ela L
G

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) . i T

6/26/14 Stel-Oris LC
Agencies Notified Type Notification Street Address P 3L JUR 2] Py 6: o
600 Kings Highway N e

0 era O] initial . el

_. DEP E Amended City, State, Zip Code Pl e LSRR Wi

DOL Amendment #1 Cherry Hill, NJ 08034 20 ,?:;}T;"'['Irf | K1
E i i = Ll Pl i0

D DOH [] jursr;%rg;?;:)(mcludmg Name of Contact Telephone Number

[J bca [ canceliation Colleen Fryberger ] E

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
CVS Pharmacy

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

Street Address
600 Kings Highway N

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

etc.)
City (5) Square Feet # of Floors Bidg. Age
Cherry Hill 75,000 1 50+
County (6) County Code (7) Current Use (Prior if being demolished)
Camden (STATE USE ONLY) Retail
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

RT Environmental

ecoservices, LLC

Street Address
510 Heron Road

Street Address
407 W. Lincoln Highway, Suite 500

City, State, Zip Code
Bridgeport, NJ

City, State, Zip Code
Exton, PA 19341

Project Manager for Monitoring Firm
Tony Alessandrini

Telephone No.
856-467-2276

License No.

01161

Telephone No.

484-872-8884

Start Date (10)

6/21/14 7/31/14

Scheduled Completion Date (11)

Name of OSHA Monitor
EMSL

Occupancy Status During Abatement (Check Only One)

Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours
Other — Describe: in segregated areas; 7/2 3 am start

Street Address
200 Route 130 North

City, State, Zip Code

-

Cinnaminson, NJ

Scope of Work (Check All That Apply)
X] 23sfor23if

E Renovation

Full Containment with Negative Pressure

[X] =160 sfor=260 If [[] Dpemolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aberten;em
i Normally - yp!
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) I\: . t oely ,y Asbestos Containing Material (ACM) Amount ol g
TO BE ABATED c at'“ d‘?"laé‘fem (i.e. thermal systems insulation, (Specify Plalg |3
In Facility usto ;g Al surfacing, VAT, or SF or LF) 3|8 |2 e
(13) (12) other miscellaneous) 2 |le |2 |2
= L3
Yes | No | N/A o
Stock Room X Floor tile and mastic 225 sf X
Mens Room X Floor tile and mastic 96 sf X
Womans Room X Floor tile and mastic 120 sf X
Hallway X Floor tile and mastic 106 sf X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
ecoservices, LLC FRIEE IR gf;’;“‘e GROWS Landfil
City, State Disposal Date City, State
Exton, PA TBD Morrisville, PA
Completed by Title ignature ) : Date
Jack Bally Sr. Project Manager ﬁaékm @ 6/26/14

ASB-41 (R-06-08)

* Do not use this form for asbestos licensure exempted activities.
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No K

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)

[ Job #1406-4778 Check #

06 / 20 / 14 Dunellen Board of Education
Agencies Notified Type Notification Street Address m’-; .JLLT 77 fH 5: :.
X EPA [ Initial High and Lehigh Streets
g ggg‘gf’ X i‘f‘n:z:gec‘ " City, State, Zip Code 3
ment#1 2 . Ry
X DCA [ Ernergency (inctuding Dunellen, NJ 08812 iz L, ATl
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Brian DeLucia ¢ =

FACILITY INFORMATION

Street Address
120 North Warren St.

étreet Address
30 Maple Ave. PO Box 25

Name of Facility Where Abatement is Taking Place (3) /,-—-'-pre__qt Facility (4)
Dunelien High School L | School (K-12)
e — O Subchapter 8 (Other than K-12)
" [ Other (e, privaté and commercial buildings,
411 1™ Street 7| homes, etc.) ) _
City (5) \ Square Feet # of Floors Bldg. Age
Dunellen T | 81,881 2 85
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Middlesex j e— High School o
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Environmental Connection, Inc. ‘| 00030 }AbateTech, Inc.

City, State, Zip Code
Trenton, NJ 08608

City, State, Zip Code
Lumberton, NJ 08048

Time of Abatement: AM-

PM/

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

PM- AM

200 Route 130 North

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Dominick Dercole 609-462-3218 609-265-2107 00529
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
06 [/ 30 [/ 14 07 /14 I 14 EMSL Analytical
Occupancy Status During Abatement (Check only one) Street Address

City, State, Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

[1>3sfor>31f

Xl Renovation

X Full Containment with Negative Pressure

[ Mini-Enclos

ure

ASB-41
MAY 11

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

X =160 sf or =260 If ] Demolition [] Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of ol m[m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount A
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3283
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) S g |5
(13) (12) other miscellaneous) 2
Yes | No | N/A
Cafeteria O | | |Ceiling Tiles 2500SF (X |00
Cafeteria [0 | | |Elbows/Fittings 160 LF OIX| OO
Ll [EX [ LD P
O |a (O O/0Oja|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste i
Ab h, Inc. G.R.O.W.S. Landfill
ateTech, Inc 18750 40
City, State Disposal Date City, State
Lumberton, NJ 7/14/14 Tullytown, PA
Completed By (Print or Type) Title Signature . Date i
J - . s . . ; ; . i_. i.}. ) ! ’\-j{.t‘;
ennifer Piraine Operations Coordinator \1_\#\‘\;_ ‘&\ « Yinpions ool |
v Y




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)

Atlantic Cape Community College / Job #1435%4 phecﬁi} -

5
o

(NJAC 5:23-8)

06 / 20 / 14
Agencies Notified Type Notification
DJ EPA [ Initial
X DOLWD ~"| & Amended
DHSS “.|_ Amendment #1
X DCA Ij'E'fﬁergency-.(including-)

justification)
[1 Canceliation

Street Address

5100 Black Horse Pike

City, State, Zip Code

Mays Landing, NJ 08330-2699

Name of Contact

Mark Streckenbein

Telephone Numbk~r

- -

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Atlantic Cape Community College - Worthington Campus

Type of Facility (4)

1 School (K-12)

B Subchapter 8 (Other than K-12)

Strest Address [] Other (i.e., private and commercial buildings,
1535 Bacharach Blvd. homes, etc.)

City (5) Square Fest # of Floors Bldg. Age
Atlantic City

County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Atlantic College

TTI Environmental

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)
AbateTech, Inc.

Street Address

1253 North Church Street

Street Address
30 Maple Ave. PO Box 25

City, State, Zip Code

Moorestown, NJ 08057

City, State, Zip Code
Lumberton, NJ 08048

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Mike Stocku .| 856-985-8800 609-265-2107 00529
Start Date (10) “Scheduled Completion Date (11) | Name of OSHA Monftor
06 [/ 17 I 14 2] 06 [/ 24 | 14 N EMSL Analytical

Time of Abatement:

AlM- P/

[~
Occupancy Status During Abatement (Check énly-org)e——___ ——
[ Facility Closed/Vacated During Entire Period of Abatement

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

Street Address
200 Route 130 North

AM

City, State, Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check all

Cl=3sfor=31f

that apply)

Renovation

& Full Containment with Negative Pressure
[J Mini-Enclosure

ASB-41
MAY 11

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

B =160 sf or =260 If [] Demolition [] Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of o3 |mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2133|323
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify e &5 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) ® Z %
(13) (12) other miscellaneous) =
Yes | No | N/A
Boiler Room I |0 |[O |Pipe Insulation, Fittings, Rope Ins. 150 LF X OO0
g (0O L R (1
O |o |O o|a|oig
0o |a (g Ogjaoig
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
AbateTech, Inc. H?I‘—ggrs'g’ No. W;Zte Atlantic County Utilities Authority
City, State Disposal Date City, State
Lumberton, NJ 6/24/14 Egg Harbor Township, NJ
Completed By (Print or Type) Title Signature | o Date i
Jennifer Piraine Operations Coordinator 'l‘\‘k\*i‘frt’?'\ J Al L/ ’J{J’ [L{
T ‘../ ]




NG L

State of New Jersey

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

NOTIFICATION OF ASBESTOS ABATEMENT

i g

Date of Notification (1)

Name of Building Owner/Operator (2)

State of New Jersey, Dept of Treasury / Job #140§;4J84 Check #

s

6 / 20 ! 14
Agencies Notified Type Notification
X EPA | Clnitial
X DOLWD | X Amendsd--
DHSS KH Amendment #1
DCA [] Emergency-(including
(NJAC 5:23-8) justification)
[ Cancellation

Street Address

=
T 9T g

Division of Property Management & Construction PO Box 0034

City, State, Zip Code
Trenton, NJ 08625-0034

&

Name of Contact

Steven Pietrzak, Building Manager

Telephone Number

Paed

—

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
NJ State House Garage Mechanical Room Relocation

Type of Facility (4)

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

Sireet fidiesy [ Other (ie., private and commercial buildings,
165 West State Street homes, etc.)

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

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

Name of Monitoring Firm Hired by Building Owner (8)
USA Environmental Management, Inc.

ASCM No.

Name of Abatement Contractor (9)
AbateTech, Inc.

Street Address
344 West State Street

Street Address
30 Maple Ave. PO Box 25

City, State, Zip Code
Trenton, NJ 08618

City, State, Zip Code
Lumberton, NJ 08048

[ Facility Closed/\Vacated During Entire ﬁeriog of Abatement :
[J Abatement Performed Outside of Normal Facility Hours - Describe

I¥* 200 Route 130 North

Project Manager for Monitoring Firm _ _Igl_gghone No. Telephone No. License No.
William Weisgarber, Jr. i 609-656-8101 609-265-2107 00529
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
06 [/ 16 [/ 14 o6 / 25 | "'-{EMSL Analytical
Occupancy Status During Abatement (Check only one) S;r'eet Address

City, State, Zip Code

ASB-41
MAY 11

J

i
W

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

Time of Abatement: AM- P/ PM- AM Cinnaminson, NJ 08077
Scope of Work (Check all that apply)
X Full Containment with Negative Pressure
[0=3sfor=3If X Renovation [J Mini-Enclosure
B =160 sf or >260 If 1 Demolition [] Glovebag Procedure
[J 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 gl13|ala
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify e 2|5 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) ® =3 5
(13) (12) other miscellaneous) =
Yes | No | N/A
Sub Basement X |0 |0 |TankInsulation 350 SF XiOg|g
Sub Basement [0 [0 |Pipe Insulation 70 LF XiOOO
Sub Basement X |0 |0 |GasketInsulation 30 LF EL
O (o (g B LT (E
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
AbateTech, Inc. HageriDNe: | Wasle G.R.O.W.S. Landfill
18750 15 .
City, State " | Disposal Dat City, State
Lumberton, NJ \ 6/25/14 j Tullytown, PA
Completed By (Print or Type) Title ~~Signafure . Date
.. e . - { W & i ! P A k., | "' I
Jennifer Piraine Operations Coordinator Sy _rL (A YU 701
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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)

justification)
[J Cancellation

(NJAC 5:23-8)

06 / 20 / 14 State of New Jersey, Dept of Treasury Jiolfq 1405-4764 Check #
92 N 0T B oo
Agencies Notified __| Type Notification Street Address Fei HORE SRR
bJ EPA | O initiar - Division of Property Management & Construction PO Box 0034
X DOLWD i E Amended City, State, Zip Code '
X DHSS |+~ Amendment #1 ' g_:_ : L
0 bcAa ] Emergency (including ) Tsnton, N 086250051

Name of Contact

Steven Pietrzak, Building Manager

—

FACILITY INFORMATION

Telephone Number

At

Name of Facility Where Abatement is Taking Place (3)
NJ State House Garage Mechanical Room Relocation

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

[] Subchapter 8 (Other than K-12)

Sireet Address 4 Other (i.e., private and commercial buildings,
165 West State Street homes, etc.)

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

County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Mercer ' Utility

Name of Monitoring Firm Hired by Building Owner
USA Environmental Management, Inc.

G

ASCM No.

Name of Abatement Contractor (9)
AbateTech, Inc.

Street Address
344 West State Street

Street Address
30 Maple Ave. PO Box 25

City, State, Zip Code
Trenton, NJ 08618

City, State, Zip Code
Lumberton, NJ 08048

Project Manager for Monitoring Firm
William Weisgarber, Jr.

Te[ephone No.
" 609- 656-8101

Telephone No.
609-265-2107

License No.

00529

Start Date (10)

06 /_16 / _14 06

Schedu[ed Completion Date (11)
[ 25

I 14

'Nar;ge of OSHA Monitor
EI'J]E‘:}L Analytical

Time of Abatement: AM- PM/

Occupancy Status During Abatement (Check on.l'y"dne)- -
[ Facility Closed/Vacated During Entire Period of Abatement
[1 Abatement Performed Outside of Normal Facility Hours - Describe

PM-

Street’ Address
—/
200 Route 130 North

AM

City, State, Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check all that zpply)

[0=3sfor>3If

X Renovation

[ Full Containment with Negative Pressure

[ Mini-Enclosure

X >160 sf or >260 If [] Demailition [J Glovebag Procedure
B Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2| = | m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount gla|a|a
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 22|38
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 £ |2
(13) (12) other miscellaneous) =
Yes | No | N/A
1 Window @ Powerhouse [0 K |0 |Window Caulking 34 LF X OO0
1 Window @ Powerhouse O X |O |window Glazing - 70 SF XKiOO|Od
i ooioigd
C] {5y L Ooojojo
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
AbateTech, Inc. P, VB G.R.0.W.S. Landfill
City, State Disposal Date City, State
Lumberton, NJ (\6!25!14 Tullytown, PA
Completed By (Print or Type) Title ' Signature : Date \ y
= N . . ~\ . . . ] ; . I Ry k ' <
Jennifer Piraine Operations Coordinator A th LA CAbong b_ l'Jf Cli \

ASB-41
MAY 11

%

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




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)
AtlantiCare Regional Medical Center !Jdﬁ'}f{’lﬂﬁ_—ﬂ?? Cj}__?c&#‘ _
K (3 B A

Street Address

65 Jimmie Leeds Road

City, State, Zip Code

Pomona, NJ 08205

06 ! 24 / 14
Agencies Notified Type Notification
&I EPA O Initial
B DOLWD & Amended
X DHsS Amendment #1
[ bca [J Emergency (including
(NJAC 5:23-8) justification)
[ Cancellation

Name of Contact

Frank Casper

Telephone Number

ki Fic

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

AtlantiCare Regional Medical Center - Mainland Campus

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

[] Subchapter 8 (Other than K-12)

Sllecl; ddiean X Other (i.e., private and commercial buildings,
65 Jimmie Leeds Road homes, etc.)

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

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

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

ASCM No.

Name of Abatement Contractor (9)
AbateTech, Inc.

Street Address
1253 North Church Street

Street Address
30 Maple Ave. PO Box 25

City, State, Zip Code
Moorestown, NJ 08057

City, State, Zip Code
Lumberton, NJ 08048

Project Manager for Monitoring Firm
James A. Guilardi

Telephone No.
609-314-1683

Telephone No.
609-265-2107

License No.
00529

Start Date (10)

06 [/ 23 |/ 14 07 1/

Scheduled Completion Date (11)
02 /

14

Name of OSHA Monitor
EMSL Analytical

Occupancy Status During Abatement (Check only one)

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

Street Address
200 Route 130 North

City, State, Zip Code

Jennifer Piraine

Operations Coordinator

PM al,-i\;‘

.Tlme of Abatement: AM- PM/ PM- AM Cinnaminson, NJ 08077
Scope of Work (Check all that apply)
[J Full Containment with Negative Pressure
O=3sfor>3Ff X Renovation [] Mini-Enclosure
B >160 sf or >260 If [] Demolition ] 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 ‘3" S|ala
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3|85 |3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) S £&
(13) (12) other miscellaneous) 2
Yes | No | N/A
Ground Floor EVS break room O | |[O |Single Layer Floor Tile 300 SF X O|Og
Male Bathroom [0 |[K& |0 |Double Layer Floor Tile 80 SF X O|lOOg
Female Bathroom [0 |O |0 |Double Layer Floor Tile 80 SF X OO
sHIENE | slElEE
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
AbateTech, Inc. Hi"ggg No. W;Efe Atiantic County Utilities Authority
City, State Disposal Date City, State
Lumberton, NJ 07/03/14 Egg Harbor Township, NJ
Completed By (Print or Type) Title Signature Date

({_/9\(//&_{

ASB-41
MAY 11

X n'f-”u\,é,{,';
U v

* Do not use this form for asbestos licensure exempted activities.
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State of New Jersey

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

Date of Notification (1)

06 / 24

/ 14

Name of Building Owner/Operator (2) e
State of New Jersey, Dept of Treasury / Job #1405-4764 Chefk#5: ©. ©

Agencies Notified
& EPA

[XI DHSS
[ DcA \EI- -
(NJAC 5:23-8)
O

Type Notification

it
Koowo | Anfrm\;\_
Amendment #2 \

rgen
justification)

Cancellation

including

Street Address

City, State, Zip Code
Trenton, NJ 08625-0034

Division of Property Management & Construction PO Box 0034

Name of Contact

Steven Pietrzak, Building Manager

Telephone Number
—.l—ﬂ—ﬁ

FACILITY INFORMATION

Name of Facility Where Abaterment is Taking Place {3)
NJ State House Garage Mechanical Room Relocation

Type of Facility (4)

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

Stasat Aidress [X] Other (i.e., private and commercial buildings,
165 West State Street homes, etc.)

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

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

Name of Monitoring Firm Hired by Building Owner (8)
USA Environmental Management, Inc.

ASCM No.

Name of Abatement Contractor (9)
AbateTech, Inc.

Street Address
344 West State Street

Street Address
30 Maple Ave. PO Box 25

City, State, Zip Code
Trenton, NJ 08618

City, State, Zip Code
Lumberton, NJ 08048

Time of Abatement: AM-

PM/

[ Facility Closed/Vacated During Entire Period o ﬁE?a’fﬁe_nt'_'/

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

AM

200 Route 130 North

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
William Weisgarber, Jr, e T 609-656-8101 609-265-2107 00529
Start Date (10) // " | Scheduled Completion Date (11) N@\me of OSHA Monitor
06/ 16 | 14 o7 [/ 31 | 14 IjE‘MSL Analytical
Occupancy Status During Abate‘m‘em.(pheck only one) |-Sfreet Address

City, State, Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

O >3sfor>31f

X Renovation

[] Full Containment with Negative Pressure

[] Mini-Enclosure

Bd >160 sf or >260 If ] Demolition [ Glovebag Procedure
[X] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2|2 mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount BlE|Fg
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 8 2|38
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) S g|s
(13) (12) other miscellaneous) 2
Yes | No | N/A
1 Window @ Powerhouse 0 | |0 |Window Caulking 34 LF XiOO|IO
1 Window @ Powerhouse O |K |[O |window Glazing 70 SF X|O|0O|O
I Ooo|Oo|a
1 [ ojooad
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
AbateTech, Inc. Hﬁt;fs'g Ao W:S‘e G.R.O.W.S. Landfill
City, State Disposal Date City, State
Lumberton, NJ 713114 Tullytown, PA

Completed By (Print or Type)
Jennifer Piraine

Title

Operations Coordinator

Signature
‘“4&& p ALl

Date

ASB-41
MAY 11

* Do not use this form for asbestos !rcensure exempted activities.

e |34] 1Y




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

Name of Building Owner/Operator (2)
State of NJ-DPMC

Street Address
33 W. State Street

Date of Notification (1)
June 24, 2014

Agencies Notified

Type Notification

EPA B initial : .
DEP Amended City, State, Zip Code
DOL Amendment # Trenton, NJ 08625
=
DOH e E;?r:g;?g)ﬂnc - Name of Contact Teleprone Numb~-
] DCA Cancellation Pasquale V. Papero r

FACILITY INFORMATION

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

Name of Facility Where Abaiement is Taking Place (3)
NJ DOT Toms River Maintenance Yard

Street Address

Subchapter 8 (Other than K-12)
739 Route 37 East ]

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

etc.)
City (5) Square Feet # of Floors Bldg. Age
Toms River
County (6) County Code (7) Current Use (Prior if being demolished
Ocean (STATE USE ONLY)

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

ASCM No.

Name of Abatement Contractor (9)
Be Construction Corporation

Street Address
120 North Warren Street

Street Address

235 Watchung Avenue

City, State, Zip Code
Trenton, NJ 08608

City, State, Zip Code

West Orange, NJ 07052

Project Manager for Monitoring Firm
Rick Beach

Telephone No.
609-392-4200

Telephone No.
973-669-2900

License No.

01231

Start Date (10)
July 7, 2014

Scheduled Completion Date (11)
July 14, 2014

Name of OSHA Monitor

Occupancy Status During Abatement (Check Only One)

x| Other — Describe:

| Facility Closed/Vacated During Entire Period of Abatement
.| Abatement Performed Quiside of Normal Facility Hours

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

] 23sfor23if

E Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If [C] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normall Typs
Location of Used Sol ‘y b Description of
Asbestos-Containing Material (AGM) : hje, . 2 ie; Asbestos Containing Material (ACM) Amount m
TO BE ABATED c at"" de'nta;t " (i.e. thermal systems insulation, (Specify 3 3 a | T
In Facility H=10 1“32' Alle surfacing, VAT, or SF or LF) 3|8 |35 |8
(13) (12) other miscellaneous) g D g g
s - @
Yes | No | N/A o
Windows X Caulking 980LF
Windows X Glazing 3973LF X
Building Exterior X Expansion Joints 150LF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. . Hauler ID No. f Wi -
Circle Rubbish Removal REREIETS sl Tullytown Facility
City, State Disposal Date City, State
Linden, NJ Tullytown, PA
Completed by Title Sign g ; Date
Barbara Reed President 06/24/2014
ra

ASB-41 (R-06-08)

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




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT ED s .
(Pursuant to NJAC 8:60 and 5:16) By 135“
¥
Date of Notification (1) Name of Building Owner/Operator (2) .
6/25/14 McCue B0 JUN 27 ou ..
Agencies Nofified Type Notification Street Address ) i
EPA &) Iniial 108 Pinckney Rd. _ “*iwip - . oo . |
% ggi O me“gm - City, State, Zip Code G | {omeat i i &
endmen T I AT
[0 Emergency (including Red Bank, NJ 07701 =
DOH justification) Name of Contact Telephone Number
L1 0cA rnasheton Mr. Paul McCue L w1 B®
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential Property [ School (K-12)
Add [] Subchapter 8 (Other than K-12)
eHeCtReNie ; B9 Other (i.e., private & commercial buildings,
108 PIanIleV Rd. homes' etc')
City (5) Square Feet # of Floors Bldg. Age
Red Bank, NJ 2400 2 80+/-
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 Confractor (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.
Lou Laureti (609) 298-4070 (609) 259-9688 00493
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
7/7/14 7/11/14 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
[ Other - Descrive: _8am to 4pm Crosswicks, NJ 08515
Scope of Work (Check all that apply)
(] Full Containment with Negative Pressure
>3 sfor>31If (3] Renovation (] Mini-Enclosure
[] 2160 sf or >260 If [] Demolition 5¢] Glovebag Procedure
[3¢] 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| 2| o] m
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify BlE) 2|2
IN Facility Staff? surfacing, VAT, or SForlF) 3| &3¢
(13) (12) other miscellaneous) 3 gl s
4]
Yes | No | N/A o
Basement X Pipe Insulation 240 If X
Basement Transite 144 sf e
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
) Hauler ID No. of Waste 7
Stevens Environmental 18292 L / TR.RF. Inc.
City, State Disposal Date City, State
Allentown, NJ 7/11/14 _r/_ % £ Tullytown, PA
Completed By Title Signatﬁ7 \ i Date
Mahlon E. Stevens Project Manager _ / J; \\_/ 6/25/14
ASB-41 £
MAR 00 * Do not use this form for asbestosicensure exempted activities.



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) 't; £ e e,
06 / 24 | 14 Parsippany-Troy Hills Board of Education - UV ER
Agencies Notified Type Notification Street Address ﬁ -
X1 EPA X Initial 292 Parsippany Road L JUK 27 PH 6 on
g DOLWD O :r':e”ge“ » City, State, Zip Code R <
DOH endmen 2 TR e b
[ bcA [ Emergency (including Parsippany, NJ 07054 01,2 WU | R
(NJAC 5:23-8) justification) Name of Contact = |-Telephone/Numbef ™
| [ Cancellation Tom Gaveglio ¢ b
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Parsippany High School % School (K-12)
Subchapter 8 (Other than K-12)
Street Address -[J Other (i.e., private and commercial buildings,
309 Baldwin Road homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Parsippany 1
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Morris school
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Whitman 0110 Pow/R/Save Inc
Street Address Street Address
7 Pleasant Hill Road 27 West Street
City, State, Zip Code -City, State, Zip Code
Cranbury, NJ 08512 Bloomfield, NJ 07003
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Kevin Lovely (732) 644-5418 (973) 680-0088 357
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
o7 -/ 10 [ 14 07 + 18 [/ 14
Occupancy Status During Abatement (Check only one) Street Address
X Facility Closed/Vacated During Entife Period of Abatemient
[] Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/ PM- AM
Scope of Work (Check all that apply)
] Full Containment with Negative Pressure
[0 >3sfor>31If X Renovation [] Mini-Enclosure
X =160 sf or >260 If [ Demolition [ Glovebag Procedure
BJ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2] = | m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount | & & |2 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulafion, (Specify 2|2 |8 |5
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 e |5
(13) (12) other miscellaneous) 2
Yes | No ] N/A
main office area O |K |O |VAT 2676 X |00
O O (O Oooja|o
3 4B O Ll ELES [ O
oo [o olalo|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Atlas Disposal Options H?I”B’ezrgg No. Waste Tullytown Resource Recovery
City, State Disposal Date City, State
Dover, NJ 1121114 Tui‘fﬁown, PA
Completed By (Print or Type) Title Signature Date
Sharon Hendee Sec/Treas {/ é : /
ASB-41 7 [ T //
JAN 13 * Do not use this form for asbestos licensure exempted activities. 3




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 5:16) ——

Date of Nofification (1)

06 / 24 / 14

Name of Building Owner/Operator (2)
Division of Property Management & Construction

4 B T DY B Do
Agencies Notified Type Notification Street Address S T e
B EPA X Initial 33 West State Street
men ) :

O oca X Emergency (including Trenton, NJ 08608 .

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

[ Cancellation Rick Ferrera « Y
FACILITY INFORMATION

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

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

[J Subchapter 8 (Other than K-12)

Street Address X Other (i.e., private and commercial buildings,
58 MacArthur Avenue homes, etc.)

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

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

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 Outwater 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)
Be: . 25 T 14 07 / 30 [ 14

Name of OSHA Monitor
ALL PRO MANAGEMENT LLC

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

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

Street Address
27 Outwater Lane

City, State, Zip Code
Garfield, NJ 07026

Scope of Work (Check all that apply)

[J>3sfor>31f [] Renovation

B Full Containment with Negative Pressure
] Mini-Enclosure

B4 >160 sf or >260 If X Demolition [] Glovebag Procedure
(] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of SRl Description of =l 2 @lm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount e 18133
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify a(=(8]2
IN Facility Custodial Staff? surfacing, VAT, or SFor LF) 5 2| g
(13) (12) other miscellaneous) =
Yes | No | N/JA
Throughout House O |0 |K |Drywall & Joint Compound 3100 SF MO K O
Throughout House O |0 |& |Floor Tile & Mastic 1100 SF DMK |0
| Exterior O |0 | |caulking 60 LF KiOginm
EEiEiE - |1O(0O4g(|0
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
; Hauler ID No. Waste IESI Landfill
Noparh Conting 04509 As Needed
City, State Disposal Date City, State
Newark, NJ TBD Bethlehem, PA
— el -~
Completed By (Print or Type) Title Signa %/ Date ( ('I
Zvonko Veskov President D CO Q}_l\ [u
ASB41
JAN 13 * Do not use this form for asbestthre exempted activities.




pﬂf@gu

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) RS T '["I‘-
06 / 24 / 14 Division of Property Management & Construction '
Agencies Naotified Type Notification Street Address BRI HII AT pM . £ A
el JUIR £ f e
& EPA & Initial 33 West State Street o
ggghWD 0 Sk il City, State, Zip Code _ ———
— LR EE =
[ bca X] Emergency (including Trenton, NJ 08608 A PRl uhye
(NJAC 5:23-8) justification) Name of Contact Telephona ** nber
[ Cancellation Rick Ferrera 2 e}

FACILITY INFORMATION

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

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

Street Address

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

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

86 MacArthur Avenue homes, etc.)

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

County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Middlesex

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

Bio Terra Solutions

Name of Abatement Contractor (3)
ALL PRO MANAGEMENT LLC

Street Address Street Address
P.O. Box 1224 27 Outwater 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
06 / 25 | 14 07 / 30 [/ 14 ALL PRO MANAGEMENT LLC

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

Street Address
27 Outwater Lane

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

City, State, Zip Code
Garfield, NJ 07026

Scope of Work (Check all that apply)

[=3sfor=3If [] Renovation

[J Full Containment with Negative Pressure
(] Mini-Enclosure

ASB-41
JAN 13

* Do not use this form for asbestom exempted activifies.

B >160 sf or >260 If X Demolition [] Glovebag Procedure
B Non-Exempted (*} and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of =15 a5
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2122|323
TO BE ABATED Ma""‘?“aﬂce’? (i.e., thermal systems insulation, (Specify 3|2 |8 |g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) H g <
(13) (12) other miscellaneous) 5
Yes | No | N/A
Exterior O (O | |Transite Siding 1600 SF X OO0
| O(o|ag|d
0 Oao|a|.d
El L] pEd OO |g|ad
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
: Hauler ID No. Waste IESI Landfill
Newark Cardng 04509 As Needed
City, State Disposal Date City, State
Newark, NJ TBD Bethlehem, PA
Completed By (Print or Type) Title Si { ) Date
Zvonko Veskov President - < ¢ l 24 \ q




CK 15N

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

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

4
i

Date of Notification (1)

06 / 24 / 14

Name of Building Owner/Operator (2) ' v — G
Division of Property Management & Construction

8% por A

-y
=
[

Agencies Notified Type Notification Street Address WiNOUR 21 PH 5t 27
& EPA X Initial 33 West State Street
ggg;WD H i:Z:g?nim# City, State, Zip Code 3 Gl T Rl
CJ bea I iy Trenton, NJ 08608 & L Mo
(NJAC 5:23-8) justification) Name of Contact Telephone Ni*~ber
[ Cancellation Rick Ferrera ¢ .

FACILITY INFORMATION

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

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

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

Street Address X Other (i.e., private and commercial buildings,
98 MacArthur Avenue homes, etc.)

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

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

Name of Monitoring Firm Hired by Building Owner (8) | ASCM Na.

Bio Terra Solutions

Name of Abatement Contractor (9)
ALL PRO MANAGEMENT LLC

Street Address Street Address
P.O. Box 1224 27 Outwater Lane
City, State, Zip Code City, State, Zip Code
Union, NJ Garfield, NJ 07026

Telephone No.
973-494-3762

Project Manager for Monitoring Firm
Rick Eustaquio

License No.
1188

Telephone No.
973-928-4888

Start Date (10) Scheduled Completion Date (11)
06 [/ 25 | 14 07 [/ _30 [/ 14

Name of OSHA Monitor
ALL PRO MANAGEMENT LLC

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

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

Street Address
27 Outwater Lane

City, State, Zip Code
- Garfield, NJ 07026

Scope of Work (Check all that apply)

>3 sfor>31f [J Renovation

[ Full Containment with Negative Pressure
[J Mini-Enclosure

& >160 sf or 260 If X Demolition [ Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
Is Location ) Abatement Type
Location of Normally Description of |2 | mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 218133
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2 (s|E8|8
IN Facility Caistodil Stits surfacing, VAT, or SF or LF) 5 gL
(13) (12) other miscelianeous) E
Yes | No | N/A
Exterior O |0 | | Transite Siding 1000 SF X OO O
Interior Various Locations O |0 | |Floor Tile & Mastic 500 SF BIOIK O
O (O |0 O/ajo|cd
(1 f1 tEl a|aa|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
. Hauler ID No. Waste IESI Landfill
Newrarictating 04509 As Needed
City, State Disposal Date City, State
Newark, NJ TBD Bethlehem, PA
Completed By (Print or Type) Title j ur Date
Zvonko Veskov President N C: (3\(,{ lL\
ASB-41 ¥ \
JAN 13 * Do not use this form for asbestof ligerisure exempted aciivities.




o L [_[ State of New Jersey
[P W NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 5:16) sl

Date of Notification (1)

Name of Building Owner/Operator (2) — % i,
Division of Property Management & Constl;.pé(ision

[ 1 ny s -

SR R T ‘_1..‘:!.,-‘

City, State, Zip Code ey
Trenton, NJ 08608 fe LI

Telephone Number
= &

06 / 24 ! 14
["Agencies Notified Type Notification Street Address

B EPA X Intial 33 West State Street
& boLwD [ Amended
& DoH Amendment#__
] DcA BJ Emergency (including

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

[J Cancellation Rick Ferrera

FACILITY INFORMATION

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

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

[] Subchapter 8 (Other than K-12)

Street Address X Other (i.e., private and commercial buildings,
115 MacArthur Avenue homes, etc.)

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

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

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

Bio Terra Solutions

Name of Abatement Contractor (9)
ALL PRO MANAGEMENT LLC

Street Address

Street Address

P.O. Box 1224 27 Outwater Lane
City, State, Zip Code City, State, Zip Code
Union, NJ Garfield, NJ 07026

Project Manager for Monitoring Firm
Rick Eustaquio

Telephone No.
973-494-3762

License No.
1188

Telephone No.
973-928-4888

Start Date (10) Scheduled Completion Date (11)
06 [/ 25 [ 14 o7 [/ 30 [/ 14

Name of OSHA Monitor
ALL PRO MANAGEMENT LLC

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

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

Street Address
27 Qutwater Lane

City, State, Zip Code
Garfield, NJ 07026

Scope of Work (Check all that apply)

K >3 sfor>31f [ Renovation

[] Full Containment with Negative Pressure
[] Mini-Enclosure

[ >160 sf or >260 If B Demolition [] Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
: Is Location Abatement Type
Location of Normally Description of 515 | o | n
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 28 E 3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3le|&|g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2| E
(13) (12) other miscellaneous) 2 e
Yes | No | N/A
Exterior 0 |0 | |cChimney Flashing 6 SF KiOd4g
OO0 X g|a(ga|o
o (B el a|o(g|o
R Ooaa| o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
: | Hauler ID No. Waste IESI Landfill
N Caning 04500 As Needed
City, State Disposal Date City, State
Newark, NJ TBD Bethlehem, PA
Completed By (Print or Type) Title atur M Date (
Zvonko Veskov President 5. (Q( &f-{ “—'
ASB-41 = X ¥
JAN 13 * Do not use this form for asbestds ligefisure exempted acfivities.
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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)
06 / 24 / 14 Division of Property Management & C rugti -
sk i PRAFNPR 7 Py 550

Agencies Notified Type Notification Street Address
X EPA & Initial 33 West State Street =
X DOLWD [ Amended City, State, Zip Code & e dusnie
X boH Amendment # Trent NJ 08608 £ A : .
] oca X Emergency (including FERIER,

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

[ Cancellation Rick Ferrera — »

FACILITY INFORMATION

Name of Facility Where Abatament is Taking Place (3)
Residential House

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

[] Subchapter 8 (Other than K-12)

Swreat Address X Other (i.e., private and commercial buildings,
85 Weber Avenue homes, etc.)

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

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

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

" Bio Terra Solutions

Name of Abatement Contractor (9)
ALL PRO MANAGEMENT LLC

Street Address Street Address
P.O. Box 1224 27 Outwater 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
06 [/ 25 | 14 07 / 30 [/ 14 ALL PRO MANAGEMENT LLC

Occupancy Status During Abatement (Check only one)
B4 Facility Closed/\acated During Entire Period of Abatement

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

Street Address
27 Outwater Lane

City, State, Zip Code
Garfield, NJ 07026

Scope of Work (Check all that apply)

[1=>3sfor=31If

[J Renovation

& Full Containment with Negative Pressure

[] Mini-Enclosure

K =160 sfor 2260 If X Demolition [] Glovebag Procedure
[0 Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2|z mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount e &8(3!23
TQ BE ABATED Maintenance/ (i.e., thermal systems insutation, (Specify 52 (2|8 |3
IN Facility Custodial Staff? surfacing, VAT, or SForLF) 5 g |
(13} (12) other miscellaneous) m @
Yes | No | N/A ’
Throughout House O |0 |K |Drywall & Joint Compound 4600 SF MOR O
1 {53 y0 1 | ET |
O |go|a O|jao|af(g
o |0o|a Ojao|aljd
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
y Hauler ID No. Waste
N IESI Landfill
SR 04509 As Needed
City, State Disposal Date City, State
Newark, NJ TBD Bethlehem, PA
Completed By (Print or Type) Title Signa? // Date ( !
Zvonko Veskov President LB /ﬁ e o 24| q
ASB-41 r 2 = - b
JAN 13 * Do not use this form for asbestos re exempted activities.



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1)

06 / 24 / 14

Name of Building Owner/Operator (2)

Division of Property Management & Construction

it R TR TN

Agencies Notified Type Notification
X epa X Initial
< poLwD ] Amended
X DoH Amendment #
] DCA X1 Emergency (including
(NJAC 5:23-8) justification)
] Cancellation

Street Address +U9% Jihy
33 West State Street

P

[
=t
T JE S S

City, State, Zip Code 29
Trenton, NJ 08608 S b

.

Name of Contact
Rick Ferrera

Telephone Number

r—

=

FACILITY INFORMATION

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

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

] Subchapter 8 (Other than K-12)

Stgelfddress B Other (i.e., private and commercial buildings,
88 Weber Avenue homes, etc.)

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

County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Middlesex

Name of Monitoring Firm Hired by Building Owner (8)
Bio Terra Solutions

ASCM No.

Name of Abatement Contractor (9)
ALL PRO MANAGEMENT LLC

Street Address Street Address
P.O. Box 1224 27 Outwater Lane
City, State, Zip Code City, State, Zip Code
Union, NJ Garfield, NJ 07026

License No.

Project Manager for Monitoring Firm
Rick Eustaquio

Telephone No.
973-494-3762

Telephone No.
973-928-4888

1188

Start Date (10)

Scheduled Completion Date (11)

Name of QSHA Monitor

06 [/ 25 | 14 07 [/ 30 [/ 14

ALL PRO MANAGEMENT LLC

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

[J Abatement Performed Qutside of Normal Facility Hours - Describe
Time of Abatement: AM- P/ PM- AM

Street Address
27 Outwater Lane

City, State, Zip Code
Garfield, NJ 07026

Scope of Work (Check all that apply)

[ >3 sfor >3 If [] Renovation

K Full Containment with Negative Pressure
[J Mini-Enclosure

[ >160 sf or >260 If & Demolition [] Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Nermally Description of g (e T
Asbestos-Containing Material (ACM) Used Solely by _ Asbestos Containing Material (ACM) Amount 28|33
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3 21 5|g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 @ | g
(13) (12) other miscellaneous) B
Yes | No | N/A ®
Throughout House J [0 |Kd |Drywall & Joint Compound 4300 SF BOKIO
Throughout House 0 (O (O |Fioor Tile & Mastic 470 SF KiOIKIO
o (S B B E R
U a(ao|ja|fd
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
- Hauler ID No. Waste
IESI Landfill
Newark Carting 04509 As Needed '
City, State Disposal Date City, State
Newark, NJ TBD Bethlehem, PA
Completed By (Print or Type) Title Sig g Date
Zvonko Veskov President ;’ / o {p[}) 'Ll
ASB41 voou
JAN 13 * Do not use this form for asbestos li re exempted activities.




State of New Jersey

i j
E_ l/\‘ ] NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 5:16) ] RN
Date of Notification (1) Name of Building Owner/Operator (2)
06 / 24 / 14 Division of Property Management & Construction
b F ] ilT"f‘,"! s c'_r—.-a
Agencies Notified Type Notification Street Address =T 5 i ik
X EPA X Initial 33 West State Street .
Goon = o3, i ApCocs
[ bca BJd Emergency (including Tronton, N1 08608
(NJAC 5:23-8) justification) MName of Contact Telephone Ne—"er
[ cancellation Rick Ferrera Comn .. B

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place {3)

Residential House

Type of Facility (4)

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

el vidiees [ Other (i.e., private and commercial buildings,
97 Weber Avenue homes, etc.)

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

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

Name of Monitoring Firm Hired by Building Owner (8)

Bio Terra Solutions

ASCM No.

Name of Abatement Contractor (9)
ALL PRO MANAGEMENT LLC

Street Address Street Address
P.O. Box 1224 27 Outwater Lane
City, State, Zip Code City, State, Zip Code
Union, NJ Garfield, NJ 07026

Project Manager for Monitoring Firm
Rick Eustaquio

Telephone No.
973-494-3762

License No.
1188

Telephone No.
973-928-4888

Start Date (10)

06 [/ _25 [/ 14

Scheduled Completion Date (11)
o7 / 30 [/ 14

Name of OSHA Monitor
ALL PRO MANAGEMENT LLC

Occupancy Status During Abatement (Check only one)
B Facility Closed/Vacated During Entire Period of Abatement
] Abatement Performed Outside of Normal Facility Hours - Describe

Time of Abatement: AM-

PM/ PM- AM

Street Address
27 Outwater Lane

City, State, Zip Code
Garfield, NJ 07026

Scope of Work (Check all that apply)

[0=>3sfor=31If

[] Renovation

B Full Containment with Negative Pressure
(] Mini-Enclosure

BJ >160 sf or >260 If X1 Demolition (] Glovebag Procedure
(1 Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of g Nd‘j"smla"y i Description of D= | m|m
Asbestos-Containing Material (ACM) sed Solely by Asbestos Containing Material (ACM) Amount 218233
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3|25 |¢8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 g c
(13) {12) other miscellaneous) = @
Yes | No | N/A
Throughout House O O | |brywall & Joint Compound 4300 SF KO X O
O g d X O X O
= (81 Bl Oo|o|ga|o
B e 18 Oa|a|g
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
. Hauler ID No. Waste IESI Landfill
Newark Carting 04509 As Needed
City, State Disposal Date City, State
Newark, NJ TBD Bethlehem, PA
Completed By (Print or Type) Title Date
Zvonko Veskov President / [ &0\ lq

ASB-41
JAN 13

* Do not use this form for asbesto§ li

re exempted activities.




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

Date of Naotification (1)

Name of Building Owner/Operator (2)

06 / 24 / 14 Division of Property Management &&qnstruction
SR N Ay a,
Agencies Notified Type Notification Street Address AN ':72
& EPA & Initial 33 West State Street :
E ggt{wn i I City. State, Zip Code 7
X mendmen Gl
] bca X Emergency (including Trenton, NJ 08608 i
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[] Cancellation Rick Ferrera 0 P

FACILITY INFORMATION

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

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

(] Subchapter 8 (Other than K-12)

Street Address & Other (i.e.. private and commercial buildings,
105 Weber Avenue homes, etc.)

City (5) Square Fest # of Floors Bldg. Age
Sayreville

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

Name of Monitoring Firm Hired by Building Owner (8) | ASCM Nao.

Bio Terra Solutions

Name of Abatement Contractor (9)
ALL PRO MANAGEMENT LLC

Street Address Street Address
P.O. Box 1224 27 Outwater Lane
City, State, Zip Code City, State, Zip Code
Union, NJ Garfield, NJ 07026

Telephone No.
973-494-3762

Project Manager for Monitoring Firm
Rick Eustaquio

License No.
1188

Telephone No.
973-928-4888

Start Date (10)
06/

Scheduled Completion Date (11)

25 [ 14 o7/ 30 [ 14

Name of OSHA Monitor
ALL PRO MANAGEMENT LLC

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

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

Street Address
27 Qutwater Lane

City, State, Zip Code
Garfield, NJ 07026

Scope of Work (Check all that apply)

(1 =3sfor>3If (1 Renovation

B Full Containment with Negative Pressure
[J Mini-Enclosure

B >160 sf or >260 If Xl Demolition [ Glovebag Procedure
] Non-Exempted (*) and Non-Friable Procedure )
Is Location Abatement Type
Locaticn of Normally Description of Sl a2 mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g 5 5 2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3|2 |3 g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s @ | g
(13) (12) other miscellaneous) 3 @
Yes | No | N/A
Throughout House O (O |K |Drywall & Joint Compound 4300 SF X O IR | O
O |0 (g X O[X|O
O (O |0 Oojgjg
O g (g O|o|g|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
. Hauler ID No. Waste IESI Landfill
Bt v 04509 As Needed
City, State Disposal Date City, State
Newark, NJ TBD Bethlehem, PA
3 L
Completed By (Print or Type) Title Signatae Date
Zvonko Veskov President j C 2 ‘q

ASB-41
JAN 13

* Do not use this form for asbestos !;‘ééxempz‘ed aclivities.

\

\




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

Date of Notification (1)
06 / 24 I 14

Name of Building Owner/Operator (2)

Pennsauken Board of Education /Job #1405-4769 Check #6404

Agencies Notified Type Notification

BJ EPA X Initial

X DOLWD [J Amended

DHSS Amendment #

X DCA [ Emergency (including

justification)
[ Cancellation

(NJAC 5:23-8)

Street Address
1695 Hylton Road

-

-2nd A §
4 J 8 504

F L%}
i
it ¥ e

U
i

City, State, Zip Code
Pennsauken, NJ 08110

Teléphone Nuimt
e

Name of Contact
Jack Killion

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facillity (4)
AE Burling Elementary School & School (K-12)

Siraal fekdmas E g:t?:? fii‘f:f rp8ri\{r§1}tté1 Zrntdhignl'n(;s:ezr)cial buildings,
3600 Harris Avenue homes, efc.)

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

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

ASCM No. Name of Abatement Contractor (9)

AbateTech, Inc.

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

Street Address
30 Maple Ave. PO Box 25

Street Address
1253 North Church Street

City, State, Zip Code
Lumberton, NJ 08048

City, State, Zip Code
Moorestown, NJ 08057

License No.
00529

Telephone No.
609-265-2107

Project Manager for Monitoring Firm Telephone No.

James A. Guilardi 609-314-1683

Name of OSHA Monitor
EMSL Analytical

Start Date (10) Scheduled Completion Date (11)
07 [/ 08 | 14 07 [/ 21 [/ 14

Street Address
200 Route 130 North

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

] Abatement Performed Outsidz of Normal Facility Hours - Describe

: City, State, Zip Code
Time of Abatement: AM- PMY/ PM- AM

Cinnaminson, NJ 08077

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

[d=>3sfor>31If B4 Renovation 1 Mini-Enclosure

[ >160 sf or >260 If [J Demolition [] Glovebag Procedure
[J 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 Blglgla
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2 |28 |3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) B g |&
(13) (2) other miscellaneous) 2
Yes | No | N/A
Boiler Room X |0 |0 |Boiler Breeching 140 SF XiOgg
Boiler Room B4 |0 |0 |[BoilerInsulation 85 SF X OO O
Boiler Room &K |[J |0 |Boiler Ribbing Gasket Material 100 LF OO
O O |O ojag
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
AbateTech, Inc. HaulerIDNo. | Waste G.R.0.W.S. Landfill
18750 30
City, State Disposal Date City, State
Lumberton, NJ 7121114 Tullytown, PA
Completed By (Print or Type) Title Signature . - Date
Jennifer Piraine Operations Coordinator QZ ) P Gk <2
i - M NAn e
ASB-41 7 L \ v
MAY 11 * Do not use this form for asbesfos licensure exempted activities.



