insulation, (Spe fy P
In Facility KB 1‘32 A surfacing, VAT, or SF or F) 2 [& g | B
(13) (12) other miscellaneous) E -
= 2|3
Yes No NIA 22
basement % pipe insulation 601~ X
| Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Re gistered _andfill
Hauler ID No. of Wa
Freehold Cartage Ml 10 &8 Western 3erks | andfill
City, State Disposal Date City, State
Freehold, NJ TBD Birdsborc PA
Completed by Title Signature Date
A. Scott Higgins President /«,{/_/\ 6/2/15 |
/v'-

ASB-41 (R-06-08) * Do not use this form for a: bestos | tensure exempted activities.
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State of New Jersey

B NOTIFICATION OF ASBESTOS ABATEMENT
Check#2207 (Pursuant to NJAC 8:60 and 5:18) e o
| Date of Naotification (1) Name of Building Owner/Operator (2) = G
06 02 ; 5 17
/ 13 Dwyer Tracey RS AR B e
Agencies Notified | Type Netification Street Address _ TG
lj EPA ) X i,ﬂlha 16 Rockledge Terrace _;“ e _
X DOLWD [JAmended City, State, Zip Code X LI Thing ik
X DHSS Amendment # T SRRAG
{3 DCA [ Emergency (including Wayne, NJ 07470
| (NJAC 5:23-5} | justification) Name of Contact Teleph 1e Number
| L] Cancliation Dwyer Tracey v ih

| FACILITY INFORMATION

\Private house

Name of Facility Where Abatement is Taking Placs (3)

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

Street Address
116 Rockledge Terrace

i | Subchapter 8 {Other tl 3n K-1 2)
X Other (i.., prvate ani commercial buildings.
homes, efc.)

| City (3) Square Feet | #of F ors Biog. Age
‘Wayne, NJ 07470
County (6) County Code (7) (STATE USE ONLY) | Current Use (Prior if beir  demolished)
{Passaic
| Name of Monitoring Firm Hired by Building Owner (8) | ASCM Nao. Name of Abatement Contractor (9)
Gr Tech LLC
Straet Address Sireet Address
576 Valley Rd #283
City, State, Zip Code City, State, Zip Cede
Wayne, NJ 07470
Project Manager for Monitoring Firm Telephona No. Telephone No. Licen 2 No.
973-638-1777 163 7.5 !

tart Date (10) Scheduied Compietion Date {11)

06 , 12 , 15 06 13 15

Name of OSHA Monitor

Envirovision Consultants,Inc

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

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

T1 Abatement Performad Outside of Normal Facility Hours - Describe
Time of Abatement; AM- P/ PM_ AM

City, State, Zip Code
Fair Lawn, NJ 07410

Scope of Work (Chack all that apply)

% >3sfor>31If X Renovation
> 160 sf or 2260 If

Clean up and decontamin:ition wit negative pressure
Full Containment with Neg ative Pre ssure
Mini-Enclosure

"] Demolition Glovebag Procedure |1 ent with Negative Pressure
Non-Exempied (*) and Nor -Friable rocedure .
Is Location Abatement Type |
Location of Normailly Description of
2 : m | m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Arr unt 2|2 |5 |5
TO BE ABATED PMEI”“?”E‘”CE’) (i.e., thermal systems insulation, (Sp wify g B_ S | g
IN Facility Custodial Staff? surfacing, VAT, or SIF rLF) S5 |2 |s
(12] H 3 st ol E— @
(13) ! other miscellaneous) 2
Yes | No | N/A
Basement O |0 |X [Pipe insulation 00 LF XO|0 |0
| O (O (o | 00 |o;-
| O |O |0 | OO O;
| |
| O |0 |O O|0|g|d
! Name of Registered Waste Hauler MNJOEF Weste Hauler ID Na.| Cubic Yards of Waste 5 Name of Regis ered La dfill
{Gr Tech LLC 0033783 TBD 'TRR.F. Inc
| City, State Disposal Date City, State
‘Wayne, NJ 07470 TBD Tullytown, P~
| Completed By (Print or Type) Title Signature Date
N Jevtic Owner kode: wleonsl’ 06/0212015
A58-21

MAY 11

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




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

F—

Date of Natification (1)

June 1, 2015

Name of Building Owner/Operator (2)
SurfClub  &f35
L T

(¥ 4 2N o

Agencies Notified Type of Notification Street Address o o .";'7?‘ fe -
[x ] EPA [ ] Initial Notification 1900 Ocean-Avenue 4
S ogh L
[x ] DOH [x] Emergency (including Ortley Beach, NJ 0875F B2 '#’_; -
[ ] Dca Justification) Name of Contact Teleph ne Number
[ ] Cancellation Joe Barcelona = e
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (1)
Surf Club [ 1 Schol(k12)
S Ada [ 1  Sut hapter 8 (other than k-12)
1900 Ocean Avenue [x] Oth r(i.e., private & commercial buildings,
hon s, etc.)
Ciry County (6) County Code (7) Square feet #. "Floors Bldg. Age
(STATE USE ONLY) 1000 sf 1 60
Ortley Beach Ocean Current Use (Pricr if being demolished)
Surf Club
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contrac or (9)
N/A Guardian C: ntracting, Inc.
Street Address Street Address
1889 Route !, Unit 61
City, State, Zip Code City, State, Zip Code
Tom; 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
‘ 6/1/15 6/3/15 E.M.S.L. A1 alytical
Occupancy Status During Abatement (Check only one) Street Address
[x ]  Facility Closed/Vacated During Entire Period of Abatement 1056 Steltor Road
1 1 Abatement PeE'formed Outside of Normal Facility Hours City, State, Zip Code
[ 1 Other—Describe Pisc:taway, New Jersey 08854
Scope of Work (Check all that apply) [ ] Full Containmint with | egative Pressure
[ 1 Mini-Enclosur:
[ ] >3 sfor23 If [ ] Renovation [ ] Glovebag Proc :dure
[x] 2160 sf or 2260 If [x] Demolition [x ] Non-Exemptec (*) and [on-Friable Procedure
Abatement Type
is Location Description of R R E 5
Location of Normally used Asbestos-Containing amount E E N N
Asbestos-Containing Material (ACM) Solely by Material (ACM) (£ recify SF M | P C C
TO BE ABATED Maintenance/Custodial (i.e., thermal systems ar LF) A A L
in facility Staff insulation, surfacing, o I P (0]
(13) (12) VAT, or b R S S
other miscellaneous) A E g
YES NO N/A L E 5
Exterior _ X Asbestos siding 3C ) sf X
VAT X Floor tile 106 X
Miscellaneous X ? X
Name of Registered Waste Hauler NIDEP Waste Hauler ID No. Cubic Yards of Waste Name of Registered Lz dfill
Guardian Contracting, Inc. 20223 6 T.R.RF.
City, State Disposal Date City, State
Toms River, New Jersey 6/4/15 Tullytowﬁennsylvm ia /
Completed by (Print or Type) Title ' ature —/ /' £ ’ /f Date
Nicholas Fernicola Project Manager \ AN _/f 1 [ _— 6/1/2015

*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 Notification (1) Name of Building Owner/Operator (2)
June 1, 2015 Messercola Excavatin%gp.. Inc. =)
Agencies Notified Type of Notification Street Address R R
[x ] EPA [ ] Initial Notification P O Box 790 . M 1 i: o ¢
N LR el Sl
ST Matawan, NJ 07747 F { /0~ 2 -/ .,
[x] Emergency (including PR e
[x ] pon justification) Name of Contact Teler one Number ~
[ ] pca [ ] Cancellation Fernando
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [ 1 sciool(k12)
T T [ ] St ichapter 8 (other than k-12)
518 E Riviera Avenue [x ] O r (i.e., private & commercial buildings,
he nes, etc.)
County (6) County Code (7) Square feet i of Floors Bidg. Age
Ocean Gate (STATE USE ONLY) 1000 sf 1 60
Ocean Current Use (Pr or if beil ; demolished)
Residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contre ctor (9)
N/A Gu:rdian ( ontracting, Inc.
Street Address Street Address
1883 Rout 9, Unit 61
City, State, Zip Code City, State, Zip Code
Toris Rive . 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
6/2/15 6/3/15 E.V.S.L. £ aalytical
Occupancy Status During Abatement (Check only one) Street Address
[x] Facility Closed/Vacated During Entire Period of Abatement 1055 Steltc 1 Road
[ 1 Abatement Pe.rfonned Outside of Normal Facility Hours City, State, Zip Code
[ ] Other—Describe Piscataway New Jersey 08854
Scope of Work (Check all that apply) [ ] Full Containr 1ent with Vegative Pressure
[ ] Mini-Enclosure
[ 1 >3sfor231If [ ] Renovation [ ]  Glovebag Prccedure
[x] =160 sf or 2260 If [x] Demolition [x] Non-Exempttd (*) anc Non-Friable Procedure
Abatement Type
Is Location Description of R R E -
Location of Normally used Asbestos-Containing Amount E |l IN IN
Asbestos-Containing Material (ACM) Solely by Material (ACM) ( pecify SF M | P c C
TO BE ABATED Maintenance/Custodial (i.e., thermal systems or LF) A A L
in facility Staff insulation, surfacing, O 11 |p |o
(13) (12) VAT, or VIR |8 S
other miscellaneous) A u U
i YES NO NA L = |E
Exterior house X Asbestos siding 9 0sf X
Exterior garage X Asbestos siding 1 0sf X
Name of Registered Waste Hauler NIDEP Waste Hauler ID No. Cubic Yards of Waste Name of Reyiistered [ ndfill
Guardian Confracting, Inc. 20223 3 TR.RF.
City, State Disposal Date City, State_ HA
Toms River, New Jersey 6/4/15__ Tullyté“m,.—Pe sylvinia .7
Completed by (Print or Type) Title Signature A / _‘___)JJll"' —’_L / Date
Nicholas Fernicola Project Manager S < s 6/1/2015

*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 f Notification (1) Name of Building Owner/Operator (2) L
June 1, 2015 Trenton Department of Pub ¢ WorksJ- {
l?_g_,g_ e
Agencies Notified Type of Notification Street Address o0 v.- ’F =
[x ] EPA [x ] Initial Notification 319 Eat State Street v L -
o S - e grf
[ ] Dep [ ] l:rl‘:’::ﬁcd;:cl;ltoéiﬁcatlon City, State, Zip Code STERS ; ¥
[x ] poL . : : Trenton, NJ 08608% [ ;,: L 55
[x ] DOH [ ]  Emergency (including g, o
[x ] DCA justification) Name of Contact Tclc; 1one N?Jmhor
[ ] Cancellation Harold Hall S
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Trenton Water Works [ 1] S 100l (k-12)
th I
T [x] S ncha_pter 8 :{0 er& than k 12). -
669 Pennington Avenue (corner of Pennington & Melon St.) [ ] E :;U:t; ;’ rivate & commercial bullcings,
City County (6) County Code (7) Square feet of Floors Bldg. Age
(STATE USE ONLY) 3,375 1 50
Trenton Mercer Current Use (P -ior if be g demolished)
Cetral P1 nping Station
Name of Monitoring Firm Hired by Building Owner (8) ASCM Na. Name of Abatement Contr ictor (9)
Environmental Connection, Inc. 00030 Guardian 'ontracting, Inc.

Street Address

120 North Warren Street

Street Address
1839 Rou @9, Unit 61

City, State, Zip Code

City, State, Zip Code

Trenton, NJ 08609 Tons Riv r, New Jersey 08755-1271
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
Roland C. Jones 609-392-4200 732-349-9932 00624
Scheduled Start Date (10) Scheduled Completion Date (11} Name of OSHA Monitor
6/15/15 6/30/15 E.JA.S.L. malytical
Occupancy Status During Abaterent (Check only one) Street Address

[x ] Facility Closed/Vacated During Entire Period of Abatement 1036 Stel n Road
[ ] Abatement Pcl.'fonned Outside of Normal Facility Hours City, State, Zip Code
[ ]  Other—Describe Piscatawa , New Jersey 08854
Scope of Work {Check all that apply) [x] Full Contait ment wit Negative Pressure
[ ] Mini-Enclo: ure
[x] =3sfor231If [x ] Renovation [x ]  Glovebag P ocedure
[ x] =160 sf or 2260 If [ ] Demolition [ 1] Non-Exemg ted (*) a 1 Non-Friable Procedure
Abatement Type
Is Location Description of R Ir i "
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, 9 11 P 0]
(13) (12) VAT, or VIR |S S
other miscellaneous) A E E
= YES NO N/A X E E
First floor X Skim coat plaster 000 sf X
Basement X Pipe & pipe fitting insulation 100 1f X
Exterior X Window glazing 300 1f X
Exterior X Window caulk L00 If X
Name of Registered Waste Hauler NIDEP Waste Hauler [D No. Cubic Yards of Waste | Name of F egisterec Landfill
Guardian Contracting, Inc. 20223 30 TRRF.
City, State Disposal Date City, State 4
Toms River, New Jersey 7/1/15 Tullytown, Pf,nn lvania
Completed by (Print or Type) Title “Stgnature / - A Date
Nicholas Fernicola Project Manager _r_ i __,_..* B ol 6/1/2015

*Do not use this form for c;.sbestos f icensure exempied activities




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMEN']
(Pursuant to NJAC 8:60 and 12:120)

Fr s

Date of Notification (1)

N

Name of Building Owner/Operator (2)

June 2, 2015 Nexgen Builders, - Ll Sl &
Agencies Notified Type of Notification Street Address e '.;U{‘E‘ il rﬁH l .G
[x ] EPA [ ]  Initial Notification 317 Monmouth Aventie, Suit 201 te 3
[ 1 Emermemey induliie Lakewood, NJ 0870F & iL_ Y3y NG UL
[x ] poH Justification) Name of Contact Teleph ne Number
[ ] opca [ ] Cancellation Yitz Abadi
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (})
Residence [ ] Schol(kl2)
Stect Address [ 1] Sut hapter 8 (other than k-12)
444 Hope Chapel Road [ X ] Oth r(ie., private & commercial buildings,
hon :s, etc.)
City County (6) County Code (7) Square feet # [Floors Bldg. Age
(STATE USE ONLY) 1000 sf 1 60
Lakewood Qcean Current Use (Pricr if being demolished)
Residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contrac ‘or (9)
Guardian Contracting, Inc. Guardian C ntracting, Inc.

Street Address
1889 Route 9, Unit 61

Street Address
188¢ Route

?, Unit 61

City, State, Zip Code
Toms River, NJ 08755

City, State, Zip Code
Toms River

New Jersey 08755-1271

Project Manager for Monitoring Firm

Telephone Number

Telephone Number

License Number

Nicholas Fernicola 732-349-9932 732-349-9932 00624
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
6/3/15 6/5/15 : EMS.L. A alytical
Occupancy Status During Abatement (Check only one) Street Address
[x] Facility Closed/Vacated During Entire Period of Abatement 105¢ Steltor Road
% } g];atemil;t Peiamed Qutside of Normal Facility Hours City, State, Zip Code
ereserig Piscitaway, New Jersey 08854
Scope of Work (Check all that apply) [ ] Full Containm >nt with = egative Pressure
[ ] Mini-Enclosur :
[x] =>3sfor>31f [ 1 Renovation [x ]  Glovebag Procedure
] 2160 sfor 2260 If [x] Demolition [ ] Non-Exempte:| (*) and lon-Friable Procedure
Abatemnent Type
_ Is Location Description gf‘ _ R : R E E
Location of Normally used Asbestos-Containing imount E |l IN |IN
Asbestos-Containing Material (ACM) Solely by Material (ACM) (¢ »ecify SF s | P C C
TO BE ABATED Maintenance/Custodial (i.e., thermal systems or LF) & A A L
in facility Staff insulation, surfacing, 11 P (o]
(13) (12) VAT, or V IR [S S
other miscellaneous) A E g
YES NO N/A L E E
Basement X Asbestos pipe insulation 20)1f X
Name of Registered Waste Hauler NIDEP Waste Hauler ID No. Cubic Yards of Waste Name of Reg stered L: 1dfill
Guardian Contracting, Inc. 20223 3 TR.RF
City, State Disposal Date City, State -~
Toms River, New Jersey 6/8/15 Tullyto_»(n ~Pennsylvalia
Completed by (Print or Type) Title Signature . / (‘// /. Date
Nicholas Fernicola Project Manager \/\ {/ il ,,__Z_// 6/2/2015

*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)

21~
Date of Notification (1) Name of Building Owner/Operator (2) - P g = ~ B
June 2, 2015 Nexgen Builders , I s =
?ﬁ!é By, il
Agencies Notified Type of Notification Street Address EEARSS I
[x ] EPA [ ]  Initial Notification 317 Monmouth Avem e, Suit 201 SE €3
. . e L) O
E ) % gg’— [ ] ifm”::g::ei";ﬁcamn City, State, Zip Code 5“ [“’ ; . 25 Cé g5 m
[x ] Emergency (including Lakewood, NJ 03701 B ‘{‘I*\’:?JHQ & I"'ll.
[x ] DOH jus‘fﬁcaﬂ?n) Name of Contact Teleph ne Nimbar =
[ ] Dca [ ] Cancellation Yitz Abadi N
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (1)
Residence [ 1 Sch ol (k-12)
Py [ ]  Sut hapter 8 (other than k-12)
68 Henry Street [x ] Ot r(ie., private & commercial buildings,
hor :s, etc.)
City County (6) County Code (7) Square feet # [Floors Bldg. Age
(STATE USE ONLY) 1000 sf 1 60
Lakewood QOcean Current Use (Pricr if bein) demolished)
Resilence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contrac tor (9)
N/A Guardian C ntracting, Inc.

Street Address

Street Address
188¢ Route 2, Unit 61

City, State, Zip Code

City, State, Zip Code
Toms River New Jersey 08755-1271

Project Manager for Monitoring Firm

Telephone Number

License Number

00624

Telephone Number
732-349-9932

Scheduled Start Date (10)

Scheduled Completion Date (11)

Name of OSHA Monitor

6/3/15 6/5/15 E.M.S.L. A alytical
Occupancy Status During Abatement (Check only one} Street Address
[x] Facility Closed/Vacated During Entire Period of Abatement 1056 Stelto . Road
[ ] Abatement Pef'fon'ned Outside of Normal Facility Hours City, State, Zip Code
[ ] Other—Describe Piscataway New Jersey 08854
Scope of Work (Check all that apply) [ ] Full Containn ent with legative Pressure
[ 1] Mini-Enclosue
[ ] >3sfor23 If [ ] Renovation [ ] Glovebag Pro :edure
[x] =160 sfor 2260 If [x ] - Demolition [ x] Non-Exempted (*) anc Non-Friable Procedure
) Abatement Type
Is Location Description of R Ir |E E
Location of Normally used Asbestos-Containing Amount E E N N
Asbestos-Containing Material (ACM) Solely by Material (ACM) ( pecify SF M | P fo C
TO BE ABATED Maintenance/Custodial (i.e., thermal systems or LF) A A L
in facility Staff insulation, surfacing, O l1 |p |oO
(13) (12) VAT, or v R b S‘
other miscellaneous) A E k
YES NO N/A L E E
Exterior i X Asbestos siding 8 0sf X
Name of Registered Waste Hauler NJDEP Waste Hauler ID No. Cubic Yards of Waste Name of Re zistered ] indfill
Guardian Contracting, Inc. 20223 * 3 ) T.R.R.L.
City, State Disposal Date City, State
Toms River, New Jersey 6/8/15 Tullytowns Penfisylvinia _ /
Completed by (Print or Type) Title \SlgmmR P // e / f Date
Nicholas Fernicola Project Manager /'\ A /f,.p, S j__’_,, 6/2/2015

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




