STATE OF NEW JERSEY
NOTIFICATION OF ASBESTOS ABATEMENT
(PURSUANT TO NJAC 8:60-7 AND 12:120-7

[Date of Notification (1)

Name of Building Owner / Operator (2)

Alodi 190 3

06 / 27 / 13 Kraft Foods/Mondelez S
Street Address
Agencies Notified |Type of Notification 2211 Route 208 North S
| EPA O Initial City, State, Zip Code o
| DEP O Amended Fairlawn, New Jersey, 07410 )
DOH Amendment # Name of Contact ITeIephone Number
DOL Emergency w/ justification |PRANAV DESAI pr
1 [J___Cancellation . ¢’
FACILITY INFORMATION
rﬁame of Facility Where Abatement is Taking Place (3) [Type of Facility (4)
Kraft Foods/Mondelez
[0  School (K-12)
Street Address O Subchapter 8 (Other than K-12)
2211 Route 208 Other (l.e., private & cmmercial
bldgs., homes, etc.)
City (5) County (6) County Code (7) Square Feet # Of Floors Building Age
Fairlawn Bergen 1,000,000 3
Current Use (Prior if being demolished) 40 +
Bakery/WAREHOUSE
[Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM NOJ\
AET LVI Demolition Services Inc.
Street Address Street Address
907 Doolittle Drive '
[City, State, Zip Code 32 Williams Parkway
Bridgewater, NJ 08807 City, State, Zip Code
Project Mngr. For Monitoring Firm Fe[ephone Number
Eric Houseknecth 908-218_-1 108 East Hanover, NJ 07836
Sheduled Start Date (10) Sched. Completetion Date (11) Telephone Number License Number
07 4 01 / 13 07 / 02 13
973-772-3660 00860
Occupancy Status During Abatement (Check Only 1) Name of OSHA Monitor
O Facility Closed/Vacated During Entire Period of LVI Demolition Services Inc.
Abatement Street Address
| Abatement Performed Outside of Normal Facility
Hours - Describe: __ M-F 32 Williams Parkway
Other - Describe: __ 7:00 AM - 3:30PM City, State, Zip Code
|East Hanover, NJ 07936
Scope of Work (Check All That Apply)
(| Demolition Renovation ] Full Containment with Negative Pressure
>3sf or >3If 3| Mini - Enclosure
M >160 sf or >260 If Glovebag Procedure
0 Non-Exempted (*) and Non-Friable Procedure
Location of Is Description of Abatement Type
Asbestos Containing Location Asbestos - Containing R E E
Normally Material (ACM) Amount E R N N
TO BE ABATED Used (l.e., thermal systems (Specify M E Cc c
in Facility Solely insulation, surfacing, VAT, SF or LF) o] P A L
(13) by Main- or other miscellaneous}) Vv A P [0}
tenance/ A | S S
Cus:fodial L R HU u
Staff (12) L R
YEY NO N/A
IBAKERY OREO 4 L ] _|PIPE INSULATION 15 LF U Ll ®
BAKERY PRODUCTION AREA 'D" PIPE INSULATION 30 LF O i O
o O | L e
__ COCTTT | _ O ] O [
Name of Registered Waste Hauler NJDEP Waste |Cubic Name of Registered Landfill
NEWARK CARTING Hauler ID No. |Yards LE.S.L
[ 4509|of Waste
City, State Disposal [City. State
NEWARK, NJ Date |BETHLEHEM, PA 18105
IComp[eted by (Print or Type) Title Shq’%uz @ Date
Steve Stiles Project Manager e M 06/27/13

ASB-41




SY 6’\%/\/ \

STATE OF NEW JERSEY
NOTIFICATION OF ASBESTOS ABATEMENT
(PURSUANT TO NJAE 8:60-7 AND 12:120-7

|Date of Notification (1) Name of Building Owner / Operator (2)
6 27 13 Verizon 2,
Street Address Bl
Agencies Notified Type of Notification 100 Greenwood Avenue -
[ EPA Initial City, State, Zip Code
El DEP | Amended Jenkintown, PA. 19046 g
DOH Amendment # Name of Contact alanhana Mamine =
DOL Emergency w/ justification [Alex Baylor i
] DCA | Cancellation
FACILITY INFORMATION
[Name of mty Where Abatement is Taking Place (5}_ I-Type of WM}
Verizon Paulsboro NJ
O School (K-12)
IStreet Address O Subchapter 8 (Other than K-12)

220 West Broad Street

Other (l.e., private & cmmercial
bldgs., homes, etc.)

City (5) County (6) County Code (7) Square Feet # Of Floors Building Age
Paulsboro Gloucester N/A 2 50+
Current Use (Prior if being demolished)
Name of Monitoring Firm Hired by Eldg. Owner (8) ASCM NfTﬂame of Abatement Contractor (9)
USA Environmental LVI Environmental Services Inc.
Street Address Street Address
8436 Enterprise Avenue
City, State, le Code 462 Getty Avenue
Philadelphia, PA. 19153 City, State, Zip Code
Project Mngr. For Monitoring Firm I-elephone Number
Mark Jenkins 215-365-5810 Clifton, NJ 07011
Sheduled Start Date (10) Sched. Completetion Date (11) [Telephone Number License Number
7 15 13 7 19 13
973-772-3660 00117
lOccupanc Status During Abatement (Check Only 1) Name of OSHA Monitor
Facility Closed/Vacated During Entire Period of LVI Environmental Services Inc.
Abatement Street Address
O Abatement Performed Outside of Normal Facility
Hours - Describe: 462 Getty Avenue
Other - Describe: __ MON-FRI. City, State, Zip Code
7:00AM-3:30PM Clifton, NJ 07011
Scope of Work (Check All That Apply)
| Demolition Renovation Full Containment with Negative Pressure
[l >3sf or >3If O Mini - Enclosure
>160 sf or >260 If O Glovebag Procedure
O Non-Exempted (*) and Non-Friable Procedure
Location of Is Description of |Abatemer¥7‘me
Asbestos Containing Location Asbestos - Containing R E E
Material (ACM) Normally Material (ACM) Amount E R N N
TO BE ABATED Used (le., thermal systems (Specify M E C C
in Facility Solely insulation, surfacing, VAT, SF or LF) o] P A L
(13) by Main- or other miscellaneous) v A P (o]
tenance/ A 1 ] S
Custodial L R u u
Staff (12) L R
YEY NG N/A
I'Easement Ventilization RM TTITT IFan Unitinsulation 555F & ] i
Basement Ventilization RM Vibration Damper Cloth 2SF [ L ]
OO0 OJ ] ] o
_ A1 2 ] S _ __ ] o 0 O il
Fame of Registered Waste Hauler NJDEP Waste|Cubic Name of Registered Landfill
Service Transport Group Hauler ID No. |Yards Minerva Landfill
58 Pyles Lane SW2117 of Waste
City, State Disposal |City. State
New Castle, DE. Date 8955 Minerva Poad
: _ 7/25/2013|Waynesburg, OH. 44688 _
Completed by (Print or Type) Title Signature Date
Marc Heim Project Manager
06/27/13

ASB-41
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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)

FACILITY INFORMATION

mr—

06 / 25 / 13 Private Residence for angelwood holdings

Agencies Notified Type Notification Street Address -
O epPA Initial 101 North Woodiand St A
E DOLWD D Amended City, State, Zip Code A
X DOH Amendment#_ Enal 4 NJ Wiy
1 bca ] Emergency (including ngiewao

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

[] Cancellation Chris Lombardo B )

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

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

] Subchapter 8 (Other than K-12)

Strect Address [ Other (i.e., private and commercial buildings,
101 North Woodland St homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Englewood
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Bergen

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
PO 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 1138
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
07 [/ B /I 13 07 [/ 10 / 13 ALL PRO MANAGEMENT LLC

Occupancy Status During Abatement (Check only one)

Time of Abatement: AM- PM/

[X Facility Closed/Vacated During Entire Period of Abatement

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

AM

Street Address
27 Outwater Lane suite B

City, State, Zip Code
Garfield NJ 07026

Scope of Work (Check all that apply)

[d>3sfor=31f

P4 Renovation

X Full Containment with Negat
] Mini-Enclosure

ive Pressure

X1 >160 sf or >260 If 1 Demolition [] Glovebag Procedure
] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of o2l a[mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 21313 3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3|28 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 £ s
(13) (2) other miscellaneous) 2
Yes | No | N/A
Basement O |0 | |T1sl 220 LF XiOIX|O
Basement O |0 |O |floor Tile 2,400 SF XIORXIO
O (O |0 oo|a|id
I (0 el o|ojoid
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste
EN IESI Landfill
ALL PR_O MANAGEMENT LLC 0034360 As Needed
City, State Disposal Date City, State
Garfield NJ TBD Bethlehem, PA
Completed By (Print or Type) Title Signa . ~ Date
Zvonko Veskov President (0- & S_‘ { _D)

ASB-41
JAN 13

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




(]
[, (\Q}\ \ State of New Jersey
Q)\ d\ NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 12:120) %
it
Date of Notification (1) Name of Building Owner/Operator (2) 5 e
6/25/13 Parsippany-Troy Hills Board of Education e
Agencies Notified Type Notification Street Address i
292 Parsippany Road i
EPA X] initial : p"p Y 28
DEP ] Amended City, State, Zip Code Bt
DOL Amendment # Parsippany, NJ 07054 g4
Emergency (includin -
K ooH L iust‘rﬁgaﬁo:)( - Name of Contact | Telephone Number
] bca [l Canceliation Tom Gaveglio
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Lake Parsippany School B School (K-12)
Street Address [[] Subchapter 8 (Other than K-12)
225 Kingston Raod D Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Parsippany 2
County (6) County Code (7) Current Use (Prior if being demolished)
Morris (STATEUSEONLY) _____ | school
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Pow/R/Save Inc.
Street Address Street Address
27 West Street
City, State, Zip Code City, State, Zip Code
Bloomfield, NJ 07003
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
(973) 680-0088 357
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
7/15/13 7/18/13
Occupancy Status During Abatement (Check Only One) Street Address
[X| Facility Closed/Vacated During Entire Period of Abatement
| | Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
. | Other — Describe: ;
Scope of Work (Check All That Apply)
E] =3sfor23if [X] Renovation L] Full Containment with Negative Pressure
2160 sf or 2260 If [C] Dpemoaiition L Mini-Enclosure
o Glovebag Procedure
1X] Non-Exempted (*) and Non-Friable Procedure
Is Location Abitement
Locafi Normally i ype
ocation of (ikea Solaiv b Description of
Asbestos-Containing Material (ACM) PP y ,V Asbestos Containing Material (ACM) Amount m
TO BE ABATED & a"‘d. "Iagt‘fm (i.e. thermal systems insulation, (Specify Zlpla |l
In Facility usto ;32 surfacing, VAT, or SF or LF) = ﬁ %
(13) (12) other miscellaneous) < |IB g g
Yes No N/A s
2nd fl hallway, boys & grils room X VAT & mastic 1974 sf x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Atlas Disposal Options 1H§2u§ém No. of Waste Grand Central
City, State Disposal Date City, State
Dover, NJ Pen Argyl, PA
Completed by Title Signature g Date
Sharon Hendee sec/treas. / 7 6/25/13
gt
- /’ / FELT T

ASB-41 (R-08-08) * Do not use this form for asbestos licensure exempted activities.
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<€ State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120)

Date of Notification (1) Name of Building Owner/Operator (2) (ﬂn
6/25/13 Parsippany-Troy Hills Board of Education
ppany e

Agencies Notified Type Notification Street Address . S

292 Parsippany Road e
<] EPA X initial : F_'p y
| DEP D Amended City, State, Zip Code
x| DOL Amendment #___ Parsippany, NJ 07054 L
[] pcA [1 Cancellation Tom Gaveglio o

FACILITY INFORMATION

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

Lake Hiawatha School & School (K-12)
Street Address Subchapter 8 (Other than K-12)

1 Lincoln Ave Other (i.e. private & commercial buildings, homes,

etc.)

City (5) Square Feet # of Floors Bldg. Age
Lake Hiawatha 2

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

Morris (STATEUSEONLY) ____ school

ASCM No. Name of Abatement Contractor (9)

Name of Monitoring Firm Hired by Building Owner (8)

Pow/R/Save Inc.

Street Address

Street Address
27 West Street

City, State, Zip Code

City, State, Zip Code
Bloomfield, NJ 07003

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
(973) 680-0088 357
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
7122/13 7/23/13
Street Address

Occupancy Status During Abatement (Check Only One)

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

Other — Describe:

City, State, Zip Code

Scope of Work (Check All That Apply)

EI 23 sfor23If E‘] Renovation Full Containment with Negative Pressure
[x] =160 sfor=2260 If [[1 Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_t;prgent
Location of Lot Description of
Asbestos-Containing Material (ACM) Malntenan{e;}( Asbestos Containing Material (ACM) Amount m
TO BE ABATED il Sl (i.e. thermal systems insulation, (Specify o535
In Facility (12) surfacing, VAT, or SF or LF) 3|8(2|8
13) other miscellaneous) 2|2 gle
= 2|3
Yes | No | N/A @
Room 28 X VAT & mastic 750 sf X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. 2 Hauler 1D Mo. of Waste
Atlas Disposal Options 1 8562 ° Grand Central
City, State Disposal Date City, State
Dover, NJ Pen Argyl, PA
Completed by Title Signature Date
Sharon Hendee secltreas. 6 / % 6/25/13
A o

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)

FACILITY INFORMATION

Date of Notification (1) Name of Building Owner/Operator (2) = 7

6/26/13 Susie Lloyd L%,
Agencies Notified Type Notification Street Address 2
K ErA B Initial 230 Monmouth Street
E g%li O mengﬁi . City, State, Zip Code

en .
] Emergency (inciuding Hightstown, NJ 08520
i poH justification) Name of Contact TelepF~na Number
1 bcA [] Cancelation Cheryl Fitzgerld 1 :
—

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

B Other- Describe:  8am - 4:30 pm

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential ] School (K-12)
Streel Address Subchapter 8 (Other than K—1?) o
550 Monmmoeutl Sieecl Cr:;hn?; g:zic;_:)nvate & commercial buildings,
City (5) Square Feet # of Floors Bldg. Age
Hightstown, NJ 08520 2000 3 30
County (6) County Code (7) (STATE Current Use (Prior if being demolished)
Mercer 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
7/15/13 7/17/13 MECS
~Occupancy Status During Abatement (Check only one) Street Address
PO Box 341

City, State, Zip Code
Crosswicks, NJ 08515

Scope of Work (Check all that apply)

[ Full Containment with Negative Pressure

[0>3 sfor>31f %] Renovation Mini-Enclosure
[} >160 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 ol | m| m
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify 2 2123
IN Facility Staff? surfacing, VAT, or SF or LF) AEIE-AE]
(13) (12) other miscellaneous) 5 2l s
o
Yes [ No | N/A @
Basement X Thermal Pipe Insulation 150 1f X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landhil
. Hauler ID No. of Waste
Stevens Environmental 18292 I _T.R.R.F, Inc.
City, State Disposal Date !m State /
Allentown, NJ 08501 7/17/1 Tullytown, PA
Completed By Title Sig / / Date
Mahlon E. Stevens Project Manager 6/26/13

ASB-41
MAR 00

f&‘_"/

* Do not use this form for asbestoaéen! re ‘exempted activities.
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State of New Jersey

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

L3

Date of Notification (1)

Name of Building Owner/Operator (2)

A

I Job # 1305-1785; Chk. #NA

5 / 29 / 13 Monmouth University
Agencies Nofified Type Notification Street Address
EPA 1 Initial 400 Cedar Avenue P
X boLwD X Amended : - T
City, State, Zip Cod "s
B4 DHSS e I\:: ta L - E:0 < h, NJ 07764 “
X pca [J Emergency (including asl tong tDranch, f e
(NJAC 5:23-8) justification) Name of Contact | Telephone Nurhber
[ Canceliation Mr. Robert L. Cornero
S

FACILITY INFORMATION |

Edison Science Building

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

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

Street Address [J Other (i.e., private and commercial buildings,
400 Cedar Avenue homes, etc.)

City (5) Square Feet # of Floors Bidg. Age
West Long Branch 71,894 3 43 years

County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Monmouth Offices/Classrooms

Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Ahera Consultants, Inc. 0057 Asbestos and Mold Services, Corp.

Street Address
PO Box 385

Street Address
3859 Sylon Boulevard

City, State, Zip Code
Oceanville, NJ 08231

City, State, Zip Code
Hainesport, NJ 08036

X Facility Closed/Vacated During Entire Period of

Time of Abatement: AM- PM/

Abatement

B4 Abatement Performed Outside of Normal Facility Hours - Describe

PM- AM

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Donna D'Errico 609-652-1833 609-702-0400 00862
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
6 /10 /13 6 {24 & 13 EMSL Analytical, Inc.
Occupancy Status During Abatement (Check only one) Street Address

200 U.S. Route 130 North

City, State, Zip Code
Cinnaminson, NJ 08077

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

X Renovation

& Full Containment with Negative Pressure
] Mini-Enclosure

X >160 sf or >260 If [] Demolition [ Glovebag Procedure
] 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 5 2131|323
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2|2 9|3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) B e s
(13) (12) other miscellaneous) 2
Yes | No | N/A
1* Floor 0 |0 |X |Transite Pipe 25LF RiO|O|O
1% F- 126, 127,128, 137, 1373,138a |[] |[[J |X | Textured Paint 5,112 SF X OO0
O (O (O Oja(o|d
Ll (2 |E sl R ED
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hori Di 1, Inc. Hauler ID No. Waste
orizon Disposal, Inc 22612 10 GROWS Landfill
City, State Disposal Date City, State
Trenton, NJ 6/24113 Morrisville, PA 19067
L] ;]
Completed By (Print or Type) Title Date
Kimberly A. Trumbetti Office Coordinator } yi| ‘ 9]

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 and 5:16)

Date of Notification (1)

Name of Building Owner/Operator (2)

o

! Job # 1305-1765: Chk. #Hﬂ

5 / 29 / 13 Monmouth University
Agencies Notified Type Notification Street Address '--__'-:-”\_-,
X EPA g Initial 400 Cedar Avenue 2
E DOLWD Amended ley State. Zi i =5
g , Zip Code
] DHSS Amendment #01
X DCA [ Emergency (including West Long Branch, NJ 07764 =iy
(NJAC 5:23-8) justification) Name of Contact | Telephone Number -
[ Cancellation Mr. Robert L. Comero B

- ———
FACILITY INFORMATION :

Name of Facility Where Abatement is Taking Place (3)
Edison Science Building

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

B Subchapter 8 (Other than K-12)

Street Address [ Other (i.e., private and commercial buildings,
400 Cedar Avenue homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
West Long Branch 71,894 3 43 years

County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Monmouth Offices/Classrooms

Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Ahera Consultants, Inc. ' 0057 Asbestos and Mold Services, Corp.

Street Address Street Address
PO Box 385 3859 Sylon Boulevard
City, State, Zip Code City, State, Zip Code
Oceanville, NJ 08231 Hainesport, NJ 08036
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Donna D'Errico 609-652-1833 608-702-0400 00862
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
6 [/ 10 [/ 13 6 /. 23 4 18 EMSL Analytical, Inc.
Occupancy Status During Abatement (Check only one) Street Address

X Facility Closed/VVacated During Entire Period of Abatement
X Abatement Performed Outside of Normal Facility Hours - Describe

Timg ﬁf Abatement: AM- PM/ PM- AM
Ind SHIPT PRIGAV [j-Li-13  wokenD WOTK, 100

200 U.S. Route 130 North

City, State, Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

X Full Containment with Negative Pressure

[d=3sfor>31f [ Renovation [ Mini-Enclosure
X >160 sf or >260 If [J Demolition [ Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of o3| m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount gl8(3 |2
BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2 (2|38
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 8 £ |§
(13) (12) other miscellaneous) 2
Yes | No | N/A
1* Floor O |0 |[X |Transite Pipe 25LF RiOO|IO
1%t F- 126, 127,128, 137,137a,138a [[J |0 (X | Textured Paint 5412sF (X000
O |0 |0O Ooia{of
a (O (0o oo(o|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Horizon Disposal, Inc. Haz‘g?e"l'g’ No. Wf:;te GROWS Landfill
City, State Disposal Date City, State
Trenton, NJ 6/23M13 Morrisville, PA 19067
Completed By (Print or Type) Title atu Date
Kimberly A. Trumbetti Office Coordinator ~_ w7 l | a
ASB41 [ —V

MAY 11

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



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) -3
5 / 01 / 13 Getty Industries, LLC I/ Job # 1305-1750: Chkl'.'::égNA
Agencies Notified Type Notification Street Address =
X EPA O initial 302 Main Street - i
g gg;\;vn 8 ﬂ::ﬁi‘lm #02 City, State, Zip Code : e
] DCA L] Emergency (including Paterson, NJ 07505 "
(NJAC 5:23-8) justification) Name of Contact | Telephone Number ~
[ Cancellation Mr. Leo Likas {_ Ty
, FACILITY INFORMATION L
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) i
Getty Plaza [ School (K-12)
Stiest Addices % etk z%erpflégrz;?acgrﬁr;?cml buildings,
297 Getty Avenue homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Paterson 750,000 3 100 years
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Passaic Warehouse
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Horizon Environmental Group Asbestos and Mold Services, Corp.
Street Address Street Address
PO BOX 316 3859 Sylon Boulevard

City, State, Zip Code
Thorofare, NJ 08086

City, State, Zip Code
Hainesport, NJ 08036

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Steve Flanigan 856-848-0800 609-702-0400 00862
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
5 [ 16 [/ 13 7 & 20 I _ 13 EMSL Analytical, Inc.
Occupancy Status During Abatement (Check only one) Street Address
Facility Closed/Vacated During Entire Period of Abatement 200 U.S. Route 130 North
[0 Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/ PM- AM Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

[ Full Containment with Negative Pressure

[0>3sfor>31If ’ [ Renovation [J Mini-Enclosure
X1 >160 sf or >260 If [ Demoilition X Glovebag Procedure
- ] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2| o |m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount el812|23
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify o |2 2|8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 8 e |5
(13) (12) other miscellaneous) %
Yes | No | N/A
Main Warehouse Area O |O | |PipeInsulation 2,400 LF X(OO|d
Windows (8 rows) O |O |K |Window Glazing 25000LF (X |O(O|0O
Main Warehouse Area O |O |0 |[Residual Pipe INsulation 2,520 LF KOO O
Main Warehouse Area O | |O |PipeInsulation 5,920 LF KOO O
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Horizon Disposal, Inc. ”52“2";’1'2 No. W:g‘e GROWS Landfill
City, State Disposal Date City, State
Trenton, NJ 7120/13 7 Morrisville, PA 19067
Completed By (Print or Type) Title

ignafure Date
Kimberly A. Trumbetti Office Coordinator Q/’ - lq' 1

ASB-41
MAY 11 * Do not use

NS
this form for asbestos licensure exempted activities.




State of New Jersey

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

ON HuLD unTin
Pise +1

Date of Notification (1) Name of Building Owner/Operator (2)
6 / 6 / 13 Brookdale Community College 1 Jol§# 1306-1771: Chk. NA

Agencies Notified Type Notification Street Address "
g EPA % Initial 765 Newman Springs Road L

DOLWD Amended : :
(X DHSS Amnsndmant i3 CIE State, Z;EJC;;; - <
Opbca ] Emergency (including neroft, :

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

[ Cancellation Mr. Richard Frank

FACILITY INFORMATION

[

Name of Facility Where Abatement is Taking Place (3)

Brookdale CC - Gorman Hall

Type of Facility (4)

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

Rl Al \i X Other (i.e., private and commercial buildings,
765 Newman Springs Road N e ", homes, etc.)

City (5) V Y. Square Feet # of Floors Bldg. Age
Lincroft *,;f’ 10,000 2 41

County (6) \ 'STATE USE ONLY) | Current Use (Prior if being demolished)
Monmouth Vacant

Name of Monitoring Firm Hired by Building Owner (8)

Tiger Environmental

Name of Abatement Contractor (9)

Asbestos and Mold Services, Corp.

Street Address
234 20th Ave.

N
0

Street Address
3859 Sylon Boulevard

City, State, Zip Code
Brick, NJ 08723

City, State, Zip Code
Hainesport, NJ 08036

e

Project Manager for Monitoring Firm Telephone No. License No.
Kelly Walton 908-862-4301 609-702-0400 00862
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
6 [/ 17 | 13 7 & 21 T _ 13 EMSL Analytical, Inc.
Occupancy Status During Abatement (Check only one) Street Address

X Facility Closed/\VVacated During Entire Period of Abatement
[ Abatement Performed Outside of Normal Facility Hours - Describe

200 U.S. Route 130 North

City, State, Zip Code

Time of Abatement: AM- PM/ PM- AM Cinnaminson, NJ 08077
Scope of Work (Check all that apply)
[ Full Containment with Negative Pressure
K >3sfor>31f X Renovation [ Mini-Enclosure
[J >160 sf or 260 If O Demolition [ Glovebag Procedure
Xl Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of ol lmlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g3 § 3
TOBE Maintenance/ (i.e., thermal systems insulation, (Specify 2|28 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 8 g | g
(13) (12) other miscellaneous) =
Yes | No | N/A
Under Floor O (O |H |Transite Duct 12 LF RiOOO
Tile Sub Floor O [0 [ |VAT and Mastic 10 SF RiOQgig
In Ground - Outside Building O |O |X |(2) Transite Ducts 40 LF X OO0
O O |0 O|o|a|g
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Horizon Disposal, Inc. H32”2"2’1'E Rg: Wgs‘e GROWS Landfill
City, State Disposal Date City, State
Trenton, NJ 7121113 ; Morrisville, PA 19067
' i
Completed By (Print or Type) Title Signatu -// | Date
Kimberly A. Trumbetti Office Coordinator A, —— u-14-1%
ASB-41 o
MAY 11 * Do not use this form for asbestos licensure exempted acfivities.




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

1306-4660
Check #5410

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

20,

State of New Jersey Division of Pfdpéﬂy- Management & Construction

A
By
WA

| Telephone Number

Date of Notification (1) Name of Building Owner / Operator-¢2} ‘...
6/25/13
Agencies Notified |Type Notification Street Address
EPA PO Box 034
[l DEP B Initial City, State & Zip Code
X DoL [J Amended Trenton, NJ 08625-0034
I DOH [0 Emergency Name of Contact
[ DcA [l cCancellation Georgette Bunch

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
NJ Executive State House

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

Street Address
125 West State Street

[] Subchapter 8 (Other than K-12)
D4 Other (i.e. private & commercial buildings, homes, etc.)

Square Feet # of Floors Bldg. Age

City (5)
Trenton

County (6)
Mercer

County Code (7)

Current Use (Prior if being demolished)
Substation

Name of Monitoring Firm Hired by Building Owner (8)
USA Environmental

ASCM No.

Name of Abatement Contractor (9)
AbateTech, Inc.

Street Address
344 West State Street

Street Address
PO Box 25

City, State & Zip Code
Trenton, NJ 08618

City, State & Zip Code
Lumberton, NJ 08048

Project Manager for Monitoring Firm
William Weisgarber

Telephone Number
609-656-8101

License Number
00529

Telephone Number
609-265-2107

Scheduled Start Date (10)

Scheduled Completion Date (11)

7/8/13 7112113

Name of OSHA Monitor
EMSL Analytical

Occupancy Status During Abatement (Check only one)

Street Address

[[] Facility Closed/Vacated During Entire Period of Abatement 108 Haddon Ave.
X] Abatement Performed Outside of Normal Hours — City, State & Zip Code
Describe: 5 PM start 7/8 6PM start thereafter Westmont, NJ 08108
[] Facility Occupied During Abatement
Scope of Work (Check all that apply)
[] Full Containment with Negative Pressure
[] =3sfor=23if X Renovation [J Mini-Enclosure
X] 2160 sf=260If [[] Demolition [] Glove Bag Procedures
E 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) - Ml m
TO BE ABATED Maintenance or (i.e., thermal systems 2| 2| 8| &
in Facility Custodial Staff? insulation, surfacing, VAT E 8| @ 2
(13) (12) or other miscellaneous) L I 1
Yes | No | N/A @
Substation Power Room X[ O[O Transite Panels 640SF_ |DJILTILTIL]]
FIEE Ooaig
miiniin O[O0
L1 LT[ miimliniini
E1 1 0 L LHENTE
EEEmEEN! miinlinilin
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
AbateTech, Inc. 18750 12 TRRF Landfill
City, State Disposal Date |City, State
Lumberton, NJ 71213 Tullytown, PA
Completed By (Print or Type) Title Sig i Date
Gwen Trumbetti Opps. Coord. i /\i; 4 j‘ 6/25/13

o




0
%
g0

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)
o6 / 25 1 13 Matawan-Aberdeen Regional School District &
Agencies Notified Type Notification Street Address -
X EPA Initial One Crest Way e
g gﬁ;\;‘n O :m::g::iem i City, State, Zip Code ;
O] DcA [] Emergency (including Aberdeen, NJ 07721
(NJAC 5:23-8) justification) Name of Contact | Telephone Number
] cancellation Anthony Vitolo
FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Lioyd Road Elementary X school (K-12)

Street Address % gltjz?:? Efgfrpari\(gg Zrnmgm‘(r;gcial buildings.
401 Lloyd Road homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Matawan 102,000 2 46

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

Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Health & Safety Services, Inc 00117 Superior Abatement Inc

Street Address Street Address
318 12th Street 2 Henderson Drive

City, State, Zip Code
Hammeonton NJ 08037

City, State, Zip Code
West Caldwell, NJ 07006

PM_____PM-

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

AM

Time of Abatement: AM-

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Jim Proctor (609) 704-8850 (973) 808-1616 00411
Start Date (10) Scheduled Completion Date (1 1) Name of OSHA Monitor
o7 / 06 [/ _13 o7 [/ _o7 [/ _13 Superior Abatement Inc
Occupancy Status During Abatement (Check only one) Street Address

2 Henderson Drive

City, State, Zip Code
West Caldwell, NJ 07006

Scope of Work (Check all that apply)

[ =>3sfor>31f

X Renovation

[ Full Containment with Negative Pressure
] Mini-Enclosure

ASB-41
MAY 11

* Do not use this form for asbestos licénsure 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 2 2| m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount a|8|2|3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 32|18 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 g l<c
(13) (12) other miscellaneous) 2 »
Yes | No | N/A
Boiler Room X |0 |O |TankInsulation 250 SF OO0
Boiler Room 1 |0 |0 |Breeching 40 SF goloigd
sl = o|o|o|d
g {8 |d go(o|a|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
: Hauler ID No. Waste
rt Gr In Minerva Landfill
Service Transport Group, Inc SW2117 15
City, State Disposal Date City, State
New Castle, DE 7107113 Waynesburgh, OH
Completed By (Printor Type) Title Signa Date
Nick Petrovski President : %/ 7 ) e T /5 J




(/)

gt
NOTIFICATION OF ASBESTOS ABATEMENT N iy

State of New Jersey

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

Date of Notification (1) Name of Building Owner/Operator (2)
06 / 25 ! 13 Matawan-Aberdeen Regional School District :
Agencies Notified Type Notification Street Address ; ‘_f
] EPA & Initial One Crest Way
& DHSS Aerement._... It:b o pﬁj —
Ooca O Emergency (including iz
(NJAC 5:23-8) Justification) Name of Contact Telephone Number
[ Cancellation Anthony Vitolo
—
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Strathmore Elementary % School (K-12)
Subchapter 8 (Other than K-12)
Slivet iedieos [ Other (i.e., private and commercial buildings,
282 Church Street homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Aberdeen 60,110 1 50
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Monmouth Elementary School
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Health & Safety Services, Inc 00117 Superior Abatement Inc
Street Address Street Address
318 12th Street 2 Henderson Drive
City, State, Zip Code City, State, Zip Code
Hammonton NJ 08037 West Caldwell, NJ 07006
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Jim Proctor (609) 704-8850 (973) 808-1616 00411
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
07 [/ _13 [/ 13 07 [/ 14 J 13 Superior Abatement Inc
Occupancy Status During Abatement (Check only one) Street Address
X 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: _AM- PM/, PM- AM West Caldwell, NJ 07006
Scope of Work (Check all that apply)
[ Full Containment with Negative Pressure
X >3 sfor>3 If B Renovation [ Mini-Enclosure
1 >160 sf or 2260 If ] Demolition [] Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of =T 1ol m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount e 2|3
TO BE ABAT Maintenance/ (i.e., thermal systems insulation, (Specify 3 E § g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 8 2 g
(13) (12) other miscellaneous) g @
Yes | No | N/A ®
Boiler Room M} |0 |[ |Pipe Insulation 40 LF XiOgo
Boiler Room X |0 |0 |Breeching 60 SF OO
i o ) O(a|a|d
5 A | ajo|o|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
up, Inc Hauler ID No. Waste Minerva L fill
Service Transport Group. SW2117 10 ine andfi
City, State Disposal Date City, State
New Castle, DE 7114/13 Waynesburgh, OH
&
Completed By (Print or Type) Title Signatu F Date
Nick Petrovski President y gt O3S 13
ASB-41 -
MAY 11 * Do not use this form for asbestos licensure exempted activities.



State of New Jersey

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

Date of Notification (1) Name of Building Owner/Operator (2) 4,
6/25/2013 Emerita Urban Renewal, LLC YA
Agencies Notified Type Notification Street Address . -a e
_ B el 744 Broad Street, Suite 406 . TG
DEP [l Amended City, State, Zip Code
DoL Amendment#______ | Newark, NJ 07102 N
DOH O Eg%rg:tril::)(lncludlng Name of Contact | Telephone Number
DCA ] cancellation Moses Torgueman
FACILITY INFORMATION e
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
[0 school (K-12)
Street Address | Subchapter 8 (Other than K-12)
744 Broad Street @ S::;ar (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Newark 592,000 35 83
County (8) County Code (7) Current Use (Prior if being demolished)
Essex (STATEUSEONLY) | Office Building
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
EnviroVision Consultants, Inc. 00079 Incinia Contracting, Inc.
Street Address Street Address
20-21 Warsaw Road, Building 35E 1360 Clifton Avenue, Unit 365
City, State, Zip Code City, State, Zip Code
Fair Lawn, NJ 0741 Clifton, NJ 07012
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Fred Larson (973) 636-9145 (973) 450-8500 01036
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
July 8, 2013 August 2, 2013 Incinia Contracting, Inc.
Occupancy Status During Abatement (Check Only One) Street Address [
@ Facility Closed/Vacated During Entire Period of Abatement 1360 Clifton Avneue, Unit 365
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: Entire floor will be unoccupied durina the abatement. Clift on, NJ 07012

Scope of Work (Check All That Apply)

[l =3sforz3if Renovation Full Containment with Negative Pressure .
[x] 2160 sfor2260 If [[] Demolition Mini-Enclosure '
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abgrtergent
i Normally G155 yp
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) I': int bt ;y Asbestos Containing Material (ACM) Amount L -
TO BE ABATED b ﬂtlnd‘?r}agﬁf 9 (i.e. thermal systems insulation, (Specify 2| § 2
In Facility HaiD 1'32 B surfacing, VAT, or SF or LF) 3|82 |8
(13) (12) other miscellaneous) S I -
217 |23
Yes | No | N/A ®
Roof Mechincal Room X Pre-Cast Roof Paneling 1,872 SF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: ; Hauler ID No. of Waste .
Atlantic Carting, LLc NJ-641 30 IESI Bethlehem Landfill Corp.
City, State Disposal Date City, State
Wayne, NJ TBD Bethlehem, PA

Completed by Title Signatu Date
Sean Zoric President Z , 6/25/2013

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

ASB-41 (R-06-08)



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1)

June 25,2013

Name of Building Owner/Operator (2)

Princeton Academy of the Sacred Heart

A (920

Agéncies Notified Type of Notification Street Address .
[x ] EPA [x ] Initial Notification 101 Drake’s Comer Road ,f}
5 . )
[x ] DEP [ 1] ngg:eﬁo;iﬁcauon City, State, Zip Code .
[x ] poL e Princeton, New Jersey 08540
[ ] Emergency (including 4.
[x ] poH -i“S“ﬁcatifm) Name of Contact Telephone Numbér .
[x ] DCA [ 1 Cancellation Dave
FACILITY INFORMATION s
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) &t
Princeton Academy of the Sacred Heart [ ] School (k-12)
e [x ]  Subchapter 8 (other than k12)
101 Diake?s Coitiar Road [ 1] Other (i.e., private & commercial buildings,
homes, etc.)
City County (6) County Code (7) Square feet # of Floors Bldg. Age
(STATE USE ONLY) 20,000 sf 2 60
Princeton Mercer Current Use (Prior if being demolished)
School

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

Horizon Guardian Contracting, Inc.
Street Address Street Address

Post Office Box 315 1889 Route 9, Unit 61

City, State, Zip Code

Thoroughfare, New Jersey 08086

City, State, Zip Code

Toms River, New Jersey 08755-1271

Project Manager for Monitoring Firm
Steve Flannagan

Telephone Number

856-848-0800

Telephone Number

732-349-9932

License Number

00624

Scheduled Start Date (10)
7/08/13

Schedule

7/19/13

d Completion Date (11)

Name of OSHA Monitor

E.M.S.L. Analytical

Occupancy Status During Abatement (Check only one)

Street Address

[ ] Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton Road
[ ] Al;:atcmg)t Pelrscnnedo OutSld{‘: c;f Normal Facility Hours City, State, Zip Code
[&] Oy JRcdpe Piscataway, New Jersey 08854
Scope of Work (Check all that apply) (%] Full Containment with Negative Pressure
[ 1 Mini-Enclosure
[ 1] >3 sforz3 If [x] Renovation [ ] Glovebag Procedure
[x ] =2160sfor=260If [ ] Demolition [ 1 NonExempted (*) and NonFriable Procedure
Abatement Type
Is Location Description of R IR B o
Location of Normally used Asbestos-Containing Amount E | |N |N
Asbestos-Containing Material (ACM) Solely by Material (ACM) (Specify SF M | P c |c
TO BE ABATED Maintenance/Custodial (i.e., thermal systems or LF) A A L
in facility Staff insulation, surfacing, O 11 |p |o
(13) (12) VAT, or V. |'R- |'S S
other miscellaneous) A {J E |
YES NO N/A Is B i I
1% floor X Asbestos Ceiling tiles 2300 sf X l
1¥ floor X Asbestos Floor tiles 2300 sf X E
2" floor % Asbestos Ceiling tiles 1440 sf X ;
2" floor X Asbestos Floor tiles 1440 sf X ?
Name of Registered Waste Hauler NJDEP Waste Hauler [D No. | Cubic Yards of Waste | Name of Registered Landfill i
Guardian Contracting, Inc. 20223 40 T.R.R.F. I
City, State Disposal Date City, State [
Toms River, New Jersey 7/22/13 Tullytown,Pennsylvania |
Completed by (Print or Type) Title Sigmagury P Date
Nicholas Fernicola Project Manager 7 % 6/25/2013

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



State of New Jersey

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

Date of Notification (1) Name of Building Owner/Operator (2) 7
_, June 25, 2013 T & H Homes 4. b 9>
e
Agencies Notified Type of Notification Street Address s
[x 1 EPA [ 1 Initial Notification 70 East Water Street Unit 5B .
[ ] DEP [ 1  Amended Notification City, State, Zip e : .--.’.‘n
[x ] DOL AiShaeR Toms River, New Jersey 08753 o
[x] Emergency (including ’ Y 5
[x ] DOH justiﬁcati?n) Name of Contact Telephone Number
[ ] pCca [ ] Cancellation Bill Hoermann o
FACILITY INFORMATION il ‘(:',
mme of Facility Where Abatement is Taking Place (3) Type of Facility (4) o
Residence [ 1] School (le12)
rmg T [ 1  Subchapter 8 (other tha k-12)
2203 Bay Blvd. [x ] Other(ie., private & commercial buildings,
homes, etc.)
City County (6) County Code (7) Square feet # of Floors Bldg. Age
(STATE USE ONLY) 1200 sf 1 60
Lavallette Ocean Current Use (Priorif being demolished)
Residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Guardian Contracting, Inc.
Street Address Street Address
1889 Route 9, Unit 61
City, State, Zip Code City, State, Zip (bde
Toms River, New Jersey 08755-1271
Project Manager for Monitoring Firm Telephone Number i Telephone Number License Number
732-349-9932 00624
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monior
6/25/13 6/26/13 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address
[x ] Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton Road
[ 1] Abatement Pc_rforrned Outside of Normal Facility Hours City, State, Zip Code
[ ] [Other-Describe Piscataway, New Jersey 08854
Scope of Work (Check all that apply) [ 1] Full Containment with Negative Pressure
[ ] Mini-Enclosure
[ 1 >3sfor231f [ 1 Renovation [ 1 Glovebag Procedure |
[x] =2160sfor=2601f [x ] Demolition [x]  NonExempted (*) and NonFriable Procedure J
Abatement Type
Is Location Descripticn of = |lr lE E
Location of Normally used Asbestos-Containing Amount E E N N
Asbestos-Containing Material (ACM) Solely by Material (ACM) (Specify SF M | P C C
TO BE ABATED Maintenance/Custodial (i.e., thermal systems or LF) A | A L
in facility Staff insulation, surfacing, : Y I P (0]
(13) (12) VAT, or VIR |S |S
other miscellaneous) A E E
‘ YES NO N/A L E B
Exterior X Asbestos siding 1150 sf X
Name of Registered Waste Hauler NIDEP Waste Hauler ID No. | Cubic Yards of Waste | Name of Registered Landfill
Guardian Contracting, Inc. 20223 3 TR.R.F.
City, State Disposal Date City, State
Toms River, New Jersey 6/27/13 Tullytowp) Pennsylvania,
Completed by (Print or Type) Title Signature z Date
Nicholas Fernicola Project Manager ?NV\ : /jF\M ’Il/‘—// 6/25/2013

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




N @Sudb

Date of Notification (1)

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

Name of Building Owner/Operator (1)

I 0 l ﬁl ! | 2| -lI ! I II 3| Jersey City Public School District
Agencies Notified Type of Notification Street Address & -
A T
[X] EPA 346 Clairmont Avenue G
[ 1 Initial Notification City, State, Zip Code i3
[X] DOL [ X ] Amended Notification Jersey City, NJ 07305
Amendment 2
[X] DOH [ ] Cancellation Name of Contact Talsnhone Number
| 1 DCA [ ] Emergency Dianne Petolino
FACILITY INFORMATION T
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
William Dickinson High School School (K-12)
Street Address [X] Subchapter 8 (Other than K-12)
[1 Other (i.e., private & commercial
2 Palisades Avenue buildi homes, etc.)
City (5) County (6) County Code (7) |Square Feet # of Floors Bldg. Age
(STATE USE ONLY)
Current Use (Prior if being demolished)
Jersey City _ " Hudson
Name of Monitoring Firm Hired by Building Owner (8) ASCM Name of Abatement Contractor (9)
USA Envir tal Manag Inc. JR. Contracting & Environmental Consulting, Inc.
Street Address Street Address
344 West State Street 1141 Route 23
City, State, Zip
Trenton, NJ 08618 Wayne NJ 07470
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
Willie Weisgarber 609-656-8101 973 628-9500 00408
Scheduled State Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
Lol s [lzl.2 ¢ 1] 3 | of 7/ [ 3] of | 1] 3] ||envire Vision Consultants, Inc.
Month  / Day ! Year Month [/ Day |/ Year
Occupancy Status During Abatement (Check only one) Street Address
[X] Facility Closed/Vacated During Entire Period
of Abatement 20-21 Wagaraw Road, Bldg. #34A
| 1 Abatement Performed Ouiside of Normal Facility City, State, Zip Code
[X ] Hours- Describe: 7:00a.m, - 3:30p.m. .
[ ] Other- Describe: Fairlawn NJ 07410
Scope of Work (Check all that apply)
[ ] Demolition [1] Full Containment With Negative Pressure
[X] Renovation |1 Mini-Enclosure
[ ] =3sfor=3If (] Glovebag Procedure
m = 160 sf or > 260 If |X] Non Exempted (*) and Non-Friable Procedure
Abatement Type
Is E E
Location Description of R N N
Location of Normally Asbestos-Containing Amount E|R|C C
Asbestos - Containing Used Material (ACM) (Specify M| E| A L
Material (ACM) Solely by (i.e., thermal systems SF or LF) o|lep| P o]
TO BE ABATED Maintenance / insulation, surfacing, VAT, V| A s s
in Facility (13) Custodial or other miscellaneous) AlT]|U U
Staff (12) LIR|L R
Yes | No | N/A E E
Rooms 331-333-335-336-337 X |VAT 3604 SF X
Rooms 331-333-335-336-337 X |Lab Tops 150 SF X
Rooms 331-333-335-336-337 X |Glue Daubs 50 SF X
Name of Registered Waste Hauler NIDEP Waste Cubic Yards of Waste Name of Registered Landfill
Hanler IN Nn.
J.R. Contracting & Environmental Consulting, Inc. 17819 it | G.R.OW.S
City, State Disposal Date City, State
‘Wayne NJ 07470 Morrisville PA
Completed by (Print or Type) Title Slg:a%nyé// Date
P
Jerry Bijelonic Project Manager i~ 6/24/2013

ASB41
Jun-95

G667



NOTIFICATION: OF ASBESTOS ABATEMENT \
" (Pursuant to NJAC 8:60 and 12:120) . K2
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State of New Jersey - Notification of Asbestos Abatement
(Pursuant to N.J.A.C.

GAC Project # 060-13

CHecN  £L.0% &
v
c:l/&

.,‘ /’.

8:60-7 and 12:120-7)

Date of Notification (1)
June 21, 2013

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

QUAD |, HOUSES 10, 12 & 14 BLDG# 4146, 4137 & 4139

Agencies Notified Notification Type Street Address
O EePA X1 Initial Notification ENVIRONMENTAL HEALTH & SAFETY DEPT
O bca OAmended Notification 27 ROAD 1, BLDG 4086, LIVINGSTON CAMPUS
DoL O Emergency (including City, State, Zi i
X1 DEP- No Longer REQUIRED justification) PISCATAWAY, NJ 08854 ;- &
DOH O Cancelled Name of Contact I Num

MICHAEL SMITH, ENV.

HEALTH & SAFETY |

FACILITY INFORMATION __

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

O school (K-12)

O Subchapter 8 (other than K-12)

BURLINGTON, NJ 08016

%‘JN CAMPUS Xl other (i.e. private & commercial buildings, homes, etc.)
Sqg. Feet: N/A # of Floors: 4 Bldg. Age: 60+ years
City (5) County (6) County Code (7)
PISCATAWAY MIDDLESEX (State Use Only) Current Use (prior if being demolished): ACADEMIC
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name ntractor (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

BUTLER, NJ 07405

Project Manager for Monitoring Firm Telephone Number

License Number

Telephone Number

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

BRIAN KEARNY 609-386-8800
973-492-0477 00840
Scheduled Start D: 10 Schedul mpletion Date (11 Ngme of OSHA Monitor
07/02/13 07/03/13
: ENVIROVISION
Occupan tus During Abatement (Check only one) Street Address

20-21 WARGARAW ROAD

Describe

XlOther — Describe: Shift Hours: 4:00 PM — 5:00 AM

City, State, Zip Code

FAIRLAWN, NJ

Scope of Work (Check all tha |
>3sfor>3If XIRenovation
O >160sfor>260 O Demolition

O Full Containment with Negative Pressure

O Mini-Enclosure

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 Endl
YES NO NA =

ENTRANCE VESTIBULES S VAT 150 SF x

Name of Reg. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste: 5 CY Name of Registered Landfill
See Hauler Below #1 & 2 See Below G.R.0.W.S. North Landfill
Hauler #1) Greenwood Abatement Consultants, Inc. — Butler, NJ 07405 Disposal Date City, State
NJIDEP # 12561 07/03/13 100 New Ford Mill
Hauler #2) Horizon Disposal Services, In¢., Trenton, NJ 08611 Rd. Morrisville, Pa
NJ DEP # 22612 19067
215-736-1700

Completed by (Print or Type)
RAYMOND C. PEDALINO

Title
SENIOR PROJECT
MANAGER

Signature

Bopiwned (7 Pdidins

Date
June 21, 2013

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

Brian Kearney



State of New Jersey

Initial Friable Notification

6364-NJ NOTIFICATION OF ASBESTOS ABATEMENT
(Purstant to NJAC 8:60-7 and 12:120-7) Check #: 5436
2
Yate of Notification (1) ame of Building Owner/Operator 2 ‘a}{;
0,6 1,7 13 Lo -~ Yl
1918 nt 12zl Mendham Township Board of Education s R
Egencies Notified Type Notification Btreet Address e
EXIERR - 18 West Main Street :
[X]DEP Notification Tity. State, Zip Code Wy
p{inaL Amended i £ty
L e bion Brookside, NJ 07926 o
{X]1DOH Name of Contact Irelepnone Number
[ ]1Cancellation
£X1pcA

Thomas Kryger, Business Administrator

FACILITY INFORMATION

Name of Facility where Kbatement 1s laking Place (3)

Mendham Township Middle School

TyDe of Facility (4)

D{1school (K-12)
[ ]Subchapter 8 (Other thap K-12)

Street Address

[ 10ther (i.e.. private & commer-
cial buildings, homes. etc.)

: 3 ) Bldg. A
16 Washington Valley Road Square Feet |# of Floors }8.cg. g€
Ty 030 Tounty (6} rounty Cade (73| {50000 2 50
(STATE USE ONLY) | {Current Use (Prior if peing demolished)

Brookside, NJ 07926 Morris School '
Name of Monitoring Firm dired DY Building [AS o sme oF Abatement Contractor ()
Owner (8)
DAl Environmental Services 00012 Four Strong Builders, Inc.
Street Address SEreet Address
300 Grand Avenue 180 Sargeant Avenue
City. Scate, Zip (ode ity. ate, Zip wode

Clifton, NJ 07013-1935

Telephicone Number icense Wumoer

Englewood, NJ 07631
rojec anager tor aitoring tm elephone Number
Nadine Bello i201 -569-6708

973-614-0377 00807

Scheduled Start Date (10)

PR e

Sched.completion Date {(l1)

eck only one)

(XJFacility Closed/Vacated During Entire Period

of Abatement

[ ]Abatement Performed Outside of Normal Facility

Hours - Describe:

{ ]other - Describe:

0] 7171011 113
I ont !;l a ‘il ear‘
Occupancy Status During Abatement (Check

Name of OSHA Monitor

Four Strong Builders, Inc.

Ttreet Aaddress

180 Sargeant Avenue

1ty, State, Zip Code

Clifton, NJ 07013

Scope of Work (check all that apply)

[X]Full Containment with Negative Pressure

[ 1Demolition [X¥]Renovation { IMini-Enclosure
{})1*3 sf or >3 1f { ]Glovebag Procedure
[ 13160 sf or »>260 1f { ]Non-Friable Procedure
is Abatement Type
Location E| E
Location of Normally Description of R N N
Asbestoa-Containing Usged Asbestos-Containing Amount E|R]|]C| C
Material [ACH) Solely _ Material { ACM) {Specify | M | E | A | T
TO RBE ABATED by Main- {i.e., thermal systems SF or o} P P o]
in Facility tenance/ insulation. surfacing. VAT, LF} v|Aa|S| S
{13) Custodial or other miscellaneous) A I ag b)
staff(12) 1 & R L R
Tes o[N/A \ E
Boiler Room X Boiler Rope Insulation 200LF | X
Boiler Room X Ductwork Gasket Material 16 LF X
Name of Registered wWaste Hauier Waste Cubic Yards Wame of Hegistered Landfill
Hauler 1D No. |of Waste
Four Strong Builders, Inc. 12609 G.R.O.W.S., Inc.
ity. ate Disposal Date |Lity. scate
Clifton, NJ Tullytown, PA
Tompleted By (Print or Type) [1itle Tignature Date
Bilyana Kulakovska Office Administrator ( @; 6/17/13
a5E-3T
JUN 95

G4667



hec Kt res /|
State of New Jersey - Notification of Asbestos Abatement
(Pursuant to N.J.A.C. 8:60-7 and 12:120-7)
GAC Project # 060-13

Date of Notification (1) Name of Building Owner/Operator (2)
June 21, 2013 RUTGERS, THE STATE UNIVERSITY OF NJ
Agencies Notified Notification Type Street Address
OEepPA Initial Notification ENVIRONMENTAL HEALTH & SAFETY DEP’I'
O bca OAmended Notification 27 ROAD 1, BLDG 4086, LIVINGSTON CAMPUS
xI poL O Emergency (including City, State, Zip Code ; i
DEP- No Longer REQUIRED justification) PISCATAWAY, NJ 08854 -
[l boH O Cancelled Name of Contact | Telephone Number
MICHAEL SMITH, ENV.
HEALTH & SAFETY 1
FACILITY INFORMATION - o5
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4 o &
FOOD SCIENCE, BLDG# 6246 [ School (K-12)
O subchapter 8 (other than K-12)
%%pu S [X] Other (i.e. private & commercial buildings, homes, etc.)
Saq. Feet: N/A # of Floors: 5 Bldg. Age: 60+ years
City (5) County (6) County Code (7)
NEW BRUNSWICK ESSEX {State Use Only) Current Use (prior if being demolished): ACADEMIC
Name of Monitoring Firm Hired by Blda. 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, ZipCo
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
Schedul rt Date (10 Scheduled Completion Date (11) ame of OSHA Monitor
07/05/13 07/15113
ENVIROVISION INC.
Occupancy Status During Abatement (Check only one) Street Address
OFacility Closed/Vacated During Entire Period of Abatement
DOlAbatement Performed Outside of Normal Facility Hours - 29'21 WABGARAW ROAD
Describe City, State, Zip Code

Xlother - Describe: Shift Hours: 5:00 PM — 5:00 AM
FAIRLAWN, NJ

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

O >3sfor>3If [XIrRenovation O Mini-Enclosure
Xl > 160 sfor> 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
302 SUITE, 309, 313 54 I TRANSITE BENCH TOPS & PANELS 1000 SF X
Name of Reg. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste: 30 CY Name of Registered Landfill
See Hauler Below #1 & 2 See Below G.R.0O.W.S. North Landfill
Hauler #1) Greenwood Abatement Consultants, Inc. — Butler, NJ 07405 Disposal Date City, State )
NJDEP # 12561 07/15/13 100 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 ‘3‘ /f/? 4 A June 21, 2013
MANAGER

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



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60-7 and 12:1 20-7)

Check # 7185

Date of Notification (1)
6/24/13

Name of Building Owner/Operator (2)
Montclair State University

Agencies Notified Type of Notification
(3 &= [1 Initial
[1 DEP Notification
[x] Emergency
(8, o [] Amended
[X] DOH Notification
1 PG [] Cancellation

Street Address

iy

Normal Avenue W
City, State, Zip Code
Upper Montclair, NJ 07043
Name of Contact Telephone Number_
Amy Ferdinand

#“"'

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Webster Hall, Montclair State University H ggggg'ag@%) Otherthan K-12)
Street Address Ohtglrgg g.egtgr)wate and commercial buildings,
1 Normal Avenue '

Square Feet # of Floors Bidg. Age
City (5) County (8) County Code (7) 30000 2 ~50
Upper Montclair Essex (STATE USE ONLY) C:rrer;_t Us? (Prior if being demolished)

educationa

Name of Monitoring Firm Hired by Building Owner

Whitman Companies, Inc.

ASCM No.

Name of Abatement Contractor (9)
Jupiter Environmental Services, Inc.

Street Address

Street Address

7 Pleasant Hill Road

3 Lynn Court

City, State, Zip Code
Cranford, NJ 08512

City, State, Zip Code

Lincoln Park, NJ 07035

Project Manager for Monitoring Firm

Telephone Number

Telephone Number

License Number

00852

Kevin Lovely 732-390-5858 973-709-0200
Scheduled Start Date (10) Sched. Completion Date (11) Name of OSHA Monitor
6/25/13 7M1/13 J & S Environmental Laboratories, LLC

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

[1

Describe:

[X] Other - Describe: partially vacated

Street Address

2333 Route 22 W

City, State, Zip Code

Union, NJ 07083

Scope of Work (Check all that apply)

[] Full Containment with Negative Pressure
[] Demolition [X] Renovation [X] Mini— Enclosure
[x] =3sforz3If [ ] Glovebag Procedure
[1 =160 sfor=260 If [x] Non - Friable Procedure
Is Location Abatement
Nommally Used Description of Type
Location of Soleiy by Asbestos — Containing Amount R|R E|E
Asbestos — Containing Maintenance/Cus Material (ACM) (Specify E|E| N| N
Material (ACM) todial Staff (12) (i.e., thermal systems SF or LF) M| Pl C|C
TO BE ABATED insulation, surfacing, VAT, O Al Al L
In Facility or other miscellaneous) v|lI|P|O
(13) Yes | No | N/A A|lR S|S
L ujlu
Room 116 X VAT 120 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Jupiter Environmental Services ”%’E‘B‘E No. ERaEE, Minerva Landfill
City, State Disposal Date City, State
Lincoln Park, NJ 7/8/13 Waynesburg, OH
Completed By (Print or Type) Title Signature : Date
Pane Repic General Manager /L{ é(/K 6/24/13

ASB-41



State of New Jersey

NOTIFICATION OF ASEESTOS ABATEMENT

In 242003 Ocdfpn PO/
PR

nuﬂ“ ; l of Hoalth & Senior Serive.

: ; ignature)
(Pursuant 1o NJAG 6:607 and 12:12057 , _ ® -
617 . l-é’ l J (%he%f- /185
Dale of Nolffication (1) Name of Building Ownet/Operator (2) i Tme: ;
6/24/13 Moniclair State Umversn‘fy Do
Agencies Nofified Typa of Notiflealion | Sireet Address ; S
al
[1 EPA (3 iniial Normal Avenue
DEP i i
L] ] Enoroeney | G Siete, Zp Cads
i et {] Amended Upper Montclair, NJ 07043
[X] DOH Notification
OCA Name of Cantact Telephone Number
[] [1 Cancefiation | Amy Ferdinand '
_______——-——.
FACILITY INFORMATION
Name of Faclllly Where Abatement is Taking Place (3) Type of Facllity (4)
Webster Hall, Montclair State University Su‘ﬂchmer 2 (otrer thar K-12) |
Siraol Address hlc‘:.lr?\{gg eetgr]wale and commarclal bulldings,
1 Normal Avehue
Square Feet i of Floors Bldy, Aga
Clty (5} County (8) County Code (7) 30000 2 ~ 50
Upper Mantclair Essex (STATE USE ONLY) | Current Use (Prior if being demolished)
sducational
Name of Monitoring Firm Hiret! by Bullding Owner | ASCM No. Name of Abatement Contractor (9)
Whitman Companies, Inc. Jupiter Environmental Services, Inc,
Strest Address Slreet Address
7 Pleasant Hill Road 3 Lynn Court
City, State, Zlp Code Gily, Slate, Zip Code
Cranford, NJ 08512 Lincoln Park, NJ 07035
Projact Manager for Monitoring Firm Telephone Number Telaphone Number License Number
Kevin Lavely 732-390-56858 g73-708-0200 00852
Schaduled Start Date (10) Sched. Gomplation Date (11) Name of OSHA Manitor
6/25/13 711113 ' J & S Environmental Laboratories, LLC
Oceupaney Status During Abatement (Check only one) Straet Address
[] Facility Closed/Vacated During Enfire Petiod of Abatemant 2333 Route 22 W
{1 Abatement Performed Outside of Normal Facilily Houre —
Describe: Clty, Slate, Zip Code
[X] Other — Describe;_parially vacatad Unlon, NJ 07083
Scope of Work (Chack all that apply)
{1 Full Gonteinment with Negative Pressure
[1 Demofition [X] Renpvation [X]  Mini~ Enclosure
fx] =28sforz=3fi [1 Glovebag Procedura
[1 =160sforz260If [x] Non- Friable Procodura
is Lotatlon Abatement
Normally Used Desctiption of Type
Location of Solely by Asbestos - Cantalning Amount R|IR E|E
Asbestos - Containing Mainlanance/Cus Malerial (ACM) (Specify E|E| NI N
Material (ACM) todlal Stalf (12) (i.e., therrnal systems SF or LF) Ml Pl ClC
TO BE ABAIER insulation, surfacing, VAT, QA AL
in Facillty or. other miscallangous) Vil pP|O
(13) Yoeg | No | N/A ; A|lR| S| S
L Ul u
Room 116 X VAT 120 8F X
Name of Regisiered Waste Hauler NJDEP Waste Cubic Yards Name of Registared Landfil
Jupiter Environmental Services Hag‘l‘e;ralg No. Of Waste , Minerva Landfill
City, Stale Disposal Date City, State
Lincoln Park, NJ 7/8/13 ; Waynesburg, OH
Completed By (Print or Type) Tltle Slgnature /,/'v Date
Pane Repic General Manager /,/2/ édﬂ,(\ 8/24/13

ASE-41"



State of New Jersey i
NOTIFICATION OF ASBESTOS ABATEMENT " & -’/,.{
(Pursuant to NJAC 8:60 and 12:120) - R
- 2y
Date of Notification (1) Name of Building Owner/Operator (2)
06/12/13 CK#2688 $200 Fairleigh Dickinson University
Agencies Notified Type Nofification Street Address " ' ;,'if,_}
1000 River Road & b
F ] EPA - 3 initial T )
' | DEP Amended City, State, Zip Code )
] DOL . Amendment #1 Teaneck, New Jersey 07666
EQ DOH Er:t?r:'gae;:g)(lncluding Name of Contact Tele e Number
DCA [ cancellation Craig Gorsczya =

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
FDU, Becton Hall

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

Street Address

Subchapter 8 (Other than K-12)
Other (Le. private & commerclal buildings, homes,

1000 River Road ol

City (5) Square Feet # of Floors Bldg. Age
Teaneck, New Jersey 07666 40,000 4 55+, .
County (6) County Code (7) Current Use (Prior if being demolished)

Bergen GIAIEUEE0NLY) College

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

Environmental Design Inc.

Lilich Corporation

Street Address
5434 King Avenue, Suite 101

Street Address
606 McBride Avenue

City, State, Zip Code
Pennsauken, New Jersey 08109

City, State, Zip Code
Woodland Park, New Jersey 07424

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Tom Pruno 856-616-9516 973-225-8400 01104
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor i
06/17/13 06/30/13 J&S Environmental Labs LLC

Occupancy Status During Abatement (Check Only One)

Abatement Performed Outside of Normal Facility Hours

Facillity Closed/Vacated During Entire Period of Abatement
1]

Street Address
2333 Route 22 West

City, State, Zip Code

Other — Describe; SPM Start

Union, New Jersey 07083

Scope of Work (Check All That Apply)
23 sfor23If

Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If Demolition Minl-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abe_:_tergent
Location of Harmialy Description of -
; Used Solely by 5 '
Asbestos-Containing Material (ACM) Mainienaniol Asbestos Containing Material (ACM) Amount m
BE ABATED k. at'" d."fgt 8 (i.e. thermal systems insulation, (Specify 2lal3 |3
In Facility usto 11; a surfacing, VAT, or SF or LF) 3|85 |8
(13) (12) other miscellaneous) g|2|E %
Yes | No | N/A &
1st,2nd,3rd & 4th Floor Classrooms X VAT & Mastic (Non Friable) 8496 SF  [x
2nd, 3rd & 4th Floor Classrooms X CeilingTile&GlueDots(NonFriable 1810 SF  |X
1st Floor Classroom X Fittings (Glovebag) Qea X
1st,2nd,3rd & 4th Floor Hallways X VAT & Mastic (Non Friable) 4080 X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards k Name of Registered Landfill
i : Hauler ID No. of Waste "
Lilich Corporation 18724 50 G.R.0.W.S Landfill
City, State g Disposal Date City, State
Woodland Park, New Jersey 07/01/13 Morrisville, Pennsylvania
Completed by Title Signature~ Date
Tatiana Kalenikova Vice President 7@/ A 06/12/13
S

ASB-¢1 (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)

FACILITY INFORMATION

o2
Date of Notification (1) Name of Building Owner/Operator (2) { =
06 1 24 / 13 Fairleight Dickinson University Check #2699 $200 Cz
Agencies Notified Type Notification Street Address ;_ﬁ_
LI EPA O Initial 1000 River Road 3
g DOLWD X ::enged 45 City, State, Zip Code
DHSS endment #2
] DCA [ Emergency (including Teaneck, New Jersey 07666 _ &
(NJAC 5:23-8) justification) Name of Contact [Telanhnne Number - T
[ Cancellation Craig Gorscya &
——

Name of Facility Where Abatement is Taking Place (3)
FDU, Becton Hall

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

[ Subchapter 8 (Other than K-12)

Street Address X Other (i.e., private and commercial buildings,
1000 River Road homes, etc.)
City (5) Square Feet # of Floors Bidg. Age
Teaneck, New Jersey 07666 40,000 4 55+
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Bergen College
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Environmental Design Inc. Lilich Corporation
Street Address Street Address
5434 King Avenu, Suite 101 606 McBride Avenue
City, State, Zip Code City, State, Zip Code
Pennsauken, New Jersey 08109 Woodland Park, New Jersey 07424
Project Manager for Menitoring Firm Telephone No. Telephone No. License No.
Tom Pruno 856-616-9516 973-225-8400 01104
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
06 [ 17 [ 13 o6 / 30 [/ 13 J&S Environmental

Occupancy Status During Abatement (Check only one)

Time of Abatement: AM-5:00 StartPM/

[0 Facility Closed/Vacated During Entire Period of Abatement

[ Abatement Performed Outside of Normal Facility Hours - Describe
AM

PM-

Street Address

2333 Route 22 West

City, State, Zip Code
Union, New Jersey 07083

Scope of Work (Check all that apply)

] >3sfor>31If

(X1 Renovation

[ Full Containment with Negative Pressure
[ Mini-Enclosure

Tatiana Kalenikova

Vice President

2

y2n

X1 >160 sf or >260 If [J Demolition X Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2]l |m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount S18|g|3
TO BE ABATED Maintenance/ (i.., thermal systems insulation, (Specify AR R
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) ) -
(13) (12) other miscellaneous) =
Yes | No | N/A
1st,2nd,3rd & 4th Floor Classrooms |[] |[[XI [BJ | VAT & Mastic (Non Friable) 7990 SF X(O|O|(0
4th Floor Classroom [0 I |X@ |Ceiling Tile&Glue Dots(Non Friable) 150 SF Ooigig
Classrooms O |IK |K |Fittings (Glovebag) 18 EA XtO|g|iga
1st,2nd,3rd & 4th Hallways O (X |0 |VAT Mastic (Non Friable) 4590 SF XOO|O
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
o : Hauler ID No. Waste
Lilich Corporation ) 18724 50 G.R.O.W.S.
City, State Disposal Date City, State
Woodland Park, New Jersey 07/01/13 Morrisville, Pennsylvania
Completed By (Print or Type) Title Signature Date

4 /l ‘rl//J

ASB-41
MAY 11

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




State of New Jersey
NOTIF[CATION OF ASBESTOS ABATEMENT

APPROVED Tom oo KHEES,

AN Poll

Pursuant to N.J.A.C. 8:60 and 12:120 .
( (2;:} ,? ) C&# ,9? L)[é 0
Date of Notification (1) Name of Building Owner / Operator (2).
6/24/13 NJ DEP 4

Agencies Notified |Type Notification Street Address ' o

0 EPA 401 E State Street s YA

[0 DEepP B Initial City, State & Zip Code : v,

X DoL [0 Amended Trenton NJ 08625

B4 DOH <] Emergency Name of Contact Telephone Number

[0 Dca [0 Cancellation Bob Martin

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

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

[X] Other (i.e. private & commercial buildings, homes, etc.)
354 Stockton St Square Feet # of Floors Bldg. Age
City (5) County (6) County Code (7) 18,000 2 178 yrs
Princeton NJ Mercer Current Use (Prior if being demolished)

Governor’s Mansion

Environmental Connection

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)
Bristol Environmental, Inc.

Street Address
120 N. Warren St

Street Address
1123 Beaver Street

City, State & Zip Code
Trenton, NJ 08608

City, State & Zip Code
Bristol, PA 19007

Project Manager for Monitoring Firm

Telephone Number

Telephone Number License Number

Describe:

[[] Facility Closed/Vacated During Entire Period of Abatement
[C] Abatement Performed Outside of Normal Hours — 7am to 3pm

[X] Facility Occupied During Abatement 12 Noon to 8PM

Ryan Broadwater 609-392-4200 (215)788-6040 00509
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

6/24/13 6/24/13 Bristol Environmental Inc.
Occupancy Status During Abatement (Check only one) Street Address

1123 Beaver Street
City, State & Zip Code

Bristol, PA 19007

Scope of Work (Check all that apply)

DX] =23sforz231If

[X] Renovation

[[] Full Containment with Negative Pressure
D4 Mini-Enclosure

GI 13097

[C] 2160 sf2260 If [[] Demolition [[] Glove Bag Procedures
|:|_ Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) - M m
TO BE ABATED Maintenance or (i.e., thermal systems o B 8| 8
in Facility Custodial Staff? insulation, surfacing, VAT % = E §
(13) (12) or other miscellaneous) 2| 7| 8| §
Yes | No | N/A @
Basement X | O | [ | Pipe insulation (Wrap & Cut) 6 LF XTI ]
Basement = EImiEm Plaster 8 SF MO L[]
3™ Floor above ceiling OX O Pipe Insulation 35LF LI[DI{C]] L]
miiniin mijmiinjim
LT miimlimiin
ETTET IS | mjjm
Name of Registered Waste Hauler NJDEP Waste | Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
Bristol Environmental Inc. 18706 1Cuyd GROWS Landfill
City, State Disposal Date |City, State
Bristol, PA 6/25113 Morrisville, PA
Completed By (Print or Type) Title Signature ~ * Date
Gino Pizzigoni Project Y, ﬂ : / 7{ 6124113
Manager W‘“’
v/ v
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Statu of Now Jnr:uuy
NOTIFICATION OF ASRESTOS ABATEM'ENT ;
(Pursuant to NIAC B:60 and 12:120)

un 2 2013 08: 20an

P10

NJ UEpE. 01 Health & bDIIlBI’ ?JBI’UIG[!S

Name of Bullding OwndQparior) |

AP 'H""m_lﬁ_ai““f

Enwrg&m.‘.y (mdudlng

Data af Nalification (1) : :
v &.-QLI-IE, ANNARL QT2
Agengins Notified Type Natification Straet Addregs
B \ q Mmq\mcﬁ* F-aaf&&

: cny 50

pCud

0o Ridse

NI o"?%@*

I \

Name bi Gon!au

nand < 241_

FACILITY lNFURMMIoN :

[ Talonhmmm kimmas

Name of Facllity where Abatemant 15 Taklns F'Iuca &)

Slr\al«r_ o b«! %E’bn_c.u

house

Straal Address

337 _West BayViers Datuc

s

e«lc

—[ Type of Facility (4)
0O  School (K-1%)

Subchaplier § (Other than (12)
Othar (i.a, privata & commerelal bulldings, homes,

Firm Hl

d by Bl

Qwner (8)

ASGM No. 1

City (5L - Square: Fagt - # of Floors Bldg. Age
Toms Biven NT 08753 Lot
County (6) Catlnty Code (7) Cun’em UEE {F‘rlor I hasng demolishad)
C) C—@ (STATE URE om.'n i -'V‘I.l lv I,“-K'- “z g

Stre

Nurng ofAbam Pnt Ccmructur{g} L

-

337

PEEagmanagerfurE :
Start Date (10)

(- Q-

&0 758-3%5

Addr

. O:Qon

N S ouaa Clty, State, le qds
Tolaphona No, ! Talepnune Nao, , ‘

04 758~ 32S

¢ NY 08533

Scheduiad Completion Dste (11) :

lo-27-13

" Name of DSHA Menltor

_E-P(..T b o[b qles Lhc

5829y

O  Othor ~ Describa;

Qccupangy Stalus Durlng Abatermunt (Chack Only One)

Faclity Closed/Vacated Ouring Entire Period of Abatement
0 Abatement Performad Oulaldp of Normel Factity Houm

Sirmst Address

P.a. Por F31

Clty, Stete, Zip Code

New Egypt NI~ 08533

Scape of Work (Check All That Apply)

O  Full Contalnment with Negative Presayre

0O  =3sfar23if i v 0 Renovation
X =s0sfor =260 N SN2 Damalition O Minl-Enclosure
0O Glowbag Procedur
%1 Non-Exemptod (*) and Noh-Friable Progedurs
1s Locition Abz;-ment
Locsatlan of Uaydng;f;][’ " . Desarlption of
Asbestes-Containing Material (ACM) \okilen an’;a)’ Asb&atg:t Contalning Malleriilll [ACM) Amount m |
T BE ABATED .e. thermpl systems [naulation, Speci g
In Faclity Geatodsl S e Surtacig, VAT, of s‘rrﬁclig) g LR
(13) (12) other miseollansous) e |BlE |2
‘ 8 Z |3
' Yas | No | NA || 5 "
Extenion(Malls k &dif\j Sh?ﬂf}lcs 000 sk ix
I :
Naurna of Reglsterad Waste Hauler HNJDIEP[gvﬁsie au&ﬁ Yards Name of Ragistared Landfill
auiar Dy
EP(; Iw]na(go‘@g | 7000 \ %. W‘liﬂ‘f—m era.ﬁq,me_n(‘ ub ?\Pﬂ
Cily. State DiﬂPOEEI Date C!ly, State
News Eayot N..) 631D | Mowar SU&(\*_ PA

omnlslad by

‘Sc_hen\(ext

Title

Dala

~dy~13

ASB-41 (R-08.08)

Ritsfcgm'i‘

* Do pot uee this farm for asbectos licensura exemptad activities.



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

State of New Jersey

Date of Notification (1)

Name of Building Owner/Operator (2)

% (neck # 4SO

ity

06/13/2013 Brian Harris &
Agency Notified Type Notification Street Address
® EPA & Initial _|247 East Glen Avenue o
Q DEP ® Amended City, State, Zip Code &
@ DoL Amendment #} Ridgewood, NJ 07450 :
& Emergency (including -
® DOH justification) Name of Contact | Telephone Number
& DCA 0 Cancellation Brian Harris !
FACILITY INFORMAT10N =
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
0 School (K-12)
Street Address a Suhchapter 8 (Other than K-1 2)
® Other (i.e. private & commercial buildings,
247 East Glen Avenue homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Ridgewood, NJ 07450 50+
County (6) County Code (7) (STATE USE Current Use (Prlor if being demolished)
ONLY) e oy
Bergen \'\'B\'Y\ S
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
8
o RICI CORP
Street Address

Street Address
20-21 Wagaraw Road - Bldg 35E

41 LIBERTY STREET

City, State, Zip Code

City, State, Zip Code
PASSAIC, NJ 07055

Start Date (10)
June 18,2013

June 20,2013

Scheduled Completion Date (1 1)

RICI CORP

Fair Lawn, NJ 07410
Project Managerfor Monitoring Firm Telephone No. Telephone No. License No.
973-636-9145 973-614-1266 00838
Name of OSHA Monitor

& Other - Describe

Occupancy Status During Abatement (Check only one)

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

Street Address

41 LIBERTY STREET

City, State, Zip Code
PASSAIC, NJ 07055

Scope of Work (Check all that apply)

0 Full Containment with Negative Pressure

® Renovation

O Mini-Enclosure

ASB-41

Q~3sfor~31If
B9 ~: 1 60 sfor~: 260 If ® Demolition & Glovelbag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
i Abatement
Is Location T
ype
. Normally .
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount m | m
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify Flolg |2
IN Facility Staff? surfacing, VAT, or SF or LF) I’ EI|g
(13) 12) other miscellaneous) S 3 % g
Yes | No | N/A
Basement X Pipe Insulation 250 LF X
Name of Registered Waste Hauler NJDEP Waste Hauler Cubic Yards of | Name of Reglstered Landfill
1D 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 Signggur Date
RISTO TRAJKOV PRESIDENT Pl 06/13/2013
* o not use this form for asbestos licensufe exempted activities:



S afa?m

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

Date of Notification (1) Name of Building Owner/Operator (2)
6 / 21 / 13 E. |. Dupont

Agencies Notified Type Notification Street Address
X EPA X Initial 250 Cheesequake Road

EWDR [ Amended City, State, Zip Code
RRES Amendment®___ Parlin, NJ 08859
[JDcA [ Emergency (including

(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ cancellation Nichol Reinhold

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

O School (K-12)

Type of Facility (4)

Building 1820 Qs
i = = ot zﬂfrpariég: s i £ buildings,
250 Cheesequake Road homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Parlin 12200 3 +/- 50
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Middlesex

Criterion Laboratories

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No. Name of Abatement Contractor (9)

USA Environmental Management, Inc.

Street Address
3370 Progress Drive, Suite J

Street Address
8436 Enterprise Avenue

City, State, Zip Code
Bensalem, PA 19020

City, State, Zip Code
Philadelphia, PA 19153

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Mike Panepresso 215-244-1300 215-365-5810 1156
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
7 [+ 5 /| 13 7 .1 92 F 13 USA Environmental Management, Inc

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

] Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: 7:30 AM-3:30PM/ PM- AM

Street Address
8436 Enterprise Avenue

City, State, Zip Code
Philadelphia, PA 19153

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

[ Full Containment with Negative Pressure

(X Renovation [ Mini-Enclosure

Dilip Kumar

Program Manager

[ >160 sf or >260 If ] Demolition X Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of oo m|m
Asbestos-Containing Material (ACM) Used Salely by Asbestos Containing Material (ACM) Amount 2(28|3|a
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify s |28 |3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) ) g |5
(13) (12) other miscellaneous) 8 o
Yes | No | N/A
Bldg. 1820 O |O |K |Fire Door XiOlOolO
& e R ooa|o
g |0 (0O Oo|o|gio
O o |0 W i
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
USA Environmental Management, Inc. H%‘ga’g o Wis'te Minerva Landfill
City, State Disposal Date City, State
Philadelphia, PA 7/113/2013 Waynesburg, OH
Completed By (Print or Type) Title Signature Date

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 and 12:120)

EH 92T

Date of Notification (1)

Agamﬁédélyj

Type Notification Slreet Address
tah R 2/ Somn gnses Sof
£p O Amended City, Stats, Zip C
DOL Amendment # ,g“;éfﬂﬂe e e P e
QO Emergency {including
ﬂ/D OH justitication) same of Contact
2 DCA { Cancaltation ._7,'#!

Name of Building MW&; (2}

"1 Talsnhens hhemnbwai o

J——_\...__

Name of Facility VWhere Abatsrment is Taking Flace (3}

FACILITY INFORMAYION

Type of Faciiity (4)
Strest Address ‘/&///“ /Q’Md&-@ g mg{:%} {Other than K-12)
/2 ﬂ 2 Wm IB'Chﬁ.;hw {Lo,t ;‘arivate & commercisl buildings,
City (5} Squar:u:e.:t = # of Floors Bldg. Age
| Gl oecenfes V- 225
County (8) Courity Cods (7) {STATE USE Current Usa (Prior if being demolishad)

ONLY)

Spneesced]

Telsphons No.

:;a;ma of Monitering Firm Hired by Building Owner ASCM io. Name of Abatement Contractor (5}
y) b d
k= Ace. Tosulahon (0. INC.
r e
City, State, Zip Code City, Siataqgggz O% _)\d
L (o)ds Neck, N.J. 033
! rojac! Manager for Map_ﬂonng Ftr.rn Telephane No. License No.

A 94- 1?6 7

00039

Star Date (10)

.| Scheduled Completion Data (11)

Name of OSHA Moniwr

7-ff/3

2-9/B

Ac ¢ Trsulation Col T nC

Other — Describe: 7257

; Occupancy Stetus Duriﬁg Abatement {Check uniy one)

Q Facility Closed/Vacated During Entire Period of Abaiement -
' QO Abatement Performed Outside of Normal Facility Hours

Street Address

9 Montrose RA .

EBTET;ZTK AT 0393

Scope of Work {Check all that apply)

: Momtion

Q Full Contalnrmnl with Negative Pressure

" Da not use this fort : for asbestos licansure

mptegdcth

@2 3storz 38 O Mini-Enclosure
O2160sfor2 260K 2 Demaolition O Glovubag Procedure
@Non-Exempted (*) and Non-Friable Procadure
Is Location Ab?rtonwnl
Normal. y Y
Location of Used Sole'v by Description of ) I
Asbestos-Containing Material (ACN) Maintena: .ce/ Asbestos Containing Material {(ACM) Amaunt - Dim
T > : Custodial {i.e.. thermal systems insulstion. {Spacify 2 g §_
IN Faciifty Staff? surfacing, VAT, or SF or LF) § ] A
{13} 12) other miscellaneous) il § g
ves | No | nia
LELHE,T ; o PEFETRI I pe  goshy |
i
| t
i
Name of Registered Waste Hauler - NJDEP V‘i‘ns!e Hauler : Cubic Yards of | Name of Registerad Landilll
10 Ne, Waste -
Ace I:Sum:hm.fai L/ afa‘&m / | TEST
Cily. State Disposal Date Cily, State p 9-
| Q (15 Neck NS 725 | Bethle oo
' d by Titie Signature :
s.




;

NOTIFICAT:('N OF ABBESTOS ABATEMENT

State of New Jersey

B

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

TR,
&,

“Date of Nodfication (1) Ea tiarms of Bullding Owner/Operator (2)
| RIS o et G SO
! Agency Notified Typa NotHication ‘reet Address ]
A I ot ! ‘09 [/»45/ (;/3&{ éf,.d) g
uyEP i (1 Amentied iy, 3‘“? Code i naa
00 medment &
: iy . S oy 22
DOH i n} ‘1m D(C T s bin e s RAIY
{ @0CA | Q Cancaketion i Jé’/a)
' o FACILITY INFORMATION ; —
ame of Facky Where Abatement is Taking Placs (3) Type of Faciilty (4)
o .(91/_/9 (,ﬂﬂ)/ N Q School (K-12)
‘Strost Address i O Subchapter 8 (Othar than K-12)
l D ? // ‘4 ) C7 /g 2~ /€ 4, . m :l:t :‘;Ml!e & cormerzial buildings,
Try (51 Square Feet | fof Floora | Bidg. Age
,4?4/!//{// o Jap /2o | /| 72
Comty 8~ gm “ounty Code {7) (STATE USE | Cument Usa (Prior § baing aemolshed)
Som 28567 NLY)
i
Na:m of Moniofing Firm Rirad by Buliding Ownet ASCM Mo Neme of Abatement Conwacter (§)
p pug
2 : ZNC. .
Strest Address S i it &{—m EX::'_..,#_H__,_
Montrose Ret
City. Stave, 21 Gode City, Slate, Zip Code —
) Colds Neck N D owaa
Project Manager for Monitormg Firm Temphor = N, Teiephone Nao, Licanse Mo,
e 2:294- 11571 00029
Stert Date (10 ! Sehod_dldefsnhhnDro i Name of OSHA bionikor
7 7- 13~ 9“ Insulg -&r o -
Gecupancy Sistus During Absternent (Chack only ona) 1 Sirest Address L0 ""'L’“n“'g’*"' E——
2 Facillty Closedf/scated Duting Entir Paskoc of Abatement - DFUNe.. |%Q P
0 Abaterent Parbrmccl Ou?ﬂedﬂm Hours , State, Zip Code
SrOe: - Dot pn 7 ecK N.J 033 9& e mcsalons
Scope of Wark (Check afi that apply)
2 Pu Gommmﬂlwm Negative Pressurs
Qz3sforz3N (! Rpnovation Q Mini-Enciosure
PA160storz 280 ¥ @ on O Glsvedag Procedure _
S ) i 3 n-Exempted ("} and Non-Friable Procedure - )
ts Locaton Absterment !
Neormai,y Ty]
Locatten of Usad Selew by Dascription of | ;
Asbestos-Contzining Materizl (ACM) Meintenance! Asbestos Cortalning Materiel (ACM) Ampunt “
' Custodia! (Le.. thermei systems insulation, (Spacify = g’ o
IN Facilty Stafr? surfacing, VAT, of SF ur LF) 3 g 3
(i3 (12) other miacelisnesus) 8% g %
. Tes | Mo L Mf.o._ o = L N e
Y. 2 L FR77Z | gpek |4
AR ---,me/cﬂmﬁ ; ;’ : N/ z//% 25 LF 17
vf’ ef/of ] 0L L
/e L. AN 4 l/?wf_/_ﬂ'lfﬂﬁ ey &
THama of Reg Reguhr Waste Mauler MIDEP W&stu Hauler Cubic Yards of | Name of Registerad Landfit
: 1D No. Viaste ) C ) .
E_Q__q, Trsuiadin(GId 12080 g 2COWS ]
Disposal Date Chy. State R
i nm NecK N3 2,573 | Tolly Town., P
foted b Titw, Signature ; Date ;
| f,ezg/,ﬁeaf : £75#3
& " Do net use this far - ‘ar 23b8EEOS Iic: d activites.

ASB41



Stato of New Jouoy

STO8 ABaT 4
[ Bl &1 Wit i~ e P“"“*"‘ to NJAC 8:50 > WAC 8:60 and 12‘13; o 4 1929
] 3y e ————
!_ 6?5~ 3 | Nam ST Biking S °’°"“*\n %,;W—_Mm__ ------ —
o e o DV T ]
A i T :""— SR N W .!
s B, O |
’ L Amandmeont ¥ '"9 State. Zip T -'-*------‘--.-.....~__}
i @bon | 3 Bmergency tnoiudng \_@f i 75390 |
i Bfication) th fC
f.?_g?_f s l_f-'l_ (iir:mhﬂon " [ ° m.;"/ £, i sl-phom Numbar *““‘“"‘“i
-__—‘m-\_‘_‘_h_‘_-

b m:lun' Y INFORMATION

{ Name of Fachity Wiers 7 Abatement is Taking Piace (3 ——— Tvpe of Faiy {4~ e e ___h__;-_.___
| Dot oty o B
BT e T e e A, . ggdnm(x.tz;

Plos & (Cther than k.12

StrutAddr“s e
tle. privete &

’5[ ﬂm /@ N ‘—_"‘“"““—'"'""m“l‘ _homes, etc. ¢ & co icial buildings
!—\ Square Feet | g of Floors T ‘é“;ﬂ- Age -
r ’ M - 1 .{_‘4 __(\/“L? ]

o (s) ] 3“'1“# Cods (7) STATE USE me Uss (Priar ¥ being demalighag) T T

=7
I mm uf Monlioring Firm Hired by Buliding “wmer ASCM Wy [ Narms of Abstorment Combasssy 7 LA O
""'ﬁ-—..

l® . LBCe. Tosuighon ﬁQLItoc...._._w

f%"m.u ’
Gty Siate Zp Tode o ~TShy ,t;;%,)%'; M_- NN
Col4g Mccl{,_& J. 0333y S

Manager for Monitoring Eirm Toiephioiie hs, Telephene No [ Ticense No

tart Date (15) "] Scheduied Compietion ' Date 4 1) zmuaoszz;i% T ODOQCj i
4 b 2 i arme r
i 2 > — /S5
. b“m_ﬂé} “m Curing Abohmz(\.nm only one) o “M*ASBQTT'M“; ’-'CLQD_CL) -.L.QCc_ __}

Q Facility Ciosed/Vacateq During Enthe Period o‘f Abatemen:
3 Abatement Performed Outse of Norma! Facility Hours

-. { @Other - Dsserive; 2L/7— 207

o

mr" T"

. State, Zip Code

[1SNecK N 30}39&

_I Scope of Wark (Check all that apply) o COMM‘ VB e s
Qz3sforzan 3 Kenovation Q Mini-Enclosure
Procadure
BEisS — R wmrﬁm Non Fmbl-o Procedure e
: ge i emen
A N qu:;n Type.
Norma :
iption of
Lachton st £he it Sai; by it (O acwy | Amount ol 1 Plm
Asbestos-Containing Materis] (ACH) e | O crimriton baslan, (Spactiy £z g H
T Custodial surfacing, VAT, ot SF or LF) E- §
N F:sdw s{?,?;’ other miscaliansous) 8 4
(13 i
Y LN N S ele? S | WG\l ||
gz s | SIS -
L .,_,rﬁ.fm - Mﬂﬂ} ﬂﬂf i ‘-/ﬁ et
- Goi | Deme Clpzme  IT7TF
L TP T T et
?' 22, ok - *l_— W 7 TR mﬁd Lanaiil f
i NI NJOEP Wasts Hawer | Cublic Yaids of | Name of Rep
" Néme of Registered Waste Hauler 1D Ne. Waste G'I O S
Z E im f ) } QD?? (O Dlgpgs.ls Date | City, Stete P P'
ELQLQ‘ - 7323 | Tolly Town,

'%&q&u&m OO * - _ s
3 Tim {‘M ,J: | Y y .
J/ﬂ ; Dﬁ trok usé s 1711 16, asDOstos HeaNBure ¢ ‘

ASBE-41




[ P_rin_t_ _Form

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

t L) Q) State of New Jersey
9 \\D

Date of Notification (1) Name of Building Owner/Operator (2)
06/21/2013 JOHN STAUDINGER
Agencies Notified Type Notification Street Address
. 41 CINDY DR.
] EPA 1 initial
X} DEP ] Amended City, State, Zip Code
x] DoL Amendment #___ MANAHAWKIN N.J. 08050
B DoH i Eg?;{g;?:x}(mdmlng Name of Contact | ieleghorle Number
] bca 7] canceliation , JOHN PERRONE
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
PRIVATE 1 school (k-12)
Street Address Subchapter 8 (Other than K-12)
41 CINDY DR Other (i.e. private & commercial buildings, homes,
: etc.)
City (5) Square Feet # of Floors Bldg. Age
MANAHAWKIN N.J 08050
County ({6) County Code (7) Current Use (Prior if being demolished)
(STATE USE ONLY) YES
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A ) SHARON QUALITY CONSTRUCTION LLC.
Street Address Street Address
22 VAN ORDEN PL.
City, State, Zip Code City, State, Zip Code
HACKENSACK N.J. 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
06/24/2013 06/25/2013 SAN AIR TECHNOLOGIES LAB.
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatemnent 1561 - OAKBRIGDE SUITE. B
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Cotfier -~ Dascre: POWATHAN VA. 23139
Scope of Work (Check All That Apply)
[ z3st or23If ] Renovation Full Containment with Negative Pressure
[X] 2160 sf or 2260 If [x] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
T
Location of USgldDrSn;ziy - Description of L
Asbestos-Containing Material (ACM) Maint )::e! Asbestos Containing Material (ACM) Amount m
TO BE ABATED c :t‘ od'?"lagt " (i.e. thermal systems insulation, (Specify 2lo|3 iy
In Facility o 1'32 ~ surfacing, VAT, or SF or LF) N ERE-SR
(13) (12) other miscellaneous) e |E £ |2
Yes | No | N/A 5 | ©
EXTERIOR SIDING X SHINGLES 1,100 SF. X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
SHARON QUALITY CONSTRUCTION LLC. | fEaet ol | oD MINERVA ENTERPRISE INC
< | 0033967 TBD 2
City, State Disposal Date City, State
HACKENSACK. N.J. TBD WAYNESBURG - OHIO
Completed by Title | Si nature Date
CARLOS ESQUIVEL SAFETY MANAGER [) A~ /. . j/ 4 / 06/21/2013

S i
- Pl
ASB-41 (R-06-08) Do not use )é;nnn r asbestos licensure exempted activities.



L

State of New Jersey J¥5)
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to N.J.A.C. 8:60 and 12:120)
Date of Notification (1) . Name of Building Owner / Operator (2) ‘
6/18/2013 Servicemaster b
ncies Notified |Type Notification Street Address
EPA PO Box 177 _
[0 pep 1 initial City, State & Zip Code
I DOL B Amended Vineland, NJ
] DOH [C] Emergency Name of Contact _|Talephone Number
[0 bcAa [J Cancellation Tadgh Campbell "
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Bridgeton Villas [] School (K-12)
Street Address [[] Subchapter 8 (Other than K-12)
205 Cofttage Avenue <] Other (i.e. private & commercial buildings, homes, efc.)
Square Feet # of Floors Bidg. Age
City (5) County (6) County Code (7) 2300 2 50
Vineland Cumberiand Current Use (Prior if being demolished)
Residential '
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. [Name of Abatement Contractor (9)
Alpha Environmental Services
Street Address Street Address
2129 Route 33
City, State & Zip Code City, State & Zip Code
. : Hamilton, NJ 08610
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
609-847-2956 01091
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Manitor
7172013 71912013 EMSL Analytical
Occupancy Status During Abatement (Check only one) Street Address
[X] Facility Closed/Vacated During Entire Period of Abatement 107 Haddon Ave.
[[] Abatement Performed Outside of Normal Hours — 7am to 3pm  [City, State & Zip Code
Describe: Westmont, NJ 08108
[] Facility Occupied During Abatement
Scope of Work (Check all that apply)
[[] Full Containment with Negative Pressure
[[1 =23sfor23¥f DA Renovation [] Mini-Enclosure
X 2160 sf2260 If [] Demolition [[] Glove Bag Procedures
X] Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containi Nommally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) ml o
TO BE ABATED Maintenance or (i.e., thermal systems 2| 3
in Facility Custodial Staff? insulation, surfacing, VAT S ’g @ 8
(13) (12) or other miscellaneous) 8| 51 8| 3
Yes | No | N/A ®
Throughout OO VAT 2300sf ] Im]imjin]
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
ALPHA ENVIRONMENTAL 00033330 |4 Grows Landfill
City, State Disposal Date |City, State
Trenton, NJ 612312013 Morrisville, PA
Completed By (Print or Type) Title Signature Date
Rod Richardson Project R ol Birdspimcfora 6/181/2013
Manager NI INGURGTaS O




State of New Jers .y
ROTIFICATION OF ASBESTOE ABATEMENT
{Pureuant to NJAC B:60 and 12:120)

Ak

Date of Notlfication (1} Name of Beiliding Owner: a}.um @
3 -/3 SO Y00
Agency Nomm " Types Motdcation Street Address
=2 e Lo oo gdon
Q Amendad - 8
%0;. i Amandment # Z’e /w@{f//a,pj ¢;‘?7Jy
aéu » mm | Name of Contact i Telsohons Number <
Q ocA | Q Conveflation 1% ]
FACILITY INFORMATION - — [
Nama of Faciilty Whaere Abatement is Toking Place (3) Type of Faciilty {4) ;_
-{’,4 “’/Zﬁ’fﬂ . 2 School (K-12)
Street Address g8 pler 8 (Other than K-12)
t (Lo, private & commercial buildings,
B SFenseT derer Sk, ~_homes, etc.) |
City (5) Squate Fast # of Flgors Bldp. Age i
(P £ o Jotwasd | gozo &5 |
County (6) e —ounty Code (7) (STATE USE | Current Use {Pricr if being demoliahed
oCELA SR Pl BEACE
I'im of Monitosing Firm Hired by Buliding Owner | ASCM Hio, Name oi Abatement Contactor (9)
&) ; H
E Aco e Iosulehon (b Inc.,
Street Moss

CI, Sute Z!-pCode

ﬁ\onﬁcﬁe RaA

City. State Zip Code

1Co)- 015 Neck, A owaa

Pfopc! Mamg« fm Monhor!ng ﬁmp

i Telephat e No Licenss No
Lbat i P304 135% [ G009
25— 3 2ol /D pﬂ'_@ InSulg+ ._.Q’_LCLZ_LnC..

Qocupancy Status During Abatemant {Chack only one)

Q Faciity Closed/Vacated During Entire Penod of Abaternant
0 Abelement Performed Qutside of Normal Fachity Houss
0 Other - Deoscribe:

2%_“:)00 +ose Rd..

, State, Zip Cods

Scope of Work (Chaca ali that awm

‘Q23sforzan
Q>80 eforz280Y

%ML&,M__Dj?_aa__.____

Q@ Full Containment with Negative Pressure
Q Mink-Enclesure

Q Procedure
- 5 Bm:ma "} and Non-Frisbis Procedure
Is Location “;"""’“
Kormally
Lecation of Used Soley by Description of
Asbesies-Containing Material (ACM) Mairdena -ce/ Asbestos Contening Matenal (ACM) Amount - o
Custodiel {l.s.. hermal svsteme insuisbon, {Specify ® gl a
N Facilty Stall? swifacing, VAT, or SF or LF) K g g'
(3 (12) other misceliansous) s = ‘g. g
' 52 g 3
Yes No : NIA’ R :
zfegmef (T Svorma 77 LA
!
— ; -
: ok i
Name of Registersd VWaste Hauler NJDEP vWaste Hauler Cubic Ymids of | Name of Repistered ool
D No Waste C
ﬁ%umimﬁa‘mh_ﬁa&h A5 oS ]
. Disposal Dete City, Stade ﬂ
% /._.S.Mm‘r- PR
. ted by ’ !
M ﬂd@;l ﬂ\‘.‘z_f‘/ ELT S s [ g ‘7‘1{,3 ]

* Do not uss twe for,

for asbestos deersur



=2
7568

1

1

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

<

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

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

2y/13 Pincrawps ComveTaver en i
Agencies Notified Type Nottfication Street Address -

PA & Inibal 200 F7 an ST ",

ﬁg Dmm# Cty. State, Ip Code

[ Emergency (incioding Seo Lyl C iy NS Ofry3 R
EII ook é“f;“&“f;’:ﬁ’ Name of Contacl _ T CeT T T a—

g }—fuwl— Epuvann 1 .
——= s

FACHJ'T'Y INFORMATION

Name of Faciity Where Abatement is Taking Pace (3)
AESIDENRCE 3

Type of Facility (4)

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

Streel Address

224 PP S»

homes, etc.)

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

Bidg. Age

City {5)

Seq Lo e Crry

# of Floors
2

Square reel

County (6) County Code (7) (STATE Current Use (Prior if bein S

Capc: Noav ussgvm”r VfAc/JU‘rg'dmhed)
Name of Moniloring Firm Hjred by Building Owner ASCM No. Name of Abatement Contractor (9)
® M [A V_LF‘M co Ione,
Street Address _ Sueet Address

= = Sg,QS_SPauc.e.duu
City. Swate, Zip Code B City, Sate, Zp Code .
M«G_f{_,c‘ Spep e N 04852
Project Manager for Monitoring Firm .-Telephone No. Telephone No. License No.
. §¥56 275 -0472 909 9Y
Starl Oate (10 Scheduled Completion Date (11) Name of O Monitor
/! 7 Jiedrz 15 fu K LEm

Occupancy Status During Abatement (Check only one) Steel Address
(¥ Fadiity Closed/Vacated During Entire Period of Abatement ER S Prves A} vl
[ Abatement Performed Outside of Normal Facility Hours Cry. Sate, Zp Code
[ Other - Describe: MA(J — gf-uibc L. d o0 Ko

Scope of Work (Check all that apply)

(7] Full Containment with Negative Pressure
Mini-Enclosure

>3sfor>31f Renovalion
2160 sf or 2260 If Demaiiton Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normally ; Type
Location of Used Solely by Description of .
Asbestos-Containng Material (ACM) Maintenance/ Asbeslos Containing Material (ACM) Amount m
T Custodial - (i.e.. thermal systems insulation, (Specify P g
N Facity Staff? surfacing, VAT, or SF or LF) éj 3
(13) (12) other miscellaneous) : 5_:2_
B A Yes | No | N/A @
sIDIVG X |__ThRAvs ;TE 20008 | *
Name of Registered Waste Hauler NJOEP Waste | Cubic Yards Name of Registered Landfill A
Hauter D No. of Wasle V. )
Kiemeo Tne. 7500 o | C.Mm.com
City, State " Disposal Date City, State
A PEC .91'*/9 { N T Luceoy give  ND-
~Completed By Tite N Sigpalure D}Ie _ -
j—a,(:rlabl K__L,FM_&-; \//ZO _IIM )% él!{{;
N

ASB<41

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



State of New J
NOTIFICATION OF ASBEST'CL;‘IBATEMEH]‘

_ - (Pursuant to NJAC 8:60 and 12:120) 2,
Date of Noufication (! : 7
e . o
Toences NoRes Type Nomcaton o W = S OB TLAC T /A O T
8 g’ mm (g5 K J0 ] i s {
) oo s R Cry. SGe, Up Code 3 i |
0 oo d Eg:ﬁgenw (irciuding CI—VL e (Sreth , &, T O¥1r30 . ,}
5 oo _ 0 émc;tglj Name ol Contacl Td%gmg,.,.u:- =
0 _ ty s \&n Euri o
r = FACILTY INFORMATION ; ;
lr—me ol Faciity Where Abalement is Takng Place (J) Yype of Facllity (4) :
i g Zs H?L/,'V’CC ; School (K-12) ;
Sreel AOOIESS ESUWPIN 8 (Other than K:12) 'i
pop 2lst. 91725:."" O s, pavate & commares uiang: J‘
; Ciry (5) O i Square Fe:'l ¥ ol Yoo Bldg Age 1
, ceow C sty . (000 = gor |
[ County [6) C . County Code (1) (STATE Tumeni Use (Prot Hbanga’demohsmd) |
AOEMAY UsE oL NACLRT e
Name 0f Morvionng T Red Dy Buiding Ownel ASCM No. Name ol Abalement Conua 9) - —
g N/A l LFMmC O NC '1
Sieer AQOress r veel Address . '.
. : 369 S. SPrvceE Aoe. '
[Ciy Sate Lp Code S Ciy. Swale, Zip Code N -
- o MaPL? SHpRE [N NS 08eS e —
Telaphona No. L!-aann No _-11 ;

Proect Manager o Monionng Firm k.Te!ephcm NO.

v

£56-279 - 0121‘ 00444

f__ Sredued Completon Oate (1)

Sian Date 10
3 3 /12 7 /15

Nama ol OSHA Mon .
Jp s Eﬂ;é?{dt‘ﬁ ~
T =

Syeal Address

| Dcoupancy Sialus Duning Abatement {Check only one) T B —
IE F aciity ClosedNVacaled During Entre Penod of Abalement 3 695, ; prvee A vE . -
(0 Apatement Performad Outside of Normal Faciity Hours muode : 1
| B e - Descrve Mopee SRAPE, N, D, 08052 |

I Scope of work Check all hat apply)

[ Full Containment with Negatve Pressure
Mit-Enclosure

! 23 st 23 Rengvalion
: 'HGO stof 22600 Demciiton Glovebag Procecus )
Mo Exermpled (*) 8nd Noor Friable Procecule o
[ 13 LOCJLm ADaiemern
Nammalty Tree
\ Locauon ol Used Sololy Dy Descnpton of {__,__r——v-—-
i Matenal (ACM) Mainisnance! Asbesios Conainng Matenal (ACM) AMOuN i e 2
i AgDESIOS Coﬂta nng 1'ille Cusicdal li.e . hemal syswms insulanon, [Speciry | f ;. wil :' :
‘ S1a? sudagng. VAT, or SF o LF; 32 ¢ T
N Faclty : % T . < =
13) (12) omet myscallanecus) i 3 E 3 %
| : = e Bl 1-' *
I Tes Heo NIA 1
i ___.__,..._1—!'—"'—_—-‘
}-_ 5(1?M;6. X____‘?"'/Ziw;;re- | =55 & | xl
— ' | ZEagel (T
'_——:— e ; P
b —— ‘ ,] __1__.1_._.--—-—-I '|
== Il .
[Re Tea Waste Haulef Cubic Yards Name ol Reqisiere 1
Fame o Qasat e mwnm of Wast c M C MY A
L fh c O ____________..._—-——-—-—' { 7 ?& "'f__.. 'L g B ———

| cm—

T St

MM’L:‘ SHADE, ,{_\-_) {j vE§o>2

/_pe:ec B'p

City, State
(WLoo DA

g L-’_,L’__J_._--—-—-—’-——""“
K'MA_&}WWT/

Dsposal Date

pSCEP <l,tMM

aSB

' Do nol use this form for 83

pesioy hcansure erempled gclinlios



B6/25/2013 18154

V\

HO.552 4e@2

Q_)\L)

D\ Brate of Now Je HE S
6 . NOTIPICATION OF ulnro":gtnwn M BER - MAIL | v HARD cop
. LEiT M (Pumuuat o NJAC 8:60 and 12;128) Y
Date o Newlcatan (1) S e Neme o7 Sikiing OwnSTOparaiar ()
June 25, 2013 _ - Delren Tewnahlp Bchooia heok #5A) 1
Agancies Nothed Tyee Nedlicallon . Bireel Afldresh ndied —INE 354 'I
T 52 Hartford Rowd ~
1 o=e E Amerdind [ Clly, Siaze, Jp Cada
B ooL Amextmerd®______ | Dalran, NJ 06073 'JUN 25 20 208 ‘
DOH mlﬂw“ Nama of Cantact I Talarhe— “—““" :
E DCA O cancelletion -
- FRETLITY IECRMATION Em:g e
Naras T Fackily Wiere KoTlomentR Tolmg PRea O T FTRUVED
Sinot Addrese awcmpur 8 [Unar ;ah K-12)
2806 South Ghaster Avanue Other {l.o. priuste & commerclal buldings, homes,
E>TE) Bquars Fosl ¥ ol Floora Big. Age
Delrgn, NJ 08108 10,000 2 100
Coury [0 Coliry Code (7) GurEnt Use (Frior 1 being dui.oiahed)
Bu 'ﬁnﬂbﬂ BTATH U3l ONVLY] School
"Wama of tanikring Firm Hired by Buliiing Owner (8) ABCM Na, Tama of Abaleman! Oanvacior (3)
Woastohestsr Emvirenmental, LLC : Bhada Envimormental, LLC
[ Slrwat Addrvas Biresl Address
307 ‘N. Wanut Streat 823 Cufler Ava.
Gy, R, 7fa Cors Chy, 6tie, Zp Cote
Yéeel Chestar, PA 18380 ' . Maple Shade, NJ 0B052
Project Menognr for ManBorng Fim Talephone Na, Telephans Mo, : Uosnise No,
Matt Abraham Bi1D-431-7646 8686-753-0086 00842
~filax Daw (10) Sowduled Cornpmior Dake (11) Wams of O8HA Monfor
| June 26, 2013 July 5, 2013 EMSL
OacUpancy Biaks Dldng ARaomont [Ehadlc Only One) Blrest Axdreny
Fenitly Clossduasted During Exrirs Pariad o) ARstsment 107 Haddon Ave
Abgfemant Perfarmed Quiside of Normad F acility Hours (City, Sisis, Zp Code
Othar — Dancriba! Westmont, New Jerssy 08108
Feaps of Work (Cheak Al That APOTY) '
edafor2d it Ranevation 15 Full Conlalrmem wilh Neggotive Prssaire
2180 ol or XRBQ ¥ Domalitien L] Mink-Enclosune
2y Glovebmg Pronedurs
L Non- Fripble Procadling
In Lol ’ An:;:;nnl
Looallen of - Normaly Desurpion of
Astastas-Containing Natarlst (ACM) “.:::.m_",’ Asbustas Contalring Mberis! (AGM) Amount
urtodin] Sl {i.e. therme wysterss insulation, (Speciy
I Facilly . " Buruoing, VAT, BF ur LF)
(1) (=) nthr mincsilansoue) g
Yeu | No | NA
Hallweays X Flbar Giars on Plpe (Glove Bag) 10 LF e
Halways naar cafalaria/A112/A113 X Flbsr Gluan nn Plpe {Full Cont ) 13 LF -4
[Name of Repiturad Waals Naukr N.DEP Wawie | Cublo Yards Name of RegBared Landfil
Freahald Jemam (e Grows Landfid
Clly, Stale Dispozal Dete Chy, Glam
Mounl Holly, New Jarasy OBDBO 71572013 Tultyown, PA.
Campleted by Tile [ose
Ciwistina Lynch Operations Manager : P June 26, 2013

A§B-01 (R-08-08) * Do notuwe M T for apbeutes licerneurs axemptad aclvivas,

1-d O0ZE 13rad3sSHT dH HdIE:2 ETIOEZ S unr



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

DHSS

[]DCA
(NJAC 5:23-8)

Amendment #
(] Emergency (including
justification)
[] Cancellation

North Arlington, NJ 07031

MO#20613923820 {Pursuant to NJAC 8:60 and 5:16)
Date of Nofification (1) B Name of Building Owner/Operator (2)
2 1 .
08 . > ! 3 |Gail Knowlton 2 N7 ..
Agencies Notified Type Notification | Street Address S T
| L EPA B Initial 25 Firemont Avenue
[ SIROLWD [ Amended City, State, Zip Code

Name of Contact

Gail Knowlton

| Telephone Numbar .

FACILITY IN

FORMATION

Private house

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

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

Street Address

25 Firemont Avenue

homes, etc.}

Subchapter 8 {Other than K-1 2)
Other (i.e., grivate and commercial buildings,

City (5)

North Arlington, NJ 07031

Square Fest

# of Floors Bldg. Age

County (6) County Code (7) (STATE USE ONLY) | Current Use (Prior if being demolished)
Bergen
Name of Monitoring Firm Hired by Building Owner (8) [ ASCM No. Name of Abatement Contractor (9)
Gr Tech LLC
Strest Address Street Address ) - 1
576 Valley Rd #283

City, State, Zip Code

City, State, Zip Code
Wayne, NJ 07470

“Project Manager for Manitoring Firm

| Telephone No.

Telephone No.
973-638-1777 .

License No.

01127

“Start Date (10)
07

.

05 , 13

Scheduled Cdmp!etion Date (11)

07 ; 06 4 13

Name of OSHA Monitor

Envirovision Consultants,Inc

Time of Abatement; AM-

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

=) PM_ AM

Street Address

20-21 Wagaraw Road, Bldg .# 35 E L

City, State, Zip Cade
[Fair Lawn, NJ 07410

B =3sfor>31If

“Scope of Work (Check all that apply)

B Renovation

Clean up and decontamination T
Full Containment with Negative Pressure |

Mini-Enclosure

[ > 160 sf or >260 if ] Demolition Glovebag Procedure [_]Tent with Negative Pressure
- Non-Exempted (*) and Non-Friable Procedure , |
i Is Location Abatement Type
| Location of Normally Description of S e e
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount AEBERE
TO BE ABATED Ma’“t?”a”"e’,} (ie, thermal systems insulation, (Specify 318 (8 |¢g
IN Facility GustBche S surfacing, VAT, or SIF or LF) 5|72 |2
(13) (12) other miscellansous) = 2 ®
s T e YeQ_LNo N/A
Basement O 0 Pipe insulation 70 LF X' D
- O 0|0 O0(0|0
010 (d 00|00
| 0 |0 |0 I EEE
i Name of Registered Waste Hauler NJDEP Wasie Haular 10 No.| Cubic Yards of Wastei Name of Registered Landfill
| f
IGr Tech LLC 0033785 TBD IT.R.R.F. Inc
; City, State Disposal Date City, State |
|
‘Wayne, NJ 07470 TBD {Tullytown, PA ;
Completed By (Print or Type) Title Signatur: Date
N.Jevtic Owner e \Aﬂq d/ 06/25/2013
ASB-41 i

REAY 11

* Do not use ihis form for asbestos licensu

exempted activities.



State of New Jersay

Check # 10592

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

Date of Notification (1) Tame of Building Owner/Operator (2)
6-25-2013 Mr. Rutledge
Agencies Notified Type Notification Street Address 2{{; £
[ 1EPA [X]Initial 16 Wood Hill Drive S
[ 1DEP Notification || 4y, State, Zip Code T TR
[ lAmended Maplewood,NJ ' Rl
[X]poL Notification P £ ! £ od g
[X]1DOH Name of Contact [relephone Number
[ 1DCA [ 1 =MERCERCT Mr. Rutledge
[ ]Cancellation [ — ¥

FACILITY INFORMATION

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

Type of Facility (4)

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

Street Addres

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

Square Feet

of Floors ldg. Age
3 [E 100

City (5 County (6)Essex County Code (7) 2100
{DEMFS TER GuEL) Current Use (Prior if being demolished)
Essex
Name of Monitoring Firm hired by Building CM No. Name of Abatement Contractor (9)
er (8)
WA AZTECH MANAGEMENT, Inc.

Street Address

treet Address
86 Christopher St.

City, State, Zip Code

City, State, Zip Code
Montclair, NJ 07042

Project Manager for Monitoring Firm lephone Number

Telephone Number License Number

/A (973) 744-8800 00371
Scheduled Start Date (10) Sched. Completion Date (11) ame of OSHA Monitor
7-5-2013 7-8-2013 /A
Month Day Year Month Day Year

Occupancy Status During Abatement (Check only one)
[X]Facility Closed/Vacated During Entire Period
of Abatement
[ 1Abatement Performed Outside of Normal Facility
Hours - Describe:«0OffHours Descript»
[ lother - Describe:«Other Occupancy Descript»

[Street Address

City, State, Zip Code

Scope of Work (Check all that apply)

[X1>3 sf or >3 1f
[ 1>160 sf or >260 1f

[X]Renovation
[ ]Demolition

[x ]Full Containment with Negative Pressure
[x IMini-Enclosure

[1Glovebag Procedure

[ ]Non-Friable Procedure

Is Abatement Type
Location of agca.t:l.] ‘{; Description of E[E
Asbestos-Containing Used Asbestos-Containing Amount S|EI|Z1E
Material (ACM) Solely Material (ACM) (Specify |y |E|la |
TO BE ABATED 2§nmazg; (i.e., thermal systems SF or o|lal®]|o
In Facility Custa:d.ial insulation, surfacing, VAT, LF) X T g ISJ
(13) Staff (12) or other miscellaneous) LI Rl zlr
Yes | No | N/A . | E
Attic X  Ductwork 18 1f X
Basement Ductwork 100 sf 3¢
Name of Registered Waste Hauler JDEP Waste Cubic Yards a.me of Registered Landfill
AZTECH MANAGEMENT, INC. .'?‘Jﬁai ID ¥o.. (of masts 1.3 R O.W.S.
City, State Disposal Date i State
Montclair, NJ 07042 rrlsv 11e1/ 19067
Completed By (Print or Type) [Title J.gnatur Date
Constantine Vivian |[President / 6-25-2013
1 4 /[ e 1’/ et

V e



State of New Jersey

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

" Check # 10591 |

Date of Notification (1) Name of Building Owner/Operator (2)
9-19-12 Ronald Joseph (7(?/
7
Agencies Notified [Type Notification | [Street Address Y
[ 1EPA [X]Initial 49 Warwick Street A KE
[ 1DEP Nofafdoation | s Stete, Tip CodA N
[ ]amended East Orange,NJ Sy “
[X]D0L Notification Chat il o
[X]1DOH Name of Contact [felephone Number
[ ]pca L I=MERGRNCE Ronald Joseph
[ lCancellation | =

FACILITY INFORMATION

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

Type of Facility (4)

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

Street Addres

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

City (5 County (6)Essex

County Code (7)
(STATE USE ONLY)

Square Feet of Floors ldg. Age
1800 2 80

Current Use (Prior if being demolished)

Name of Monitoring Firm hired by Building

N/R

ESSEX
rsc:u No.

[Name of Abatement Contractor (9)
AZTECH MANAGEMENT, Inc.

Street Address

Street Address
86 Christopher St.

City, State, Zip Code

City, State, Zip Code
Montclair, NJ 07042

Project Manager for Monitoring Firm elephone Number

Telephone Number icense Number

/A (973)744-8800 00371
Scheduled Start Date (10) Sched. Completion Date (11) ame of OSHA Monitor
7-5-2013 7-8-2013 /A
Month Day Year Month Day Year

Occupancy Status During Abatement (Check only one)
[X]Facility Closed/Vacated During Entire Period
of Abatement
[ 1Abatement Performed Qutside of Normal Facility
Hours - Describe:«OffHours Descript»
[ lother - Describe:«Other Occupancy Descript»

Street Address

City, State, Zip Code

Scope of Work (Check all that apply)

[x]_>_3 sf or >3 1f
[ 1>160 sf or >260 1f

[X]Renovation
[ IDemolition

[ 1Full Containment with Negative Pressure
[ IMini-Enclosure

[X]Glovebag Procedure

[ ]Non-Friable Procedure

Is Abatement Type
Location of Location Description of EJE
1 Normally T R N | N
Asbestos-Containing Used Asbestos-Containing Amount El Blelec
Material (ACM) Solely Material (ACM) (Specify M| E|lAlL
TO BE ABATED By!'ia:-xex; (i.e., thermal systems SF or o|lr|l®2|o
In Facility E‘.usto;ial insulation, surfacing, VAT, LF) K I g g
(13) staff (12) or other miscellaneous) o R
Yes No N/A . B
Basement X PIPE INSULATION 40 LF X
Name of Registered Waste Hauler JDEP Waste Cubic Yards ame of Registered Landfill
AZTECH MANAGEMENT, INC. [apjer o No. pf Waste 1.3 .R.O.W.S. :
City, State Disposal Date ity, State
Montclair, NJ 07042 7=9=201 rris?:ill , BA 19067
Completed By (Print or Type) [Title ignature Date
Constantine Vivian [President } 6-25-2013
O | A P o
)77 ARV



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

{Pursuant to NJAC 8:60 and 12:120) 333 ?
Date of Notification (1) Name of Building Owner/Operator (2) - f
6/25/13 Paul The VI High School iy e
Agencies Notified Type Notification Street Address ! .
. 901 Hopkins Rd M
EPA B initial :
DEP ] Amended City, State, Zip Code &
DOL I Amendment # Haddonfield NJ 08033 »
Emergency (including i
[ ooH justification) Name of Contact | Telephone Number
[] oca [d cancellation Sal

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Paul The Vi High School

Type of Facility (4)
