N/A

TWO BROTHERS CONTRACTING

Street Address

Street Address
250 RUTHERFORD BLVD.

City, State, Zip Code

City, State, Zip Code
CLIFTON, NJ 07014

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
' 973-956-8700 00494

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

6/21/2013 7/5/2013 SAME AS (9) ABOVE

Occupancy Status During Abatement (Check Only One) Street Address

Other — Describe:

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

-

City, State, Zip Code

Scope of Work (Check All That Apply)

El 23 sfor23 If E‘] Renovation 2 Full Containment with Negative Pressure
[X] =2160sfor=260If [C] Demolition X]  Mini-Enclosure
L. Glovebag Procedure
|| Non-Exempted (*) and Non-Friable Procedure
ls Location Abatement
T
Location of U Ndoémlallly b Description of L
Asbestos-Containing Material (ACM) h:e‘ 1 olely eiy Asbestos Containing Material (ACM) Amount m
TO BE ABATED . at‘" d“.—'"'fsnf ~ (i.e. thermal systems insulation, (Specify Plald3|T
In Facility S 1'3 o surfacing, VAT, or SF or LF) 3|8 (8|8
(13) (12) other miscellaneous) % ] ?_, 2
Yes | No | N/A CH
WAREHOUSE X PIPE (ENCAPSULATE ONLY) 80 LF X
X COOK TANK 30 SF X
(ENCAPSULATE ONLY)
OUTSIDE EXPOSED X PIPE (WRAP & CUT) 290 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
TWO BROTHERS CONTRACTING 18743 5 WASTE MANAGEMENT G.R.O.W.S.
City, State Disposal Date City, State
CLIFTON, NJ 7/5/2013 /) MORRISVILLE, PA
Completed by Title Signaflire J Date
VIVECA RAMOS PROJECT COORDINATO L e 4 6/10/2013

ASB-41 (R-06-08)

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

()LJ) rﬁ/) [ Print Form '
Q@ 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) 7 &
6/10/2013 SOUNDVIEW PAPER COMPANY
Agencies Notified Type Notification Street Address .s,"s'p
- ONE MARKET STREET -

EPA X initial

DEP [] Amended City, State, Zip Code

DOL Amendment #____ ELMWOOD PARK, NJ 07407
DOH D E?t?ﬁrg:t?:z}(mcludmg Name of Contact Teleehone NH@er
[] oca [ cancellation ED KNAPICK

FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
SOUNDVIEW PAPER COMPANY [l Sthodi 63
Street Address Subchapter 8 (Other than K-12) :
35 MARKET STREET E Other (i.e. private & commercial buildings, homes,
etc.)

City (5) Square Feet # of Floors Bldg. Age
ELMWOOD PARK
County (5) County Code (7) Current Use (Prior if being demalished)
BERGEN (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)



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

State of New Jersey

Date of Notification (1)
5/15/13

Name of Building Owner/Operator (2) WL
Passaic Board of Education

-

Agencies Notified Type Notification Street Address
o 101 Passaic Avenue
EPA £ initial : :
DEP [x] Amended City, State, Zip Code
DOL - Amendment #_01 Passaic, NJ 07055
Emergency (including
Bl ooH justification) Name of Contact
[l DcA [Tl Canceliation Mr. Barry Stein

¥ TelephonaNumber

e |

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
William B. Cruise School No. 11

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

Subchapter 8 (Other than K-12)

Street Address

390 Gregory Avenue Other (i.e. private & commercial buildings, homes,
etc.)

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

Passaic 15,000 + 2 50+

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

Passaic (STATE USE ONLY) School

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

Ahera Consultants, Inc. 0057 Pyramid Contracting Corp.

Street Address Street Address

P.O. Box 385 163 Sargeant Avenue

City, State, Zip Code
Oceanville, NJ 08231

City, State, Zip Code
Clifton, NJ 07013

Project Manager for Monitoring Firm
Mr. Eric Clarkson

Telephone No.
609-652-1833

License No.

01099

Telephone No.
973-689-6281

Start Date (10)
06/03/13 06/14/13

Scheduled Completion Date (11)

Name of OSHA Monitor
J&S Environmental Laboratories LLC

Occupancy Status During Abatement (Check Only One)

-

Other — Describe: Occupied

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

Street Address

2333 Route 22 West
City, State, Zip Code
Union, NJ 07081

Scope of Work (Check All That Apply)
[ =3sfor23if

E’B Renovation

Full Containment with Negative Pressure

ASB-41 (R-06-08)

[X] =2160 sf or 2260 If [C] Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?r‘:p";e"‘
Location of i Ndognlallly i Description of
Asbestos-Containing Material (ACM) 1\:&' t Lol 3;8‘,5' Asbestos Containing Material (ACM) Amount m
TO BE ABATED c atlzd?nlagt - (i.e. thermal systems insulation, (Specify Blal3|T
In Facility {s ,:‘32 i surfacing, VAT, or SF or LF) 3|8 |5 |&
(13) (13 other miscellaneous) g g, g ¢
- —_ [}
Yes | No | N/A o
Boiler Room X Boiler Breech Exhaust Stack Ins. 507 SF X
Boiler Room X Pipe & Fitting Insulation 160 LF X
Storage Room adj. Boiler Room X Pipe & Fitting Insulation 75LF X
Boiler Room X Boiler Plate Insulation 182 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
5 . Hauler ID No. of Waste « y
Pyramid Contracting Corp. 17634 5 Minerva, Lanfill
City, State Disposal Date City, State
Clifton, New Jersey 06/14/13 Wayn§b}.|rg, Ohio
Completed by Title Sign. Date
Dimo Golcev General Manger /}/ 06/11/13

o} noi use this, for asbestos licensure exempted activities.



State of New Jersey

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

Lo

Date of Motification (1) Name of Building Owner/Operator (2) e
June 12,2013 T C B Associates n a ( g 5 -
Agencies Notified Type of Notification Street Address o
[x ] EPA [x ] Initial Notification P O Box 3204 ek
[ 1DEP [ ] gg:j;fczoézﬁcatmn City, Stats, Zip Code : _ s
[x ] DOL ; R Point Pleasant, New Jersey 08742
[x ] DOH [ ] Emergency (including
[ 1DcA Justification) Name of Contact Telephone Number
[ 1 Cancellation Kathy
—_ ]
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [ ]  School (k12)
T [ 1  Subchapter 8 (other than k12)
2402 Maple Street [x ]  Other(ie., private & commercial buildings,
homes, etc.)
City County (6) County Code (7) Square feet # of Floors Bldg. Age
(STATE USE ONLY) 2000 sf 1 60
Point Pleasant Ocean Current Use (Prior if being demolihed)
Residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Guardian Contracting, Inc.
Street Address Strect Address
1889 Route 9, Unit 61
City, State, Zip Code City, State, Zip Code
Toms River, New Jersey 08755-1271
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
732-349-9932 00624
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
7/8/13 7/9/13 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address
[x ]  Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton Road
[ 1] Abatement Pc}'fonned Outside of Normal Facility Hours City, State, Zip Codo
[ 1 ‘Other=Describe Piscataway, New Jersey 08854

Scope of Work (Check all that apply)

[ 1  Full Containment with Negative Pressure
[ 1 MiniEnclosure
[ 1 >3sfor=3If [ ] Renovation [ 1 Glovebag Procedure
[x] =160sfor=2601f [ x]  Demolition [ x]  Non-Exempted (*) and NonFriable Procedure
Abatement Type
Is Location Description of R R E E
Location of Normally used Asbestos-Containing Amount E | |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, O [r |p |oO
(13) (12) VAT, or vV [rR |s S
other miscellaneous) A E ]l::
YES NO N/A L E E
Exterior-house X Asbestos siding 1900 sf X
Exterior -garage X Asbestos siding 450 sf
Name of Registered Waste Hauler NJDEP Waste Hauler ID No. | Cubic Yards of Waste | Name of Registered Landfill
Guardian Contracting, Inc. 20223 3 T.R.R.F.
City, State Disposal Date City, State
Toms River, New Jersey 7/10/13 Tullyt’éwn(fPennsyIvania s
Completed by (Print or Type) Title ignatu » o / Date
Nicholas Fernicola Project Manager LT o, 6/12/13

*Do not use this form for asbestos licensure exémp!ed’ activities.




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 12:120) -,'1-'-",5
Date of Notification (1) Name of Building Owner/Operator (2) i = _
6/12/2013 Diane Breen (/f/ g l/3/3 é
Agencies Notified Type,of Notification Street Address i
[x ] EpA [%]  Initial Notification 284 Alabama Avenue ; % %
2 § oo P gt -
P 1  Emergency (including Toms River, NJ 08753
[x ] DOH justiﬁcatif)n) Name of Contact Telephone Number
[ ] bca [ ] Canccllation Diane Breen ]
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence ] School (k12)
e [ ]  Subchapter 8 (other than kl12)
284 Alabama Avenue [x] Other (i.e., private & commercial buildings,
homes, etc.)
City ; County (6) County Code (7) Square feet # of Floors Bldg. Age
(STATE USE ONLY) . 1200 sf 1 60
Toms River Ocean Current Use (Prior if being demolished)
Residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Guardian Contracting, Inc.
Street Address Street Address
1889 Route 9, Unit 61
City, State, Zip Code City, State, Zip Code
Toms River, New Jersey 08755-1271
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
732-349-9932 00624
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
6/26/13 6/27/13 E.M.S.L. Analytical
Occupancy Status During Abatenent (Check only one) Street Address
[x ]  Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton Road
[ ] Abatement Performcd Outside of Normal Facility Hours City, State, Zip Code
[ 1 Other—Describe Piscataway, New Jersey 08854

Scope of Work (Check all that apply) [ 1 Full Containment with Negative Pressure
[ ] Mini-Enclosure
[ 1 >3sfor=3If [ 1 Renovation [ ] Glovebag Procedure
[x] =160 sf or=260 If [ ] Demolition [x] Non-Exempted (*) and NonFriable Procedure
Abatement Type
Is Location Description of R I r B E
Location of Normally used Asbestos-Containing Amount E | IN N
Asbestos-Containing Material (ACM) Solely by Material (ACM) (Specify SF M | P C C
TO BE ABATED Maintenance/Custodial (i.e., thermal systems or LF) A A L
in facility Staff insulation, surfacing, 9 | P 0]
(13) (12) VAT, or V IR [s S
other miscellaneous) A u U
YES NO NA ke P ole
Exterior ) X Asbestos siding 1000 sf X
Name of Registered Waste Hauler NJDEP Waste Hauler ID No. | Cubic Yards of Waste | Name of Registered Landfill
Guardian Contracting, Inc. 20223 3 T.R.R.F.
City, State Disposal Date City, State
Toms River, New Jersey 6/28/13 Tullytows, Pep‘ﬂsylvania

Completed by (Print or Type) Title Sigimatyre B / Date
Nicholas Fernicola Project Manager /\ 14 //}(J k’i/_,,/ 6/12/2013

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




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1)

Name of Building Owner/Operator (2)

Emergency (including
justification)
Cancellation

X] ooH L]
] oca O

April 05, 2013 Reckitt Benckiser ¢/2 4
Agencies Notified Type Notification Street Address =
;
EPA ] inital 799 U.S. 206 B g
DEP ] Amended 1 - Hold City, State, Zip Code R
boL Amendment # = 29C | Hjlisborough NJ 08844

Name of Contact

Stephen Grum

| TelephoneNumber

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Reckitt Benckiser || school (K-12)

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

K‘ Other (i.e. private & commercial buildings, homes,

799 U.S. 206 etc.)

City (5) Square Feet # of Floors Bldg. Age
Hillsborough NJ 08844

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

(STATE USE ONLY) ;

Somerset Pharmaceutical

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)

Pennoni Associates Inc.

The MACK Group, LLC

Street Address
1500 Kings HWY N, STE 209

Street Address
515 Grove St, Suite 1B

City, State, Zip Code
Cherry Hill, NJ 08034

City, State, Zip Code
Haddon Heights, NJ 08035

License No.

00781

Telephone No.

(973) 759 - 5000

Telephone No.

856-547-0505

Project Manager for Monitoring Firm

R. Alan Lloyd, CIH, CSP

Name of OSHA Monitor
The MACK Group, LLC.

Start Date (10) Scheduled Completion Date (11)
On Hold - TBD On Hold - TBD

Street Address
1500 Kings HWY N, STE 209

Occupancy Status During Abatement (Check Only One)

X<

Facility Closed/Vacated During Entire Period of Abatement

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

| | Other- Describe: .
Cherry Hill, NJ 08034
Scope of Work (Check All That Apply)
] >3sforz3lf X] Renovation £l Full Containment with Negative Pressure
] 2160 sfor>260 If | | Demolition g‘ Mini-Enclosure
X Glovebag Procedure
<] Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_tfp";em
Location of U Nogmiallly Description of
Asbestos-Containing Material (ACM) h?e'dt olely b}’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED 5 atmdgnlasntc?f? (i.e. thermal systems insulation, (Specify g 2 a 2
In Facility i 452 ats surfacing, VAT, or SF or LF) S |2 |8 | &
(13) an other miscellaneous) e |8 |E |2
] = @
(1]
Yes No N/A
TBD X TDB 80 | X
Name of Registered Waste Hauler NJ DEP Waste Cubic Yards Name of Registered Landfill
Hauler 1D No. of Waste
Freehold / Newark Carting / Rovic 4509 TDB Cumberland Co./ BFI / GROWS / TRRF
City, State Disposal Date City, State
Freehold / Newark / Riverdale, NJ On Hold - TBD |Newburg / Imperial / Morrisville, PA
Completed by Title W/ Date
Mike Cooper President LY s 4/5113

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



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT 717
(Pursuant to NJAC 8:60 and 12:120) .7,
Date of Notification (1) Name of Building Owner/Operator (2) R 3
March 28, 2013 Reckitt Benckiser i
Agencies Notified Type Notification Street Address -
X epa X initial 799 U.S. 206 W
| | DEP | | Amended City, State, Zip Code
N
] Dot Amendment #__ Hillsborough NJ 08844 i e
D Emergency (including
> DpoH justification) Name of Contact TelephoneNumber )
] bca [] canceliation Stephen Grum '
. ——————

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Reckitt Benckiser | | school (K-12)

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

> Other (i.e. private & commercial buildings, homes,

799 U.S. 206 etc.)

City (5) Square Feet # of Floors Bldg. Age
Hillsborough NJ 08844

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

(STATE USE ONLY) .

Somerset Pharmaceutical

Name of Monitoring Firm Hired by Building Owner (8)
Pennoni Associates Inc.

ASCM No.

The MACK Group, LLC

Name of Abatement Contractor (9)

Street Address
515 Grove St, Suite 1B

Street Address

1500 Kings HWY N, STE 209

City, State, Zip Code
Haddon Heights, NJ 08035

City, State, Zip Code
Cherry Hill, NJ 08034

Project Manager for Monitoring Firm

R. Alan Lloyd, CIH, CSP

Telephone No.

856-547-0505

Telephone No.

(973) 759 - 5000

License No.

00781

Start Date (10)

4/8/13

Scheduled Completion Date (11)

4/8/14

Name of OSHA Monitor
The MACK Group, LLC.

Occupancy Status During Abatement (Check Only One)

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

Street Address
1500 Kings HWY N, STE 209

City, State, Zip Code

Other - Describe: .
= Cherry Hill, NJ 08034
Scope of Work (Check All That Apply)
r N
D =3sfor=31f Renovation }é Full Containment with Negative Pressure
M| 2160 sf or 2260 If Demolition &S| Mini-Enclosure
X Glovebag Procedure
ﬁ Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?t:;ent
Location of U Tgﬂfl:y b Description of
Asbestos-Containing Material (ACM) D:e' : pIey ?’ Asbestos Containing Material (ACM) Amount =
TO BE ABATED % at'” d‘?“lasnt"ef’p (i.e. thermal systems insulation, (Specify ol 03 |3
In Fagility usto ;32 at surfacing, VAT, or SF or LF) Sla |8 |3
(13) (12) other miscellaneous) 2 |8 |2 |8
o5 |2 |8
= o]
Yes No N/A
Quality Assurance Lab Office Area >< Transite Fume Hood 40 s/f
Name of Registered Waste Hauler NJ DEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Freehold / Newark Carting / Rovic 4509 0.4 Cumberland Co./ BFI / GROWS / TRRF
City, State Disposal Date City, State
Freehold / Newark / Riverdale, NJ 4/8/14 Newburg / Imperial / Morrisville, PA
Completed by Title Wj Date
Mike Cooper President T g 3/28/13

ASB-41 (R-06-08)

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



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

Date of Notification (1)
June 11, 2013

Name of Building Owner/Operator (2) 7,
Reckitt Benckiser "

Y

Agencies Notified Type Notification

Street Address
799 U.S. 206

X] Epa Initial >
|| DEP Amepded. City, State, Zip Code DT
2 ool o iy Hillsborough NJ 08844
Emergency (including
DOH justification) Name of Contact TelephoneNumber
DCA Cancellation Stephen Grum ape—— !

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Reckitt Benckiser

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

Street Address

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

799 U.S. 206 etc)
City (5) Square Feet # of Floors Bldg. Age
Hillsborough NJ 08844
County (6) County Code (7) Current Use (Prior if being demolished)
(STATE USE ONLY) ;
Somerset Pharmaceutical

Name of Monitoring Firm Hired by Building Owner (8)
Pennoni Associates Inc.

ASCM No.

Name of Abatement Contractor (9)

The MACK Group, LLC

Street Address
515 Grove St, Suite 1B

Street Address
1500 Kings HWY N, STE 209

City, State, Zip Code
Haddon Heights, NJ 08035

City, State, Zip Code
Cherry Hill, NJ 08034

Project Manager for Monitoring Firm

R. Alan Lloyd, CIH, CSP

Telephone No.

856-547-0505

License No.

00781

Telephone No.

(973) 759 - 5000

Start Date (10) Scheduled

6/21/13

Completion Date (11)
4/8/14

Name of OSHA Monitor
The MACK Group, LLC.

Occupancy Status During Abatement (Check Only One)

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

| | Other- Describe:

Street Address
1500 Kings HWY N, STE 209

City, State, Zip Code
Cherry Hill, NJ 08034

Scope of Work {Check All That Apply)

=3 sfor=3 If Renovation = Full Containment with Negative Pressure
2160 sf or 2260 If Demolition ’:‘ Mini-Enclosure
:! Glovebag Procedure
Xl Non-Exempted (*) and Non-Friable Procedure
Is Location AbaTtyeprgent
Location of U r\:jorsmlallly b Description of
Asbestos-Containing Material (ACM) ,je. : uie }' Asbestos Containing Material (ACM) Amount -
TO BE ABATED c atlndgr]agtcem (i.e. thermal systems insulation, (Specify ‘JEI 2 3 g
In Facility el ;az Bl surfacing, VAT, or SF or LF) 3 | @ § g
(13) (12) other miscellaneous) 2 |B |2 |2
o |5 (2 |a
== @
Yes No N/A
locker room >< tile & mastic 120 sf X
QC Lab >< transite counter tops 300 sf X
-'- >< fume hood 1 ><
Name of Registered Waste Hauler NJ DEP Waste Cubic Yards Name of Registered Landfill
Hauler 1D No. of Waste
Freehold / Newark Carting / Rovic 4509 42 Cumberland Co./ BFI f GROWS / TRRF
City, State Disposal Date City, State
Freehold / Newark / Riverdale, NJ 4/8/14 Newburg / Imperial / Morrisville, PA
Completed by Title W/ Date
Mike Cooper President T e e 6/11/13

ASB-41 (R-06-08)

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



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

(Pursusnt lo NJAC 8:60 and 12:120)

Date of Nouficanon (1)

e [l .

Nama of Bullding Owner/Oparalor (2) -

—Au - S
% wq;asd_aaa._:%nun_

EACILTY INFORMATION

Agencies Nolfied Type Nolricabon BTeel AGT05s
5% Jriia (S5 My SO - ’ ~
[ o0 Amenament ¥ Chy. Sole. Jp Code - > g 1
= [ Emergency (rGag Onceni=reey p, T 0¥230 ;
C oon justficavon) z -
0 oA O Canceliation e g conae; Telechons &==" ‘l
[}ﬂwo:- /Br‘-. Ev At G ' !
=

Name ol Fachily Yhere Abatgment is Tawng Place (J)
/o  7E JJC- =

~Yype of Facility (4]

Sireel Agdress

v S

Schodl (K-12)
Subchapter 8 (Other than K-12}

1
Othver (9., pnvale & commarcal Duwiangs i
1
1

3960 Asave one (19..p :
ity (3) . c SQqua’e Foel S R4CTE Bldg Ace
Ocemw LATY /000 ] — Ho 1
Founty 16] County Code (1) [STATE Current Usa (Pnor il being demok
| 5 gemovsned)
Cape 1oy USE oKLY | yAcepT
Name of Morvionng Firm T red by Buiding Owmed A5CH No. Nams ol Abalement Convaags (9) *
&) : LGFrmC O ANC
‘ Sueel AQOress ! Sveel Address
: X DS, Senyes Ave.
Cuy, Sate Lp Code B Cry. Sale, 4p Codu
_ MnPL QHﬂD:J‘NS 4¢SS v —
o ect Manager lor Monitenng Firm Telophone No. Teephona N LUicense No
- £S6- 7'79 .04 22| _0044d
Nama of OSHA Mon

["Sian Dawe j10)
v €730 /!'5

Scredued Compielion Date (1)
w5 &

/1

_JpS ErLHAL LEr M

3

[ Ocou

I'Q Faciiy Ciose/Vacaled-Oping EN

pancy Statvs Duing S balement (Check ohly cae)
ure Pencd of Abatement

Susel Agdress

2695, ;F);’LULc'/j v

fy. State, &p C—ode

‘ O Apatement Perlormad Outsige of Normal Faciity Hours :
Moppoe SHAPE, N, D, 08052

[ Owe - Desende:

FScope of work (Check all hal apoly) .
[ Ful Containment with Negatve Pressure
i T}y sror 23 Rengvalion Myri-Enclosure
D3 160 5 o 22601 Demeiisan Glovebag Procadure
oy Mo Exempled (7] and Mo Friabie Procno\.ue
,l___ Is Locatien w:gr-.o-mcr
Nomaty \ re<
Locauon ol Used Solely DY Descnpuon of . e A |.___,]—-—r—-—-'-
£ Matenal (ACM Malntenancs! Asbesios Soneinng Matenal | ) ount i ‘ .
i A§DESI0S ?mmaarw; Ta:e { } Cusicdial i e . hermBl 3ySIOMS insulation, (Speciry (s L2
" N F oy Stan? surfaang. YAT. of SF o LF) _ % B
: RES (n2) omel mvsCalaneous) Pt e &
H B _,___._..-.__.....-|.._-.—- ! LAY ;.
i Yes | No | NIA ] :
.y 5 '.
o 5(;)},{3(._ X Tr2d wSITE z5o0d w o
= - = L L
=== | : !
[ ) B!
™ l

Feame ol Reqisiered Wasle Hauvlel

LEmco

L

==

Tomy Sue
; Mﬁﬂt.c-SuaD l_\’_ 3’05/0{

eteoar .
/P KL,EMM

s \s'“&mlw:l_ﬁ_i,

® 0w NE

t”ql

' Do nol use thes form lor 250¢

slos icensure exsmpwd achiviies



X Ene' P x

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

C\/}g-. 23 (4 =

Date of Nofification (1) Name of Bullding Owner/Operator (2) -
6/11/13 Lisa and John Dunwoody i
Agencies Notified Type Notification Street Address
479 Anchor Ave
EPA L1 initial : _
DEP [0 Amended City, State, Zip Code B "B
DOL = Amendment # Tuckerton NJ 05057 . “
Emergency (includin
DOH |ussiﬁrg:ti:r¥}( U ["Name of Contact Joephona e
DCA [ canceliation John
.--__-——q

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Lisa and John Dunwoody

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

Abatement Performed Outside of Normal Facility Hours

Facility Closed/Vacated During Entire Period of Abatement
Other - Describe:

Street Address Subchapter 8 (Other than K-12)

479 Anchor Ave E Other (i.e. private & commercial buildings, homes,
City (5) Squa?;cgeet # of Floors Bldg. Age
Tuckerton NJ 0 Y057/ 1000 1 35=
County (6) County Code (7) Current Use (Prlor if being demolished)

Ocean (STATE USE ONLY) home

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

N/A o Pernaco Inc -
Street Address Street Address

- PO Box 329
City, State, Zip Code City, State, ZIp Code
West Berlin NJ 08091
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
’ i 856-753-9800 00727

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

6/11/13 6/1113 : same

Occupancy Status During'Abatemem (Check Only One) Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

D 23sfor23if Renovation Full Containment with Negative Pressure
BX] =160 sfor 2260 If Demalition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Locatiop. Ab??p";em
Location of U h:jognlallly S Description of
Asbestos-Containing Material (ACM) ,j:mt °:n3;efy Asbestos Containing Material (ACM) Amount -
TO BE ABAT Cutodial Siail? (i.e. thermal systems insulation, (Specify Zlol8]|5
In Facility = phae surfacing, VAT, or SF or LF) 3(8 |3 =
{13) (12) other miscellaneous) 3 o, ‘r::_, E
it i @
Yes | No | NA @
on slab X floor tile 500 sf pd
U'nrf er house_
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: ¢ Hauler ID No. of Waste
United Containers 22459 2 G.R.O.W.S.
City, State Disposal Date City, State
Elm NJ 6/12/13 Morrisville Pa 19067
Completed by Title Signature Date
Anthony T Perna President M 6/11/13

ASB-41 (R-06-08)

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



State of New Jersey
NOTIFICATION OF ASBESTOS ABAT:EMENT
(Pursuant to N.J.A.C. 8:60 and 12:120)

Ut

£ -

Date of Notification (1) ; Name of Building Owner / Operator. (2) -
6/6/2013 Ventnor City s
Agencies Notified |Type Notification Street Address
X EPA 6201 Atlantic Avenue
[l DEP B Initial City, State & Zip Code
X] DOL [0 Amended Ventnor, NJ
<] DOH [l Emergency Name of Contact [Wer
01 bca LI Cancellation Charles Sabatini
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Ventnor Municipal Bidg [] School (K-12)
Street Address [[] Subchapter 8 (Other than K-12)
6201 Atlantic Avenue [X] Other (i.e. private & commercial buildings, homes, etc.)
Square Feet # of Floors Bidg. Age
City (5) County (6) County Code (7) 10000 2 80-
Ventnor Atlantic Current Use (Prior if being demolished)
Municipal Bldg

X Facility Occupied During Abatement

Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (9)
Alpha Environmental Services
Street Address Street Address
2129 Route 33 i
City, State & Zip Code City, State & Zip Code
Hamilton, NJ 08610
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
609-847-2956 01091
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
6/17/2013 6/24/2013 EMSL Analytical
Occupancy Status During Abatement (Check only one) Street Address
[[] Facility Closed/Vacated During Entire Period of Abatement 107 Haddon Ave.
[[] Abatement Performed Outside of Normal Hours —7amto 3pm [City, State & Zip Code
Describe: Westmont, NJ 08108

z3sfor=23 If
g =160 sf 2260 If

Scope of Work (Check all that apply)

[C] Full Containment with Negative Pressure
Mini-Enclosure
Glove Bag Procedures

D4  Non-Exempted and Non-Friable Procedure

<] Renovation |
[[1 Demolition |

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) 1.1 -
TO BE ABATED Maintenance or (i.e., thermal systems & 2|l 8| 3
in Facility Custodial Staff? insulation, surfacing, VAT g B c‘é @
(13) (12) or other miscellaneous) sl 5| | 5
Yes | No | NVA o
Legion Rm X[ O VAT 1500sf X[O[og
Offices VAT 300sf
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards  |Name of Registered Landfill
Hauler ID No. |of Waste
ALPHA ENVIRONMENTAL 00033330 4 Grows Landfill
City, State Disposal Date |City, State
Trenton, NJ 6/28/2013 Morrisville, PA
Completed By (Print or Type) Title Signature aate
Rod Richardson Project 6/6/12013
Manager % e
7 r g :



State of NJ
Notification of Asbestos

Abatement

saGpro# 2013-97A (Pursuant to NJAC 8:60-7 and 12:120-7) -
= A dditional footage ***** . Check # 5958
Date of Notification (1) Name of Building Owner/Operator (2) el e
1016 1211123/11131 Seminary Urban Renewal o R
Agencies Notified Type Notification Sireet Address : : oAl
x eea O initiat 120 Albany Street .
[ oep ———
[City, State. Zip Code
[¥] poL [X] Amendment New Brunswick, NJ 08901
[®] ooH (] onhold Name of Contact Telephone Number
Cancellati -
[1 pca [l Ginostaton Merissa Buczny B e

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

Vacant Building

—

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

] subchapter 8 (Other than K-12)

e —— e ———

Street Address
564 George Street

City (5) County (6)

County Code (7)
(State use only)

Other (Private/Commercial
Bldgs./Homes, etc.
Square Feet | # of Floors Bldg. Age

Current Use (Prior if being demolished)

New Brunswick, NJ 08901 Middlesex residential housin
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Contractor (9)
The Louis Berger Group, Inc. B & G Restoration, Inc.
Street Address Street Address
412 Mount Kemble Avenue 105 Ryerson Road
me City, State, Zip Code
Morristown, NJ 07960 Lincoln Park, NJ 07035
Project Manager for Monitoring Firm Phone Number ‘Telephone Number License Number
Craig Napolitano 973-407-1000 (973)696-6869 00378
—_———ee—— i
Sheduled Start Date (10) Soned. Gompletion Date (11) Name of OSHA Monitor
B & G Restoration, Inc.
05/28/2013 08/03/2013 Shoet Address
Occupancy Status During Abatement (Check only one) 105 Ryerson Road
[X] Facility closed/vacated during entire period of abatement. City, State, Zip Code
Abatement performed outside of normal facility hours-
Describe: .
[] Other-Describe: LincolnPark, NJ 07035

Scope of Work (check all that apply)

E Full Containment w/negative pressure D Glovebag procedure

[®] pemoition [] Renovation
[]>3sfor>aif [X] 160 sf or >260 If [ Mini-enclosure [X] Non-friable procedure
: Is location normally used solely RTR|E |
Location of 2 :
asbestos-containing bts;m?g)tenancefcustodnal Description of asbestos-containing Amount :?n A o E
material to be stafi( material (ACM) (Specify SF or o 2 € 1c
abated in facility (13) Yes No N/A LF) ¥ i g L
e r -1,
SEE ATTACHED TABLE [~ X _]|SEE ATTACHED TABLE attached [
with Locations & quantities [ | ]|with Locations & quantities mji=][=}[n]
C1CTE
o gooiad
egiste aste Hauler NJDEP Hauler ID# UBiC Yards of Waste |Name of Registered Landfil
B & G Restoration, Inc. 19563 250 Tullytown Resource & Recovery Center )
City, State Disposal Date City, State
Lincoln Park, NJ 5/28/13 - 08/03/13 Tullytown, PA
Completed by (Print or Type) Title Signature Date
Gordana Luna Secretary/Treasurer %‘“é’“’ Lima 06/12/2013

—



From: B & G Restoration, Inc., 105 Ryerson Road, Lincoln Park, NJ 07035

Fa¥sl
FE1Y i

L [ ; M

Attachment to Amended po-amf:o%nm:o: (Amendment #2 dated June 12, 2013)

Re: 564 George Street, New Brunswick, NJ 08901

All of the following materials shall be removed.

Location of asbestos- Is location normally used Description of asbestos- | Amount (Specify SF or LF) Remove
containing material to be solely by containing material (ACM)
abated in facility maintenance/custodial
staff
Facade N/A Window glazing 3,600 LF Yes
Facade N/A Transite Panels 1,214 SF Yes

Completed by:

Title:

Signature:

Date:




1 ADLE 9.4 CUlIMILIwES ssans = = =

564 George Stréét ’

Material Location Friability | Condition Quantity
~___ PipeFlange Gaskets Boiler Room | _Friable Good 20 SF
| Hot Water Tank Insulation Boiler Room Friable Good 400 SF

Flue Insulation Boiler Room Friable Good 200 SF
T Boiler Insulation ___ Boiler Room Friable Good 160 SF
Wall Plaster — Yellow E‘iat S ‘a‘?rl:::lt: le':: i3 —J‘ Friable Poor —!i—l's%l-s%l-:—
) Stairwell Floor Mortar Stairwells | and 2| Friable Good 1,400 SF
Gray 9x9 Floor Tile & Associated
Mastic Non Friable Fair
- (Floor Tile Type #1)
Beige with Green 9x9 Floor Tile
& Associated Mastic Non Friable Fair
(Floor Tile Type #5) . . —
Beige with White 9x9 Floor Tile
& Associated Mastic Non Friable Fair
. (Floor Tile Type #10) Throughout - 11,300 SF
Blue Marble 12x12 Floor Tile & Apartments
Associated Mastic Non Friable Fair
| (Floor Tile Type #14)
Tan with Dark Brown Stripes 9x9
Floor Tile & Associated Mastic Non Friable Fair
(Floor Tile Type #18) L
Sand Color Marbled 12x12 Floor
Tile & Associated Mastic Non Friable Fair
(Floor Tile Type #1 9)
Gray with White Specs 12x12 .
Floor Tile A"“de“'f)’:ﬁfoz Non Friable | Fair | 160SF
__ (Floor Tile Type #16) i
L “'(‘;,'I‘O:)tt!;fﬂee'%;z ﬂ".")"’ THE , -ortment 302 Kitchen| Non Friable |  Fair | 40SF
Exgersor Doo(n;::ﬁu__-“nfgu_ldow Frame. - Exterior Non Friable Fair 263305;{
Wire Insulation in Stove Kitchens Throughout Friable Good 19 Bundles
; ; Exterior Walls Below ;
Tar on Exterior Brick  Grade and Foundation Non Friable Good 2,720 SF




TABLE 4.2 Condition and Friability Assessment

564 George Street
Material l Location Friability | Condition Quantity
|

- Joint Filler Exterior Non Friable | Good 50 SF

pitch Pocket Tar Roof Non Friable Good 5SF
Cap Flashing Tar Roof | Non Friable Poor 200 SF
Coping Stone Caulking Roof Non Friable Poor l(i:OSl;-l)F‘

Tar Sheeting, Black _Basement ___ | Non Friable | | Good _ | 5,512 SF_

Seam Sealant Basement Non Friable Good 300 LF




State of NJ
Notification of Asbestos Abatement

2013-97A (Pursuant to NJAC 8:60-7 and 12:120-7)

B & G proj. #:
wx DROJECT RESUME 6/4/13 ***** Check # N/A .
Date of Notification (1) Name of Building Owner/Operator (2) 78ls _ )
1916110 14 /1113 Seminary Urban Renewal TN A
Ag%:lesE :::\tmd Type Notification Shost AQress i =
0 initial 120 Albany Street

[l e [Ciy, State, Zip Code

[X] poL [X] Amendment New Brunswick, NJ 08901

DOH ] onnoid Name of Contact Telephone Number

Cancellati | RS
[J bca L1 cancsaeton Merissa Buczny

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

Vacant Building

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

[T] subchapter 8 (Other than K-12)

]

[X] Other (Private/Commercial
Bldgs./Homes, etc.

Square Feet | # of Floors

Bidg. Age

Street Address

564 George Street

City (5) County (6) e
New Brunswick, NJ 08901 Middlesex

Current Use (Prior if being demolished)

residential housing

T County Code (7)
(State use only)

Name onitoring Firm Hired by Bldg. Owner (8)
The Louis Berger Group, Inc.

ASCM No. Name of Abatement Contractor (9)

B & G Restoration, Inc.

~Sheet Address
412 Mount Kemble Avenue

(Street Address
105 Ryerson Road

¥ L] Ip e
Morristown, NJ 07960

City, State, Zip Code
Lincoln Park, NJ 07035

Project Manager for Monitoriﬁrm Phone Number Telephone Number License Number
Craig Napolitano 973-407-1000 (973)696-6869 00378
Scheauled Start Date (10). Sched. Completion Date (11) How O AR
B & G Restoration, Inc.
05/28/2013 08/03/2013 St AGaraes
Occupancy Status During Abatement (Check only one) 105 Ryerson Road

[¥] Facility closed/vacated during entire period of abatement.
[[] Abatement performed outside of normal facility hours-

City, State, Zip Code

[] ot s LincolnPark, NJ 07035
Scope of Work (check all that apply)
Demolition D Renovation E Full Containment w/negative pressure I___] Glovebag procedure
[]>3sfor>31f pe] 160 sf or >260 If [ Mini-enclosure [X] Non-friable procedure
- Is location normally used solely RIRI|E
Location of : ! E
asbestos-containing gga?(?%tenanoefwstodial Description of asbestos-containing Amount mbe e Fa
material to be == material (ACM) (Specify SF or o g ¢ le
abated in facility (13) Yes No NIA LF) v i |p |t
e r il
SEE ATTACHED TABLE E’ SEE ATTACHED TABLE attached mjimj =}
with Locations & quantities with Locations & guantities wjumj[=lin
O 0 [0 (0
» O[O |00
T - oooo
‘Registered Waste Hauler NJDEP Hauler ID# ublc Yards of Waste |Name of Registered Landfill
B & G Restoration, Inc. 19563 250 Tullytown Resource & Recoverv Center ,
City, State Disposal Date City, State
Lincoln Park, NJ 5/28/13 - 08/03/13 Tullytown, PA
Completed by (Print or Type) Title Signature Date
Gordana Luna Secretary/Treasurer % Lona 06/04/2013




Print Form J

P
é\ \3/\ State of New Jersey
Q NOTIFICATION OF ASBESTOS ABATEMENT
\{-& {Pursuant to NJAC 8:60 and 12:120)

Date of Notification (1) T Name of Building Owner/Operator (2) 7. 7 1' I
6/12/2013 CONGREGATION B'NAI JESHURUN

Agencies Notified Type Notification Street Address ) ;5

o - " 1025 SOUTH ORANGE AVENUE

<] EPA Initial : L .

[l DEeP [ Amended City, State, Zip Code Tl 2 : i

DOL - Amendment # SHORT HILLS, NJ 07078 i

Emergency (including el
%] ooH justification) Name of Contact | Telephone Number
DCA [7] cancellation ALICE LUTWAK _
R i ' N FACILITY INFORMATION T

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

TEMPLE B'NAI JESHURUN [ ssosucts

Street Address Subchapter 8 (Gther than K-12)
1025 SOUTH ORANGE AVENUE Ol gtt:;zr (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors T Bidg. Age
SHORT HILLS

“County (6) ' T County Code (7) Current Use (Prior if being demolished)
ESSEX (STATE USE ONLY)

Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
ENVIRONMENAL CONNECTION, INC. TWO BROTHERS CONTRACTING

Street Address T Street Address
120 NORTH WARREN STREET 250 RUTHERFORD BLVD.

City, State, Zip Code City, State, Zip Code
TRENTON, NJ 08608 CLIFTON, NJ 07014

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
ROLAND C. JONES 212-952-7300 973-956-8700 00494

Start Date (10) i Scheduled Completion Date (11) Narme of OSHA Monitor l
6/24/2013 7/24/2013 SAME AS (9) ABOVE

Occupancy Status During Abatement (Check Only One) Street Address

| | Facility Closed/Vacated During Entire Period of Abatement o .

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

Other — Describe: 7AM - 12AM

Scope of Work (Check All That Apply)

[ =3sfor23lf Renovation Full Containment with Negative Pressure
[X] =160 sfor 2260 If [C] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abit:pn;ent
Location of u Ndorsm{allly b Description of
Asbestos-Containing Material (ACM) h:e_ t ol !y Asbestos Containing Material (ACM) Amount m
TO BE ABATED A atmd*?nlansntcs;r ; (i.e. thermal systems insulation, (Specify T3 T
In Facility oo ;3 =i surfacing, VAT, or SF or LF) 38|88
(13) (2 other miscellaneous) E Sle g
- —_— ful
Yes | No | N/A i
SEE ATTACHED X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
TWO BROTHERS CONTRACTING 18743 120 WASTE MANAGEMENT G.R.O.W.S.
City, State T Disposal Date City, State ]
CLIFTON, NJ 712412013 MORRISVILLE, PA
Completed by Title Sm i @ Date
VIVECA RAMOS PROJECT COORDINATOR-— A Nen | 6/12/2013

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



Temple B'Nai Jeshurun, Short Hills, NJ

Location ACM Material Quantity
Throughout Spray on Fireproofing 17,350 SF
Throughout Floor Tile & Mastic 2,300 SF
Throughout Fitting Insulation 260 LF

Ellis Hall Stage Curtain 1,200 SF

Ellis Hall Stage Wiring 100 LF

Offices Debris 30 SF

P T ST
The AL =
&



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

Date of Notification (1) Name of Building Owner/Operator (2) %
June 12, 2013 Ciel Power
Agencies Notified Type of Notification Street Address ) -
[x ] EPA [ ] Initial Notification 1280 Wall Street West, Suite 309 -
N i
[x ] DOH [x]  Emergency (including Lymdharst NI.O7071 e
[ ] Dca justification) Name of Contact Telephone Numher
[ ]  Cancellation Steven Little A
. FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [ 1 School (k12)
Street Address [ 1  Subchapter 8 (other than k12)
2377 Grant Aveiiis [x] Other (i.e., private & commercial buildings,
homes, etc.)
City County (6) County Code (7) Square feet # of Floors Bldg. Age
(STATE USE ONLY) 2000 sf 2 60
Highland Park Middlesex Current Use (Prior ifbeing demolished)
Residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Guardian Contracting, Inc. ; Guardian Contracting, Inc.
Street Address Street Address
1889 Rte. 9, Unit 61 1889 Route 9, Unit 61
City, State, Zip Code City, State, Zip Code
Toms River, NJ 08755 Toms River, New Jersey 08755-1271
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
Nicholas Fernicola 732-349-9932 732-349-9932 00624
Scheduled StartDate (10) Scheduled Completion Date (11) Name of OSHA Monitor
6/13/13 6/14/13 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address
[ x]  Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton Road
[ 1 Abatement Pe.rfnrmcd Outside ofNormal Facility Hours City, Stato, Zip Code
[ 1  Other—Describe Piscataway, New Jersey 08854
Scope of Work (Check all that apply) [ ] Full Containment with Negative Pressme
[ ] Mini-Enclosure
[x] >3sfor=31If [Xx]  Renovation [x ]  Glovebag Procedure
[ ] =160sfor=2601f [ ] Demolition [ 1 Non-Exempted (*) and NonFriable Procedure
Abatement Type
Is Location Description of R R B B
Location of Normally used Asbestos-Containing Amount E E IN |N
Asbestos-Containing Material (ACM) Solely by Material (ACM) (Specity SF M| P C c
TO BE ABATED Maintenance/Custodial (i.e., thermal systems or LF) A A L
in facility Staff insulation, surfacing, N P 0]
(13) (12) VAT, or VIR |S |S
other miscellaneous) A E IL{J
YES NO N/A L E g
Basement X Asbestos pipe insulation 85 1f X
Name of Registered Waste Hauler NJDEP Waste Hauler ID No. | Cubic Yards of Waste | Name of Registered Landfill
Guardian Contracting, Inc. 20223 3 T.R.R.F.
City, State Disposal Date City, State |
Toms River, New Jersey 6/17/13- Tullytown, Pennsylyania |

Completed by (Print or Type) Title Signaturw _ _ ;_/ Date
Nicholas Fernicola Project Manager \ il ///"1 ,;?// o / 6/12/2013

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




State of New Jersey

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

Date of Nptiﬁcation (n Name of Building Owner/Operator (2)
' June 12,2013 Thomas Hamiltofi*/~» , V(g 3¢ /
Agencies Notified Type of Notification Street Address ' V. ) ’
[x ] EPA [ ] Initial Notification 8 Griffin Court W
{ X % 351:_ L1 e City, State, Zip Code
[x] Emergency (including Sparta, NJ 07871 A )
[x ] poH justification) Name of Contact Telephone Number
[ ] pca [ ] Cancellation Thomas Hamilton -
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [ 1 School (k12)
Srect Adic [ ] Subchanr 8 Fothcr than k12) o
3204 Tvy Lane [x 1 Other(ie, private & commercial buildings,
homes, etc.)
City County (6) County Code (7) Square feet # of Floors Bldg. Age
(STATE USE ONLY) 1200 sf 1 60
Toms River Twp. Ocean Current Use (Prior if being ¢molished)
Residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Guardian Contracting, Inc.
Street Address Street Address
1889 Route 9, Unit 61
City, State, Zip Code City, State, Zip Code
- Toms River, New Jersey 08755-1271
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
732-349-9932 00624
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
6/12/13 6/13/13 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address
[% ] Facility Closed/Vacated During Entirc Period of Abatement 1056 Stelton Road
[ ] gb:tcmcnt Pc.r:onmd Outside of Normal Facility Hours City, State, Zip Code
L] e Peserbe Piscataway, New Jersey 08854
Scope of Work (Check all that apply) [ 1 Full Containment with Negative Pressure
[ 1] Mini-Enclosure
[ 1 >3sforx3If [ ] Renovation [ 1 Glovebag Procedure
[x ] =160sfor=260If [x]  Demolition [x ] Non-Exempted (*) and NonFriable Procedure
Abatement Type
Is Location Description of : |r |E E
Location of Normally used Asbestos-Containing Amount 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 |l A L
in facility Staff insulation, surfacing, 0 I P 0
(13) (12) VAT, or v [R |5 S
other miscellaneous) A E g
YES NO N/A L E E
Exterior X Asbestos siding 1000 sf X
Name of Registered Waste Hauler NIDEP Waste Hauler ID No. | Cubic Yards of Waste | Name of Registered Landfill
Guardian Contracting, Inc. 20223 3 TR.RE.
City, State Disposal Date City, State
Toms River, New Jersey 6/14/13 TullytgWn, Pennsylvania

Completed by (Print or Type) Title 'Giga% \/// /_l J Date
Nicholas Fernicola Project Manager 2 j,] Cl ¢ 6/12/2013

*Do not use this form for asbestos licensuré exempted dctivities.




State of New Jersey

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

Date of Notification (1)

June 12,2013

Name of Building Owner/Operator (2)
Magnolia Construction LLC

G 152>

Agencies Notified Type of Notification Street Address
[x ] EPA [ 1 Initial Notification 124 Arneytown Homerstown
[ ] opep [ ] Qﬁzggf:eﬁ";‘ﬁ“m“ City, State, ZipCode 0
0 s s Allentown, NJ 08501
[x ] DOH [x] F:rmlzrgcn'cy (including
[ ] Dpca Justification) Name of Contact Telephone Numher
[ ] Cancellation Christy Poles
FACILITY INFORMATION

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

Residence [ 1 School (k12)
YT [ ] Subchapter 8 (other than k12)

75 Budd Drive [x ]  Other(ie, private & commercial buildings,

homes, etc.)
City County (6) County Code (7) Square feet # of Floors Bldg. Age
(STATE USE ONLY) 1000 sf 1 60
Manahawkin Ocean Current Use (Prior if being demolthed). ..
Residence

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

N/A Guardian Contracting, Inc.
Street Address Street Address

1889 Route 9, Unit 61

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

Toms River, New Jersey 08755-1271

Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
732-349-9932 00624
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
6/13/13 6/17/13 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address

[x ]
kel
[ ]  Other—Describe

Facility Closed/Vacated During Entire Period of Abatement

1056 Stelton Road

" Abatement Performed Outside of Normal Facility Hours

City, State, Zip Code

Piscataway, New Jersey 08854

Scope of Work (Check all that apply) [ ] Full Containment with Negative Pressure
[ 1 MiniEnclosure
[ 1 >3sfor=3If [ 1 Renovation [ 1 Glovebag Procedurc
&l | =160 sf or 2260 1f | %1 Demolition [ x] Non-Exempted (¥) and NonFriable Procedure
Abatement Type
Is Location Description of R | r . 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 1
in facility Staff insulation, surfacing, O 1tlr [p |o
(13) (12) VAT, or VIR |S |8
other miscellaneous) A 1U lRJ
YES NO N/A L . P
Exterior X Asbestos siding 850 sf X
Name of Registered Waste Hauler NJDEP Waste Hauler ID No. | Cubic Yards of Waste | Name of Registered Landfill
Guardian Contracting, Inc. 20223 3 T.R.R.F.
City, State Disposal Date City, State
Toms River, New Jersey 6/18/13 Tullytows, Pepnsylvania
Completed by (Print or Type) Title Sig:ﬁmtz\ ,/ / ] / Date
Nicholas Fernicola Project Manager \ L& /K] o —) 2 5 6/12/13

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




State of New Jersey

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

-

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

) June 12,2013 KPS Sons Carpentry, LLC ¢y ) | 92;0
Agencies Notified Type of Notification Street Address "
[x ] EPA [ ] Initial Notification 46 Princeton Avenue :
E § % ggf L] ‘Z‘;‘:ggﬁcﬁ";ﬁ"a“"“ City, State, ZipCode __ 7 =
[x ] DoH [X ]  Emergency (including Birick, New Jesey 08724 Yo
[ ] pca Justification) Name of Contact Telephone Number PR
[ ] Cancellation Ken
-_ - —
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [ 1 School (k12)
S e [ ]  Subchapter8 ‘(other than l12) _
55 Florence Lane [x] Other (i.e., private & commercial buildings,
homes, etc.)
City County (6) County Code (7) Square feet # of Floors Bldg. Age
(STATE USE ONLY) 1800 sf 1 60
Beach Haven QOcean Current Use (Prior if being demolishd)
Residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Guardian Contracting, Inc.
Strect Address Street Address
1889 Route 9, Unit 61
City, State, Zip Code City, State, Zip Code
Toms River, New Jersey 08755-1271
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
732-349-9932 00624
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
6/13/13 6/14/13 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address
[x ] Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton Road
[ 1 Abatement Pef'formcd Outside of Normal Facility Hours City, Stats, Zip Code
[ ] Ger-Dexis Piscataway, New Jersey 08854
Scope of Work (Check all that apply) [ 1] Full Containment with Negative Pressure
[ 1 Mini-Enclosure
[ 1 >3sfor=31If [ ] Renovation [ 1 Glovebag Procedure
[x ] =160sfor=260If [x ] Demolition [x ] Non-Exempted (*) and NonFriable Procedure
Abatement Type
Is Location Description of R |lr |E .
Location of Normally used Asbestos-Containing Amount E | |N |N
Asbestos-Containing Material (ACM) Solely by Material (ACM) (Specify SF M [P C C
TO BE ABATED Maintenance/Custodial (i.e., thermal systems or LF) A A L
in facility Staff insulation, surfacing, 0 I P 0
(13) (12) VAT, or VIR [S |S
other miscellancous) A u | U
YES NO NA L -
Exterior X Asbestos siding 1700 sf X
Name of Registered Waste Hauler NIDEP Waste Hauler ID No. | Cubic Yards of Waste | Name of Registered Landfill
Guardian Contracting, Inc. 20223 4 TERE,
City, State Disposal Date City, State
Toms River, New Jersey 6/17/13 Tullytown, Pennsylvania

Completed by (Print or Type) Title trgm;%\ J i)[ / Date
Nicholas Fernicola Project Manager > (’/{,\U LA 6/12/2013

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




State of New Jersey

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

Date of Notiiication (1) ; Name of Building Owner/Operator (2)
June 12,2013 T Fiore Demolition. , cl 2 e 9
Agencies Notified Type of Notification Street Address ) fony
[x ] EPA [ ] Initial Notification 645 Fisher Blvd. -
R LRl |
: ; Toms River, NJ 08753
[x ]  Emergency (including :
[x ] DOH .iUStiﬁcaﬁfm) Name of Contact Telep! b
[ ]Dca [ 1 Cancellation Bill _
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence ] School (le12)
o R [ 1 Subchépter 8 (other than le12)
213 20™ Avenue [x ]  Other(ie, private & commercial buildings,
homes, etc.)
City County (6) "| County Code (7) Square feet # of Floors Bldg. Age
{STATE USE ONLY) 1500 sf i 60
Seaside Park Ocean ' Current Use (Prior if being demolihed)
Residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Guardian Contracting, Inc.
Street Address Street Address
1889 Route 9, Unit 61
City, State, Zip Code City, State, Zip Code
Toms River, New Jersey 08755-1271
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
732-349-9932 00624
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
6/12/13 6/13/13 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Addess
[x 1  Facility Closed/Vacated During Entire Period of Abatement : 1056 Stelton Road
[ ]  Abatement I’elrformed Outside of Normal Facility Hours City, State, Zip Code
[ 3 @us=Discbe Piscataway, New Jersey 08854

Scope of Work (Check all that apply) [ 1] Full Containment with Negative Pressure
[ 1 MiniEnclosure
[ ] =>3sfor=31f [ 1 Renovation [ 1 Glovebag Procedure
[x ] =160sfor=2601f [x]  Demolition [x 1  NonExempted (*) and NonFriable Procedure
Abatement Type
Is Location Description of R Ilr IE .
Location of MNormally used Asbestos-Containing Amount e le |In |N
Asbestos-Containing Material (ACM) Solely by Material (ACM) (Specify SF M | P C c
TO BE ABATED Maintenance/Custodial (i.e., thermal systems or LF) A A L
in facility Staff insulation, surfacing, 0 1 p 0
(13) (12) VAT, or vV |[R [s |s
other miscellaneous) A }J E
YES NO N/A L E E
Exterior X Asbestos siding 500 sf X
Name of Registered Waste Hauler NJDEP Waste Hauler ID No. | Cubic Yards of Waste | Name of Registered Landfill
Guardian Contracting, Inc. 20223 3 T.R.R.F.
City, State Disposal Date City, State
Toms River, New Jersey 6/14/13 Tullytown, Bennsylvania .,

Completed by (Print or Type) Title ‘m% Q’{/ / /;' A—/ Date
Nicholas Fernicola Project Manager g /Zq D, AL 6/12/2013

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




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 12:120)
Date of Notification (1) Name of Building Owner/Operator (2) SE S :
June 12, 2013 Paul Wenrich Hl 01)’ 9, [ ‘8’ ?) /
Agencies Notified Type of Notification Street Address T
[x ] EPA [ 1 Initial Notification 14 West Street T D
[ JpEe [ ] ﬂigg;ﬂeﬁ’;‘ﬁcm“ City, State, ZipCode <
[x:] DL o Rumson, NJ 07760
[x ] DOH [X ] Emergency (including :
[ ]Dpca justification) Name of Contact Telephone Nimhor
[ 1 Cancellation Paul Wenrich
—_— g
FACILITY INFORMATION

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

Residence [ 1 School (k12)
e [ ]  Subchapter 8 (other than k12)

25 Rigiia Lsiie [x] Other (ie., private & commercial buildings,

homes, etc.)
City County (6) County Code (7) Square feet # of Floors Bldg. Age
(STATE USE ONLY) 1000 sf 1 60
Manahawkin Ocean Current Use (Prior if being demolishd)
Residence

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

N/A Guardian Contracting, Inc.

Street Address

Street Address

1889 Route 9, Unit 61

City, State, Zip Code

City, State, Zip Code

Toms River, New Jersey 08755-1271

Project Manager for Monitoring Firm

Telephone Number

Telephone Number

732-349-9932

License Number

00624

Scheduled Start Date (10)
6/13/13

Scheduled Completion Date (11)
6/14/13

Name of OSHA Monitor

E.M.S.L. Analytical

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

Street Address

1056 Stelton Road

City, State, Zip Code

Piscataway, New Jersey 08854

Scope of Work (Check all that apply) [ 1] Full Containment with Negative Pressure
: [ 1 Mini-Enclosure
[ 1 >3sfor=3If [ 1 Renovation [ 1 Glovebag Procedure
[x ] =160sfor=260If [x ] Demolition [x] Non-Exempted (*) and NonFriable Procedure
Abatement Type
Is Location Description of R | r E 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, O |1 P 0
(13) (12) VAT, or v [R |$ |s
other miscellaneous) A E g
YES NO N/A L B E
Exterior X Asbestos siding 850 sf X
Name of Registered Waste Hauler NJDEP Waste Hauler ID No. | Cubic Yards of Waste | Name of Registered Landfill
Guardian Contracting, Inc. 20223 3 T.R.R.F.
City, State Disposal Date City, State
Toms River, New Jersey 6/17/13 Tullytown, Pegnsylvania
Completed by (Print or Type) Title e Fé Date
Nicholas Fernicola Project Manager = el 6/12/2013

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




[ PintForm |

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 12, 2013

Irwin Elementary School -.. Check # =
7, ot 50|

Agencies Notified Type Notification Street Address
71 Racetrack Road wiia Re o
X1 EPA Bl initial : _ £
| | DEP ] Amended City, State, Zip Code
x| DOL Amendment # East Brunswick, NJ 08816
| Emergency (including s Py e g
DOH justification) Name of Contact S
[X] bpca 1 canceliation . -
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Irwin Elementary School %] School (K-12)
Street Address Subchapter 8 (Other than K-12)
71 Racetrack Road ] Other (i.e. private & commercial buildings, homes,
ete.)
City (5) Square Feet # of Floors Bldg. Age
East Brunswick, NJ 08816 10,000 2 100
County (6) County Code (7) Current Use (Prior if being demolished)
Middlesex (STATE USE ONLY) School
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

EDI Design, Inc.

Shade Environmental, LLC

Street Address
5434 King Avenue

Street Address
623 Cutler Ave.

City, State, Zip Code
Pennsauken, NJ 08109

City, State, Zip Code
Maple Shade, NJ 08052

Project Manager for Monitoring Firm

Jay Murray

Telephone No.
856-616-9516

License No.

00842

Telephone No.
856-755-0099

Start Date (10) Scheduled Completion Date (11)
June 25, 2013 July 12, 2013

Name of OSHA Monitor
EMSL

Occupancy Status During Abatement (Check Only One)

:

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

Street Address
107 Haddon Ave

City, State, Zip Code
Westmont, New Jersey 08108

Scope of Work (Check All That Apply)

E 23 sforz31If Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If [C] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
A Abatement
Is Location Type
. L . Normally - o
ocation of Used Solely b Description of p
Asbestos-Containing Material (ACM) ,;ei . el ‘}' Asbestos Containing Material (ACM Amount m|
TO BE ABATED c atn de_l‘l!ars'ltcem (i.e. thermal systems insulation, {Specify Do § 3
In Facility - Rz surfacing, VAT, or SF or LF) 38|82
(13) (12) other miscellaneous) s |2 £ g
== =2 | o
Yes | No | N/A o
Boiler Room X Boiler Insulation 275 SF XK
Boiler Room X Pipe Insulation 320 LF XK
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Freehold 20253 7 Grows Landfill
City, State Disposal Date City, State
Mount Holly, New Jersey 08060 7/12/2013 Tullytown, PA.
Completed by Title Date

Christina Lynch Operations Manager

June 12, 2013

ASB-41 (R-06-08)

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




%‘b é\&&

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 11, 2013 Macy's Inc.

Agencies Notified Type Notification Street Address
DA epa [ initial 7th West Seventh Street _
| _| DEpP | Amended City, State, Zip Code S e
N/ i h
X] oL O e ¥ oding— |Cincinnati, OH 45202 »

DOH justification) Name of Contact | TelephoneNumber

DCA I:l Cancellation Tia Liddell (

FACILITY INFORMATION *

Name of Facility Where Abatement is Taking Place (3)
Macy's Inc.

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

Street Address
275 Parsonage Rd

etc.)

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

Name of Monitoring Firm Hired by Building Owner (8)
Pennoni Associates Inc.

ASCM No.

The MACK Group, LLC.

City (5) Square Feet # of Floors Bldg. Age
Edison, NJ 08837
County (6) County Code (7) Current Use (Prior if being demolished)
Middlesex IATEESEOREY store
Name of Abatement Contractor (9)

Street Address
515 Grove Street

Street Address

1500 Kings HWY N, STE 209

City, State, Zip Code
Haddon Heights, NJ 08035

City, State, Zip Code
Cherry Hill, NJ 08034

Project Manager for Monitoring Firm

R. Alan Lloyd, CIH, CSP

Telephone No.
856-547-0505 x2875

Telephone No.

(973) 759 - 5000

00781

License No.

Start Date (10)
6-21-13

Scheduled Completion Date (11)

6-30-13

Name of OSHA Monitor
The MACK Group, LLC.

Occupancy Status During Abatement (Check Only One)

Street Address

1500 Kings HWY N, STE 209

X Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
| | Other- Describe: .
Cherry Hill, NJ 08034
Scope of Work (Check All That Apply)
| | =3sforz3if ] Renovation ] Full Containment with Negative Pressure
> =160 sfor 2260 If | | Demolition | Mini-Enclosure
L] Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab'i‘rtepme"‘
ype
Loqa!ion of . Us:::lorsﬁc:‘lasijly b Description of
Asbestos-Containing Material (ACM) Maint Y f Asbestos Containing Material (ACM) Amount m
TO BE ABATED c satgd?ar}asntcefﬂ (i.e. thermal systems insulation, (Specify D5 |3 m
In Facility . (;2 E surfacing, VAT, or SF or LF) g 2 |o %
(13) ) other miscellaneous) R R
D |5 |2 |3
[ar]
Yes No N/A
Store Room >< ACM floor tile & mastic 200 s/f ><
Name of Registered Waste Hauler NJ DEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Freehold / Newark Carting / Rovic 4509 2 Cumberland Co./ BFI / GROWS / TRRF
City, State Disposal Date City, State
Freehold / Newark / Riverdale, NJ 6-30-13 Newburg / Imperial / Morrisville, PA
Completed by Title ighatdte Date
Mike Cooper President L 6/11/13

ASB-41 (R-06-08)

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

Date of Notification (1)
June 11, 2013

Name of Building Owner/Operator (2)
Macy's Inc.

Agencies Notified Type Notification

justification)
Cancellation

] opoH
—| pca

EPA Initial
DEP Amended
poL Amendment #1

Emergency (including

Street Address
7th West Seventh Street

City, State, Zip Code
Cincinnati, OH 45202

Name of Contact

| TelephoneNumber

Tia Liddell

—

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Macy's Inc. School (K-12)

Street Address Subchapter 8 (Other than K-12)

Other (i.e. private & commercial buildings, homes,

275 Parsonage Rd etc.)

City (5) Square Feet # of Floors Bldg. Age
Edison, NJ 08837

County (8) County Code (7) Current Use (Prior if being demolished)

. (STATE USE ONLY)

Middlesex store

Pennoni Associates Inc.

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)

The MACK Group, LLC.

Street Address
515 Grove Street

Street Address
1500 Kings HWY N, STE 209

City, State, Zip Code
Haddon Heights, NJ 08035

City, State, Zip Code
Cherry Hill, NJ 08034

Project Manager for Monitoring Firm

R. Alan Lloyd, CIH, CSP

Telephone No.

866-547-0505 x2875

Telephone No.

(973) 759 - 5000 00781

License No.

Start Date (10)
6-21-13

Scheduled Completion Date (11)
6-30-13

Name of OSHA Monitor
The MACK Group, LLC.

| | Other- Describe:

Occupancy Status During Abatement (Check Only Cne)

1
Pt Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours

Street Address
1500 Kings HWY N, STE 209

City, State, Zip Code

Cherry Hill, NJ 08034

Scope of Work (Check All That Apply)

23 sforz3If Renovation Full Containment with Negative Pressure
=160 sf or =260 If Demolition Mini-Enclosure
! Glovebag Procedure
M Non-Exempted (*) and Non-Friable Procedure
Is Location Ab'flrt;prgent
Location of 2 Ndogn?liy : Description of
Asbestos-Containing Material (ACM) ':e‘ ; ey ;y Asbestos Containing Material (ACM) Amount i
TO BE ABATED & 3;“ d‘.*"las"f?f? (i.e. thermal systems insulation, (Specify 2518 |2
In Facility = O‘flaz) aa surfacing, VAT, or SF or LF) EE s |2
(13) other miscellaneous) 2 B |2 |2
g |5 |2 @
21
Yes No N/A
Store Room >< ACM floor tile & mastic 200 s/f ><
Name of Registered Waste Hauler NJ DEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Freehold / Newark Carting / Rovic 4509 2 Cumberland Co./ BFl / GROWS / TRRF
City, State Disposal Date City, State
Freehold / Newark / Riverdale, NJ 6-30-13 Newburg / Imperial / Morrisville, PA
Completed by Title w///" ¢ 7 Date
Mike Cooper President e W 6/11/13

ASB-41 (R-06-08)

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



AN

L

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1)

Name of Building Owner/Operator (2)

=

6 / 11 <« 4 13 South Plainfield Board of Education &

Agencies Notified Type Notification Street Address %o
EPA O Initial 125 Jackson Avenue iy
(X DoLWD B Amended City, State, Zip Code
DHSS Amendment #1 South Plainfield
X1 DCA [0 Emergency (including ou i

(NJAC 5:23-8) justification) Name of Contact Telephone Number k

O Cancellation Mr. James Olobardi ) .o

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
South Plainfield High School Gym Floor Abatement % School (K-12) «
Subchapter 8 (Other than K-12)
Street Address [ Other (i.e., private and commercial buildings,
200 Lake Street homes, etc.)
City (5) Square Feet # of Floors Bidg. Age
South Plainfield 60,000 1 50
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Middlesex County High School
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
AHERA Consultants 00057 Luzon Inc.
Street Address Street Address
P O Box 385 8451 Executive Ave.
City, State, Zip Code City, State, Zip Code
Oceanville, NJ 08231-0385 Philadelphia , Pa. 19153
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
John Smoyer 609-652-1833 267-284-1050 01109
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
6 [ 27 | 13 & I 0 . 13 Joseph Maronski
Occupancy Status Du'ring Abatement (Check only one) Street Address
(3 Facility Closed/Vacated During Entire Period of Abatement 8451 Executive Avenue
L e T e sl
ime of Abatement: 6:00AM-11:00P s Philadelphia, Pa. 19153
Scope of Work (Check all that apply)
& Full Containment with Negative Pressure
[ =>3sfor>31If & Renovation O Mini-Enclosure
& >160 sf or >260 If (] Demolition [ Glovebag Procedure
[] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of ol |m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 218123
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 32|88
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2 5
(13) (12) other miscellaneous) =
Yes | No | N/A
Beneath wood Gym Floor O |O |X |Black Vapor Barrier paper 10,000 SF X IOI0Oa
& o|o|ia|o
O |0 |0 o o
B |0 A Oo|0o|0
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
ervice Transport Gro Hauler ID No. Waste Minerva Landfill
: P i SW2117 50 CYS.
City, State Disposal Date City, State
58 Pyles Lane, New Castle, DE 19720 8-11-13 Waynesburg, PH
Completed By (Print or Type) Title Signature 2 d Date,
) ¢ = {
Piyush Patel Program Manager P |y V\—A\ (\0{ - G:\ \ \ |3
ASB-41 {

MAY 11

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




Print Form

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)

6/10/2013 Check #2429 St Valentine Parish ;
Agencies Notified Type Notification Street Address 2RI
3 125 North Spring Street . N W

EPA X initial ; .-
DEP 7] Amended City, State, Zip Code
DOL Amendment#____ Bloomfield, NJ 07003 ;

1 ooH O Er;?ggaet?gg)(mdudmg Name of Contact Telephone Number

[x] DCA ] Cancellation Rev. Juancho de Leon

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
St Valentine School

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

Subchapter 8 (Other than K-12)

Street Address

236 Hoover Avenue m Other (i.e. private & commercial buildings, homes,
etc.)

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

Bloomfield, NJ 07003 40,000 3 60+

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

Essex (STATEUSEONLY) _______ | School

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

EnvironVision Consultants EA Services Corporation

Street Address Street Address

20-21 Wagaraw Road 426 69th Street

City, State, Zip Code
Fair Lawn, NJ 07410

City, State, Zip Code
Guttenberg, NJ 07093

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Fred Larson 973-636-9145 201-295-1700 01074
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

6/24/13 6/30/2012 Same as above

Occupancy Status During Abatement (Check Only One) Street Address

Facility Closed/Vacated During Entire Period of Abatement

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

Other — Describe: 7:00 AM
Scope of Work (Check All That Apply)
[ =3sfor23if X1 Renovation Full Containment with Negative Pressure
[x] =160 sfor2260 If ] Demolition Mini-Enclosure

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

Is Location Ab?l't;:;em
Location of Ussdogglal:y i Description of
Asbestos-Containing Material (ACM) et ery }' Asbestos Containing Material (ACM) Amount m
TO BE ABATED & ali:d' Iaé;:em (i.e. thermal systems insulation, (Specify Dl 5|3 |%
In Facility e (g) il surfacing, VAT, or SF or LF) s|8|8 |5
(13) other miscellaneous) s 2|8 %
— o
Yes No N/A @
Basement X Floor tile and mastic 2,300 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste
Freehold Carting 1;539 tbd Waste Management
City, State Disposal Date City, State
PO Box 5010 tbd 'l/'lullytown Landfill
Completed by Title Signature Date
Gina Salvador Office Manager 6/10/2013

ASB-41 (R-06-08)

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



State of New Jersey Check # 10582

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

Date of Notification (1) Name of Building Owner/Operator (2)
6-11-2013 Chris & Kathleen Ward
Agencies Notified [Type Notification Street Address 3 Hg, o
[ 1EPA [X]Initial 58 Essex Ave. £ Bl g
[ 1DEP MetiTiostaon | e e, 5ip Ooda o : TR
[ ]amended Glen Ridge,NJ,07028
oo Notification ge, !
[X1DOH ame of Contact Telephone Number
[ Ipca [ IRvEReeey Chris & Kathleen Ward
[ 1Cancellation o

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Same as above [ 1School (K-12)

[ ]1Subchapter 8 (Other than K-12)
Street Addres [X]Other (i.e., private & commer-

cial buildings, homes, etc.)

Square Feet # of Floors 1ldg. Age

City (5 County (6)Essex County Code (7) 2100 3 89

STATE USE ONLY — it o
¢ ) fCurrent Use (Prior if being demolished)

ESSEX
Name of Monitoring Firm hired by Building CM No. ame of Abatement Contractor (9)
gf'}‘i’ (8) AZTECH MANAGEMENT, Inc.
Street Address Street Address
86 Christopher St.
City, State, Zip Code City, State, Zip Code
Montclair, NJ 07042
Project Manager for Monitoring Firm elephone Number Telephone Number License Number
/A (973) 744-8800 00371
Scheduled Start Date (10) Sched. Completion Date (11) ame of OSHA Monitor
6-20-13 6-21-2013 /A
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 city, State, Zip Code
Hours - Describe:«0ffHours Descripts»
[ Jother - Describe:«Other Occupancy Descript»

Scope of Work (Check all that apply)
[ ]Full Containment with Negative Pressure

[X1>3 sf or >3 1f [X]Renovation [ IMini-Enclosure
[ 1>160 sf oxr >260 1f [ 1Demolition [¥X]Glovebag Procedure
[ ]Non-Friable Procedure
Is Abatement Type
Location of ﬁggg;ig; Description of E| E
Asbestos-Containing Used Asbestos-Containing Amount Eiz|E |8
Material (ACM) Solely Material (ACM) (Specify ki 2lals
TO BE ABATED By Mﬁm; (i.e., thermal systems SF or olr|e|o
In Facility Custodial insulation, surfacing, VAT, LF) g T 3 S
(13) Staff (12) or other miscellaneous) =l 1 g
Yes No | N/a X E
Basement X Pipe Insulation 8 LF X
Name of Registered Waste Hauler JDEP Waste Cubic Yards ame of Registered Landfill
AZTECH MANAGEMENT, INC. la%aiOID e ot Waste 1 G.R.O.W.S.
City, State Disposal Date ity, State
Montclair, NJ 07042 6-22—}}q rrisville, PA 19067

\ A
Completed By (Print or Type) [Title g-natm:fa ] ate
Constantine Vivian ([President / / 6-11-2013
\:_/L’/M ! 7 )E/VLf'."/LZ.-" 7 I.*?/{, e



