State of New Jer'.;.eyr
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to N.J.A.C. 8:60 and 12:120)

CHECK # &f'?.go

Date of Nofification (1)

Name of Building Owner / Operator (2)

J

6-4-15 Environmental Liability Transfer
Agencies Notified |Type Notification Street Address
XI EPA 1650 Des Peres Rd., Suite 306
[] DEP X Initial City, State & Zip Code
X DOL Amended St. Louis, MO 63131 sk
X DOH [0 Emergency Name of Contact [Telephone Nitmber
[0 DcA [0 Cancellation Adam Peefz, ELT

FACILITY INFORMATION

Name of Facility VWhere Abatement is Taking Place (3)

Building # 4, Perth Amboy 1160, LLC.

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

Street Address [[] Subchapter 8 (IJther tt an K-12)
1160 State Street [X] Other (i.e. privete & cc nmercial buildings, homes, etc.)
Square Feet # of Fl ors Bldg. Age
City (5) County (6) County Code (7) NA 2 NA
Perth Amboy Middlesex NA Current Use (Prior it being emolished)
None (Vacant)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. [Name of Abatemeni Contrz stor (8)

Enterprise Network Re

olutions Contracting, LLC.

Street Address Street Address

874 Piney Hollow Road PO Box 70
City, State & Zip Code City, State & Zip Code

Winslow, New Jersey C 3095

Project Manager for Monitoring Firm

Telephone Number

Telephone Number
609-567-0600

License Number
01263

Scheduled Start Date (10)
6-15-15

Scheduled Completion Date (11)
7-15-15

Name of OSHA Moritor
EMSL Analytical

Occupancy Status During Abatement (Check only one)

X

Facility Closed/Vacated During Entire Period of Abatement

[] Abatement Performed Outside of Normal Hours —7am to 3pm

Describe:

[

Facility Occupied During Abatement .

Street Address
107 Haddon Ave.

City, State & Zip Code
Westmont, NJ 08108

Scope of Work (Check all that apply)

[] Full Cc rtainment with Negative Pressure
[] 23sfor231f [] Renovation [l Mini-E closure
X =160 sf2260 If X Demolition [[] Glove iagProcedures
X Non-E empted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) ~ Solely by Material (ACM) SF or LF) - T m
TO BE ABATED Meintenanoe:or (i.e., thermal systems. ol 2| | 8
in Facility Custo?;;i)Staff? insulation, surfacing, VAT el 8| 2 8
(13) Yos T No TTA or other miscellaneou:s) s 2| 3
{Building #4 First & Second Floor (1] [1| X |Floor Tile & Mastic 8,000 s.f. iimiimiin
Building #4 Crawl Space & FurnaceRm | [ | | [ ] | [X] |Pipe Insulation 600 Lf. XICIETIL]
HEINEEN LU LIE L]
sEiniin miimlimiin
siisiin miimimiin
[ T[] miinliniin
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Nam: of Re istered Landfill
Hauler ID No. |of Waste
Bull Waste & Recycling, Inc. 21435 20 Salem Cot nty Landfill
City, State Disposal Date |City, State
Berlin, NJ 7-30-15 _——Aliovay; N :w Jersey
Completed By (Print or Type) Title §ignéture" o )/* Date
Theodore S. Budzynski President e i i 6-4-15
F————




(e &
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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/Operator

— (2)
16/7 /15 oM Zrsi - Suiepé a_
[ Agencies Notfied Type Notfication Streel Address :
R A X Iniial (G PoMoNA /Ju-if
) gg_ O m:"dd:_‘im " City. State, Jip Code ' = =
DEmafgﬂm‘Hirduding /A'?\‘»ONF:FE:'L.? n f\J:\_b 0?0—53‘
DOH justification) Name of Contacl Telarnn W
L ([ Carcellation S IS RA S e
[ . FACILITY INFORMATION :
Name of Facﬂi;y Where Abalement is Taking Place (3] Type c/Facility 4)
RESIDENCE O Scrool (K-1 )
Srreet Address Sutchapter  (Other than K-12)
_ a i L" -+ S' Fr Eg:r&g.:t,; Vate & commercial buildings,
ity (5 _ Square Feet # of Floors Bidg.
Auvaconw loco f-{oAg:-
[ 1 { g = ﬁ | TRl T gy - T T
County (6) C‘/ 4 P r\./L_q ; 52?&%? 7) (STATE uurr,.:bzeépv‘. .::D.f:_-:g demclshed)
Name of Monilonng Firm Hired by Builkding Owner ASCM No. Name of Abalemenl Conlracior (&
[ (8) A/ A ] KLem e AT~
Streel Address ! Sveel Address _,
| 368 S, SradeAve-
" Ciy. Siate. Zip Code Chy. Stale, Zip Code |
< | MY PLE S 48D I NT, 08052
Projec! Manager for Moniloring Firm Telephone No. Telephore No. License No
e ~-7727-C922 o4 9Y
StartDate (10) - Scheduled Completion Date (11) Name of OSHA Monitor
//’.;— /}s‘ [A /1. S jgos; SPu CEA AT
Occupancy Siatus Dunng Abateme'nt (Check only one) Steel Address
&) Faclity Closed/Vacaled During Entire Period of Abatement ‘5 9 S S Pauck A e

I (] Abatemenit Perormed Outside of Normal Facility Hours
) Other - Describe:

Chy, Swiate, Zip Code

Magies SHA DS ] N ofesz

| Scope of Work (Check all that apply)

] Full Containment with Ne ative Pressure

|
23sfor23d Renovation | Mir-Enclosure |_
2160 sf or 2260 1 Demacliton Glovebag Procecure |
) £ Nor-Exempled (* and Nc -Friable Procedure ]
Is Location ] Abaternent
| ] - Nomaly : Type
[ Locanon of Used Solety by Descripion of ]
Asbestos -Containing Matenal (ACM) Maintenance/ Asbeslos Containing Material (AC!H) Amount [ =
TO BE ABATED Custodial (i.e.. thermal syslems insulation, {Specity B b B g
IN Faciny Staff? suracing, VAT, or SF of LF) Sla|s]| B
(13) (12) other miscellaneous) 3 Bl g 2
e [
Yes No ] NIA ]
S\ N6~ w TEANS | TE 0oy i X
NG
Name of Registered Y¥asle Hauler NJOEP Waste Cubic Yards Name of Regi: ered Landiill
Hauter 10 No. of Wasle
;<¢._£‘MDD I{\}L; 1290 4 G w4 ¢ B4, A |
| Ciry, State ] Disposal Dale City, S1ale
—_ o |
MAPp_= SHp)C r /\JrJr oo AInvE N p
Completed By Tite Signatlure Dale - _
Joz Kicmm & wlindi 5 2ee e Db “/3 /v

=

ASB-1

N

* Do not use this form for asbestos licensure exempted acti 1ties.



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

r Print Form

Che-20H0

| Date of Notification (1)
06/04/2015

Name of Building Owner/Operator (2)
Wardlaw Hartridge school

Agencies Notified Type Notification

] EPA Initial

Ix] DEP Amended

DOL Amendment #
Emergency (including

DOH justification)

BCA Cancellation

Street Address
1295 Inman Ave

City, State, Zip Code
Edison, NJ 08820

Name of Contact

Seth Austin

FACILITY INFORMATION

] 7 :lephone Number

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

Type of Facil ty (4)

RAMM Environmental

Liich Corporation

1 school K-12)
Street Address 71 Subchater 8 (C ner than K-12)
1243 Inman Ave Other (i e. privat & commercial buildings, homes,
) : eic.)
City (5) Square Feet # f Floors Bidg. Age
Edison
County (6) County Code (7) Current Use Priorift :ing demolished)
Middlesex e, residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Zontrac r (9)

Street Address
77 Nottingham Road

Street Address
606 McBride Awi:

City, State, Zip Code
Fair Lawn, NJ 07410

City, State, Zip Code

Woodland Park, NJ 07 24

| Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Rodger Headrick 201-475-9880 973-225-8400 01104
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
06/15/15 08/19/15 J&S Environmer tal Lat »ratories

Occupancy Status During Abatement (Check Only One)
=

L_| Abatement Performed Qutside of Normal Facility Hours
. | Other — Describe:

Facility Closed/Vacated During Entire Period of Abatement

Street Address
2333 route 22 wisst

City, State, Zip Code

Union, NJ 0708%.

Scope of Work {Check All That Apply)
23 sfor23 If

Renovation

& WRD /0T

Full Corttai iment w h Negative Pressure

[] =160sfor=2601f Demolition .| Min-Enclo:iure
‘ Glovebag Hrocedur
L ] Non-Exemited (*) ¢ 1d Non-Friable Procedure
is Location Aba{_t:;ent
Location of U Ndogmsi:y b Description of
Asbestos-Containing Material (ACM) N?:in te?s e {:e ‘?' Asbestos Containing Material (ACM) Amount m
[ TO BE ABATED . 'cdialagi o (i.e. thermal systems insulation, Specify Zlsla | D
In Facility e surfacing, VAT, or F or LF) 3 |5 |8 |2
(13} (12) other miscellaneous) g B e R
2 2| a
Yes | No N/A @
basement X TSI 200 If X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Regic ered Landfill
- . Hauler ID No. of Wasie : |
Lilich Corporation 18724 nla G.R.D.W.S Landfill
City, State Disposal Date City, State
Woodland Park, NJ n/a Morrisville, 'A
Completed by Title Signature . Date
l_Momo Glavatovic vice president 9—— 06/04/15

ASB-41 (R-06-08)

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



Fep 19 2000 O237AM NJ Asbestos Contol 808.633.0684 page 1
Jun 03 1608:48q Ras{uurcfa Managament 8589144651 - p.2
: (—,-?U Stats of New Jormey !
Q/\(/ v NOTIFICATION OF ASBE3TOS ABATEMENT _ :
{Pursuant to NJLAC, 5:60 and 12:420) | ‘7" iUDA
P—— — S— e o o e —
Name of Building Onrer / Operater (2) ° i
Valsrts C. Moysr Bod R
Streai Addrens i B
; 133 Roat A S Jg/
a DEP % Inkial City, State & 2Ip ot i1 ; : | TR _
DoL Améndex Frankliin, Wy 28807 L osoom imom pvecen
E DOM &: Mamg of Contact i "3;{_!‘:: - 'ﬁ! Z" tq mmnnmhlr
DCA D :a!lailen Lisa Kennedy-Lew Corp il
i — FACILITY INFOR mnngF ’
ame & mllhywmah-wpamh alting Place Tyee of Facilty
]Rasiﬂmﬁ I e H Sehool (K-"(;])
B!rul Addreas suhd'mpter g (O'merﬂnn K-12)
24 Cadsr Straet : . Other (i |ercial & il homes, sle.
== | Square Feu #ofﬂnor; Bldg. Age
City {3) 2,800 2 i 75
Gpnweood, NJ Curvant Uee (Prior If being de1nolishe |
iReskiential
Name of Monitering Firm Hi Nasma of Abatsment Contrack r (8)
Heaith and L@M LLC
Sireal Addrase 2118 Hamilton Avenus, Sulie 202
P.O. Bou 383 : SO
'Clty, State & 2 &a Zip Cods i Trenton, NJ D860
M. :
Projest Mansgar for Monitoring Flem Telaphone Number Tel=phone Number Clct e Rumber
Mr. Jim Proctor ——__|efiz-452-1311 808-877-8158 01185
Schedu'led Start Date (10) Schaduled Completion Data (11) Nagma of Monilor
8/04/2018 ; D8/B22015 J&S Environmental Labarator 88, Inc.
Cesupancy Statue Quring Abi (Chacik anly one) Strest Addrens
ility Quring Entire Perlod of Abalamant 22 Weal
uring 1t Shit , Siale & Ziz Cods
Unien, NJ 07083
O Full Continmenl with Negative Pressure
B =23eforesr E Renovaton O  Mini-Ensisure
O 218022801 O Demoiion B Giove Ba; Procs ures
_ (| I'lan—Emupuda llNon Frisbie Procedurs
Locstion of ! is Location | Desvription of Abatemeant 1yps
Asbestes-Contaiding Normally Used Asbesios-Containing (Snn c:fy
Material (A Sglaly by Matarial (ACM} 8Fc LF)
TQBE QQAGIF,H& Malrienance or 1a., thermal syslams E
in Faddiity ! Custodial Steff? frisulabion, surfpcing. VAT g 'E 4 E =
(12 1z ar othar miccsBansous) & = 5
Yoz | No | NiA
E ot __Ppeinagation | B F
'Emom .agociaied Pipe Fitings BE ot %%‘E‘
— —] —1 DE
Name &f Regislerad Wasis Htuiw NJDEP Wagts |Gubic Yards  |Name of Regi tered L nefli
HauleriD Ng. [ciWasle
Rescurca Menagement Gmuq LLC p035218 TED Gm Landfil
|cng, Stata [isposal Dale
Trenton, NJ ! TED Momwlﬂe PA
Compieted By (Prnt ur‘ryu} F sTm% ate
Mr. Brian J. Haney President DB/D3/2018
h NOLL—- -
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State of Now Jersey

NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to N.J.A C. 8:60 and 12:120)

Date of Notification (1) Name of Building Jwner / Operator (2)
08-03-2015 Valerie C. Moyer
Agencies Notified |Type Notification Street Address
EPA 1337 Loop Road
0 DEP initial City, State & Zip Cora
<XI DOL [0 Amended Franklin, WV 261307 :
XI DOH X Emergency Name of Contac: [Teler===~ Numhar
[0 DCA [0 Canceliation Lisa Kennedy-Lew (Gorp
i

FACILITY INFCFIMATION

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

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

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

24 Cedar Street Other (i.e. private & somme cial buildings, homes, etc.)
Square Fest # of ~loars Bldg. Age

City (5) County (6) County Code (7) 2,500 2 75

Garwood, NJ Union ICurrent Use (Prior if beir g demt ished)
{Residential

Name of Monitoring Firm Hired by Building Owner (8) ASCM Ma.  |Name of Abatement Cor tractor B)

Health and Safety Services 117 Resource Management 3roup, LC

Street Address {2115 Hamilton Avenue, -3uite 2{ 2

P.0O. Box 365

City, State & Zip Code
Berlin, NJ 08008

Trenton, NJ 08618

Project Manager for Monitoring Firm Telephone Number

Telephone Number License Number

| Abatement Performed During 1st Shift
Describe:  10:30am to 6:00pm
[0 Facility Occupied During Abatement

Mr. Jim Proctor 856-452-1311 1608-877-6158 01185
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
6/04/2015 06/8/2015 J&S Environmental Laboratorie , Inc.
Occupancy Status During Abatement (Check only one) Street Address
x| Facility Closed/Vacated During Entire Period of Abatement 2333 Route 22 Wesi

City, State & Zip Code
Union, NJ 07083

Scope of Work (Check all that apply)

[0 Ful Conta iment with Negative Pressure

] =3sforz31f X Renovation O wMiri-Enclo wre
[0 =160sf2260If [0 Demolition X Glcve Bag Procedures
[0 NoExer ited and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Soiely by Material (ACM) SForLF) - o m
TO BE ABATED Mainienance or ‘i.e., thermal systems 2 P B 3
in Facility Custodial Staff? | insufation, surfacing, VAT Elsrgl 8
(13) (12) ar other miscellaneous) s| =S| E| 5
Yes | No | N/A 2|0
Basement OX | Pipe Insulation 60 LF miiniin]
Basement O Jassociated Pipe Fittings g Each =linlinlin
1 [ Fimkimiin
OOl miiniinlin
| % miiniinl
[l L wjieiiniial
Name of Registered Waste Hauler NJDEP Weiste |cubic Yards  |Name of Regis sred Landfill
Hauler 1D MNo. |af Waste
Resource Management Group, LLC 0035218 7BD Grows | .andfill
City, State Cisposal Date |City, Stiie
Trenton, NJ ~8D Morrisv lie, PA
Completed By (Print or Type) Title Signaturg? ) | Date
Mr. Brian J. Haney President i } ﬁ} /\/ ,] M 08/03/2015

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

Yes No NiA

Date of Notification (1) Name of Building OwnerfOperator (2)
6-4-15 ATLANTIC COUNTY HISTORICA s
Agency Notified Type Notification Street Address
XEPA R Initial 907 SHORE ROAD
DEP 0 Amended City, State, Zip Code
DOL Amendment #
& Emergency (including SOMERS POINT, NJ 08244 o
CKDOH justification) Name of Contact | Telep one
XDCA Q Cancellation JIM SIMPKINS
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facllit (4)
ATLANTIC COUNTY HISTORICAL COURT HOUSE-tunnel Q School (K-12)
Street Address & Subchapter 8 (Other 1an K-12)
er (l.e. pivate & « ymmercial buildings,
5901 MAIN STREET homes, etc }
City (5) Sguare Feet #of F yrs Bldg. Age
MAYS LANDING 25,000 4 +/-100
County (8) County Code (7) (STATE USE Current Use (F rior if be 1g demolished)
ONL )
ATLANTIC 0 COURTIHOUSE
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor 1 8)
®) WHITMAN COMPANY Pepper Environmental Services, Inc.
Street Address Street Address
7 PLEASANT HILL ROAD 2251 Fraley Street
City, State, Zip Code City, State, Zip Code
CRANBURY, NJ 08512 Philadelphia, P\ 1937
Project Manager for Monitoring Firm Telephone No. Telephone No. Licen = No.
. KEVIN LOVELY 732-390-5858 | 215-533-5155 01 .66
Start Date {10) Scheduled Completion Date (11) Name of OSHA Monitor
7-1-15 8-15-15 WHITMAN COMPANY
Occupancy Status During Abatement (Check only one) Street Address
Q Facility ClosedVacated During Entire Period of Abatement 7 PLEASANT HILL ROAI
T Abatement Performed Outside of Normal Facility Hours City, State, Zip Code )
& Other - Describe. occupied CRANBURY, NJ 085312
Scope of Work (Check all that 2
e ( P m’ﬁf Ei/ | Containment wit 1 Negatih ¢ Pressure
Oez3sforz3K enovation g’;;i-linclosure
E=160sforz 260 If O Demolition Glovebag Procedures
O Non-Exempted (*) ar d Non-F able Procedure
is Locafion il
Normally e
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount T m
TO BE ABATED Custodial {Le., thermal systems insulation, [Specify al=|8|3
IN Facility Staff? surfacing, VAT, or SF or LF) 2 § Slg
(13) (12) other miscellaneous) si=lg g
=3

see attached shhet

Name of Registered Waste Hauier NJDEP Waste Hauler Cubic Yards of | Name of Reg stered L ndfll
i ID No. Waste
Service Transport A & L Salve ge
City, State - Disposal Date City, State
Morrisville, PA ' Libson OH
Completed Title £ Slgnature Date
Jennifer Niven ir. of Operati -4 -
D perations [ ., __ /1\5_ 6-4-15
ASB-41 * Do not use this form for asbestos E:oe,nsdre exempied activities.

/
i

[
!
v




ATLANTIC COUNTY COURT HOUSE

DESCRIPTION OF MATERIAL

LOCATION OF MATERIAL

Amour Code™|Code™*
CEILING PLASTER AND WALL PLASTER TUNNEL V 12)SF REM
PIPE INSULATION INCLUDING ELBOWS TUNNEL * JOJLF REM




o De

State of New Jersey

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

Date of Nofification (1) Name of Building Owner/Operator (2)
6-4-15 ATLANTIC COUNTY HISTORICAL: S )CIETY
Agency Nofified Type Notification Street Address : Ri=s
CXEPA R Initial 907 SHORE ROAD
DEP O Amended City, State, Zip Code
DOL Amendment #
0 Emergency (inciuding SOMERS POINT, NJ 08244
CXDOH justification) Name of Contact | Telep one Number
XDCA Q Cancellation JIM SIMPKINS R
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facllity (4)
ATLANTIC COUNTY HISTORICAL COURT HOUSE-Boiler house .0 School (K-1.1)
Sireet Address Subchapter 3 (Other 1an K-12)
B Other {l.e. p ivate & « y/mmercial buildings,
5501 MATN STREET hemes, etc. )
City (5) Square Feet #of F jors Bldg. Age
MAYS LANDING 25,000 4 +/-100
County (6) County Cede (7) (STATE USE Current Use (Frior if be g demolished)
. ONL’ )
ATLANTIC il COURTIIOUSE
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (3)
) WHITMAN COMPANY Pepper Environmental Services, Inc.
Street Address Street Address
7 PLEASANT HILL ROAD 2251 Fraley Street
City, State, Zip Code City, State, Zip Code
CRANBURY, NJ 08512 Phllade:l.phla, Piy 19137
Project Manager for Monitoring Firm Telephone No. Telephone No. Licen 2 No.
| KEVIN LOVELY 732-390-5858 | 215-533-5155 01 .66
Start Date {(10) Scheduled Completion Date {11) Name of OSHA Monitor
62215 8-15-15 WHITMAN COMPANY
Occupancy Status During Abatement {Check only one) Street Address
&racilty Closed/Vacated During Entire Period of Abatement 7 PLEASANT HILL ROAI
T Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
O Other — Describe: CRANBURY, NJ 08512
Scope of Work (Check all that appl
pe { pRIY) E/ _ ?ull Containment with Negativ : Pressure
Oz3sforz3H Renovation m}dinEvEnclosure
E=160sfor2 260 If Q Demolition Glovebag Procedure
3 Non-Exempted (*) ar d Non-F able Procedure
. Abatement
Is Location T
¥
Normally .
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount oim
TO BE ABATED Custodial {i.e., thermal systems insulation, 'Specify gl=lg|z
IN Facility Staff? surfacing, VAT, or iF or LF) 21213 |g
(13 12) other miscellaneous) B 5
- =3
Yes | No | N/A
see attached shhet
Name of Registered Waste Hauler NJDEP Wasle Hauler | Cubic Yards of | Name of Reg stered L 1dfll
: ID No. Waste
Service Transport A & L falvege
City, State Disposal Date City, State
Morrisville, PA _A Libson OCH
Completed Title Signature e Date
Jennifer Niven |Dir. of Operations 14 |/ 6-4-15
B /(.

ASB41

* Do not use this form for asbestos ticéns?lfe exempied aclivities.

i
¥




ATLANTIC COUNTY COURT HOUSE

DESCRIPTION OF MATERIAL LOCATION OF MATERIAL Emoun _ |Code~|Code~

VIBRATION CLOTH BOILER HOUSE AT BASE OF THE BREECH iO|SF REM
AT THE CONNECTION TO BOILER

WINDOW CAULK WINDOWS  0|LF REM

PIPE INSULATION INCLUDING ELBOWS  |BOILER ROOM < JOJLF REM

AND JOINTS




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

Do

Er Other {l.e. rivate &

Date of Notification (1) Name of Building OwnerfOperator (2)
6-4-15 ATLANTIC COUNTY HISTORI(ZAL { OCIETY

Agency Nofified Type Notification Street Address :
. "EPA O Initial 9 07 SHORE ROAD

DEP 2 Amended i 3 City, State, Zip Code

DOL Amendment # i

: : : SOMERS POINT, NJ 08244
CKDOH = ?un;’rg;gc:m)(mdudmg Name of Contact Tele none Number
. DCA Q Canceliation JIM SIMPKINS T
i FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facili y {4)
ATLANTIC COUNTY HISTORICAL COURT HOUSE 0 School (K- :2)
Street Address Subchapte * 8 (Cthe than K-12)

sommercial buildings,

5901 MAIN STREET homes, eti.)
City (5) Square Feet #of loors Bidg. Age
MAYS LANDING 25,000 4 +/-100
County (6) County Code (7) (STATE USE Current Use { 2rior if b ng demolished)
ONL )
ATLANTIC ) COURTHQOUS !
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
) WHITMAN COMPANY Pepper Environmenta. Services, Inc.
Street Address Street Address
7 PLEASANT HILL ROAD 2251 Fraley Street
City, State, Zip Code City, State, Zip Code
Project Manager for Monltoring Firm Telephone No. Telephone No. Licel se No.
| KEVIN LOVELY 732-390-5858 | 215-533-5155 0. 166
Start Daie (10) Scheduled Completion Date (11) Name of OSHA Monitor
6~8~15 . 8-15-15 WHITMAN COMPANY
Oceupancy Status During Abatement (Check only one) Street Address
& racility Closed/Vacated During Entire Period of Abatement 7 PLEASANT HILL ROA)
T Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
O Other - Describe: CRANBURY, NJ 0&512
Scope of Work (Check all that apply) )
- B’/ . 0 Fuli Containment with Negat e Pressure
Oz3sfor23Hf Renovation Q Mini-Enclosure
= 160sfor= 280 If 0 Demolition g%avebag Procedur :
on-Exemptled (*) end Non-! iable Procedure
: Abatement
Is Location Ty
Normally .
Location of Used Solely by Deseription of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount TOim
TO BE ABATED Custodial (i.e., thermal systems insulation, {Specify Flnla iz
IN Facility Staff? surfacing, VAT, or SF or LF) 21818 |g
(13) (12) other miscellaneous) 51515 5
o
Yes | No | NA
a4 GlCched 5 hecie
Name of Registered Waste Hauler NJDEP Wasle Hauler Cubic Yards of | Name of Reijistered | :ndfill
; ID No. Waste
Service Transport A & L 3alwvi ge
City, State Disposal Date City, State
Morrisville, PA N Libson, OH
Completed Title . Signature - Date
Jennifer Niven |[Dir. of Operations ( /v; i_/-———- 6-4-15

ASB-41

* Do not use this form for asbestos jnoensure exempted acuv:lles

\

S




ATLANTIC COUNTY COURT HOUSE

DESCRIPTION OF MATERIAL LOCATION OF MATERIAL

12X12 TAN SPECKLED FLOOR TILE & MASTIEASTERN SIDE OF BASEMENT
12X12 TAN FLOOR TILE AND MASTIC

12X12 GREY FLOOR TILE AND MASTIC
CORRIDOR

Amour Code™|Code™™
1¢ JOJSF REM
WESTERN SIDE OF BASEMENT 30§SF REM
WESTERN SIDE OF BASEMENT ' 20}SF REM




N

State of New Jersey

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

Name of Building Owner/Operator (2) -
Date of Notification (1) VERIZON
6 / 2 /15 Street Address
Agencies Notified Type Notification 126 LAKESIDE BLVD.
EPA Initial Notification City, State, Zip Code
DEP Amended Nofification LANDING, NEW JERSEY 07850
X |DOL Cancellation
X |DOH B X OnHold #2 Name of Contact IT slephon Number
DCA EMERGENCY NOTIFICATION |DOUGLAS O'HARE 2

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility ( })
School (K-1:%)

VERIZON Subchapter 3 (Other han K-12)
X  |Other (ie. prvate & ¢ '/mmcl. bidgs., homes, etc.)
Street Address Square Feet #of F ors Bldg. Age
71 MADISON AVENUE 113,347 5 40
City (5) County (6) County Code (7) Current Use (Prio if being demolished) Pharm. Lab.
JERSEY CITY HUDSON COUNTY (STATE USE ONLY) |COMMUNICATION BUILL NG
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatem :nt Con ractor (9)
ESIS HEALTH & SAFETY 17 PAR ENVIRONMI:NTAL { ORPORATION
Street Address Street Address
436 WALNUT STREET 313 SPOOK ROCK ROAL
City, State, Zip Code City, State, Zip Ccde
PHILADELPHIA, PA 19106 SUFFERN, NEW YORK 1 1901

Project Manager for Monitoring Firm Telephone Number Telephone Numbe:r License Number
FRANK WESTFALL 215-640-5320 845-369-7500 1101
Expected State Date (10) Sched. Completion Date (11) Name of OSHA I onitor

4/ 20 15 4/ 15 /16 AMERISCI LABO 3ATORI 5 INC #11480

Month Day Year Month Day Year

Occupancy Status During Abatement (Check only one) Street Address

X Other - Describe:

Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours - Describe:
MONDAY-FRIDAY 7AM-3:30 PM

117 EAST 30TH SITREET

City, State, Zip Ccde

NEW "fORK, I =W YORK 10016
Scope of Work (Check all that apply) Full Containment with Negati /e Pras: ire
Demolition Renovation Mini-Enclo ,
>3SF OR LF Glovebag Procedure
X >160 SFOR 280 LF X |Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amo nt % % g %
Material (ACM) solely by (ie. Thermal systems (Spe ify = 3 9 |9
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SFor _F) 2 I % O
in Facility (13) Staff (12) or other miscellaneous) E ?_—”’ %
Yes [No |N/A m |3
WINDOWS NORTH & SOUTH X EXT. WINDOW LOUVER, DOOR CAULK |1 120 LF X
FACADE AND PENTHOUSE X EXPANSION CAULK 60 LF X
FACADE NORTH & SOUTH ELEVATION X CRACK SEALANT 630 LF X
FACADE NORTH ELEVATION X RED COATING 1600 SF X
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards of Waste Name of Register:d Land |
EXPRESS WASTE LLC Hauler ID No. 120 110 SAND CO.
614 FRELINGHUYSEN AVENUE 15939 BETHPAGE/SPA3NOLI | D
City, State Disposal Date Cin/rjta‘te,_;ﬁf 7
NEWARK, NEW JERSEY 07114 04/20/15-06/30/2015 MELVILYE, MY 1704 F A
Completed by (Print or Type) Title Signature /-~ c o Date / -~ ¥
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS / ///_?‘r p il // J72 /S
Fi e - [y 2 / /l




Name of Building Owner/Operator 2)

!Tele; 1one Niimhar

\ A & V State of New Jersey
(_) (_/ NOTIFICATION OF ASBESTOS ABATEMENT
JERCITI, & (Pursuant fo NJAC 8:60-7 and 12:120-7)
: \
Date of Nofification (1) VERIZON
& / 20 115 Street Address
Agencies Notified Type Notification 126 LAKESIDE BLVD.
EPA X Initial Notification City, State, Zip Code
DEP Amended Notification LANDING, NEW JERSEY 07850
X |DOL Canceliation
X DOH On Hold Name of Contact
DCA EMERGENCY NOTIFICATION |DOUGLAS O'HARE

L

FACILITY INFORMATION

Name of Facility Where Abatement Is Taking Place (3)

Type of Facil ty {4)
School ( ¢-12)

VERIZON Subchagter 8 (O ter than K-12)

X Other (ie private : commcl. bidgs., homes, etc.)
Street Address Square Fest # if Floors Bldg. Age
7iMADISON AVENUE 113,347 5 40
City {5) County (6) County Code (7) Current Use (F rior if be 1g demolished)  Pharm. Lab.
JERSEY CITY HUDSON COUNTY (STATEUSEONLY) |COMMUNICA TION Bl LDING
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. [Name of Abat :ment C ntractor (9)
ESIS HEALTH & SAFETY 17 PAR ENVIROIIMENT/ L CORPORATION
Strest Address Street Address
436 WALNUT STREET 313 SPOOK ROCK RC AD

City, State, Zip Code
PHILADELPHIA, PA 191

06

City, State, Zip Code
SUFFERN, NEW YOR 10901

Project Manager for Monitoring Firm

Telephone Number

Telephone Nuniber License Number

FRANK WESTFALL 215-840-5320 845-369-7500 1101
Expected State Date (10) Sched. Completion Date (11) Name of OSH2 Monitor
4/ 20 15 4/ 15 16 AMERISCI LAE.ORATC RIES INC #11480
Month Day Year Month Day Year

Occupancy Status During Abatement (Check only one)

X Other - Describe:

Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours - Describe;
MONDAY-FRIDAY 7AM-3:30 PM

Street Address
117 EAST30TIHHSTRE T

City, State, Zip >ode
NEW YOR , NEW YORK 10016

Scope of Work (Check all that apply) Full Containment with Nega ive Pres ure
Demolition [X__JRenovation Mini-Enclos ,
>3SF OR LF Glovebag Procedure
X >160 SF OR 260 LF X ___|Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Al iount z z L
Material (ACM) solely by (ie. Thermal systems (S ecify = P g o
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SF r LF) 53 3 3 8
in Facility (13) Staff (12) or other miscellaneous) = € |e
Yes [No [N/A m_|&
FLOORS 4 & 5 WEST ELEVATION X ___|EXT. WINDOW LOUVER, DOOR CAULK 1,120 L X
FACADE AND PENTHOUSE X JEXPANSION CAULK 600 LF X
FACADE (THROUGHOUT) X |CRACK SEALANT 660 LF X
FACADE (THROUGHOUT) X ___|RED COATING 1,6008 X
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards of Waste Name of Register :d Land! |
EXPRESS WASTE LLC Hauler ID No. 120 110 SAND CO.
614 FRELINGHUYSEN AVENUE 15939 BEFPHPAGE/ SNOLI| D
City, State Disposal Date City, e - :
NEWARK, NEW JERSEY 07114 04/20/15-06/30/2015 fl M ‘NY #1704 Y7 f =
Completed by (Print or Type) Title Signature f’/ Dat ot / S
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS ¥ £




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

Date of Notification (1)
6 / 3 /

U ecke#F |64
Name of Building Owner/Operator (2) L

15 LAWRENCE TOWNSHIP BOARD OF EJUCA

Agencies Notified Type Notification Street Address
X EPA X Initial 2565 PRINCETON PIKE
& poLwp O me“ged o City, State, Zip Code
RaH PGS LAWRENCEVILLE, NJ 08648
O bcA [ Emergency (including
(NJAC 5:23-8) jUSﬁﬁC&ﬁOﬂ) Name of Contact T iephone Number
[ Cancellation BO HITCHCOCK -

FACILITY INFORMATION

LAWRENCE HIGH SCHOOL

Name of Facility Where Abatement is Taking Place (3)

Type of Fa:ility (4)
X School K-12)

[J Subcha ster 8 (€

her than K-12)

Strest Address [ Other (i e., prive 2 and commercial buildings,
2525 PRINCETON PIKE homes, etc.)

City (5) Square Feit of Floors Bldg. Age
LAWRENCEVILLE 23,000 2 50

County (6) County Code (7)(STATE USE ONLY) | Current Us 2 (Prior  being demolished)
MERCER SCHOCL

TTI ENVIRONMENTAL

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)

PLYMOUTH ENVIRONRIENTA .

Street Address
1253 N. CHURCH STREET

Street Address
923 HAWS AVENUE

City, State, Zip Code
MOORESTOWN, NJ 08057

City, State, Zip Code
NORRISTOWN, PA 194 )1

[0 >3sfor>31f

B Renovation

[J Mini-Enclosure

Project Manager for Monitoring Firm Telephone No. Telephone No. .icense No.
MICHAEL STOCKU 856-840-8800 610-239-9920 00398
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
07 / 08 [/ 15 07 [ 22 | 15 PLYMOUTH ENVIRONMENTA .
Occupancy Status During Abatement (Check only one) Street Address
& Facility Closed/Vacated During Entire Period of Abatement 923 HAWS AVENUE
[] Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/ PM- AM NORRISTOWN, PA 19401
Scope of Work (Check all that apply)
& Full Containment wit1 Negat ‘e Pressure

X >160 sf or >260 If ] Demalition [] Glovebag Procedure
[ Non-Exempted (*) and Non-I ‘iable Procedure
Is Location Abatement Type
Location of Normally Description of o] 3| m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM Amount 1S3 2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2 (2|5 |3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 3 E|&
(13) (12) other miscellaneous) %’-
Yes | No | N/A
EXTERIOR CHIMNEY [0 |O |X |INTERIOR BRICK LINING 200 XIOORX
O (O (O g|o(g|od
O o Od E1E] 5
O (O |d Ooada|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registe :d Landfill
NEWARK CARTING H%Liesrolg No. Wfte WASTE MAMN AGEMENT
City, State Disposal Date City, Sta'e
NEWARK, NJ 07/22/15 ARGYLE, P#
Completed By (Print or Type) Title Signature 7 Date , i
RUSSELL KING PM e 7 e EYAE

ASB-41
JAN 13

* Do not use this form for asbestos licensure exempled activitie s.



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

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

[
foo.

| Ll

765"

Date of Notification (1)
6 ! 3 / 15

Name of Building Owner/Operator (2)
LAWRENCE TOWNSHIP BOARD OF EIDUCA 'ION

LAWRENCEVILLE, NJ 08648

| " elephone Number

Agencies Notified Type Nofification Street Address
X EPA & Initial 2565 PRINCETON PIKE
DOLWD [J Amended City, State, Zip Code
X DoH Amendment#___
[ bca ] Emergency (including
(NJAC 5:23-8) justification) Name of Contact
[ Cancellation BO HITCHCOCK

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
BEN FRANKLIN ELEMENTARY SCHOOL

Type of Fucility (4
K school (K-12)

[] Subchiipter 8 ( ither than K-12)

I (A

Steet Adaness [ Other (i.e., priv te and commercial buildings,
2939 PRINCETON PIKE homes, etc.)

City (5) Square Fe et # of Floors Bldg. Age
LAWRENCEVILLE 17,000 1 50

County (8) County Code (7)(STATE USE ONLY) | Current U:se (Prior f being demolished)
MERCER SCHOOL

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

TTI ENVIRONMENTAL

Name of Abatement Contracor (3)
PLYMOUTH ENVIRONMENT!/ L

Street Address
1253 N. CHURCH STREET

Street Address
923 HAWS AVENUE

City, State, Zip Code
MOORESTOWN, NJ 08057

City, State, Zip Code
NORRISTOWN, PA 19:101

[] Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: AM- PM/ PM- AM

Project Manager for Manitoring Firm Telephone No. Telephone No. License No.
MICHAEL STOCKU 856-840-8800 610-239-9920 00398
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
or [/ 29 |/ 15 08 [/ 12 [ 15 PLYMOUTH ENVIRONMENT/ L
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 923 HAWS AVENUE

City, State, Zip Code
NORRISTOWN, PA 19101

Scope of Work (Check all that apply)

[0>3sfor=31 X Renovation

X Full Containment wth Negz ve Pressure

[] Mini-Enclosure

>160 sf or 2260 If [ Demolition [ Glovebag Procedur 2
[ Non-Exempted (*)  nd Non “riable Procedure
Is Location Abatement Type
Location of gdo"smfniy 5 Description of = o |
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (AC ) Amount g 513 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 22|23
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 3 g |5
(13) (12) other miscellaneous) =
Yes | No | N/A
EXTERIOR CHIMNEY 0 |O |X |INTERIOR BRICK LINING 200 X OO0 X
O (O |0 O(o|o|g
O O |0 Oo|o|g|o
O (O (O & B R ED
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name o’ Regist -ed Landfill
NEWARK CARTING Haotiesfgg No Wisfe WASTE MA IAGEMENT
City, State Disposal Date City, Stz te
NEWARK, NJ 07/22/15 ARGYLE, P .\
Completed By (Print or Type) Title Signature r" Date
i ; y [ fs e
RUSSELL KING PM A7 6/ 2013
ASB41 _
JAN 13 * Do not use this form for asbestos licensure exempted activit es.




™

2 2

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

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

Name of Building Owner/Operator (2) : .

| Date of Notification (1)
6-3-2015 PEM Construction and Development i
Agencies Notified Type Notification Street Address
828 South Avenue

EPA [X] initial

DEP [0 Amended City, State, Zip Code

DOL Amendment # West Westfield, NJ 07090

Em includi

X DoH O lust?'{g;?:z)(mcu "3 Name of Contact | Te mphone Number
[1 bca [0 canceliation John Ciufo ;

FACILITY INFORMATION

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

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

Street Address Subchaptzr 8 (Otl 2r than K-12)

119 Matilda Avenue Other (i.e private % commercial buildings, homes,
etc.)

City (5) . Sqguare Feet # 'Floors Bldg. Age

Frankiin NJ 08873 2500 2 75+

County {8) County Code (7) Current Use (f'rior if bt ng demolished)

Somerset (STATE USE ONLY}

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement C ontractc
Green Environme:ntal S

(9)
rvices, LLC

Street Address

Street Address
235 Virginia Avenue

City, State, Zip Code

City, State, Zip Code
Jersey City, NJ (7304

Project Manager for Monitoring Firm

Telephone No.

Telephone No.

License No.
201-333-8855 01174

Start Date (10)
6-15-2015

Scheduled Completion Date (11)
6-16-2015

Name of OSHA Moni or
Same as above

Occupancy Status During Abatement (Check Only One)

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

Street Address

City, State, Zip Code

-

Other — Describe:

Scope of Work (Check All That Apply)
E:I =3sforz3 If

D Renovation

Full Conta nment v th Negative Pressure

[X] =2160sfor 2260 If [x] Demoiiion Mini-Enclosure
Glovebag >rocedu 2
Non-Exer pted () nd Non-Friable Procedure
Is Location Abz;t;pn;ent
Location of U N dorsm?élly b Description of
Asbestos-Containing Material (ACM) “ﬁ:.m g n" ef Asbestos Containing Material (ACM] Amount m
TO BE ABATED & ,: d?giasf i (i.e. thermal systems insulation, (Specify 205|385
in Facility Usto o an surfacing, VAT, or SF or LF) 3|18 |53
(13) (2 other miscellaneous) % - g
e = fes]
Yes No | N/A o
Attic X Transite panels 70 SF X
Exterior X Shingle Siding 2600 SF X
Name of Registered Waste Hauler NJDEP VVaste Cubic Yards Nane of Re stered Landfill
. : Hauler ID No. of Waste : i
Green Environmental Services, LLC 0034889 5 G.FL.O.W. 3. North landfill
City, State Disposal Date City State
Jersey City, NJ 07304 6-20-2015 Marrisville PA
Completed by Title . E1jnjﬁ:re ( Date
ili ice Man ' 6-3-2015
Liliana Serrano Office Manager » Lt AU 2L L DL,LLO

ASB-41 (R-06-08)

* Do not use this fom for a estos licensure exempted activities.




Mo matenade dod COMPIETan Vare.

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

HmenJec( :".-

0 uigd

Date of Notification (1)
5/5/15 Amended date 6/3/15

Name of Building Owner/Operator (2)
Atlantic Cape Community Coliege

Street Address

5100 Black Horse Pike

City, State, Zip Code

Mays Landing NJ 08330

Agencies Notified Type Notification
EPA Bl initial
DEP Amended
DOL Amendment #_1
E Emergency (including
Bl pon justification)
] bca Cancellation

Name of Contact
Chris

Telephone Number

FACILITY INFORMATION

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

Type of Fauility (4)
1 schocl (K-12)

Street Address
5100 Black Horse Pike

Subct apter 8 ther than K-12)
L

Other (i.e. priv te & commercial buildings, homes,

eic.)
City (5) Square Feet % of Floors Bidg. Age
Mays landing NJ 1000+ 1 35+
County (6) County Code (7) Current Us 2 (Prior | being demolished)
Atlantic (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatemer t Contre :tor (9)
Brinkeroff Environmental Pernaco Inc, -
Street Address Street Address
1805 Atlantic Ave PO Box 329

City, State, Zip Code
Manasquan NJ

City, State, Zip Coile
West Berlin N. 0808°

Project Manager for Monitoring Firm
Jason Hooper

Telephone No.
732-223-2225

License No.

00727

Telephgne No.
856-753-9800

Start Date (10)

Scheduled Completion Date (11)

Name of OSHA Mcnitor

5/18/15 6/8/15 Same

Occupancy Status During Abatement (Check Only One) Street Address

| | Facility Closed/Vacated During Entire Period of Abatement

| _| Abatement Performed Outside of Normal Facility Hou(r? City, State, Zip Co/le
ix] Other — Describe: night shift after 3:30 < wepksaca

Scope of Work (Check All That Apply)
g 23 sfor231If

Eﬂ Renovation

Full Con:ainmen with Negative Pressure

ASB-41 (R-08-08)

[X] =160 sfor=2260If [C] Demoiition Mini-Enclosure
Glovebaj Procer Jre
Non-Exe mpted ( and Non-Friable Procedure
Is Location Aba_lrt;pr:ent
: : Normally . e e
Location of Used Solelv b Description of :
Asbestos-Containing Material (ACM) rj‘“-‘. ; ety J,Y Asbestos Containing Material (ACI f) Amount m|
TO BE ABATED c at'” d‘?”fgf“;ﬂ (i.e. thermal systems insulation, (Specify 212|332
In Facility Hsto fz 8 surfacing, VAT, or SF or LF) 218|353
(13) (12) other miscellaneous) g2 = 2
b —— [11]
Yes | No | N/A @
Mechanical Room X wrap & repair elbows Clean KM unknown X
Room across from Mech. Room Pipe fitting 1LF p'd
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Na ne of Re¢ jistered Landfill
2 Hauler ID No. of Waste x
Transformation 18952 30 ACUA
City, State Disposal Date Citr, State
Egg Harbor Twp NJ 6/8/15 6700 Del ah Rd EHT NJ
Completed by Title Signa Date
Anthony T Perna President % Lo 6/3/15
e

* Do not use this fc rm for 2 bestos licensure exempted activities.




lﬁoject =

—————SEte of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

lcr ok # 2963

=,

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

06/02/2015 3 Donna Burke

Agencies Notified Type Notification Street Address

T — 22 West End Rd, West Orange

| DEP ] Amended City, State, Zip Code

| DOL M ge”dﬂiﬂt{ﬁmm West Orange 07032

DOH jm%rg:tiug) S Name of Contact [ Te phone Number
] oca 1 Canceliation Donna Burke T e —

EACILITY INFORMATION

Private House

Name of Facility Where Abatement is Taking Place (3)

Type of Faciiit/ (4)
1 school (#-12)

West Orange, NJ

Street Address Subchap er 8 (Ot r than K-12)

'. A i 3 i | ildil ,I'I ¥
22 West End Rd E ﬁ?r (i.c. private . commercial buildings, homes
City (5) Square Feet # ¢ Floors Bidg. Age

g demolished)

County (6) County Code (7) Current Use (| *rior if be
Essex {STATE USE GhLY] s
Name of Monitoring Firm Hired by Building Owner (8) ASCM Na. Name of Abatement (;ontractc (8)
Nick Restoration LLC
Street Address Street Address
72 Brookside Rd

City, State, Zip Code

City, State, Zip Code
Randolph NJ 07’869

Project Manager for Monitoring Firm

Telephone No.

Telephone No.
973-933-2550

License No.

01133

Start Date (10)
06/13/2015

Scheduled Completion Date (11)
06/15/2015

Name of OSHA Moni or
J&S Environmer tal

Occupancy Status During Abatement (Check Onty One)

I | AbatementPerformed Outside of Normal Facility Hours

Street Address
2333 RT 22

City, State, Zip Code
Union, NJ 07082

/8] Facility Closed/Vacated During Entire Period of Abatement
] Other — Describe:

Scope of Work (Check All That Apply)

E 23 sforz3 if El Renovation Full Conta:nment w 1 Negative Pressure
] =2180sfor2260If 1 Demolition Mini-Enclo sure
Glovebag *rocedur
Non-Exem oted (*) ¢ 1d Non-Friable Procedure
ls Location Ab%?prgent
Location of Us:dorsmolaw b Description of
Asbestos-Containing Material (ACM) Maint ely oefy Asbestos Containing Material (ACM) Amount m
TO BE ABATED Gusa;gd?na;.a‘!’? (i.e. thermal systems insulation, Specify 2lx|lall
In Facility 1‘; o surfacing, VAT, or : ForLFy S8 -§ g
(13) (12) other miscellansous) % 2l |E
a w |3
Yes | No | N/A "
Basement X TSI- 251 F X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Nam : of Regi tered Landfill
i} ; Hauler ID No. of Waste
Nick Restoration LLC 0033782 TBD G.ROW.S
City, State Disposal Date City, State
Randolph, NJ TBD Tullytown, 'A
Completed by Title Signature 11 / Date
. . A Vs
Elvira Mrda President ¢'q ¢ A |06/02/2015




Print Form

Check A L
5 State of New Jersey 3 S 7
jQ J" [ i NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1) Name of Building Owner/Operator (2)
6/2/2015 Jeffrey Quick _
Agencies Notified Type Notification Street Address = ]
- 13 Pleasant Valley Road
EPA X initial : _
DEP [0 Amended City, State, Zip Code
DOL - Amendment £ Whippany, NJ 07981
Emergency (including P
E DOH justification) Name of Con?act [ Telenhnans Mok
] pca [0 canceliation Jeffrey Quick l
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Fa ility (4)
House [l schocl (K-12)
Street Address Subct apter 8 DJther than K-12)
13 Pleasant Valley BRd Other (i.e. priv te & commercial buildings, homes,
i eic.)
City (5) Square Feut E of Floors Bidg. Age
Whippany _ 2500 2 50
County-{8) R County-Cods (7) Current-Us: (Pricr being demolished :
Morris : (STATEUSEONLY) ________ | Residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatemei it Contr: :tor (9)
N/A - East Coast Haz Mat | emoval, Inc.
Street Address Street Address
494 E, 41st Stieet
City, State, Zip Code City, State, Zip Cole
Paterson, NJ (7504
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-345-0022 00507
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
June 13, 2015 June 17, 2015 Same as abov:
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 Co e
Other — Describe:
Scope of Work (Check All That Apply)
E 23 sfor23f E Renovation u Full Con ainmen with Negative Pressure
1 =160sfor22601f ] Demolition | Mini-Enclosure
X | Gloveba j Proce: ire
i | Non-Exe mpted ( and Non-Friable Procedure
Is Location Ab?;pn;ent
Location of | JQ:;;:?;K b Description of 3
Asbestos-Containing Maierial {(ACM) Mekianaicar’ Asbestos Contaihing Materiai (ACI 1) Amount m
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify &l 3 § a
In Facility 2 ( 1‘; surfacing, VAT, or SFor LF) 38|82
(13) ) other miscellaneous) E £ 2 |g
= 2| a
Yes | No | N/A @
Basement X Pipe Insulation 40 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Naine of Re jistered Landfill
Hauler ID No. f Wast : =
East Coast Haz Mat Removal, Inc. NI 419 o G.3.0.W 3. North Inc.
City, State i Disposal Date Cit, State
Paterson, NJ 07504 6/17/2015 / Maorrisvill EA
Completed by Title Signat / 2 4 Date
; 7
James E. Unger Project Manager i I é - _— | 6/2/2015
[2 /

ASB-41 (R-06-08) / * Do not use this fcrm for a nestos licensure exempted activities.



pue L Moy (Nereadn, Gaa Lo un  Wart .
| State of New Jersey
lod i
Ameénded ¥ X i e el v{ S‘Kﬁf’

Date of Nofification (1)
5/5/15 ,Amended date 8/3/15

-Name of Building Owner/Operator (2)
Atlantic Cape Community College

Agencies' Notified Type Nofification Street Address
» 5100 Black Horse Pike
EPA ' |03 initial
1| DEP [xl Amended City, State, Zip Code
DOL - Amendment #_2 Mays Landing NJ 08330
Emergency (including — _
| ﬁ DOH ]Usﬂﬁcatlcln) Nam.e of Contact | oon -t
J bca 0 Gcancellation Chris T
FACILITY INFORMATION — .
Name of Facility Where Abatement is Taking Place (3) : Type of Faclility (4)
Building A / Atlantic Cape Comrnunlty College [0 schoo (K-12)
Street Address Subchapter 8 ( Jther than K- 12)
5100 Black Horse Pike '_ Other i.e.privi e & commercial buildings, homes,
efc.)
City (5) Square Feet £ of Floors Bidg. Age
Mays landing NJ 1000+ I 35+
County (6) .County Code (7) Current Us: (Prior i being demolished)
Atlantic (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatemer t Contre tor ()

Brinkeroff Environmental Pernaco Inc. .
Street Address Street Address
1805 Atlantic Ave PO Box 329

City, State, Zip Code
Manasquan NJ.

City, State, Zip Co le

West Berlin N. 0809°

Project Manager for Monitoring Firm
Jason Hooper

Telephone No.
732-223-2225

i Telephone No.

856-753-9800

License No.

00727

Start Date (10)
5/18/15 6/8/15

Scheduled-Completion Date (11)

Name of OSHA Monitor
Same™

Street Address

Occupancy Status During Abatement (Check Only One)

-

Scope of Work (Check All That Apply)
1 =3sforz3if

Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Qutside of Normal Facility Hours
Other — Describe: night shift after 3:30 -+ Jgefea c/

City, State, Zip Code

S et wzope ECo

X Renovation ~ Full Cor tainmer with Negative Pressure

X 2160 sfor 22601 ] Demolition Mini-En slosure
‘Glovebi g Proce ure
Non-Ex :mpted" ) and Non-Friable Procedure
Is Location Abﬁ.tfprge al
Locaticn of Usnr:dorsmla”]y b Description of
Asbestos-Containing Material (ACM) 0 o enﬁée}’ Asbestos Containing Material (ACM) Amount -
TO BE ABATED c tn d‘?nla.fst Py (i.e. thermal systems insulation (Specify 2| o3 O
In Facility - LSO fz Al surfacing, VAT, or SF or LF) 3|8 |5 |5
(13) (12) other miscellaneous) % 2L z
o = | @
Yes | No | N/A 4
See Attached X See Attached | ee Attached X
Name of Registered Waste Hauler NJDEP Waste "Cubic Yards Niime of F :gistered Landfil
2 Hauler ID No. 1 of Waste ~
Transformation 18952 30 ACUA
<4 City, State Disposal Date City, State
Egg Harbor Twp NJ 6/8/15 6700 De ilah Rd EHT NJ
Completed by Title Signa Date
Anthony T Perna President e 6/3/15 B
' —

ASB-41 (R-06-08)

see Attched

* Do not use this ‘orm for sbestos licensure exempted activities.



Locatien

Asbestos Elbow Material Count
‘| A-159 | Wrap & Repair 6 3lbow ;

A-154 Wet Wrap & Cut 7 Zlbow i
A-127 Wet Wrap & Cut 4 3lbow ;

| A-146/ A116 Glove-Bag 3 LF Elt yws
A-152 Wet Wrap & Cut 21 Elbov s
A-128 Wet Wrap & Cut 11 Elboy s
A-124 N Wrap & Repair 1 Elbow
A-120 Wrap & Repair 12 Zlbow 3
A-118 Wrap & Repair 2 Elbow s
A-110 _ Wrap & Repair 2 Elbov 3

| A-111/ Mechanical Room Clean, Wrap Repair Clzan R om
A-164-A161 _ Wet Wrap & Cut 40 Elbor s

| A Building Corridors . Wrap & Repair 46 Elbo vs

=7




State of New Jersey

%FO@ ./76‘7' V NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 12:120) tf‘& 9/ g 90

Date of Nofification (1) Name of Building Owner/Operator (2)
6/3/15 Steven & Heidi Schmelz Private Ho ne
Agencies Notified Type Notification Street Address ;
. 7 West Ryerson
E EPA % Initial o : — : ]
| DEP Amended ity, State, Zip Code 1
% DOL Amendment # Long Beach Twp NJ 2 PEY S
S
DOH & = Eggég:;:g) (muding Name of Contact ) Telephone Number
[ bca Cancellation Steven =5
FACILITY INFORMATION E — 1
Name of Facility Where Abatement is Taking Place (3) Type of F acility (4
Steven & Heidi Schmelz Private Home ; Bl school (K12
Street Address 3 [C] Sub:hapter: (Other than K-12)
7 West Ryerson Other (i.e. pr rate & commercial buildings, homes,
etc.)
City (5) Sguare F zet # of Floors Bldg. Age
Long Beach Twp NJ G388 o500 & 1000+ 2 35+
County (6) County Code (7) Current L se (Prio if being demolished)
Ocean (STATEUSEONLY) __ Home
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatem :nt Conf actor (9)
N/A Pernaco Inc. .
Street Address Street Address
PO Box 329
City, State, Zip Code City, State, Zip C »de
West Berlin NJ 080¢ |
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
856-753-3800 00727
Start Date (10) Scheduled Completion Date (11) Name of OSHA Mlonitor
6/4/15 6/8/15 _
Oceupancy Status During Abatement (Check Only One) Street Address
IX] Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours City, State, Zip C de
i | Other — Describe:
Scope of Work (Check All That Apply)
Ej z3sforz3|If E Renovation Full Co1tainme! : with Negative Pressure
2160 sf or 2260 If Demolition Mini-Er closure
Glovebag Proct jure
Non-E>empted ‘) and Non-Friable Procedure
Is Location Abatement
Type
) Location of U i\gogn}'illly b ‘ Description of
Asbestos-Containing Material {ACM) E\ie‘ teﬂaen)ée}y Asbestos Containing Material (AC M) Amount m
TO BE ABATED i ol (i.e. thermal systems insulation (Specify Zlx|3 |5
In Facility 1'2 £ surfacing, VAT, or SForLF) 38 |g | &
(13) (12 other miscellaneous) g g |eg |2
= 2 |l
Yes No NIA ®
Exterior Siding X Exterior Siding 1900 SF  |x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Neme of R gistered Landfill
; S Hauler ID No. of Waste
United Containers 22459 3 GR.OW S,
City, State Disposal Date Ciy, State
Elm NJ 6/8/15 Morrisvil : PA 19067
Completed by Title Signature * Date
Anthony T Perna President % | | 6/3/15

ASB-41 (R-06-08) * Do not use this form for  ibestos 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 3, 2015 Kevin Bogan )b 8&
Agencies Notified Type of Notification Street Address
[x ] EPA [ 1] Initial Notification 310 Munn Lane
[ ] DEp [ ] Amended Notification City, Saie, Zip Code
[x ] oL Amendment f_____ Cherry Hill, NJ 04034
[Xx]  Emergency (including erry Hill, NJ 0%
[x ] poH Justification) Name of Contact T lephone Number
[ ] Dpca [ ] Canceliation Kevin Bogan —J
FACILITY INFORMATION

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

Residence [ ]  School (k-12)
Strest Addrecs [ ] Subchapter 8 (other than k-12)

28 Nautiies Road [x ]  Other(ie., private & commercial buildings,

homes, etc.)
City County (6) County Code (7) Square feet # of Floors Bldg. Age
Waretown (STATE USE ONLY) 1000 sf 1 60
Ocean Current Use (Prior if eing demolished)
Hesiden e

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

N/A (ruardiz | Contracting, Inc.

Street Address

Street Address

1889 Rt ute 9, Unit 61

City, State, Zip Code

City, State, Zip Code

“oms R ver, New Jersey 08755-1271

Project Manager for Monitoring Firm

Telephone Number

Telephone Number
732-349-9932

License Number

00624

Scheduled Start Date (10)

Scheduled Completion Date (11)

Name of OSHA Monitcr

6/4/15 6/5/15 I.M.S.I Analytical
Occupancy Status During Abatement (Check only one) Street Address
[x] Facility Closed/Vacated During Entire Period of Abatement 1056 St Iton Road

[ ]

[ ] Other — Describe

Abatement Performed Qutside of Normal Facility Hours

City, State, Zip Code

Fiscatay ay, New Jersey 08854

Scope of Work (Check all that apply) [ ] Full Cont uinment * ith Negative Pressure
[ ] Mini-Enc osure
[ 1 =3sforx3If [ 1 Renovation [ 1 Glovebag Procedu :
[x] =160 sf or 2260 If [ x] Demolition [¥ ] Non-Exer1pted (* ind 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) (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, 2 1 P 0
(13) (12) VAT, or VIR [8 |s
other miscellaneous) A E :
- YES NO N/A L E E
Exterior X Asbestos siding 800 sf X
Name of Registered Waste Hauler NJDEP Waste Hauler ID No. | Cubic Yards of Waste | Name of Register d Landfill
Guardian Contracting, Inc. 20223 3 T.R.XF.
City, State Disposal Date City, State /(
Toms River, New Jersey 6/8/15 Tullytow{q Pennis lvania s
Completed by (Print or Type) Title Signa s P /.--_f Date
Nicholas Fernicola Project Manager \ ¢ {/-/_,/,\d, ,,_# A 6/3/15

*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)

Prir.]-t Forr;} ]

Date of Notification (1)
06/01/2015

Gk AH

Name of Building Owner/Operator (2)
Ringwood Board of Education

Street Address
121 Carletondale Road

City, State, Zip Code
Ringwood, NJ 07456

Name of Contact
Steve Evans

| Te :phone Number

Agencies Notified Type Notification
EPA initial
DEP 7] Amended
DOL Amendment #
] Emergency (including
DOH justification)
DCA 1 Ccanceliation

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Raobert Erskine elementary school

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

Street Address
88 Erskine Road

B

Subchaptar 8 (Ot 2r than K-12)
Other (i.e private : commercial buildings, homes,

Omega Environmental Services

Lilich Corporation

eic.)
City (5) Square Feet #¢ Floors Bidg. Age
Ringwood
County (8) County Code (7) Current Use (F rior if be 1g demolished)
Passaic {STATE USE ONLY) school
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement C intracto (9)

Street Address
280 Huyler Street

Street Address
606 McBride Ave

City, State, Zip Code
South Hackensack, NJ 07606

City, State, Zip Code

Woodland Park, Md 074 4

Project Manager for Monitoring Firm
Geiser Fajardo

Telephone No.
201-489-8700

Telephone No.

973.225.8400

License No.

01104

Start Date (10) Scheduled
06/26/15 07/10/15

Completion Date (11) Name of OSHA Monitcr

J&S Environment al Labc -atories

Occupancy Status During Abatement (Check Only One)

Other — Describe:

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

Street Address
2333 route 22 we:st

City, State, Zip Code

Union, NJ 07083

Scope of Work (Check All That Apply)
] 23sforasf

Renovation

Full Containinent wit Negative Pressure

ASB-41 (R-05-08)

2160 sfor 2260 If Demolition Mini-Enclost re
) Glovebag Pracedure
Non-Exemptzd (*) ar | Non-Friable Procedure
Is Location Ab?_t;pmeant
Location of U “c'i";mf"ly ) Description of
Asbestos-Containing Material (ACIM) hsr‘l;eint 2 enie;y Asbestos Containing Material (ACM) / nount m
TO BE ABATED Cu:to d?:lasmﬁ,? (i.e. thermal systems insulation, ( pecify Zlgi3|g
In Facility 15 ! surfacing, VAT, or S orlF) S |8l g
(13) (12) other miscellaneous) :% 2| 2|2
— = o
Yes | No | N/A & |°
ground fl/boiler room X boiler door/boiler insulation 1 I0SF X
ground fl/boiler room X breeching insulation 1 0SF X
ground fl/boiler room X ductwork insulation 1 0SF x
ground fl/boiler room X pipe insulation EOLF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name cf Regist red Landfill
S ; | .
Lilich Corporation hiadecione ufViaste G.R.C.W.S 1 andfill
18724
City, State Disposal Date City, Stiite
Woodland Park, NJ n/a Morrisville, F A
Completed by Title Signature Date
Momo Glavatovic vice president % 06/01/2015

* Do not use this form Tir asbes »s licensure exempted activities.

—



1S Locanon Type
Location of U h:’orsnglaﬂty b Description of

Asbestos-Containing Material (ACM) l\ie' ten:n)::a.fy Asbestos Containing Material (ACM) A nount m
TO BE ABATED Cu:t‘;‘ ercbariorty (i.e. thermal systems insulation, (¢ vecify 212|335
In Facility 1; ; surfacing, VAT, or Sl orLF) 3|8 |2 |8
(13) (2 other miscellansous) g B g g
T —_ -]

Yes | No | N/A @

fittings/valves 1Cunits  |x

MALSIGIISHIL

ground fl/boiler room

X




State of New Jersey

Date of Notification (1)

6-4-15

NOTIFICATION OF ASBESTOS ABATEMENT " g : -
(Pursuant to NJAC 8:60 and 12:120) : / J ; ) » G
k. G
[]

Name of Building Owner/Operator (2)

Cantor Companies

Agencies Notified Type Notification
A EPA | O Initial
O DEP | O Amended
X DpoL | Amendment #
| &1 Emergency (including
X1 DOH [ justification)
O bpca . | O Cancellation

Street Address

340 S. Stiles Street

City, State, Zip Code

Linden, NJ 07036

Name of Contact

| Telephona Niwmhar

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Cantor Companies

Type of Favility (4)
O Schoc! (K-12)

Street Address

340 S. Stiles Street

O  Subchapter 8 ( Jther than K-12)
¥ Other [ie. priv te & commercial buildings, homes,

ste.
City (5) Square F)Eft t of Floors Bidg. Age
Linden 5,000 2 60yrs.
i County (8) County Code (7) Current Usi: (Prior i being demolished)
i Union (STATE USE ONLY) vacant.

Name of Monitoring Firm Hired by Building Owner (8)

EHS Environmental, Inc.

ASCM No.

Name of Abatemeart Contra tor (9)

Plymouth Eiwirc mental Co.,Inc.

Street Address ;
411 Southgate Court, Suite E

Street Address
923 Haws Avenue

City, State, Zip Code
Mickleton, NJ 08056

City, State, Zip Cote
Norristown, PA 9401

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

Jack Carney 856-224-0080 610-239-9920 00398

Start Date (10) Scheduled Completion Date (11) Name of OSHA Mcnitor

6—6-15 6-6-15 Plymouth Envirc mental Co.,Inc.

Occupancy Status During Abatement (Check Cnly Ong)

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

O Other — Describe:

Street Addrass
923 Haws Avenue

City, State, Zip Coce
Norristown, PA 19401

Scope of Work (Check All That Apply)

X =z3sforz3if O Renovation O Full Contzinment vith Negative Pressure
O =160sforz260If B Demolition O  Mini-Enc osure
O Glovebay| Procec re
X Non-Exenpted (* and Non-Friable Procedure
Is Location Abatement ]
: Type |
Location of Us;‘ldorsngla;lly 5 Description of 1
Asbestos-Containing Material (ACM) Mamteranﬁ e;y Asbestos Containing Material (AC 1) Amount m \ [
TO BE ABATED Eusfods ‘I Sttt (i.e. thermal systems insulation, (Specify |53 | o
In Facility MR l‘:;_ il surfacing, VAT, or SF or LF) 3|3 |2 |8 ]
(13) (12) other miscellaneous) g 22 |g |
= a3
Yes | No | N/A ® |
exterior bie window glazing 4, SF X

Name of Registered Wasie Hauler NJDEP WWaste Cubic Yards Nare of Re istered Landfill
; Hauler 1D No. of Waste
Newark Carting 4509 5 03SI B thlehem
City, State Disposal Date City, State
Newark, NJ 6-10-15 Bethle em, PA
Completed by Title [ Signature r)- [ 1 Date
| James Kelly President ‘ ?T{ ,Z/D \_,L [ Lx )/ 5-A=i5

ASB-41 (R-08-08)

* Do not use this fo m for a¢ iestos licensure exempted activities.




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

| Print Form

7
i

clf;

f.-

Date of Notification (1)

Name of Building Owner/Operator (2)

06/03/2015 Central Presbyterian Church (e
Agencies Notified Type Notification Street Address
: 70 Maple Ave
<] EpPa initial : i .
DEP E Amended City, State, Zip Code
x| DOL - Amendment # Summit, NJ 07901
Emergency (including o g
B ooH justification) Nme-of Shemct | Tele
DGA Cancellation Peter Richardson i and
S FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility 4)
Central Presbyterian Church School (K- 2)
Street Address ] 5 Subchapte * 8 (Othe than K-12)

Other (i.e. irivate &

70 Maple Ave commercial buildings, homes,
etc.)

City (5) Square Feet # of ‘loars Bldg. Age

Summit

County (6) County Code (7) Current Use (Pr or if beil j demolished)

Union {STATE USE ONLY} church

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

Detail Associates, Inc Lilich Corparation

Street Address Street Address

300 Grand Ave 606 McBride Ave

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

Englewood, NJ 07631 Woodland Park, N.| 0742

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

Stephen Jaraczewski 201-569-4378 973-225-8400 11104

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

06-15-15 06-20-15 J&S Environmenta Laboi itories

Occupancy Status During Abatement (Check Only One)

Other — Describe; start 3:00 pm

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

Street Address
2333 Route 22 we:it

City, State, Zip Code

Union, NJ 07083

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

E Renovation

Full Containm znt with

legative Pressure

2160 sf or 2260 If [7] Demolition Mini-Enclosur : fro: o o
Glovebag Prosedure | {11 Ted caviiad WA,
Non-Exempte (*) anc Non-Friable Procedure
Is Location ' Ab?rt:;;em
Location of U Trsmlauly " Description of
Asbestos-Containing Material (ACM) i Asbestas Containing Material (ACM) Al ount m|
TO BE ABATED c tlodiélﬂsltaff? (i.e. thermal systems insulation, (S ecify & 2 3|z
In Facility bs i surfacing, VAT, or SF irLF) S |8 § 2
(13) a9 other miscellaneous) E 2|2 |2
E 2 |a
Yes | No | N/A °
auditorium crawl space X pipe insulation 6C ) LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registe :d Landfill
. . Hauler ID No. of Waste
Lilich Corporation 18724 n/a G.R.O.WN.8. L indfill
City, State Disposal Date City, Stais
Woodland Park, New Jersey ' n/a Morrisville, P4
Completed by Title Signature -~ Date
Momo Glavatovic vice president @%/ 06/03/15

%

\./

ASB-41 (R-05-08)

* Do not use this form fo asbest: : licensure exempted activities.

)
L
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State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 5:16)

5 !

Date of Notification (1}

13 / 15

Name of Building Owner/Operator (2)
E.l. duPont de Nemours

Agencies Notified
X EPA

X poLwD

X DHSS

] DCA
(NJAC 5:23-8)

Type Notification
X Initial

Street Address
250 Cheesequake Road

X Amended
Amendment #2-6/3/15

[J Emergency (including

City, State, Zip Code
Parlin, NJ 08859

justification)

[ Cancellation

Name of Contact
Nichol Reinhold

FACILITY INFORMATION

lanhana Nitmber

Name of Facility Where Abatement is Taking Place (3) Type of Fauility (4)
DuPont Parlin Facility - Bldg. 325 [0 School 1K-12)

SusetAddress % gl:f?:rh a gfrp?iéfg :Z‘;it:ihigrrlfr_\jlezr)cial buildings,
250 Cheesequake Road homes, eic.)

City (5) Square Fest ' of Floors Bidg. Age
Parlin

County (6) County Code (7)(STATE USE ONLY) | Current Us 2 (PriorI being demolished)
Middlesex

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No. Name of Abatement Contractor (9)

Cardno ATC BRISTOL ENVIRONMENTAL, iC.
Street Address Street Address
3 Terri Lane 1123 BEAVER STREET
City, State, Zip Code City, State, Zip Code
Burlington, NJ 08016 BRISTOL, PA 19007
Project Manager for Monitoring Firm Telephone No. Telephone No. Jcense No.
John Lutz 609-386-8800 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
6 [/ 3 [ 15 6 [ _ 5 | 15 BRISTOL ENVIRONMENTAL, JC.

Occupancy Status During Abatement (Check only one)

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

Street Address
1123 BEAVER STREET

City, State, Zip Code

ASB-41
MAY 11

GCT /15065

e/
* Do not use this form for asbestos licensure exempted activitie .

Time of Abatement: 7:00AM- PM/3:30PM- AM BRISTOL, PA 19007
Scope of Work (Check all that apply)
B Full Containment with Negati e Pressure
[d=3sfor=>3 K & Renovation [] Mini-Enclosure
& >160 sf or >260 If ] Demolition [] Glovebag Procedure
B4 Non-Exempted (*) ard Non-f iable Procedure
Is Location Abatement Type
Location of Normally Description of o= m]|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount >1812|2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 32|83
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 e | £
(13) (12) other miscellaneous) - 7
Yes | No | N/A ‘:_'
Building 325 - Lunch Room [0 (K |0 |Floor tile and mastic (non-fri) v} 100 SF Ogig
i .Il‘l
; Building 325 - Lunch Room O [X |O |[Floor tile and mastic (fri - full cont.) S 650 SF XKiOgig
O g g < O|o|o|d
O o |o | olololo
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Register d Landfill
Bristol Environmental Inc Hi”é‘;gg No. WSSte GROW'S Lan fill
City, State Disposal Date City, Stati:
Bristol, PA 6/3/2015 Morrisville, F A 19067
Completed By (Print or Type) Title Signature . s Date -
Gino Pizzigoni Estimator ;&M %@WU_’ / V( & ﬁ/,(ﬁ
e
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F
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to N.J.A.C. 8:60 and 12:120)

Date of Notification (1)

Name of Building Owner / Operator (2)

5/8/15 VERIZON COMMUNICATIONS
Agencies Nofified |Type Notification Street Address -
X EPA 119 Washington Street
] DEP B Initial City, State & Zip Code
X DpoL X Amended R#3-6/3/15 |Toms River New Jersey 2
X DOH [] Emergency Name of Contact Telephone Number
(1 DCA [0 Cancellation Harold Baldwin S

FACILITY INF

ORMATION

Toms River Central Office

Name of Facility Where Abatement is Taking Place (3)

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

|Street Address
19 Washington Street

[] Subchapter 8 (Other than (-12)
[X] Other (i.e. private é comm srcial buildings, homes, eic.)

Square Feet # of Floors Bldg. Age

City (5)
Toms River

County (6)
Ocean

County Code (7)

37000 80

Current Use (Prior if being den slished)
COMMUNICATIONS

TTI ENVIRONMENTAL, INC.

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Cantracto (9)
BRISTOL ENVIRONIAENT: L INC

Street Address
1253 NORTH CHURCH STREET

Street Address
1123 BEAVER STREET

City, State & Zip Code
MOORESTOWN, NJ 08057

City, State & Zip Code
BRISTOL, PA 19007

Project Manager for Monitoring Firm
Harold Baldwin

Telephone Number
856-840-8800

License Number
00509

Telephone Number
215-788-6040

Scheduled Start Date (10)
6/1/15

Scheduled Completion Date (11)

6/4/15

Name of OSHA Monitor
BRISTOL ENVIRONINENT/ L INC

Describe: 5 PM -1:30 AM

Facility Occupied During Abatement

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

[] Abatement Performed Outside of Normal Hours — 7am to 3pm

Street Address
1123 BEAVER STREET

City, State & Zip Code
BRISTOL, PA 19007

Scope of Work (Check all that apply)

53

Full Contai iment with Negative Pressure

[] =23sfor23if X Renovation [] Min-Encio ure
X] =160 sf 2260 If [[] Demolition [] GloreBag rocedures
[1 Nor-Exem ted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) g O m
TO BE ABATED iiaintenance or (i.e., thermal systems & F g 38
in Facility Custodial Staff? insulation, surfacing, VAT g B E 8
(13) (12) or other miscellaneous) 5| 5| 8| 5
Yes | No | N/A L
Admin Ramp Area X} [ L]0 Vat/Mastic 240 SF XA LI LT
miiniin mijmi{miin
11 [] /L] miimlinlin
— — E — N —mm—m——
Name of Registered Waste Hauler ~  |NJDEP Waste |Cubic Yards _ |Name of 2egiste &d Landfil
Hauler ID No. |of Waste
SERVICE TRANSPORT GROUP, INC. 20990 3 MINERVA LANM DFILL
City, State Disposal Date |City, Stat:
NEW CASTLE, DE 19720 WAYNE:3BUR! i, OH 44688
Completed By (Print or Type) Title Signature /’1 Date
PATRICK T. DeCARO PROJ. MGR. , | s 7 5/8/15
fatiid D.Co /A

PD 15050




State of New Jersey

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

Check # 15166

Date of Notification (1)

Name of Building Owner/Operator (2)

6-3-15

Frank Ludwiczak

Frank Ludwiczak oy

Telep ione N mber

Agencies Notified [Type Notification Street Address
[ 1EEA [X]Initial 183 Irving Place
[ IDEP Notification | Fity, State, zip Code
[X]1DOL [ ]amended Rutherford,NJ,07070
Notification
[X]1DOE Mame of Contact
[ ]1EMERGENCY
[ IDCa
[ ]Cancellation

FACTLITY INFORMATION

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

Type of Facility (4)

[ ISchocl (K-: 2)
[ ]Subctapter 3 (Other than K-12)

Street Addres

[X]Oother (i.e , private & commer-
cial buil¢ ings, homes, etc.)

City (5 County (6)Essex

County Code (7)
(STATE USE ONLY)

ISquare Feel. of Floors ldg. Age
1800 2 Fuo

ICurrent Use (Pric¢ c if being demolished)

Name of Monitoring Firm hired by Building
Owner (B)
N/A

|ASGM No.

ame of Abatement Contractor (£

AZTECH MANAGEMELIT, : nc.

Street Address

Street 2ddress
86 Christopher 8t.

City, State, Eip Code

City, State, Zip Code
Montclair, NJ 077042

Project Manager for Monitoring Firm elephone Number

Telephone Number License Number

/A (973)744-8800 00371
Scheduled Start Date (10) ched. Completion Date (11) Name of OSHA Monitor
6-12-15 6-15-15 N/A
Month Day Year Month Day Year

Occupancy Status During Abatement (Check only one)
[X1Facility Closed/Vacated During Entire Period
of Abatement
[ ]2abatement Performed Outside of Normal Facility
Hours - Describe:«0ffHours Descript»
[ lother - Describe:«Other Occupancy Descript»

Street Address

City, State, Eip Code

Scope of Work (Check all that apply)

[X]>3 sf or >3 1f
[ 1>160 sf or >260 1f

[X]Renovation
[ ]Demolition

[ 1Full Containment with ] agative Pressure
[ IMini-Enclosure

[X] Glovebag Procedu e

[ ]Non-Friable Procidure

Is . 2batement Type
Location of ﬁgcaujzg Description of E|E
Asbestos-Containing Used Asbestos-Containing Amount E BE- N
Material (ACM) Solely Material (ACM) Specify | B lalzn
TO BE AEATED tenm7 (i.e., thermal systems SF or o) i P|l O
In Facility Bt | insulation, surfacing, VAT, LF) Tlz|8|8
(13) Staff (12) or other miscellanecus) 1, R I R
Yes No N/A . E
Basement X Pipe Insulation 70 [1£ X
HName of Registered Waste Hauler JDEP Waste ICubic Yards Name of Rugiste: ad Landfill
AZTECH MANAGEMENT, INC. la%eiom Bo of Waste 1.5 G.R.0.W.S.
City, State Disposal Date City, Stale
Montclair, NJ 07042 6-16-15 Morris'rill.:,, PA 19067
Completed By (Print or Type) [Title ignature Date
Constantine Viwvian [President G \( -Jr( 6-3-15
14 (A
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State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60-7 and 12:120-7)

Name of Building Owner/Operator (2)
Date of Nutjf'r:atmn (1) SETON HALL UNIVERSITY
6 ! 3 15 Street Address
Agencies Notified Type Notification 400 SOUTH ORANGE AVENUE .
EPA initial Notification City, State, Zip Code 5
DEP X |Amended Notification # 2 SOUTH ORANGE, NEW JERSEY 07079
X |bOL Cancellation
X DOH On Hold Name of Contact Telephone Num jer
DCA EMERGENCY NOTIFICATION |PATRICK DECELESIS 973-761-9454 '
l FACILITY INFORMATION
MName of Facility Where Abatement is Taking Place (3) Type of Facility (4)
School (K-12)

SETON HALL UNIVERSITY

Subchapter 8 (Other than K 12)

X |Other (ie. private & commcl bldgs., h mes, etc.)
Street Address Square Feet # of Floors Bidg. Age
400 SOUTH ORANGE AVENUE N/A N/A N/A
City (5) County (8) County Code (7) Current Use (Prior if being demoli shed)
SOUTH ORANGE ESSEX (STATE USE ONLY) |SCHOOL
Mame of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (3)
OMEGA ENVIRONMENTAL 17 PAR ENVIRONMENTAL CORPCRATION
Street Address Street Address

280 HUYLEA STREET

313 SPOOK ROCK ROAD

City, State, Zip Code

SOUTH HACKENSACK, NEW JERSEY 07606

City, State, Zip Code
SUFFERN, NEW YORK 10801

Project Manager for Monitoring Firm

Telephone Number

Telephone Number

Licer se Numt r

ANTON REZIN 201-489-8700 845-369-7500 1101
Expected State Date (10) Sched. Completion Date (11} Name of OSHA Monitor
5/ 28 15 B0/ < 15+ .5 |QUALITY ENVIRONMENTAL SCLUTIONS & TECH.
Month Day Year Month™ Day Year

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:
X |Other - Describe: MONDAY - FRIDAY 7AM-3:30PM

1376 ROUTE 8

City, State, Zip Code

WAPPINGERE FALLS, Y 12580

Scope of Work (Check all that apply) Full Containment with Negative Pressure
Demolition Renovation Mini-Enclo:,
=35F OR LF X |Glovebag Procedure (WRAP AND CLIT)
X |=160 SF OR 260 LF Non-Friable Procedure
Location of Is Location Description of Asbestos- : Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount 2|2 T |3
Material (ACM) solely by (ie. Thermal systems (Specify z |7 9 |0
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SF or LF) 2 % % o
in Facility (13) Staff (12) or other miscellansous) ?‘—' 0:0 g
Yes [No [N/A m A
EXTRIOR -BOLAND HALL X |PIPE INSULATION 230 LF X
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards of Waste Name of Registered Landfill
GLOBAL WASTE INDUSTRIES, INC. Hauler ID No. 20 |IESI PA BETHLEHEM LANDFILL
599 WASHINGTON ST., STE. 203 22147
City, State Disposal Date 36(565 F{
HACKETTSTOWN, NEW JERSEY 07840 5/27-9/30/2015 5/}\ FEBUTTER BOAD BE rHLEHEr PA//CHS /
Completed by (Print or Type) Title Signature /V Date / / §
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS /7 \ L j
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State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60-7 and 12:120-7)

Name of Building Owner/Operator (2)
Date of Notification (1) SETON HALL UNIVERSITY
5 / 26 15 Street Address
Agencies Notified Type Notification 400 SOUTH ORANGE AVENUE
EPA Initial Notification City, State, Zip Code
DEP X Amended Notification #1 |SOUTH ORANGE, NEW JERSEY 07078
X |DOL Cancellation !
X |DOH On Hold Name of Contact lTelephone MNumt er
DCA EMERGENCY NOTIFICATION |PATRICK DECELESIS
[ FACILITY INFORMATION -

Name of Facility Where Abatement is Taking Place (3)

SETON HALL UNIVERSITY

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

Subchapter § (Other than K-12)
X Other (ie. private & commcl. bidgs., h mes, etc.)

Street Address Square Feet # of Floors Bldg. Age
400 SOUTH ORANGE AVENUE N/A N/A N/A
City (5) County (6) County Code (7) Current Use (Prior if being demoli: hed)

SOUTH ORANGE ESSEX (STATE USE ONLY) |SCHOOL

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

OMEGA ENVIRONMENTAL 17 PAR ENVIRONMENTAL CORPO3ATION

Street Address Street Address

280 HUYLER STREET 313 SPOOK ROCK ROAD

City, State, Zip Code
SOUTH HACKENSACK, NEW JERSEY 076086

City, State, Zip Code
SUFFERN, NEW YORK 10801

Project Manager for Monitoring Firm Telephone Number

Telephone Number License Numb r

ANTON REZIN 201-489-8700 845-369-7500 1101
Expected State Date (10) Sched. Completion Date (11) Name of OSHA Monitor
5/ 28 /15 9/ 30/ 15 QUALITY ENVIRONMENTAL SO _UTIONS & TECH.
Month Day Year Month Day Year

Occupancy Status During Abatement (Check only one)

X |Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours - Describe:
X  |Other - Describe: MONDAY - FRIDAY 7AM-3:30PM

Street Address
1376 ROUTE 9

City, State, Zip Code
WAPPINGERS FALLS, | Y 12580

Scope of Work (Check all that apply) Full Containment with Negative Pressure
Demolition Renaovation Mini-Enclo:,
=35F OR LF X |Glovebag Procedure (WRAP ANDCLT)
X |=160SFOR  2B0LF Non-Friable Procedurs
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing nomally used Containing Material (ACM) Amount % % g %
Material (ACM) solely by (ie. Thermal systems (Specify % 3 g a
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SF or LF) s |5 T |©
in Facility (13) Staft (12) or other miscellaneous) P E %
Yes |[No [N/A m (m
EXTRIOR -BOLAND HALL X |PIPE INSULATION 230 LF X
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards of Waste Name of Registered Landfill
GLOBAL WASTE INDUSTRIES, INC. Hauler ID No. 20 IES| PA BETHLEHEM LANDFILL
699 WASHINGTON ST., STE. 203 22147 7
City, State Disposal Date Ci ‘tw
HACKETTSTOWN, NEW JERSEY 07840 5/27-9/30/2015 APPFEB E%AD BE HLEHEN PAAB0IS »
Completed by (Print or Type) Title Signature

BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS

A

. v/ ?

v
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State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

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

Name of Building Owner/Operator (2}

Date of Notification (1) SETON HALL UNIVERSITY
4 I 14 15 Street Address _
Agencies Notified Type Notification 400 SOUTH ORANGE AVENUE ™

X Initial Notification
Amended Notification

City, State, Zip Code

SOUTH ORANGE, NEW JERSEY 07079

Cancellation
On Hold MName of Contact T Wi Si=-
EMERGENCY NOTIFICATION |PATRICK DECELESIS

FACILITY INFORMATION

[
Name of Facility Where Abatement is Taking Place (3}

SETON HALL UNIVERSITY

Type of Facility (4)

School (K-12)

Subchapter 8 (Other than <-12)

X Cther (ie. private & comm .. bidgs. jomes, etc.)

Street Address Square Feet # of Floors Bldg. Age
400 SOUTH ORANGE AVENUE N/A N/A N/A
City (5) County {6) County Code (7) Current Use (Prior if being demv lished)

SOUTH ORANGE ESSEX (STATE USE ONLY) SCHOOL

Name of Monitoring Firm Hired by Building Owner {8} ASCM No. |Name of Abatement Contracte 1 {3}

OMEGA ENVIRONMENTAL 17 PAR ENVIRONMENTAL CORP JRATIO!

Sireet Address
280 HUYLER STREET

Street Address
312 SPOOK ROCK ROAD

City, State, Zip Code

SOUTH HACKENSACK, NEW JERSEY 07606

City, State, Zip Code
SUFFERN, NEW YORK 10801

Project Manager for Monitoring Firm Telephone Number Telephone Number Lici mse Nun rer
ANTON REZIN 201-48%-8700 845-389-7500 11C1
Expected State Date (10} Sched. Compietion Date (11} Mame of OSHA Monitor
517 27 ns 8/ 30/ 15 QUALITY ENVIRONMENTAL S JLUTIOP 3 & TECH.
Month Day Year Month Day Year
Occupancy Status During Abatement (Check only one) Street Address
Facility Closed/Vacated During Entire Period of Abatement 1376 ROUTE 9

>(| |><

Abatement Performed Cutside of Normal Facility Hours - Describe:
Other - Describe: MONDAY - FRIDAY 7AM-3:30PM

City, Stale, Zip Code

WAPPINGER 3 FALLS NY 12580

Scope of Work (Check all that apply) Fuli Containment with Negative Pressure
Demolition Renovation Mini-Enclo: ,
>35F OR LF X |Glovebag Procedure (WRAP AND CUT)
X |»160 SFOR 260 LF MNon-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount % ? % %
Material (ACM) solely by (ie. Thermal systems (Specify % ; g ]_Q
TC BE ABATED Maint/Custodial insulation, surfacing, VAT, SF orLF) < |3 3 8
in Facility (13) Staff {12) or other miscellaneous) z c %
Yes {No |N/A m Il
EXTRICR -BOLAND HALL X PIPE INSULATION 230 LF X
Mame of Registered Waste Hauler NJDEP Waste [Cubic Yards of Waste MName of Registered Landfill
GLOBAL WASTE INDUSTRIES, INC. ~  |Hauler ID No. 20 IESI PA BETHLEHEM LANDFIL .
6238 WASHINGTON ST., STE. 203 22147 ) .72
City, State Disposal Date City, i
HACKETTSTOWN, NEW JERSEY 07840 5/27-9/30/2015 2335 ROAD BE THLEHE 1, BA 18015/ —
Completed by (Print or Typse} Title Signature § Dat: Z ﬂ // ?[ /6
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS
/ /
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14 2000 0236AM NJ Asbestos Control 6096330664

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

of New Jersay

page 1

<8§)‘“‘

FACILITY INFORMATION

Date of Noication 13 Name af Bullding Owner/Operator : '-."L = J
05/28115 1000 King Georges Post Raad LLE— ~—— ——

[ Agences Naified Type Natfication . Addrest

B era — 160 Raritan Cenier Parkway!, UnR 2
b DEp E Amended Chy, State, Zip Code f L/.-—'
Do [ g e | Edeon, NJ 08837 'i )L

e . ; il Name of Cortact ST

och ] E’:‘n’l‘:ﬁm Seth Adler WA WE RERPR)

Nama of Facillty Where Abalament s TaKing Place (3] Type of PGy (4
Warehouze Schoal (%12,
Streat Address Subcheptet & (Othart wnK-12)
1000 King Georges Post Road Olher i@ private & ¢t nmercial buidings, homes,
City (5 Equm Fael — EofFh s Bidg. Age
Fords 38,000 1 &7
Caunty (6) Courty Gode 7] Cument Use (Friar baing « imolahed)
Middlesex ETAIE LN TCY Warehouse
Name of Moniteng Firm Hired By Bullding Cwnar (@) M No. Namg of Abstement Cony acter [§)
NrA Lesco Services Ing.
~Sifeel Aodress Strest Addrass
. 156 Maple Ave
City, Siaim, Zip Code “Cly, Staie, 2ip Code
Wallington, NJ 0708
Project Mermgar for Monfiaring E1rm Telephone NG, Telephone No, T e R,
873-408-7341 B 107
San Dale (10) Bchedulad Completion Date (11) Nama of OSHA Meniter
per28/18 06726115 Leslaw Nalogka
&pancy Stalus During Abatament (Cheex Dy One) Giraet Addreas
Faslity ClosedNacaled Durlng Entire Period o Abstement 156 Maple Ave.
E g?humgz !F;cﬁrbf:mud Outdlde of Narmal Facliity Hours Clv, Btate, Zip Code

Wallington, NJ 0708

ECopa of Wark (Chack All Tt ABRY)

ovad suel cut

[ asstorzzi Renovation Full Gontainhen with Na itiva Prasaure
X180 &f Or 2260 F Dermaliion Min-Enclosure
Glevahag Procat ura
Non-Exempied (‘) and Nc =Frizbla Procedure
Is Locatlen Ab:_hmmt'
Locston of u;‘;g:& Deseription of Lo
Asbesioe-Containing Matoral (ACM) e &:}‘ Asbestos Cantaining Materal (ACM) Amay |
) Cuigoastiss Sragey (ie. thrmal cystems insulgtion, (Bpec ¢ =
in Faality = :12'; ‘ Burfating, VAT, or SForl ) | .E
{13) other miscelianeous) B
Yus | N | NiA d |
axterior 4 transile 1360: . *
exterior . joint caulking 7,700 , *
exterior . window caulking 2R winc iws | *
troughout » floor tile / mastic BOTOs | .
Namg of Ragistared Waste Hauler NJDEP Waste Cubic Yarda Name of Ry istered | (namil
Atiantic Cating LLC. rror el e =]
Cly, State Dispesal Date City, State
Wayne, N.J 06/27THE Bethieher:, PA
Camplated by Tiis Signature Date
Leslaw Nalodka President /o ; 05128118

ABB=L1 (R-08-08) F“-X ﬁ- 86.‘2"*29._1‘-@297

* Da not ure this form for a8/ 8stes lic nsure exemplad activitias.
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I3 LOCRUDh AUatemgnt

Location of Normally " Doeseription f i
Asbastoe-Contalning Material (ACH) Ulfffmf:fﬁy Ashastos c:mmmmm ACMY | Am ot :' —
0 Fagiiy Custadial Saf? (i.@. themnal ?hilt!m. ingulation, | sl: ::{ﬁ' E g =y I

13 12 s i B g g :

Yes | No | N/A : = g

m‘:; d roof flashing AT 1
wash room * plpe wrap 2! If_._ -
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State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120)

Date of Notification (1) June 4, 2015

MCP 8 King Road LLC

Name of Building Owner / Operator (2)

Agencies Notified Type Notification Street Address
DEPA 260 Franklin Street, Suite 620
[Joep
XlooL [] Initial City, State & Zip Code
|:| Amended Boston, MA 02110
XIpoH Amendment #_3
DDCA Cancellation Name of Contact

Telephone Number

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Spectra Laboratories

Street Address
East Building — 8 King Road

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

[] Subchapter 8 (Other than k 12)
X Other (i.e., privat: & cor mercial buildings, home, etc.)

Square Feet # of Flool | Bidg. Age
City (5) 200,000 2 70
Rockleigh Current Use (Prior if beiiig demc shed]

Medical Laboratories
County (6) County Code (7)
Bergen USE ONLY

Name of Monitoring Firm Hired by Building Owner (8)

Arcadis U.S., Inc.

ASCM No.

Name of Abatement Couitractor 3)

Synatech, Inc.

Street Address
35 Columbia Road

Street Address
829 Radio Road

City, State & Zip Code
Branchburg, NJ 08876

City, State & Zip Code

Little Egg Harbor, NJ 118087

Project Manager for Monitoring Firm
Alex Hernandez

Telephone Number
908-526-1000

Telephone Number
609-296-6916

License Number
00817

Scheduled Start Date (10)
June 4, 2015

Scheduled Completion Date (11)
June 29, 2015

Name of OSHA Monitor
Synatech, Inc.

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

|:| Abatement Performed Outside of Normal Hours City, State & Zip Code
|Z| Other — Describe: Abatement in Unoccupied Construction Area Little Egg Harbor, NJ 118087
[[] Facility Occupied During Abatement

Street Address
829 Radio Road

Scope of Work (Check all that apply)

D Full Contzinment ith Negative Pressure

X Mini-Enclcsure

|:| Glovebag Proced &

Non-Exet npted(*) and Non-Friable Procedure

E Renovation
|:| Demolition

|:| >3sfor>50If
Xl >160 sfor >260 If

Location of Is Location Normally Used Solely by Description of Abatement Type
Asbestos-Containing Material (ACM} Maintenance or Custodial Staff? (12) Asbestos-Containing mount (Specify SF or LF)
TO BE ABATED Material (ACM)
IN Facility (i.e., thermal systems - A
13 insulation, surfacing, VAT @ 2 "
e Yes No N/A or other misceliansous) g ?,P %
=l &l §
| =g
15t Fl. Former Lab and Office Areas X Cove Base Mastic 2,700 LF X
2nd F|, Rear Stairwell X Floor Tile and Mastic 130 SF _ X
2" Fl. MER 6 X Pin Mastic 15 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Waste Name of Registe 2d Landfill
Hauler ID
Synatech, Inc. #27429 40 Grows L andfill
City, State Disposal Date City, Stae
Little Egg Harbor, NJ 08087 June 30, 2015 Morrisville, PA
Completed By Title Signafulrg B / ’ D te June 4, 2015
Diane Aloia Executive Administrator A LiE L I N4 2045
*Do not use this form for asbestos licensure exempted activities.




\ State of New Jersey ‘
]\J U TIFICATION OF ASBESTOS ABATEME
\-/ t (Pursuant to NJAC 8:60 and 12:120)

Date of Notification (1) June 2, 2015 Name of Building Owner / Operator (2)
May 13,2015 MCP 8 King Road LLC -
Agencies Notified Type Notification Street Address : : E
= ON HOLD 260 Franklin Street, Suite 620
[ Joer
XlpoL [] Initial City, State & Zip Code
: D Amended Boston, MA 02110
EDOH Amendment #_2
DDCA D Cancellation Name of Contact |Telephone Number
]
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Spectra Laboratories [] school (K-12)
Street Address D Subchapter 8 (Otherthan K 12)
East Building — 8 King Road Other (i.e., privat:: & con mercial buildings, home, etc.)
Square Feet # of Floor Bidg. Age
City (5) 200,000 2 70
Rockleigh Current Use (Prior if beir g demo shed)
Medical Laboratories
County (6) County Code (7)
Bergen USE ONLY
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Cor tractor ( )
Arcadis U.S., Inc. Synatech, Inc.
Street Address Street Address
35 Columbia Road 829 Radio Road
City, State & Zip Code City, State & Zip Code
Branchburg, NJ 08876 Little Egg Harbor, NJ (8087
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
Alex Hernandez 908-526-1000 609-296-6916 00817
.4Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
June 1, 2015 June 28, 2015 Synatech, Inc.
Occupancy Status During Abatement (Check only one) Street Address
Facility Vacated During Entire Period of Abatement 829 Radio Road
[[] Abatement Performed Outside of Normal Hours City, State & Zip Code
@ Other — Describe: Abatement in Unoccupied Construction Area Little Egg Harbor, NJ (8087
[] Facility Occupied During Abatement

Scope of Work (Check all that apply)
D Full Conta nmentv th Negative Pressure

[I>3sfor>501f X renovation X Mini-Enclosure
E >160 sf or >260 If D Demolition D Glovebag “rocedu 2
& Non-Exen ipted(*) nd Non-Friable Procedure
Location of Is Location Normally Used Solely by Description of Abatement Type
Asbestos-Containing Material {ACM) Maintenance or Custodial Stafi? (12) Asbestos-Containing J nount (Specify SF or LF)
TO BE ABATED Material (ACM)
IN Facility (i.e., thermal systems - il
(13) insulation, surfacing, VAT & )
Yes No N/A or other miscellaneous) 2 = E 5
E] B g %
sl &
=
1% Fl. Former Lab and Office Areas X Cove Base Mastic 2,700 LF X
2 F|. Rear Stairwell X Floor Tile and Mastic 130 SF X
2 Fl. MER 6 X Pin Mastic 15 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Waste Name of |Register d Landfill
Hauler ID
Synatech, Inc. #27429 40 Grows Liindfill
City, State Disposal Date City, Stat:
Little Egg Harbor, NJ 08087 June 30, 2015 Morrisvil e, PA
Completed By Title Sig ure - Dz 2 June 2, 2015
Diane Aloia Executive Administrator {Z&__ M: 13,2015

*Dio not use this form for asb lie ¢ exempted activities.




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

Date of Notification (1) June 1, 2015 Name of Building Owner / Operator (2) - % .
May-43-2015 MCP 8 King Road LLC ¥
Agencies Notified Type Notification Street Address k
[Jera 260 Franklin Street, Suite 620
[CJoep
XiooL [] Initial City, State & Zip Code
D Amended Boston, MA 02110
Xloox Amendment # 2
DDCA D Canceliation Name of Contact |Te|ephone Number
| I
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Spectra Laboratories |:| School (K-12)
Street Address [] Subchapter 8 (Oth:rthan| -12)
East Building - 8 King Road @ Other (i.e., privaie & col imercial buildings, home, etc.)
Square Feet # of Floo 3 Bldg. Age
City (5) 200,000 2 70
Rockleigh Current Use (Prior if beig demt ished)
Medical Laboratories
County (6) County Code (7)
Bergen USE ONLY
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Cotractor 3)
Arcadis U.S., Inc. Synatech, Inc.
Street Address Street Address
35 Columbia Road 829 Radio Road
City, State & Zip Code City, State & Zip Code
Branchburg, NJ 08876 & Little Egg Harbor, NJ 08087
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
Alex Hernandez 908-526-1000 609-296-6916 00817
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
June 1, 2015 June 29, 2015 Synatech, Inc.
Occupancy Status During Abatement (Check only one) Street Address
|:| Facility Vacated During Entire Period of Abatement 829 Radio Road
[[] Abatement Performed Outside of Normal Hours City, State & Zip Code
g Other — Describe: Abatement in Unoccupied Construction Area Little Egg Harbor, NJ 08087
|:| Facility Occupied During Abatement

Scope of Work (Check all that apply)

|:| Full Contiinment sth Negative Pressure

[]>3sfor>501 X Renovation X Mini-Enclsure
DX >160 sf or >260 If ] pemolition ] Glovebag Proced re
DX Non-Exe npted(* and Non-Friable Procedure
Location of Is Location Normally Used Solely by Description of Abatement Type
Asbestos-Containing Material (ACM) Maintenance or Custodial Staff? (12) Asbestos-Containing \mount (Specify SF or LF)
TO BE ABATED Material (ACM)
IN Facility (i.e., thermal syster? - 5 i
13 insulation, surfacing, VA’ o 3
o) Yes No N/A or other miscellaneous) g 1] -§
8| g| 2
T =
18t Fl. Former Lab and Office Areas X Cove Base Mastic 2,700 LF X
24 Fl. Rear Stairwell X Floor Tile and Mastic 130 SF X
2 F|. MER 6 X Pin Mastic 15 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Waste Name of Registe ed Landfill
Hauler ID
Synatech, Inc. #27429 40 Grows | .andfill
City, State Disposal Date City, Stzte
Little Egg Harbor, NJ 08087 June 30, 2015 Morrisv lle, PA
Completed By Title Slgné £ C ite June 1, 2015
Diane Aloia Executive Administrator / M éﬁ\___\ A 13,2016

*Do not use this form for asb licensure pred activities.




State of New Jersey

\‘5‘\ e (S TIFICATION OF ASBESTOS ABATEME.
N ' (Pursuant to NJAC 8:60 and 12:120) !
Date of Notification (1) May 27, 2015 Name of Building Owner / Operator (2)
; MCP 8 King Road LLC
Agencies Notified Type Notification Street Address
=2 ON HOLD 260 Franklin Street, Suite 620
[Cloep
Moot Initial City, State & Zip Code
Amended Boston, MA 02110
Xipon 0 Amendment# 1 r
[oca [[] Canceliation Name of Contact Telephone Number
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)

Spectra Laboratories

[[] School (K-12).

Street Address
East Building — 8 King Road

D Subchapter 8 (Othel than K- 2)
[ Other (i.e., private & com nercial buildings, home, efc.)

& Other — Describe: Abatement in Unoccupied Construction Area
[] Facility Occupied During Abatement

Square Feet # uf Floors Bldg. Age
City (5) 200,000 2 70
Rockleigh Current Use (Prior if beinj demol hed)
Medical Laboratories
County (6) County Code (7)
Bergen USE ONLY
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Con ractor (¢ |
Arcadis U.S,, Inc. Synatech, Inc.
Street Address Street Address
35 Columbia Road 829 Radio Road
City, State & Zip Code City, State & Zip Code
Branchburg, NJ 08876 Little Egg Harbor, NJ 03087
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
Alex Hernandez 908-526-1000 609-296-6816 00817
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
May 27, 2015 June 28, 2015 Synatech, Inc.
Occupancy Status During Abatement (Check only one) Street Address
[[] Facility Vacated During Entire Period of Abatement 829 Radio Road
D Abatement Performed Outside of Normal Hours City, State & Zip Code

Little Egg Harbor, NJ (8087

Scope of Work (Check all that apply)

E Renovation

[d>3sfor>501f
I:l Demolition

X1 >160 sfor >260 i

D Full Conta nment ith Negative Pressure

& Mini-Encleo sure

D Glovebag >rocedt &

[X] Non-Exenpted(*) ind Non-Friable Procedure

Location of Is Location Narmally Used Solely by Description of Abatement Type
Asbestos-Containing Material (ACM) Maintenance or Custodial Staff? (12) Asbestos-Containing . nount (Specify SF or LF)
TO BE ABA Material (ACM)
IN Facility (i.e., thermal s:.rstm;;AT g m
(13 insulation, surfacing, 2
) Yes No NIA or other miscellaneous) 2 2 8
=3 B %
15t F1. Former Lab and Office Areas X Cove Base Mastic 2,700 LF X
2™ F|, Rear Stairwell X Floor Tile and Mastic 130 SF X
2™ Fl. MER 6 X Pin Mastic 15 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Waste Name of Registe 2d Landfill
Hauler ID
Synatech, Inc. #27429 40 Grows L andfill
City, State Disposal Date City, Sta e
Little Egg Harbor, NJ 08087 |June 30, 2015 . Morrisville, PA
Completed By Title Sigr?{uﬁp e / ‘' O te May 27, 2015
Diane Aloia Executive Administrator A AL _,{ é{/'z : N 43,2015

*Do not use this form for asbest

licensure & d activities.

i 2




N OCH

State of New Jersey

TIFICATION OF ASBESTOS ABATEME'
(Pursuant to NJAC 8:60 and 12:120)

Date of Notification (1) May 26, 2015

Name of Building Owner / Operator (2)

Spectra Laboratories

Street Address
East Building — 8 King Road

- MCP 8 King Road LLC 3
Agencies Notified Type Notification Street Address
[lera 260 Franklin Street, Suite 620 yo i s
[Cloer
XboL [] Initial City, State & Zip Code
: K| Amended Boston, MA 02110
DOH =" Amendment # 1
[oca Cancellation Name of Contact [Telanhan~ Ri—bae
I‘_ -1 j WIO=DLUU
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)

[] School (K-12)
[:l Subchapter 8 (Othe " than K 12)
[X] Other (i.e., private: & com nercial buildings, home, etc.)

L]
X

[[] Facility Occupied During Abatement

[[] Facility Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Hours
Other — Describe: Abatement in Unoccupied Construction Area

Square Feet # of Floor: Bidg. Age
City (5) 200,000 2 70
Rockleigh Current Use (Prior if being demol shed)
Medical Laboratories
County (6) County Code (7)
Bergen USE ONLY
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Cor tractor ( )
Arcadis U.S,, Inc. Synatech, Inc.
Street Address Street Address
35 Columbia Road 829 Radio Road
City, State & Zip Code City, State & Zip Code
Branchburg, NJ 08876 Little Egg Harbor, NJ (8087
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
Alex Hernandez 908-526-1000 609-296-6916 00817
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
May 27, 2015 June 29, 2015 Synatech, Inc.
Occupancy Status During Abatement (Check only one) Street Address

829 Radio Road

City, State & Zip Code
Little Egg Harbor, NJ 118087

Scope of Work (Check all that apply)

D >3sfor>50H

X Renovation

[:| Full Contz inment  ith Negative Pressure
<] Mini-Enclosure

& >160 sfor >260 If D Dempolition D Glovebag Proced re
E Non-Exeinpted(*] and Non-Friable Procedure
Location of Is Location Normally Used Solely by Description of Abatement Type
Asbestos-Containing Material (ACM) Maintenance or Custodial Staff? (12) Asbestos-Containing imount (Specify SF or LF)
TO BE ABATED Material (ACM)
1N Facility (Le., thermal sysier:lfsAT = e
13 insulation, surfacing, [ 2
o Yes No NIA Iurothar miscellanaous) 3 2 §
&1 B &
R T
1%t Fl. Former Lab and Office Areas X Cove Base Mastic 2,700 LF X
2 F|, Rear Stairwell X Floor Tile and Mastic 130 SF X
2 Fi. MER 6 X Pin Mastic 15 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Waste Name o’ Registt =d Landfill
Hauler ID
Synatech, Inc. #27429 40 Grows _andfill
City, State Disposal Date City, Stite
Little Egg Harbor, NJ 08087 June 30, 2015 Morrisville, PA
Completed By Title Signfﬂ.re 2 ) 17 [ ate May 26, 2015
Diane Aloia Executive Administrator A (L T | ay13,2046

licensure

d activities.

*Do not use this form for asb

'+




State of New Jersey

\ A

r\;u C )i/

" “TIFICATION OF ASBESTOS ABATEME"
(Pursuant to NJAC 8:60 and 12:120)

Date of Notification (1)

Name of Building Owner / Operator (2)

May 13, 2015 MCP 8 King Road LLC

Agencies Notified Type Nofification Street Address !

[JepPa 260 Franklin Street, Suite 620

[Joep

XpoL [ Initial City, State & Zip Code

ot | mzzg;ﬂ; e Boston, MA 02110

DDCA |:] Canceliaion Name of Contact Telephone Number

FACILITY INFORMATION

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

Spectra Laboratories [:] School (K-12)

Street Address [] Subchapter 8 (Other ti an K-12

East Building — 8 King Road Other (i.e., private 8 comm rcial buildings, home, etc.)
Square Feet # of ~loors Bldg. Age

City (5) 200,000 2 70

Rockleigh Current Use (Prior if being (lemolist :d)
Medical Laboratories

County (6) County Code (7)

Bergen USE ONLY

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

Branchburg, NJ 08876

Arcadis U.S,, Inc. Synatech, Inc.

Street Address Street Address

35 Columbia Road 829 Radio Road

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

Little Egg Harbor, NJ 08(87

Project Manager for Monitoring Firm Telephone Number

Telephone Number License Number

D Facility Vacated During Entire Period of Abatement

D Abatement Performed Outside of Normal Hours

[X] Other—Describe: Abatement in Unoccupied Construction Area
[[] Facility Occupied During Abatement

Alex Hernandez 908-526-1000 609-296-6916 00817
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
May 26, 2015 June 26, 2015 Synatech, Inc.
Occupancy Status During Abatement (Check only one) Street Address
829 Radio Road

City, State & Zip Code
Little Egg Harbor, NJ 081187

Scope of Work (Check all that apply)

D Full Containinent wit Negative Pressure

[I>3sfor>501 Xl Renovation X Mini-Enclost re
DX] >160 sf or >260 If [] pemoiition ]:] Glovebag Piocedure
Xl Non-Exempted(*) a1 i Non-Friable Procedure
. Location of Is Location Normally Used Solely by Description of Abatement Type
Asbestos-Containing Material (ACM) Maintenance or Custodial Staff? (12} Asbestos-Containing Am unt (Specify SF or LF)
TO BE ABATED Material (ACM)
IN Facility (i.e,.‘themal sysm:ns - w
s Yes | No | NA poreliersh g i | &
*| | §
1%t and 2™ Floors ' X Floor Tile Mastic 3,000 SF X
13t and 2" Floors X Floor Tile and Mastic 1,200 SF X
15t and 2™ Floors X Cove Base Mastic 300 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Waste Name of Rzgistere Landfill
Hauler ID
Synatech, Inc. #27429 40 Grows Landfill
City, State Disposal Date City, State
Little Egg Harbor, NJ 08087 June 29, 2015 Morrisvilli:, PA
Completed By Title Signature { | &J 7 Dat
Diane Aloia Executive Administrator ( éﬂ'mﬁ, /60’2 A |Ma 13,2015

*Do not use this form for asbest

lic e exempted activities.




