MMALY UL LI Y JUEOLY

NOTIFICATION OF ASBESTOS ABAT]I
(Pursuant to NJAC 8:60 and 12:120)

CMENT

Daic of Notification (1)

Name of Building Owner/Operator (2

June 11, 2014 Elite Constryction Corp. ~ ~*~ == e - _
Agencies Notified Type of Notification Street Address
[x ] cpa [ 1 mitial Notification 49 Linden Alvenue
DEP Amended Notification 7 — ¥
E ) } oep [ ] e City, Statc, Zip Code R JUN 17 oom 3
[x ] pou [x] Em:;rgcncy (including antua, ki f
[ ]Dpbca Justification) Name of Contact Teléphone Number ]
[ 1 Cancellation Nick > j
I
FACILITY INFORMATION i
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [ ] School (k-12)
SEat Alidrein [ ] Subehapter 8 (other than k-12)
24 West Boat Drive [x] Other (i.c., private & commercial buildings,
homes, etc.)
City County/ (6) County Code (7) Square feet # of Floors Bldg. Age
(STATE USE ONLY) 000 sf 1 60
Little Egg Harbor Ocean Current Use (Prior if being demolished)
Residence

Name of Monitoring Firm Hired by Building Owner (8)
N/A !

ASCM No.

Name of Abatemgnt Contractor (9)

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 Numbpr License Number
732-349-9937 00624
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
6/12/14 6/13/14 E.M.S.L. Analvtical
Occupancy Status During Abatement (Check only one) Street Address
[x ]  Facility Closcd/Vacated During Entire Period of Abatement 1056 Stelton Road
[ ]  Abaement Pcfformed Outside of Normal Facility Hours City, Siate, Z3p Chae
[ ] Other-Describe Piscataway, New Jersey 08854
Scope of Work (Check all that apply) [ ]  Full Containment with Negative Pressure
[ ] Mini-Enclosure
[ 1 >3sfor3if [ 1 Renovation [ 1 Glovebag Procedure
[x] >160sfor>2601f [ x]  Demotition [ x] Nog-Exempted (*) and Non-Friable Procedure
Abatecment Type
Is Location Description of R R B B
Location of Normally used Asbestos-Containing Amount E E N N
Asbestos-Containing Material (ACM) Solely by Matcrial (ACM) (Specify SF M | P C C
TO BE ABATED Maintenance/Custodial (i.e., thermal systems or L) A |A |L
in facility Staff insulation, surfacing, O | P 0
(13) (12) VAT, or VIR |s |[s
other miscellaneous) A E {RJ
YES NO N/A L E B
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 .R.R.F.
City, State Disposal Datc City, State J
Toms River, New Jersey 6/16/14— Tullytown, Pgnnsylvania
Completed by (Print or Type) Title Signature: SV Date
Nicholas Fernicola Project Manager ¥ 6/11/14

*Do not use this form for asbestos licensure exempted act|

fvities.




NOTIFICATION OF ASBESTOS ABATE

¥
=

dudle O INEW Jersey

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

MENT

Date or' Notification (1) Name of Building Owner/Operator (2) N 4 & 7
June 11, 2014 Boughton Enterprises i i
Agencies Notified Type of Notification Strect Address = 5 - ;
[x ] krpa [ ] Initial Notification 253 Germantown Road : 4
[ ] Dep [ ]  Amended Notification . -
[x ] poL e S Nl NJ 07480
[x ] DOH [x] Emergency (including Bl IO, JUN 17
[ ]Dpca Justification) Name of Contact Telephone Nermher
[ ] Canceliation Glen P
FACILITY INFORMATION '

Name of Facility Where Abatement is T: aking Place (3) Type of Facility (4)

Residence [ 1 School (k-12)
-y — [ ] Subchapters ‘(nther than lr.«lZ). N

1608 Barnegat Avenue [x ] Other(ie., private & commercial buildings,

homes, etc.)
City County (6) County Code (7) Squarg feet # of Floors Bldg. Age
(STATE USE ONLY) 1000 sf 1 60
Surf City 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 C

de
Toms River, New Jersey 08755-1271

Project Manager for Monitoring Firm Telephon

e Number

Telephone Number
732-349-9932

License Number

00624

Scheduled Start Date (10)

Scheduled Completion Date (11)

Name of OSHA M

Jonitor

6/12/14 6/13/14 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address
[X ]  Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton Road
[ ] Abatement Pcfformcd Outside of Normal Facility Hours City, State, Zip Cdde
[ ] Other-Describe Piscataway, New Jersey 08854
Scope of Work (Check all that apply) [ 1 Full|/Containment with Negative Pressure
[ 1 Mini-Enclosure
[ 1 >3sfor23if [ ] Renovation [ 1 Gloyebag Procedure
[x] 2160 sf or 2260 If [ x] Demolition [ x] Non-Exempted (*) and Non-Friable 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 orLF) A |aA L
in facility Staff insulation, surfacing, O 11 |p |o
(13) (12) VAT, or vV [rR |[s |s
other miscellancous) A :J 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 T.R.R.F.
City, State Disposal Date City, State d
Toms River, New Jersey 6/16/14 Tullytown, Pennsylvania
Completed by (Print or Type) Title Signature -, 5 L | Date
Nicholas Fernicola Project Manager f ¢/ I . 6/11/14

*Do not use this form for asbestos licensure exempted acti

ivities.




DiaLe Ul INGW JTISCY

NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of-Notification (1) Name of Building Owner/Operator (2
June 12, 2014 Beaumont %ui[ders Y f S/
Agencies Notified Type of Notification Street Address =
[x ] EpA [ ] initial Notification 3 Windbrook Drive JUN 1
{ " } ggz L] m::g:‘dcz":ﬁ“"““ Ciy. State, Zip Code 2
[x ] pon [x 1  Emergency (including Springfield, PA 19064 .
[ ]pbca Justification) Name of Contact Telephone Number
[ ] Canceliation Neil Barkon — TRy
FACILITY INFORMATION

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

Residence [ 1 School (k-12)
ey [ 1  Subchapter § (other than k-12)

SR b Atiie [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
Island Heights Ocean Current Use (Prior if being demolished)
Residence

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

Scheduled Completion Date (11)

Name of OSHA Nionitor

6/12/14 6/13/14 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address
[x ] Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton Road
[ ]  Abatement Performed Outside of Normal Facility Hours City, State, Zip Cdde
[ 1 Other-Describe

Piscataway, New Jersey 08854

Scope of Work (Check all that apply) [ ] Full|Containment with Negative Pressure
[ 1 MinjEnclosure
[ 1 >3sforz3if [ ] Renovation ' [ 1 Gloyebag Procedure
[x]1 =2160sfor>2601f [ Xx]  Demolition [ x]  Non-Exempted (*) and Non-Friable Procedure
Abatement Type
Is Location Description of & x |e E
Location of Normally used Asbestos-Containing Amount E E N N
Asbestos-Containing Material (ACM) Solely by Material (ACM) (Specify SF mMmIP |c |c
TO BE ABATED Maintenance/Custodial (i.e., thermal systems or LF) A | A L
in facility Staff insulation, surfacing, O fr |p |o
(13) (12) VAT, or V [R |58 S
other miscellancous) A E g
YES NO N/A L E E
Exterior X Asbestos siding 1900 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.RRF.
City, State Disposal Date City, State L
Toms River, New Jersey 6/16/14 . Tullytown; Pennsylvania
Completed by (Print or Type) Title Signature, v Date
Nicholas Fernicola Project Manager Vol I« ! 6/12/14

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




—ere wa s wwaowy

NOTIFICATION OF ASBESTOS ABATI*:MENT
(Pursuant to NJAC 8:60 and 12:120)

Date of Notificatién (1) Name of Building Owner/Operator (2) - 2
) June 12,2014 D & J Mazz4 e LA :
Agencies Notified Type of Notification Street Address :
[x ] EPA [ ]  mitial Notification P O Box 536
[ DEP Amended Notification = :
[x % DOL 2 Amendment#___ s S ip O Oakhurst. NI 07755 : JUN 17 204
[x ] DoH [x] Emf:rgency (including i H
[ ]1bca Justification) Name of Contact Telephone Number
[ 1 Cancellation D & J Mazza Tor— o
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [ ] School (k-12)
gy r— [ ]  Subchapter 8 (other than k-12)
0] 1% Kvemss [x ]  Other(ie., private & commercial buildings,
homes, etc.)
City County (6) County Code (7) Square feet # of Floors Bldg. Age
(STATE USE ONLY) N/A N/A N/A
Avon by the sea Monmouth Current Use (Prior if being demolished)
Residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Guardian Contracting, Inc. 1 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 Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
6/12/14 6/13/14 E.M.S.L. Analvtical
Occupancy Status During Abalement (Check only one) Street Address
[x ]  Facility Closed/Vacated During Entire Period of Abatcment 1056 Stelton Road
[ ] Abatement Pefformed Outside of Normal Facility Hours City, State, Zip Cdde
[ ] Other—Describe Piscataway, New Jersey 08854

Scope of Work (Check all that apply) [ 1  FulllContainment with Negative Pressurc
[ 1] Minji-Enclosure
[ 1 >3staz3if [ ] Renovation [ ]  Gloyebag Procedure
[x ] =160sfor=2601f [x]  Demolition [x] Non-Exempted (*) and Non-Friable Procedurc
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 L
in facility Staff insulation, surfacing, o [ P 0]
(13) (12) VAT, or V [R |s |s
other miscellaneous) A E g
YES NO N/A L E E
Exterior X Asbestos debris 60 yards X
Name of Registered Waste Hauler NIDEP Waste Hauler ID No. | Cubic Yards of Waste | Narhe of Registered Landfill
Guardian Contracting, Inc. 20223 60 T.R.R.F.
City, State Disposal Date City, State
Toms River, New Jersey 6/16/14 Tullytown, Pennsylvania,
Completed by (Print or Type) Title Signatyre, i/ /! Date
Nicholas Fernicola Project Manager ); 1\ $ - J{a-" il e 6/12/2014

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




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

Name of Building Own

Lisn lshi)

Agencies Notified Type Notification

EPA Initial
DEP Amended e
- DOL Amendment#________
[0 ooH [0 Emergency (including  Fgame of Contact Telephone Number
justification) -
O] oca [l Canceliation Erie Errico A - 15

e ——

FACILITY INFORMATION

Type of Facility (4)

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

ame of Facility Where Abatement is Takin

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

(5,018

Current Use (Prior if being dem

County Code (7)
(STATE USE ONLY)

Name of Abaéeme t Cont

ﬁf/ﬁ. (ipn V& (T2

Street Address

5757 Stad i

City, State, Zip Code

Lagarme 72 1N ¢ 9007

eAddress ‘
/3 M. 7e2 od. 70 Lo

State, Zip Code

Start Date 10}. Scheduled Completion Date (11)

7/ 1/ 1% &/20/ /Y

Occupancy Status During Abatement {Check Only One)

Abatement Performed Outside of Normal Facility Hours

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

Scope of Work (Check All That Apply)
>3 sfor 23 If ‘j Renovation Full Containment with Negative Pressure
>160 sf or 2260 If m Demolition Mini-Enclosure

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

Abatement
Type

Is Location

Location of Us:doggla“ly b Description of

Asbestos-Containing Material (ACM) "Mainte BYC }" Asbestos Containing Material (ACM) Amount

TO BE ABATED & i pr “f’g em (i.e. thermal systems insulation, (Specify
In Faciiity ustodial Staft* surfacing, VAT, o SF or LF)

other miscellaneous)

jenowey
neday
sjg|nsdeoul

Cubic Yards
of Waste

Name of Registered Waste Hauler

JHA2maT éazfxrm‘m/ﬂf

ASB-41 (R-06-08)

| Print Form

State of New Jersey . . il ‘

-



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) |
06 -12-13 Paul V1 . i
Agencies Notified Type Notification Street Address . L
N 901 Hopkin Rd 8 JUN 17 2014 i
EPA BX] initial : |
DEP ] Amended City, State, Zip Code 1
DOL Amendment #___ Haddonfield NJ 08033 _
I3 oow O E’;}?ﬁrg:;g)('"d”d'ng Name of Contact Telephone Nrmar :
1 pca 1 Canceliation Mike C R —— S
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
St ] school (k-12)
Street Address Subchapter 8 (Other than K-12)
901 hopkin Rd Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bidg. Age
Haddonfield, NJ 350000 5 65
County (8) County Code (7) Current Use (Prior if being demolished)
Camdan {STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contracior (9)
Ani & Joe LLc
Street Address Street Address
1212 Burlington Ave
City, State, Zip Code City, State, Zip Code
Delanco .NJ . 08075
Project Manager for Monitoring Firm Telephone MNo. Telephone No. License No.
856-824-0971 07010
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
06 -22-14 07-30-14 self.
Occupancy Status During Abatement (Check Only One) Street Address
|| Facility Closed/Vacated During Entire Period of Abatement
t_| Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
ix] Other — Describe:

Scope of Work (Check All That Apply)

23 sfor 23 If E:] Renovation Full Containment with Negative Pressure
2160 sf or 2260 If [x] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
ls Location Abatement
Type
Location of Usglloglauly b Descripfion of
Asbestos-Containing Material (ACM) i n:n);ef Asbestos Containing Material (ACM) Amount i
TO BE ABATED & at Dd‘?al Ciatts (i.e. thermal systems insulation, (Specify 2lold o
In Facility Us (,: o : surfacing, VAT, or SF or LF) ENE- N =
(3) ) other miscellaneous) 2 |B |2 |¢2
2 N I
Yes | No | N/A ®
see attached sheet for site work
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
coics Hauler ID No. of Waste
ani & joe lic 2444997 40cy Wm Of Pa
City, State Disposal Date City, State
Delanco NJ TBD Tullytown NJ
Completed by Title Signature Date
Joseph T Hill VP 06-12-14

ASB-41 (R-06-08)

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



86/83/2814 ©87:58

MDG Eavironmental, LLC

8567551922

MDGENVIRONMENTAL

Asbestos Inspection, Sampling & Analysis

Paul VI High School

Paul VI Convent — 901 Hopkins Road #B, Haddonfield, New Jersey
MDG Project No. 14-100

Page 7 of 7
IV. CONCLUSIONS AND RECOMMENDATIONS

PAGE  88/36

JUN 17 o0

The asbestos inspection of the property identified asbestos contents of greater than 1% in the
following materials or the materials were assumed to be an asbestos containing material.

Hom D Material Approximate Amount
03 Red Sbeet Flooring/Backing 392 sf
04m Mastic a/w Gray Sheet Flooring (Assumed) 264 st
05 9x9” Tan Floor Tile 808 sf
05m Mastic a/w 9x9” Tan Floor Tile 808 sf
06 97x9” Green Floor Tile 510 sf
07 97x9” Tan w/ Multi-Color Floor Tile 825 sf
07m Mastic a/w 9”x9” Tan w/ Multi-Color Floor 825 sf
Tile
10 Sink Undercoating (Assumed) 50 sinks
14 Block insulation Roiler Header 25 sf
15 All Inaccessible Materials a/w Boiler Tube Boiler Size
(Assumed) 4x10°x4’
16 All Inaccessible Materials a/w Incinerator Incinerator Size
(Assumed) 4°x2°x3’
17 Roofing system Materials a/w Garage 600 sf
Room (Assumed)
18 Roofing System Materials a/w Ground 6,140 sf
Level Roofs (Assumed)
19 Roofing System Materials a/w 3™ Floor 2,640 sf
Roofs (Assumed)
20 Roofing System Materials a/w 4% Floor 1,700 sf
Roof (Assumed)
27 Fire Doors (Assumed) 159 doors
29 Stair Tread 1300 sf
21 Exterior Plaster 1,520 sf
22 Caulk 1,650 If x %”
23 Window Glazing Putty 3200 I 3 &”

MDG recommends abatement of Regulated Asbestos Containing Material (RACM) prior to
demolition activities. In addition, MDG recommends sampling any materials not identified in this
report prior to commencement of demolition activities. Strictly adhere to all precautions necessary
for the safety and health of the work person in accordance with provisions of OSHA Standards, 26
Code of Federal Registers CF.R., Part 1926.1101 Constructions Standards, and Sestion 1910.1001,
Industry Standards, NESHAP Standards for Asbestos. Removal activities should be performed by 2
New Jersey licensed asbestos abatement contractor under the regulatory guidance of NJ.A.C.
12:120 Asbestos Licenses and Permits under the jurisdiction of the New Jersey Department of

Labor.,

+



- prntFom_|

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

&

Date of Notification (1) Name of Building Owner/Operator (2)
05/13/2014 202 Route 130 LLC
Agencies Notified Type Notification Street Address
5 — E - 202 Route 130 N
DEP Amended City, State, Zip Code
DOL Amendment#_ % | Cinnaminson, NJ 08077
B ooH O E’:;l{g:m}(m”d’“g Name of Contact Telephone Number
O oca [0 ‘cancalation Michael Menz =
FACILITY INFORMATION I
Name of Facility Where Abatement is Taking Placs (3) Type of Facility (4)
Dollar Emporium [J school (K-12)
Street Address E Subchapter 8 (Other than K-12)
ther (i.e. private & commercial buildings, homes,
202 Rt 130 N Sth e 9
City (5) Square Feet # of Floors Bldg. Age
Cinnaminson 50,000 1 45+
County (6) County Code (7) Current Use (Prior if being demolished)
Burlington BRELARONER vacant
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Indoor Environmental Concepts ELCON Environmental Inc.
Street Address Street Address
286 Sunset Road 150 Glenwood Drive
City, State, Zip Code City, State, Zip Code
Barrington, NJ 08007 Washington Crossing, PA 18977
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Michael Menz 856-628-6020 267-240-6356 01225
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
05/28/2014 - . 6- 16— 1Yy Same
Occupancy Status During Abatement (Check Oniﬁ One) Street Address
ﬁ Facility Closed/Vacated During Entire Period of Abatement f
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe:

Scope of Work (Check All That Apply)

D 23sfor23If Renovation Full Containment with Negative Pressure
2160 sf or 2260 If Demalition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatesnat
Type
Location of U Ndognlalllly -3 Description of
Asbestos-Containing Malerial (ACM) J". : ety }’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED c a:;l d?'}agf;r? (i.e. thermal systems insulation, (Specify 2l = § o
In Facility us ‘452} surfacing, VAT, or SF or LF) 318 8|5
(13) - other miscellaneous) g glc|g
2 I
Yes No NIA )
Entire store area X Floor tile/mastic 2400 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: Hauler ID No. of Waste : :
Service Transport Group, Inc SW2117 10 Minerva Enterprises
City, State Disposal Date City, State
New Castle, DE 19720 TBD ,/Wayn%ﬁurg. OH
Completed by Title Signature " 7 Date ]
Elizabeth Gosek President _ 6 »[02» /Y

ASB-41 (R-06-08)

E vy

* Do

se this form for asbestos licensure exempted activities.



State of New Jersey

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

Date of Nofification (1) Name of Building Owner/Operator (2) _ o cre :
6/13/14 Yolanda Hartnett JUN 17 204 i
—- I
Agencies Notified | Type Nofification Street Address :
EPA <] Initial 335 E. Main Street :
| DEP Amended City, State, Zip Code
] bot Amendment # Mooresi . NJ 08057 i
- [] Emergency (including OCIESIOWI,
DOH justificaton) Name of Contact TElephone Numhar
| DCA [C] Canceliation Aok Thscknatt -
FACILITY INFORMATION - B
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [ 8chool (K-12)
Stroel Addrocs [[] subchapter 8 (Other than K-12)
335 E. Main Street Other (i.e., private 8 commercial buildings,
- homes, etc.)
City (s) Square Feet # of Floors Bldg. Age
Moorestown, NJ 2500 2 95 yrs
County (6) County Code(7) (STATE Current Use (Prior If being demolished)
Burlington USE ONLY) Residence
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
(8) _ AFi2, LLC
Street Address Street Address
300 Lenola Road
City, State, Zip Code City, State, Zip Code T
Maple Shade, NJ 08052
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
609-481-2122 00689
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
6/23/14 6/28/14 AEi2, LLC
Occupancy Status During Abatement (Check only one) Street Address
|] Facility Closed/Vacated During Entire Period of Abatement 300 Lenola Road
[] Abatement Performed Outside of Normal Facility Hours Wode
[X] Other - Describe: Separation of Living Space aple Shade, NJ 08052
Scope of Work (Check all that apply) []Full Containment with Negative Pressure
[ ] Mini-Enclosure
] [<] Renovation =
i?;& ;rf :;E EZGO If Demolition Z Glovebag Procedure
L_| Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normally Type
Location o Used Solely by Description of =
Asbestos-Containing Matenat (ACM) Maintenance/ Asbestos Containing Material {(ACM) Amount Rl.]= .
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify e | Bl
IN Facilily Staff? surfacing, VAT, or SF or LF) alele 2
(13) (12) other miscellaneous) v *lz]:
a r 4 =
1 a [
Yes | No | N/A £
Basement x | TSI 2501f X °
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landiill
. Hauler ID No. of Waste
AFEi2 LLC 21376 1 TBD
City, State — ~Disposal Date | City, State
Maple Shade, NJ TBD , /| TBD S
Completed By Title W A Date
Wm, Minnick Program Mgr. 6/13/14
ASB-41 - _ =7

- Do not use this form for asbestos licensure

xempted activifies.
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Paragon Job#

State of NJ
Notification of Asbestos Abatement

(Pursuant to NJAC 8:6

——

0-7 and 12:120-7)

Date of Notification (1) Name of Building Owner/Operator (2)
016 12 14
1915 gyt 12 g0 B Church of Sacred Heart
Agencies Notified | Type Notification oot Address
X EPa N
[l it 171 Clifton Ave.
Pl endm%nli City, State, Zip Code
DOL
X Amendment# — || Newark, NJ 07104
X poH Emergency (includ| [ame o Contact
justification)
Xl bca [0 cancelation Chris Tomlan _

e §

?elephone Number

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

Main School North Side of the Building

Street Address

1060-1066 South Orange Avenue

City (5)

Newark

Name of Momiormg_Firm Hired by Bldg. Owner (8)

Whitman Companies

Type of Facility (4)
X School (K-12)
] subchapter 8 (Other than K-12)

Other (Private/Commercial
Bldgs./Homes, etc.

Square Feet | # of Floors Bldg. Age
County (6) County Code (7) 16,000 sf | 03 50
(State use only) Current Use (Prior if being demolished)
Essex School__
ASCM No. Name of Abatement Contractor (9)
00110 Paragon Contractlrl& Inc.

Street Address
7 Pleasant Hill Rd.

Street Address
590 River Rd.

City, State, Zip Code
Cranbury, NJ 08512

City, State, Zip Code
Clifton, NJ 07014

Project Manager for Monitoring Firm

Kevin Lovely

FPhone Number

732-390-5858

Telephone Number
(973) 614-1600

License Number
00748

Name of OSHA Monitor

Scheduled Start Date (1 0}

06/16/2014

Sched Complation Date (11)
06/19/2014

Para%on Contractino;, Inc.
Street Address

Occupancy Status During Abatement

(Check only one)

D Facility closed/vacated during entire period of abatement.
e Abatementﬁerformed outside of normal facility hours-

Describe; _After 5:00 PM

590 River Rd.

City, State, Zip Code

[X] other-Describe: _Occupied, area under containment

Clifton, NJ 07014

Scope of Work (check all that apply)

[:] Demolition g Renovation E Full Containment w/negative pressure E[ Glovebag procedure
[Js3sfor>3if B >160 sf or >260 If ] Mini-enclosure [C] Non-Exempted (") Non-friable procedure
: Is location normally used solely R IRI|E
Location of ! ; E
sshgsios Eontaiing bty ?f'l?lgli‘enancefcustodial Description of asbestos-containing Amount ?n 2 g
material to be staff(12) material (ACM) (Specity. SF ar o g . c
abated in facility (13) Y& No NIA LF) v L |31t
e r
North Side Lower Stair well Pipe Elbows 100 EA =Jinjngin
North Side Lower Stair well VAT 400 SF RiOO |
North Side Lower Stair well Ceiling Tiles 400 SF XIO 0|
mj[mj|u]im
_ OO0 [0)0
Registered Waste Hauler NJDEP Hauler ID# ubic Yards of Waste [Name of Registered Landfill
Paragon Contracting, Inc. 22161 10 cyds Tullytown/GROWS
City, State — o Disposal Date City, State
Clifton, NJ 07014 TBD gﬁ/ lyto®n, P
Completed by (Print or Type) Title Signature Date
Goran Lazevski President Z /ﬁ 06/12/2014



NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

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

CHeck # 8321

Date of Notification (1)

Name of Buildiﬁg Owner/Operator (2)
Pascack Valley Regional High School BOE

06 / 12 / 14
Agencies Notified Type Notification
&J EPA & Initial
X boLwD [] Amended
] DHSS Amendment #
BJ bcA [1 Emergency (including
(NJAC 5:23-8) justification)
[ Cancellation

Street Address

46 Akers Avenue

City, State, Zip Code
Montvale, NJ 07102

Name of Contact

Dr. Alfredo Aquilar

—

FACILITY INFORMATION

Telephone Number

Name of Facility Where Abatement is Taking Place (3)
Pascack Valley High School

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

X Subchapter 8 (Other than K-12)

Sttt Aiddioes [] Other (i.e., private and commercial buildings,
200 Piermont Avenue homes, etc.)

City (5) Square Feet # of Floors Bidg. Age
Hillsdale 200,000 SF 2 50+

County (6) County Code (7)(STATE USE ONLY} | Current Use (Prior if being demolished)
Bergen

Name of Monitoring Firm Hired by Building Owner (8)
Health & Safety Services, Inc.

ASCM No.
117

Name of Abatement Contractor (9)
East Coast Haz Mat Removal, Inc.

Street Address
318 12" Street

Street Address
494 E. 41 Street

City, State, Zip Code
Hammonton, NJ 08037

City, State, Zip Code
Paterson, NJ 07504

Project Manager for Monitoring Firm
James J. Proctor

Telephone No.
609-704-8850

License No.

00507

Telephone No.
973-345-0022

Start Date (10)

o6 [/ 27 | 14 o7/

Scheduled Cémpletion Date (11)
01/

14

Name of OSHA Monitor
East Coast Haz Mat Removal, Inc.

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

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

Street Address
494 E. 41 Street

City, State, Zip Code
Paterson, NJ 07504

Scope of Work (Check all that apply)

[0=3sfor>31If

& Renovation

(] Full Containment with Negative Pressure
& Mini-Enclosure

B4 =160 sf or 260 If ] Demolition B Giovebag Procedure
[ Nen-Exempted (*) and Non-Frisble Procedure
Is Location Abatement Type
Location of Normally Description of ol |ml|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount ala|lz|g
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2|8 |38
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 €| £
(13) (12) other miscelianeous) L %
Yes | No | N/A
Girl's Locker Room O |0 | |Pipe Insulation 120 LF X OO O
Girl's Locker Room Shower O |0 | |Pipe Insulation 60 LF XIOX O
GYM Storage Room O |O | |Pipe Insulation 20 LF X O ]
Basement Compressor Room O |O | |Pipe Insulation 25 LF R(iOO|IO
Name of Registered Waste Hauler NJDEP Waste ‘| Cubic Yards of Name of Registered Landfill
East Coast Haz Mat Removal, Inc. Hi”éesrulg o W;;te GROWS, INC. W/M of Pennsylvania
City, State Disposal Date City, State
Freehold, NJ 07728-5010 06-30-2014 MorriS\(ille, PA 19067

Completed By (Print or Type) Title

Lelsie Olszewski

Project Manager

Y

Date
Ub-11-2014

ASB-41
MAY 11

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

SR |



State of New Jersey ,3 2 3
NOTIFICATION OF ASBESTOS ABATEMENT CHECK # 5
(Pursuant to NJAC 8:60 and 5:16) ' B

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

06 / 12 / 14 Paramus Board of Education
Agencies Notified Type Notification Street Address JUN 17 4
X EPA X Initial 145 Spring Valley Road
g gg;‘;‘m O imenge"em # City, State, Zip Code

mendm
& DCA [] Emergency (including Paramus, NJ 07652
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Mr. Steven Cea fie

FACILITY INFORMATION

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

Type of Facility (4)

School (K-12)
[ Subchapter 8 (Other than K-12)

Street Address [] Other (i.e., private and commercial buildings,
99 Century Road $ 145 Spring Valley Road homes, efc.)

City (5) Square Feet # of Floors Bldg. Age
Paramus 200,000 SF 3 50+

County (8) County Code (7){STATE USE ONLY) | Current Use (Prior if baing demolishied)
Bergen . School

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

R.K. Occupational & Environmental

Name of Abatement Contractor (9)
East Coast Haz Mat Removal, Inc.

Street Address
403 St. James Avenue

Street Address
494 E. 41 Street

City, State, Zip Code
Phillipsburg, NJ 08865

City, State, Zip Code
Paterson, NJ 07504

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Jonathan S. Gilbert 908-454-6316 973-345-0022 00507
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
o6 [/ 30 [/ 14 o8 / 01 [/ 14 East Coast Haz Mat Removal, Inc.

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

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

Street Address
494 E. 41 Street

City, State, Zip Code
Paterson, NJ 07504

Scope of Work (Check all that apply)

[ Full Containment with Negative Pressure

[(1=3sfor>3If

Renovation

[ Mini-Enclosure

& =160 sf or 260 If 1 Demoiition [] Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
ls Location Abatement Type
Location of Normally Description of 23| m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 1213 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify e |2 (2|8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 8 g | g
(13) (12) other miscellaneous) )
Yes | No | N/A L
East & West Side Admin. Offices 0 |0 |® |Windows Glaze/Caulking & Transite | ~14,000 SF | [X Ogig
600&700 Wing, Court& Parking Side |[1 [0 ([ Oooiaia
O (O O mifimg e
O g g Oo|Oo|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
East Coast Haz Mat Removal, Inc. Ha;[“;g{g No. W;;te GROWS, INC. W/M of Pennsylvania
City, State Disposal Date City, State
Paterson, NJ 07504 08-01-2014 Morrisville, PA 19067
Completed By (Print or Type) Title Signatur Date
Lelsie Olszewski Project Manager 06-12- 0\

ASB-41
MAY 11

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



—State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

|check # 2513

Project #
l : ] (Pursuant to NJAC 8:60 and 12:120)

Date of Nofification (1) Name of Building Owner/Operator (2)
06/10/2014 Mt Olive BOE ol e
Agencies Notified Type Notification Street Address JuiN | 7 cUis
= epa il el b
i | DEP ] Amended City, State, Zip Code
W DOL = gmendment;dm‘ Budd Lake, NJ 07828
mergency (i ing -
@ DoH justification) Name of Contact le_iefhone Number
J&] DCA 1 Canceliation Tom Scerbo | Troroer—— }

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facmt_y (4)
Sandshore Elementary School [E] school (K-12)
Street Address 7] subchapter 8 (Other than K-12)
498 Sandshore Dr G ;t.téu.;r (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bidg. Age
Budd Lake, NJ 60,000 1 floor 50+
County (6) County Code (7) Current Use (Prior if being demolished)
Morris County BAIEEER D) Elementary School
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
RK Environmental #0090 Nick Restoration LLC

Street Address
72 Brookside Rd

Street Address
403 St.James Avenue

City, State, Zip Code
Randolph NJ 07869

City, State, Zip Code
Phillipsburg, NJ 08865

Project Manager for Monitoring Firm Telephone Mo. Telephone No. License No.
Jonathan Gilbert (908)454-6316 973-933-2550 01133
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
06/30/2014 07/07/2014 J&S Environmental
Occupancy Status During Abatement (Check Only One) Street Address
2333 RT 22

City, State, Zip Code
Union, NJ 07083

1 Abatement Performed Outside of Normal Facility Hours
Other — Describe:

Facility Closed/Vacated During Entire Period of Abatement
=

Scope of Work (Check All That Apply)

23 sforz3 I E Renovation Full Containment with Negative Pressure
=160 sf or 2260 If [7] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abiart:;gent
Location of i o Description of
Asbestos-Containing Material (ACM) Mseint ﬁf‘: ol Asbestos Containing Material (ACM) Amount m
TO BE ABATED ¢ :tc d"r’ g (i.e. thermal systems insulation, (Specify 228 a
In Facility o 1'32 L surfacing, VAT, or SF or LF) 3|29 |8
(13) (12) other miscellaneous) g 2 £ g
- - (]
Yes | No | N/A 2
Boiler Room X Boiler Breeching Insulation 450 SF
Boiler Room ' b 4 Pipe Fitting Insulation 75 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Nick R . L Hauler ID No. of Waste
ick Restoration LLC 33782 30 Yards G.R.OW.S
City, State R | NJ 07 Disposal Date City, State
andolph, NJ 07869 TBD Tullytown, PA
Completed by Title Signatures .{ Date
Elvira Mrda President %{ /(7 e ‘7{ 06/10/2014




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

GAC Project # 060-14

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

June 12, 2014 RUTGERS, THE STATE UNIVERSITY OF NJ, T
Agencies Notified Notification Type Street Address UM | E LUt
OerPa 1 Initial Notification ENVIRONMENTAL HEALTH & SAFETY DEPT.
O pca XlAmended Notification #1 — 27 ROAD 1, BLDG 4086, LIVINGSTON CAMPUS
Xl poL mistakenly checked as an City, State, Zip Code !
[X] DEP- No Longer REQUIRED “Emergency” — should be PISCATAWAY, NJ 08854 -
X1 poH recular initial notification Name of Contact Telephone Number

B Emcrooroi b Do MICHAEL SMITH, ENV. ik 3 -
justification) HEALTH & SAFETY
O Cancelled
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3} Type of Facility (4
STANLEY BERGEN BUILDING, 65 BERGEN STREET, O School (K-12)
BLDG# 7252 O Ssubchapter 8 (other than K-12)
Street Address Xl Other (i.e. private & commercial buildings, homes, etc.)
RBHS NEWARK CAMPUS Sa. Feet: NIA # of Floors: 14 Bldg. Age: 60+ years
ch:EE\:i i ol Eg - C:S ounty Code (7 Current Use (prior if being demolished): ACADEMIC
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Contractor (9
Cardno ATC 0098
GREENWOOD ABATEMENT CONSULTANTS, INC.

Street Address Street Address
3 TERRI LANE
268 MAIN STREET

City, State, Zip Code City State, ZipCode
BURLINGTON, NJ 08016 BUTLER, NJ 07405
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
BRIAN KEARNY 609-386-8800

973-492-0477 00840
Scheduled Start Date (10) Scheduled Completion Date (11) ame of OSHA Monitor
06/20/14 06/23/14

ENVIROVISION INC.

Occupancy Status During Abatement (Check only one) Street Address
OFacility Closed/Vacated During Entire Period of Abatement
OAbatement Performed Outside of Normal Facility Hours - 20-21 WARGARAW ROAD

Describe Cil! State ZIE Code
XlOther — Describe: Shift Hours: 5:00 PM — 5:00 AM
(24 hours as needed) FAIRLAWN, NJ

Scope of Work (Check all that appt
O Full Containment with Negative Pressure

O >3sfor>31¥ XIRenovation O Mini-Enclosure
> 160 sf or = 260 O Demolition O Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Location of Asbestos-Containing | Is Location Normally Used | Description of Asbestos Containing Material Amount Abatement Type
Material (ACM) in Facility (13) Solely by Maint./Custodial | (ACM) (i.e. thermal systems insulation, surfacing, | (Specify SF .
Staff? (12) VAT, or other miscell.) or LF) Remove Repair Encap Enclose
YES NO  NA
Rooms 133 = VAT 600 SF X1
Name of Reg. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste: 10 CY Name of Registered Landfill
See Hauler Below #1 & 2 See Below G.R.0.W.S. North Landfill
Hauler #1) Greenwood Abatement Consultants, Inc. — Butler, NJ 07405 Disposal Date City, State )
NJIDEP # 12561 06/23/14 100 New Ford Mill
Hauler #2) S TG — 58 Pyles Lane, New Castle, De 19720 Rd. Morrisville, Pa
NI DEP # 20990 19067
215-736-1700
Completed by (Print or Type) Title Signature Date
RAYMOND C. PEDALINO | SENIOR PROJECT @ ; /57/27 42 June 12, 2014
MANAGER

Copies To: Rutgers, REHS, Attn: Mike Smith and Cardno ATC, Attn: Brian Kearney



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

T

GAC Project # 060-14 A ) o
Date of Nofification (1) Name of Building Owner/Operator (2) R
June 11, 2014 RUTGERS, THE STATE UNIVERSITY OF NJ
Agencies Notified Notification Type Street Address
OepPa O Initial Notification ENVIRONMENTAL HEALTH & SAFETY,DEPT, . . ?
O bca I;IAme:nded Notification 27 ROAD 1, BLDG 4086, LIVINGSTON CAMPUS vl
X poL Wﬁg City, State, Zip Code
[X] DEP- No Longer REQUIRED __justification) PISCATAWAY, NJ 08854 _
X1 poH “0 Cancelled Name of Contact - | Telephone Number
MICHAEL SMITH, ENV. #- |
HEALTH & SAFETY
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) T of Facility (4
STANLEY BERGEN BUILDING, 65 BERGEN STREET, O school (K-12)
BLDG# 7252 O Subchapter 8 (other than K-12)
Street Address ) X1 other (i.e. private & commercial buildings, homes, etc.)
RBHS NEWARK CAMPUS Sq. Feet: N/A # of Floors: 14 Bidg. Age: 60+ years
%EL{V%! e MILE{%SEX C—Y-—-i—)m Current Use (prior if being demolished): ACADEMIC
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Contractor {9)
Cardno ATC 0098
GREENWOOD ABATEMENT CONSULTANTS, INC.
Street Address Street Address
3 TERRI LANE
268 MAIN STREET
City, State, Zip Code City State, ZipCode
BURLINGTON, NJ 08016 BUTLER, NJ 07405
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
BRIAN KEARNY 609-386-8800
973-492-0477 00840
Scheduled Start Date (10) Scheduled Completion Date (11) WHAMOH“OF
06/20/14 06/23/14
ENV[ROVISION INC.
Occupancy Status During Abatement (Check only one) Street Address
DOFacility Closed/Vacated During Entire Period of Abatement
DOAbatement Performed Outside of Normal Facility Hours - 29'21 WARGARAW ROAD
Describe City, State, Zip Code
Xlother - Describe: Shift Hours: 5:00 PM — 5:00 AM
(24 hours as needed) FAIRLAWN, NJ

Scope of Work (Check all that apply)

O Full Containment with Negative Pressure

O >3sfor>31If XIRenovation O Mini-Enclosure
X > 160sfor>260 O bemalition O Glovebag Procedure
' [X] Non-Exempted (*) and Non-Friable Procedure
Location of Asbestos-Containing | Is Location Normally Used | Description of Asbestos Containing Material Amount Abatement Type
Material (ACM) in Facility (13) Solely by Maint./Custodial | (ACM) (i.e. thermal systems insulation, surfacing, | (Specify SF )
Staff? (12) VAT, or other miscell.) or LF) Remove Repair Encap Enclose
YES NO NA
Rooms 133 X VAT 600 SF X
Name of Reg. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste: 10 CY Name of Registered Landfill
See Hauler Below #1 & 2 See Below G.R.0.W.S. North Landfill
Hauler #1) Greenwood Abatement Consultants, Inc. — Butler, NJ 07405 Disposal Date City, State
NJIDEP # 12561 06/23/14 100 New Ford Mill
Hauler #2) S TG — 58 Pyles Lane, New Castle, De 19720 Rd. Morrisville, Pa
NI DEP # 20890 19067
215-736-1700
Completed by (Print or Type) Title Signature Date
RAYMOND C. PEDALINO SENIOR PROJECT @ ///@ 2 June 11, 2014
MANAGER

Copies To: Rutgers, REHS, Attn: Mike Smith and Cardno ATC, Attn: Brian Keamey



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

Name of Contact

MO#21901433231 (Pursuant to NJAC 8:60 and 5:16) - .
Date of Notimication {1} I' Name of Building Owner/Operator (2) ]
06 ; 13 : 14 : :
! Lindsay Levin JUN 17 oA
| Agencies Notified Type Notification Sireet Address ' S
! D A X Inital 69 Frelinghuysen Avenue
i X i [ Amended City, State. Zip Code
| X DHSS Amendmeant ;
|3 oca [ Emergancy {including Raritan, NJ 08869 S

sustification)

(NJAC 5:23-8) |
JI ] Canceilation

Lindsay Levin

Telephone Number

i

FACILITY INFORMATION

| Nams of Facilily Where Abatement is Taking Place (3)

Private home

Street Address
69 Frelinghuysen Avenue

Type of Facility (4)

[ School (K-12)

[ | Subchapter § {Other than K-1 2

& Other (i.e., privaiz and commercial buildings.
homes, etc.)

City (3}

Raritan, NJ 08869

Sguare Fast # of Floors Bidg. Age

County (8}

Somerset

County Code (7) (STATE USE ONLY)

Current Use (Prior if baing demoiished:

Name of Monitoring Firm Hired by 3uilding Owner (8]

ASCM No.
Gr Tech LLC

Name of Abatement Coniracior (9)

Street Address

576 Valley Rd #283

City, State, Zip Code

City, State, Zip Code
Wayne, NJ 07470

Project Manager for Manitoring Firm
|

1
i

i Teilephons No.

Telephone No.

973-638-1777

License Nao.

01127

Start Date (10)

06 22 ; 14 06

Scheduied Completion Date (11)
23

14

Name of OSHA Monitor

Envirovision Consultants,Inc

Occupancy Status During Abatement (Check only one)

Time of Abatement: AM- P/

X Facility Closed/Vacated During Entire Period of Abatement

7] Abatement Performed Outside of Normal Facility Hours - Describe
PM_

Street Addrass

20-21 Wagaraw Road, Bldg .# 34A

AM

City, State, Zip Code
Fair Lawn, NJ 07410

Scepe of Work (Check all that apply]

a

>3 sfeor>3if
> 160 sf or =250 If

g Ranovation
i | Demolition

Clean up and decontamination with negafive pressure

Fuil Containment with Negative Pressurs

Mini-Enclosure
Glovabag Procedure || Tent with Negative Pressure

Non-Exemptad (*) and Non-Friable Procedure

Abatement Type

| ) Is Location
| 1 aoation Normaily - :
| Locetion of . - Description of ;
| Asbestos-Containing Material (ACM) Jsed Solely by Asbestos Containing Material [ACM) Amount 3 ?n: ;
T9 BE ABATED . _'ﬁ_”'tf“‘ncm? (i.e., thermal systems insulation, (Spacify § T = 3
N Facility \,usto?:a“i\ Staff? surfacing. VAT, or SIF or LF} ST |2 |5
(13) vhe other miscelianzous) = = ®
Yes | No | N/A
Basement O |0 X Pipe insulation 30LF F
a |gd (O Ellniin
O |0 |0 Olo|O
O[O |0 olo|o!
Name of Ragistered Waste Hauler NJUDEP Weste Hauler 10 No.| Cubic Yards of Waste| Namz of Registered Landfiii
Gr Tech LLC 0033785 TBD IT.R.R.F. Inc N -
City, State Disposal Date City, State
Wayne, NJ 07470 TBD Tullytown, PA I
Completed By {Print or Type) Tile Signature / ] / / Date
N.Jevtic Owner A J{@ A 06/13/2014
ASE-41 - :

RAY 11

® 0 Aot ase this ferm for asbesios licensure g}’e’mp!eri activities.



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

MO#21901433242 (Pursuant to NJAC 8:60 and 5:16)
Date of Notification (1) Name of Building Owner/Operator (2}
06 ; 13 14 . 7 14
i - ’ |[Eli Aronoff JUN 17 2004
Agencies Notified Type Notification | Sireet Address
D i ; | X Inital . 85 Lincoln Street
X poLwe O Am:n;ad City, State, Zip Code
X DHsS Amancment # . -
[_IDCA [ Emergency (including Montclair, NJ 07042

{NJAC 5:23-8) justification;

[ ] Cancsiiation

Eli Aronoff

Name of Contact

| Telephone Number

FACILITY INFORMATION

Namg of Facility Where Abatement iz Taking Place (3)

Private home

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

[_] Subchapter 8 (Other than X-1 2)

| Street Address X Other (i.e., private and commercial buildings,
85 Lincoln Street hames, eic.}
City {5) Sguare Feet # of Floors | Bida. Age
Montclair, NJ 07042 '
County {8) County Code (7) {STATE USE ONLY) | Current Use (Prior if being demolished)
Essex
Name of Monitering Firm Hired by Building Owner (8) ASCM No. Name of Abatement Coniractor (9)
Gr Tech LLC .
I Straet Address Street Address |
' 576 Valley Rd #283
City. State, Zip Coge Ciiy. State, Zip Code
Wayne, NJ 07470
Project ianagsr for Monitoring Firm ' Telephone No. Telephone No. License No.
973-638-1777 01127

| Scheduled Compistion Date {11}
06 24 14

| Start Cate (10}

L' 06 ; 23 , 14

{ i

Name of OSHA Maenitor

[Envirovision Consultants,Inc

Occupancy Status During Abatement (Check only one)

X Facility Closed/Vacated During Entire Period of Abatement

1 Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abstement: AM- PM/ P AM

Street Addrass
20-21 Wagaraw Road, Bldg .# 34A

City, State, Zip Code
Fair Lawn, NJ 07410

| Scope of Work (Check all that apply)

X =3sfor>3if X Renovation

Clean up and decontamination with negative pressure
Fuil Containment with Negative Pressure
Mini-Enclosure

= = 160 sf or 2260 If | Dematition Glovebag Procedure DTent with Negative Pressure
Non-Exemptad (*) and Nen-Friable Procedure ;
Is Location Abatemant Type
Locstion of _ Normally Description of 2lz |m | o
Asbestos-Containing Material (ACM} Used Saiag by Asbastos Containing Material (ACM} Amount 2o |2 |2
TO BE ABATED Eu?a;;ntgnancef? (i.e., thermal systems insulation, {Specify é B |2 2
IN Facility 0“5"“’?""‘; Staff’ surfacing, VAT, or SIF or LF) s g |s
i (13) {12) other misceliansous) = z @
| Yes | No | N/A
|Basement | U (=2 K Pipe insulation 140 LF R O0|C
‘Basement IO |0 |X | VAT fioor tiles 200 SF X SO0
|Attic ‘U !0 |X |[Vermiculite -clean up 9 SF (013100
i IO |0 |0 \o|g|ggl
| Name of Registared Waste Hauler YJDEF Vaste Hauler ID No.| Cubic Yards of Waste| Name of Registered Landfill
Gr Tech LLC 0033785 TBD T.R.R.F. Inc ]
City, State Disposal Date City. State l’
|Wayne, NJ 07470 TBD Tullytown, PA {
| Completed By {Print or Type) Title Signature O " ) Date
N.Jevtic Owner v /fa q@q / 06/13/2014
ASE-41 e -

RARY 11

£
* Do not use this form for asbesios licensure dfempied activities,



_\L) NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to N.J.A.C, 7:26-2.12)
D -
! T
Date of Notification (1 I Name of Building Owner/Operator (2) South Brunswick Board of Education I
. |
Agencies Notified Notification Type Street Address 4 Executive Drive i
(x) EPA (x ) Initial Notification : UJ U rL'e; 1 - |
(x) DOL () Amended Certification 5 : ; i A !
(x) DOH ‘ () Cancelled ‘ City, State, Zip Code Monmouth Junction, NJ 08852 ii
(x ) DCA
_ | Name of Contact John Bruff Tel. Number
E - - i
-1. FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) !
Crossroads Middle School (X ) School (K-12)

Street Address 635 Georges Road

City (5) | County (6 County Code (7) (X) School

Monmouth (State Use Only)
Junction

() Subchapter 8 (other than K-12)
() Other (i.e. private & commercial bldgs., homes, etc.
Sq. Feet__30,000 # of Floors 3 Bldg.Age 70,

Current Use (prior if being demolished)_ Municipal office

Name of Monitoring Firm Hired by Bldg. ASCM Mo. 00004 |
Owner (8) %
|
1

Briggs Associates

Name of Contractor (9) _
Academy Construction, Inc

Street Address 3 Crosswicks Street

Street Address: 205 Rt 46W, Suite 14 !

[
l
K
|

: s City State ode
City, State, Zip Code Bordentown, New Jersey 08505 Totowa, N J 07512
| Project Manager for Monitoring Firm | Telephone Number  609-298-5520 Telephone Number: License Number
| Mike Hoodak % 973-832-4244 01155
Scheduled Start Date  June 30, 2014 ]| Scheduled Completion Date  July 30, 2014 l Name of OSHA Monitor: none 1
s o
Occupan tus During Abatement (Check only one)

b

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

(X ) Facility Closed/Vacated During Entire Period of Abatement
() Abatement Performed Outside of Normal Facility Hours - weekend

Source of Work (Check all that applv)
() Demolition ( ) Renovation

() Minor Proj. (<25 SF or <10 LF ACM)
(X ) Full Containment with Negative Pressure () Mini-Enclosure () Glovebag Procedure

Location of Asbestos- is Location Normally Used Description of ACM (i.e.
Containing Material (ACM) in Solely by Maint./Custodial thermal systems
Facility (13) Staff? (12) insulation, surfacing,

VAT, or other miscell.)

Amount {Specify SF or
LF)

Abatement Type

| f f |
YES NO | NA i ! Rem, Rep. | Encap | Enclose |
| | |
- : i |
Basement Boiler Room X Pipe fittings & Pipe 80 LF |
| Insulation
I 2 iy
Basement Boiler Room X E Duct Breeching 480 SF
| |
! Name of Reg. Waste Hauler NJDEP Waste Hauler ID #: 04509 Cubic Yards of Name of Reg. Landfill I
; Newark Carting Waste 40 GROVES -
| City, State: Newark, New Jersey Disp. Date: 7/30/14 City, State:
I Morrisville, PA
Completed by (Print or Type) Title: VP Operations Signatafe Date: June 13, 2014
Frank Marino 4 i {, ’C‘L_.)———




(K (qn9

[

Frint 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/Cperator (2)

6/12/2014 NEW JERSEY TRANSIT

Agencies Notified Type Notification Street Address

K era O st ONE PENN PLAZA EAST {;? . l:_
] DEP Amended City, State, Zip Code o=

Ix] DOL __ Amendment#2___ NEWARK, NJ 07102 =

DOH Er;?ﬁrg:t?::)(mcludmg Name of Contact T_glg_pnnﬁa Nllmh = §

] bca [J cancellation JAMAAL GITTENS i :

FACILITY INFORMATION

_},

Name of Facility Where Abatement is Taking Place (3)
BLOCK 144 DEVELOPMENT LLC (3 BUILDINGS)

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

L/

R5s

ch‘

'..,-..,

Street Address [C] Subchapter8 (Other thaﬁ-K{ 2)

77 WEST 18TH STREET . Other (i.e. private & mm‘rﬁermal buildings, h@es
etc.) : L

City (5) Square Feet # of Floors — Eldg. Age :

WEEHAWKEN 7|

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

HUDSON (STATE USE ONLY)

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)

TTI ENVIRONMENTAL, INC.

TWO BROTHERS CONTRACTING, INC.

Street Address
1253 N. CHURCH STREET

Street Address
250 RUTHERFORD BLVD.

City, State, Zip Code
MOORESTOWN, NJ 08057

City, State, Zip Code
CLIFTON, NJ 07014

Project Manager for Monitoring Firm

JEFF SIEMENS

Telephone No.
856-840-8800

License No.

00494

Telephone No.

973-956-8700

Start Date (10)
6/17/2014 7/18/2014

Scheduled Completion Date (11)

Name of OSHA Monitor
SAME AS (9) ABOVE

Occupancy Status During Abatement (Check Only One)

H Facility Closed/Vacated During Entire Period of Abatement
|_] Abatement Performed Outside of Normal Facility Hours
Other — Describe: VACANT

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

D 23 sfor 23 If D Renovation

Full Containment with Negative Pressure

[x] =160 sf or 2260 If Demolitien Mini-Enclosure
Glovebag Procedure
Mon-Exempted (*) and Non-Friable Procedure
Is Location Ah?_t;;;ent
Location of U Ndog“?[lly b Description of
Asbestos-Containing Material (ACM) Nfl'e. : ey a}’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED it S (i.e. thermal systems insulation, {Specify -
In Facility b3 °{1‘32 Akt surfacing, VAT, or SF or LF) 38|38 |8
(13) ) other miscellaneous) 2| |E |2
L I R
Yes No N/A @
SEE ATTACHED

Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill

TWO BROTHERS CONTRACTING ek ML WM GRAND CENTRAL SANITARY LA!
City, State Disposal Date City, State

CLIFTON, NJ M §f201f4 PEN ﬁRGYL, PA

Completed by Title Signpture ’ &/}I‘/ﬂw Date

VIVECA RAMOS PROJECT COORDINATOR \_/( g e Wk 6/12/2014

ASB-41 (R-06-08)

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



Block 144 Development LLC, Hoboken and Weehawken, New Jersey

144 Concrete/Block Building

Location Material Estima.ted
Quantity
Concrete Block Buiding Roof Flashing 217 SF
Concrete Block Building Skylight Caulking 160 LF
144 Metal Corrugated Bldg.
Location Material Estimatced
Quantity
30 SF
Corrugated Building Roof Flashing
Corrugated Building Roof Caulking 120 SF
Corrugated Building Weather-Proof Caulking 30 LF
Corrugated Metal BUIlding BUHt-Up ROOﬁng Material 5,000 SF
Carmine Franco Building
Location Material Estima_ted
Quantity
Corrugated Metal Building Roof Caulking 150 SF

Throughout Rooftop




Frint rorim

]

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)

6/10/2014 NEW JERSEY TRANSIT

Agencies Notified Type Motification Street Address .

e [ iital ONE PENN PLAZA EAST 4 -‘)‘t

] oep Amended City, State, Zip Code B

DOL Amendment #1___ NEWARK, NJ 07102 £

DOH O E;r;ﬁp:’g:t?;:}(mcludmg Name of Contact Telephone ﬁ’ﬁmbe[ _
[ bca [C] cancellation JAMAAL GITTENS \ B oad

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3}
BLOCK 144 DEVELOPMENT LLC (3 BUILDINGS)

Type of Facility (4) '_;.'
_L
] school (K-12) o

CWd L nnrle

Street Address

Subchapter 8 (Other than Ks‘tzj

77 WEST 18TH STREET . Other (I e. private & commé@al-burldlngr ht:umee;
etc.)

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

WEEHAWKEN -

County (6) County Code (7) | "Current Use (Prior if being demalished)

HUDSON (STATE USE ONLY)

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

TTI ENVIRONMENTAL, INC.

TWO BROTHERS CONTRACTING, INC.

Street Address
1253 N. CHURCH STREET

Street Address
250 RUTHERFORD BLVD.

City, State, Zip Code
MOORESTOWN, NJ 08057

City, State, Zip Code
CLIFTON, NJ 07014

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
JEFF SIEMENS 856-840-8800 973-956-8700 00494
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

ON HOLD 71212014 - SAME AS (9) ABOVE

Occupancy Status During Abatement (Check Only One)

Facility Closed/Vacatad During Entire Period of Abatement
Abatement Performed Qutside of Normal Facility Hours
Other ~ Describe: VAGANT

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

D 23 sfor=3 If E] Renovation Full Containment with Negative Pressure
2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
MNon-Exempted (*) and Mon-Friable Procedure
Is Location Ab?_t:;:;enl
Location of U i dogn]al![y b Description of
Asbestos-Containing Material (ACM) 1\;138' ta" B Ye}’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED & at'“ i n|a§:c 5 (i.e. thermal systems insulation, (Specify 2 2|3 |53
In Facility usle ,'EEZ' Al surfacing, VAT, or SF or LF) =S 2 | o
(13) (12) other miscellaneous) g 2 g z
o = [+
Yes | No | N/A ®
SEE ATTACHED
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID MNo. of Waste
TWO BROTHERS CONTRACTING 18743 100+/- WASTE MANAGEMENT G.R.0.W.S.
City, State Disposal Date City, State
CLIFTON, NJ ?fzfzm MORRISVILLE, PA
Completed by Title ; Sngn ture ) Date
6/10/2014
VIVECA RAMOS PROJECT COORDINATOR vy, /

ASB-41 (R-06-08)

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

BT ey



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

| Frint Form

]

Date of Notification (1)

Name of Building Owner/Operator (2)

5/30/2014 NEW JERSEY TRANSIT
Agencies Notified Type Notification Street Address
_— e ONE PENN PLAZA EAST sa
] DEP [ Amended City, State, Zip Code Y o
X] DpoL Amendment # NEWARK, NJ 07102 o

= i i o
DOH O Lr;}ﬁirg:t?;:;f)(mcludlng Name of Contact Telephone=*' er ¢ )
D DCA D Cancellation JAMAAL GITTENS r,,dﬂ%

FACILITY INFORMATION [ :

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) r__:_ M -

BLOCK 144 DEVELOPMENT LLC (3 BUILDINGS)

2] school (K-12)

Street Address
77 WEST 18TH STREET

Subchapter & (Other than
[x] Other (ie. private &cammarcﬁl ::ui]dmgs horhes

12)

P

etc.) -
City (5) Sqguare Feet # of Floors 3 Bld_g Age
WEEHAWKEN i
County (6) i County Code (7) Current Use (Prior if being demolished)
HUDSON (STATE USE ONLY)

Name of Monitoring Firm Hired by Building Owner (8)

TTI ENVIRONMENTAL, INC.

ASCM No.

Name of Abatement Contractor (9)

TWO BROTHERS CONTRACTING, INC.,

Street Address
1253 N. CHURCH STREET

Street Address
250 RUTHERFORD BLVD.

City, State, Zip Code
MOORESTOWN, NJ 08057

City, State, Zip Code
CLIFTON, NJ 07014

Project Manager for Monitoring Firm

JEFF SIEMENS

Telephone No.
856-840-8800

Telephone No.
973-956-8700

License No.

00494

Start Date (10)
6/11/2014

Scheduled Completion Date (11)
712/2014

MName of OSHA Monitor
SAME AS (9) ABOVE

Occupancy Status During Abatement (Check Only One)

b

Other — Describe: VACANT

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

Street Address

| City, State, Zip Code

Scope of Work (Check All That Apply)
O] =3sforz3i

D Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
: Abatement
Is Location T
i Normally — ype
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) I\:l.e' ; . f)’ Asbestos Containing Material (ACM) Amount T
TO BE ABATED & at'” d‘?"lasnfe;fo (i.e. thermal systems insulation, (Specify 21238
In Facility e O,;Z AL surfacing, VAT, or SF or LF) 38|38
{(13) {2 other miscellaneous) 2| s E 2
- —_ @
Yes | No | N/A %
SEE ATTACHED
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registerad Landfill
Hauler 1D No. of Waste
TWO BROTHERS CONTRACTING 18743 100+/- WASTE MANAGEMENT G.R.O.W.S.
City, State Disposal Date City, State
CLIFTON, NJ ?!%;’20‘114 MORRISVILLE, PA
Completed by Title ?lgnjtqre * Date
/ . 5/30/2014
VIVECA RAMOS PROJECT COORDINATOR \_\/{ oy - —

ASB-41 (R-06-08)

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




Block 144 Development LLC, Hoboken and Weehawken, New Jersey

144 Concrete/Block Building

Building Throughout

Location Material Estima?ed
Quantity
Concrete Block Roll-up Garage SHLE
Building Warehouse Door Frame
N.E. Area Caulking
Weatherproofing Fetlt
Concrete Block and/or Mastic Material 8 680 SF
Building Perimeter Betweenthe Facade and '
Interior Walls
Below Grade
Concrete Block Building Weatherproofing Felt 3,310 SF
and/or Mastic Material
Concrete Block Building Built-up Roofing Material 3,093 SF
Concrete Block Building Roof Flashing Insulation 217 SF
Concrete Block Buildi Fire Door Insulati rEa
ilding ire Door Insulation 42 SF
Sonarste Black Electrical Wiring Insulation To b‘e
determined




Concrete Block

Building Throughout Electrical Panels 8 SF
Concrete Block Building Pipe and Pipe Fitting Tobe
Throughout Insulation determined
Concrete Block Building Skylight Caulking 160 LF
144 Metal Corrugated Bldg.
Location Material Estima‘!ed
Quantity
s ; ; 2 Ea.or
Corrugated Metal Building (2) [Fire Door Insulation 49 SF
_— . 30 SF
Corrugated Metal Building Roof Flashing
Corrugated Metal Building . w . To be
Throuahor Electrical Wiring Insulation Hekarranad
Corrugated Metal Building Electrical Panels 8SF
Throughout
Corrugated Metal Building
Built-up Roofing Material 2,970 SF




Carmine Franco Building

Throughout Rooftop

Caulking Sealant

Location Material Estirna_ted
Quantity
Corrugated Metal Building Sheet Metal Roof GEEE




State of New Jersey - Notification of Asbestos Abatement

i

Y

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

Date of Notification (1)

Name of Building Owner/

rator

June 9, 2014 Drew University
Agencies Notified Notification Type St Addres
B Initial Notification 36 Madison Avenue

X EPA ElAmended Certification # 6 City. State. Zip Code

xx BS’E O Emergency (including Madison, NJ

X DEP justification) Name of Contact Telephone Numher £ %
x DOH O Cancelled James Hall c;y N

FACILITY INFORMATION : = =

Name of Facility Where Abatement is Taking Place (3) T acility (4 Qo [ %
Drew University- Hall of Sciences O school (K-12) — % ;

[XIsubchapter 8 (other than K-12)

: G -

Street Address Other (i.e. private & commercial buildings, Hé‘rﬁés.;etc.} ~J

36 Madison Avenue Sq.Feet: Unknown #of Floors: Bida. Age: 70 years

City (5 County (6) County Code (7) ssrif b ; 5 = = i

Madison Morris (State Use On Current Use (prior if being demolished): — =

Name of Monitoring Firm Hired by Bidg. Owner (8) ASCM No. Name of Contractor (9) 3 ; @

Briggs Associates, Inc. = '
g8 ? GREENWOOD ABATEMENT CONSULTANTS, INC.

Street Address
3 Crosswicks Street

Street Address
268 MAIN STREET

City, State, Zip Code
Bordentown, NJ

City State, ZipCode
Butler, NJ 07405

Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
Michael Hoodak 609.298.5520
973-492-0477 00840
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
May 27, 2014 September 30, 2014
EMSL inc.
Occupancy Status During Abatement (Check only one) Street Address
Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours - 1056 Stelton Road
Describe - Occupied City, State, Zip Code

Other — Describe: Phase # 4- 05.

272014 to 09.30.2014 Piscataway, NJ 08854

Source of Work (Check all that apply)

>3sfor=31If
XI> 160 sf or > 260

x Full Containment with Negative Pressure

Renovation
Demolition

Mini-Enclosure

Glovebag Procedure

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

X Wrap & Cut

Location of Asbestos-Containing | Is Location Normally Used | Description of Asbestos Containing Material Amount Abatement Type

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

HS -3 Spray On Fireproofing 1,100sf | X

Haliway & Bathrooms X Spray On Fireproofing 1,000sf | X

Rms # S1058S106 = VAT & Mastic 2300sf | B

1% Fl. Area Adj X TSI 140 | @

3" Floor Mech Room Spray On Fireproofing 1,000sf | X

Bsmt Mech Room E3] Spray on Fireproofing 25 sf )

Name of Reg. Waste Hauler

NJDEP Waste Hauler ID # Cubic Yards of Waste:

Name of Registered L andfill

See Hauler Below # 1 & 2 See Below 140 Meadowfill Landfill
G.R.OW.S
Minerva Ent. Ohio
Hauler #1) Greenwood Abatement Consultants, Inc. — Butler, NJ 07405 _D_gis osal Dgie _hL._gi tSizatg .
NJ DEP # 12561 NY DEP # eptember oute 2, Box
Hauler #2) Newark Carting, Inc. — Newark, NJ 04509, NJ DEP # 19551 30, 2014 ki i B

Waynesburg, OH




State of New Jersey - Notification of Asbestos Abatement

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

Completed by (Print or Type) Title Signature Date
Marin Graure SENIOR PROJECT June 9, 2014
e Warie Graune

GAC # 2013-414 Amendment #5- Basement Mechanical there is 25 sf acm spray-on material NOT 50 sf



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

State of New Jersey

Date of Notification (1)
6-12-14

Name of Building Owner/Operator (2)
School District of South Orange-Maplewood

ChecddiE 10094

Agencies Notified Type Notification Street Address
525 Academy Street
B EPA X Initial ; _ y
O DEP O Amended City, State, Zip Code £y
B poL Amendment # Maplewood, NJ 07040 | _
O Emergency (including — T
¥ DoH justification) Name 0fContact cider 'I}a_lgphone Number = .
O DCA O Cancellation eryl Schn » 3
FACILITY INFORMATION T =
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) Tk s
i A | iy -
Columbia ngh School ®  School (K-12) 58
Street Address O  Subchapter 8 (Other thari. K- 123 -

17 Parker Avenue

O Other (ie. pnvate&commerma[ build®&gs, homes
i

etc.) e | Tl N
City (5 Square Feet # of Floors ~=¢ | Bldg. Age
L 100,000+/~ | 3 = @i ;15?
County (6) County Code (7) Current Use {Prior if being defno!ished) €§
Essex (STATE USE ONLY) High School
Name of Monitoring Firm Hired by Building Owner (8) ASCM No, Name of Abatement Contractor (9)
AHERA Consultants, Inc. 0057 Plymouth Environmental Co.,Inc.

Strest Address
P.0. Box 385

Street Address
923 Haws Avenue

City, State, Zip Code
Oceanville, NJ 08231

City, State, Zip Code
Norristown, PA 19401

Project Manager for Monitoring Firm

Dominic Derrico

Telephone No.
609-652-1833

License No.

00398

Telephone No.
610-239-9920

Start Date (10)
6-30-14

Scheduled Completion Date (11)
8-1-14

Name of OSHA Monitor
Plymouth Environmental Co.,Inc.

Occupancy Status During Abatement (Check Only One)

O

Facility Closed/Vacated During Entire Period of Abatement

O Abatement Performed Outside of Normal Facility Hours

B  Other — Describe:

tement while occupied

Street Address
923 Haws Avenue

City, State, Zip Code
Norristown, PA 19401

Scope of Work (Check All That Apply)

O =23sforz231If A Renovation X Full Containment with Negative Pressure
B 2160 sfor 2260 If O Demolition X Mini-Enclosure
O Glovebag Procedure
0O Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normali : Type
Location of i Iy . Description of
Asbestos-Containing Material [ACM) h:e' 1 sl }" Asbestos Containing Material (ACM) Amount o m
TO BE ABATED c atmd"anlag??‘f? (i.e. thermal systems insulation, (Specify Fla a8 |35
In Facility s 1'32 d surfacing, VAT, or SF or LF) 318 (s |8
(13) (12) other miscellaneous) 2|z |E |2
= 2 |la
Yes | No | N/A ®
basement X ceiling plaster 870 SF X
1,2 & 3rd floor X wall plaster 60 SF X
142;3rd floors” X pipe & fittings 350 LF X
2nd Floor X floor tile 1 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; auler 1D No. of Waste
Newark Carting, Inc. 2509 80 TEST
City, State Disposal Date City, State
Newark, NJ 07105 3-_1._14 Bethlehem, PA 18015
Completed by Title ature _ Date
David Rowley Project Manager MN&S/ 6-12-14

ASB-41 (R-06-08)

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



State of New Jersey

ot Qe

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

Date of Notification (1) Name of Building Owner/Operator (2)
6/13/114 Rick & Anita Byrd Private Home
Agencies Notified Type Notification Street Address . t_) P
19 Anne lane Gy s
x| EPA O initial : £ D3
1 DEP ] Amended City, State, Zip Code b = 4
x| DOL __ Amendment#___ Manahawkin NJ 08050 Go T .
E‘E! DOH 5?%?:; :rylr}ﬁncludlng Name of Contact Telephore Numher:= .
] bcA O Canceliation Rick |
- FACILITY INFORMATION -
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) i =
Rick & Anita Byrd Private Home D Schoal (K-12) s i L
Street Address Subchapter 8 (Other tr% K12) (e
19 Anne lane Other (i.e. private & commerclal bmld‘mgs homes,
etc.) P
City (5) Square Feet #of Floors Bldg. Age E’-[} )
Manahawl_(in NJ 08050 1000+ 1.5 35 +
County (6) County Code (7) Current Use (Prior if being demalished)
Ocean (STATE USE ONLY) Home
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A : 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.
856-753-9800

License No.
00727

Start Date (10) Scheduled Completion Date (11)
6/16/14 6/19/14

Name of OSHA Monitor
Same

Occupancy Status During Abatement (Check Only One)
Facility Closed/Vacated During Entire Period of Abatement

Street Address

Abatement Performed Outside of Normal Facility Hours
Other - Describe:

]
L]

City, State, Zip Code

Scope of Work (Check All That Apply)

O =3sfor=3i

EE Renovation

Full Containment with Negative P'ressure

2160 sf or 2260 If Demolition Mini-Enclosure
j Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba:’t:;;em
Location of U Ndagn?lzy 6 Description of
Asbestos-Containing Material (ACM) ni:' ; el 3;3‘}’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custlgd?glagtafr? (.e. thermal systems insulation, (Specify 2lx!d o
In Facility RPN surfacing, VAT, or SForLF) 38| ls
(13) other miscellaneous) g gl g
= =3 4]
Yes | No | N/A 2
Exterior Siding X Exterior Siding 1500 SF  |x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
United Containers ;steém S ngaste G.R.O.W.S.
_City, State Disposal Date City, State
Elm NJ 6/19/14 Morrisville PA 18067
Completed by Title Signatu Date
Anthony T Perna President é_,/\ 6/13/14

ASB-41 (R-06-08)

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




"“a. 5‘1&@3@/? (/kb'{

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) a5 iTs
8/12/14 Pennsville Memorial High School &Y . ~e Ve
Agencies Notified Type Notification Street Address 5 == :
110 South Broadwa i ;
EPA 1 initial : y od A
DEP 1 Amended City, State, Zip Code Ak = §
DOL Amendment # Pennsville NJ 08070 — - — .
; : 7
B pon Ed E’;f&?:g) Unchiing Name of Contact Telephdne Number >
[J oca [J Canceliation Mike Simpkins = = v 5
FACILITY INFORMATION o i
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) s .. ]
. . 2 i Y
Pennsville Memorial High School 0 School (K-12) o
Street Address Subchapter 8 (Other than K-12)
110 South Broadway Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Pennsville NJ 08070 1000+ 1+ 35+
County (6) County Code (7) Current Use (Prior if being demolished
Salem (STATE USE ONLY) :
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A . 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.
856-753-9800 00727
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
6/14/14 6/14/14 Same
Occupancy Status During Abatement (Check Only One) Street Address
i_{ Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
1] Other — Describe: week end
Scope of Work (Check All That Apply)
E‘] z3 sforz3If Renovation B Full Containment with Negative Pressure
2160 sf or 2260 If Demolition | Mini-Enclosure
B Glovebag Procedure
N Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
‘ ' Normally ; Type
: Location of Used Sol Description of
Asbestos-Containing Material (ACM) k:e. ; 0 E*Ycé’fy Asbestos Containing Material (ACM) Amount ™
T BAT! G atln d'.anlagt - (i.e. thermal systems insulation, (Specify Zlala| ¥
“In Fagility HoI0) 1|a2) Al surfacing, VAT, or SF or LF) 3 |8 § =
(13) ( other miscellaneous) E 2 g 2
— = (o]
Yes | No | N/A @
Crawls Space under gym area X pipe insulation &debris 4LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. : Hauler ID No. of Waste
United Containers 22459 1 G.R.O.W.S.
City, State Disposal Date City, State
Elm NJ 6/16/14 Morrisville PA 19067
Completed by Title Signi Bure Date
Anthony T Perna President é( 6/12/14
[ ——

ASB-41 (R-06-08)

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




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT i i
(Pursuant to NJAC 8:60 and 12:120) ( ) O C q ?
. f\ 13
16CKN"H= |

Date of Notification (1) Name of Building Owner/Operator (2)
6-13-14 William Paterson University
Agencies Notified Type Notification Strest Address
300 Pompton Road
B EPA ¥ Initial : :
O DEP O Amended City, State, Zip Code
B DOL Amendment # Wayne, NJ 07470 R :
B DOH = ir;}?t_lrg:t?gym(mcludmg Name of Contact Telephone Number®2 = |
s :
O DCA O Canceliation T =
FACILITY INFORMATION L = 3
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) e 2=
William Paterson University - Shea Center =5 . :
O School (K-12) -~
Street Address O Subchapter 8 (Other tharLK 12)
300 Pompton Road XX Other (i.e. private & commercnal bun‘dmgs homes,
etc.) ; i
City (5) Square Feet #of Floq;s -— | Bidg. Agéci
Wayne 10,000 2 = SOyrs. '
County (6) County Code (7) Ourrent Use {Pnor if bemg demohé’ﬁed) @
i STATE USE ONLY,
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Plymouth Environmental Co.,Inc.
Street Address Street Address
923 Haws Avenue
City, State, Zip Code City, State, Zip Code
Norristown, PA 19401
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
610-239-9920 00398
Start Date (10) | Scheduled Completion Date (11) Name of OSHA Monitor
6-30-14 796 44 Plymouth Environmental Co.,Inc.
Occupancy Status During Abatement (Check Only One) Street Address
&  Facllity Closed/Vacated During Entire Period of Abatement 923 Haws Avenue
O  Abatement Performed Outside of Normal Facility Hours " | City, State, Zip Code
O Other — Describe: Norristown, PA 19401

Scope of Work (Check All That Apply)

O =23sforz31f K Renovation O  Full Containment with Negative Pressure
X =160 sfor2260If O Demolition O Mini-Enclosure
O Glovebag Procedure
¥ Non-Exempted (*) and Non-Friable Procedure
Is Location Aba_}tement
; Normally ;s ype
Location of Used Solcly b Description of
Asbestos-Containing Material (ACM) l\‘;'e. ¢ O {-.efy Asbestos Containing Material (ACM) Amount 11 (-
TO BE ABATED Cutiogial Stafi? (i.e. thermal systems insulation, (Specify Zl=o|3|3
In Facility usto 5 a surfacing, VAT, or SF or LF) 3|18 |5 |
(13) (12) other miscellaneous) g |2 |2 |¢g
g E 3
Yes No NIA T
exterior X window glazing 2,000 SF |x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registerad Landfill
: Hauler ID No. of Waste
Newark Carting 4509 40 TESI
City, State Disposal Date City, State
Newark, NJ 7-25-14 Bethlehem, PA
Completed by Title Signature i Date
James M. Kelly Vice-President / 6-13-14
—

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



G recpre’ 7 i

NOTIFICATION OF ASBESTOS ABATEMENT - _
(Pursuant to NJAC 8:60 and 12:120) C K %/5 g,

Date of Notification (1) Name of Building Owner/Operator (2)
6/12/14 Julio Pastor Private Home
Agencies Notified Type Notification Street Address
75 Florence
X] EPA 1 initial _
i | DEP [l Amended City, State, Zip Code
x| DOL Amendment# [ Manahawkin NJ 08050 an
DOH E f,g}ﬁ{?;?;"m (inciuding Name of Contact Telephone Numhar o=
% DCA 1 canceliation Julio . = }
FACILITY INFORMATION il o = !
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) T AR
Julio Pastor Private Home 1 school (k-12) ol —
Street Address : [X] Subchapter 8 (Other thapeK-12)
75 Florence Other (i.e. private & commercial buildings, homes,
efc.) - “ i:
City (5) Square Feet #of Floots; -~ | Bidg. Age T,
Manahawkin NJ 08050 1000+ 1+ ~ 35+
County (6) County Code (7) Current Use (Prior if being demolished) . g;%
Ocean : (STATE USE ONLY)
Name of Monitoring Firm Rired by Buiiding Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A ; Pemaco 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.
856-753-9800 00727
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
6/13/M14 6/16/14 Same
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
i _{ Other — Describe:

Scope of Work (Check All That Apply)

£ =3sfor2an Renovation Full Containment with Negative Préssure
2160 sf or 2260 If ] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location AIJ?tement
i Normally ? ype
Location of Used Sclelys Description of
Asbestos-Containing Material (ACM) b:e' teo e {my Asbestos Containing Material (ACM) Amount o
T ABATED o atmd‘ "’ﬂé"t = (i.e. thermal systems insulation, (Specify Plals | T
In Facility HRLO (1'32 g surfacing, VAT, or SF or LF) 2|18 (5|8
(13) ) other miscellaneous) z |B € §
Yes | No | N/A i
Exterior Siding X Exterior Siding 1400 SF [«
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: . I 1 t
United Containers 2H£ zseéln g é)fWas & G.R.O.W.S.
City, State Disposal Date City, State
Elm NJ 6/16/14 Morrisville PA 19067

Completed by Title Signature Date
Anthony T Perna President & | 6/12114

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




State of New Jersey - Notification of Asbestos Abatement

heckd [o75

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

GAC Project # 060-14

Date of Notification (1)

Name of Building Owner/Operator (2)

June 6, 2014 RUTGERS, THE STATE UNIVERSITY OF NJ
Agencies Notified Notification Type Street Address
OerPa [X] Initial Notification ENVIRONMENTAL HEALTH & SAFETY DEPT.
Obca OAmended Notification 27 ROAD 1, BLDG 4086, LIVINGSTON CAMPUS
X1 poL O Emergency (including City. State, Zip Code
DEP- No Longer REQUIRED justification) PISCATAWAY, NJ 08854 .
XI boH O Cancelled Name of Contact Telephone Number C 3
MICHAEL SMITH, ENV. 2 * 3
HEALTH & SAFETY « = "
FACILITY INFORMATION Pk e :
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4 g = :
DOUGLASS BOOKSTORE, BLDG# 8406 O school (K-12) fj . -
o % gl:bch(apterS(om:r than K- 12)“) y hc ' )...._;
her (i.e. private & commercial buildings, Qmes efc.
VA e GANELS Sq. Feet: N/A # of Floors: 1 BldgtAge: 60+years,
City (5) County (6} County Code (7) . P
NEW BRUNSWICK MIDDLESEX | (State Use Only) Current Use (prior if being demolished): ACAEEMIC o
Y e
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Coniractor (9) W %_
Cardno ATC 0098 T I
GREENWOOD ABATEMENT CONSULTANTS, INC.

Street Address
3 TERRI LANE

Street Address

268 MAIN STREET

City, State, Zip Code
BURLINGTON, NJ 08016

City State, ZipCode
BUTLER, NJ 07405

Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
BRIAN KEARNY 609-386-8800

973-492-0477 00840
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
06/18/14 06/23/14

ENVIROVISION NC.

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

DOlAbatement Performed Outside of Normal Facility Hours -
Describe

Xlother — Describe: Shift Hours: 5:00 PM — 5:00 AM

Street Address

20-21 WARGARAW ROAD

City, State, Zip Code

(24 hours as needed) FAIRLAWN, NJ
Scope of Work (Check all that apply)
O Full Containment with Negative Pressure
O >3sfor>31f XIRenovation O Mini-Enclosure
Xl >160sfor>2601f O Demolition O Glovebag Procedure
[X] Non-Exempted (*) and Non-Friable Procedure
Location of Asbestos-Containing | Is Location Normally Used | Description of Asbestos Containing Material Amount Abatement Type
Material (ACM) in Facility (13) Solely by Maint./Custodial | (ACM) (i.e. thermal systems insulation, surfacing, | (Specify SF )
Staff? (12) VAT, or other miscell.) or LF) Remove Repair Encap Enclose
YES NO  NA
Rooms 101, 102, 105 [ VAT 3,000SF | X
I

NJDEP Waste Hauler ID #
See Below

Name of Req. Waste Hauler
See Hauler Below #1 & 2

Name of Registered Landfill

Cubic Yards of Waste: 30 CY
G.R.O.W.S. North Landfill

RAYMOND C. PEDALINO | SENIOR PROJECT

MANAGER

Hauler #1) Greenwood Abatement Consultants, Inc. — Butler, NJ 07405 Disposal Date City, State
NJDEP # 12561 06/23/14 100 New Ford Mill
Hauler #2) S TG - 58 Pyles Lane, New Castle, De 19720 Rd. Morrisville, Pa
NJDEP # 20990 19067
215-736-1700
Completed by (Print or Type) Title Signature Date

June 6, 2014

s G P

Copies To:  Rutgers, REHS, Attn: Mike Smith

and Cardno ATC, Attn: Brian Kearney



GAC Project # 060-14

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

Date of Nofification (1)

June 10, 2014

Name of Building Owner/Operator (2)
RUTGERS, THE STATE UNIVERSITY OF NJ

Agencies Notified Notification Type Street Address
OepPa X1 Initial Notification ENVIRONMENTAL HEALTH & SAFETY DEPT.
O bca O Amended Notification 27 ROAD 1, BLDG 4086, LIVINGSTON CAMPUS
(X1 poL O Emergency (including City. State. Zip Code
[X] DEP- No Longer REQUIRED justification) PISCATAWAY, NJ 08854
X poH O Cancelled Name of Contact Telephone Number

MICHAEL SMITH, ENV.

HEALTH & SAFETY

FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3 Type of Facility (4 C{? &
OLSON HALL, BLDG# 7229 [ school (K-12) A na i
St 0 Subchapter 8 (other than K-12) . ==
Sticet Address Xl other (i.e. private & commercial buildings, rﬁmes etc)c__
NEWARG LML Sq. Feet: N/A # of Floors: 4 Blda-Age: 6(Fyears !
City (5 County (6) - County Code (7) &= = —
NEWARK ESSEX (State Use Only) Current Use (prior if being demolished): ACADEMIC
Name of Monitoring Firm Hired by Bldg. Owner (8 ASCM Na. Name of Contractor (9) ‘-: == .
il t:

EAmBo e v GREENWOOD ABATEMENT CONSULTRNTS_-]NC. i
Street Address Street Address ) i
3 TERRI LANE S e

268 MAIN STREET 7]
City, State. Zip Code City State, ZipCode

BURLINGTON, NJ 08016

BUTLER, NJ 07405

Project Manager for Monitoring Firm
BRIAN KEARNY

Telephone Number
609-386-8800

Telephone Number License Number
973-492-0477 00840

Scheduled Start Date (10)
06/23/14

Scheduled Completion Date (11
06/25/14

Namg of OSHA Monitor
ENVIROVISION INC.

Occupancy Status During Abatement (Check only one)

OFacility Closed/Vacated During

Describe

OAbatement Performed Outside of Normal Facility Hours -

Xlother - Describe: Shift Hours: 5:00 PM — 5:00 AM

Entire Period of Abatement

Street Address
20-21 WARGARAW ROAD

(24 hours as needed)

City, State, Zip Code

FAIRLAWN, NJ

Scope of Work (Check all that appl

O Full Containment with Negative Pressure

E >3sfor>3If [XIRenovation O Mini-Enclosure
O >160sfor>260 O Demolition O Glovebag Procedure
X1 Non-Exempted (*) and Non-Friable Procedure
Location of Asbestos-Containing Is Location Normally Used | Description of Asbestos Containing Material Amount Abatement Type
Material (ACM) in Facility (13) Solely by Maint./Custodial | (ACM) (i.e. thermal systems insulation, surfacing, (Specify SF _ _—
Staff? (12) VAT, or other miscell.) or LF) Remove Repair fHleE
YES NO  NA
Rooms 204, 206 x1 TRANSITE PANELS & 60 SF & x
BENCH TOPS 80 SF
Name of Reg. Waste Hauler NJDEP Waste Hauler 1D # Cubic Yards of Waste: 5 CY Name of Registered Landfill
See Hauler Below #1 & 2 See Below G.R.0.W.S. North Landfill
Hauler #1) Greenwood Abatement Consultants, Inc. — Butler, NJ 07405 Disposal Date City, State .
NJDEP # 12561 06/25/14 100 New Ford Mill
Hauler #2) § TG — 58 Pyles Lane, New Castle, De 19720 Rd. Morrisville, Pa
NJ DEP # 20990 19067
215-736-1700

Completed by (Print or Type)
RAYMOND C. PEDALINO

Title
SENIOR PROJECT

1 MANAGER

Signature Date

@ 7 2t ~ June 10, 2014

Copies To: Rutgers, REHS, Attn: Mike Smith

and Cardno ATC, Atin: Brian Kearney




State of New Jersey - Notification of Asbestos Abatement

CHECF 2754

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

GAC Project # 060-14

Date of Notification (1)
June 11, 2014

Name of Building Owner/Operator (2)
RUTGERS, THE STATE UNIVERSITY OF NJ

STANLEY BERGEN BUILDING, 65 BERGEN STREET,

Agencies Notified Notification Type Street Address
OePa O Initial Notification ENVIRONMENTAL HEALTH & SAFETY DEPT.
O bca O Amended Notification 27 ROAD 1, BLDG 4086, LIVINGSTON CAMPUS
DOL Emergency (including City. State, Zip Code
[XI DEP- No Longer REQUIRED justification) PISCATAWAY, NJ 08854
IXI boH O Cancelled Name of Contact Telephone Number
MICHAEL SMITH, ENV. 4 >
HEALTH & SAFm
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3 Type of Facility (4

O school (K-12)

BLDG# 7252 O Subchapter 8 (other than K-12) ?E;

Street Address Xl Other (i.e. private & commercial buildings, homes, etc.) = 3

RBHS NEWARK CAMPUS Sq. Feet: N/A # of Floors: 14 Bld&"AGle GE years :

City (5) County (6 County Code (7) - -

NEWARK ESSEX Siata Use Oni Current Use (prior if being demolished): ACIEIJEIMIC :..__1

Name of Monitoring Firm Hired bv Bldg. Owner (8) ASCM No. Name of Coniractor (9) ! / :‘-E "

Cardno ATC 0098 i-
GREENWQOD ABATEMENT CONSUETANTS INC =

Street Address Street Address 5 -

3 TERRI LANE i

i : @

268 MAIN STREET 2

City, State, Zip Code
BURLINGTON, NJ 08016

City State, ZipCode
BUTLER, NJ 07405

Project Manager for Monitaring Firm
BRIAN KEARNY

Telephone Number
609-386-8800

Telephone Number License Number

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

Elother — Describe: Shift Hours: 5:00 PM — 5:00 AM

(24 hours as needed)

973-492-0477 00840
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
06/20/14 06/23/14

ENVIROVIS]ON
Occupancy Status During Abatement (Check only one} Street Address

20-21 WARGARAW ROAD

City, State, Zip Code

FAIRLAWN, NJ

Scope of Work (Check all that apply)

[XIRenovation
O Demolition

O >3sfor=31If
Xl > 160 sfor> 260

O Full Containment with Negative Pressure

O Mini-Enclosure

O Glovebag Procedure

X1 Non-Exempted (*) and Non-Friable Procedure

Location of Asbesios-Containing | is Locaiion Normally Used | Descriplion of Asbestos Containing Material Amount Abatement T

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

Rooms 133 [E| VAT 600 SF X

|

Name of Reg. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste: 10 CY Name of Registered Landfill

See Hauler Below #1 & 2 See Below _ G.R.0.W.S. North Landfill

Hauler #1) Greenwood Abatement Consultants, Inc. — Butler, NJ 07405 Disposal Date City, State ]
NJDEP # 12561 06/23/14 100 New Ford Mill

Hauler #2) S TG — 58 Pyles Lane, New Castle, De 19720 ?gdeh;omswlle, Pa
NJ DEP # 20990 245781700

Completed by (Print or Type) Title Signature Date

RAYMOND C. PEDALINO | SENIOR PROJECT .@ ///’2 24 June 11, 2014

MANAGER

Copies To: Rutgers, REHS, Attn: Mike Smith

and Cardno ATC, Attn: Brian Kearney




(& 10004 6%

NOTIFICATION OF ASBESTOS ABATEMENT Sy
(Pursuant to N.J.A.C. 7:26-2.12) '-

Date of Notification (1)
B/4/14

Name of Building Owner/Operator (2)

Paulsboro Refining Company

Agencies Notified

() EPA
() DEP
(X) DOL
(X) DOH
() DCA

Notification Type

(X) Initial Notification
() Amended Certification
( ) Cancelled

Street Address

ney
800 Billingsport Rd 281

WOUNTT PY [ing

City, State, Zip Code S s
Paulsboro, NJ 08066 Hetrna g 4 LT B
@ & [ Wrpiciin

Name of Contact = | Tel.Number = !
Ravi Jarecha i ¢ !

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Paulsboro Refining Company

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

Street Address (X) Other (i.e. private & commercial bldgs., homes, etc.
800 Billingsport Rd

Sq. Feet_N/A # of Floors___ N/A
City (5 County (6 County Code (7}
Paulsboro Gioucester (State Use Only) Bldaiage. WA .

Current Use (prior if being demolished)__Oil Refinery
Name of Monitoring Firm Hired by Bldg. Owner (8) | ASCM No. Name of Contractor (9)

KA Industrial Services, LLC.

K A Industrial Services LLC

Street Address
800 Billingsport Rd

Street Address
800 Billingsport Rd

Paulsboro, NJ 08066

City State, ZipCode
Paulsboro, NJ 08066

Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
Scott Dechant 856-224-4385 856-224-4392 00857
Scheduled Start Date (10} Scheduled Completion Date (11) Name of OSHA Monitor

6/18/14 6/20/14 Kenny Atlantic Industrial Services, LLC

Occupancy Status During Abatement (Check only one) Street Address

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

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

800 Billingsport Rd

City, State, Zip Code
Paulsboro NJ 08066

areas

Source of Work (Check all that apply)

(X) Demolition () Renovation

( ) Large Proj. (160 SF or >260 LF ACM) (X) SM Proj. >25<160 SF or >10 <260 LF ACM)
() Full Containment with Negative Pressure

() Mini-Enclosure

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

(X) Glovebag Procedure

Location of Asbestos- Is Location Normally Used Description of ACM (i.e. Amount (Specify SF or LF) Abatement Type
Containing Material (ACM) in | Solely by Maint./Custodial thermal systems insulation,
Facility (13) Staff? (12) surfacing, VAT, or other
YES NO NA | misc.) Rem. Rep. Encap Enclose
Pipe on ground — Coker Unit X Pipe Insulation Approx 25 LF X
Name of Reg. Waste Hauler NJDEP Waste Hauler D # Cubic Yards of Waste Name of Reg. Landfill
Waste Management, Inc. 17273 <1CY Gloucester County Landfill
City, State Disp. Date City, State
South Harrison, NJ \arious South Harrison, NJ
Completed by (Print or Type) Title Signature Date
ANDREW GREEN MANAGER - KENNY ATLANTIC / M 6/4/14
LA /<l apo
Site Ppérations Supervisor

Mail to: NJDEP-DSHW-BRRTP Telephone 609-984-6620 C:\WORDWYDOCS\ASBESTOS

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

Trenton, NJ 08625-0414




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT R 50
(Pursuant to NJAC 8:60 and 12:120) = %
e 8
| Date of Notification (1) Name of Building Owner/Operator (2) i o
[ June 16, 2014 The Dow Chemical Company i
| Agencies Notified Type Notification Street Address el JUN 17 Fﬁ’ Ll pe
] epa i 171 River Road C e
|| DEP Amended City, State, Zip Code s Lrab —
. . i o WNE R coM iy
Xl pot ] Emercency (ramang — [Piscataway, NJ 08854 R & LICFH i
] DOH justification) Name of Contact = TelephoneNumbe'r
_| pca [ canceliation Greg Lukaszewicz »

FACILITY INFORMATION

| Name of Facility Where Abatement is Taking Place (3)
The Dow Chemical Company

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

| Street Address
171 River Road

Subchapter 8

etc.)

(Other than K-12)

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

Square Feet

# of Floors

Bldg. Age

City (5)
Piscataway :
County (6) | County Code (7) Current Use (Prior if being demolished)
2 (STATE USE ONLY)
Middlesex factory
Name of Monitoring Firm Hired by Building Owner (8) ASCM Nao. Name of Abatement Contractor (9)
AET 0021 The MACK Group, LLC.

" Street Address
1222 Church Road

‘Street Address

1500 Kings HWY N, STE 209

| City, State, Zip Code
Bridgewater, NJ 08807

City, State, Zip Code
Cherry Hill, NJ 08034

Project Manager for Monitoring Firm
Eric Houseknecht

Telephone No.

(973) 759 - 5000

Telephéﬁe No.

908-218-1108

License No.

}00781

Start Date (10)
71114

| Scheduled Completion Date (11)

Name of OSHA Monitor
71115

The MACK Group, LLC.

Street Address

Occupancy Status During‘Abatement (Cr{eck Only One) :

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

1500 Kings HWY N, STE 209
City, State, Zip Code

Other - Describe:

:

[Cherry Hill, NJ 08034

Scope of Work (Check All That Apply)

z3sfor=31If DX Renovation m Full Containment with Negative Pressure
=160 sf or 2260 If | | Damolition :‘ Mini-Enclosure
4 Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab«::lt_t:prgent i
Location of U Ndo'rsmlal:y b Description of .
Asbestos-Containing Material (ACM) I\::‘nt ety fy Asbestos Containing Material (AGM) Amount m
TO BE ABATED & l' d?r}aer:f‘f“p (i.e. thermal systems insulation, (Specify 21513 |3
In Facility HS 0{_"32) Al surfacing, VAT, or SF or LF) 3 |p | =
(13) other miscellaneous) e B2 |2
|8 |5 |28 | @
| | @
L Yes No N/A | o
Building 203 X 5 fume hoods s30sf | X
] X 11 table tops se2sf | X
[ Name of Registered Waste Hauler NJ DEP Waste Cubic Yards Name of Registered Landfll |
Hauler ID No. of Waste |
[Newark / Freehold Carting 4509 8.9 BFI Imperial Landfill |
City, State Disposal Date City, State
Newark / Freehold, NJ ; 711/15 Imperiat, PA -
Completed by Title Signatire—" - T Date
; . e - 3
Michael Cooper |President SR ? T _—|June 16, 2014

ASB-41 (R-06-08)

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



o 0 ) !
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NOTIFICATION OF ASBESTOS ABATEMENT @
(Pursuant to N.J.A.C. 7:26-2.12) i . o
- T
B A
Date of Notification (1) Narme of Building Owner/Operator (2) TR
6/16/2014 NAVFAC Mid Atlantic — Northeast IPT
yE:hP S U e B =1 T B PP
Agencies Notified Notification Type Street Address Rt A e A
9742 Maryland Ave — Bldg. Z-144
(X )EPA (X) Initial Notification 3]
(X )DOL { ) Amended Certification City, State, Zip Code g
(X ) DOH ( ) Cancelled Norfolk, VA 23511 i
( )DCA 5

Name of Contact
Romeo LoGiurato

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

P237 — VADM James H. Doyle, Jr. Combat System Engineering Development

Site (CSEDS)

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

( ) Subchapter 8 (other than K-12)

Street Address
300 Centerton Road

Sq. Fest 20,000

( X') Other (i.e. private & commercial bidgs., homes, etc.

# of Floors 2

City (5 County (6) County Code (7)
Moorestown Camden (State Use Only) Bldg. Age 30+

Current Use (prior if being demolished) _Naval Development
Name of Monitoring Firm Hired by Bldg. Owner (8) | ASCM No. Name of Contractor (9)

Environmental Management International

NCM Demolition and Remediation, LP

Street Address
34 East Germantown Pike, Suite 204

Street Address
395 Turner Industrial Way

City, State, Zip Code
East Norristown, PA 19401

City State, ZipCode
Aston, PA 19014

Project Manager for Monitoring Firm
David Cassenti

Telephone Number
610-277-0405

Telephone Number
484-480-8931

License Number
01066

Scheduled Start Date (10)

Scheduled Completion Date (11)

Name of OSHA Monitor

06/30/14 7M11/2014 EMSL Analytical
Occupancy Status During Abatement (Check only one) Street Address

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

Describe___Non Business Hours

Other X Describe

Isolate work area within requlated area

107 Haddon Ave

City, State, Zip Code
Westmont, NJ 08108

Source of Work (Check all that apply)

( ) Demolition (X ) Renovation

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

_(X ) Full Containment with Net

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

ative Pressure

( ) Mini-Enclosure

( )} Glovebag Procedure

Location of Asbestos- Is Location Normally Used Description of ACM (i.e. Amount (Specify SF or LF) Abatement Type
Containing Material (ACM) in | Sclely by Maint./Custodial thermal systems insulation,
Facility (13) Staff? (12) surfacing, VAT, or other
_YES NO NA | miscell.) Rem. Rep. Encap Enclose
Northeast Exterior Wall X Galbestos coated corrugated | 400 SF X
metal siding
Name of Reg. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste Name of Reg. Landfill
Service Transport Group AS01 #20990 / SW2117 3 Minerva
City, State 3 Disp. Date City, State
New Castle, DE A 71212014 Waynesboro, OH
Completed by (Print or Type) Title Signat Date
Richard P. Semega, Jr. Branch Manager /\ : 6/16/2014
= \ T



Notification of Demolition or Renovation......(continued)

X. Description of Planned Demolition or Renovation Work and Methods to be Used: Removal of 400 sf of galbestos
siding.

XI. Description of Engineen‘ng Controls and Work Practices to be Used fo Control Emmisions of Asbestos at the

Hwrapping.

Demolition or Renovation Sife: Regulated work area, wet removal methods, HEPA filtration equipment, wet material and

XIl. Waste Transporter#1 Service Transport Group

“\ddress: 58 Pyles Lane

'.‘.ify: New Castie County: New Castle State: DE Zip: 19720
lConlzct: Randy Bridges Telephone: 877-999-9559
Waste Transporter#2 Same as #1

fAddress

City County State Zip

(Contact Telephone

\XIll. Waste Disposal Site Minerva Landfill EPA Certification Number: P0104384

iAddress: 8955 Minerva Road

fCity: Waynesburg County: State: OH Zip: 44688

ontact: Telephone: 330-866-3435

XIV. If the Demolition was Ordered by a Government Agency, Please Identify the Agency Below:

fiName |Tiﬂa
'Autharity
IDate of Order (MM/DDAYY) |Data Ordered to Begin (MM/DD/YY)

XV. For Emergency Renovations:
JDATE and HOUR of Emergency: (MM/DDIYY) I[HH:MM]

#Description of SUDDEN, UNEXPECTED EVENT

JExplanation of how the Event caused unsafe conditions, or a serious disruption of industrial operations

IXVI. Description of Procedures to Be Followed in the Event that Unexpected Asbestos is Found, or that Previously Non-
Fiable Asbestos Material Becomes Crumbled, Pulverized or Reduced to Powder Segregate area, wet matrials, post signs,
lalert generator

L XVII. | Certify that an Individual, Trained in the Provisions fs»ﬁ’egu!atfon { 40C!??. Part 61, Subpart M) Will be On-Site
During the Demolition or Renovation, and that Evidence that the\Required Training has Been Accomplished by this

5 . : 2 7~
Person will be Available for Inspection During Normal . Bus{ness,;Hours (Required one (1) year after promulgation).

- i -

Signat ner/Operator) (Date) 06-16-2074

XVIIL | Certify that the Above Information is Correct

-

(Signaftre of Owne®Operator) (Date) 06-16-2014




State of NJ
Notification of Asbestos Abatement
D&S Proj. #: 2014-238 (Pursuant to NJAC 8:60 and 12:120)
Date of Notification (1) Name of Building Owner/Operator (2) A ‘x.sr
015 11 1 4 @ o
s MEGHAN LEINIGER o = _,
gencies Notifi ype Notification Shreot Address . -
[0 erA  |Xinitial ’ ) v = :
Amardinanit & City, State, Zip Code e = .
DOL m—t ga- <
X | Emergency MADISON, NJ 07940 o> . - &
X poH (including Name of Contact Telephong’Number =~ R
justification) = et — <
0] 02 117 cancetiation MADISON, NJ 07940 »

FACILITY INFORMATION

Name of facility where abatement is taking place (3) Type of Facility (4)

[] school (K-12)

MEGHAN LEINIGER [0 subchapter 8 (Other than K-12)

Street Address [XI Other (Private/Commercial
Bldgs./Homes, etc.

17 ACADEMY ROAD Square Feet | # of Floors Bldg. Age

City (5)

County Code (7)
(State use only)

Current Use (Prior if being demolished)
MADISON N
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Contractor (9)
D & S RESTORATION, INC.
Street Address Street Address

20 California Ave.
City, State, Zip Code

City, State, Zip Code

Paterson, NJ 07503
Project Manager for Monitoring Firm Phone Number Telephone Number License Number
973-345-8020 01169
Start Date (10) Sched. Completion Date (11) hmetof WA Moniior
D & S Restoration, Inc.
07/01/14 07/25/14 Street Address

Occupancy Status During Abatement (Check only one)

|:| Facility closed/vacated during entire period of abatement.

D Abatement performed outside of normal facility hours-
Describe:

B other-Describe: NORMAL HOURS

Scope of Work (check all that apply)
X >3sfor>3if

20 California Avenue
City, State, Zip Code

Paterson, NJ 07503

|| Full Containment w/negative pressure

E Renovation : Mini-enclosure
D >160 sf or >260 If [:] Demolition Z ?ﬂf:?gxafmp;?:de?’ﬁr:nd Non-friable procedure
b cation of Is location normally used solely RIRI|E .
asbestos-containing DY rmncee eIl Description of asbestos-containing Amount 21 210 n
material (acm) to be staff(12) material (ACM) (Specify SF or o 2 ¢ ¢
abated in facility (13) Vioa i ik LF) v b 2 L
e £
BASEMENT PIPE INSULATION 90 L FT 4] | D ]
1ST FLOOR CLOSET PIPE INSULATION 10L FT X O |:[ ]
BASEMENT CHIMNEY PACKING 1 SQFT OO0
mjj[m) [l
] - . - 0000
Registered Waste Hauler NJDEP Hauler ID# [ Cubic Yards of Waste [Name of Registered Landfil
D & S RESTORATION, INC. 13506 TULLYTOWN, RESOURCE RECOVERY
“City, State Disposal Date City, State
PATERSON, NJ 07503 07/02/14 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 06/11/2014




State of NJ

Notification of Asbestos Abatement

D&S Proj. #: 2014-241

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

Date of Notification (1) Name of Building Owner/Operator (2}
014 0 1 4
1218 1/21 /1L e ANN MARTINGALE i
Agencies Notified | Type Notification Sheet Address = e s
EPA B4 Initial ; = 3
D DEP D Amended . 23 MCCOY AVENUE n«- o (._..-=_
K 00 Amendment #: City, State, Zip Code —*- =
L B —_— —
[ emergency METUCHEN, NJ 08840 T |
X poH (including Name of Contact Telephorig,Number
justification) B C 2
O pcA |7 cancetiation ANN MARTINGALE P = &
[*D = e

FACILITY INFORMATION

e

i, -

Name of facility where abatement is taking place (3)

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

ANN MARTINGALE
Street Address
23 MCCOY AVENUE
City (5) County (6) County Code (7)
(State use only)
METUCHEN MIDDLESEX

Bldgs./Homes, etc.

[0 subchapter 8 (Other than K-12)
X other (Private/Commercial

Square Feet | # of Floors

Current Use (Prior if being demolished)

Bidg. Age

Name of Monitoring Firm Hired by Bldg. Owner (8)

ASCM No. Name of Abatement Coniractor (9)

D & S RESTORATION, INC.

Street Address Street Address
20 California Ave.
City, otate, Zip Code

[City, State, Zip Code
Paterson, NJ 07503

Project Manager for Monitoring Firm

Phone Number

Telephone Number
973-345-8020

License Number
01169

Start Date (10)

06/23/14 07/10/14

Sched. aompletion Date (11)

Name of OSHA Monitor
D & S Restoration, Inc.

Street Address

Occupancy Status During Abatement (Check only one)

D Facility closed/vacated during entire period of abatement.

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

20 California Avenue

City, State, Zip Code

X other-Describe: NORMAL HOURS

Paterson, NJ 07503

Scope of Work (check all that apply)

>3 sfor >3 If X Renovation

[ Full Containment w/negative pressure

[[] Mini-enclosure

- E Glovebag procedure
[ 2160sfor 22601 [J pemolition [ ] Non-Exempted (*) and Non-friable procedure
: Is location normally used solely RITR|E
Location of : : E
asbestos-containing bty fT e;gtenancefcustodlal Description of asbestos-containing Amount ﬁ'n z "In
material (acm) to be staff(12) material (ACM) (Specify SF or o | a g e
abated in facility (13) Vg No N/A LF) v | ; L
= r
BASEMENT [ || PIPE INSULATION 18 LFT X L] (] El
eI — OO0 [0
: LIjEd 1L (L
[ | k- OO0 [d
[ 3 | J OO (0O [d
Registered Waste Hauler NJDEP Hauler ID# Cubic Yards of Waste |Name of Registered Landfill
D & S RESTORATION, INC. 13506 1 YD TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
EATERSON, NJ 07503 06/24/14 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 06/11/2014
A s * Mim mneat nca thie farm far achactae liransiira avamntad activitias




A ok {7
s ( {J’ ) \ i i
C u State of NJ
Notification of Asbestos Abatement

D&S Proj. #: 2014-240 (Pursuant to NJAC 8:60 and 12:120)

Date of Notification (1) Name of BU||dlng OWnerfOperator (2)
1)1 1 4
LELMTSArdie . TOM WASHINGTON - s
Agencies Notified | - Type Notification Street Address w7 ks &1 2
] epPa X initiat - 2
] Amended 4 BRIARCLIFF COURT = = s
[] o ABRIAK: o s
Amendment #: City, State, Zip Code 3 (_E .
DOL e — = 3
X O Emergency MAPLEWOOD, NJ 07040 — :
DOH (including Name of Contact Teleptione NumbecJ
justification) = o
[J PCA I canceliation TOM WASHINGTON s M o
FACILITY INFORMATION O
Name of facility where abatement is taking place (3) Type of Facility @ ¢~
[J School (K-12) (o
TOM WASHINGTON ] subchapter 8 (Other than K-12)
Street Address E Other (Private/Commercial
Bldgs./Homes, etc.
4 BRIARCLIFF COURT Square Feet | # of Floors Bldg. Age
City (5) County (8) County Code (7)
(State use only) Current Use (Prior if being demolished)
MAPLEWOOD ESSEX
Name of Monitoring Firm Hired by §'|E'g Owner (8) ASCM No. Name of Abatement Contractor {9_)
D & S RESTORATION, INC.
Street Address Street Address
20 California Ave.
City, State, Zip Code City, State, Zip Code
Paterson, NJ 07503
Project Manager for Monitoring Firm Phone Number Telephone Number License Number
973-345-8020 01169

Name of OSHA Monitor

== =]
Start Date (10) Sched. Completion Date (11) )
D & S Restoration, Inc.
06/30/14 07/10/14 Street Address
Occupancy Status During Abatement (Check only one) 20 California Avenue
D Facility closed/vacated during entire period of abatement. City, State, ﬁp Code
[[] Abatement performed outside of normal facility hours-

Describe:
X other-Describe: _NORMAL HOURS Paterson, NJ 07503

Scope of Work (check all that apply)

D Full Containment w/negative pressure
D Mini-enclosure

X >3sfor>31f X Renovation
EI I Glovebag procedure
2160 sf or 2260 If [J pemoiition Non-Exempted (*) and Non-friable procedure
Locaton R c |BE [
asbestos-containing stz{aﬁUE) Description of asbestos-containing Amount milp|lc [P
material (acm) to be material (ACM) (Specify SF or olalalc®
abated in facility (13) Yes No N/A LF) v i p L
e r
BASEMENT [ || PIPE INSULATION 27LFT L] [L]
—— OO o
00 (0|0
O|o 0|0
[ | _ . u OO0
Registered Waste Hauler NJDEP Hauler ID# ubic Yards of Waste |Name of Registered Landfill B
D & S RESTORATION, INC. 13506 1YD TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
PATERSON, NJ 07503 06/30/14 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 06/11/14

ASR.41 Do not use this form for asbestos licensure exempted activities.



{_A‘K (,\'Lg‘g/r?

D&S Proj. #: 2014-239

State of NJ

" Notification of Asbestos Abatement

(Pursuant to NJAC 8:60

and 12:120)

Date of Notification (1)

Name of Building Owner/Operator (2)

€
S e SANDY KIRCHENBAUM it BT
Agencies Notified | Type Notification Streot Addross = =
EPA X initial Qo . 3
(] e |CJAmended 68 WESTVIEW ROAD = i
Amendment #: Clty. State, le Code F ‘ — i
X poL == £ s -
[ Emergency SHORT HILLS, NJ 07068 = -
X poH (including Name of Contact Telephone NUMDer 2 “
justification) = - [
[J oA | canceiation SANDY KIRCHENBAUM —_—" B
e TN
FACILITY INFORMATION Jd 2 £ -
Name of facility where abatement is taking place (3) Type of Facilty (4) >

SANDY KIRCHENBAUM

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

Street Address

X other (Private/Commercial
Bldgs./Homes, etc.

Square Feet | # of Floors Bidg. Age

68 WESTVIEW ROAD

City (5)

SHORT HILLS

Name of Monitoring ?irm Hired by Bldg. Owner (8)

~County (6)

ESSEX

County Code (7)
(State use only)

Current Use (Prior if being demolished)

ASCM No.

Name of Abatement Contractor (9)

D & S RESTORATION, INC.

Street Address

Street Address
20 California Ave.

City, State, Zip Code

City, State, Zip Code
Paterson, NJ 07503

Project Manager for Monitoring Firm

Phone Number

License Number
01169

Telephone Number

973-345-8020

Start Date (10)

06/25/14

——
Sched. Completion Date (11)

Name of OSHA Monitor
D & S Restoration, Inc.

07/10/14

Occupancy Status During Abatemeant (Check only one)

D Facility closed/vacated during entirs period of abatement. '
D Abatement performed outside of normal facility hours-

Describe:

Street Address
20 California Avenue

Other-Describe:

NORMAL HOURS

City, State, Zip Code

Paterson, NJ 07503

Scope of Work (check all that apply)
X =3stor>31f

[ 5160 sf or >260 If

XI Renovation
[C] pemoiition

[_] Full Containment w/negative pressure

% Mini-enclosure

Glovebag procedure
[ Non-Exempted (%) and Non-friable procedure

Location of Is iocgtion normally usgd solely RTR|E E
asbestos-containing i Description of asbestos-containing Amount e
matenaf {acrr}}[ to be material (ACM) (Specify SF or o = ¢
abated in facility (13) Yos No N/A LF) v i 3 L
e |r
GARAGE (exposed) DUCT INSULATION 34 SQ FT XiUigig
Olgo|0d
mjjmjnlin
000 [0 0
— 3 " OO0][0
Registered Waste Hauler NJDEP Hauler ID# ubic Yards of Waste |[Name of Registered Landfill
D & S RESTORATION, INC. 13506 1YD TULLYTOWN, RESOURCE RECOVERY .
City, State Disposal Date City, State
PATERSON, NJ 07503 06/25/14 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 06/11/2014

AT Ad

"_F‘lr\ nnt 1ee thie farm far achactne licenciire eyemnted artivities



{”K { 4] (] g Q

State of NJ
Notification of Asbestos Abatement
D&S Proj. #: 2014-237 (Pursuant to NJAC 8:60 and 12:120)
Date of Notification (1) Name of Building Owner/Operator (2)
0|6 1]1 14
; | [rf' Eeld 'r;' ' 'f ANTHONY GENORA
gencies Notifi ype Notification Strest Add —
[] Eera K initial B - b
Amendment #: | City, State, Zip Code - 2
B poL — S 3
O Emergency BAYONNE, NJ 07002 R, = '
X poH (including Name of Contact ' Telephofie Number ___
justification) g o
O %4 |0 cancetain || ANTHONvGENORA -
FACILITY INFORMATION ~ - ii b
Lo : =
Name of facility where abatement is taking place (3) Type of Facility (4>~ ., e
[J school (K-12) .- %
ANTHONY GENORA O Subchapter 8 (Other than K-12)
Street Address E Other (Private/Commercial
Bidgs./Homes, efc.
84 WEST 46 STREET Square Feet | # of Floors Bidg. Age
City (5) County Code (7)
(State use only) Current Use (Prior if being demolished)
BAYONNE
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Contractor (=9)
D & S RESTORATION, INC.
Street Address Street Address
e 20 California Ave.
City, State, ZIp Code City, State, Zip Code
Paterson, NJ 07503
Project Manager for Monitoring Firm Phone Number Telephone Number License Number
' 973-345-8020 01169
Start Date (10) Sched. Completion Date (11) e
D & S Restoration, Inc.
06/24/14 07/10/14 Street Address
Occupancy Status During Abatement (Check only one) 20 California Avenue
EI Facility closed/vacated during entire period of abatement. City, State, Zip Code
[j Abatement performed outside of normal facility hours-
Describe:
X other-Describe: _NORMAL HOURS Paterson, NJ 07503
Scope of Work (check all that apply) :} Full Containment w/negative pressure
X >3sfor>31f X Renovation [] Mini-enclosure
B P Glovebag procedure
[ >160st or 2260 [ Demoiition Non-Exempted (*) and Non-friable procedure
Location of Is Ioca_ticm normally used solely R R|E -
asbestos-containing b? Q?gtenaﬂceﬁcusmdlal Description of asbestos-containing Amount fn o L0 B
material (acm) to be staff(12) T material (ACM) {Specify SF or o 2 : c
abated in facility (13) Yes No N/A LF) v : 5 L
€ r
BASEMENT [ || PIPE INSULATION 140 LFT XL O
BASEMENT E 0 | BARE HEATING PIPES 30LFT OgIx O
OO0 |00
0100 |0
- i miEiEl=
Registered Waste Hauler NJDEP Hauler ID# ubic Yards of Waste [Name of Registered Landfill
D & S RESTORATION, INC. 13506 : 2YDS TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
PATERSON, NJ 07503 06/25/14 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date

BOGDAN JOLDZIC PRESIDENT 06/11/14

- R M mat iem this farem far ashoctas inanenra avamntad a~toibace



NOTIFICATION OF ASBESTOS ABATEMENT CE&# ¢ 35

(Pursuant to N.J.A.C. 8:60 and 12:120)
£l
Date of Notification (1) Name of Building Owner / Operator (2) v
61214 VERIZON COMMUNICATIONS
Agencies Notified |Type Notification Street Address
X EPA 9 Coit Street
[] DEP B Initial City, State & Zip Code (s
X DOL [0 Amended Irvington New Jersey 1 (@
X DOH [] Emergency Name of Contact Telepﬁme N~ ber
[] DCA [0 Cancellation ALEX BAYLOR fec a: P o
—_— 1"‘_
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) e
Essex Central Office [] School (K-12) :«’: :
Street Address [[] Subchapter 8 (Other than K-12) — ; z =
9 Coit Street g Other (i.e. private & commercial 5_|Idings homes,getc)
Square Feet # of Floors |Bldg.Age -
City (5) County (6) County Code (7) 76555 4 2 9 wr 75
Irvington Essex Current Use (Prior if being demolished) é”ﬁ
Verizon communication center
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. [Name of Abatement Contractor (9)
USA Environmental Inc BRISTOL ENVIRONMENTAL INC
Street Address Street Address
8436 Enterprise Avenue 1123 BEAVER STREET
City, State & Zip Code City, State & Zip Code
Philadelphia Pa BRISTOL, PA 19007
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
Harold Baldwin 908-812-6742 215-788-6040 00509
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
77114 711814 BRISTOL ENVIRONMENTAL INC
Occupancy Status During Abatement (Check only one) Street Address
D Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET
[X] Abatement Performed Outside of Normal City, State & Zip Code
Describe:  5:00 PM — 1:00 am BRISTOL, PA 19007
[] Facility Occupied During Abatement

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

[0 =3sforz3If X] Renovation [] Mini-Enclosure
X] 2160 sf2260 If [[] Demolition [[] Glove Bag Procedures
[] Non-Exempted 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) = Lo
TO BE ABATED Maintenance or (i.e., thermal systems | | 2| 3
in Facility Custodial Staff? insulation, surfacing, VAT g o E ]
(13) (12) or other miscellaneous) s| 5| 5| 5
Yes | No | N/A .
Basement stairwell 1&2 D | [ ] [ VAT & Mastic 400SF =dimliniinml
Basement store room 3 and work shop | [X] | [ | | [] Vat & Mastic 350SF XL DI
3™ floor lunch and open area XL L] Vat & Mastic 480SF X
2" floor turbine room X O] Breeching insulation 10SF EiInlin]
2™ floor turbine room X O[O Pipe insulation 1LF O X000
2™ floor AC Room 1-2 X100 1x1 wall tile 30SF DATCILI ]
2" floor AC Room 1-2 X | 1] Pipe insulation 21If 1IX O]
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
SERVICE TRANSPORT GROUP, INC. 20990 10 MINERVA LANDFILL
City, State D:sposal Date |City, State
NEW CASTLE, DE 19720 T ﬂ WAYNESBURG, OH
Completed By (Print or Type) Title s?a/tui/_ Date
Patrick T. DeCaro Estimator j K 6/12114
A “%’/?%l < }L/fézf

PD 13127



NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to N.J.A.C. 8:60 and 12:120)
— e 2
Date of Notification (1) Name of Building Owner / Operator (2) -
' 61214 VERIZON COMMUNICATIONS

Agencies Notified |Type Notification Street Address

X EPA 9 Coit Street £h £%

[0 DEP X Initial City, State & Zip Code e .

& DoL [] Amended Irvington New Jersey S

X DOH [0 Emergency Name of Contact ge {’I’eleplﬁfgpe Number

[0 bpca [0 Cancellation ALEX BAYLOR — 3

i o ~

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) rx - -
Essex Central Office [] School (K-12) = ¢ = .
Street Address [] Subchapter 8 (Otherthan K-12) 7= & = ‘

9 Coit Street

g Other (i.e. private & commercial bundmgs, homes, etc‘f}

Square Feet # of Floors - |Biig. Age ﬂ;
City (5) County (6) County Code (7) 76555 4 o 75
Irvington Essex Current Use (Prior if being demolished)
Verizon communication center
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (9)
USA Environmental Inc BRISTOL ENVIRONMENTAL INC
Street Address Street Address
8436 Enterprise Avenue 1123 BEAVER STREET
City, State & Zip Code City, State & Zip Code
Philadelphia Pa BRISTOL, PA 19007
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
Harold Baldwin 908-812-6742 215-788-6040 00509

Scheduled Start Date (10)
717114

Scheduled Completion Date (11)

7/18/14

Name of OSHA Monitor
BRISTOL ENVIRONMENTAL INC

Describe:  5:00 PM — 1:00 am

[[] Facility Occupied During Abatement

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

[X] Abatement Performed Outside of Normal

Street Address
1123 BEAVER STREET

City, State & Zip Code
BRISTOL, PA 19007

Scope of Work (Check all that apply)

X]  Full Containment with Negative Pressure
[l =23sfor=3If X Renovation [] Mini-Enclosure
X 2160 sf2260 If [[] Demolition [0 Giove Bag Procedures
D Non-Exempted 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) o LU .
TO BE ABATED Maintenance or (i.e., thermal systems g X 8| 3
in Facility Custodial Staff? insulation, surfacing, VAT g B n'é 8
(13) (12) or other miscellaneous) 5| | 5| 3
Yes | No | N/A o
2" floor AC Room 1-2 b LB [ Duct insulation 1SF HiPinlin
1% floor frame area b | 1 1] Pipe insulation 30LF XIO[O[O]
1% floor electrical room BT ES Pipe insulation 20LF mlinlin
Basement Battery Room | 10 Pipe insulation 4LF limlinlin
HEkw il LI LTI
mEimiin mjimjiuiin
LETEL] L miinjiniin
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
SERVICE TRANSPORT GROUP, INC. 20990 10 MINERVA LANDFILL
City, State Disposal Date |City, State
NEW CASTLE, DE 19720 WAYNESBURG OH
Completed By (Print or Type) Title Srgn Date
Patrick T. DeCaro Estimator 7? / / / j J{ /// »w 6/12/14

PD 13127



State of NJ
Notification of Asbestos Abatement

B & G proj. # 2014-23A (Pursuant to NJAC 8:60-7 and 12:120-7)
Check #6589
Date of Notification (1) Name of Building Owner/Operator (2)
101s1/10131/114] Ridgewood Board of Education
Ageim:nlciesE E:tiﬁed Type Notification T YT ; - \:; % =
] oep B initial 49 Cottage Place - .
City, State, Zip Code o ™
& oo. | [J Amendment || giggewood, NJ 07451 —i =
/1 poH Name of Contact Telephone Number  —
] oca [ canceliation Steve Titchenor S =

FACILITY INFORMATION £ s
Name of facility where abatement is taking place (3) Type of Facility (4) i -
. . /] School (K- 12) ’ e@'
Ridgewood High School (NON-SUB 8) i ﬁ
[C] subchapter 8 (Other than K-12)
Street Address Other (Private/Commercial
; Bldgs./Homes, etc.
. Ridgew: Ave
02T E. Ridgewend Ax Square Feet | #of Floors Bidg. Age
City (5) County (6) County Code (7)
Ridgewood, NJ B (State use only) Current Use (Prior if being demolished)
’ . ergen :
= School (non-sub 8)
Name o? Monitoring l?lrm Hired by Blag. Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A B & G Restoration, Inc.
Street Address Street Address
105 Ryerson Road
City, State, Zip Code City, State, Zip Code
_ : Lincoln Park, NJ 07035
Project Manager for Monitoring Firm Phone Number elephone Number License Number
973-696-6869 0378
Scheduled Start Date (10) Sched Completion Date (11) ”aBm;"éOl:HA it I
estoration, Inc.
06/25/2014 ) 06/28/2014 Street Address
Occupancy Status During Abatemant (Check only one) 105 Ryerson Road
m Facility closed/vacated during entire period of abatement. City, State, Zip Code
[[] Abatement performed outside of normal facility hours-
Describe: i .
[] other-Descrive: Lincoln Park, NJ 07035
Scope of Work (check ali that appiy) [] wrap & cut )
[J pemotition [/l Renovation ] Full Containment winegative pressure  [_] Glovebag procedure
B >3 stor>31f [ >160 sf or 2260 If [] Min-enciosure [Z] Non-friable procedure
Liosation of Is Ioca_tion normally used solely o RTRE E
asbestos-containing - :t);n??;‘tenanwwsmd'al Description of asbestos-containing Amount fn : 1 dn
material to be B2 material (ACM) (Specify SF or s |s1s |*
abated in facility (13) Yes No N/A LF) v [ {5 |~
-1
Media Center |___)(_|rll"’il"-:-‘SUC only 4200 saft MU O
: mjninl]s]
O o
mjjululn]
| ] e g O (O {4
Registered Waste Hauler NJDEP Hauler ID# ubic Yards of Wasie [Name of Registered Landfill
B & G Restoration, Inc. 19563 1 Tullytown Resource & Recovery Center
Cty, State . Disposal Date City, State
Lincoln Park, NJ 07035 | e 06/28/2014 Tullytown, PA
Completed by (Print or Type) Title Signature Date
Gordana Luna | Secretary/Treasurer Gordtina Liina 06/13/2014




State of NJ
Notification of Asbestos Abatement

B & G proj. #: 2014-96 (Pursuant to NJAC 8:60-7 and 12:120-7)
Check #6585
Date of Notification (1) Name of Building Owner/Operator (2)
100811 131/1114) Walter & Elizabeth Barrett
Agencies Notified | 1ype Notification ST s —
L1 Fea Initial 15 Chestnut Street (9 z
L nitia P [
[ oep City, State, Zip Cod =
ity, State, Zip Code o = - 3
DoL | [J Amendment || Boonton, NJ 07005 ::" o= e
DOH Name of Contact Telephone NUTnber j :
[] oca [ cancelation Walter & Elizabeth Barrett v~
FACILITY INFORMATION A i" :
Name of facility where abatement is taking place (3) Type of Facility (4) it o
; [ school (K-12) >
Walter & Elizabeth Barrett ) .
[] subcrapter 8 (Other than K-12) @
Street Address Other (Private/Commercial
Bldgs./Homes, etc.
15 Chestnut Street :
Square Feet | # of Floors Bldg. Age
City (5) County (6) County Code (7)
Boonton, NJ 07005 Morris (State use only) Current Use (Prior if being demolished)
_ i residential
Name of Monitoring Firm Hired by Bldg. Owner () ASCM No. Name of Abatement Contractor (9)
N/A B & G Restoration, Inc.
Street Address Street Address
105 Ryerson Road
Ciy, State, Zip Code ICity, State, Zip Code
. Lincoln Park, NJ 07035
Project Manager for Monitoring Firm Phone Number Telephone Number License Number
973-696-6869 0378
Scheduled Start Date (10) Sahed. Completion Date (11) heame of Dk Montidr
06/23/2014 B & G Restoration, Inc.
06/24/2014 Street Address
Occupancy Status During Abatement (Check only one) 105 Ryerson Road
Facility closed/vacated during entire period.of abatement. City, State, Zip Code
[[] Abatement performed outside of normal facility hours-
Describe: .
] other-Describe: Lincoln Park, NJ 07035
Scope of Work (check all that apply) [] wrap & cut
] pemoiition Renovation ] Full Containment winegative pressure Glovebag procedure
>3 sfor>3 If ] >160 sf or 260 If Mini-enclosure [[] Non-friable procedure
: Is location normally used solely RIRI|E
Location of : : E
2 | e e
asbestos-containing ztya?rﬁlzn)tenancalcustodla Description of asbestos-containing Amount m|p 2 n
material to be material (AGM) (Specify SF or o |a|a|C€C
abated in facility (13) Vb No N/A LF) v ii|p]t
e |r
basement main area [ X_llpipe insulation 140 If ML 0L
crawlspace I: pipe insulation 30 I E_Z D I:I D
0
mj[=jmj=
Registered Waste Hauler NJDEP Hauler ID# ubic Yards of Waste [Name of Registered Landfill
B & G Restoration, Inc. 19563 2 Tullytown Resource & Recovery Center
City, State Disposal Date City, State
Lincoln Park, NJ 07035 06/24/2014 Tullytown, PA
Completed by (Print or Type) Title : Signature Date
Gordana Luna Secretary/Treasurer %‘&m %‘“ 06/13/2014




State of NJ
Notification of Asbestos Abatement

B&Gproj.#: 2014-105A (Pursuant to NJAC 8:60-7 and 12:120-7)
' Check # 6586
Date of Notification (1) Name of Building Owner/Operator (2)
10181 /10135/101 4] Linden Board of Education
Agencies Nnt_iﬁgd Type Notification Street Address {‘ ‘."‘:} o
[0 era , 5 89 = e 3
O ] initial 2 East Gibbons Street : =
DEP = = e
City, State, Zip Code -9 ¢ = ,i
b oo. | [ Amendment || |inden, NJ 07036-2951 et
DOH Name of Contact Telephone Nuﬁ;er 2 :
] oca [ canceliation Kathleen A. Gaylord & - :
i 5 .
FACILITY INFORMATION .- - b
LA =

Name of facility where abatement is taking place (3}

" Linden High School (NON-SUB 8)

"

Type of Facility (4) E i -
" [) School (K-12)== -

[J Subchapter 8 (Other than K-12)

@

Street Address

121 West St George Ave

City (5) County (6)
Linden, NJ Union

"] Other (Private/Commersial
Bldgs./Homes, etc.

Square Feet | # of Floors

Bldg. Age

County Code (7)
(State use only)

Current Use (Prior if being demolished)
school non sub 8

Name of Monitoring ﬁrm Hired by EEE Owner (8)
N/A

ASCM No.

Name of Abatement Contractor (9)

B & G Restoration, Inc.

Street Address

Street Address
105 Ryerson Road

City, State, Zip Code

City, State, Zip Code
Lincoln Park, NJ 07035

Project Manager for Monitoring Firm Phone Number

License Number

0378

elephone Number
973-696-6869

Scheduled Start Date (10) Sched. Completion Date (11)
06/24/2014 07/03/2014

Name of OQSHA Monitor

B & G Restoration, Inc.
Street Address

Occupancy Status During Abatement (Check only one)

[/] Facility closed/vacated during entire period of abatement.

[[] Abatement performed outside of normal facility hours-
Describe;,

105 Ryerson Road
City, State, Zip Code

D Other-Describe:

Lincoln Park, NJ 07035

Szope of Weork {check all that apply)

Qwmep&oat

[J pemoiition [\/] Renovation [C] Full Containment winegative pressure  [_] Glovebag procedure
m >3 sfor>31If D >160 sf or >260 If D Mini-enclosure E Non-friable procedure
: Is location normally used solely ' R IRIE
:ggzgfonsintaining :tya%n(?g)tenancefcustodial Description of asbestos-containing Amount ?n § 2 E
material to be material (ACM) (Specify SF or o lal|a|c®
abated in facility (13) Yes No N/A LF) v | o |t
e r
1st floor hallway [ X_]|VAT & Mastic 6,300 sqft ML 00
[ 00 [0
mjmjingin
ETILLTE) L]
00|00
Registered Waste Hauler NJDEP Hauler ID# Cubic Yards of Waste [Name of Registered Landfill
B & G Restoration, Inc. 19563 8 Tullytown Resource & Recovery Center
City, State . Disposal Date City, State
Lincoln Park, NJ 07035 07/03/2014 Tullytown, PA
Completed by (Print or Type | Title Signature Date
Go?dana I_):Ll(na ! Secretary/Treasurer % Lona 06/13/2014




State of NJ
Notification of Asbestos Abatement
(Pursuant to NJAC 8:60-7 and 12:120-7)

B&Gproj.#: 2014-1058
Check #6588
Datecaf Notscatan (1) Name of Building Owner/Operator (2)
10181/ 035/111 4] Linden Board of Education
AgenciesEﬁiﬁﬁEd Type Notification Street Address : 'H g
Initial 2 East Gibbons Street > na
[0 oep b inita E i
City, State, Zip Code Pe o5 T v
b oo. | [0 Amendment || |ngen, NJ 07036-2951 — =5
[/] poH : Name of Contact Telephone Nuﬁ%ar._-. i b
[ bca [ canceliation Kathleen A. Gaylord o~ .
FACILITY INFORMATION =r X
e o E.
Type of Facility (4) o =
/] school (K-12) =

Name of facility where abatement is taking place (3)

School # 10 (NON-SUB 8)

] subchapter 8 (Other than K-12)
ther (Private/Commerciai

. Street Address

2801 Highland Ave

City (5)-
Linden, NJ

Bldgs./Homes, etc.

@

Square Feet | # of Floors

Bldg. Age

County Code (7)
(State use only)

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

school non sub 8
1t Contractor (9)

Union

Name of Abateme!

Name of Monitoring Firm Hired by gﬁ; Owner (8)

ASCM No.
B & G Restoration, Inc.

N/A
Street Address Street Address
105 Ryerson Road
City, State, Zip Code City, State, Zip Code
Lincoln Park, NJ 07035
Phone Number Telephone Number License Number
0378

Project Manager for Monitoring Firm

973-696-6869

Name of OSHA Monitor

Scheduled Start Date (10)

06/24/2014

Sched. Completion Date (11) )
B & G Restoration, Inc.

07/03/2014 Street Address

Occupancy Status During Abatement (Check only one)

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

105 Ryerson Road

City, State, Zip Code

Lincoln Park, NJ 07035

Describe:

[ other-Describe:
of \Wark (check 2!l that 20ply)

Soope of Wa

D Full Containment w/negative pressure

[] wrap & cut
[[] Glovebag procadure

] pemolition _ m Renovation
E >3 sfor>3 If D >160 sf or >260 If D Mini-enclosure m Non-friable procedure
Locaton o el SHHEE
asbestos-containing stsa(aff(12j Description of asbestos-containing Amount - mip|e |D
material to be material (ACM) (Specify SF or o |alalc
abated in facility (13) Yes No N/A LF) : Ir b L
Room # 118 [ X_J|VAT & Mastic 660 sqft v |ujju]n]
e mjinj[mlin]
O0 (0|0
O[O0 (O
- mjmjuln
Regisizred Waste Hauler NJDEP Hauler ID# Cubic Yards of Waste [Name of Registered Landfill
B & G Restoration, Inc. 19563 11/2 yds Tullytown Resource & Recovery Center
City, State Disposal Date City, State
Lincoln Park, NJ 07035 07/03/2014 Tullytown, PA
Completed by (Print or Type) Title Signature Date
Gordana Luna Secretary/Treasurer % Siima 06/13/2014




State of NJ
Notification of Asbestos Abatement

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

B&Gproj.# 2014-100
' Check #6570
Date of Natification (1) Name of Building Owner/Operator (2)
IMI/_LE.J&I/ 112l River Vale Board of Education
Aganciesé l;:tiﬁed Type Notification (S . —
[ oep M inital 609 Westwood Avenue L . — £
| Ip— —
City, State, Zip Code = 3
b Dot | [ Amendment || Rivervale, NJ 07675 Ro- & 7
/] poH . Name of Contact Telephone Number =
[J pca LI cancetiation Kelly Ippolito ot = ~
FACILITY INFORMATION x .
T i 2 .
ype of Facility (4) g

Name of facility where abatement is taking place (3)

Roberge School-Sub 8

] School (K- 12} 1
D Subchapter 8 (Otherthan K-12)

Street Address
617 Westwood Avenue

[[] Cther (Private/Commercial
Bldgs./Homes, etc.

&

Square Feet | # of Floors Bldg. Age

City (5)
River Vale

County Code (7)

Current Use (Prior if being demolished)
school _

(State use only)

Name of Monitoring Firm Hired by BIdg. Owrner (8) ASCM No. Name of Abatement Contractor (9)
Enviro Vision Consultants, Inc. 00079 B & G Restoration, Inc.
Street Address Street Address
20-21 Wagaraw Road, Bldg. 35E 105 Ryerson Road
City, State, Zip Code iCity, State, Zip Code
Fair Lawi, M) 07440 Lincoln Park, NJ 07035
Project Manager for Monitoring Firm Phone Number Telephone Number License Number
Willie Morales 973-636-9145 973-696-6869 0378
Scheduled Start Date (10) Sched, Complation Date (11) A L
B & G Restoration, Inc.
06/27/2014 06/28/2014 Street Address
105 Ryerson Road

Occupancy Status During Abatement (Check only one)

D Facility closed/vacated during entire period of abatement.

/] Abatement %erformad outsnde of normal facility hours-
Describe: 2@ 3:UU p

City, State, Zip Code

Lincoln Park, NJ 07035

" [[] other-Describe:

Scope of Work (check all that apply)
] pemoiition /1 Renovation

[ »sep & cut
[ Fun containment winegative pressure  [/] Glovebag procedure
[¥/] Mini-enclosure [[] Non-friable procedure

W >3 sfor>3 If [] 2160 sfor 5260 If
Locaton o b TR e AHHE
asbestos-containing sts;n‘f(12) Description of asbestos-containing Amount mlp|le |D
material to be material (ACM) E_SFpechy SF or o |alalc
abated in facility (13) Yes No N/A ) : 'r o L
Rooms 38c, 38b, custodial X__]pipe insulation 30 If ML O[O
closet = mlinjinjn
L1100 00 L)
—_— O|oo|d
( | [ |- 00|00
egistered Waste Hauler NJDEP Hauler ID# Cubic Yards of Wasle [.Jame of Registered Landfill
B & G Restoration, Inc. | 19563 1 Tullytown Resource & Recovery Center
City, State Disposal Date City, State
Lincoln Park, NJ 07035 06/30/2014 Tullytown, PA
Completed by (Print or Type) Title Signature Date
Gordana Luna Secretary/Treasurer %"’é"“ Lo 06/06/2014




State of NJ
Notification of Asbestos Abatement
(Pursuant to NJAC 8:60-7 and 12:120-7)

B&Gproj.# 2014-106
Check #6590
Date of Nofification (1) Name of Building Owner/Operator (2)
1018 1/1013)/10 1 4] Patrick McArdle
AgenmesE 22(|ﬁed Type Notification Street Address ‘ ] { ;1 .
M initial 41 Anderson Hill Road : .
[] opep : - e
City, State, Zip Code o - 3
M oo. | [0 Amendment || gormardsville, NJ 07924 Ll £ 73
M poH . Name of Contact Telepnone Ngmber.
0 oea | L Gancetlton || patrick MArdle g =
FACILITY INFORMATION E = ;“
Name of facility where abatement is taking place (3) Type of Facility (4) -3 e [
. d [ school (K-12); =4
Patrick McArdle e L e
[J subchaptér 8 (Other than K-12) @
Street Address Other (Private/Commarcial
: i Bldgs./Homes, etc. -
41 Anderson Hill Road Square Feet | #of Fioors Bidg Age
City (5) County (6) County Code (7)
i State use onl ior if bei i
Bernardsville, NJ 07924 S — ( y) Current Use (Prior if being demolished)
residential
Name of Monitoring Firm Hired by Bidg. Owner (8) ASCIM No. Name of Abatement Contractor ('9')
N/A B & G Restoration, Inc.
Street Address Street Address
105 Ryerson Road
Chy, State, Zip Code City, State, Zip Code
= Lincoln Park, NJ 07035
Project Manager for Monitoring Firm Phone Number Telephone Number License Number
973-696-6869 0378
Scheduled Start Date (10) Sched. Completion Date (11) Na};m;oé ORSHA Monitor 1
estoration, Inc.
06/23/2014 06/24/2014 ' Street Address
105 Ryerson Road

Occupancy Status During Abatement (Check only one)

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

City, State, Zip Code

Describe: : i :
] other-Describe: Lincoln Park, NJ 07035
Scope of Work (check all that apply) [] wrap & cut
D Demolition Renovation [___{ Full Containment w/negative pressure Glovebag procedure
>3 sfor>3 If [] >160 sf or >260 If Mini-enclosure [[] Non-friable procedure
. Is location normally used solely RIR[E
Location of ; : & E
asbestos-containing gtya;ﬂ(?;n)tenancelcustodial Description of asbestos-containing Amount m E 2 n
material to be . material (ACM) (Specify SF or o |la|a |C
abated in facility (13) S o NIA LF) vli|p |t
e .| r
basement voiler room X__]|contaminated fiberglass insulation |70 If ML O[O
E — Zisimi=]
| [ ' ) - oo
Registered Waste Hauler NJDEP Hauler ID# Cubic Yards of Waste [Name of Registered Landfill
B & G Restoration, Inc. 19563 1 Tullytown Resource & Recovery Center
City, State Disposal Date City, State
Lincoln Park, NJ 07035 06/24/2014 Tullytown, PA
Completed by (Print or Type) Title Signature Date
Gordana Luna Secretary/Treasurer Gordina Liina 06/13/2014




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

OS ABATEMENT

State of New Jersey

=

3 EHE_CL_(#‘mzo?

24207

Date of Notification (1)

Name of Building Owner/Operator (2)

6/13/2014 MR. SONTAG
Agencies Notified Type Notification Street Address 2o R R T
I EPA BT initial 3112 WINDSOR AVENUE L PN AN
[] DEP 1 Amended Amendment #___|City, State, Zip Code S R
4 DOL J&J Emergency (including TOMS RIVER
4 DOH justification) Name of Contact Telephone Number
DCA [J Canceliation MR. SONTAG

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

PRIVATE RESIDENCE [1School (K-12)

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

3112 WINDSOR AVENUE G4 Other (i.e., private & commercial buildings)
City (5) Square Feet # of Floors|Bldg. Age
TOMS RIVER, NJ

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

Name of Monitoring Firm Hired by Building Owner (8) ASCM No. [Name of Abatement Contractor (9)
AMERITECH CREAM RIDGE ENVIRONMENTAL INC.
Street Address Street Address

1A S. LAWRENCE AVENUE 15 BLACK FOREST ROAD

SEASIDE HEIGHTS, NJ 08751

City, State, Zip Code

HAMILTON, NJ 08691

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

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
609-890-7110 00676
Start Date (10) Scheduled Completion Date (11) |Name of OSHA Monitor
6/16/2014 6/16/2014 N/A
Street Address

City, State, Zip Code

Scope of Work (Check all that apply)
>3sfor>31If

E’ Renovation

(3 Full Containment with Negative Pressure

I Mini-Enclosure

1 > 160 sf or > 260 If £ Demolition T Glovebag Procedure
$ZINon-Exempted (*) & Non-Friable Procedurs
Is Location Abatement Type
. - Normally Used Description of Asbestos Containing m
MZEET?A%&?T?‘?SE&%?’EQ% Solely by Material (ACM) (i.e. thermal systems | Amount (Specify SFor| @ | 5 | 8 | &
F T ‘| Maintenance/Custo| insulation, surfacing, VAT, or other LF) g 2 2 o
*ily dial Staff? (12} miscellaneous) s |5 ]
Yes [ No [N/A - 5 |°
MAIN FLOOR X NFVAT 120 SF X
EXTERIOR 3 TRANSITE SHINGLES 300 SE.F. d X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste
ROBINSON WASTE DISPOSAL 17304 2 YD. GROWS
City, State Disposal Date  |City, State
BELLMAWR 6/17/2014 MORRISVILLE, PA
Completed By Title Signatys 27-Mar ; ( i Date
DAVID D'ANDREA PRESIDENT / pw (;f Vi %j /uéctgﬁfl.‘sm}m
ASB-41 v

* Do not use this form for asbestos licensure exempted activities



