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

L
NARES

ECEIVE

D)

| S=5=)

Date of Notification (1) Name of Building Owner/Operator (2) M
06/19/2013 Greek Development JUN 2 4 onin
Agencies Notified Type Motification Street Address
EPA Initial 33 Cotters Lane
——————
o R e City, State, Zip Code ASBESTOS CONTROL &
- Etharashey IREToag East Brunswick, NJ 08816 LICENSING
DOH u justification) Name of Contact Telephone Nim===
L_10Gh Crneghation Matthew F. Schlindwein
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Former Seafrigo Facility ] School (K-12)
Street Address gn::ch(apter 8 (Otth?; than K-1 i2)
X er (i.e., private & commercial buildings,
536 Dowd Ave homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Elizabeth 155,000 SF |2 50+
County (6) County Code (7) (STATE Current Use (Prior if being demolished)
Union USE ONLY) Former Warehouse/Office
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9) ’
(8) J & S Environmental Services N/A . DIA General Construction, Inc.

Street Address Street Address

2333 Rt 22 West 1360 Clifton, Avenue, PMB Suite 218
City, State, Zip Code City, State, Zip Code

Union NJ 07803 Clifton, NJ 07012

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Sherry Gelsomino 908 206-0073 973-389-0089 00693
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

07/08/2013 08/09/2013 DIA General Construction, Inc.

[[] Abatement Performed Outside of No
[[] other - Describe:

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

rmal Facility Hours

Street Address

1360 Clifton, Avenue, PMB Suite 218

City, State, Zip Code
Clifton, NJ 07012

Scope of Work (Check all that apply)

. |=3sfor=>3If
|X]>160 sf or >260 If

] Renovation

Full Containment with Negative Pressure

Mini-Enclosure

[X] Demolition Govebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normally Type
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount =
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify 2| 5 2| T
IN Facility staff? surfacing, VAT, or SF or LF) g o § 2
(13) (12) other miscellaneous) e BlE| g
sS|F|2| o
% ez 1]
Yes | No | N/A
Roof System X Transite Panels 155,000 SF  IxX
Office area mechanical room X Breeching TSI 480 SF X
Office Areas X | Pipe TSI 2I0LCF X
Northwest/Southeast offices X | VAT/mastic 15,700 SF  Ix
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. 2 Hauler ID No. of Waste Z
Weigle Trucking Company 17&34? 6,5‘60 Minerva Landfill
City, State Disposal Date City, State
274 Reynolds Road, Linden, PA 17744 08/09/2013 Waynesburg, OH 44688
Completed By Title Signature \ Date
Krutarth Jagad Project Manager \ o/ = 06/19/2013
ASB41 :

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




State of New Jersey

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

NOTIFICATION OF ASBESTOS ABATEMEN f_' %
| @. EGE]

TE I_r _

[ Subchapter 8 (Other than K-12)

[ =
Date of Notification (1) Name of Building Owner/Operator (2) ! {
06 { 13 / 13 Sussex County Community Colleg ( JUN g 4 013 U,

Agencies Notifled Type Notification Street Address L —n
g EPA g Inital One College Hill Road e ]

DOLWD Amended SBESTOS-CONTROL
Ooca [ Emergency (including e

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

[ Cancellation Ken Evans
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Sussex County Community College - Bullding E ] School (K-12)

Street Address CJ Other (i.e., private and commercial buildings,
One College Hill Road homes, etc.)
City (5) Square Feat # of Floors Bidg. Age
Newton 40,000 4 43
County (6) County Code (1){STATE USE ONLY) | Currant Use {Prior if being demalished)
Sussex College
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (8)
Whitman 00110 Superior Abatement Inc
Street Address Street Address
7 Pleasant Hill Road 2 Henderson Drive
City, State, Zip Code City, State, Zip Code
Cranbury, NJ 08512 West Caldwell, NJ 07008
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Kevin Lovely {732) 390-5858 (973) 808-1616 00411
Start Date (10} Scheduled Completion Date (11) Name of OSHA Monitor
06/ _24 1 13 07 _/_05 / _13 Superior Abatement Inc
Cccupancy Status During Abatement (Check only one) Street Address
[ Facllity Closed/Vacated During Entire Period of Abaternent 2 Henderson Drive
EXl Abatement Performed Outside of Normal Fadillty Hours - Describe Clty, State, ZIp Code
Time of Abatement: ____AM- PM/5:00PM-2:00AM West Caldwell, NJ 07006
Scope of Work (Check all that apply)
B4 Full Containment with Negative Pressure
] >3sfor231f Xl Renovation [ Min-Enclosure
B3 2160 sf or 2260 If 1 Demolition [ Glovebag Procedure
] Non-Exempted (*) and Non-Friable Procedure
|8N Lﬂﬂif;ﬂ Abatement Type
ormal ;
Asbestoscoh?amgmﬁal (AcM) | UsedSolelyby |  agpestos cgm&:ﬂm::eﬁau (ACM) Amount AFIER
Maintenance/ (i.e., thermal systems insulation, (Specify g g 8 §
iN Faclity Custodial Staff? surfacing, VAT, or SForltF) (8| |22
(13) (12) other miscellaneous) 2 2
Yes | No | N/A
Boiler Room K |0 |O |Boller Pack, Boiler,Tank&Cap Insul. 330 SF miimlin
Boiler Room K (O (O |Cementitious Elbows 50 EA O|go|o
Boller Room K (O | [ Fire Brick 100 SF R{RiO|OO0
Boller Room B |0 |0 [Caulking & Rope Gasket 180 LF XO0O|(0
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Service Transport Group, Inc "'as"!';’[zml INIO‘ E‘E‘e Minerva Landfill
City, State Disposal Date City, State
New Castle, DE 75113 Waynesburgh, OH
Completed By (Print or Type) Title Signa Date :
Nick Petrovski President o Z?é%; P EA)7/3
ASB-41 7
MAY 11 * Do not use this form for asbestos licansure exempled aclivities.




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

State of New Jersey (\C)

|
[
5

N E P E W PN
Date of Notification (1) Name of Building Owner/Operator (2) U = o s Uy
06 / 20 / 13 Sussex County Community Colleg n ]

Agencies Notified Type Notification Street Address u Ll JUN 24 2013 L/
g EPA O initial One College Hill Road :

DOLWD X Amended : z

City, State, Zip Code

X DHSS Amendment #4 ASBESTOS CONTROL
O bca ] Emergency (including Newton, NJ 07860 LICENSING &

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

[ cancellation Ken Evans ’

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Sussex County Community College - Building E

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

X Subchapter 8 (Other than K-12)

fei s 1 Other (i.e., private and commercial buildings,
One College Hill Road homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Newton 40,000 £ 43
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Sussex College
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Whitman 00110 Superior Abatement Inc
Street Address Street Address
7 Pleasant Hill Road 2 Henderson Drive
City, State, Zip Code City, State, Zip Code
Cranbury, NJ 08512 West Caldwell, NJ 07006
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Kevin Lovely (732) 390-5858 (973) 808-1616 00411
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
06 / 24 [/ 13 07/ 05 [/ 13 Superior Abatement Inc
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 2 Henderson Drive
[ Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: _{Special VgrigArI:ﬁcel West Caldwell, NJ 07006

= _5- PM-
Scope of Work (Check all that apply)

[0 >3sfor>31If

X Renovation

X Full Containment with Negative Pressure

] Mini-Enclosure

B3 =160 sf or >260 I [J Demolition ] Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2lz mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 218 (2|3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3|2(8]|g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s e
(13) {12) other miscellaneous) g
Yes | No | N/A @
Boiler Room X (O |O |Boiler Pack, Boiler,Tank&Cap Insul. 330 SF RiOOO
Boiler Room K |0 |O |Cementitious Elbows 50 EA XOgid
Boiler Room K (O |[[O | Fire Brick 100 SF XiO|g|Q
Boiler Room X |0 |0 |Caulking & Rope Gasket 160 LF XOO|O
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste Minerva Lan
Service Transport Group, Inc SW2117 30 i dfill
City, State Disposal Date City, State
New Castle, DE 71513 Waynesburgh, OH
Completed By (Print or Type) Title Signatur 4 Date
Nick Petrovski President ; / | €& -Z2e- |3
ASB-41 = >
MAY 11 * Do not use this form for asbestos licensure exempted activities.




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60-7 and 12:120-A

ETS JOB # 3914/12

¢ heoCl t 24037 D).EGELLE ﬂ,

Date of Notification (1) Name of Building Owner / Operator (2)
6/19/2013 Bed, Bath and Beyond l-ﬂ MM N A span
Agencies Notified [Type Notification Street Address e EXie
X EPA 650 Liberty Avenue
] DEP <] Initial Notification City, State & Zip Code ASBESTOS CONTROL &
X boL [] Amended Notification  |Union, NJ 07083 LICENSING
B DOH [] Cancellation Name of Contact | Telephone Number
[] DCA Mr. John Purcell -

FACILITY INFORMATION

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

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

Name of Facility Where Abatement is Taking Place (3)
Bed, Bath and Beyond Property
Street Address

650 Liberty Avenue Square Feet # of Floors Bidg. Age
City (5) County (6) County Code (7) 200,000 2 50+
Union Union Current Use (Prior if being demolished)

Commmercial Office

ASCM No.
00098

Name of Abatement Contractor (9)
ETS Contracting, Inc.

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

Street Address
160 Clay Street

Street Address
1090 King Georges Post Road, Suite 706

City, State & Zip Code
Edison, NJ 08837

City, State & Zip Code
Brooklyn, NY 11222

Project Manager for Monitoring Firm

Telephone Number

Telephone Number

License Number

Pat Sisk (732) 771-0051 718-706-6300 00511
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
71312013 6/30/2014 Environmental Tactics, Inc.

Street Address
64 Broad Street

Occupancy Status During Abatement (Check only one)

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

City, State & Zip Code
Matawan, NJ 0774

[X] Other-Describe:  Work Area Vacated: - Working Hours
from Monday - Saturday 7:00 AM -
3:30 PM
Scope of Work (Check all that apply)
[C] Demolition X] Renovation [] Full Containment with Negative Pressure
[] Large Project [] Mini-Enclosure

X] Quantityis>3 SFor> 3 LF ACM [] Glovebag Procedure
[] Quantity is > 160 SF or > 260 LF ACM X Other: Tent
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify (Specify: Removal,
Material (ACM) Solely by Material (ACM) Square Feet or Repair,
TO BE ABATED Maintenance or (i.e., thermal systems Linear Feet) Encapsulation or
in Facility Custodial Staff? insulation, surfacing, VAT Enclosure)
(13) (12) or other miscellaneous)
1" Floor No VAT 1,500 SF Removal
15 Floor No Pipe Insulation 60 LF Removal
Name of Registered Waste Hauler NJDEP Waste Hauler ID # Cu. Yds. of Waste Name of Registered Landfill
Tri State Transfer 19551 600 Minerva Enterprises, Inc.
City, State Disposal Date City, State
Bronx, NY TBD Waynesblﬁg, OH
Completed By (Print or Type) Title Date
ROY JOHNSON PROJECT EXECUTIVE 6/19/2013

ASB-41 JUN 95 G4667

J




* K

NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

o,

cb

w;
=

(Pursuant to NJAC 8:60 and 5:16) E (F F "
Date of Notification (1) Name of Building Owner/Operator (2) _j —_—
1 / 23 13 Rutgers University -1
Agencies Notified Type Notification Street Address igu JuN212 7073 =y
g EPA g Initial #27 Road 1 Bidg 4086
DOLWD Amended F :
I DHSS Amendment #7-6/21/13 C'g: Sta: 2 C:ff _— ASBESTOS CONTROL &
X bpca [J Emergency (including SOLIANRY: LICENSING
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Mike Smith
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
15 Washington Street % School (K-12)
Subchapter 8 (Other than K-12)
Steet Addre-ss [ Other (i.e., private and commercial buildings,
15 Washington Street homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Newark 200,000+ 19 60+
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Essex University
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
ATC 00098 BRISTOL ENVIRONMENTAL, INC.
Street Address Street Address
3 Terri Lane 1123 BEAVER STREET
City, State, Zip Code City, State, Zip Code
Burlington Township, NJ 08016 BRISTOL, PA 19007
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Brian Kearney 609-386-8800 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
2 [ 15 | 13 9 [/ 01 [/ 13 BRISTOL ENVIRONMENTAL, INC.
Occupancy Status During Abatement (Check only one) Street Address
X Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET
[ Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: 7:00AM- P/ PM-12:00AM BRISTOL, PA 19007
Scope of Work (Check all that apply)
X Full Containment with Negative Pressure
O >3sfor=>31If [J Renovation ] Mini-Enclosure
B =160 sf or >260 If X Demolition X Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of o] m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 212133
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify AR E- AR
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s g |s
(13) (12) other miscellaneous) 2|
Yes | No | N/A
See attached @ EEF E Og|ig|ga
Chase Basement thru 14 F1 (REV#7) |[] |X |[J |Stack Insulation 4015 SF KOO
O 0o |0o o(o(a|a
O |0 (O o|g|oa
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste
SERVICE TRANSPORT GROUP, INC. 20990 1000 Cu Yds MINERVA LANDFILL
City, State Disposal Date City, State
NEW CASTLE, DE 19720 8/16/12 WAYNESBURG, OH 44688
Completed By (Print or Type) Title Signature - Dat
Gino Pizzigoni General Manager ,%4 /45 ; /7,,( // ]
ASB-41 gy

MAY 11 C_j_: 7380 ¢,

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




013

Throughout O X[O Floor Tile ABE282SEONTRD] [2] | (T[]
Throughout Ox O Double Layer Tile -1 __8230°8FSN 3% [mjim
Throughout L1 X[ L] Mastic 65,182 SF imjimjin
Throughout FT L Transite Panels 214 SF X O[O0
Roof HiE= Transite Panels 3,080 SF 010
Roof pd | 1] Built Up Roofing 1,584 SF X0
Throughout i Triple Layer Tile 3,184 SF T[T ]
7" Floor Mech Room R AHU Cork Sealant 750 SF Jinlinllm
17" Floor Mech Room W White Electrical Wire 30LF X[ C
Sub Basement Mech Room 15 T T Boiler Door Refractory 100 SF XIOOC
Sub Basement Mech Room 1T Steam Drum Insulation 400 SF iinliniinil
Sub Basement Mech Room [ ] | [ 1| Heat Exchanger Insulation 25 SF =linlinlin
Sub Basement Mech Room E] S Duct/Boiler Insulation 800 SF Jinlimiin
Sub Basement Mech Room EjEwE Ceiling Plaster 1,400 SF limlimjimi
Sub Basement Mech Room LEVTES Pipe Insulation 1,480SF [XI[[1][1] L1
Throughout L[] L] Pipe Insulation 26,864SF X |[1[[1][])
Throughout i =EE Heat Shields 70 Ea Xt

EJT L N




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

D) ECE

=1
i
/ LY

Date of Notification (1) Name of Building Owner/Operator (2) -
1 / 23 / 13 Rutgers University
Agencies Notified Type Notification Street Address
X EPA g :‘::a' #27 Road 1 Bldg 4086
g ggls-\gn posi-ci DO S, e, 2 Cose
X DCA [J Emergency (including Piscataway, NJ 08854
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Canceliation Mike Smith
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
15 Washington Street [J School (K-12)
Steed fdomss % ol afatfrp?i\ftt: oy buildings,
15 Washington Street homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Newark 200,000+ 19 60+
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Essex University
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
ATC 00098 BRISTOL ENVIRONMENTAL, INC.
Street Address Street Address
3 Terri Lane 1123 BEAVER STREET
City, State, Zip Code City, State, Zip Code
Burlington Township, NJ 08016 BRISTOL, PA 19007
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Brian Kearney 609-386-8800 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
2 [/ 15 | 13 6 [/ 28 [/ 13 BRISTOL ENVIRONMENTAL, INC.
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET
[ Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: 7:00AM- PM/ PM-12:00AM BRISTOL, PA 19007
Scope of Work (Check all that apply)
B Full Containment with Negative Pressure
[J>3sfor>31f [J Renovation [ Mini-Enclosure
B >160 sf or >260 If X Demolition & Glovebag Procedure
[X] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Nomally Description of Foay ey grow o
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 18232
TO BE ABATED Maintenance/ (ie., thermal systems insulation, (Speciy |3 |2 |8 |8
IN Facility Custodial Staff? surfacing, VAT, or SF o LF) 3 2l
(13) (12) other miscellaneous) 2 o
Yes | No | N/A
See attached 2 1 O | O|o[ao|a
0o |a o{a|o|a
O & [E O/0o|o|g
il ] ¢ oo|gaio
Name of Registered Waste Hauler EJDEP Waste evubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. 32“0';'9'3 No. 163‘30 Cuvds | MINERVA LANDFILL
City, State Disposal Date City, State
NEW CASTLE, DE 19720 8/16/12 WAYNESBURG, OH 44688
Completed By (Print or Type) Title Signature S 5 . Date
Gino Pizzigoni General Manager /&@ /0 f& 4/3 :‘//(3
ASB-41 . x A 7
may11 &L / %00 6 * Do not use this form for asbestos licensure exempted activities.




™

=

Throughout UIX7rg Floor Tile | [ "%728 LI
Throughout X ] Double Layer Tile “———8,236-5F "0 %U
Throughout 0 X ] Mastic 65182SF |XI|[JIL]|L]
Throughout [ X0 Transite Panels 214sF (X000
Roof Transite Panels 3,080 SF L0
Roof inilm Built Up Roofing _ 1,584SF X | J[LIIC]
Throughout L X[ Triple Layer Tile 3,184sF X 1[I0
7" Floor Mech Room X AHU Cork Sealant 750SF (X0~
7™ Floor Mech Room L White Electrical Wire 30LF X1O0[gd
Sub Basement Mech Room Efim Boiler Door Refractory 100SF X0
Sub Basement Mech Room [] Steam Drum Insulation 400 SF Inlinlin]
Sub Basement Mech Room L1 ] []] Heat Exchanger Insulation 25 SF X T:g L]
Sub Basement Mech Room X O Duct/Boiler Insulation 800SF X100
Sub Basement Mech Room XTOT] Ceiling Plaster 1400SF (X000
Sub Basement Mech Room 10 Pipe Insulation 1480SF (X[ 0J
Throughout | [ Pipe Insulation 26,864sF  |[X |1
Throughout i Heat Shields 70 Ea X ] a img
i Ll




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT r I i\ / = ":::\_
(Pursuant to NJAC 8:60 and 5:16) i m E U Li L 5 J_E\ |
Date of Notification (1) Name of Building Owner/Operator (2) \ BRI L l
__1__ I 23 1 13 Rutgers University ﬂi JUN 24 2013 L )
Agencies Notified Type Notification Street Address
X EPA & initial #27 Road 1 Bldg 4086
E DOLWD E Aﬂ\eﬂded City State_z—ip_code ASI"‘I”C‘T‘(‘\C. l‘“f‘\M'l'Dﬁr 2
X DHSS Amendment #5-4/25/13 ' / LICENSING
X bca [J Emergency (including Piscataway, NJ 08854
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Mike Smith
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
15 Washington Street [ School (K-12)
Street Addreas % gmpewpﬁgeh:;?gnfxgmr buildings,
15 Washington Street homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Newark 200,000+ 19 60+
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Essex University
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
ATC 00098 BRISTOL ENVIRONMENTAL, INC.
Street Address Street Address
3 Terri Lane 1123 BEAVER STREET
City, State, Zip Code City, State, Zip Code
Burlington Township, NJ 08016 BRISTOL, PA 18007
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Brian Kearney 609-386-8800 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
2. V. 45 & 18 5§ [ _ 31 J 13 BRISTOL ENVIRONMENTAL, INC.
Occupancy Status During Abatement (Check only one) Street Address
B3 Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET
[ Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: 7:00AM- PM/ PM-12:00AM BRISTOL, PA 18007

Scope of Work (Check all that apply)

X Full Containment with Negative Pressure

[0 >3sfor>31 [ Renovation [ Mini-Enclosure
X >160 sf or >260 If Demolition Xl Glovebag Procedure
- Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2 ol m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g § E 2
TO BE D Maintenance/ (i.e., thermal systems insulation, (Specify 2| & B 2
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) B g |§
(13) (12) other miscellaneous) g
Yes | No | N/A
See attached 0 10 (E] o|g(a|go
i a(o|jo|a
B (L1 jEa minlinlin
O (O |0 Oo|o|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste
SERVICE TRANSPORT GROUP, INC. 20990 1000 Cu Yds MINERVA LANDFILL
City, State Disposal Date City, State
NEW CASTLE, DE 198720 8/M1e6/12 WAYNESBURG, OH 44688
Completed By (Print or Type) Title ure Date
Gino Pizzigoni General Manager W/ 4,&.5‘/ /3
ASB41

T /2NN L

BaANs a4

* Na nat 1iea thin frrmm far nnboaioe lanmeime ;o eeade o o A% 40 o



) ECETVE
Ik

'E 5 i

WU JUN 24 01 {1 ;
Throughout L _H Floor Tile 67,282 SF _|[X
Throughout % Double Layer Tile Ao 8230 SKiT X
Throughout Mastic | | 65382:SF:
Throughout X Transite Panels 4 SF
Roof Emj Transite Panels 3,080 SF
Roof % Built Up Roofing_ 1,584 SF :E
Throughout Triple Layer Tile 3,184 SF ;
7" Floor Mech Room AHU Cork Sealant 750SF |X[J[0]
7" Floor Mech Room ing White Electrical Wire LF  [X[I[]
Sub Basement Mech Room | I T Boiler Door Refractory 100 SF__ || E:
Sub Basement Mech Room | [T 0] Steam Drum Insulation 400 SF
Sub Basement Mech Room X [ TJ T 0 Heat Exchanger insulation 25 SF ]
Sub Basement Mech Room is) Duct/Boiler Insulation 800 SF E:U
Sub Basement Mech Room im| Ceiling Plaster 1,400 SF imi
Sub Basement Mech Room Pipe Insulation 1,480 SF 7]
Throughout X0 Pipe Insulation 26,864 SF Imi
Throughout X Heat Shields 70 Ea %E




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

Date of Notification (1) Name of Building Owner/Operator @)
' 1 / 23 / 13 Rutgers University
Agencies Notified Type Notification Street Address STOS CONTe
X EPA B2 Initial #27 Road 4 Bldg 4086 UCENS!NG T
& powwp =® Amended mc—ode
X DHSS Amendment #4-2/15/13 R
(3 bCA O3 Emergency (inciuding Piscataway, NJ 08854
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Canceliation Mike Smith
FACILITY INFORMATION ]
Name of Facility Where Abalemeni s Taking Fiace (3) Type of Facity (4)
15 Washington Street g School (K-12;)( -
- Other than K-12)
STSS A 0 mpm and commercial buikdings,
15 Washington Street homes, elc.)
City (5) Square Feet # of Floors Bldg. Age
Newark 200,000+ 19 60+
County (6) County Code (THSTATE USE ONLY) | Current Use (Prior if being demolished)
Essex University
Name of Monitoring Firm Hired by Building Owner (8) | ASCAT Na. Name of Abatement Contractor (8)
ATC , 00098 BRISTOL ENVIRONMENTAL, INC.
Street Address _ Street Address
3 Terri Lane 1123BEAVERSTREET
City, State; Zip€ode————  — — — ——————— City, State, Zip Code
Buriington Township, NJ 08016 BRISTOL, PA 19007
Project Manager for Monitoring Firm Telephone No, Telephone No. License No.
Brian Kearney 609-386-8800 215-788-6040 00509
Start Date (10) . Scheduled Completion Date (11) Name of OSHA Monitor
2 [/ 15 | 13 S /_3 1 13 BRISTOL ENVIRONMENTAL, INC.
Occupancy Status During Abatement (Check only one) Street Address
(X Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET
[0 Abatement Performed Outside of Normal Facility Hours - Describe City, Stale, Zip Code
Time of Abatement: MAM_QQPMI__P —_AM BRISTOL, PA 19007
S of Work (Check all that apply)
S : " I Full Contanment wih Negatve Pressure
for>31f Renovation Mini-Enclosura
g ':"?;b :f or >260 If X Demolition & Glovebag Procedure
> ‘ & Non-Exempted (*) and Non-Friable Procedure
';L“ﬂ:;" Abatement Type
Location of orma Description of
Asbestos-Containing Materisl (ACM) | Used SOelyby | s s Gontaiming Materisl () Amount | 3 g 2 e
Malntgnance! (i.e., thermal systems insulation, (Specify g = %
IN Facility Custodial Staff? surfacing, VAT, or SF orLF) s £ |g
(13) (12) other miscellaneous) ' g.
Yes | No | NJA
See attached O |0 (O : O|o0o|o
O [0 |3 O|0|0|O
O |0 (O Ooo|o
8 |0 1o a|o|a|o
Name of Registered Waste Hauler NJDEP Waste [ Cubic Yards of | Name of Registered Landfil
SERVICE TRANSPORT GROUP, INC. “;'ge' 'g No. W‘;t; & MINERVA LANDFILL
.20990 | 1000 CuYds
City, State Disposal Date City, State _
NEW CASTLE, DE 18720 8/16112 WAYNESBURG, OH 4458§
Completed By (Print or Type) Title Signafure \ i Date
Gino Pizzigoni General Manager y M L/15 /13

ASB-41 Py N
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ASBESTOS CONTROL &

- LICENSING
Throughout O Fioor Tile 87,282 SF D]
Throughout —D—% Double Layer Tile 8,230 SF
Throughout wE Mastic 65,182 SF
Throughout Transite Panels 214 SF

Roof LJ Transite Panels 3,080 SF_

Roof X100 Built Up Roofing 1584 SF_|
Throughout Triple Layer Tile 3,184 SF
7™ Floor Mech Room AHU Cork Sealant 750 SF
7™ Floor Mech Room X [TJTT0] White Electrical Wire 30LF

Sub Basement Mech Room X | IO Boller Door Refractory 100 SF

Sub Basement Mech Room %j | (0| Steam Drum Insulation 400 SF

Sub Basement Mech Room | [J | Heat Exchanger Insulation 25SF

Sub Basement Mech Room iy Duct/Boiler Insulation 800 SF_

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

Sub Basement Mech Room gy Pipe insulation 1,480 SF
Throughout %’E’ Pipe insulation 26,864 SF__
Throughout X ] Heat Shields 70 Ea

. infin] Im}

Oo0o0o0000




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

D)

My

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

1/ _28 4 13 Rutgers University / u’ JUN 24 018 U,
Agencies Notified Type Notification Street Address =
& EPA & Iniia #27 Road 1 Bidg 4086 SBESTOS CONTROL 3
& poLwp B9 Amended City, State, Zip Code ' 2
KX DHss Amendment #3-2/15/13 Pi. ! T — ]

(NJAC 5:23-8) Justification) Name of Contact Telephone Number
[ Canceilation Mike Smith

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
18 Washington Street g School (K-12a)
Subchapter 8 (Other than K-12)
Sircet Adoress 0] Other (ie., private and commercial buikdings,
15 Washington Street homes, etc.)
City (5) Square Fest # of Floors Bldg. Age
New Brunswick 200,000+ 19 60+
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Essex University
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contracior 9 T
ATC 00098 BRISTOL ENVIRONMENTAL, INC,
Strest Address Street Address
3 Terri Lane 1123 BEAVER STREET
City, State, Zip Code City, State, Zip Code
Burlington Township, NJ 08016 BRISTOL, PA 19007
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
" Brian Kearney 609-386-8800 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) | Name of OSFA Monitor
2 1 15 I 13 S I _31 1t 13 BRISTOL ENVIRONMENTAL, INC.
Occupancy Status During Abatement (Check only one) Street Address
(X Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET
[J Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: 7:00AM-4:00PMW/ PM- AM BRISTOL, PA 19007
Scope of Work (Check all that apply)
P2 B Full Containment with Negative Pressure
O>3sfor>3 1 L] Renovation [ Mini-Enclosure
[ >160 sf or 2260 if B3 Demoiition 3 Glovebag Procedure
B & Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Nommally Description of 2o m | m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount ele § 3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify g 2 3|8
IN Facility Custodial Staff? surfacing, VAT, or SForlF) |8 2 |s
(13) (12) other miscellaneous) g 8
Yes | No | N/A
See attached O (O (O O|00(0
4 10 |3 O|0|0|0
O (O[O a|oo|o
O |00 O/0o|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Langfill
Hauler ID No. Waste
SERVICE TRANSPORT GROUP, INC, 20990 1000 Cu Yds MINERVA LANDFILL
City, State Disposal Date City, State _
NEW CASTLE, DE 19720 8116112 WAYNESBURG, OH 44688
By (Print or T it Signat - -
Fs Cogepenc [ 4 [ 21153
Gino Pizzigon ; /,;7(4 L5 4 12/ 7/
;iﬁ: G:J / ‘5 20 é * Do not use this form for asbestos licensura nramnhdqﬂh’uﬁa



JUN 24 013 U ]
Throughout X Floor Tile 67,282 SF
Throughout X Double Layer Til¢ ABBE8;230 SENTF ‘E
 Throughout O] Mastic 65 YHSTSEC |
Throughout (X ] Transite Panels 214 SF
Roof <[ O] Transite Panels 3,080 SF
Roof X 7] Built Up Roofing _ 1,584 SF :E
Throughout X Triple Layer Tile 3,184 SF
7" Floor Mech Room X1 AHU Cork Seaiant 750 SF | X|
7™ Floor Mech Room TmETw White Electrical Wire 30LF
Sub Basement Mech Room X EwE Boiler Door Refractory 100 SF
Sub Basement Mech Room EE Steam Drum Insulation 400 SF
Sub Basement Mech Room Em§ Heat Exchanger Insulation 25 SF X
Sub Basement Mech Room L] Duct/Boiler Insulation - 800 SF
Sub Basement Mech Room g Ceiling Plaster 1,400 SF
Sub Basement Mech Room LEd Pipe Insulation 1,480 SF
Throughout X1 Pipe Insulation 26,864 SF
Throughout X1 Heat Shields 70Ea |X|
Inlin) L




EGCE]

=
State of New Jersey M {-L—. 7
NOTIFICATION OF ASBESTOS AB ENT T
(Pursuant to NJAC 8:60 and 541 )
S TXT _ JUN_2 4 oy
Date of Notification (1) Name of Buikling Owner/Operatar(2) = w i
1 / 23 / 13 Rutgers University
Agencies Notified Type Notification Street Address ASBESTOS L:_‘\U":'ﬁ'ﬁﬁt & —
EPA X inital #27 Road 1 Bldg 4086 HORSING
X boLwop X Amended City, State 2 Code —
X DHSS Amendment #2-2/7/13 : <5
O oca (| Emergency (including Piscataway, NJ 08854
(NJAC 5:23-8) justification) Name of Contact Telephone Number ]
O Cancellation Mike Smith
_____ FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Faciity (4) S —
15 Washington Street B School (K-128)
Subchapter 8 (Other than K-12)
Street Address g ;
Other (Le., private and comme | buildings,
15 Washington Street - homes, etc.) R
City (5) Squere Feel | # of Fioors Bidg. Age
New Brunswick 200,000+ 19 60+
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior f being demolished)
Essex University
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
ATC ; 00098 BRISTOL ENVIRONMENTAL, INC.
Street Address Street Address
3 Terrl Lane 1123 BEAVER STREET
Ctty, State, Zip Code City, State, Zip Code
Burlington Township, NJ 08016 BRISTOL, PA 18007
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Brian Kearney 609-386-8800 216-788-6040 00509
Start Date (10) __ Scheduled Completion Date (11) Name of OSHA Monitor
oM 1 HoLYD 5 /_31 /1 13 BRISTOL ENVIRONMENTAL, INC.
Occupancy-Status During Abatement (Check only one) Street Address
B Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET
[ Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: Z:00AM 4:00PW___PM-____AM BRISTOL, PA 19007
f Work (Check all that apply)
Soope o (X Full Containment with Negative Pressure
O >3sfor>31f [ Renovation [ Mini-Enclosure
(& >160 sf or >260 If X Demolition X Glovebag Procedure
- B3 Non-Exempted () and Non-Friable Procedure
isN Location Abatement Type
Location of ormally Description of
Asbestos-Containing Material (ACM) | Used Solelyby | spesios Gontaining Material (ACH) Amont | & |E g 2
T Maintenance/ (i.e., thermal systems Insulation, (Specify £ls g
IN Facility Custodial Staff? surfacing, VAT, or SForlF) | & 2le
(13) (12) other miscelianeous) 50
Yes | No | /A
See attached O |00 0jo|a|a
O (0|0 Q0|00
O |0 |0 O|0|0|0O
O |0 |0 a[o|jala
Name of Registered Waste Hauler EJDEP Waste Cubic Yards of Name of Registered Landfil
auler ID No. Waste
SERVICE TRANSPORT GROUP, INC. 20890 1000 Cu Yd MINERVA LANDFILL
City, State Disposal Date City, State
NEW CASTLE, DE 18720 811612 WAYNESBURG, OH 44688
Completed By (Print or Type) Title Signature . ~[Date
Gino Pizzigoni General Manager //ﬂﬁm_ / ,,f 2/7, fis

ASB-41




Throughout K
Throughout
Throughout

caroughout =~ Z0 ™

Throughout

[Roof

Roof

Throughout s
7™ Floor Mech Room

7° Fioor Mech Room

Sub Basement Mech Room
Sub Basement Mech Room

Sub Basement Mech Room

Sub Basement Mech Room

Sub Basement Mech Room

Sub Basement Mech Room

Throughout

Throughout

JUN 24 2013
Floor Ti = B
Doubld Layer Tile | c- ISING;230 SF_
as | 68 182 SF
Transite Panels 214 SF
Transite Panels 3,080 SF
Bult U 1,584 SF |
Triple Layer Tile 3,184 SF
AHU Cork Sealant 750 SF
White Electrical Wire 30 LF
Boiler Door Refractory 100 SF
Steam Drum Insulation 400 SF
Heat Exchanger Insulation 25 SF
Duct/Boller insulation 800 SF
Ceillng Plaster 1,400 SF
Pipe Insulation 1,480 SF
Pipe Insulation 26,864 SF
Heat Shields 70 Ea




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

State of New Jersey

Date of Notification (1) Name of Building Owner/Operator (2)
1 I23 / 13 Rutgers University I
Agencies Notified Type Notification Street Address o4 9=z 2013
X EPA & Initial #27 Road 1 Bldg 4086 I 1
BJ oowwp B Amended Gy, State, Zp Cod e ——
B3 DHSS Amendment #1-1/25/13 ] ASBESTOS CONTROL &
CJ bcA O Emefgency (induding Pismy. NJ 08854 L UCENSING
(NJAC 5:23-8) Justification) Name of Contact Telephone Numbar
[ Canceliation Mike Smith
FACILITY INFORMATION e

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

15 Washington Street E ga-.oa (K'ua}(om. «

Address ubcha r than K-12

St:e:! Washington Street = m ﬂzr;dvale and mm,.’w buildings,
City (5) Square Feet # of Flcors Bidg. Age

New Brunswick 200,000+ 19 60+
County (6) County Code (7){STATE USE ONLY) | Current Use (Prior if being demofished)

Essex University
Name of Monitoring Firm Hired by Building Owner (8) [ASCM No. Name of Abatement Contracior (9)

ATC ) 00038 BRISTOL ENVIRONMENTAL, INC.
Street Address Street Address

3 Terri Lane 1123 BEAVER STREET-
City, Stale, Zip Code City, State, Zip Code

Burlington Township, NJ 08016 BRISTOL, PA 19007
Project Manager for Monitoring Firm Telephone No. Telephone No. Licanse No.

Brian Kearney 609-386-8800 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) | Name of OSHA Momiior

2 I _6 I 13 S /1 _31 | 13 BRISTOL ENVIRONMENTAL, INC.

Occupancy Status During Abatement (Check only one) Street Address
[X) Facilty Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET

ASB-41
MAY 11

~<T 7130606

[ Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: 1:00AM-4:00PM___ PM-___ AM BRISTOL, PA 13007
Scope of Work (Check all that apply)
& Full Containment with Negative Pressure
O>3sfor>31f [ Renovation [ Mini-Enciosure
(X >160 sf or >260 if X Demolition J Glovebag Procedure
g (X Non-Exempted () and Non-Friable Procedure
Is Location Abatement Type
Location of Normatty Description of =T
Asbesios Contiiing Matmcul (ACN) | USSOSSONDY | xoiesi it Mokl (WD amont | (82T
Maintenance/ (Le., thermal systems insulation, (Specify el2 E 2
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) H 2| g
(13) (12) other miscallaneous) , g3
Yes | No | A ®
See attached 0O (0|0 olalaolo
O [0 |0 o|ajo(o
B = Q00|00
O [0 (O mj[=}n]=]
Name of Registered Waste Hauler NJDEP Waste T Cubic Yards of | Name of Registered Landfill”
SERVICE TRANSPORT GROUP, INC. Hauler IDNo. | Waste MINERVA LANDFILL
20990 h( =
City, State Disposal Date | City, Staie
NEW CASTLE, DE 19720 8116/12 WAYNESBURG, OH 44688
Completed By (Print or Type) Title Signature _ Date
Gino Pizzigoni General Manager . /0 : VARY, /3 J
;‘; V4

LR T AT R



| Throughout

Throughout

Throughout

Throughout

Roof

Roof

Throughout

7" Floor Mech Room

7" Floor Mech Room

Sub Basement Mech Room

Sub Basement Mech Room

Sub Basement Mech Room

Sub Basement Mech Room

Sub Basement Mech Room

Sub Basement Mech Room

Throughout

Throughout

ERCE

EESESEEEE

JUN 24 213
Floor Tile Xt
Double Layer Tile iNngd ]
Mastic )
Transite Panels 214 SF
Transite Panels 3,080 SF
Buiit Up Roofin 1,584 SF
Triple Layer Tile 3,184 SF
AHU Cork Sealant 750 SF
White Electrical Wire 30 LF
Boiler Door Refractory 100 SF
Steam Drum Insulation 400 SF
Heat Exchanger Insulation 25 SF
Duct/Boiler Insulation 800 SF
Ceiling Plaster 1,400 SF
Pipe Insulation 1,480 SF
Pipe Insulation 26,864 SF
Heat Shields 70 Ea




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEM

[x

(Pursuant to NJAC 8:60 ang 5:16) ?ﬁ'-!#N @ ??gﬁ
Date of Notification (1) Name of Building Owner/Operator (2) _
1/ _238 | 43 Rutgers University ASBESTOEBN%CJ) r\gﬁo L&
—_— T — N
Agencies Notified ! Type Notification Stréet Address
REPA ¢35 ‘"‘ﬁ, & initiat #27 Road 1 Bldg 4088
& botwp ¢33 0O Amended — —
, City, State, Zp Code
B2 DHSS 43¢ Amendment ____
O bca &) Emergency (includin o Phcahway. NJ 08854
(NJAC 5:23-8) justification) Neme of Conact Telephone Number
0O canceliation Mike Smith
FACILITY INFORMATION T
"Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) R
15 Washington Street 0 School (K-12)
Siroet A Ew mr than K-12)
&, and commercial buikdi ;
15 Washington Street Masbehigand -
City (5) Square Fest # of Floors Bldg. Age
New Brunswick 200,000+ l 19 60+
County 8 County Code (7STATE USE ORLY) | Gurrsri Uss (Prior if being demolished) —————
Essex University
Name of Monitoring Firm Hired by Building Owner (8) TASCM No. Name of Abatement Contracior (3) T
ATC 00098 BRISTOL ENVIRONMENTAL, INC.
Street Address Street Address BN
3 Terri Lane 1123 BEAVER STREET
City, State, Zip Code City, State, Zip Code
Burlington Township, NJ 08016 : BRISTOL, PA 19007
"Project Manager for Monitoring Firm Telephone No. Telephone No. License No,
Brian Keamey 609-386-8800 | 215.788-6040 00509
[Start Date (10). Scheduled Completion Date (11) | Name o7 OSF Monitor
2 1/ 6 I 13 5 /_31 1 13 BRISTOL ENVIRONMENTAL, INC,
Occupancy Status During Abatement (Check only one) Streel Address
[ Facility Closedacated During Entire Period of Abatement 1123 BEAVER STREET
B Abatement Performed Outside of Normal Facility Hours - Describe "City, State. Zip C State, Zip Code
Time of Abatement: Z.00AM-4:00PM/___PM-____au BRISTOL, PA 19007
fic (Check all that apply)
B P " B Full Containment vih Negative Pressure
CI>3sfor23N Renovation ni-Enclosure
i B Demolition Be Procedure
B3 >160 sf or 2260 & Nm () and Non-Friable Procedyre
= e
Location of Description of
Asbestos-Contslning Material (ACM) | Used Solelyby | .\ Containing Materisi (ACH) Amount AR
Maintenance/ (ie., thermal systems insulation, (Specity g E g
IN Facility Custodial Staff? surfacing, VAT, or SForlF) | 8§ i
(13) (12) other miscalianeous) §
Yes | No | NA
See attached O |0 (O =][=][s}[=]
O (0|0 O|0o|0
O |0 |0 Oloo|o
0 10 0 : O|00(o
[Name of Registered Waste Hauler NJDEP Waste | Cubic Yards of Name of Registered Langrii
SERVICE TRANSPORT GROUP, INC. HouleriDNo. | Waste gs | MINERVA LANDFILL
City, State Disposal Date City, State
N.EW CASTLE, DE 19720 8/16/12 WAYNESBURG, OH 44688
_—'__Coﬂ'lphled By (Print or 'T'E.} Title l Signature p - . , “ ' Da}e/* o /’ =
Glno Piul’goni General Mal'lager . e



){ 4-“'@,;41.4)

T Waskaitn. H. 2t

R ECE
JUN 24 o3 ’08

Throughout
Throughout

Throughout

Throughout

Roof

[Roof

Throughoul
Floor Mech Room
7"' Floor Mech Room
Sub Basement Mech Room

Sub Basement Mech Room

Sub Basement Mech Room
Sub Basement Mech Room
Sub Basement Mech Room
Sub Basement Mech Room

 Throughout

Throughout

Floof Tile E
Double Layer Tile "“
~ Mastic 65,1 82 SF |
Transite Panels 214 SF
Transite Panels 3,080 SF
Built Up Roofing 1,584 SF
| TriplelayerTe | 318487 —
AHU Cork Sealant 750 SF
White Electrical Wire 30 LF
Boller Door Refractory 100 SF
Steam Drum Insulation 400 SF
Heat Exchanger insulation 25 SF
Duct/Boiier Insulation 800 SF
Ceiling Plaster 1,400 SF
Pipe insulation 1,480 SF
Pipe Insulation 26,864 SF |
Heat Shields 70 Ea




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

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

‘(\O r‘\nﬁﬁ)é/_

[“Date of Notification (1)

Name of Building Owner/Operator (2)

r—iuv—r\.:r"r\vﬂm
j)tbliuvt

——) |

06/13/2013 Brian Harris

Agency Notified Type Notification Street Address

i — 247 East Glen Avenue JUN 24 2013

O DEP & Amended City, State, Zip Code

& DOL Amendment # } .

® Emergency (including %ﬁﬂ?%da NJ 07450 ASnW

® DOH justification) ame of Contact <l

@& DCA Q Cancellation Brian Harris :

FACILITY INFORMAT10N

Name of Facility Where Abatement is Taking Place (3)

Street Address
247 East Glen Avenue

homes, etc.)

Type of Facility (4)

O School (K-12)
[ Subchapter 8 (Other than K-1 2)

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

@

RICI CORP

City (5) Square Feet # of Floors Bidg. Age
Ridgewood, NJ 07450 50+
County (6) County Code (7) (STATE USE Current Use (Prlor if being demolished)
ONLY) o T
Bergen ﬁ[&\'ﬂ ¢
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)

Street Add[ess
20-21 Wagaraw Road - Bldg 35E

Street Address

41 LIBERTY STREET

City, State, Zip Code
Fair Lawn, NJ 07410

City, State, Zip Code
PASSAIC, NJ 07055

Occupancy Status During Abatement (Check only

® Other - Describe

O Facility ClosecNacated During Entire Period of Abatement
O Abatement Performed Outside of Normal Facility Hours

41 LIBERTY STREET

Project Managerfor Monitoring Firm Telephone No. Telephone No. License No.
073-636-9145 973-614-1266 00838
Start Date (10) Scheduled Completion Date (1 1) Name of OSHA Monitor
June 18,2013 June 20,2013 RICI CORP
one) Street Address

PASSAIC, NJ 07

City, State, Zip Code

055

Scope of Work (Check all that apply)
O~3sfor~3If

B Renovation

O Full Containment with Negative Pressure

O Mini-Enclosure

® ~: 160 sfor ~: 260 If B Demolition 8 Glovelbag Procedure
O Non-Exempted (*) and Non-Friable Procedure
: Abatement
Is Location Type
, Normally -
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount mlm
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify 20l |3
IN Facility Staff? surfacing, VAT, or SF or LF) 31813 |2
(13) 12) other miscellaneous) 2RIE|5
= ]
— wm
Yes | No | N/A
Basement X Pipe Insulation 250 LF X
Name of Registered Waste Hauler NJDEP Waste Hauler Cubic Yards of | Name of Reg istered Landfill
ID No. Waste
RICI CORP 29051 TBD G.R.O.W.S. LANDFILL
City, State Disposal Date City, State
PASSAIC, NJ TBD MORRISVILLE, PA
Completed by Title Signgtur Date
RISTO TRAJKOV PRESIDENT e 06/13/2013
chivitise—

ASB-41 "o not use this form for asbestos licensule exempted a



GAC Project # 060-13

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

Cho-k # 103 K¢
N

NEGE]

[X] DEP- No Longer REQUIRED
DOH

Date of Notification (1) Name of Building Own oriZ 4

June 20, 2013 . RUTGERS, THE E UNIVERSITY OF NJ
Agencies Notified Notification Type Street Address u
O EPA O Initial Notification ENVIRONMENT L THW sAFE R Bepr
O bca R Amended Notification #1 — | 27 ROAD 1, BLD® 4085, LIVINGSTON CAMPUS
X poL additional quantities City, State, Zip Code

.| & Emergency (including
justification)
O Cancelled

PISCATAWAY, NJ 088545BESTOS 5S CONTROL &

Name of Contact Tete e
MICHAEL SMITH, ENV.

HEALTH & SAFETY

FACILITY INFORMATION

HILL HALL, BLDG# 7225

Name of Facility Where Abatement is Taking Place (3)

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

dress
Xl other (i.e. private & commercial buildings, homes, etc.)
NEVARK CAMEUS Sq. Feet: N/A # of Floors: 8 Bldg. Age: 60+ years
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 Bidg. Owner (8) ASCM No, Name of Contractor (9}
ATC ASSOCIATES 0098
GREENWOOD ABATEMENT CONSULTANTS, INC.

Xlother — Describe: Shift Hours: 4:00 PM - 5:00 AM

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) Name of OSHA Monitor
06/21/13 06/24/13
ENVIROVISION NC.
Occupancy Status During Abatement (Check only one) Street Address
DOFacility Closed/Vacated During Entire Period of Abatement
DAbatement Performed Outside of Normal Fagility Hours - 20-21 WARGARAW ROAD
Describe City, State, Zip Code

FAIRLAWN, NJ

Scope of Work (Check all that apply)

O >3sfor>3¥f
> 160 sf or > 260

XIRenovation
O Demolition

O Full Containment with Negative Pressure

O Mini-Enclosure

Xl 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
101, 108 =] VAT 2800 SF | X ‘
| 5™ Floor Offices X | TSI <9LF &
Name of Reg. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste: 15 CY Name of Registered Landfill
See Hauler Below #1 & 2 See Below G.R.0.W.S. North Landfill
Hauler #1) Greenwood Abatement Consultants, Inc. — Butler, NJ 07405 Disposal Date City, State
NJIDEP # 12561 06/24/13 100 New Ford Mill
Hauler #2) Horizon Disposal Services, Inc., Trenton, NJ 08611 Rd. Morrisville, Pa
NJ DEP # 22612 19067
215-736-1700
Completed by (Print or Type) Title Signature Date
RAYMOND C. PEDALINO | SENIOR PROJECT @ /(7 Z 4k June 20, 2013
MANAGER

Copies To:

Rutgers, REHS, Attn: Mike Smith

and ATC, Attn: Brian Kearney




State of New Jersey - Notification of Asbestos
(Pursuant to N.J.A.C. 8:60-7 and 12:120-7] @ E w E m
GAC Project # 060-13 D
Date of Notification (1) Name of Building Own tor (2 U
June 5, 2013 RUTGERS, THE § rAm UN|VERSITY QfiNJ }

Agencies Notified Notification Type Stre ress B SERE I TR
OEerPa X Initial Notification ENVIRONMENTAL
O bca O Amended Notification 27 ROAD 1, BLDG
Xl poL O Emergency (includin City, State, Zip Code i {CENSING
DEP- No Longer REQUIRED justifi%atioﬁ )( J PISCATAWAY, NJLOGB'Sﬁ— L
Xl poH O Cancelled Name of Contact Telephone Number

MICHAEL SMITH, ENV.

HEALTH & SAFETY

FACILITY INFORMATION
Name of F. Wh atement is Taking Place (3 Type of Facility (4
HURTADO HEALTH CENTER, BLDG# 3061 O School (K-12)
Stree Address % 31‘;: h?pter?{c:m:r o K-1"2]| buildings, h etc.)
r (i.e. private & commercial buildings, homes, etc.

COLLEGE MENUE CAMPUS Sq. Feet: N/A # of Floors: 3 Bldg. Age: 70+ years
City (5 County (6) County Code (7
NEW BRUNSWICK MIDDLESEX (State Use Only) Current Use (prior if being demolished): ACADEMIC
Nam Monitoring Firm Hired by Bldg. Owner (8 ASCM No. Name of Contractor (9
ATC ASSOCIATES 0098

GREENWOOD ABATEMENT CONSULTANTS, INC.
Street Address Street Address
3 TERRI LANE

268 MAIN STREET
City, State, Zip Code City State, ZipCode
BURLINGTON, NJ 08016 BUTLER, NJ 07405
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
BRIAN KEARNY 609-386-83800

973-492-0477 00840
Scheduled Start Date (10) Scheduled Completion Date (11 Name of OSHA Monitor
06/21/13 06/24/13

ENVIROVISION INC.
Occupancy Status During Abatement (Check only one) Street Address
OFacility Closed/Vacated During Entire Period of Abatement
O Abatement Performed QOutside of Normal Facility Hours - 1 29'21 WABGARAW ROAD
Describe w
Xlother - Describe: Shift Hours: 4:00 PM — 5:00 AM

FAIRLAWN, NJ

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

O >3sfor>3ff ElIRenovation O Mini-Enclosure
Xl >160sfor> 260 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
202, 203, 234, 235, & 236 = | VAT 1200 SF | @
l
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.O.W.S. North Landfill
Hauler #1) Greenwood Abatement Consultants, Inc. — Butler, NJ 07405 Disposal Date City, State
NJIDEP # 12561 06/24/13 100 New Ford Mill
Hauler #2) Horizon Disposal Services, Inc., Trenton, NJ 08611 Rd. Morrisville, Pa
NJDEP# 22612 19067
; 215-736-1700
Completed by (Print or Type) Title Signature Date
RAYMOND C. PEDALINO | SENIOR PROJECT .@ ///2 4.4 June 5, 2013
MANAGER

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



State of New Jersey - Notification of Asbestos Abatement

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

Date of Notification (1)

Name of Building Owner[fg%](or r—
n

June 18, 2013 The Village Schog l
Agencies Notified Ngj‘[ﬁgéj_ Ajgn Type Street Address lL ILL ! U j I
Initial Notification 100 West ProspectStetiet JUN 2 4 2013

X EPA XlAmended Certification # 1 City. State, Zip Code = I

:ggﬁ O Emergency (including Waldwick, NJ 07463 ———=

X DEP justification) Name of Contact L

x DOH O Cancelled Marilyn Larkin

FACILITY INFORMATION
Nai Facility Where Abatement is Taking P! 3 Tvpe of Facility (4)
The Village School [XISchool (K-12)
DIsubchapter 8 (other than K-12)
Street Address
Other (i.e. private & commercial buildings, homes, etc.)

100 West Prospect Strset Sa. Feet: Unknown # of Floors: 3 Bldg. Age: 50 years
City (5 County (6) nty C
Waldwick Bergen (State Use Only) Current Use (prior if being demolished):
Name of Monitoring Firm Hired by Blda. Owner (8) ASCM No. Name of Centractor
Knviro¥ision Comsulinnisinc. e GREENWOOD ABATEMENT CONSULTANTS, INC.

Street Address Street Address
20-21 Wagaraw Road, Bldg # 34A
268 MAIN STREET
i Zi City State, ZipCode
Fairlawn, NJ 07410 Butler, NJ 07405

Project Manager for Monitoring Firm
Fred Larson

Telephone Number
973-636-9145

Telephone Number License Number

Other — Describe: Vacant

Sub Chapter 8 — Non-Occupied

973-492-0477 00840
hedul Scheduled Completion D. 1 Name of OSHA Monitor
June 24, 2013 July 12, 2013
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 City, State, Zip Code

Piscataway, NJ 08854

Source of Work (Check all that apply)

>3sforz3If
O> 160 sf or > 260

Renovation
Demolition

x Full Containment with Negative Pressure
Mini-Enclosure
Glovebag Procedure

Non-Exempted (*) and Non-Friable Procedure

Hauler #2) Newark Carting, Inc. — Newark, NJ 04509, NJ DEP # 19551

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
SW Corner Stairwell 1% X | Plaster 1,031sf |X
& 2™ Floors
1% Floor Hallway E | Plaster 2,850sf | @
Name of Req. Waste Hauler NJDEP Waste Hauler ID # ic Yards of Waste: Name of Reqistered Landfill
See Hauler Below# 1 & 2 See Below 40 Meadowfill Landfill
Hauler #1) Greenwood Abatement Consultants, Inc. — Butler, NJ 07405 %‘% - %ﬁ%ﬂgox 68
u ,
NJ DEP # 12561 y 12, et dind

304-842-2784

Completed by (Print or Type) Title Signature Date
Marin Graure SENIOR PROJECT Marin Graune June 18, 2013
MANAGER

GAC # 2013-384 Note: New Start Date




State of New Jersey - Notification of Asbestos Ab

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

E@EUWEW

Date of Notification (1) Name of Buildin ner/ ol (#) U }
May 14, 2013 The Village School 0 JUN 24 2013
Agencies Notified Notification Type Street Address J
B Initial Notification 100 West Prospect Sfreet L
X EPA O Amended Certification City, State, Zip Code ASBESTOS CONTROL &
ey O Emergency (including Waldwick, NJ 07463 LICENSING
X DEP justification) Name of Contact Telephone Number
x DOH O Cancelled Marilyn Larkin
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4
The Village School [XIschool (K-12)
g — I:Iscl.;l::hagter 8ﬁ(0;he:g. than K-12)' i "
er (l.e. private & commercial buiidings, nomes, etc.
100 West Prospect Street Sq.Feet: Unknown #ofFloors: 3 Bldg. Age: 50 years
City (5 County (6 County Code (7)
Waldwick Bergen (State Use Only) Current Use (prior if being demolished):
Name of Moniforing Firm Hired by Bldg. Owner (8) ASCM No. Name of Contractor (9)
i isi i 00079
EnviroVision Consultants inc. GREENWOOD ABATEMENT CONSULTANTS, INC.

Fairlawn, NJ 07410

Street Address Street Address
20-21 Wagaraw Road, Bldg # 34A

268 MAIN STREET
City, State. Zip Code City State, Zi

Butler, NJ 07405

Facility Closed/\acated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours -
Describe

Other - Describe: Vacant

Sub Chapter 8 — Non-Occupied

Project Manager for Monitoring Firm Telephone Number Telephone Number Licen: T
Fred Larson 973-636-9145

973-492-0477 00840
Schedul e (10 Scheduled Completion Date (11) Name of OSHA Monitor
June 22, 2013 July 12, 2013 .

EMSL inc.
Occupancy Status During Abatement (Check only one) Street Address

1056 Stelton Road

City, State, Zip Code
Piscataway, NJ 08854

Source of Work (Check all that apply)

x Full Containment with Negative Pressure

>3sfor>231If Renovation Mini-Enclosure
0> 160 sfor > 260 Demolition 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) Bemove Repair Encap Endlose
YES NO NA
SW Corner Stairwell 1% X | Plaster 1,031sf | X
& 2" Floors
1* Floor Hallway ® | Plaster 2,850 sf | [X
Name of Reg. Waste Hauler N P Waste Hauler |D # Cubic Yards of Waste: Name of Reqistered Landfill
See Hauler Below # 1 & 2 See Below 40 Meadowfill Landfill
Hauler #1) Greenwood Abatement Consultants, Inc. — Butler, NJ 07405 _11‘__3i5|062'20312f313 %ﬁﬂgox &
u i
NJ DEP # 12561 y 12, Bridgepor, WVA
Hauler #2) Newark Carting, Inc. — Newark, NJ 04509, NJ DEP # 19551 304-842-2784
Completed by (Print or Type) Title Signature Date
Marin Graure SENIOR PROJECT Marin Graune May 14, 2013
MANAGER

GAC #2013-384




Jun 17 2013 4:11PH HP LASERJET 3200 p.1

85/17/2813 14:z48 NO.518 g@a2
2
¥ il
y + Btmie af Now DO D:AY
NOTIFIDATICN OF ASHESTOR ” \W E
{Purssmnt to NJAC 0:80 avif 12:1 x -]
[ 2t of NolPaadion (1) Nume o Bllding Owha i i '
June 17, 2019 Poirt Pisasant Baer of Edlicati Q " ! J
Agenc!es Nolfed Typa NoliRca|on ant Addrase | T W .
EFR ol i 2100 Fanther Peth NVED
DEP { | Amanded Cily, Seie, 2 Coda LYA' R v
DoL Amsndmert @ Point Pleasan(, NJ 08742 ; ASBESTOS CONTROL &
DGA L] Curosligtion 0. Derosa
Nizna of Frolity Whare Abaiamentis Talng Fiac () Typs of Fadllity (4)
Memarial Midsie School : R Bchod (K-12
[ i -12)
Bires] Adomad L] Eubotepter B (OIMel Man K-) 2]
808 Laura Herbiert Drive = mlr (i-a. privais & commarciel hulldivgs, homes,
Ciy () Bqupre Past # of Fioors Bidg. Age
Foinl Fleasant, N.J 08742 10,000 2 100
Gadn (7) [
t{:;cuﬁzﬁ g-r-:u Cads mn Schodmr Ieing dempoliuhed)
Ame of Moniiorimg Fiem HIed by BUlding Owned (8] "ABCM N, Neme of Absian ond Corvracter (0
Environmenlel Deslgn Ine. 8hede Enylronmontal, LLC
Strast Addises | Street Addrees
5434 King Avenus, Sulte 101 623 Culler Ava.
" Clty, Sk, Zip Cada Clly. Stuia, ZIp Code
Parnzaukar, NJ 08108 Maple Shade, NJ 08032
Frojod Meneger for Menharing Fim Telaphons Na. Telophone No. Licensa No,
Tom Pruno 888-305-4845 858-7656-0008 00842
RIORM [1 Botedlled Compllian Dets (1) Nem® of OBHA Monkor
Juna 20, 2043 June 22, 2013 EMBL
Conipency Gatun Durlng Abammen (G Gnly One) Siresl Addrese
Faciity Clossakcrted Ouring Eire Pariod of Asistnam 107 Haddon Ave
E Ahubanent Perfomrmed Oidslds of Noimal Faglty Heurs Clly, Bimie, 24p Cods
Omar — Desertba: Westmont, New Jerssy 08408
Soopa of Werk (Gheck A1 That ARDY)
2d el or 23 |1 3 Rmnavalion Fult Canfainmpnt with Negative Presaure
180 of ar 2260 ¥ [ | Damolkion pini-Cnolosum
Dlovabey Procedure
A o Non MartF Procedisy
In Loeatlzn ”m'"‘
Locstion af ““‘;"""’ Descripion of
AsboatesCorteiiing Mutsie! (ACH) Yaoo Soc®y | Asbowiss Cantaining Mararial (ACM) Amounl
; oy st (.. tonmul syriame Insfutian, (8pacity g
In Feciy m‘hﬁ:’ surfachiy, VAT, or SFor LD E E-
{13) wlher miscalangoee)
Yeu | no | wa i
Roomz 102 snd 104 X Transita Tabls Tops §12 BF REC
Nawm of Raghiorad Vesi Heula? Wnle Gublo Yarde Newme of Raglsred Landfi
Fraehold iAol -l Qrows Landfl
City, i@ Ukposal Diw Gy, taate
Mount Holly, New Jerasy 08000 8/22/2013 Tuliytown, PA.
omplewd by Tile- i Dalm
Christine Lynch Opemilona Manager P Juhe 17, 2013

ASE-11 (RDB-08) * Do not Lpe fhie form 1 guleston keeneune sempiod sotivitles.



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

. §
gt Noﬂnmﬂgltqa tgFoAg;:;‘?gSe;BATEMENT E @ E ﬂ W E ) 1'
—

Print

)

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

June 19, 2013 Township of Moorestown Ch 5903JUN 24 2013

Agencies Notified Type Notification Street Address = =
2 Executive Drive, Suite 9

g EPA Initial

DEP [] Amended City, State, Zip Code ; ASBESTUS CONTROL &
DOL Amendment # Moorestown, NJ 08057 LICENSING

Emergency (including
E DOH justification) Name of Contact
[ DcA ] canceliation

Telephone Number

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
North Church Street Recreation Center

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

Street Address Subchapter 8 (Other than K-12)

111 N. Church Street Other (i.e. private & commercial buildings, homes,
: etc.)

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

Moorestown, NJ 08057 10,000 4 100

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

Burlington ETATEUSE ONLY) Recreation Center

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

Brinkerhoff Environmental Services : Shade Environmental, LLC

Street Address Street Address

133 Jackson Road 623 Cutler Ave.

City, State, Zip Code
Medford, NJ 08055

City, State, Zip Code
Maple Shade, NJ 08052

Abatement Performed Outside of Normal Facility Hours

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

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
609-714-2141 856-755-0099 00842
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
July 1, 2013 July 4, 2013 EMSL
Occupancy Status During Abatement (Check Only One) Street Address
107 Haddon Ave

City, State, Zip Code
Westmont, New Jersey 08108

Scope of Work (Check All That Apply)

23 sfor23 If Renovation Full Containment with Negative Pressure
2160 sf or 2260 If [C] Demoalition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab_al_t:prr;ent
Location of i desmlauly ” Description of
Asbestos-Containing Material (ACM) !\ie' 1 ey !y Asbestos Containing Material (ACM) Amount o m
TO BE ABATED e e d?"[agfem (i.e. thermal systems insulation, (Specify 21583
In Facility usto ;‘32 Al surfacing, VAT, or SF or LF) 388 |8
(13) (12) other miscellaneous) 2|2 % 2
= @
Yes | No | N/A »
Rooms 203/205 X Pipe Insulation (Wrap & Cut) 30 LF ploed
Rooms 203/205 X Tile and Mastic 900 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
No.
Freehold S e | TR | Grows Landfil
City, State Disposal Date City, State
Mount Holly, New Jersey 08060 7/4/2013 Tullytown, PA.
Completed by Title iggfatu Date
Christina Lynch Operations Manager AN June 19, 2013
L] \\_.-

ASB-41 (R-06-08)

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




State of New Jersey

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

QO A

785

Date of Notificatioﬁ (1)
June 06, 2013

Avison Young

Name of Building Owner/Operator (2)

ECEIVER

)

Agencies Notified Type Notification Street Address

> epa ] initial 1120 Headquarters Plaza, West Tower 4 rm or JUN 9 4 poce

|| DEP . |[T] Amended City, State, Zip Code = - e AR (&)
X poL 1 Em::;en;?;:t(:::clu i Morristown, NJ 07960

] DOH justification) Name of Contact ' | RSBSOS TS\TROL &

| oca [] canceliation Alyssa Wright, PM o .

FACILITY INFORMATION

Green Village Apartments

Name of Facility Where Abatement is Taking Place (3)

Street Address

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

etc.)

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

Green Village Apartments

AET

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

The MACK Group, LLC.

City-(5) Squa_re Feet # of Floors Bidg. Age
Madison, NJ
County (8) County Code (7) Current Use (Prior if being demolished)
< (STATE LSE ONLY)
Morris apartments
Name of Abatement Contractor (9)

Street Address
907 Doolittle Drive

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.
(908) 218-1108

Telephone No.

(973) 759 - 5000

License No.

00781

Start Date (10)
6-20-13

Scheduled Completion Date (11)
7-31-13

Name of OSHA Monitor
The MACK Group, LLC.

Occupancy Status During Abatement (Check Only One)

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

Street Address
1500 Kings HWY N, STE 209

Other - Descri_be:

City, State, Zip Code
Cherry Hill, NJ 08034

Scope of Work (Check All That Apply)

>3 sforz3 If
=160 sf or 2260 If

._ Renovation
] Demolition

£y Full Containment with Negative Pressure

X Mini-Enclosure

Glovebag Procedure

Non-Exempted (*) and Non-Friable Procedure

Is Location Abf:rtfpn;ent
Location of U Ndogm?iily b Description of
Asbestos-Containing Material (ACM) rje‘ ' olely }' Asbestos Containing Material (ACM) Amount m
TO BE ABATED c atlndgrula;tc?p (i.e. thermal systems insulation, (Specify ?.El - a m
In Fagcility Ha ,llaz afks surfacing, VAT, or SF or LF) 3|8 § g
(13) 8 other miscellaneous) 2 |g |2 |2
. o |5 (2 | @
2]
Yes No N/A :
basement X VAT/Linoleum only si0st | X|
Kitchens >< VAT w/mastic 240 sf ><
throughout o4 Pipe & fittings 15181 | X
Name of Registered Waste Hauler NJ DEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Freehold / Rovic 15939 229 G.R.OW.S/T.R.RF Landfill
City, State Disposal Date City, State
Freehold / Riverdale, NJ 7-31-13 Morrisville, PA / Tullytown, PA
Completed b Title ighatdre .~ . Date
s | T
Mike Cooper President L 6/6/13 ]

ASB-41 (R-06-08)

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



Cwecictt

Name of Faciity \'N/here Thalement s Tang Pace (3)
o inELCE
Sueel Address

1A " Hovr€ &7

Type of Facility (4)

B

School (K-12)

Subchapler 8 (Other than K-12)

Other (8., pnvale & commercial DulaNgs.
homes, s!c.) -

s
Lﬁ?ﬁ Noﬂncg‘nsu“ of New Jersey EN{!‘
ON OF ASBESTOS ABATEM ] I
. (Pursuznt to NJAC 8:60 lnq l_l-.llO) ] E @ IE [I M E ‘
Date of Nouf-csnonz\ ’/}' ¢ lr3 Name ol Building Ownsr!Op;él:BlOf @) ; W
_ i N 0wATHew 14 ND HRCA o 4 T0A0C ” |
Agencies Noufed Type Notricaton Suee! Add(ess Sl L EUE 7 !
0 ooL Amendment ¥ R w'Azf g;?de Lo AS EST NTRO 2 :
R O E_Sm:_fﬁgoncyglnduding May oprT %I % NG i |
justficaton Na :
Qo Ol 400 e 0{7@2{3;; e ~ Telephone Number l
FACILTY INFORMATION -;4'

|

Cury (5) Square Fesl T olFloors | Bidg Age |
M DILE T oo sllt? 1000 1 o+ |
Counly (6) County Code (7) [STATE Current Use (Pnor il b&?ng demolshed) ‘;
Lass Sg 21 USE OHLY) NACIST a

“Gme of Monilonng Firm Hired by Buiding Owner [ ASCM No. Name ol Abatement Conacir (9) ==

&) N/A N LGMC O NC s ]
Sieer Address 7 - SUsel AGDI05S ] ;
" 269 S. SPrvcE Aoe.
Cuy. Swate, Zip Code Chy. Slale, Zip Code _‘ll
MopLe Crppe N D 085

Project Manager Ior Montonng Firm _Tslephone No Telgphone Na. License No i

= Eib=719 —012&‘ 00444 -,’

Stan Date (10) Schedu ed Compietion Date (11) Name ol OSHA Mont : i

-, )13 7/32{3 JD?EP&?{/;_@?M
Deoupancy Stalus Dunng Abatement {Check only one] Sueel Address RSN -

39S,

Enure Pericd of Abalement

gﬁﬂ.uc.r_’-/j vE

T8 Facliy Closed/Vacated During

(O Abatement Performgd Outside of Normal Faciity Hours Cry. State, Zip Code ..
[ Otner - Descnbe’ 1 Mpbec SM/JP:! !&J.SJ &5 2
Scope of work (Check all thal apply)
() Full Containment witn Negatve Pressufe

>3 stor 231t Renovalion ‘Mini- Enclosure
| | 160 sl or 22601 Demdalibon Glovebag Proceaure
[ Non-Exempted (*) and NoarFrable Procegure
t_ Is Locaton ACaiemen
: Normaly Tree
] Locauon ol Useqg Soiely by Descnpoon of W’
| agpestos-Containing Matendl (ACM]} Maintenance! Asbesios Containng Matenal (ACMI Aoy | i
‘ TO BE ABATED Cusiodial (i.e . themmal sysiems insulauon. (Specity T| gl

N Faciliy Statt? sufaang, VAT, of SF of LF) % 2 1 g
}l (13) (12) other mysceilaneous) $ 1 81 &
1 ves | No | NIA \ l ’
- . 1 .

| S DM~ r |_ _TALectre —— foos X |

Suep & CAnges e r__r——' :
| 1
I_N_fyTe_oi Regisiered waste Hauler RJDEP Waste Cubic Yards Name of Registered Landfil P

Hauler D MNo. of Wasle MU, )

| Kiemeo Ine 5904 s o 2o
o s P Dsposal Date Ciry. Siate
[ Ty State - =,
| MgpllE SHODE :5,05’052— \ \ oo DBt ME N~
M Compeied By Tite ‘Sngggl:re Date
' - — g-aA {Ju fc,bm—w /3
1:_/?369&!“* [ emm CowpEl | | ¢ Jir/
LE5B -1

* Do nol use [us form for asbestos licensure exempled achiviies



State of New Jersey

v'-"'———-'
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:20/N.J.A.C. 7:26-2.12)
mEPETE o
Date of Notification (1): Name of Building Owner/Operator (2) U E v = - - —
06/17/2013 Newark Public School [
Agencies | Type Notification Street Address: .
Notified Bhitial 2 Cedar Lane 1 n\l JUN 24 20]3 Ejj
ofPA O Amended City, State, Zip Code: giibes
0O DEP Amendment#: Newark, NJ 07102
G’%L 0 Emergency Name of Contact: TélephongNpmbrOS CONTROL &
(including Benjamin Olagadeyo LICENSING
Qﬁﬂ justification) e s
ODCA 0 Cancellation
FACILITY INFORMATION
Name of Facility Clinton Avenue School Type of Facility (4):
534 Clinton Avenue 0 School (K-12)
0 Subchapter 8 (Other than K-12)
City/ (5): County (6): County Code (7): 0 Other (i.e., private & commercial buildings, homes, etc.)
Newtk . e SquarcFeet:  400.000 # of Floors: 3rd
Bldg. Age 98 years
Current Use : School
Name of Monitoring Firm Hired by Building Owner: | ASCM No.: Name of Abatement Contractor (9):
TTI Environmental, Inc. 00003 5 .
Envirocare Enterprises, Inc
Street Address: Street Address:
1253 North Church Street
o ' 358 Broadway, Suite 202
City, State, Zip Code; ity, , Zi :
Ml%restaosm,lgu 8857 iy Stitlc, Zip Code
Newark, NJ 07104
Project Manager for Monitoring Firm: Telephone No.: Telephone No.: License No.:
James A. Guilardi 856-840-3308 (973) 4854000 01017
Start Date (10): Scheduled Completion Date (11): Name of OSHA Monitor:
06/28/13 06/04/13 AmeriSci
Occupancy Status During Abatement (Check only one) Street Address:
Facility Closed/vacated During Entire Period of Abatement 117 East 30" Street
Abment Performed Outside of Normal Facility Hours City, State, Zip Code:
Describe: New York, New York, 10016
0 Other
Describe:
Scope of Work (Check all that apply):
; 0 Full Containment with Negative Pressure
H>3sfor>31f Renovation Mini-Enclosure
0> 160 sfor>2601f Demolition Glovebag Procedure
1Non-Exempted (*) and Non-Friable Procedure
Is Location T Ab'slt}ement
Location of Normally escription of ype
Asbestos-Containing Material | Used Solely by | Asbestos Containing Material (ACM)
(ACM) Maintenance/ (i.e., thermal systems insulation, - o m
OSEADATED | Cuoday e HL T amunt 1B 1718 |2
IN Facility Staff? er us (Specify 2 E |2 ]
(13) (12) SForLF) | 8 £ | &
Yes | No N/A
Pipe joint Insulation X Pipe Insulation _lQUplp*: .
joint
Name of Registered Waste Hauler: NJDEP Waste Hauler ID No.: | Cubic Yards Name of Registered landfill:
Newark Carting 4506 of Waste: 30 Tullytown Re. Facility
City, State: Disposal Date: City, State:
(Tultytown, PA 2
Completed By: Title: Signatuke: )i 7| Date:
Samuel Ilounch President Vi \-S/ 06/17/2013

=/




I 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) U V
06/17/2013 3DOTTS LLC N /\
Agencies Notified Type Notification Street Address U U U
- 6505 ATLANTIC ST N 24 P |
| EPA X1 initial _ : : 013 L
x| DEP D Amended City, State, Zip Code L7
x| DOL Amendment # VENTNOR,NJ,084086 ASBEST
] Emergency (including 0S8 cams
DOH justification) Name of Contact R YT
[] pca [] cancellation ‘ BRIAN SANTORA
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
PRIVATE ] school (K-12)
Street Address Subchapter 8 (Other than K-12)
6505 ATLANTIC ST. Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
VENTNOR,NJ 3,600 SF 4 74 YRS
County (6) County Code (7) Current Use (Prior if being demolished)
(STATE USE ONLY) N/A
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (S}
N/A . ; SHARON QUALITY CONSTRUCTION LLC
Street Address Street Address
22 VAN ORDEN PLACE
City, State, Zip Code City, State, Zip Code
- HACKENSACK,NJ,07601
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
: 201-708-4270 01135
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
6/26/2013 06/27/2013 SAN AIR TECHNOLOGIES LAB
Occupancy Status During Abatemnent (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatemnent 1551 OAKBRIDGE DR., SUITEB
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: POWHATAN,VA,23139
Scope of Work (Check All That Apply)
23sfor23f E’Q Renovation Full Containment with Negative Pressure
2160 sf or 2260 If [[] Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?:prgent
Location of i el\éorsmz:y Description of
Asbestos-Containing Material {ACM) ': int = };:’y Asbestos Containing Material (ACM) Amount m
TO BE ABATED o sa,: d'?nlagt = (i.e. thermal systems insulation, (Specify Flalg o
In Facility Hsio -:; g surfacing, VAT, or SF or LF) 3|2 |9 %
(13) (12) other miscellaneous) g E c|Z
Yes | No | N/A Cl
BASEMENT X 9X9 FLOOR TILE 900SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
SHARON QUALITY CONSTRUCTION LLC | HauerDNo. | of Waste MINERVA ENTERPRISE INC
0033967 T8D
City, State Disposal Date City, State
HACKENSACK,NJ TBD WAYNESBURG OHIO
Completed by Title Si na’(ure / /) Date
CARLOS ESQUIVEL SAFETY MANAGER é 06/17/2013

ASB-41 (R-06-08) ms fo%r aséstos licensure exempted activities.
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I Print Form

State of New Jersey ! E @ E U
/ NOTIFICATION OF ASBESTOS ABATEMENT D W E
{Pursuant to NJAC 8:60 and 12:120) ﬂ
n '7
Date of Notification (1) Name of Building Owner/Operator (2) U “ J 2 U ’
6/17/2013 Check #2434 St Valentine Parish UN 24 2013.
Agencies Notified Type Notification Street Address ‘
125 North Spring Street
EPA X initial : priig ASBESTOS CONTROL &
DEP Amended City, State, Zip Code LICENSING i
DOL Amendment #___ Bloomfield, NJ 07003
m DOH m ﬁl;'lh%rg?;g)(mcludlng Name of Contact | _Te_lephnne N_ur_ni:ler
[X] DcA ] cancellation Rev. Juancho de Leon
FACILITY INFORMATION l
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
St Valentine School [ school (K-12)
Street Address Subchapter 8 (Other than K-12)
236 Hoover Avenue Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Bloomfield, NJ 07003 40,000 3 60+
County (6) County Code (7) Current Use (Prior if being demolished)
ESSEX (STATEUSEONLY) School
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
EnviroVision Consultants, Inc 00079 . EA Services Corporation
Street Address Street Address
20-21 Wagaraw Road- Bldg 35-E 426 69th Street
City, State, Zip Code City, State, Zip Code
Fair Lawn, NJ 07410 Guttenberg, NJ 07093
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Fred Larson 973-636-9145 201-295-1700 01074
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
6/24/2013 7M1/2013 Same as above
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: Regular hours w/evenings & weekends
Scope of Work (Check All That Apply)
[l >3sfora3if B Renovation Full Containment with Negative Pressure
X1 2160 sf or 2260 If [C] Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abflrt:;em
Location of i Ndorsmiallly : Description of
Asbestos-Containing Material (ACM) l\:’e‘ t ey ;y Asbestos Containing Material (ACM) Amount m
TO BE ABATED & at'” denlagfeﬁ? (i.e. thermal systems insulation, (Specify Plw|3|T
In Facility usto 1'3 Al surfacing, VAT, or SF or LF) 325 |8
(13) (12) other miscellaneous) % & % %
Yes | No | NA -
Basement X Floor tile and Mastic 2,554 SF |x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Freehold Cartage 15939 tbd Waste Management
City, State Disposal Date City, State
PO Box 5010 tbd Tullytown Landﬁll
Completed by Title Signature ; W Date
Gina Salvador Office Manager EA R 6/17/2013

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



m 18 2073 03:3%n PI]N/UU}

Wemm JUFUIGES —
{elgnatura) Stirte of Mew Jaraay
NOTIFICATION DF ASBESTOS ABATEMENT
(Pursuant to NJAG B:60 and 12:120)
y . a0,
Daté of Nofficsfion (... : Narme of Building Ownar/Operator () LT ) [J
e G isli3 PRS- paord C) I
Agencias Nolifizd Type Notification Sireet Address \\’
: izl / a 5’ ﬁﬂﬂEﬁ‘l e § L ASBESTOS CONTROL
Amended | Cily, Sialz, 2ip Gote E
- Amerdment® | Ripckuscod AT 07450
A j?!sﬁﬁcal?o?p)ﬂmumm Name of Comadt Tefephona Nurbar
[] ‘Cancetiation -
S . FACILITY INFORMATION
Name of Facility Where Abatemant s Texing Place (3) Type of Faciity (4)
fHOHAL Schaol (K-12)
Sheet Address Suhchapter 8 (Qiher than I-12)
e S~ JoRimul AVE g@.}“ (i.e, piivate & commercial buildings, homes,
City (8 - Souare Feet #of Flcors Bldg. Ade
R1dgbseeld ) G g | £0
" Cou z ®) County Cade (7) Current Usa (Prior f belng demolshad)
g 1P A (STATEUSEOHLY) _ 78S
[“Name of Nonitoring Eirm Hired By Building Owner (8] ASCIV No. Name of Abatament Confractar {8)
A Mae Contracting Inc.
Sireat Addreos Stresl Addrass
105 Lowell Road
City. Slata, Zip Code Ciy. State, Zip Code
Glen Rock, NLJ. 07452
" Project Manager for Moniloring Fimm Telephone No, Telephene N, Litense No.
201-262-5841 00156
[ Start Date (10) / Sehedlisd ¢ n Date (1) Narne of GSHA Morilar
[ (Rg AN b ?mq L7 Omega Environmenta! Services Ing.
Qeeupancy Status During Abatement {Check Only Ongj Stireel Address
[ Faclily Closed\Varater Duting Enfire Period of Abatament 280 Huyler Strest
| Abatement Parformed Outside of Normal Fasility Hours Cily, State, Zin Code
] Other - Descrioer Hackensack, NJ 07608
[“Scopes of Wark (Chieck All THat Apaly)
i 2daforzalf Renuvalion Full Gontainment with Negative Pressure
) § 2100 sfoc=280 T Demoliion Mink-Erclosyre
Glovebag Procedure
Non-Exempted () and Non-Friable Procedure
Is Location Abnmw
Location of Ugyd“g:;[’ Description of
Ashestos-Contalning Matetial {AGM) s "}" Aﬁhﬁstﬁ C:omainil:g Maletal (\Chr Amount EI
; e .e. tharmet ems insulation, a2
in Facility Cuslodial Staff? . surfa:g;. VAT, or S‘E‘:ﬁ% S8 %-I
(13 (3 othar miseollanaous) g g i
Yes | Mo | WA ; - L
IS Sl mrr™ > Vil L L0 s e
" Nams of Registorod Wasle Hadlor NJOER Wasie Cubic Yards Name of Regislered Langiil
Ravie Transport gan_:_lgrﬁtn Ne- . / IES! PA Bethiehem Landill Corp.
| City, Slats 5] I Pate City. Stite
Riverdale, New Jersey 07457 Gfevfi3 . [Bethlehem, PA1801S =,
Compigled by Tilie | SnFigre Beie 7
R McDonakd President Wl oH X3
el

ASB-41 (R-U0-DU) ' * Do not use thip form for ashestos licensune exempted actvitas.



NOTIFICATION OF ASBESTOS ARATEMENT

Stata of Naw Jursey
{Pursuant to NJAC 8:60 and 12:120)

Dae of Noptication f'}__ _ FETE of Bulding Owneroperatar (2)
ohs/z GoLotERe RaACTY
Agendes Nommed Typé Notfication Sireel Acdress g
e 33 L TON ROAY i M%{g T
[l Amendes City, Slate, Zp Code . e ey { [ ——
Amendnent#___ WAEST™ cateviL JT o ood
B m(umng Neie of Contact Telephone RGBT
1 ‘cancellation flet~ L.
=y FACILITY INFORMATION b
Namme of Facility Wimore Abatemont Is Taking Placs (3) Type of Faciny (4)
MR TR ol ffirpgch E] School (-12)
Shreat Address E Subchaptar 8 (omgr than K-12)
229 CRods Ros” g&m (ie. private & commercial bulldings, homes,
City (5) Sguare Feef # of Flbora Bidp. Age
P relord ol /o0 S5~
o] Cod Cu 5& (Fror if ek
Cmﬁom}l‘ﬂ!-dm T~ ﬁg‘ir‘g USE'%I{\EYJ m%&eﬁ?ﬁg ARy
Name of Monftoring Fimn Hired by Buliding Owner (6) ASCM No. Name of Abatement Contracior (5
. A Mac Contragting Inc.
Streed Address Street Address
108 Lowsll Road
Cily, State. Zip Code Ciy, State, Zip Goas .
Glen Raock, M.J, 07452
| Projec! Manager for Monitoring Firm Telephone Na, Telephana No, Llcensa Na,
' 201-262.5841 00156
Start Dale { Sthetjuled letign Date (11) Neme of OSHA Manilar
{S‘ﬁ’ QP s G/t Omega Environmental Services Inc,
Ocaupency Status During Abatement (Chack Only One) Sirest Address
ps . 280 Huyler Street
<l Fadiily ClosedVacaled Diring Entire Pariod of Abalement
L! Abatsment Ferformed Outside of Normal Facillly Hours City, Siate, Zip Gode
i { Other —Dasceibe: Hackensack, NJ 07606

Segpe of Work {Chacl Al That Apply)

=sforz3 i Renovation Full Contalnment with Negative Pressune
=160 sfor=280 If 71 Demoliton inl-Enclosure
Glavetmag Provedyre
Ll Non-Exempled ¢) and Non-Friable Procedure
Is Location Abgr!ergem
Location of uﬁfm . Description of -
Asbesios-Contalning Mataria! (ACM) G iy Asbestos Containing Matedz! (ACM) Amaunt
Cwudem’ "ls'“;m (2. thermal systems fstdation, {Specify 2la g 5
In Facdity (12) surfacing, VAT, or SForLF) S 19 2
{13 other miscelianeous) g 5|2
Yes | Mo | A - B &
£RoiER 2y B0 M FHPE i Pl
Masria ¢f Ragistéred Wasle Haular NJDEP Waste Cubit Yards Name o Regisiered Landil
Rovic Transport Sazag e |ofWese ¢ | (51 PA Befiiehem Landfil Carp.
[ City, Gata Disppeal Pata City, State
Riverdsla, New Jersey 07457 & ﬂgrﬁ? a« | Bethlehem, PA 18015 ,
Completed by Tilje Signa o r4 Tt 7
R. MoBonald Prasident /? /QM &/ 5’/ 3

ABB-41 (R06-08)

" Do net use this farm for esbesipy icensure exemnpted sotivitios,



6365-NJ

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

Initial Non-Friable Notification

dfﬂ
Datz of Notification (1)
1016|,]1[8]/|1|_3|

Egencies Notified |1ype Notification
" [XIEPA o
[ initial
[X]DEP Notification
XinoL [ jamended
Notification
{X)DoH
[ 1Cancellation
[ 1DCA :

Newark, NJ 07102

J

JUN 24 2013

(Pursuant to NJAC 8:60-7 and 12:120-7) Check #: 5437
Name OF Building Owher/Operator (2)
Newark Public Schools : g
G E TV E
2 Cedar Street ' D
Tity. State, Zip Code L}'

Rame of Contact

Douglas Bland , Bus. Admin.

)
u
|

elephone Rumber

‘
T LI N !G

pommoTet T UTROL &

FACILITY INFORMATION

Name of Facility Where Rbatement is laking Place (3]

Quitman Street School

Type of Facility (4)

Street Address

[Xischool (K-12)

[ ]Subchapter 8 (Other than K-12)

[ ]0ther (i.e., private & commer-
cial buildings, homes, etc.)

. ; T Bldg. A
21 Quitman Street Square . Feet # of Floors g. Age
Ity T5) County (6) Tounty Code (77| {35000 2 50

{STATE USE ONLY) | {Current Use (Prior if being demolished)
Newark, NJ 07103 Essex School i

Name of Monitoring rirm Aired by Building

Qwner (8)
N/A

ASCH No.

ame of Abatement contracto

Four Strong Builders, Inc.

Street Address

T 7

reet ress

City. State. Zip Code

Froject Manager for Monitoring FLLm Telephone Number

180 Sargeant Avenue
ity. ate, Zip Lode

Clifton, NJ 07013-1935

Scheduled Start Date (10)

!;intglﬁl %ﬁa:;lj1 1!0:1|

ched.Completion Date {11}

SLT1I0191/1 103

Four Strong Builders, Inc.

Telephcne Number License Number
973-614-0377 00807
Name of OSHA Monitor

Occupancy Status During Abatement (Check only one)

(D Facility Closed/Vacated During Entire Period

of Abatement

[ ]Abatement Performed Qutside uf Normal Facility

Hours - Describe:

Street Address

180 Sargeant Avenue

ity. State, Zip Code

[ 10ther - Describe: B

Clifton, NJ 07013

Scope of Work (check all that apply)

]1Full Containment with Negative Pressure

[
{ 1Demolition [X]Renovation [ 1Mini-Enclosure
{ 1>3 af or >3 1f [ lGlovebag Procedure
[X1?160 sf or >260 1f {X]Non-Friable Procedure
: 1s Abatement Type
Location E [ E
Location of Normally Description of R N | N
Asbeatos-Containing Used Asbestos~Containing Amount E|R clc
Material (ACM) - Solely _ Material (ACM) {Specify M| E A L
TO DBE ABATED by Main- {i.e., thermal systems SF or o|lp|P|oO
in Facility tenance/ insulation., surfacing. VAT. LF) v|Aals s
(13) Custodial or other miscellaneous) A 1 u U
Staff(12) L R L K
Yes] No[N/A . E
Main & Pringipals Office, Conf Rm, WC, Sale, Storage, Office X | |Floor Tile and Mastic 2,247 SF | X
flame of Registered Waste Hauler NJDEF Waste Cubic Yards ame of Registered LandPill
Hauler ID No. {of Waste
Four Strong Builders, Inc. 12609 G.R.O.W.S,, Inc.
ity. ate Disposal Dake |City. state
Clifton, NJ Tullytown, PA
Tompleted By (bPrint or lype) |Iitle Signabure Date
Bilyana Kulakovska Office Administrator i 6/18/13
ASB~41
JUN 95

G4667



State of New Jersey

6366-NJ

Dq}&’of‘ﬂo:xt;cat;on (1)

10161 18),143)

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

Name oFf Building Owner/operator (Z)

Newark Public Schools

Initial Friable Notification
C 438
™

O EETTE

N
T 0074 g [l

L

CONTRO[

Kgencies Notified Type Notification Ttreet AdAress
DAEFA odi i i 2 Cedar Street
[X]DEP Notification Tity. State, Zip Code
X1ipoL { }Amended
i OO Newark, NJ 07102
{X1DOH Name of Contact
[ 1Cancellation
IX1oca Douglas Bland ,

Bus. Admin.

FACILITY INFORMATION

Name of Facility Where hbatement is laking Place (3)

Bragaw Avenue School

Type of Facility (4)

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

Street Address

[ Jother (i.e.. private & commer-
eial buildings. homes, etc.)

g I F Bldg., A
103 Bragaw Avenue quare Feet # o 1loors g. Age
CIty (5) oURtY (6) Tounty Code (77| | 35000 2 50
(STATE USE ONLY) | {Current Use {(Prior if being demolished)
Newark, NJ 07103 School '
TESCHM No. Name of Abatement Contractor {(7)
Owner {(8)
Whitman Companies, Inc. 00110 Four Strong Builders, Inc.

Ttreet Address

116 Tices Lane, Unit B-1
City. state. Zip Code

East Brunswick, NJ 08816

Street Address

180 Sargeant Avenue
ty. ate, Zip Lode
Clifton, NJ 07013-1935

Froject Manager Lor Wonicoring Firm

Kevin Lovely
Scheduled Start Date (10) Sched,Completion Date (11}

0;61/12;8)/113 | 71711101/1113
! nt Iil a ljl earl koc»nt: Ij! a h;l ear!
Occupancy status During Abatement {Check only one)

D{Facility Closed/Vacated During Entire Period
of Abatement

[ ]Abatement Performed Outside uf Normal Facility
Hours - Describe:

[ ]Oother - Describe:

Telephone Number | |Telephone Number License Wumoer
732-390-5858 973-614-0377 00807

Name ©f OSHA Monitor

Four Strong Builders, Inc.

Street Address

180 Sargeant Avenue

Uity, State, Zip Code

Clifton, NJ 07013

Scope of Work (Check all that apply)

[ 1Full Containment with Negative Pressure

{ 1Demolition [X]Renovatiocn {X1Mini-Enclosure
{X1»3 sf or 3 1f {X1Glovebag Procedure
{ 13160 sf or >260 1f { ]Non-Friable Procedure
Is Rbatement Type
Location E E
Location of Normally Description of R N | N
Asbestos-Containing Used Asbestos-Containing Amount E|R|C|C
Material (ACM) Solely ~ Mmaterial (ACM) {Specify | M | E | A | T.
TO BE ABATED by Main- {i.e,, thermal systems SF or o|lpP|P|CO
n Facility tenance/ insulation. surfacing. VAT. LF} v|Aals ]S
(13) Custodial or other miscellaneous) A I u u
Staff(12) LIR|{L|R
Yes] No[N/A . E
Tunnel Area Pipe Insulation 200LF | X
Name of Registered Waste Hauler WJDEP Waste Cubic Yards Neme of Registered Land[iIl
Hauler ID Ne. |of Waste
Four Strong Builders, Inc. 12609 G.R.O.W.S,, Inc.
1ty. ate Disposal Date |[CLty. State
Clifton, NJ Tullytown, PA
TGmpleted By (Priat or Type) |Title ' lﬁ.r&ﬁ' Date
Bilyana Kulakovska Office Administrator 6/18/13
ASH-41
JUN 95

G4667



EDS13-061

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

Page 1 of 2

r Print Form

FE T E |V E

=

Date of Notification (1)
' 6-18-13

Name of Building Owner/Operator (2)
Randolph Township Board of Educat

=

i

|

Agencies Notified Type Notification Street Address U U 2 v
o 25 Schoolhouse Road JUN 24 2013 _J
EPA B3 initial E -
DEP m Amended Clty. State, le Code
DOL Amendment # Randolph, NJ 07869 ASBESTOS CONTROL &
[l Emergency (including RNSHIE
E DOH iUSliﬁCEtiOﬂ) Name of Contact TelﬁDhbHﬁ
1 oca [] canceliation Andy Hurd .

FACILITY INFORMATION

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

Type of Facility (4)

X school (K-12)
Subchapter 8 (Other than K-12)

Street Address

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

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

Randolph 50,000+ 2 60+

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

Morris (STATE USE ONLY)

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

Ahera Consultants Inc 0057 GL Group, Inc

Street Address Street Address

PO Box 385 140 Hamburg Turnpike

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

City, State, Zip Code
Bloomingdale, NJ 07403

:

Other — Describe:

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

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
John Smoyer (609) 652-1833 201-710-9725 01084
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
6-21-13 6-24-13 GL Group, Inc
Occupancy Status During Abatement (Check Only One) Street Address

140 Hamburg Turnpike

City, State, Zip Code
Bloomingdale, NJ 07403

Scope of Work (Check All That Apply)

El Renovation

Full Containment with Negative Pressure

X >3sfor=23if
[C] =160 sfor 2260 If [C] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_t;pr:ent
Location of Us:d{’gnla"ly i Description of
Asbestos-Containing Material (ACM) e ﬁe Ycefy Asbestos Containing Material (ACM) Amount m
TO BE ABATED . at'" d‘? Iagt 49 (i.e. thermal systems insulation, (Specify 2lal8|%
In Facility usto 432 Ak surfacing, VAT, or SF or LF) 385 |8
(13) (12 other miscellaneous) c|5|g|¢8
= =3 @
Yes | No | N/A @
Girls Locker Rm/Storage Rm X Pipe Insulation 25 Fittings  |X
Girls Locker Room Bathroom X Pipe Insulation 6 Fittings  |X
Girls Store Room (Inside Gym) X Pipe Insulation 26 Fittings  |X
Girls Store Room ( Inside Gym) X Pipe Insulation 8LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
ID No. f Wast
GL Group, Inc 5’3;?634 & 8D Grows
City, State Disposal Date City, State
Bloomingdale, NJ TBD Morrisville, PA
Completed by Title Signature Date
Elena Solakov President El it 6-18-13

ASB-41 (R-06-08)

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



D)ECETVE
State of New Jersey \ 7
NOTIFICATION OF ASBESTOS ABATEMENT
Ehslatel (Pursuant to NJAC 8-60-7 AND 12:120-7) g 2 0%%” 24 2013
ch 632
SERIDNATION SHEE] ASBESTOS CONTROL &
LICENSING
Abatement Type
. Description of E
Location of is Location Normally Asbestos-Containing At E N
ey Used Material (ACM) specity | B | [ N | ©
TO BE ABATE’D Solely by (i.e. thermal systems, SFor M E A o
In Faci 1 M’Imanam insl.lla"oﬂ. Slldadng, VAT, LF} 0 P ] 5
RESy S /Custodial or other miscellaneous) v A s U
Staff (12) A I U R
_ Yes | No | N/A L R L E
Girls Locker Rm/Coach Office X Pipe Insulation 8 fittings | X
Completed By: (Print or Type) Title Signature Date
Elena Solakov President o Lo | 6-18-13




cr ¥ 25208

State of New Jersey
MO Pursuant to NJAG 8:60 and 5:16) @ EGCEIVE N
Date of Notification (1) Name of Building Owner/Operator (2) :
6/20/13 Nassau Presbyt=ria\n Chuttiti 9 4 anea } J
Agencies Notified Type Notification Street Address —— e —
[ era B Initial 61 Nassay Strept on.
E = O e R Chy, State, Zip Code _ ASbtbLT!gE%QWmOL 2
_ [] Emergency (including Princeton, RJ-08540 _ LICENSING |
DOH justification) Name of Contact Telephnna Nirmhar ]
O oca [ Cancellation Andy Ward- PCG L
FACILITY INFORMATION
Name of Facﬁ'ity_Where Abatement is Taking Place (3) Type of FEiI_ity (4)
Nassau Presbyterian Church 1 School (K-12)
Street Address Subchapter 8 (Other than K-12) o
61 Nassau Street Eg:; g’,zic;?)nvale & commercial buildings,
City (5) Square Feet # of Floors Bidg. Age
Princeton, NJ 10000 SF 2 80
County (6) County Code (7) (STATE Current Use (Prior if being demolished)
Mercer USE ONLY) Church
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
®) MECS ¢ Stevens Environmental Services, Inc.
Street Address Street Address
' PO Box 371 PO Box 322
City, State, Zip Code City, State, Zip Code
Crosswicks, NJ 08515 Allentown, NJ 08501
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
William Weigarber Jr. (609) 298-4070 (609) 259-9688 00493
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
7/1/13 7/12/13 MECS
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement PO Box 371
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
[ Other - Describe:  3:30PM- Midnight Crosswicks, NJ 08515

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

[]>3 sfor=31If 3C] Renovation || Mini-Enclosure
[[]>160 sf or >260 If [ | Demolition %¢] Glovebag Procedure
7] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normally Type
Location of Used Solely by Description of
Asbestos -Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount o| = m| m
TOBE ABATED Custodial (i.e., thermal systems insulation, (Specify gl 8|3 3
IN Facility Staff? surfacing, VAT, or SF or LF) ARIE-ARS
(13) (12) other miscellaneous) & by 5
m
Yes | No [ N/A o
Basement X Pipe Fitting insulation 9LF X
Boiler Room Pipe Fittings 12 X
Basement Pipe Fittings 10 X
Name of Registered Waste Hauler NJDEP Waste | Cubic Yards Name of Registered Landfil
. . Hauler ID No. of Waste .
Stevens Environmental Services, Inc. 18292 1/2 1 T.R.R.F., Inc. Landfill

City, State Disposal Date mate
Allentown, NJ 7/12/13 ZJ ¥ Tullytown, PA
Completed By Title Si e Date
Mahlon E. Stevens Project Manager /W J/ : 6/20/12
[

ASB-41
MAR 00 * Do not use this form for aspeé licensure exempted activities.




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT CHECK#23173
(Pursuant to NJAC 8:60 and 12:120)

M EPRPEIWVE

Date of Notification (1) _ Name of Building Owner/Operator (2) U S YN [ W [ )
6/19/2013 JOE FILOON/AGENT FOR HOME R ] ﬂ
Agencies Notified Type Notification Street Address u U

[ EPA Initial 51 Marin LANE I JUN 2.4 9013

[C] DEP El Amended Amendment# | City, State, Zip Code

[ boL [ Emergency (including BEACH HAVEN WEST, NJ ASBESTOS CONTROLA

3 DOH justification) Name of Contact ' LICENS|Nelephane Numbgr

DCA [] Cancellation DAVID J. D'ANDREA ¢
_ FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
PRIVATE RESIDENCE [[1School (K-12)
Street Address 1 Subchapter 8 (Other than K-12)
51 Marin LANE .4 Other (i.e., private & commercial buildings)
City (5) Square Feet # of Floors|Bldg. Age
BEACH HAVEN WEST, NJ
County County Code (7) (STATE USE ONLY) |Current Use (Prior if being demolished)
OCEAN
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (9)
CREAM RIDGE ENVIRONMENTAL INC.
Street Address Street Address )
15 BLACK FOREST ROAD

City, State, Zip Code
HAMILTON, NJ 08691

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
6/20/2013 6/20/2013 N/A
pancy Status During Abatement (Check only one) Street Address
Facility Closed/Vacated During Entire Period of Abatement
Abatement performed outside of working hours City, State, Zip Code
Scope of Work (Check all that apply) [CJ Full Containment with Negative Pressure
>3sfor>3If Renovation [CJMini-Enclosure
[ = 160 sf or > 260 If El Demolition [1Glovebag Procedure
[C1Non-Exempted (*) & Non-Friable Procedurg
Is Location Abatement Type
. et Normally Used Description of Asbestos Containin
J;g{:‘!"(‘ga‘;’?foﬂngg“ﬁggg' 1 Soleli by najatertaf (ACM) (i.e. thermal systen'?s Amount (Specify SF or| 2 | g 4
Facility (13) MaiptenanoefCusto insulation, s'urfacmg, VAT, or other LF) ?, b ?:, g
| __dial Staff? (12) miscellaneous) & = s | g
Yes | No |N/A - ol e
EXTERIOR X TRANSITE SIDING 1000 S.F. X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste
TIMSTER TRUCKING 21079 5YD. GROWS
City, State Disposal Date  |City, State
WEST CREEK, NJ 6/21/2013 MORRISVILLE, PA
Completed By Title Signatln 27-Ma C M Date
DAVID D'ANDREA PRESIDENT / M @ U —16719/2013
ASB-41 S 4 0

* Do not use this form for asbestos licensure exempted activities



CKF 25207
State of New Jersey

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

e

IR ErFfEiw

Date of Notification (1) Name of Building Owner/Operator (2) u{/ =W L] '\Ef l_r;' ] I

6/21/13 Kathlecln\ z{ylor = ]r
Agencies Noffied Type Notfication Street Address 1ui i T 1T

EPA B2 Initial 1313 L MAV%JUV 24 2013 ” j
| DEP [] Amended City, State, Zp Code J —
DOL Amendment #
- m Em?.;ge?cy }(,;dung' Voorhe NJ =
Justitication Name of Contact Teiqnt@mrﬁumber ol
L1 ocA [J Cancellation Kathleen Taylor |
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential [J School (K-12)
Street Address Subchapter 8 (Other than K-12)
1313 Linden Ave. %)tohn?re g‘%t'c?)mate & commercial buildings,
City (5) Square Feet # of Floors Bldg. Age
Voorhees, NJ 08043 1600 2 60

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

Camden USE ONLY) Residential
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
®) MECS Stevens Environmental Services, Inc.
Street Address Street Address

- PO Box 341 PO Box 322

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

Crosswicks, NJ 08515 Allentown, NJ 08501
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.

William Weisgarber Jr. (609) 298-4070 (609) 259-9688 00493
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
7/10/13 7/11/13 MECS
"Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement PO Box 341
[ Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
i Other - Describe: _8am - 4:30 pm Crosswicks, NJ 08515

Scope of Work (Check all that apply)

1 Full Containment with Negative Pressure

Mahlon E. Stevens

Project Manager

6/21/13

=3 sfor=31if Renovation Mini-Enclosure
[[]=160 sf or 2260 If Demolition Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normally Type
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintena_noe! Asbestos Containing Material (ACM) Amount 2| =] m| m
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify 8183 g
IN Facility Staff? surfacing, VAT, or SF or LF) ARIE-ARS
(13) (12) other miscellaneous) o & =
]
Yes | No | N/A =
Basement X Thermal Duct Insulation 4 sf X
Crawl space Thermal Duct Insulation 45 sf X
Name of Registered Waste Hauler NJDEP Waste | Cubic Yards Name of_R_e'gistered Landfill
. Hauler ID No. of Waste
Stevens Environmental 2.C /-) TR.RE, Inc
City, State Disposal Date City, #tate
Allentown, NJ 08501 7/11/1 W Tullytown, PA
Completed By Title Sign Date

T ‘\-_—-'-_“‘

ASB-41
MAR 00

C
* Do not use this form for asbeﬂ@nsure exempted activities.




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

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

6/19/2013 JOE FILOON/AGENT FOR HOMEO)LLL JUN ¢4 2013 / / / / } /

Agencies Notified Type Notification Street Address LS
[Ld EPA Initial 3 WEST HARMONY AVENUE I J l
[J DEP E Amended Amendment #___|City, State, Zip Code [ ASBESTOS CONTROL L&
[ DOL [J Emergency (including BRANT BEACH, NJ “CE&S_’_’.:_-_’_____ I
&1 DOH justification) Name of Contact |Te!ephone Number

DCA [ Cancellation DAVID J. D'ANDREA ! g

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

PRIVATE RESIDENCE [ School (K-12)

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

3 WEST HARMONY AVENUE G4 Other (i.e., private & commercial buildings)
City (5) Square Feet # of Floors|Bldg. Age
BRANT BEACH, NJ

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

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

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

Street Address

Street Address
15 BLACK FOREST ROAD

City, State, Zip Code
HAMILTON, NJ 08691

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
609-890-7110 00676
Start Date (10) Scheduled Completion Date (11) |Name of OSHA Monitor
6/20/2013 6/20/2013 N/A
Street Address

upancy Status During Abatement (Check only one)
Facility Closed/\acated During Entire Period of Abatement

Abatement performed outside of working hours

City, State, Zip Code

Scope of Work (Check all that apply)

[JFull Containment with Negative Pressure

p >3sfor=3 K Renovation [T Mini-Enclosure
[ = 160 sf or > 260 If El Demolition [ Glovebag Procedure
[C]Non-Exempted (*) & Non-Friable Procedurg
Is Location Abatement Type
" - Normally Used Description of Asbestos Containing m
Mf;???:éﬁ??g‘;ﬁgﬁ'ggﬁn Solely by Material (ACM) (ie. thermal systems | Amount (Specify SFor| 2 | » [ 2 | J
@ T A Maintenance/Custo| insulation, surfacing, VAT, or other LF) 3 |2 2 lo
Facility (13) E : S le |2 |@
dial miscellaneous) s 15|58
Yes | No |N/A = 7 |°
EXTERIOR X TRANSITE SIDING 1000 S.F. X
Name of Registered Waste Hauler [NJDEP Waste Cubic Yards of _|Name of Registered Landfill
Hauler ID No. Waste
TIMSTER TRUCKING 21079 5YD. GROWS
City, State Disposal Date |City, State
WEST CREEK, NJ 6/21/2013 MORRISVILLE, PA
Completed By Title Slgnazu/" i 27-Mar /1 Q//_\ Date
DAVID D’ANDREA PRESIDENT /{_ Q/ 6!19!2013
ASB-41 0

* Do not use this form for asbestos licensure exempfed activities



_—

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

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

CLA# 2455

Date of Notification (1)

Name of Building Owner / Operator (2)

6/19/13 State of NJ Dept of Children and Famities- R—
Agencies Notified [Type Notification Street Address L: ) LTV E ‘ w
O ErPA 10 Quakerbridge Plaza PO Box 71 D - ﬂ
[0 DEp X Initial City, State & Zip Code \ N !
X DOL 0 Amended Trenton, NJ 08625 D N 2 4 one 8,
DOH [J Emergency Name of Contact - e " dTelephohe-Nymber
[0 DcA [0 Cancellation Ronald Wybraniec

FACILITY INFORMATION

PhLes

ASBESTOS CONTROL &

Name of Facility Where Abatement is Taking Place (3)
Regional Schools — Burlington Campus

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

| Vi ved WV
IOV

120 North Warren St.

1123 Beaver Street

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

704 Woodlane Road Xl Other (i.e. private & commercial buildings, homes, etc.)
Square Feet # of Floors Bldg. Age

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

Mcunt Holly Burlington Current Use (Prior if being demolished)
School

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

Environmental Connection Inc. Bristol Environmental, Inc.

Street Address Street Address

City, State & Zip Code
Trenton, NJ 08608

City, State & Zip Code
Bristol,

PA 19007

Project Manager for Monitoring Firm
Dominick Dercole

Telephone Number
609-392-4200

(215)78

Telephone Number

8-6040 00509

License Number

Scheduled Start Date (10)
7Mi13

Scheduled Completion Date (11)
7/5/13 (OFF SITE 7/4/13)

Bristol

Name of OSHA Monitor

Environmental Inc.

O

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

Abatement Performed Outside of Normal Hours —

Street Address
1123 Beaver Street

City, State & Zip Code

Describe: 7 AM to 4 PM Bristol, PA 19007
[[] Facility Occupied During Abatement
Scope of Work (Check all that apply)
[] Full Containment with Negative Pressure
[0 =3sforz3If X Renovation [0 Mini-Enclosure
X =160 sf 2260 If [[] Demolition [0 Glove Bag Procedures
[X] 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) = L
TO BE ABATED Maintenance or (i.e., thermal systems ] 2| 8| 3
in Facility Custodial Staff? insulation, surfacing, VAT 2| B E @
(13) (12) or other miscellaneous) S| 7| &l 3
Yes | No | N/A o +
Lobby and interior/exterior window banks EHEIE= Transite Panels 400 SF N[OOI
LY [ O[agig
LIETL] LI CIOIET]
Siicits St
EEEmEEw mimjimyim}
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
Service Transport Inc. 20990 20 Minerva Landfill
City, State Disposal Date |[City, State
New Castle, Delaware TBD Waynesburg, OH
Completed By (Print or Type) Title Signature P ; Date
Gino Pizzigoni Project -4 ‘ / /Z é//‘? / /3
Manager /&“—0 W

GI 13080



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

State of New Jersey

EGEIVE

Date of Notification (1) Name of Building Owner/Operator (2) gu JUN 7214 2013
06 ! 19 / 13 St. Clare's Health Systems
Agencies Notified Type Notification Street Address ASBESTOS CONTROL &
I EPA [ Initial 400 Blackwell Street LICENSING
] boLWD (X Amended City, State, Zip Code
X DHsSS Amendment # 1
[ DbcA [0 Emergency (including Dover, NJ 07801
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation John J. Aryes

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
St. Clare's Hospital - Dover Campus

Type of Facility (4)

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

Street Address

< Other (i.e., private and commercial buildings,

400 Blackwell Street homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Dover 100,000 4 47
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Morris Hospital
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Environmental Health Investigations 00104 Superior Abatement Inc
Street Address Street Address
665 West Shore Trail 2 Henderson Drive
City, State, Zip Code City, State, Zip Code
Sparta, NJ 07871 West Caldwell, NJ 07006
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
John A. Sekelsky (973) 651-2039 (973) 808-1616 00411

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

[] Facility Closed/Vacated During Entire Period of Abatement
[J Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement:_Occupied BLDG- Construction barriers

Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
06 [/ _29 [ _13 06 / _ 30 [/ _13 Superior Abatement Inc
Occupancy Status During Abatement (Check only one) Street Address

2 Henderson Drive

City, State, Zip Code
West Caldwell, NJ 07006

X Renovation

X Full Containment with Negative Pressure

] Mini-Enclosure

X >160 sf or >260 If [] Demolition [] Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2l o lm|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g 3|32
10 BATED Maintenance/ (i.e., thermal systems insulation, (Specify o |2 {% =3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s 2| g
(13) (12) other miscellaneous) z @
Yes | No | N/A ks
Center Wing Sleep Room O O | |VAT & Mastic 225 SF XkiOaig
3 North Kindred Area O |O |O |Pipe Insulation 2LF RiOogi
i O[O0
O (o (O o(o(o|c
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
2 Hauler ID No. Waste Mine Landfill
Service Transport Group, Inc SW2117 5 inerva
City, State Disposal Date City, State
New Castle, DE 6/21/13 . | Waynesburgh, OH
Completed By (Print or Type) Title S%%ﬁﬂ Date
Nick Petrovski President - > &-/19- 13
- #lj/‘ 9

ASB-41
MAY 11

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




NOTIFICATION OF ASBESTOS ABATEMEN

State of New Jersey

Scope of Work (Check all that apply)

(Pursuant to NJAC 8:60 and 5:16) [/ @ i l |V B[R 1]
. g ;i Y s Y E N
Dats of Notification (1) Name of Building Owner/Operator (2) HH ! I / } g
ﬂf / 08 13 St. Clare's Health Systems U @UN ” 4 om )
Agencies Notified Type Notification Strest Address ot
O EPA &1 Initial 400 Blackwell Strest J;;%
E gg;\gn O :mm;:gﬁm o City, State, ZIp Code - m“ L!C&“é’j_’“i THOL &
O oeA O] Emergency (induding | _D0ver, N9 07801 o,
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation John J. Aryes
L . FACILITY INFORMATION -
Name of Facility Where Abatement is Taking Place (3) Type of Facllity (4)
$t. Clare's Hospital - Dover Campus L] School (K-12)
Street Address [ subchapter 8 (Other than K-12)
B3 Other (L.e., private and commercial bulldings,
200 Blackwell Strest homes, etc.)
City (5) Square Feet % of Eloors Bldg. Age
Dover 100,000 4 47
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Morris Hospital
Name of Monitoring Firm Hired by Bullding Owner (8) | ASCM No. Name of Abatement Contractor (8)
Environmental Health Investigations 00104 Superior Abatament inc
[ Street Addrass Street Address
868 West Shore Trall 2 Henderson Driva
City, Stats, Zip Code City, State, Zip Code
Sparta, NJ 07871 West Caldwell, NJ 07008
"Projact Manager for Monitoring Firm Telephone No. Telephone No.- License No.
John A. Sekelsky (973) 651-2039 (973) 808-1616 00411
Start Date (10) Scheduled Completion Date (11) | Name of OSHA Monitor
06 f_19 [/ 13 08 [/ _21 / _13 Superlor Abatement Inc
Occupancy Status During Abatement (Check only one) Street Address
O Facility Closed/Vacated During Entlre Period of Abatement 2 Henderson Drive
O Abatsmem Performed Outside of Normal Facllty Hours - Descrlbe City, State, Zip Code

B4 Full Containmant with Negative Pressure

Cd23sfor231f Renovation ] Mini-Enclosure
B4 >160 sf or >260 if Demolition [ Glovebag Procedure
' ] Non-Exempted (*) and Non-Friable Procedure
'*;d'-"ml';" Abatement Type
Location of ormhe Description of
Asbestos-Containing Material (ACM) | Used Solelyby | ashestos Containing Material (ACM) Amount | & § %‘ g
Yeigiuericel (1.e., thermal systems insuiation, (Specify 2183
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) g g5
(13) (12) other miscallaneous) gl*
Yes | No | N/A
Center Wing Sleep Room O |O |X |VAT & Mastic 225 SF (OO0
0 83 JEa oo
£ B L o|gigaig
0O il oajo|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of | Name of Registered Landfill
Hauler ID No. Waste
Service Transport Group, inc SW2117 5 Minerva Landflll
City, State Disposal Date City, State
New Castle, DE 8/21/13 Waynesburgh, OH
Compieted By (Print or Type) Title Signatu 3 Date
Nick Petrovski President . 5_, & -T2
ASB-41 -l

MAY 11

* Do not uss this form for asbestos licensure exempled aclivities.




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

_— NECEIYVE -

Date of Notification (1) Name of Building Owner/Operator (2) U o R
6/20/13 Beverly Criawford

Agencies Notified Type Notification Street Address JUN 2 / 2~ia
EPA €] Initial 22 Waker| A v ]
B gl O imended City, State, Zip Code
&l O Em:?gdg:'lecym(ﬁlcluding Allentown, NJ 0858dBrSTOS CONTROLE&
& poH justification) Name of Contact I TS A A ——
[ bca TR Beverly Crawford | P

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential [ School (K-12)
Treet Address Subcha_pter B (Other than K-‘!?) o
272 W al_cer Ko ?ohrg; S’,e;t.c?)n\rate & commercial buildings,
City (5) Square Feet # of Floors Bidg. Age
Allentown, NJ 1400 2 75
County (6) County Code (7) (STATE Current Use (Prior if being demolished)
Monmouth USE ONLY) Residential
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
(&) MECS Stevens Environmental Services, Inc.
Street Address Street Address
: PO Box 341 PO Box 322
City, State, Zip Code City, State, Zip Code
Crosswicks, NJ 08515 Allentown, NJ 08501
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
William Weisgarber Jr. (609) 298-4070 (609) 259-9688 00493
tart Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
7/8/13 _ 7/9/13 MECS
"Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement PO Box 341
[] Abatement Performed Qutside of Normal Facility Hours City, State, Zip Code
Other - Describe:  8am - 4:30 pm Crosswicks, NJ 08515

Scope of Work (Check all that apply)

[C] Full Containment with Negative Pressure

>3 sfor=31If %] Renovation [_] Min-Enclosure
[]2160 sf or >260 If | Demolition %] Glovebag Procedure
] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normally Type
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount 2| =l m| m
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify gl 8|3 3
IN Facility Staff? surfacing, VAT, or SF or LF) al 288
(13) (12) other miscellaneous) B gl s
9_{_
Yes | No [ N/A °©
Basement X Thermal Piping 145 1f X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: Hauler ID No. of Waste
Stevens Environmental 18292 7€ T.R.R.F.,, Inc.
City, State Disposal Date /ﬁly, tate
Allentown, NJ 08501 Tullytown, PA
Completed By Title -~ / Date
Mahlon E. Stevens Project Manager 6/20/13

ASB-41
MAR 00

[4

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



/

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

8:60 and 5:16)

Date of Notification (1)

Name of Building Owner/Operator (2) ]J 4 )
Jean m

| =

Ll

L
]

Agencies Notified

EPA
DEP
BQ DoL

B4 poH
] DCA

1005 Riverv[e- Hrive

Assmr_l

Brielle, N 30

B —

(Pursuant to NJAC
6/20/13

Type Notification Street Address

B Initial

(] Amended City, State, Zip Code
Amendment #

[ Emergency (including
justification) Name of Contact
Cancellation

Jean Keil

Telephone Num

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

[] Abatement Performed Outside of Normal Facility Hours
Other - Describe:

8am - 4:30 pm

Residential [ School (K-12)
Street Address E Subchapter 8 (Other than K-12)
. . i Other (i.e., private & commercial buildings,
1005 Riverview Drive homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Brielle, NJ 2100 2 65
County (6) County Code (7) (STATE Current Use (Prior if being demolished)
Monmouth USE ONLY) Residential
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
(8) MECS *  Stevens Environmental Services, Inc.
Street Address Street Address
: PO Box 341 PO Box 322
|~ City, State, Zip Code City, State, Zip Code
Crosswicks, NJ 08515 Allentown, NJ 08501
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
William Weisgarber Jr. (609) 298-4070 (609) 259-9688 00493
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
7/9/13 _____7/1013 MECS
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement PO Box 341

City, State, Zip Code

Crosswicks, NJ 08515

Scope of Work (Check all that apply)

[C] Full Containment with Negative Pressure

>3 sfor>3f Renovation [_] Mini-Enclosure
[[]>160 sf or 260 If Demolition I5c] Glovebag Procedure
—] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normally Type
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount 2| =| m| m|
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify gl &gl
IN Facility Staff? surfacing, VAT, or SF or LF) 3l o|lElg
(13) (12) other miscellaneous) 8 el e
o
Yes | No | N/A @
Crawl space X Thermal Piping 18 If X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landiill
g Hauler ID No. of Waste
Stevens Environmental 18292 el T.R.RE. Inc
City, State Disposal Date City, State -
Allentown, NJ 08501 6/28/13 Tullytown, PA
Completed By Title Signature Date
Mahlon E. Stevens Project Manager 6/20/13

ASB-41
MAR 00

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



NOTIFICATION OF ASBESTOS ABATEMENT

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

ECEIVE

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

6/19/13 Paulsboro Refining Company \ i .

Agencies Notified Notification Type Street Address U CETAENE AN g
800 Billingsport Rd

() EPA (X) Initial Notification - Emeregency

() DEP () Amended Certification City, State, Zip Code ASBESTOS CO NTROL &

(X) DOL ( ) Cancelled Paulsboro, NJ 08066 LICENSING

() DOH

() DCA Name of Contact [ Tob Rhoatns
Ravi Jarecha

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Paulsboro Refining Company

Tvpe 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 Gloucester (State Use Only) Bldg. Age_ N/A

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

K A Industrial Services LLC

Street Address

Street Address
800 Billingsport Rd

City State, ZipCode
Paulsboro, NJ 08066

Project Manager for Monitoring Firm Telephone Number

Telephone Number
856-224-4392

License Number
00857

Scheduled Start Date (10)
7/3/13 7/3/13

Scheduled Completion Date (11)

Name of OSHA Monitor
Kenny Atlantic Industrial Services, LLC

Occupancy Status During Abatement (Check only one)

(') Faciltty Closed/Vacated During Entire Period of Abatement

( ) Abatement Performed Outside of Normal Facility Hours -

Other — Describe — Removal within restricted work area in outside areas

Street Address
800 Billingsport Rd

City, State, Zip Code
Paulsboro NJ 08066

Source of Work (Check all that apply)

() Demolition  (X) Renovation

( ) Large Proj. (>160 SF or >260 LF ACM) () SM Proj. ()>25<160 SF or >10 <260 LF ACM)
() Mini-Enclosure

() Full Containment with Negative Pressure

(X) Glovebag Procedure

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

Location of Asbestos- Is Location Normally Used Description of ACM (i.e. Amount (Specify SF or LF) Abatement Type
Containing Material (ACM) in Solely by Maint./Custodial thermal systems insulation,
Facility (13) Staff? (12) surfacing, VAT, or other
_YES NO NA | misc) Rem. Rep. Encap Enclose
Locker Room Closet X Pipe Insulation <10 LF X
Name of Reg. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste Name of Reaq. Landfill
Waste Management, Inc. 17273 <1CY Gloucester County Landfill
City, State Disp. Date City, State
South Harrison, NJ Various South Harrison, NJ
Completed by (Print or Type) Title Signature Date
ANDREW GREEN MANAGER - KENNY ATLANTIC / / /L} 6/19/13
Wil 4 A 80
&lte Pptrations Supervisor

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

Mail to:

Telephone 609-984-6620

9/18/00

C:\WORDWMYDOCS\ASBESTOS



State of NJ

D&S Proj. #: 2013

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

Date of Notification (1) Name of Building Owner/Operator (2)
0 114 193 -"'" g
1016 jALM 1711 tracey abernethy P 1 17
Agencies Notified | Type Notification Stroot Address |; : } T
[ era | nitial r N '”‘"’""“—"‘”""7
[] oep ] Amended c’fygithtamlzl'm: l‘jad fi ‘Iﬂi H
Amendment #: ity, State, Zip Code i JUN 2
X ool — Ud U0 2408
O Emergency RIDGEWOOD, NJ 07450 t
DOH (including N fC | e oL
X justification) ame of Contact ASBE (ﬁﬁep&wmh&
[J bca [ Canceilation tracey abernethy T — ——

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

tracey abernethy

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

[] subchapter 8 (Other than K-12)

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

Square Feet | # of Floors Bldg. Age

Street Address
384 hamilton road
City (5) County (6) County Code (7)
(State use only)
RIDGEWOOD bergen

Current Use (Prior if being demolished)

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

License Number

01169

Telephone Number
973-345-8020

Name of OSHA Monitor

Start Date (10) ched. Completion Date (11)

06/27/13 07/10/13

D & S Restoration, Inc.

treet Address

Occupancy Status During Abatement (Check only one)

[[] 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)
X >3 sfor>31f [ Renovation

[] >160 sfor >260 If [] pemolition

|:| Full Containment w/negative pressure

] Mini-enclosure
|:| Glovebag procedure
D Non-Exempted (*) and Non-friable procedure

Locaton o e s AHBEE
asbestos-containing otaff12) Description of asbestos-containing Amount mip |02 |n
material (acm) to be material (ACM) (Specify SF or o |32 | |s
abated in facility (13) Vi No N/A LF) ¢ |if g L
e r
Basement | || DUCT INSULATION 35sqft O[O O
S — Oam|g
Hjj|my g
OO0 0|0
[ | O[O
Registered Waste Hauler NJDEP Hauler ID# Cubic Yards of Waste |Name of Registered Landfill
D & S RESTORATION, INC. 13506 n/a n/a
City, State Disposal Date City, State
PATERSON, NJ 07503 n/a n/a
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 06/14/2013

ASB-41

Do not use this form for asbestos licensure exempted activities.



State of NJ
Notification of Asbestos Abatement

D&S Proj. #: 2013 (Pursuant to NJAC 8:60 and 12:120)

rf'/
Date of Notification (1) Name of Building Owner/Operator (2) U S O KW E
016 114 13 .
BEATEYEE) | KT ——=0)
Agencies Notifie ype Notification Street Add o
O era  |Xnital TR ULl den 24 2013 lU}
[] oep [JAmended 352 north 11th street '
Amendment #: City, State, Zip Code j IAS\,
DOL E— i -
X O Emergency NEWARK, NJ 07104 BESTO.S;\%{%I,\Q ROL & ,
B poH ;unc!udlng Name of Contact Te[ep’ﬁﬁ%uma\__]
justification) R
[J oca [ cancellation jorge novura 3

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

jorge novura
Street Address

Type of Facility (4)
[] school (K-12)
[ subchapter 8 (Other than K-12)

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

352 north 11th street _ Square Feet | # of Floors Bldg. Age
City (5) County (8) County Code (7)
(State use only) Current Use (Prior if being demolished)
NEWARK essex

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

ontractor (_9)

D & S RESTORATION, INC.

Street Address Street Address

20 California Ave.

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

Paterson, NJ 07503

Telephone Number
973-345-8020

Project Manager for Monitoring Firm Phone Number

License Number

01169

Start Date (10) Sched. Completion Date (1)

Name of OSHA Monitor
D & S Restoration, Inc.

06/28/13 07/12/13 Street Address

Occupancy Status During Abatement (Check only one)

20 California Avenue

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

City, State, Zip Code

Paterson, NJ 07503

X Other-Describe: NORMAL HOURS

]
X

Scope of Work (check all that apply)
X >3 sfor>31if [X] Renovation

Full Containment w/negative pressure
Mini-enclosure

D i Glovebag procedure
2160 sf or 2260 D Demolition || Non-Exempted (*) and Non-friable procedure
Lol g Is location normally used solely RIR[E E
asbestos-containing btya?alxllgtenancefcustodra! Description of asbestos-containing Amount ?n s LI
material (acm) to be staff(12) material (ACM) (Specify SF or o g c c
abated in facility (13) Vs No N/A LF) we | E L
e r
Basement boiler room [ || PIPE INSULATION 2411t XU (OO
Basement living rm above ceiling EX:’ [:’ PIPE INSULATION 301ft X ] ] ]
0ot
e Oood
e [ _ OO[O]0
‘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
PATERSON, NJ 07503 06/29/13 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLIEIC PRESIDENT 06/14/13

ASB-41 * Do not use this form for asbestos licensure exempted activities.



D&S Proj. #: 2013

Notifi
(Purs

te of NJ

Date of Notification (1)
1016 (/1118 411 3 |

Name of Building

' TEbbraFEy ras WIfE]
PAGE GAINES

{M

joo@
cm G 13/15
@ 9: ik A

To e ward

Profbffeotee =

Agencies Notified | Type Notification ST ———
EPA | Inital S ASE'ESJOS CONTROL &
[] pep  |[JAmended 200 WOODLA CENSING

Amendment #: City, State, Zip Code e
DOL Sl
X O Emergency WESTFIELD, NJ 07090
X DpoH (including Name of Contact
justification)
L) oA |7 cancelition MARIE EVARESTO

Telephone Number

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

PAGE GAINES
Street Address
200 WOODLAND AVENUE
City (5) County (6) County Code (7)
(State use only)
WESTFIELD UNION

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

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

Bldgs./Homes, etc.

[] subchapter 8 (Other than K-12)
Other (Private/Commercial

Square Feet | # of Floors

Bldg. Age

Current Use (Prior if being demolished)

ASCM No.

Name of Abatemer

t Contractor (E)

D & S RESTORATION, INC.

Street Address

Street Address

20 California Ave.

Tity, Stale, 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)
07/01/13

07/12/13

Sched. Completion Date (11)

Name of OSHA Monitor
D & S Restoration, Inc.

Occupancy Status During Abatement (Check only one)

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

Describe:

B4 other-Describe: NORMAL HOURS

Street Address

20 California Avenue

City, State, Zip Code

Paterson, NJ 07503

Scope of Work (check all that apply)

]

Mini-enclosure

Full Containment w/negative pressure

[1>3sfor>31f B Renovation L]
N X] Glovebag procedure
X1 >160 sf or >260 If [1 Demolition Non-Exempted (*) and Non-friable procedure
' Is location normally used solely RIR|E
Location of : e E
asbestos-containing :érﬁrﬁg)te Halicaltuskcicl Description of asbestos-containing Amount m : " 1n
material (acm) to be material (ACM) (Specify SF or A : c
abated in facility (13) Yes No N/A LF) : ’r b L |
Basement [ || PIPE INSULATION 170 L FT X010
basement crawl space - PIPE INSULATION 2501 ft X | O(O|d
| e Oaosd
- O[Ooo™d
-— L — B mjmi[=l]s]
NJDEP Hauler ID# ubic Yards of Waste |Name of Registered Landfill

Registered Waste Hauler

D & S RESTORATION, INC.

City, State

PATERSON, NJ 07503
Completed by (Print or Type)

BOGDAN JOLDZIC
ASB-41

13506 4YDS TULLYTOWN, RESOURCE RECOVERY
Disposal Date City, State
07/02/13 TULLYTOWN, PA
Title Signature Date
PRESIDENT 06/ 2013

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



_

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

r Print Form ]

[—_—
Date of Notification (1) Name of Building Owner/Operator (2) ) E @ o e
06/18/2013 Carteret Board of Education D I'"'““---..E g ¥
Agencies Notified Type Notification Street Address o 1
) 599 Roosevelt Bivd / [ n )/ 7

EPA X] inital I, Jl [ |:

DEP ] Amended City, State, Zip Code . ORENTT RTE [
Q DOL Amendment #___ Carteret NJ 07008 / L Y / i!..;,.' /
B oo i e [ —
] pca [T canceliation Mr. Nilkanth Patel 1 TROLR

FACILITY INFORMATION o P —_—]

Name of Facility Where Abatement is Taking Place (3)
Columbus Elementary School

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

Street Address Subchapter 8 (Other than K-12)

1 Carteret Avenue Other (i.e. private & commercial buildings, homes,
etc.)

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

Carteret 2 50 years

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

Middiesex {STATE L GNET) Elementary School

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

R&K Occupational & Environmental 0080 Savic Construction Corp

Street Address
403 St. James Avenue

Street Address
205 Route 46 Suite 15

City, State, Zip Code
Phillipsburg, NJ 08865

City, State, Zip Code
Totowa, NJ 07512

07/02/2013 07/26/2013

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Jonathan 8. Gilbert 908-454-6316 973-339-9735 01034
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

Savic Construction Corp

Occupancy Status During Abatement (Check Only One)

:

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

Street Address
205 Route 46 Suite 15

City, State, Zip Code
Totowa, NJ 07512

Scope of Work (Check All That Apply)

g 23 sforz3If E Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If [7] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab@rt;?;ent
Location of U Ndugnflily . Description of
Asbestos-Containing Material (ACM) Mse‘ teo el f Asbestos Containing Material (ACM) Amount m
TO BE ABATED & :t”" - "'lagt‘;efp (i.e. thermal systems insulation, (Spedify 2lol3d a
In Facility LSO 1'32 f surfacing, VAT, or SF or LF) 2|85 |8
(13) (12) other miscellaneous) g 2l e 2
e — L]
Yes | No | N/A =
Multiple classroom windows X Exterior asbestos caulking 45 openings |x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. ID No.
Newark Carting Lo g Lo GROWS
City, State Disposal Date City, State
Newark NJ 07/26/2013 Morriseville, PA
Completed by Title Signature Date
Milos Savic Project Manager . ° '2_ 06/18/2013

ASB-41 (R-06-08)

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



-~

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

- Pursuant to NJAC 8:60 and 5:16
- ‘ ' NECEIVER
Date of Notification (1) Name of Building Owner/Operator (2) LJ I
06 / 19 1/ 13 Adriana Santos D ’ )
f AN =
Agencies Notified Type Notification Street Address U Ui JUN 24 2013 =
X EPA &4 Initial 327 Brightwood Ave
1 DoLwD [J] Amended - -
[ DOH Amendment # C';Yv' 8‘::‘;"’”3‘”6 ASBESTOS CONTROL &
O bca [J Emergency (including ese LICENSING
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[1 Cancellation Adriana Santos

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

House [] School (K-12)
Street Address ?}?I:J:rh gﬂfrpariégtt: z;:jhign}:::ezgcial buildings,
327 Brightwood Ave homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Westfield
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Union
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Bio Terra Solutions ALL PRO MANAGEMENT LLC
Street Address Street Address
P O Box 1224 27 Qutwater Lane
City, State, Zip Code City, State, Zip Code
Union NJ Garfield NJ 07026
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Rick Eustaquio 973 494 3762 973 928 4888 1188
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
o6 [/ 28 [/ 13 7 / 1 1 A3 ALL PRO MANAGEMENT LLC
Occupancy Status During Abatement (Check only one) Street Address
(4 Facility Closed/Vacated During Entire Period of Abatement 27 Outwater Lane suite B
[J Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/ PM- AM Garfield NJ 07026

Scope of Work (Check all that apply)

O=>3sfor=31f [ Renovation

[] Full Containment with Negative Pressure

1 Mini-Enclosure

[ >160 sf or >260 If [] Demolition [ Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2|2 | m]|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2121283
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2 |2|5|8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) =1 = 5
(13) (12) other miscellaneous) 2
Yes | No | N/A
basement O |10 (K |floor Tile 800 SF KO X O
O (0O 4d Ooa(a|c
1 (B ] Ooo|o|c
5 1 . Oa|a|c
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste
ALL PROM LLC IESI Landfill
D WANACEMEN] 0034860 As Needed
City, State Disposal Date City, State
Garfield NJ TBD Bethlehem, PA 7 ;
Completed By (Print or Type) Title Signaturs” ) Dazg
Zvonko Veskov President el ) A / ? / 3
ASB-a1 5 / 4
JAN 13 * Do not use this form for asbestos licerisure exempted activities.




e

State of New Jersey

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

Date of Notification (1)

Name of Building Owner/Operator (2)
Monmouth County Prosecutors Offi D

EGE]

:

06 / 18 / 13 .
—o EIVE[
Agencies Notified Type Notification Street Address g :
X EPA 4 Initial 132 Jersey Ville Avenue f JUN 9 4 an
] DEP [ Amended R T 2013 o
I DCA (NJAC5:16) | _ Amendment# R Rl S A I\ =
[X] DHSS [J Emergency (including Freehold NJ 07728 ;
X DCA justification) Name of Contact ASERbians mm?:)‘z-g-'
(NJAC 5:23-8) [ Cancellation Tom Aloia B
———
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Jerseyvill Complex Bldg B [ School (K-12)
Street Address [] Subchapter 8 (Other than K-12)
her (i.e., pri ial buildings,
132 Jersey Ville Avenue = g; rﬁ;él ;cgnvate & commercial buildings
City (5) Square Feet # of Floors Bldg. Age
Freehold NJ 07728 10,000 Sf. 1 1960
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Monmouth Prosecutor's Office/To be Demolished

Name of Monitoring Firm Hired by Building Owner (8)
Environmental Connection Inc.

ASCM No.
30

Name of Abatement Contractor (9)
APS Contracting Inc.

Street Address
120 North Warren St.

Street Address
155-161 Pennsylvania Avenue

City, State, Zip Code
Trenton, NJ 08608

City, State, Zip Code
Paterson, NJ 07503

Project Manager for Monitoring Firm
Ryan Broadwater

Telephone No.
609-392-4200

License No.

00875

Telephone No.
973-754-1980

Time of Abatement: AM- PM/

[ Abatement Performed Outside of Normal Facility Hours - Describe
PM-

AM

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

o7 1 22 [ 13 08 / 05 [ 13 EMSL ANALYTICAL, INC
Occupancy Status During Abatement (Check only one) Street Address
Bl Facility Closed/Vacated During Entire Period of Abatement 1056 SHELTON AVE

City, State, Zip Code
PISCATAWAY NJ 08854

Scope of Work (Check all that apply)

[d=>3sfor>31If

] Renovation

[ Full Containment with Negative Pressure
[] Mini-Enclosure

B<l >160 sf or >260 If B Demolition [ Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
. Normally L
Location of Description of
Asbestos-Containing Material (ACM) lﬁ’e.d Solely b!y Asbestos Containing Material (ACM) Amount 3 1@ rg" rgn
TO BE ABATED - & a'";?”lag"eﬁ? (i.e., thermal systems insulation, surfacing, (Specify 3|8 |8 g
IN Facility usto 1"'; Al VAT, or SF or LF) s|Tlels
(13) (12) other miscellaneous) g L
Yes | No | N/A
Thruout Bldg O |IK (O [vaT 8,120 sf. XiO(O|d
Room 1003 O |K |O |1 Sink-BasinMastic Soundproofing 4sf XRiOO|Md
Room 1012 O (K |O |Flooring Material 288 sf XiOod
£l (E1 | Oo|oio|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
: ing, Inc. Hauler ID No. Waste rows Landfi
Atlantic Carting, Inc 26085 80 Vs Grows Landfill
City, State Disposal Date City, State
Wayne, NJ 07470 08/01/2013 Morrisville, PA
Completed By (Print or Type) Title Signature Date
Svetozar Savreski President ' / / ;
= gy | 0]13]13

ASB-41
JUL 01

* Do not use this form for asbestos licensure el%pted aclivities.




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

N @ ¢ o
Date of Notification (1) Name of Building Owner/Operator (2) -) iz b | LR
06/20/2013 KEAN UNIVERSITY e i d !
Agencies Notified Type Notification Street Address ) } : J
o B i 100 MORRIS AVENU [ L 2013 [_
DEP [C] Amended City, State, Zip Code
DOL Amendment #___ UNION, NJ 07083 ! . |
E boH O Er:t?gg:t?:x}(mcludmg Name of Contact Telephiong-N{mbeL &
[ obca ] Cancellation ADAM VARAVA

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
KEAN UNIVERSITY-EAST CAMPUS

Type of Facility (4)

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

TTI ENVIRONMENTAL

Street Address

215 NORTH AVENUE Other (i.e. private & commercial buildings, homes,
etc.)

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

HILLSIDE

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

UNION (STATE USE ONLY)

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

KIELCZEWSKI CORPORATION

Street Address Street Address

1253 NORTH CHURCH STREET 235 WATCHUNG AVE

City, State, Zip Code City, State, Zip Code
MOORESTOWN NJ 08057 WEST ORANGE NJ 07052

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
JIM GUILARDI 856-840-8800 x 31 | 973-243-9872 01171
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

07/01/2013 07/05/2013 SCHNEIDER LABORATORIES

Occupancy Status During Abatement (Check Only One)

x| Other — Describe: RENOVATION

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

Street Address

2512 W. CARY STREET

City, State, Zip Code
RICHMOND, VA 23220

Scope of Work (Check All That Apply)
B 23 sforz3 If

Renovation

Full Containment with Negative Pressure

[X] =160sfor 2260 If [] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
: Abatement
Is Location
Location of Normally Description of e
i ; Used Solely by AP ;
Asbestos-Containing Material (ACM) Malkiiaranica/ Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial Stit? (i.e. thermal systems insulation, (Specify 2l o352
In Facility i 1"2 al surfacing, VAT, or SF or LF) 3|85 |8
(13) (12) other miscellaneous) g =3 g 2
— =3 4]
Yes | No | NA ®
SWIMMING POOL BLDG. FLOOR X POOL TILE GROUT 260SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
KIELCZEWSKI CORPORATION agpeiainG:  {OEORES CONESTOGA LANDFILL
City, State Disposal Date City, State
WEST ORANGE NJ MORGANTOWN, PA
Completed by Title Sign Date
SLAWOMIR KIELCZEWSKI PRESIDENT 06/20/2013

ASB-41 (R-06-08)

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




State of New Jersey | S
NOTIFICATION OF ASBESTOS ABATEMENT '; D [ 7 W
(Pursuant to NJAC 8:60 and 12:120) | r - —| P
! it
Date of Notification (1) Name of Building Owner/Operator (2) L E [[ ; ]E || i;ig? Ia ’
06/20/2013 White Township Board Of Education i
Agencies Notified Type Notification Street Address } |r &
e O] it 565 County Road 519 LU Che"dUN 274 g
. DEP K] Amended City, State, Zip Code : : :
DOL Amendment#1______ Belvidere, NJ 07823 e
- O m)“w”ﬂm Name of Contact [ TelbbHohe Nt ON TROL &
% DCA [ cancellation Dawn Huff -
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3 Type of Faciiity (4)
White Township Consolidated School B school (K12)
Street Address Subchapter 8 (Other than K-12)
565 County Road 519 S‘:\;r (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floars Bidg. Age
Belvidere 50000 2 50
County (6) County Code (7) Current Use (Prior if being demolished)
Warren (STATE USE ONLY) _ School :
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor {9)
RKO Environmental Analysis, Inc 0090 Bako Construction & Restoration, Inc.
Street Address Street Address
403 St. James Avenue 265A Route 46 Suite 3D
City, State, Zip Code City, State, Zip Code
Phillipsburg, NJ 08865 Totowa, NJ 07512
Project Manager for Monitoring Firm Telephone No. Telephone Na. License No.
Jon Gilbert 908-454-6316 973-256-7010 00666
,Sdmred-GOQpleﬁon Date (11) Name of OSHA Monitor
¢ 07/1 5/2013 { 07/26/2013 Bako Construction & Restoration, Inc.
Occupancy Status During Abatement (Check Only One} Street Address
Facility Closed/Vacated During Entire Period of Abatement 265A Route 46 Suite 3D
Abatement Performed Qutside of Normal Facility Hours City, State, Zip Code
Other — Describe: Totowa, NJ 07512

Scope of Work (Check All That Apply)

ASB-41 (R-06-08)

[ =3sfor23if Xl Renovation Full Containment with Negative Pressure
[x] =160 sfor=2260if [] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?r‘;‘ge“*
Location of Us:'d"g“?“y " Description of
Asbestos-Containing Material (ACM) N te"'e"y ce;’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED c s i (i.e. thermal systems insulation, (Specify - AR R
In Facility T surfacing, VAT, or SF or LF) 318188
(13) (12) other miscellaneous) g 8 € %
Yes | No N/A ]
Rooms 200,210,220,230,240 & 250 X Window Caulk 1136 LF X
Rooms 200,210,220,230,240 & 250 X Transite Fascia 360 SF
Rooms 300,310,320,330,540 & 560 X Window Caulk 548 LF X
Rooms 300,310,320,330,540 & 560 X Transite Fascia 265 SF ¥
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Bako Construction & Restoration, Inc. ;gggém Ho. %wasw G.ROW.S
City, State Disposal Date City, State
Totowa, NJ 07/29/2013 Morrisville, PA
Completed by Title Signa Date
Damir Valjevac Project Manager %;,/ W)A@L 06/20/13
:V LY

y‘ Do not use this form for asbestos licensure exempted aclivities.




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

Date of Notification (1) Name of Building Owner/Operator (2)
06/06/2013 White Township Board of Education
Agencies Notified Type Nofification Street Address
— B initia 5?5 County Road 519
DEP U Amended City, State, Zip Code
DOL Amendment # Belvidere NJ 07823
DOH D ;:aﬁ%rg:tm)(mduding Name of Contact | “relephone Number [
% DCA D Cancellation Dawn HUff 1 Py SN L
"FACILITY INFORMATION — e THeING
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
White Township Consolidated School [ school (K-12)
Street Address Subchapter 8 (Other than K-12)
565 County Road 519 Other (i.e. private & commercial buildings, homes,
- efc.)
City (5) Square Feet # of Floors Bidg. Age
Belvidere 50000 2 50
County (6) County Code (7) Current Use (Prior if being demolished)
Warren {STATE USE ONLY) SChOOI
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
RKO Environmental Analysis, Inc. 0080 Bako Construction & Restoration, Inc.
Street Address Street Address
403 st. James Avenue 265 Route 46 Ste 3D
City, State, Zip Code City, State, Zip Code
Phillipsburg, NJ 08865 Totowa NJ 07512
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Jon Gilbert 908 454 6316 973 256 7010 00666
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
06/24/2013 07/06/2013 Bako Construction & Restoration, Inc.
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 265 Route 46 Ste 3D
Abatement Pe_rfomed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: Totowa NJ 07512
Scope of Work (Check All That Apply)
23sforz3 if Renovation Full Containment with Negative Pressure
=160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (") and Non-Friable Procedure
Is Location Abgrenent
Location of Normally Description of =
- L ; Used Solely by - .
Asbestos-Containing Material (ACM) Mainte i Asbestes Containing Material (ACM) Amount ]
TO BE ABATED c :t‘ odi "fg{:m (i.e. thermal systems insulation, (Specify Plx|81t2
In Facility o 1*32 surfacing, VAT, or SF or LF) 3|2 -E b
(13) (12 other miscellaneous) E 2| £ 2
s — @
Yes | No | N/A L
Rooms 200,210,220,230,240 & 250 X Window Caulk 1136 LF X
Rooms 200,210,220,230,240 & 250 X Transite Facia 360 SF x
Rooms 300,310,320,330,540 & 560 X Window Caulk 548 LF X
Rooms 300,310,320,330,540 & 560 X Transite Facia 265 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Bako Construction & Restoration, Inc. ;gglgém = Z?E)Wam G.RO.W.S. Inc.
City, State Disposal Date City, State
Totowa NJ 07/08/2013 Morrisville PA

Date

Completed by Title Signature P
Goran Kojic Project Manager wl\r\d 06/06/2013

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

ASB-41 (R-06-08)




