State of New Jersey Check ¢ 15198

NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC B8:60-7 and 12:120-7)

Date of Notification (1) Name of Building Owner/Operator (2)
E-og.qE Warren Storey
Agencies Notified [Type Notification Street Address
[ jEPA [X1Toitial 111 Mountain Ave.
[ 1DEP Heldbloweion: | bvvy: ents, 7ip b
— [ l2mended Summit,NJ,07901
Notification
[X]DOH MNams of Contact fm~lanhane Number
¢ 1pca L JEMERGINGY Warren Storey
[ 1Cancellation i

FACILITY INFORMATION

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

Same as above [ ISchool (K-12)

[ 1Subchapter 8§ (Other than K-12)
Street Addres [X]other (i.e., private & commer-
cial buildings, homes, etc.)

Sgquare Feet # of Floors ldg. Age
City (5 County (6)Essex County Code (7) 1500 2 85

TATE E ONL
(= vs Ty Current Use (Prior if being democlished)

Name of Monitoring Firm hired by Building [ASCM No. Name of Abatement Contractor (9)
%“‘7;: (8) AZTECH MANAGEMENT, Inc.
Street Address IStreet Address
86 Christopher St.
City, State, Zip Code City, State, Eip Code
Montclair, NJ 07042
Project Manager for Monitoring Firm |Telephone Number Telephone Number License Number
N/A (973)744-8800 00371
Scheduled Start Date (10) ched. Completion Date (11) Mame of OSHA Monitor
T-13-15 7-14-15 N/A
Month Day Year Month Day Year
Occupancy Status During Abatement (Check only one) Street Address
[X]1Facility Closed/Vacated During Entire Period
of Abatement
[ ]Jabatement Performed Outside of Normal Facility City, State, Zip Code
Hours - Describe:«0ffHours Descripts
[ lother - Describe:«Other Occupancy Descript»

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

- [X]123 sf or >3 1f [X]Renovation [ IMini-Enclosure
[ 1>160 sf or >260 1f [ ]1Demolition [X]Glovebag Procedure
[ ]Non-Friable Procedure
Is Abatement Type
Location of ocation Description of E ]
Ee Normally s R N | N
Asbestos-Containing Used Asbestos-Containing Amount E|lBlele
Material (ACM) Solely Material (ACM) (Specify M E 2 L
TO BE ABATED Y Mam; (i.e., thermal systems SF or o|lxl2|o
In Facility C‘:snta;‘dieal insulation, surfacing, VAT, LF) K T g %
(13) Staff (12) or other miscellaneocus) t| Rz R
Yes No | N/2 5 E
Basement X Pipe Insulation 90 1f X
Name of Registered Waste Hauler JDEP Waste Cubic Yards Name of Registered Landfill
AZTECH MANAGEMENT, INC. [auier I No. of Waste 1.5 G.R.O.W.S.
City, State Disposal Date City, State
Montclair, NJ 07042 7-15-15 Morrisville, PA 19067
Completed By (Print or Type) |[Title Signat Date

e
Constantine Vivian [President C\ Y ;\l ( : 6-26-15




State of Hew Jarsey ‘7 Check # 1519?’(& |

NOTIFICATION OF ASEESTOS ABATEMENT
{Pursuant to NJAC B:60-7 and 12:120-7)
Date of Notification (1) Name of Building Owner/Operator (2)

6-26-15 Bob Alarcon

Lgencies Notified rl'ype NWotification Street Address
52 Elm Road

[ IEPA [X]Initial
[ 1DEP Notiticatdon | oitr, state, %ip Coda
x1pon [ lamended Caldwell,NJ, 07006
Notification
[X]DOEH Name of Contact ﬁelephone Number
[ 1oca L AEMERGENCY Bob Alarcon
[ 1Cancellation |

FACILITY INFORMATION

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

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

cial buildings, homes, etc.)
Square Feest # of Floors [Bldg. Age

city (5 County (6)Essex ounty Code (7) 2400 2 90
(STATE USE ONLY)

Current Use (Prior if being demolished)

Name of Monitoring Firm hired by Building [RSCM No. Name of Abatement Contractor (9)
%7;’“’ 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 [Telephone Number Telephone Number License Number
N/A (973)744-8800 00371
Scheduled Start Date (10) Sched. Completion Date (11) Mame of OSHA Monitor
7-14-15 7-15-15 N/A
Month Day Year Month Day Year
Occupancy Status During Abatement (Check only one) treet Address
[X]Facility Closed/Vacated During Entire Period
of Bbatement ;
[ ]aAbatement Performed Cutside of Normal Facility City, State, Zip Code
Hours - Describe:«0OffHours Descripts»
[ Jother - Describe:«Other Occupancy Descripts

Scope of Work (Check all that apply)
[ 1Full Containment with Negative Pressure

[X1>3 sf or 23 1f [X]Renovation [ IMini-Enclosure
[ 1>160 sf or >260 1f [ ]Demolition [X]Glovebag Procedure
[ ]Non-Friable Procedure
Is Abatement Type
Location of Location Description of E | E
s Normally s B N | N
Asbestos-Containing Used Asbestos-Containing Amount El Blele
Material (ACM) Solely Material (ACM) (Specify w | Bl z|<
TO BE ABATED EY Maln; (i.e., thermal systems SF or o i P|O
In Facility Castods a1 insulation, surfacing, VAT, LF) ¥ Ig|[=|3
(13) Staff (12) or other miscellaneous) B
Yes No N/A . E
Basement b4 Pipe Insulation 70 1£f KX
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
AZTECH MANAGEMENT, INC. [ia.%e&—"om No. [|of'Waste 1.5 G.R.O.W.S.
City, State Disposal Date ICity, State
Montclair, NJ 07042 Morrisville, PA 19067
Completed By (Print or Type) |[Title Signature Date

Constantine Vivian [President A dum 6-26-15




e W77

State of New Jersey

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

Date of Nofification (1)

Name of Building Owner/Operator (2}

06/26/2015 Ocean City Board of Education
Agencies Notified | Type Notification Street Address
- it 501 Atlantic Avenue, Suite 1
nitia
] oDEP D Amanded City, State, Zip Code
- DOL Amendment # Ocean City , NJ 08226
E includi
X DoH O iugl?gg;?g)(mcu ne Name of Contact [ Telenhane Number
] Dca [ Cancellation Cathy Ledden

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Coastal Environmental Compliance LLC

ELCON Environmental, Inc

Ocean City Intermediate School School (K-12)
| Street Address ] Subchapter 8 (Other than K-12)
1801 Bay Avenue E] Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Ocean City 40,000 1 50+
County (6) County Code (7) Current Use (Prior if being demolished)
Ocean (STATE USE ONLY} school
Name of Monitoring Firm Hired by Building Owner (8) ASCM Nao. Name of Abatement Contractor (8)

Street Address
PO Box 167

Street Address
150 Glenwood Drive

City, State, Zip Code
Hammonton, NJ 08037

City, State, Zip Code
Washington Crossing, PA 18977

:

Other — Describe:

Occupancy Status During Abatement (Check Only One)

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

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
| Cathy Ledden 609.685.9984 267-240-6356 01225
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
7113115 7/24/15 same
Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

O

z3sfor=31If

E Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If [C] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (%) and Non-Friable Procedure
Is Location Ab%e;gent
Location of U N dorsmiill% b Description of
Asbestos-Containing Material (ACM) rje' ; o'a }ce !" Asbestos Containing Material (ACM) Amount 7
-, TO BE ABATED 5 at'” kol (i.e. thermal systems insulation, (Specify 5|35
[ In Facility usto 1|32 aff? surfacing, VAT, or SF or LF) = ‘E =
(13) (12) other miscellaneous) g o, E—; g
e — [11]
Yes | Na | N/A ®
Rooms 401, 402,405,406 X Floor tile 3400 SF X
Rooms 106 &109 X Floor tile 1465 b
| Name of Registered Waste Hauler NJDEP Waste Cubic Ylards Name of Registered Landfill
: Haul No. ’ :
Service Transport Group Inc S\?\}J;; ]1% & -?fB\gam Minerva Enterprises
City, State Disposal Date City, State
New Castle DE 19720 TBD Waynesbm;g, OH
¥
Completed by Title Signature Date | g
Elizabeth Gosek President b “0246 e b

ASB-41 (R-06-08)

* ?\_m-,/(uéh[s form for asbestos licensure exempted activities.




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

{Pursuant to NJAC 8:60 and 12:120) Cl_ 69 b
Date of Notihcation (1) Name of Buiiding Owne tor (2) .
C{ze\1S BAD
Agency Nothied Type Nofification Street Address
— i 2s AIdbleser essexr L
%DEP 0 Amended Chty. State, Zip Code :
DOL Amendment® 1€=0n T 0¥%30
,BﬁOH & jusEfication) of Contact lTeanlmne Number
QDCA 0O CanceBafion ﬂf'TOH &;‘E&éd&fb&\’t .
FACILITY INFORMATION
Name of Faciily VWhere Abatement is Taking Place (3) Type of Facty (4)
BHF ' O School (K-12)
Strest Address : - Wgwmm1g;
25 HIDOESERr ESEX T Ko (4. St 3 omripenchs
® .. i Square Feet | £ of Floors Bldg. Age .
T SED . 100000| 3 6O TeAtd
County (6) County Cods (7) (STATE USE _ga.-zean.tsa(ﬁmmmm@
| poLsser S Q0 othes| AR
Name of Moniioring Fam Hired by Bulldng Owner | ASCM Ne. Name of Abatement Conactor (9) '
® =1\ Best Removal Inc
Street Address Street Address E
| G55 WSBT Shote T2aic 450 S. River St
CRy, State, Zip Code Cay. State, Zip Code
SPAcxA . NI . 0737 Hackensack , N.J. 07601 :
Project Manages for Monioring Fem Telephone No. Telephone No. License No.
7.0 Vo sosness 973-729 %649 [201-329-7444 00388
Start Date (10) Scheduled Completion Date (11) Name of OSHA Moniior
'7/14} s 7/;5“5 ~ _|Omega Environmental
wmymmtgmmwfwm) Street Address
@ Faciity Closed/Vacated During Eniire Period of Abatement 280 Huyler St
a Performed Outside of Normal Facdity Hours Chy. State, Zip Code -
T Other — Desaribe: 7A 14 To (M 'S.Hackensack , N.J. 07606
Scope of Work (Check all that apply) = -
O23<for23F —ZRenovation Q Mini-Enclosure
160 for= 260 ¥ 0 Demoffion O Giovebag
: O Non-Exempted (*) and Non-Friable Procedwre _
| Is Location ‘“T’y"‘e“t
. Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintendnce/ Asbestos Containing Material (ACM) Amount = _1Blm
o Custodial e, thermal systems insulaton,  (Specify glzl213
, . _INFacRy == - sewfacing, VAT, of SForlF) 312|818
13 (12 other misceflaneous) 5= % £
B L]
s Yes | No | NA
LA 229 AT 4 RAST\C Joo eF |*
Name of Registered Waste Hauler NJJf)EP\o‘Vasﬁei-h:ﬁer CIIﬁCYalﬂSUf Name of Registered Landfll
1D No. . Waste .
Best Removal Inc ~-17109 ] 2/?,7/ Cumberland County Landfill
City, State ' Dispesal Date | City, State
Hackensack ,N.J. 07601 7/,6/,( Newburgh- ,PA.17240
Completad by Title Signstge’ Date
J.Maiorano Estimator i/ (-éo‘,'..awn-*-_‘_,\i 6/%{!{
ASB-41 »

*mwmmﬁmhrmm&eemﬁnmmvh{



Sta:eofliew;lersey

NOTIFICATION OF ASBESTOS ABATEMENT

-

{Pursuant to NJAC 8:60 and 12:120) M 5675
Dat of Noscation (1) Name of Bulding OwneriOperatar 2) =
/o Z‘:»/- S. MANS Felo
Type Nofiication Street Addsess
QEPA L 3y L}”Cf’f-ﬂ) Ay EVVE
O DEP O Amended Ci)'State.Ecbde P 07010
- DOL Amendment & ALieESipe Mic NI
& DOH ummg Namofofﬂd - | Telephone Number
T DCA O CanceBation G. f}’\mmsptﬂ_ﬁ _
FACILITY INFORMATION
Name of Faclly Where Abatement & Taking Pace (3) 3 Type of Facity (9
(5. Maws FElp _ Qeod D i
Street Address Subdhmpler k: i )
48 Other fie. m&mm
3(94 Liteol W Aenoe homes, ete)
Squase Fect: | #ofFloors Bidg. Age
CLirPsE Pk 1%00.| Z 70 YRS
Caousity () ColmtyCodem(STATEUSE Cm'lentllse(Pnufibemgdennﬁshed)
2R ONLY) ReEspevce
Name of Moniioring Fém Hired by Buiing Owner | ASCA No.- Name of Abstoment Contractsr ) =
® Best Removal Inc
Strect Address Strect Address -
450 South River St
Cay, Stes=, Zip Code T Ciy. St=. Zp Code
Hackensack, N.J. 07601
| Project Manager for Moniioring Fem Telephone No. Telephons No. License No.
, - 201-329-7444 00388
Start Date (10) Scheduled Complegon Date (11) Name of OSHA Moniior ]
/- F-15 s o - Omega Environmental
WMMMM(MWOM) StleetAdﬂfess
O Facsty Closed/Vacated During Entire Period of Abatement 280 Huyler St
T Abatement Pesformed Outside of Normal Faclly Hours Cily, State, Zip Code )
18O ~Describe: M - 5 P S. Hackensack ,N.J. 07606
Scope of Work (Theck afi that apply) T
. O Full Containment with Negative Pressure
= B23Fr23F 4l Renovation”™ ~ < Mini-Enclosize :
D210 Fforz260F 2 Demolition i@ Giovebag Procadze
Q Non-Exempted (*) and Néa-Frizble Procedure
& ’ I 1
ks Location Type o
.Locationof Used Solely by ) Description of Sv S I
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Mateskl (ACM) Amount o
TO BE ABATED Custadial Ge.. Brommal systems mswiason, . (Specsly- Fi=|(8|z
.. 1N FaclBly . " Sty , swrfacing, VAT, of, SFerLF} EX A4k
3 12 cther miscelianeous) 8|5I8I5
; Yes | No | A . ' -
BASEMAST X | Teleaemil 1 RSuLATioH 175 LF
Name of Registered Wasts Hauler NIDEF Wasks Fiader | G Yarss o Name of Registered Landil
Best Removal Inc IDNT?IOQ “;:1"9 Minerva Enterprises ,LLC
Hackensack , N.J. 07601 7——Q ¢4 | Waynesburg, Oh,44688
Completed by ~ 1 Tl et
ﬁ.lZE'L_'P,ﬁ’&ab Estimator & \/‘eﬂﬂﬂdﬁi é—zg,fg’

ASB-41

* Do not use fhis form for asbestos Beensure exempted activiies.




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)
lole + | 2f s 7| 1] 5 NEWARK LEGACY CHARTER SCHOOL

Agencies Notified Type of Notification Street Address

[X] EPA 823 SOUTH 16TH STREET

[ X ] Initial Notification City, State, Zip Code
[X] DOL 1] Amended Notification NEWARK, NJ 07108
Amendment
[X] DOH | 1 Cancellation Name of Contact Telephone Number
[1 DCA | 1 Emergency MATTHEW ALBAN

Name of Facility Where Abatement is Taking Place (3)

NEWARK LEGACY CHARTER SCHOOL

FACILITY INFORMATION

Type of Facility (4)
X1

Street Address

[
L)

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

823 SOUTH 16TH STREET buildings, homes, etc.)
City (5) County (6) County Code  (7) |Square Feet # of Floors Bldg. Age
{STATE USE ONLY) 5,000 + 1+ 50 +
Current Use (Prior if being demolished)
NEWARK ESSEX School
Name of Monitoring Firm Hired by Building Owner (8) ASCM MName of Abatement Contractor (9)
J.R. CONTRACTING & ENVIRONMENTAL CONSULTING, INC.
Street Address Street Address
1141 ROUTE 23
City, State, Zip
WAYNE, NJ 07470
Project Manager for Monitoring Firm Telephone Numb Telephone Number License Number

973 628-9500

00408

Scheduled State Date (10)

Scheduled Completion Date (11)

Name of OSHA Monitor

[0 7] |lo] 6 | 1] 5] [ of 810 7] |1] 5| ||Envire Vision Consultants, Inc.
Month  / Day ! Year Month / Day [/ Year
Occupancy Status During Abatement (Check only one) Street Address
|1 X Facility Closed/Vacated During Entire Period .
] ofAb;}tmm ¥ 20-21 Wagaraw Road, Bldg. #34A
[ 1  Abatement Performed Outside of Normal Facility
X ] Hours - Describe: T:00 a.m. - 3:30 p.m. .
oo s il p Fair Lawn NJ 07410
Scope of Work (Check all that apply) [X ] O& M Procedure
|] Demolition | | Full Containment With Negative Pressure
| X | Renovation | | Mini-Enclosure
| X ] z3sforz31r | | Glovebag Procedure
[1 =160sfor=>2601f [ 1 NonExempted (*) and Non-Friable Procedure
Ab t 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) Q| P P O
TO BE ABATED Maintenance / insulation, surfacing, VAT, V]A| S 5
in Facility (13} Custodisl or other miscelluneous) A I U U
St&_l'ff (12) L R L R
Yes | No | N/A E E
Throughout Building X |Plaster 20 SF X
Name of Registered Waste Hauler NIDEP Waste |Cubic Yards of Waste Name of Registered Landfill
Hanler TN Na
J.R. Contracting & Environmental Consulting, Inc. 17819 1 Grand Central Landfill
City, State Disposal Date gity, State
Wayne NJ 07470 /APen Argyl, PA
Completed by (Print or Type) Title Signature {l/ Date
Jerry Bijelonic Project Manager 06/25/15
ASBA1 G4667

Jun-9%




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

06 / 25 / 15 Rancocas Valley Regional High School

Agencies Notified Type Notification Street Address

X EPA [ initial 520 Jacksonville Road

oo-e R o City, State, Zip Code

< L

BJ bca (] Emergency (including Mount Holly, NJ 08060

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

[] Cancellation Mr. John Gauntt

Name of Facility Where Abatement is Taking Place (3}
Rancocas Valley Regional High School

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

Street Address

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

520 Jacksonville Road homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Mount Holly, NJ 08060 90,000 SF 2 40+
County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Burlington High School
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Westchester Environmental ooz7 East Coast Haz Mat Removal, Inc.
Street Address Street Address
307 N. Wanut Street 494 E. 41 Street
City, State, Zip Code City, State, Zip Code
West Chester, PA 19380 Paterson, NJ 07504
Project Manager for Monitoring Firm Telephone No. Telephone No. . | License No.
Paul F. McCaa 610-4317545 973-345-0022 00507
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
07 [/ 20 [/ 15 or [/ 28 |/ 15 East Coast Haz Mat Removal, Inc.

Time of Abatement: 7:00AM-4:00PM/ PM-

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

Street Address
494 E. 41 Street

City, State, Zip Code

A Paterson, NJ 07504

Scope of Work (Check all that apply)

[J>3sfor=31f

[ Renovation

X Full Containment with Negative Pressure

[] Mini-Enclosure

Leslie Olszewski

Project Manager

BJ =160 sf or >260 If [] Demolition [] Glovebag Procedure .
[] Non-Exempted (") and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of o=z m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount glLa2ie
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2 (|5 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) B gl
(13) (12) other miscellansous) 3
Yes | No | N/A
Rooms - C200/2/3/4/5/6/7/8 o D Ceiling Tiles - 2'x4' 6,811 SF XiOOdIOd
O 0 |K | VAT/Mastic 6,811 SF Oigg
O |O |X |TSlon Elbows 12(Each) |X|O|0O|0O
slENE ] [= ==
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Freehold Cartage Haule 1D Ne. Wasly GROWS, Inc.
- 13206 100
City, State Disposal Date City, State
Freehold, NJ 07728 07-28-2015 Morrfi\svillle,/PA 12506
Completed By (Print or Type) Title Signature Date

04-25- S

ASB-41
MAY 11

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




B

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

DateofNoﬁﬁwhm(‘l} MName of Building Owner/Operator (2)
blzelrs Miké SPNCoLA
Agency Notiied Type Notification Street Address
colwn) M‘E
O EPA Eftal = %ng:' »
u] O Amended e
szggi Amendment # cLFgawda VA(LK_, NS O?O}ﬁb
O Emergency (ncludng =~ —/————> T = T —t=x-
.,B{JOH justification) Namof’Contad:
QDCA Q Cancetiation SAN colA .
; FACILITY INFORMATION
Name of Faciity Where Abatement is Taking Pce (3) 1 Type of Faciiity (4)
M L SN (ola ) O School (K-12)
Street Address Q 8 {Other than K-12)
& commercial bulldings.
City®) - SquareFaet £ of Floors
<igsioe PA«& _ zooo.| 2 8940
County () County Code (7) (STATE USE | Current Use (Prior if being demolished)
etee) S A, S v Skt
Name of MonRoring Fem Hired by Building Owner ASCM No.- NamafAbatemntConh-actar(S)
® ; Best Removal Inc
Street Address Street Address
. 450 South River St
Ciy, State, Zip Code Chty, State, Zip Code
; : _ Hackensack N.J. 07601
Project Manager for Monitosing Firm Telephone No. Telephone No. ) License No.
. ; 201-329-7444 003838
Start Date (10) Scheduled Compietion Date (11) Name of OSHA Monitor )
’:b\ [ "7/ t?)l( Omega Environmental Tnc
OoamhcySﬁﬂstthbatemm(Ched(mlyém} ' Street Address
O Fagifity Closed/Vacated During Entire Period of Abatement 280 Huyler St
Perbnnedomdeafﬂo? acility Hours i City, State, Zip Code
Oﬂeg—m-g 7hH4 TO Hackensack , N.J. 07601
Scope of Work (Check all that apply)
: . ElFuﬂContammmm Negative Pressure
$3sfora3t &rRenovation _2in-Enclosure _
O=160sfor22601 O Demodition _B Glovebag Procedure
i ) O Non-Exempted (*) and Non-Friable Procedure
fs Location o AP
Nomally 5 L
. Location of Used Solely by Description of % s
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Cortaining Matorial (ACM) Amount - L1 .
TO BE ABATED cm| {ie.. thermal systems insulation, . (Specify e|=|8|2
TN Fachy : suxfacing, VAT, or sEorth 31888
(13) (12) other miscellaneous) s|= % £
iy Yes | No | N/A
DAZE e < 7 hetAal 10 Solaron LioLE po
Name of Registered Waste Hauler NIDEP Wasis latisr | Gubic Yards of | Name of Registered Landil
] ID No. :
Best Removal I . :
1 Fae 17109 '2/207 Minerva Enterprises.LLC
City, State Disposal Dat¢’ | Cify, State
Hackensack ,N.J. 07601 ‘?/f'?}!{ Wavnesburg .0h .44688
J.Maiorano Estimator v R - ’26):(
ASB41 * Do not use this form for asbestos icensure exe M’ o



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

{Pursuant to NJAC 8:60 and 12:120) m {637
Date of Notication (1) Namme of Buliing OwneriOpesatir 2) j
b-75-15 ? ‘O Covtio2 .
Agency Notibed Type Notiication
QEPA 38 iniiad 47(# Mﬂ’&ﬁm?o oo
O DEP 0 Amended City, State, Zp Code - 7{
8 DOL Amendment £ 27l0
_m DOH Exiieation) =
9.0cA L o domuof& _ |
FACILITY INFORMATION
nmafracx;ymremmsrﬁgﬁace@ . Type of Facily (@
P. ©' Connon . T School (K-12)
Street Address jmsmn;rml(-ﬁ)
. 176 Mpplboto o0 T
o N Saquere Fest- £ of Flcors Hdg.ﬁge
ayaoo Q. 068, M T 07075 | _1800..| Z 30 Yss
;c«:uycodem{smrsuse Cusent Use (Prior & being demolished)
’Screcpw | i  Reswaves
Name of Mon#oring Fam Hised by Bulding Owner | ASCM No.. Name of Abatment Cortracor () 3
il Best Removal Inc
Stect Address Strect Address -
450 South River St
- Hackensack N.J. 07601
Project Manager for Monioring Fem Telephone No. Telephone No. License No.
i 201-329-7444 00388
Sort 0ot (10) Scheduled Completion Date (11) Name of OSHA Monior ]
7-(, -‘/_b 72—=7-/ 5 Omega Environmental
Ompnbymwmm(mmm) i Street Address
O Facilty Closed/Vacated During Enire Period of Abatement 280 Huyler St
Q Abatement Pesformed Outside of Normal Faclly Hours Cily, State, Zip Code
-8 Other -Desaribe:  Zum 5 P S. Hackensack ,N.J. 07606
Scope of Work (Check i that apply)
- O Full Containment with Negative Pressure
Wo3For23F —18 Renovation” - —@ Min-Enclosure
Oz1s0sfor2260F Q Demogtion -l Glovebag Procedure
O Non-Exempied (*) and Non-Frisble Procedure
. Abatement
Is Logation Type
- Location of Used Selely by Description of . NN 4
Asbestos-Containing Material (ACM) Maintanance/ Asbestos Containing Material (ACM) Amount : Blml
T Custodal e.. thenmal systems & . (Specy* Zi=|2]3
__INFacBy ey surfacing, VAT, of, SEorLF) 2isigie
<) 12 cther miscefaneous) i_ SiE £
: z
: Yes | No | A n '
BhsSemer T A | Tuetmat wsothrior 7o tF X
Name of Registered Waste Hauler NJIDEP Wasts Hatler dmvasd Name of Registered Landii
Best Removal Inc m"‘{7109 3f4Y0 Minerva Enterprises ,LLC
Hackensack , N.J. 07601 7*745’ Waynesburg, Oh.44688
Compieted by ~ e =
\/E’L'Dﬁ’ﬂr» Estimator :j.Q@QJ‘M é—gg’-«{{'

ASB41

* Do not use fhis form for asbestes mmm




s:atequeuJel'sey

NOTIFICATION OF ASBESTOS ABATEMENT

450 South River St

{(Pursuant to NJAC 8:60 and 12:120) W {é;ﬁ/
Date of Nothication (1) uamofamwwm
- 2‘{ 5 K CrAmMER
i Type Notication a??nuus _ B
EPA <@ initial b Beree RVELVE
o bep T Amended Cay, State, Zp Code : _
LapoL Amendment 2 R oepiewn PARK NI 67660
0 Emergency (nchuding A Dt ;
3 DCA . CRAMER
FACILITY INFORMATION
o of Faciy Where Abatement & Taking Piee (3} . 2 T Type of Faclly @)
sﬁég@mﬁe— = j%ﬁgﬁ;ﬁrmmz}
gc? BeReED fVenoe kA
Square Feet | 2o Fioors Bidg. Age
“Eetp PARK 2160--| Z 77 YRS
Q[DGL F{L L A ComuyCode(‘?}(STATEUSE MMWEMM
6 e’re een) e RESweC e
Nome of Monitoring Fmn Hired by Buiding Owner | ASCM No.- Name of Abatement Cordactor () -
® Best Removal Inc
Street Address Steet Address

Cay, State, Zip Code

T Cay. Stte. Zip Code

Hackensack, N.J. 07601

Project Manager for Moniiofing Fem Telephone No. Telephone No. License No.
‘5 201-329-7444 00388
Sor Dot (10) Scheduled Completon Dat= (11) Name of OSHA Moniior ]
-9 - /‘3/ 7-10 - 15 Omega Environmental

omwsmsmmm(mmym) <k

ﬁFﬁywwlentumofAm
O Abatement Performed Outside of Normal Facily Hours

280 Huyler St

Cay. Sis, Zip Code

S. Hackensack ,N.J. 0?606

ASB41 7

* Do not use this form for asbestos boensure exampted activifes.

—| I8 Other — Dascribe: gﬂ’”\ 5‘pm
Scope of Work (Check at that apply) | ara ] S
AMB23For23¥ ——i Renovation” — Mani-Encioswe
.1 O=2160sfor=260F Q0 Demofiion —B Giovebag Precedme
] ) QO Non-Exemptad (*) and Non-Frizble Procediwe
Is Location . m
. Location of Used Solely by i Description of 68 N I
Asbestos-Containing Materiai (ACM) Manlanancel Asbestos Containing Matarial (ACM) Amount = (B =)
o Castodial Ge.. thonmal systems . (Spediy- ai=2|3
__IN FacRy _ " Sty surfacing, VAT, of. sfah) |25 1F|2
(13 (42 cther miscefianeous) i_ — g: 5
. Yes No NA :
BasemersT % | Tyeomae )3 vLATIow 3% SF>§
BasemeT X |riteemnt (U wCLaTIon 120 LEWK .
Name of Registered Waste Hauler NIDEP Waste Hauder R Vas Name of Registered Landis
Best Removal Inc '9";:?109 &Was?ps Minerva Enterprises ,LLC
Hackensack , N.J. 07601 L0715 Vayraesbure, Ok 44688
Completed by - | Tile Date }
RVepRAS Estimator 2. V{&@'_-JM 6-24-15



State of New Jersey Check # 15181

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

Date of Notification (1) Name of Building Owner/Operator (2)
6-93-15 Edda Benedek
Agencies Notified Type Notification IStreet Address - =
[ 1EBA [X]Initial 328 Rldgewood Ave T ;
[ 1DE?P Llae City, State, Zip Code
[X]DOL [ IAmended Glen R.'I.dg'e r NJ, 07028
Hotification
[X]DOH MName of Contact [Telarnhan~ -—i——
{ 1pca L. JEMERSENCY Edda Benedek
[ ]Cancellation

FACILITY INFORMATION

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

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

cial buildings, homes, etc.)

Square Feet # of Floors [Eldg. Age

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

E ¥
BT R GRE) Current Use (Prior if being demolished)

Name of Monitoring Firm hired by Building CM No. Name of Abatement Contractor (9)
Qwner: (8) AZTECH MANAGEMENT, Inc.
Street Address IStreet Address
86 Christopher St.
City, State, Zip Code ' City, State, Zip Code
Montclair, NJ 07042
Project Manager for Monitoring Firm |Telephone Number Telephone Number [License Number
N/A (973)744-8800 00371
Scheduled Start Date (10) Sched. Completion Date (11) ame of OSHA Monitor
T-5-15 7=8-15 /A
Month Day Year Month Day Year
Occupancy Status During Abatement (Check only one) Street Address
[X]Facility Closed/Vacated During Entire Period
of Abatement
[ ]Abatement Performed Outside of Normal Facility City, State, Zip Code
Hours - Describe:«0OffHours Descript»
[ Jother - Describe:«0Other Occupancy Descript»

Scope of Work (Check all that apply)
[ 1Full Containment with Negative Pressure

[X]1>3 sf or >3 1f [X]Renovation [ IMini-Enclosure
[ 12160 sf or >260 1f [ ]Demolition [X]Glovebag Procedure
[ ]Non-Friable Procedure
Is_ Abatement Type
Location of Location Description of E[E
B Normally s R N | N
Asbestos-Containing Used Asbestos-Containing Amount E| B¢ c
Material (ACM) Seclely Material (ACM) (Specify M| E|lalz
TO BE ABATED ?Yen}:gég; (i.e., thermal systems SF or o g P| o
In Facility Custodial insulation, surfacing, VAT, LF) Tl g
(13) Staff (12) or other miscellaneous) . R | o R
Yes No N/A . E
Basement X Pipe Insulation 160 1f X
Name of Registered Waste Hauler JDEP Waste Cubic Yards Name of Registered Landfill
AZTECH MANAGEMENT, INC. ﬁ%eiom Bo.  EEemte 1.3 G.R.O.W.S.
City, State Disposal Date City, State
Montclair, NJ 07042 7-9-15 Morrisville, PA 19067
Completed By (Print or Type) ([Title Signature Date

Constantine Vivian [President C \'/‘a\\thuu 6-23-15




State of NJ
Notification of Asbestos Abatement
(Pursuant to NJAC 8:60-7 and 12:120-7)
e+ EXTRA FOOTAGE ™™

2015-108
" Check# 1279

B & G proj. #

Name of Building Owner/Operator (2)
Middlesex Board of Education
Street Address

Date of Notification (1) l

(0 161/12181/11151

_-_.—nl—"—'_.__l 0 T
Agencies Notified | Type Notification

EPA
- O  initial 300 John F. Kennedy Dr.
£ B Chty, State, Zip Code
DoL Amendment Middlesex, NJ 08846
X1 oor : Name of Contact r?'ei?phone Number
D Cancellation
[J oca Ray Mulvey i

FACILITY INFORMATION

Type of Facility (4)
[x] school (K-12) _
[ Subchapter 8 (Other than K-12)

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

Name of facility where abatement is taking piace (3)

Middlesex High School

11

Street Address

Square Feet | # of Floors Bldg. Age

300 John F. Kennedy Drive

City (5) County (6) County Code (7)
) : (State use only) Current Use (Prior if being demolished)
Middlesex Middlesex school
Name ot Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Contractor (9)
Briggs Associates 0004 B & G Restoration, Inc.
Sireet Address

Street Address
105 Ryerson Road

3 Crosswicks Street

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

Lincoln Park, NJ 07035

Bordentown, NJ 08505
Project Manags=r Tor Monitoring Firm Phone Number [Telephone Number License Number
Michael Hoodak 609-298-5520 (973)696-6869 00378
Shaduied Stari Date (10) Sohed Complation Date (1) Naé“?g’;::tg‘gg;‘n. -
06/19/2015 07/10/2015 S
105 Ryerson Road

Occupancy Status During Abatement (Check only one)
[:l Facility closed/vacated during entire period of abatement.
Abatement performed outside of normal facility hours-

Describe:
[X] other-Describe:

|
City, State, Zip Code

LincolnPark, NJ 07035

Scope of Work (check all that apply)

]Zl Full Containment w/negative pressure E Glovebag procedure

[] pemoilition [X] Renovation
[]>asfor>3ff [X] >160 sfor >260 f [X] Mini-enclosure [] Non-friable procedure
Location of Eyl%fiiﬁgnr;?\ggs;ﬁlsmely .« |215]
asbestos-containing staff(12) Description of asbestos-containing Amount mlop i
material to be material (ACM) (Specify SF or A c |,
abated in facifity (13) Yes No N/A LF) o ;—1 3 1
P
i i e r o
Cibrary %l =coustical ceiling plaster 340 sf my =R
SoTer room YL |[poler insulation 840 5t W] ImEE
Boller room X breeching insulation 500 sf 0O (O
Boiler room X bipe fitting insulation | 60 fittings pa (O[O
Room MD7 *** ceiling plaster *** % — 180 sf =0 O]l
Sgistered wwaste Hauler NJDEP Hauler 1D# UBe vards of Waste |Name of Regis ered Landfill
B & G Restoration, Inc. 18563 54 Tullytown Resource & Recovery Center
City, State Disposal Date City, State
Lincoln Park, NJ 06/19/15 - 07/13/15 Tullytown, PA
Completed by (Print or Type) Title Signature Date
Gordana Luna Secretary/Treasurer % Lina 06/26/2015




(A

oJ

A

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

Date of Notification (1)

Name of Building Owner/Operator (2)

June 25, 2015 Sevenson Environmental Services, Inc. Check g&‘ﬁ’@: Doy
Agencies Notified Type Notification Street Address M e ‘:
2749 Lockport Road 8+

d
||

£

EPA
DEP
DOL

DOH
DCA

Initial
Amended
Amendment £

justification)
Cancellation

Emergency (including

City, State, Zip Code
Niagara Falls, NY 14305

Name of Contact
Mike Lacker

| Telenhone Number

FACILITY INFORMATION

3]
-d

Name of Facility Where Abatement is Taking Place (3)
Armstrong Building, Welsbach/GGM Superfund Site

Street Address

160 Essex Street, Building #16

Type of Facility (4)

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

etc.)
City (5) Square Feet # of Floors Bidg. Age
Gloucester City 166,000 4 80
County (6) County Code (7) Current Use (Prior if being demolished)
Camden (STATE USE ONLY) Manufacturing

Name of Monitoring Firm Hired by Building Owner (8) ASCM Nao. Name of Abatement Contractor (9)

EHS Environmental

Shade Environmental, LLC

Street Address

411 Southgate Court Suite E

Street Address

623 Cutler Avenue

City, State, Zip Code

Mickleton, NJ 08056

City, State, Zip Code

Maple Shade, NJ 08052

Project Manager for Monitoring Firm Telephone No. Telephone Na. License No.
Jack Camney 856-224-0080 856-755-0099 00842
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

July 20, 2015 August 21, 2015 EMSL Analytical, Inc.

Occupancy Status During Abatement (Check Only One)

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

[] Other— Describe:

Street Address

200 Route 130 North

City, State, Zip Code

Cinnaminson, NJ 08077

Scope of Work (Check All That Apply)

23 sforz3 If

X

Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba{,‘:p”;e”t
Location of U I\{‘_jogﬂiillly b Description of
Asbestos-Containing Material (ACM) h:e_ t DlEly }" Asbestos Containing Material (ACM) Amount L -
TO BE ABATED e at‘“ d‘?“la‘s"éem (i.e. thermal systems insulation, (Specify Zlola |3
In Facility i _g ’ surfacing, VAT, or SF or LF) g 2z 2| o
(13) (2 other miscellaneous) 2 e |2 |2
27|z a
Yes | No | N/A ®
Throughout XXX Debris 5,000 SF X
Throughout XXX Window Glazing 500 SF X
Throughout XXX Pipe Insulation 130 LF X
Throughout XXX Fitting Insulation 2 Each X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: Hauler ID No. of Waste
SJ Transportation RUELIENSR 80 US Ecology ldaho
City, State Disposal Date City, State
Woodstown, NJ 8/21/2015 Grandview, ID
Completed by Title S_]gqa_tgre-,\‘ /":‘\*\“l ™\ Date
Christina Lynch Operations Manager [ I\.JQ‘j\a_\ J '\6;’25!2015

ASB-41 (R-06-08)

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



Location of Asbestos-Containing Material f L]acgtlton Nom;glly Uzgdl g?fg Description of Asbestos Containing | Amount (Specify SF |
(ACM) TO BE ABATED In Facility e Material (ACM) or LF) Remoug
Yes No N/A
Throughout X Floor Tile and Mastic 2,000 SF X
Throughout X Plaster 1,130 SF X
Throughout X Tar Paper & Leveling Compound 3,600 SF X
Throughout X Door & Window Caulking 110 LF X




C [& ?/ 30 %/ State of New Jersey
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)
6-29-2015 Kennedy University Hospital
Agencies Notified |Type Notification Street Address
X EPA 2201 Chapel Hill Campus
[1 DEP X Initial City, State & Zip Code
X DOL [ Amended Cherry Hill, NJ 08002 = pim
X DOH [] Emergency Name of Contact ITalanhone Number
I: [0 DCA [l Cancellation Mr. Mike McCloskey
|
i FACILITY INFORMATION |
I:'Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
| Kennedy University Hospital-PACU & Corridor [] School (K-12)
| Street Address [1 Subchapter 8 (Other than K-12)
2201 Chapel Hill Campus [X] Other (i.e. private & commercial buildings, homes, etc.)
Square Feet # of Floors Bidg. Age
City (5) |County (8) County Code (7) 250,000 2 52
Cherry Hill, NJ 08002 |Camden Current Use (Prior if being demolished)
Hospital
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (9) |
Criterion Laboratories, Inc. Resource Management Group, LLC
Street Address Street Address [
3370 Progress Drive, Suite J 2115 Hamilton Ave, Suite 202
City, State & Zip Code City, State & Zip Code
Bensalem, Pa. 19020 Trenton, NJ 08619
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
Mr. Mike Panepresso 215-244-1300 609-977-6159 01185
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
7-13-2015 7-31-2015 J&S Environmental Laboratories Inc
Occupancy Status During Abatement (Check only one) Street Address
[] Facility Closed/Vacated During Entire Period of Abatement 2333 Route 22 West
[XI Abatement Performed Outside of Normal Hours: City, State & Zip Code
Describe: 3:30pm-12:30am Union, NJ 07083
[1 Facility Occupied During Abatement

Scope of Work (Check all that apply)

DJd  Full Containment with Negative Pressure
[0 =3sforz3If X  Renovation [0 Mini-Enclosure
X 2160 sf 2260 If [0 Demoilition Glove Bag Procedures
XI Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) - O m
TO BE ABATED Maintenance or (i.e., thermal systems g 2 3
in Facility Custodial Staff? insulation, surfacing, VAT 2| BP2| &
(13) (12) or other miscellaneous) 5| = n‘:_) %
Yes | No | N/A 2
Hallway outside Dictation Office O] K | O |Elbows A/W Fiberglass Pipe Insulation 5 X O[O0
Holding Area (Room# 0-106) OXK | 0O Textured Plaster Ceiling 22 SF X\l OO
|Holding Area (Room# 0-106) O | @ | O | Elbows A/W Fiberglass Pipe Insulation 10 each 0]
|Post Anesthesia Recovery Room (Room# 0-104) O | B | O | Elbows A/W Fiberglass Pipe Insulation 22 each XA | O O] O
OR Sterile Storage O xX | Od Textured Plaster Ceiling 298 SF X OO O
OR Sterile Storage 0| & | O |Elbows A/W Fiberglass Insulation 5 each 1 O | O
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
Resource Management Group, LLC 0035218 TBD Grows Landfill
City, State Disposal Date |City, State
Trenton, NJ 08619 8D Morrisvi Ie PA
Completed By (Print or Type) Title Slgnatu% /V Date
Mr. Brian Haney President ﬁ/l W/ 06/29/2015

/



State of New Jersey
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)
| 6-29-2015 Kennedy University Hospital
|Agencies Notified ]Type Notification Street Address R
X EPA [ 2201 Chapel Hill Campus
0 DEP X Initial-Page 2 Scope City, State & Zip Code
Continued
X DOL [l Amended Cherry Hill, NJ 08002
DOH [ Emergency Name of Contact [Telenhnna Niimhar
[ DCA [0 Cancellation Mr. Mike McCloskey l

FACILITY INFORMATION

[Name of Facility Where Abatement is Taking Place (3)
|Kennedy University Hospital-PACU & Corridor

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

|Street Address
2201 Chapel Hill Campus

[l Subchapter 8 (Other than K-12)

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

Square Feet # of Floors Bldg. Age
City (5) |County (6) County Code (7) 250,000 2 52
Cherry Hill, NJ 08002 |Camden Current Use (Prior if being demolished)
Hospital

Name of Monitoring Firm Hired by Building Owner (8)

Criterion Laboratories, Inc.

ASCM No. |[Name of Abatement Contractor (9)

Resource Management Group, LLC

Street Address
3370 Progress Drive, Suite J

Street Address
2115 Hamilton Ave, Suite 202

City, State & Zip Code
Bensalem, Pa. 19020

City, State & Zip Code
Trenton, NJ 08619

Project Manager for Monitoring Firm
Mr. Mike Panepresso

Telephone Number
609-977-6159

Telephone Number
215-244-1300

License Number

01185

Scheduled Start Date (10)
07-13-2015

Scheduled Completion Date (11)

Name of OSHA Monitor

07-31-2015 J&S Environmental Laboratories, Inc

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

Street Address
2333 Route 22 West

City, State & Zip Code

Describe:  3:30pm-12:30am Union, NJ 07083
[0 Facility Occupied During Abatement
Scope of Work (Check all that apply)
. X  Full Containment with Negative Pressure
[0 =3sforz3If Renovation [0 Mini-Enclosure
X 2160 sf =260 If [d Demolition B  Glove Bag Procedures
X Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) - Tl m
TO BE ABATED Maintenance or (i.e., thermal systems ] Fl gl a
in Facility Custodial Staff? insulation, surfacing, VAT 2| 8P| 8
(13) (12) or other miscellaneous) ;i = QCT g
Yes | No | N/A -
OR Sterile Storage O | B | O |Black/Yellow Mastic A/W floor tile 352 SF MO OO
Office Between Recovery & Nurses Station O X | O Textured Plaster Ceiling 3SF XKTOTOTO
Office Between Recovery & Nurses Station 0| B | O | Elbows A/W Fiberglass Pipe Insulation 4 Each X OOl
gjo]gd mlinliniin
O[O L OO0
B | VT E miiniiniin]
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
Resource Management Group, LLC 0035218 TBD N Grows Landfill
City, State Dzs‘??l Date |City, State
| Trenton, NJ 08619 f\qo tswlle PA
Completed By (Print or Type) Title Date
Mr. Brian Haney President 06/29/2015

me M yc/




NG

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

Date of Notification (1) Name of Building Owner/Operator (2)
06-26-15 Township of Livingston s _
Agencies Notified Type Notification Street Address I R e B L,
» 81 Naylon Avenue Y8
EPA D Initial _ i
DEP Amendead City, State, Zip Code
DOL Amendment # 1 Livingston, NJ 07039
S m—
DOH O Er;‘;%rg:t?;:){mclu . Name of Contact | Telephone Nimhar
[J bca [ cancellation Joseph Greco |
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
E]  school (K-12)
Street Address ] Subchapter 8 (Other than K-12)
81 Naylon Avenue Other (i.e. private & commercial buildings, homes,
efc.)
City (5) Square Feet # of Floars Bldg. Age
Livingston S500SF 1 40 yrs.
County (6) County Code (7) Current Use (Prior if being demolished)
Essex (STATEUSEONLY) ___. | Commerical
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
H2M Associates Pinnacle Environmental Corp.
Street Address Street Address
119 Cherry Hill Road 200 Broad Street
City, State, Zip Code City, State, Zip Code
Parsippany, NJ 07054 Carlstadt, NJ 07072
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Steven Hearl (862) 207-5900 201-839-6565 00756
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
06-29-15(1)Project Postponed '12-31-15 Even-Air Inc.
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 10-59 Jackson Avenue
| | Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
| | Other - Describe: Long Island City, NY 11101
Scope of Work (Check All That Apply)
[:I 23 sfor 23 If Renovation : x Full Containment with Negative Pressure
1 2160 sfor =260 If ] Demolition | Mini-Enclosure
E: Glovebag Procedure
)| Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Type
Location of U N dorsm?l:y b Description of
Asbestos-Containing Material (ACM) rje, . ey f Asbestos Containing Material (ACM) Amount m
TO BE ABATED c a;“d?ﬁagf?f,? (i.e. thermal sysiems insulation, (Specify § Y 3 o
In Facility LSt ‘:az) are surfacing, VAT, or SF or LF) =l § e
(13) ( other miscellaneous) % 2 g g
- o= o]
Yes | No | NA ®
Digester / Heat Exchange (Grnd Fl.) X Pipe Insulation 2LF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste : :
ATC, Inc./ JBT (50071) 24310 TBD Minerva Enterprises
City, State Disposal Date City, State
Shirley, NY / Bronx, NY TBD f’/ K‘Waynesburg, OH 44688
Completed by Title Signature i Date
Joseph Patrick Project Manager K/ } 1 v/ 06-26-15

ASB-41 (R-06-08) {"Dc not use this form for asbestos licensure exempted activities.
{



NoC e
' State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1) Name of Building Owner/Operator (2) =
June 25, 2015 Rowan University 3l5 _Check # N/A
Agencies Notified Type Motification Street Address g “’ .i._,.- 3 RS
201 Mullica Hill Road !
[ X| EPA Initial ) )
| | DEP Amended City, State, Zip Code
DOL Amendment # 1 Glassboro, NJ 08028 - 4 .
DOH m Egiegg;?:g)(mcludmg Name of Contact | Telephone Number
DCA 1 Cancellation Robert Yufer r
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Rowan University Westby Hall School (K-12)
Street Address Subchapter 8 (Other than K-12)
237 Mullica Hill Road m QOther (i.e. private & commercial buildings, homes,
eic.)
City (5) Square Fee # of Floors Bldg. Age
Glassboro 20,000 2 100
County (6) County Code (7) Current Use (Prior if being demolished)
Gloucester (STATEUSEONLY) _______ | 3chool
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
TTI Environmental, Inc. Shade Environmental, LLC
Street Address Street Address
1253 N. Church Street 623 Cutler Avenue
City, State, Zip Code City, State, Zip Code
Moorestown, NJ 08057 Maple Shade, NJ 08052
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Jim Guilardi 856-840-8800 856-755-0099 00842
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
May 18, 2015 July 31, 2015 EMSL Analytical, Inc.
Occupancy Status During Abatement (Check Only One) Street Address
E Facility Closed/Vacated During Entire Period of Abatement 200 Route 130 North
Abatement Performed Outside of Normal Facility Hours o City, State, Zip Code
Other - Describe: Work to be performed in vacant areas of the building Cinnaminson, NJ 08077

Scope of Work (Check All That Apply)

23 sfor23 If | Renovation Full Containment with Negative Pressure
2160 sf or 2260 If Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non- Friable Procedure
Is Location Ab?‘ten;ent
Normally " yp
Location of Used Solaly b Description of
Asbestos-Containing Material (ACM) I\ie' i Diesy. !Y Asbestos Containing Material {ACM) Ameount /)
TO BE ABATED c atm d‘?"iagf%? (i.e. thermal systems insulation, (Specify | § 3
In Facility usto 1“"2 ats surfacing, VAT, or SF or LF) 3|18 |5 |8
(13) () other miscellaneous) g 2 4 Z
— —_ 1]
Yes | No | N/A ®
1st & 2nd Floors XXX Floor Tile and Mastic 2,635 SF X
1st Floor Mechanical Room XXX Pipe Insulation (Wrap & Cut) 100 LF X
1st & 2nd Floors XXX Pipe Insulation (Wrap & Cut) 1,200 LF X
1st & 2nd Floors XXX Duct Insulation 3,185 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Freehold Cartage 02265 80 Cumberland County Landfill
City, State Disposal Date City, State
Freehold, NJ 713112015 Newburg, PA
Completed by Title S;ﬁnaiurg\ \»-*\ Date
Christina Lynch Operations Manager T’} e e 6/25/2015

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



!
M CJ (\ .’< 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) s
June 26, 2015 Rowan University iy Ak - Check # N/A
=\Jrg =i L

Agencies Notified Type Notification Street Address T AR se

e 201 Mullica Hill Road & e
IX] EPa Ol initial : _ ;

| | DEP Amended City, State, Zip Code S -

x] oo | Amendment #3 Glassboro, NJ 08028 SRR Ve AL

] E ency (includi 76
X DoH ju;%rgatiog) gl Name of Contact | Telephone Nur?b_er
[] bca Cancellation Robert Yufer ]
FACILITY INFORMATION

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

Rowan University Bole Hall %] School (K-12)

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

etc.)

City (5) Square Fest # of Floors Bldg. Age
Glassboro 20,000 2 100
County (8) County Code (7) Current Use (Prior if being demolished)
Gloucester {STATE USE ONLY) School

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

TTI Environmental, Inc. Shade Environmental, LLC

Street Address
623 Cutler Avenue

Street Address
1253 N. Church Street

City, State, Zip Code
Moorestown, NJ 08057

City, State, Zip Code
Maple Shade, NJ 08052

License No.

00842

Telephone No.
856-755-0099

Project Manager for Monitoring Firm
Jim Guilardi

Telephone No.
856-840-8800

Name of OSHA Monitor
EMSL Analytical, Inc.

Start Date (10) Scheduled Completion Date (11)
February 23, 2015 July 31, 2015

Street Address

200 Route 130 North
City, State, Zip Code
Cinnaminson, NJ 08077

Occupancy Status During Abatement (Check Only One)

| | Facility Closed/Vacated During Entire Period of Abatement

.| Abatement Performed Outside of Normal Facility Hours
Other — Describe: Work to be performed in vacant areas of the building

Scope of Work (Check All That Apply)

23sforz23|If Renovation Full Containment with Negative Pressure

2160 sf or 2260 If E] Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abflrtement
; Normally e ype
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) ;j'e' A olely !V Asbestos Cantaining Material (ACM) Amount =
TO BE ABATED c atln diler}agtcem (i.e. thermal systems insulation, (Specify Dl 32| T
In Facility HSto 1’3 Atk surfacing, VAT, or SF or LF) 3 | & ~§ =
(13) U2 other miscellaneous) 2|2 |2 |¢g
£17 (2|3
Yes | No | N/A e
1st Floor Bathroom Pipe Chase XXX Pipe Insulation (Wrap & Cut) 100 LF X
Throughout Exterior/Interior XXX Window Caulking 1,500 LF X
Throughout Exterior/Interior XXX Window Glazing 43 Windows | X
2nd Fioor XXX Floor Tile and Mastic 3,100 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; ; Hauler ID No. of Waste
Jack Robinson Waste Disposal 17304 80 T.R.R.F.
City, State Disposal Date City, State
Voorhees, NJ 7/31/2015 Tullytown, PA
Completed by Title Signatur Date
Christina Lynch Operations Manager 6/26/2015

ASB-41 (R-06-08)

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




1 P O |
(K yagv /)meﬂdf%’ 0"" “’
% p Vi Q/ e 0/ @ . State of New Jersey slu
/V?{,ﬂ L : NOTIFICATION OF ASBESTOS ABATEMENT ‘
(Pursuant to NJAC 8:60 and 12:120)
Date of Notification (1) Name of Building Owner/Operator (2) n
8/8/15 West Deptford Board Of Education 413 By
Agencies Notified Type Notification Street Address A &5
. 675 Grove Road Suite 804 : '

X era Initial : : AT 5 B
| DEP A, Amended City, State, Zip Code & popiir, el Tl
ix] DOL Amendment # L. West Deptford NJ 08066 " e g ML
E DOH m ig};aﬂrg:t?:g)(mcludmg Name of Contact Telephone Number
1 oca [ canceliation Myron Hall )

FACILITY INFORMATION

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

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

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

1600 Crown Point Road . Other (i.e. private & commercial buildings, homes,
- etc.)

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

West Deptford NJ 08066 1000+ 2 35+

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

Gloucester (STATE USE ONLY])

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

N/A Pernaco Inc. .
Street Address Street Address
PO Box 329

City, State, Zip Code

City, State, Zip Code
West Berlin NJ 08091

Project Manager for Monitoring Firm

License No.

00727

Telephone No, Telgphpne No.

856-753-9800

]

Other — Describe: After 3;30 night shift

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

Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
6/23/15 7/2/15 Same
Occupancy Status During Abatement (Check Only One) Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

23 sforz3If Renovation Full Containment with Negative Pressure
[x] =160sfor=z2601f [C] Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abi.?.t;;ge”t
Location of U I\‘fjorsm!a;lly b ; Description of
Asbestos-Containing Material (ACM) b;’ i t b )::efy Asbestos Containing Material (ACM) Amount m
TO BE ABATED & atm dgnlagta ph (i.e. thermal systems insulation, (Specify Fl=x|3 g
In Facility Lsio 1‘32 surfacing, VAT, or SF or LF) 3188 |8
(13) (12) other miscellaneous) % g =4 z
- —— [21]
Yes | No | NA =
Room 211 X Floor Tile & Mastic 750 SF X
Room 210 X Floor Tile & Mastic 750 SF %
Room 1§ X Floor Tle only 590 5£ X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; i Hauler ID No. of Waste
United Containers 25459 3 G.R.O.W.S.
City, State Disposal Date City, State
Elm NJ 7/2115 Morrisville PA 19067
Completed by Title Signature Date
Anthony T Perna President C//é_/l’—‘ 6/8/15

ASB-41 (R-06-08)

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




State of New Jersey

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

Date of Notification (1) Name of Building Owner/Operator (2) '
June 26, 2015 Jersey Proud Modular Homes ': < 1 L
Agencies Notified Type of Notification Street Address c’f}j‘ I e
[x ] EPA [ ]  Initial Notification 2109 Bridge Avenue HUE 3‘__; e
o . P
[ ] DEP [ ] Amended Notification City, State, Zip Code % s
[ % o0 NG —— Point Pleasant, NJ 08742 i
[x ] DOH [ X ] Emergency (including o
[ ] bca Justification) Name of Contact Telephone =~ S
[ ] Cancellation Lou
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence : [ 1 School (k-12)
— [ ] Subchapter 8 (other than k-12)
134 2m:i Avenue [ X ] Other (i.e.. private & commercial buildings,
homes, etc.)
City County (6) County Code (7) Square feet # of Floors Bldg. Age
(STATE USE ONLY) 1200 sf 1 60
Manasqua_n Manasqua_n Current Use (Prior if being demolished)
Residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Guardian Contracting, Inc.
Street Address Street Address
1889 Route 9, Unit 61
City, State, Zip Code City, State, Zip Code
Toms River, New Jersey 08755-1271
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
732-349-9932 00624
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
6/26/15 6/30/15 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address
[x ]  Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton Road
[ ] Abatement Pefformed Outside of Normal Facility Hours City, Stats, Zip Code
[ ] Other—Describe Piscataway, New Jersey 08854

Scope of Work (Check all that apply) [ ] Full Containment with Negative Pressure
[ 1 Mini-Enclosure
[ ] =3sforz3 If [ ] Renovation [ ] Glovebag Procedure
[x ] =160sfor=260If [ x]  Demolition [ Xx]  Non-Exempted (*) and Non-Friable Procedure
Abatement Type
Is Location Description of R R E B
Location of ' Normally used Asbestos-Containing Amount B E N N
Asbestos-Containing Material (ACM) Solely by Material (ACM) (Specify SF M | P C C
TO BE ABATED Maintenance/Custodial (i.e., thermal systems or LF) A A L
in facility Staff insulation, surfacing, O 1 P 0]
(13) (12) VAT, or vV |[R S s
other miscellaneous) A E g
YES NO N/A L E E
Exterior X Asbestos siding 1100 sf X
Name of Registered Waste Hauler NIDEP Waste Hauler ID No. Cubic Yards of Waste | Name of Registered Landfill
Guardian Contracting, Inc. 20223 3 T.R.R.F.
City, State Disposal Date City, State ¥
Toms River, New Jersey T35 Tullytown/Pennsylvania .

Completed by (Print or Type) Title Signa d" ' Date
Nicholas Fernicola Project Manager \m\/\ C C".,/ 29 // 6/26/15

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




State of New Jersey

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

Date of Notification (1) Name of Building Owner/Operator (2)
June 26, 2015 Lynx Waste & Recycl%][nc YEEE N
N iy 2 =
Agencies Notified Type of Notification Street Address il -.'_jl fr
[x ] EPA [ 1] Initial Notification PO Box 188 s 5 fag (? ‘;g
] e Rl = e
. ) [ =
[x ] poH [x ]  Emergency (including s =L R L
[ ] Dca Justification) Name of Contact Telephone Number
[ 1 Cancellation Richard Hyde
FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Residence [ ] School (k-12)
Crreat Aaldioes [ 1] Subchapter & (other than k-12)
1861 Baileys Corner Road [ X ] Other (i.e., private & commercial buildings,
homes, etc.)
City County (6) County Code (7) Square feet # of Floors Bldg. Age
(STATE USE ONLY) 500 sf 1 60
Wall Twp, Monmouth Current Use (Prior if being demolished)
garage
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Guardian Contracting, Inc.
Street Address Street Address
1889 Route 9, Unit 61
City, State, Zip Code City, State, Zip Code
Toms River, New Jersey 08755-1271
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number

732-349-9932 00624

Scheduled Start Date (10)

Scheduled Completion Date (11)

Name of OSHA Monitor

-6/26/15 6/29/15 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

[ ]
[ ]

Other — Describe

Abatement Performed Outside of Normal Facility Hours

City, State, Zip Code

Piscataway, New Jersey 08854

Scope of Work (Check all that apply) [ 1] Full Containment with Negative Pressure
[ ] Mini-Enclosure
[ ] >3 sfor23 If [ ] Renovation [ ] Glovebag Procedure
[x] =160sfor=260If [x ] Demolition [x ]  Non-Exempted (*) and Non-Friable Procedure
Abatement Type
Is Location Description of R R E E
Location of Normally used Asbestos-Containing Amount E E N N
Asbestos-Containing Material (ACM) Solely by Material (ACM) (Specify SF M | P C C
TO BE ABATED Maintenance/Custodial (i.e., thermal systems or LF) A | A L
in facility Staff insulation, surfacing, 0 1 P 0]
(13) (12) VAT, or V. [R |5 S
other miscellaneous) A le g
YES NO N/A L E -
Exterior garage X Asbestos siding 400 sf X
Name of Registered Waste Hauler NJDEP Waste Hauler [D No. Cubic Yards of Waste Name of Registered Landfill
Guardian Contracting, Inc. 20223 3 T.R.R.F.
City, State Disposal Date City, State =
Toms River, New Jersey 6/30/T5—_ TuIlthwn/Pennsylvama
Completed by (Print or Type) Title Signatime /-\ {/ ,7L Date
Nicholas Fernicola Project Manager \ (‘ It o 6/26/2015

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




State of New Jersey

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

Date of Notifica® »n (1)

Name of Building Owner/Operator (2)

6/26/15 Pips Builders Y =
[ 1. = f A
Agencies Notified Type of Notification Street Address e s \_,"‘_ 5
[x ] EPA [ Initial Notification 55 First Avenue TR Ta
[
. 5 i
DEP Amended Notification = : -
% . % 5 [ ] Amendment £ City, State, Zip Code . o
NP — Port Reading, NJ 07064 5
[x ] DOH Justification) Name of Contact Telephone Numher
[ ] DCA [ ] Cancellation Tony

FACILITY INFORMATION

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

Residence [ 1] School (k-12)
et A [ ] Subchapter 8 (other than k-12)

109 Lockwood Avenue [ ] Other (i.e., private & commercial buildings,

homes, etc.)
City County (6) County Code (7) Square feet # of Floors Bldg. Age
(STATE USE ONLY) 2000 sf 2 60
Woodbridge Middlesex Current Use (Prior if being demolished)
Residence

Name of Monitoring Firm Hired by Building Owner (8}
Guardian Contracting, Inc.

ASCM No.

Name of Abatement Contractor (9)

Guardian Contracting, Inc.

Street Address

1889 Route 9, Unit 61

Street Address

1889 Route 9, Unit 61

City, State, Zip Code

Toms River, NJ 08755

City, State, Zip Code

Toms River, New Jersey 08755-1271

Project Manager for Monitoring Firm
Nicholas Fernicola

732-345-9932

Telephone Number

Telephone Number

732-349-9932

License Number

00624

Scheduled Start Date (10)
6/26/15

6/29/15

Scheduled Completion Date (11)

Name of OSHA Monitor

E.M.S.L. Analytical

Occupancy Status During Abatement (Check only one)

[x]
[ ]
[ 1] Other — Describe

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

Street Address

1056 Stelton Road

City, State, Zip Code

Piscataway, New Jersey 08854

Scope of Work (Check all that apply) [ ] Full Containment with Negative Pressure
[ 1] Mini-Enclosure
[x] =3sfor23lf [ 1 Renovation [x ]  Glovebag Procedure
[x ] =160 sf or 2260 If [ x] Demolition [x] Non-Exempted (*) and Non-Friable Procedure
Abatement Type
Is Location Description of R R e E
Location of Normally used Asbestos-Containing Amount E E N N
Asbestos-Containing Material (ACM) Solely by Material (ACM) (Specify SF M | B c c
TO BE ABATED Maintenance/Custodial (i.e., thermal systems or LF) A | A L
in facility Staff insulation, surfacing, O |1 P 0
(13) (12) VAT, or vV | R S s
other miscellaneous) A E ;
YES NO N/A L E E
Basement X Asbestos pipe insulation 130 If X
Exterior X Asbestos siding 3200 sf X
Name of Registered Waste Hauler NIDEP Waste Hauler ID No. Cubic Yards of Waste Name of Registered Landfill
Guardian Contracting, Inc. 20223 4 T.R.RF. |
City. State Disposal Date City, State [
Toms River, New Jersey 6/30/15 Tullytowny Pemﬂylvania i
Completed by (Print or Type) Title S@mu{{ , Y’V "L / Date
1 4 . b f |
Nicholas Fernicola Project Manager /-\ ) C-’[ ; > 6/26/2015 i

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



| > biergprca fotoccteahaedton Y :
Ol 4&&({/’@_’\ Print Form
State of New Jersey y
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120)
| Date of Notification {1) Name of Building Owner/Operator {2} .: \, 25
6/25/15 Hollis Fleetwood £ )
Agencies Notified Type Notification Street Address &
725 Dorbetit Place
[x] epa Initial : _
ﬁ DEP D Amended City, State, Zip Code L
DOL Amendment # i Plainfield, NJ
DOH Er;‘gg;r:::)(mdudmg Name of Contact | Telephone Number
[0 obca [] Cancealiation Hollis
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Fleetwood Residence [ school (K-12)
Street Address [:] Subchapter 8 (Other than K-12)
725 Dorbett Place Other (i.e. private & commercial buildings, homes,
efc.)
City (5) Square Feet # of Floors Bidg. Age
Plainfield 1500 2 55+
County (6) County Code (7) Current Use (Prior if being demolished)
Union (RIATELSEONLY) residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Ace Insulation Co., Inc.
Street Address Street Address
95 Montrose Road
City, State, Zip Code City, State, Zip Code
Colts Neck, N.J. 07722
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
732-294-1757 00029
Start Date (10) Scheduled Completion Date {(11) Name of OSHA Monitor
6/26/15 7/3/15 '
Occupancy Status During Abatement (Check Only One) Street Address
|| Facility Ctosed/Vacated During Entire Period of Abatement
| | Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: 7am-7pm

Scope of Work (Check All That Apply)
[X] =3sfor>3if

El Renovation

Full Containment with Negative Pressure

[[] =160sfor=2601f [] Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procadure
Is Location Ab?t:prgent
Location of ” I\(ijognoz:y " Description of
Asbestos-Containing Material (ACM) Mse. : {B}‘ Asbestos Containing Material (ACM) Amount m
TO BE ABATED Sibodial SE T (ie. thermal systems insulation, (Specify P p|3|T
in Facility el surfacing, VAT, or SF or LF) 3|8 (8|5
(13) (12 other miscellaneous) 2|8 |g |2
27|z |3
Yes No NIA @
basement X boiler insulation 50sf X
MName of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Ace | fakion Co.. | Hauler ID No. of Waste Chri
ce Insulation Co., Inc. 12086 1 rins
City, State Disposal Date City, Stgte
Colts Neck, New Jersey 713/15 Easi}én,, PA
.
Completed by Title Signature Date
Bree McGuire " Secretary Treasurer /’ /" , 6/25/15

ASB-41 (R-06-08)

* Do not use (this

rm for asbestos licensure exempted activities,



\C:alPo))

State of New Jersey

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

Print Form

Date of Notification (1)

Name of Building Owner/Operator (2}

6/26/15 Wilson Residence Hidtan
Agencies Notified Type Mofiification Street Address ey =z g

9 Portland Rd Z e
[x] EpPa Initial :
[x] DeP [] Amended City, State, Zip Code - _ .
DOL Amendment # Union, NJ il e SRR

orregeen
DOH o i?gg:i?:g}(m v Name of Contact | Telephone Number
] bcA | Cancellation Jevon
1
FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Wilson Residence

Type

] school (K-12)

of Facility {4)

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

9 Portland Rd Other (i.e. private & commercial buildings, homes,
efc.)

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

Union 1300 2 50+

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

Union (STATEUSE ONLY} residence

Name of Monitoring Firm Hired by Building Owner (8) ASCM Na. Name of Abatement Contractor (9)

Ace Insulation Co., Inc.

Street Address

Street Address
95 Montrose Road

City, State, Zip Code

City, State, Zip Code
Colts Neck, N.J. 07722

Project Manager for Monitoring Firm Telephone No. Telephone No. License MNo.
732-294-1757 00029
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
7/9/15 7113/15
Occupancy Status During Abatement (Check Only One) Street Address

L
|

Other — Describe: 7am-7pm

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

City, State, Zip Code

Scope of Work (Check All That Apply)
x] =3sfor=3if

E Renovation

Full Containment with Negative Pressure

[] =180 sfor=260 If [] Demoilition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abgriigr;ent
Location of Us;"g"f"iy b Description of
Asbestos-Containing Material (ACM) e e ief Asbestas Containing Material (ACM) Amount m
TO BE ABATED Cusatlo d?al:lagtaﬂ') (i.e. thermal systems insulation, (Specify = 2o
In Facility (12 d surfacing, VAT, or SF or LF) 2185 | &
(13) ) other miscelianeous) 2|82 |E
= 2|
Yes | No | N/A 2
basement X floor tile 140 sf X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste ;
Ace Insulation Co., Inc. 12086 2 Chrins
City, State Disposal Date City, State
Colts Neck, New Jersey 7/13/15 East%,, PA
Completed by Title Sig Date
Bree McGuire Secretary Treasurer % 6/26/15

ASB-41 (R-06-08)

—

* Do not use

Mmﬂ for asbestos licensure exempted activities.



(KEALE3S

State of New Jersey

L Print Form

NOTIFICATION OF ASBESTOS ABATEMENT

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

["Date of Notification (1) Name of Building Owner/Operator (2) -‘»’» N i
. bu IR =~ -

6/26/15 Degnan Residence AR
Agencies Notified Type Notification Street Address # DR ¥ =

844 North Ave 5
x] EPA [x] nital ‘ ]
DEP D Amended City, State, Zip Code = L il
DOL O Amendment # Westfield, NJ

Emergency (including

[x] poH justification) Namfe of Contact l Telephone Number
[J obca [] Cancellation Elaine

FACILITY INFORMATION

Ace Insulation Co., Inc.

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Degnan Residence [ school (K-12)
| Street Address Subchapter 8 (Other than K-12)
QOther (i.e. private & commercial buildings, homes,
844 North Ave [x] e
City (5) Square Fesat # of Floors Bldg. Age
Westfield 1600 2 55+
County (8) County Code (7) Current Use (Prior if being demolished)
Union (STATE USE ONLY) residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (2)

Street Address

Street Address
95 Montrose Road

City, State, Zip Code

City, State, Zip Code

Colts Neck, N.J. 07722

Project Manager for Monitoring Firm

Telephone No.

Telephone No.
732-294-1757

License No.

00028

Start Date (10)
7/6/15 7/M13/15

Scheduled Completion Date {11)

Name of OSHA Monitar

Occupancy Status During Abatement {Check Only One)
[7] Facility Closed/Vacated During Entire Period of Abatement
! Abatement Performed Qutside of Normal Facility Hours
Other — Describe: 7am-7pm

Sireet Address

City, State, Zip Code

Scope of Work (Check All That Apply)

E| =3 sfor=3 if Renovaticn

Full Containment with Negative Pressure

[[] =160sfor=2601f [[] Demotition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab_al_t:;;ent
Location of U htijognlalty b Description of
Asbestos-Containing Material (ACM) Mse‘ " e );ely Asbestos Containing Material (ACM) Amount m
TO BE ABATED c :‘t‘g d?"lagmﬂ,) (i.e. thermal systems insulation, (Specify 2lxla T
In Facility 4 132 : surfacing, VAT, or SF or LF) 3 |2 § s
(13) €3 other miscellaneous) AR
- R
Yes | No | NA ?
basement X pipe wrap and 10if X
clean fittings
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
5 Hauler ID No. of Waste i
Ace Insulation Co., Inc. 12086 1 Chrins
City, State Disposal Date City, State
Colts Neck, New Jersey 7/13/15 Ea§ton,, PA
Completed by Title Sig e Date
Bree McGuire Secretary Treasurer m " 6/26/15
ASBE-41 (R-08-08) * Do not use thisorm for asbestos licensure exempted activities.



(kS

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

I Print Form

Date of Motification (1) Mame of Building Owner/Operator (2) (&4 .-‘.;; [ L
6/26/15 TFM - T o
Agencies Notified Type Notification Street Address
2390 Riverside Terrace
X] EepPa Initial i v
[x| DEP [0 Amended City, State, Zip Code =7 T
Ix] DOL Amendment# wall, New Jersey 07719 )
X DoH O Er;?ﬁrg;?g}(mcludmg Name of Contact | Telenhone Number
[J] bpca [ ‘cancelation Aaron |
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facliity (4)
TFM property [ school (k-12)

Street Address
1105 Curtis Ave

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

City (5) Squa?::cl;}eet # of Floors Bldg. Age
Pt Pleasant Boro 1400 1 50+
County (6) County Code (7) Current Use {Prior if being demolished)

Ocean (STATE USE ONLY) residence

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

Ace Insulation Co., Inc.

Street Address

Street Address
95 Montrose Road

City, State, Zip Gode

City, State, Zip Code
Colts Neck, N.J. 07722

Project Manager for Monitoring Firm

Telephone No.

License Na.
00028

Telephone No.
732-294-1757

Start Date (10) Scheduled
77115 7/13/15

Completion Date (11)

Name of OSHA Monitor

Occupancy Status During Abatement (Check Only One)

H
|_|

Abatement Performed Outside of Normal Facility H
Other — Describe: 7am-Tpm

Facility Closed/Vacated During Entire Period of Abatement

ours

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

[] >3sfor=3if ] Renovation L] Full Containment with Negative Pressure
160 sf or 2260 If Demolifion | Mini-Enclosure
] Glovebag Procedure
x| Non-Exempied (*) and Non-Friable Procedure
Is Location Abit;‘ra;neent
Location of U gdognlauly b Description of
Asbestos-Containing Material (ACM) hi' el ey ‘,3’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED o :t'o c?;aggfr? (i.e. thermal systems insulation, (Specify Flg|3|T
In Fagility “ 12 surfacing, VAT, or SF or LF) 3|8 |2 |2
(13) ) other miscallaneous) g D2 |2
= 2le
Yes | No | N/A e
outdoors X siding 1400sf X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste 2
Ace Insulation Co., Inc. 12086 3 Chrins
City, State Disposal Date City, State
Colts Neck, New Jersey 7/13/15 Eastgp,, PA
Completed by Title Signatur, Date
Bree McGuire Secretary Treasurer DB / 6/26/15
| s {x

ASB-41 (R-06-08)

* Do not use this

for asbestos licensure exempted activities.



State of Wew Jersey

Check # 15189 |

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

Date of Notification (1)

6/22/15

Name of Building Owner/Operator (2)
Tom Malek-Jones

Agencies Notified [Type Notification Street Address i
[ 1EPA [X] Initial 49 Gordonhurst L
Notificati = D, s
[ 1DEP OEIELCETION | IFity, State, Zip Code SR |
[X]DOL [ Jamended Montclair,NJ,07043 > e _
Notification e gt KoL e T
[X]DOH Mame of Contact Telephone Number @ [ gg_."i;
[ Ipca L -TEMERCENCY Tom Malek-Jones
[ 1Cancellation

FACILITY INFORMATION

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

Type of Facility (4)

[ 18chool (E-12)
[ 1Subchapter 8 (Other than K-12)

Street Addres

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

(6) Essex

City (5 County

County Code (7)
{STATE USE ONLY)

Square Feet # of Floors ldg. Age
1500 2 F?S

ICurrent Use (Prior if being demolished)

Name of Monitoring Firm hired by Building

N/&

Fscu 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 [Telephone Number Telephone Number License Number
N/A (973)744-8800 00371
Scheduled Start Date (10) Sched. Completion Date (11) ame of OSHA Monitor
T~1=15 T=2=1L5 /A
Month Day Year Month Day Year

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

Street Address

City, State, EZip Code

Scope of Work (Check all that apply)

[X]Renovation
[ IDemolition

[X]1>3 sf or >3 1f
[ 1>160 sf or >260 Lf

[ ]JFull Containment with Negative Pressure
[ IMini-Enclosure

[X]Glovebag Procedure

[ ]Non-Friable Procedure

Is Abatement Type
Location of hocatlon Description of E | E
- Normally Lo R N | N
Asbestos-Containing Used Asbestos-Containing Amount | ®|lc|e
Material (ACHM) Solely Material (ACM) (Specify M| B2l
TO BE ABATED By Haln; (i.e., thermal systems SF or olxlz]o
In Facility P T | insulation, surfacing, VAT, LF) X T g 3
(13) staff (12) or other miscellaneous) t | Rl %
Yes No N/R . E
Basement X Pipe Insulation 70 1£f KX
Name of Registered Waste Hauler NJIDEP Waste ICubic Yards ame of Registered Landfill
AZTECH MANAGEMENT, INC. ia“le&"ozb No. Pt Waste: 1:5 G.R.O.W.S.
City, State Disposal Date ity, State
Montclair, NJ 07042 T-3-15 orrisville, PA 18067
Completed By (Print or Type) [Title Signature Date
Constantine Vivian [President ﬁ v- : 6-22-15
AL




State of New Jersey Check # 15190

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

Date of Notification (1) Name of Building Owner/Operator (2)
6-~23-158 Ellen Hickman
Bgencies Notified Type Notification Street Address b
[ 1EPA [X]Initial 21 Edgewood Terrace WRAY o0 L
£ JOED Notification iRy, T, i O . — _2
o [ lAmended Millburn,NJ,07041
Hotification 2 4, y -
[X]DOH MName of Contact elephone Number
[ I1DCA [, JEMEREERCY Ellen Hickman
[ ]Cancellation

FACILITY INFORMATION

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

Same as above [ ]1School (K-12)

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

Street Addres

Square Feet # of Floors ldg. Zge
City (5 ounty (6)Essex County Code (7)

USE ONLY
G ! Current Use (Prior if beiling demolished)

Name of Monitoring Firm hired by Building CM No. Name of Abatement Contractor (9)
thegar: (9 AZTECH MANAGEMENT, Inc.
Street Address treet Address
86 Christopher St.
City, State, Zip Code City, State, Eip Code
Montclair, NJ 07042
Project Manager for Monitoring Firm [Telephone Number Telephone Number [License Number
N/A (973) 744-8800 00371
Scheduled Start Date (10) Sched. Completion Date (11) |Name of OSHA Monitor
7-7-15 1-9~15 N/A
Month Day Year Month Day Year
Occupancy Status During Abatement (Check only one) Street Address
[X]Facility Closed/Vacated During Entire Period
of Abatement
[ ]2batement Performed Outside of Normal Facility City, State, Zip Code
Hours - Describe:«OffHours Descripts
[ Jother - Describe:«Other Occupancy Descripts

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

[X]1>3 sf or >3 1f [X]Renovation [ IMini-Enclosure
[ 1>160 sf or >260 1f [ ]IDemolition [X]Glovebag FProcedure
[ INon-Friable Procedure
Iii Abatement Type
: Location i i E E
Location o.."f ] No 11y Description ‘of‘ - % | &
Asbestos-Containing Used Asbestos-Containing Amount E R c
Material (ACM) Sole:].y Material (ACM) (Specify M E A I
TO BE ABATED By Main- (i.e., thermal systems SF or o| B2 |0
——— tenance/ 2 : ; v i®|s|s
In Facility custodial insulation, surfacing, VAT, LF) x| Tiwgl®
(13) Staff (12) or other miscellaneous) 1t Bl |=®r
Yes No N/R : E
Basement X Pipe Insulation 90 1f [
Name of Registered Waste Hauler JDEP Waste lCubic Yards Name of Registered Landfill
AZTECH MANAGEMENT, INC. f[apler i No. pf Waste 1.5 g R.O.W.S.
City, State Disposal Date ICity, State
Montclair, NJ 07042 #=10~15 Morrisville, PA 15067
Completed By (Print or Type) |[Title ignature Date

Constantine Vivian |President

||'(': i s
\.‘g\k: 6-23-15




State of New Jersey

Check # 1519’:\“I

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

Date of Notification (1)

6=26-15

Name of Building Owner/Operator (2)
Thomas Caputo

Agencies Motified Type Notification Street Address ‘;‘525 0 TR
i wlire e Ete -
[ jEma [X]Tnitial 59 Tuxedo Road Y R4 B g)
NWotifi i
[ 1DEP otification | State, Zip Code F
[X]DOL [ ]aAmended Montclair,NJ, 07042 w5 e 1B
Hotification < L T ks
[X]1DOH Name of Contact Telephone Number
[ 1pca L JEMERSRCE Thomas Caputo
[ ]lCancellation

FACILITY INFORMATION

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

Type of Facility (4)
[ 1School (K-12)

Street Addres

[ ]Subchapter 8 (Other than K-12)
[X]COther (i.e., private & commer-
cial buildings, homes, etc.)

City (5 County (6)Essex

County Code (7)
(STATE USE ONLY)

Square Feet [& of Floors Fldg. Age

lCurrent Use (Prior if being demolished)

Name of Monitoring Firm hired by Building
Owner (8)

rﬂMNm

Name of Abatement Contractor (9)

AZTECH MANAGEMENT, Inc.

Street Address

Street Address

86 Christopher St.

City, State, Eip Code

City, State, Zip Code
Montclair, NJ 07042

Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
N/A (973)744-8800 00371
Scheduled Start Date (10) Sched. Completion Date (11) ame of OSHA Monitor
7-15-15 7-16-15 /A
Month Day Year Month Day Year

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

Street Address

City, State, Zip Code

Scope of Work (Check all that apply)

[X]1>3 sf or >3 1f
[ 1>160 sf or >260 1f

[X]Renovation
[ 1Demolition

[ 1Full Containment with Negative Pressure
[ IMini-Enclosure

[X]Glovebag Procedure

[ ]Non-Friable Procedure

Is. 3 Abatement Type
Location of Location Description of E | E
23 Normally . R N | N
Asbestos-Containing Used Asbestos-Containing Amount el Blelec
Material (RCM) Solely Material (ACM) {Specify M| E|lzazlz
TO BE ARATED By Main- (i.e., thermal systems SF or ol Bl=2|o
In Facili Lansnca/ insulati facing, VAT LF) v ¥|8|s
ty Custodial insulation, surfacing, 2 2lxlel s
(13) Staff (12) or other miscellaneous) L | Rl |=®r
Yes No N/A & E
Basement X Pipe Insulation 70 1f X
Name of Registered Waste Hauler JDEP Waste iCubic Yards ame of Registered Landfill
AZTECH MANAGEMENT, INC. }ia.l}ﬂoeio:m Ha pE Waste 1,5 G.R.O.W.S.
City, State Disposal Date ity, State
Montclair, NJ 07042 T7-=17-15 orrisville, PA 19067
Completed By (Print or Type) [Title Signature Date
Constantine Vivian |[President (\Yrd“ 6-26-15
NN




State of New Jersey - Notification of Asbestos Abatement

GAC Project # 502-15

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

chek# 11628

Date of Notification (1)

June 26, 2015

Name of Building Owner/Operator (2)

SCHOOL DISTRICT OF THE CHATHAMS

Agencies Notified

O EpPA

Obca

Xl poL

DEP- No Longer REQUIRED
XI DOH

Notfification Tvpe
Olnitial Notification

O Amended Certification #1

Consultant address change

X Emergency (including
justification)

O Cancelled

Street Address
58 MEYERSVILLE ROAD

City. State. Zip Code
CHATHAM, NJ 07928

~2
]
p—r

Name of Contact
JOHN CATALDO

e

Telephone Numbei

al

FACILITY INFORMATION

A

I

Name of Facility Where Abatement is Taking Place (3)

CHATHAM HIGH SCHOOL

=
X1 school (K-12)

e of Facility (4

b’

i WY (O

401 ST. JAMES AVENUE

e
e gi‘gjtt:‘cha(\pter 8 (otthe;ihan K-12) o ) ;:IE ;)

er (l..e privae commercial bui Ings, homes |
255 LAFAYETTE AVENUE Sq. Feet: 100,000 #ofFloors:2 Blda. Sg_ + years |
City (5 County (6) County Code (7)
CHATHAM MORRIS (State Use Only) Current Use (prior if being demolished): SCHOOL
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Contractor (9)
RK OCCUPATIONAL & 0090 - y
ENVIRONMENTAL ANALYSIS, INC. GREENWOOD ABATEMENT CONSULTARNTS, iNC.
Street Address Street Address

268 MAIN STREET

Cityv, State. Zip Code
PHILLIPSBURG, NJ 08865

City State, ZipCode
BUTLER, NJ 07405

Project Manager for Monitoring Firm
JON GILBERT

Telephone Number
908-454-6316

Telephone Number

973-492-0477

License Number

00840

Scheduled Start Date (10)
06/27/15

Scheduled Completion Date (11
06/28/15

Name of OSHA Monitor

ENVIROVISION, INC.

Occupancy Status During Abatement

(Check only one)

Describe

NOT SUB 8 — SHIFT HOURS

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

O Facility Occupied During Entire Period of Abatement

7AM — 7PM (as needed)

Street Address

20-21 WARGARAW ROAD

City, State, Zip Code

FAIRLAWN, NJ

Source of Work (Check all that appi

X>3sfor>31f
O > 160 sf or > 260

[X] Renovation
O Demolition

O Full Containment with Negative Pressure

O Mini-Enclosure

O Glovebag Procedure

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

Newark Carting, Inc.

NJ DEP # 4509

WRAP & CUT
Location of Asbestos-Containing Is Location Normally Used | Description of Asbestos Containing Material Amount Abatement Tvpe
Material (ACM) in Facility (13) Solely by Maint./Custodial | (ACM) (i.e. thermal sysiems insulation, surfacing, (Specify SF )
Staff? (12) VAT, or other miscell.) or LF) Remove Repair Encap Enciose
YES NO NA
Main Office B & G X PIPE FITTING INSULATION 15LF X
Bathrooms
Auditorium B & G PIPE FITTING INSULATION 15 LF X
Bathrooms
Name of Req. Waste Hauler NJDEP Waste Hauler 1D # Cubic Yards of Waste: 10 CY Name of Registered Landfill

G.R.0.W.S. North Landfill

Copies To:

Newark, NJ 04509
Disposal Date City, State

i 100 New Ford Mill Rd.

Notes: None 06/28/15 ol si\i’lvle,oF]"a 15;06?
215-736-1700
Completed by (Print or Type) Title Signature Date
RAYMOND C. PEDALINO SENIOR PROJECT 7 3 =7 A June 26, 2015
MANAGER A 0
s

BOE CHATHAM Attn: Mr. J. Cataldo and RK O&E, Attn: Jon Gilbert



PK 1520

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)

ASB-41 (R-06-08)

6-23-2015 Bella Cleaning and Carting :
Agencies Notified Type Notification Street Address o ]
9 Prospect Avenue e
L] era X Initial P
| | Dep D Amended City, State, Zip Code s
DOL Amendment # Ridgewood, NJ 07450 - =
S
EI DOH E Etgﬁ_irgaet?:g}(mc e Name of Contact | Teleohone Number
[] oca [ canceliation Ben Reabe 1
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential [0 school (k-12)
Street Address [] Subchapter 8 (Other than K-12)
| 55 Mill Street Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Paterson 2849 3 65+
County (6) County Code (7) Current Use (Prior if being demolished)
Passaic (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM Na. Name of Abatement Contractor (9)
Green Environmental Services, LLC
Street Address Street Address
235 Virginia Avenue
City, State, Zip Code City, State, Zip Code
Jersey City, NJ 07304
Project Manager for Monitoring Firm Telephone No. Telephone No. . License No.
201-333-8855 01174
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
6-24-2015 6-24-2015 Same as above
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Quiside of Normal F acility Hours City, State, Zip Code
| | Other - Describe:
Scope of Work (Check All That Apply)
E] =3stor =3 If [X] Renovation Full Containment with Negative Pressure
[X] 2160 sfor2260If [] Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*} and Non-Friable Procedure
Is Location Aba_irt;epn;em
Location of U rséogm?r:y § Description of
Asbestos-Containing Material (ACM) I\::i leg:ny Y Asbestos Containing Material (ACM) Amount m
TO BE ABATED o lg ot St‘f’m (i.e. thermal systems insulation, (Specify Dlwla B
In Facility 1e 132 : surfacing, VAT, or SF or LF) dele |2
(13) 1z other miscellaneous) g B |Eg|&
= 2|3
Yes No N/A ®
Roof X Roof material 500 SF e
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Green Environmental Services, LLC tauer 1D e oliwsste G.R.0.W.S. North Landfill
2 0034889 6 VRN
City, State Disposal Date City, State
Jersey City, NJ 6-25-2015 Morrisville, NJ
Completed by Title ignature Date
Liliana Serrano Office Manager m 6-23-2015
& g U

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




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

P
MO#22742789488 (Pursuant to NJAC 8:60 and 5:16)

Bate of Notification (1) | Name of Building Owner/Operator (2)

06 27 / 15 ;
Robert Sidor ~ -

! Agencies Notified Type Notification Strest Address I
! % E;;IEWD : % ;:“'El ) 37 South Central Avenue

X . | A;”‘:;‘;:i“ . City, State, Zip Code

[ DcA (] Emergency {including Ramsey, NJ 07446
| (NJAC 5:23-8) justification) Name of Contact [ Telsphone Number

[ ] Canceliation Ribert Sidor

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

[Private house

Type of Facility (4}

[ School (K-12)
| Subchapter & {Other than K-1 2)

SteaghAddress X] Other {i.e., private and commercial buildings,
37 South Central Avenue homes, etc.)

City (5) | Square Fest # of Floors Bldg. Age
Ramsey, NJ 07446

County (8) 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)
L Gr Tech LLC

| Street Address

Street Address

{576 Valley Rd #283

I City, State, Zip Code

City, State, Zip Code
Wayne, NJ 07470

Project Manager for Monitoring Firm

Telephone No.

Telephone No,

License No.

973-638-1777

01127

| Start Date (10)

07 , 07 , 15 07

Scheduled Completion Date (11)
08

;15

Name of OSHA Monitor

Envirovision Consultants,Inc

Occupancy Status During Abatement (Check only one)

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

Street Address

20-21 Wagaraw Road, Bldg .# 35E

City, State, Zip Code

Time of Abatement: AM- PM/ PM_ AM .
Fair Lawn, NJ 07410
Scope of Work (Check all that apply) Clean up and decontamination with negative pressure
Full Containment with Negative Pressurs
X >3 sfor>31If X Renovation Mini-Enclosure
| L > 160 sf or >260 if [_] Demolition Glovebag Procedure [_Tent with Negative Pressure
| Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of o123 |m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount o |o |2 |32
TO BE ABATED Ma_mt_enance{o (i.e., thermal systems insulation, (Specify 28 |8 |3
IN Facility Custodial Staff? surfacing, VAT, ot SIF or LF) s|™ |& |5
(13) (12) other miscellansous) - = ®
Yes ‘ No | N/A
Attic 0|0 X Pipe insulation 20 LF X OO0
O o |0 L1000
|10 |0 00|00
O |0 (O Oojg|g
Name of Registered Waste Hauler JDEP Weste Hauler ID No.| Cubic Yards of Waste]| Name of Registered Landfill
Gr Tech LLC 0033785 TBD T.R.R.F. Inc
City, State Disposal Date City, State I
Wayne, NJ 07470 TBD Tullytown, PA [
Completed By (Prini or Type) Title Signature Date
N.Jevtic Owner éuj‘f- Wenasl 06/27/2015 |
ASB-41 7

MAY 11

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



(oo

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

Date of Notification {1]

Name of Building OwnerfOperator (2)

IS

:»"-‘7’)" A0 2 ’:._. -
= i L&A A Mo~
Agencies Notified Type Notification Street Address i ; “B JHan - -
_J__.. 45 R S £ A _.,__/ o !:' R i ’1::. 3
[ | era Initial : R il i ko .
| | DEP | | Amended City, State, Zip Code / o
] DOL Amendment # o gare ¢ o g ""-'U /
Emergency (including e = R B ol ST
DOH justification) Name of Contact e b -0
[ | pca Canceliation AL T SN A
FACILITY INFORRATION
Names of Faculiry Where Abatement is Taking Placs (3) Type of Facility (4)
e M7y P '_'_,_\ ;"'- e School (K-12)
Street Address” ) / ) Subcha_pter 8 (Other than K-12)
F6 oA ;’}‘ curece’ AVE g::h;ar (i.e. private & commercial buildings, homes,
City (5) £ ) Squgrefgel # of Floors Bldg Age
AiTlsda V JCE&S Z Ph
County (8) / County Code (7) Current Use (Prior if being demolished)
oe ?’g 7. d (STATE USE ONLY) Z_‘e_'_s , (=P ds 2
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Coniractor (®) /
i 7omn ar7oty /s 3?«95
Street Address Street Address
; [ o [
/6¢ it s7.
City, State, Zip Code City, State, Zip Code i
patezsore  af, 07587
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
GI653.9652 | /2S5F
Start Date (10) / Scheduted ompf?on Date (11) Name of OSHA Monitor /‘ T
07/06 ”J cE/e /15 Indten anrow ne v 2€8
Occupancy Sta:us During Abatement (Check Cnly One) Street Address 7 . 5 -5
1 Facility Closed/Vacated During Entire Period of Abatement ‘g /s (L s+
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code .
Other — Describe: /-;?5.‘:_'{ ensSost , 17, 7 _EC)/

Scope of Work (Check All That Apply)

23sfor23 If Renovation Full Containment with Negative Pressure
¥ 2160 sfor 2260 If || Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab.::lrtergent
L . Normally sns P
ocation of Used Solely b Description of
Asbestos-Containing Material (ACM) Ije : IR !Y Asbestos Containing Material (ACM) Amount m|
TO BE ABATED £ i ;njagtoeﬁ? (i.e. thermal systems insulation, (Specify AFIERE
In Facillty singlel S surfacing, VAT, or SForlF) (3 (& |8 |2
(13) (12) other miscellaneous) g o < E
= = [+:]
. Yes | No | N/A %
7 Z 7 ® ' ] 3
e siror b cAase v Yeormal systes instd| L) SsE v
///C ?? L f.f'?lé ns ’..//7%}1
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste 7 i '
Qifan%e_ Lm’lfgﬁ}f JrofsS | B.D Gl s it 5,
City, State T Disposal Date Crty State
woyne 1/ =R.D | LuffF e, pa.
Completed by i Title 7 , Signature W Date / e
goze ) £E4 20 7Y : 33
Jezast 1 ¢~ s5ectle 7ay L 6/23/7.
4 T [T

-
/‘



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) N
| 06/25/2015 Brick Twp. Board of Education 2813 JUK 9 .

t —_—
i Agencies Notified Type Notification Street Address EE T q’
101 Hendrickson Avenue

EPA Initial : ‘ —
DEP [l Amended City, State, Zip Code & SRy
DOL Amendment #__ Brick, NJ 08724 LN

DOH n iEg?gg;?f%““'“'” Name of Contact | Telenhnne Number

DCA [0 canceliation James Edwards [

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Brick High school

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

Street Address
346 Chambersbridge Road

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

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

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

Ocean (STATELSEONLY) school

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

RJB Environmental, Inc 00149 Lilich Corporation

Street Address
56 East Bridge Street -

Street Address
606 McBride Ave

City, State, Zip Code
Morrisville, PA 19067

City, State, Zip Code
Woodland Park, NJ 07424

Project Manager for Monitoring Firm

Richard Beach

Telephone Mo,
267-991-9212

License No.

01104

Telephone No.
973-225-8400

Start Date (10) ‘Scheduled Completion Date (11)

Name of OSHA Monitor

Abatement Performed Outside of Normal Facility Hours
Other — Describe: 3:30 pm ea day

| 07/13/15 08/07/15 J&S Environmental Laboratories
Occupancy Status During Abatement (Check Only One) Street Address
] Facility Closed/Vacated During Entire Period of Abatement 2333 Route 22 West

City, State, Zip Code
Union, NJ 07083

Scope of Work (Check All That Apply)
iﬂ 23 sfor23 If

Full Containment with Negative Pressure

2180 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abit:pn;ent
Location of . I“ijogﬂlailly . Description of
Asbestos-Containing Material (ACM) l\:ei t o eniefy Asbestos Containing Material (ACM) Amount m
TO BE ABATED & atg d‘?“last -2 (i.e. thermal systems insulation, (Specify D52 T
In Facility H 1'2 Bl surfacing, VAT, or SF or LF) AR
(13) (12} other miscellaneous) g 8 c 2
- —_ (1]
Yes | No | N/A e
boiler room X boiler jacket insulation 2,000sf %
boiler room X pipe/pipe fitting insulation 1,7501f x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
- . MNo. 1 %
Lilich Corporation TH&;;[ZEAID ° GRWERE G.R.O.W.S. Landfill
City, State Disposal Date City, State
Woodland Park, New Jersey n/a Morrisville, PA
Completed by Title Signature Date
Momo Glavatovic vice president @“" 06/25/2015

ASB-41 (R-06-08)

b

* 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) r_— -
6 / 22 15 PSE&G 1 Job #1501-4860 Check # < . .COURTESY /:. ~ .
T
Agencies Notified Type Notification Streat Address
X EPA O Initial 4000 Hadley Road 3
% DOLWD ]Eimen:ed ¢ # City, State, Zip Code ) ~
DHSS mendment #1 :
] bca [ Emergency (including South Plainfield, NJ 07080
(NJAC 5:23-8) justification) Name of Contact ]—Telephone Number
[ Canceliation Andrew Yassa ;

FACILITY INFORMATION

PSE&G Control House

Name of Facility Where Abatement is Taking Place (3)

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

[ Subchapter 8 (Other than K-12)

Strest Address & Other (i.e., private and commercial buildings,
56 Nelson Avenue homes, etc.)
City (8) Square Feet # of Floors | EEQ. Age
Paramus g e
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demohshed}___
Bergen Control House = -~ =
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9) = o
Omega Environmental AbateTech, Inc. -
Street Address Street Address G ==
280 Huyler Street 30 Maple Ave. PO Box 25 = ==
City, State, Zip Code City, State, Zip Code ;“ s
South Hackensack, NJ 07606 Lumberton, NJ 08048 = o
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
| Geiser Fajardo -489-8700 609-265-2107 00529
| Start Date (10) }bed’tﬂed Completion Date (1 Name of OSHA Monitor
6 [ _ 18 I 15 / 6 [/ 30 [/ 15 EMSL Analytical
Occupancy Status During Abatemeny (C,h,e_gk,c;uj;;.me;_—-———""' Street Address
[ Facility Closed/\VVacated During En eriod of i 200 Route 130 North
O Abatemilé Performed Outside of Normal ljaciliiy Hours - Describe City, State, Zip Code
Time of Abatement: Al- PM PM- AM Cinnaminson, NJ 08077
Scope of Wark (Check all that apply)
[ Full Containment with Negative Pressure
[1=3sfor=>31If [] Renovation [ Mini-Enclosure
Xl =160 sf or =260 If X Demolition [ Glovebag Procedure
: X Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of o]l = | m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 21832
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3|2 5|8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 Els
(13) (12) other miscellansous) 2
Yes | No | N/A
Exterior Il [0 |Transite Duct Conduit 210 If HlIOIOx
O g | oo o
oo (g E LT
o (O (g ) L e
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste
ETGI Conestoga Landfill
s7107 20 _ g
City, State -Bisposal Date | City, State
Flanders, NJ ( - 6/30/15 Morgantown, PA
Completed By (Print or Type) Title Sig Date |
Gwendolyn Trumbetti Operations Coordinator AJk j&f f.!?! a)\, 55
' I

ASB-41
MAY 11

* Do not use this form for asbestos licensure

xempred activities.




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

! Date of Nofification (1)
| 6

Name of Building Owner/Operator (2)
Jersey City Public Schools

/ Job #1505-4815 Check #7232,

/ 25 ! 15
[ Agencies Notified Type Notification
@ EPA 1 Initial
1 X] DOLWD Amended
| BJ DHSS Amendment #1
] DcA [] Emergency (including

| (NJAC 5:23-8)

justification)
[ Canceliation

Streat Address
346 Claremont Ave.

City, State, Zip Code
Jersey City, NJ 07305

Name of Contact
Roxanne Padilla

Telephone Number

FACILITY INFORMATION

James J Ferris HS

Name of Facility Where Abatement is Taking Place (3)

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

e

[] Subchapter 8 (Other than h 12)

b

Street Address [] Other (i.e., private and commercial- bulidlngs
35 Colgate St. homes, etc) o=
City (5) Square Fest # of Ftoqrs Bldg. Age .
Jersey City g _f_", 5
County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demoilshed} B
Hudson School :’j e
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (8)
The Whitman Companies, Inc. AbateTech, Inc.
Street Address Street Address
116 Tices Lane- Unit B 30 Maple Ave. PO Box 25
City, State, Zip Code City, State, Zip Code
East Brunswick, NJ 08816 Lumberton, NJ 08048
Project Manager for Monitoring Firm ﬁephm‘ré’ﬂa lephone No. License No.
Kevin Lovely 732-390-5858 6 -265-2107 00529
Start Date (10) ! /SCﬁeduled Completion Date (11) /af‘ne of OSHA Monitor
6 [/ 18 [ 15 7 [ 3 I 1 f/ EMSL Analytical
7
Occupancy Status During Abafemen@ck onlyone) . Street Address
O Facility Closed/Vacated During Entire Period of Abatement 200 Route 130 North
O A%}atement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AlM- PMY PM- AM Cinnaminson, NJ 08077
Scope of Work (Check all that apply)
] Full Containment with Negative Pressure
[=>3sfor>31If & Renovation ‘] Mini-Enclosure
X >160.sf or >260.If ] Demolition [] Glovebag Procedure
B Non-Exempted (*) and Non- Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2l alm|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 213 |ala
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify s 2|8 |3
IN Facility Custodial Staff? surfacing, VAT, or SForLF) S =3 =
(13) (12) other miscellaneous) 2
Yes | No | N/A
Rooms 332 through 337 O [l |Floor tile & Mastic 2,515 SF O
Rooms 332 through 337 O |X | |LabTable Tops, sink & flashing 648 SF X OO0
Rooms 332 through 337 0 K |[O |Transite Fume Hoods 250 SF Odig|ig
O 0o o EE NN
Name of Registerad Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
AbateTech, Inc. HadlarIolo, | Wasts G.R.O.W.S. Landfill
18750 30
City, State Disposal Date City, State
Lumberton, NJ 713115 Tullytown, PA

Completed By (Print or Type)
Gwendolyn Trumbetti

Title

Operations Coordinator

“Chwad”

Date

;;?};5

4"""""'l--._
N

ASB-41
MAY 11

* Do not use this form for asbestos licensure &

empted 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)

] / 26 / 15 State of NJ DPMC

/Job # Check#

|

Agencies Notified Type Notification Street Address

| K EPA O initial 33 West State Street Floor 9
% ggg\;‘m 2 Qme“;*:qde i City, State, Zip Code
X men 4
] bca [} Emergency (including Trenton, NJ 08625

Name of Contact
Cathy Douglass

justification)
[ Cancallation

(NJAC 5:23-8)

| Telephone Number

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Vineland DOT Repair Garage

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

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

Siecliddiess Other (i.e., private and commercial buildings,
1858 South Delsea Drive homes, etc.)

City (5) Square Feet # of Floars Bldg. Age
Vineland

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

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

Environmental Connection

Name of Abatement Contractor (9)
AbateTech, Inc.

Street Address Street Address

120 North Warren Street

30 Maple Ave. PO Box 25

City, State, Zip Code
Trenton, NJ 08608

City, State, Zip Code
Lumberton, NJ 08048

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Jim Frisbee 605-392-4200 609-265-2107 00529
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
2 /23 [ 15 7 _/_10 1 15 EMSL Analytical

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

Street Address
200 Route 130 North

Time of Abatement; AM-

City, State, Zip Code

PM/ PM- AM

Cinnaminson, NJ 08077

Scope of Work (Check zll that apply)

[d>3sfor>31f

[] Full Containment with Negative Pressure

B Renovation 1 Mini-Enclosure

Bd =160 sf or >260 If ] Demolition [1 Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2|3l m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 213|312
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify e 2|58
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) o Z 5
(13) (12) other miscellaneous) =
Yes | No | N/A
Exterior O (O K |Window Caulk 812LF X310
Exterior 0 [0 |K |Windows & Glazing 1,626 SF M (OO0
O |0 (O oo
O O (O Ojo(a|a
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
AbateTech, Inc. Hauler ID No. Waste G.R.0.W.S. Landfill
18750 10
City, State Disposal Date City, State
Lumberton, NJ 7/10/15 Tullytown, PA
Completed By (Print or Type) Title S!gnature —

Gwendolyn Trumbetti

Operations Coordinator

{J)ﬁ V{/L !, Date /;_u/fﬁ

ASB-41
MAY 11

: (] i
* Do not use this form for asbestos licensurg 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)

Verizon Communications

I Job #1504-4897; -Check #7185

Bld Ui £

6 / 26 / 15
| Agencies Notified Type Notification
| X EPA 1 initial
DOLWD Amended
DHSS Amendment #2
] bca (] Emergency (including
(NJAC 5:23-8) justification)
[ Cancellation

Sireet Address

100 Greenwood Avenue e

.
iy fpow o 7
AP g LA

City, State, Zip Code B o IAS
Jenkintown, PA 19046 -

Name of Contact
Alex Baylor

| Telephone Number

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Verizon- Herbertsville CO

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

[ Subchapter § (Other than K-12)

Street Address X Other (i.e., private and commercial buildings,
411 Van Zile Rd. homes, stc)

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

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

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

ASCM No.

Name of Abatement Contractor (9)
AbateTech, Inc.

Street Address
8436 Enterprise Ave.

Street Address
30 Maple Ave. PO Box 25

City, State, Zip Code
Philadelphia, PA 19153

City, State, Zip Code
Lumberton, NJ 08048

Project Manager for Monitoring Firm
Mark Jenkins

Telephone No.
215-365-5810

Telephone No.
609-265-2107

License No.
00529

Start Date (10)

Scheduled Completion Date (11)

Name of OSHA Monitor

S [ _18 [/ 15 8 [/ 3 / 15

EMSL Analytical

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

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

Street Address
200 Route 130 North

City, State, Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

[d>3sfor>3[f B Renovation

[ Full Containment with Negative Pressure
] Mini-Enclosure

ASB-41
MAY 11

>160 sf or 2260 If [ Demolition ] Glovebag Procedure
(] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normaily Description of oz mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g1313 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify CHRE -
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 g |5
(13) (12) other miscellaneous) B
Yes | No | N/A
dede & sosk g SEE
SEE ATTACHED O |K |[O |*SEE ATTACHED PR - o
B o O oa|d
0|0 o|gio| o
O || L3 O E3.E)
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registeraed Landfill
AbateTech, Inc. Hantor Tx e, Waste G.R.0.W.S. Landfill
18750 15
City, State Disposal Date City, State
Lumberton, NJ 8/31/15 Tullytown, PA
Completed By (Print or Type) Title Signature ;i Date .
3 . . i PR
Gwendolyn Trumbetti Operations Coordinator b’}ﬂ /{,”u/l/' _T_l tﬁ / Q{G/I 5
i i

{
* Do not use this form for asbestos .‘fcensii:;e! exempled activities.




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 5:18)

Date of Notification (1)

Name of Building Owner/Operator (2)

6 / 26 / 15 PSE&G

et sy

/ Job #1501-4860 Chedk# . GQURTESY

| Agencies Notified Type Notification Street Address

] Cancellation

X EPA [ Initial 4000 Hadley Road Gl o e
gg;‘g}[} 4] ﬁmeﬂged i City, State, Zip Code B et g
mendment #2 s s i 5 5
O DCA [ Ertyehicy (hcliding South Plainfield, NJ 07080
(NJAC 5:23-8) justification) Name of Contact Telephone Number

Andrew Yassa

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
PSE&G Control House

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

[ Subchapter 8 (Other than K-12)

SiestAddmss X Other (i.e., private and commercial buildings,
56 Nelson Avenus homes, etc.)

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

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

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

Omega Environmental

Name of Abatement Contractor (9)
AbateTech, Inc.

Street Address
280 Huyler Street

Street Address
30 Maple Ave. PO Box 25

City, State, Zip Code
South Hackensack, NJ 07606

City, State, Zip Code
Lumberton, NJ 08048

Telephones No.
201-489-8700

Project Manager for Monitoring Firm
Geiser Fajardo

License No.
00529

Telephone No.
609-265-2107

Start Date (10) Scheduled Completion Date (11)
B /18 / 15 7 {10 /15

Name of OSHA Monitor
EMSL Analytical

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

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

Street Address
200 Route 130 North

City, State, Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

[(I=3sfor>31f [] Renovation

[] Full Containment with Negative Pressure
] Mini-Enclosure

=160 sfor =260 If X Demoilition (] Glovebag Procedure
[X Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of a2l m | m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 21332
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify g |28 g
IN Facility Custodial Staff? surfacing, VAT, or SF orLF) o =3 5
(13) (12) other miscellaneous) 5
Yes | No | N/A
Exterior 1O [0 | Transite Duct Conduit 210 If KOO0
0 O o A oo
O |0 (O O gg|d
1 R £l R E
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
ETGI Hauler ID No. Waste Conestoga Landfill
S7107 20 g
City, State Disposal Date City, State
Flanders, NJ 7M10/M15 Morgantown, PA

| Title
Operations Coordinator

Completed By (Print or Type)
Gwendolyn Trumbetti

Date

s°
=
i
W

Sig?t / E{ ‘{E/{VA. T’/

ASBE-41
MAY 11

/

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



NOTIFICATION OF ASBESTOS ABATEMENT
{PURSUANT TO NJAC 8:60-7 AND 12:120-7

STATE OF NEW JERSEY

o

Date of Notification (1)

06 28 14

Name of Building Owner / Operator (2) | £ :
AT&T CORPORATE REAL ESTATE 5 s

Street Address

Agencies Notified |Type of Notification

O EPA [0 Initial

5| DEP | Amended

= DOH Amendment _

] DOL ] Emergency w/ justification
I M Cancellation

200 S. LAUREL AVE - RM A2-8A09 /L1 111

Frélr, «

~y
20
b YRR NN |

'E-:ity, State, Z-ip Code
MIDDLETOWN, NJ 07748

MName of Contact

512 _|Telephone Number- .
JEFF A. ONORI : ik

FACILITY INFORMATION

fName of Facility Where Abatement is Taking Place (3)
AT&T

Type of Facility (4)

Street Address
175 WEST MAIN ST

[J  School (K-12)
O Subchapter 8 (Other than K-12)
& Other (l.e., private & commercial

bidgs., homes, etc.)

City (5) County (6) County Code (7) Square Feet # Of Floors Building Age
FREEHOLD MONMOUTH 200,000 2
Current Use (Prior if being demolished) 50+
TELEPHONE
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM NO

ATC CARDNO NORTHSTAR CONTRACTING GROUP. INC.
Street Address Street Address
3 TERRI LANE

City, State, Zip Code
BURLINGTON, NJ 08016

32 Williams Parkway

City, State, Zip Code

Project Mngr. For Monitoring Firm

Telephone Number

JOHN LUTZ 609-386-8800 East Hanover, NJ 07036
Sheduled Start Date (10} Sched. Completetion Date (11) Telephone Number License Number
07 01 15 o7 02 15
973-884-8682 00860
Occupancy Status During Abatement (Check Only 1) Name of OSHA Monitor
O Facility Closed/Vacated During Entire Period of NORTHSTAR CONTRACTING GROUP. INC.
Abatement Street Address
(] Abatement Performed Outside of Normal Facility
Hours - Describe: 32 Williams Parkway
[ Other - Describe: __ 4:00 pm to 4:00 am City, State, Zip Code
East Hanover, NJ 07036
Scope of Work (Check All That Apply)
J Demolition Renovation Full Containment with Negative Pressure
i~ >3sf or >3if [=] Mini - Enclosure
H >160 sf or >260 If O Glovebag Procedure
O 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 (I.e., thermal systems (Specify M E Cc c
in Facility Solely insulation, surfacing, VAT, SF or LF) (0] P A L
(13) by Main- or other miscellaneous) v A P (o)
tenance/ A | S S
Custodial L R u U
Staff (12) L R
YES NO N/A
1ST FL MACHINE ROOM [l [ [VAT/MASTIC 175 SF LJ & (5|
OO0 0 = O 0
W [m] ] 0 | -
[y m| ] O 0
FName of Registered Waste Hauler NJDEP Waste|Cubic Name of Registered Landfill
NEWARK CARTING Hauler ID No. |Yards LE.S.I.
4509|of Waste
City, State Disposal |City. State
NEWARK, NJ Date BETHLEHEM, PA 18105
e
Completed by (Print or Type) Title ignature ~ h\ Date
Steven Stiles Project Manager I LT ) Q\ I 06/29/15

ASB-41



MO 2255447 298

State of New Jersey

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

( . PrintForm ]

| Date of Notification (1}

06/29/2015

Name of Building Owner/Operator (2)
Wayne Township Public Schools

Agencies Notified Type Notification
EPA [ initial
DEP Amended
-DOL Amendment #_1
Emergency (including
DOH justification)
DCA 1 cancellation

Sireet Address
50 Nellis Drive

City, State, Zip Code
Wayne, NJ 07470

Name of Contact
Mr. Kevin Joy

FACILITY INFORMATION

[Telenhnna v

464 Valleybrook Avenue

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

Ryerson Elementary School School (K-12)

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

30 McCleland Avenue D Other (i.e. private & commercial buildings, homes,
eic.)

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

Wayne 100,000 2 60

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

Passaic (STATE USE.ONLY) School

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

McCabe Environmental LLC 00118 Niram Inc.

| Street Address Street Address

91 Fulton Street

City, State, Zip Code
Lyndhurst, NJ 07071

City, State, Zip Code
Boonton, NJ 07005

Project Manager for Monitoring Firm

Ralph Coppola

Telephone No.

(201) 438 4839

License No.

01081

Telephone No.
(973) 299 4455

Start Date (10)
07/13/2015

Scheduled Completion Date (11)
07/21/2015

Name of OSHA Monitor
Bogoja Boceski

Occupancy Status During Abatement (Check Only One)

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

Street Address

91 Fulton Street
City, State, Zip Code
Boonton, NJ 07005

Scope of Work (Check All That Apply)

B =3 sfor 23 If Renovation Full Containment with Negative Pressure
2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempied (*) and Non-Friable Procedure
. Abatement
Is Location Type
Location of U N dogn?llry b Description of
Asbestos-Containing Material (ACM) ]\“;‘e_ i D'l f Asbestos Containing Material (ACM) Amount L -
T0O BE ABATED c au dgnlagfem (i.e. thermal systems insulation, (Specify Dla § 2
in Facility . .‘[Z Al surfacing, VAT, or SF or LF) 3|8 |35 |8
(13) (12 other miscellaneous) % - z
— — 0]
Yes | No | NA ®
Boiler Breeching Insulation X Thermal System Insulation 600 SF x
Pipe Joint Insulation X Thermal System Insulation 20 LF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
P Hauler ID No. of Waste
Niram Inc. 12";% . 7 T.R.R.F.
City, State Disposal Date City, State
Boonton, NJ 07/13/2015 Tullytown, PA
Completed by Title Signatur/e,‘ > , : Date
Slobodan Panic Project Manager s J/f// 06/28/2015

ASB-41 (R-06-08)

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



»

M 22554a7¢ 786
State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

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

06/29/2015 Wayne Township Public Schools;; «- N

Agencies Notified Type Notification Street Address TR Rnbje t B

) 50 Nellis Drive
EPA E] initial : : ] _
] DEP Amended City, State, Zip Code e e
DOL Amendment # 1 Wayne, NJ 07470 S omaE L S
DOH O Ers;%rg:i?gz)(mcludmg Name of Contact | Teleohone Number
DCA [] Canceliation Mr. Kevin Joy
FACILITY INFORMATION

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

Theunis Dey Elementary School School (K-12)

Street Address [[] Subchapter 8 (Other than K-12)
55 Webster Avenue B Other (i.e. private & commercial buildings, homes,

etc.)

City (5) ; Square Feet # of Floors Bldg. Age
Wayne 85,000 2 60
County (6) County Code (7) Current Use (Prior if being demolished)
Passaic (STATEUSEONLY) e - - School

Name of Monitoring Firm Hired by Building Owner (8) ASCM Mo, Name of Abatement Contractor (9)

McCabe Environmental LLC 00118 Niram Inc.

Street Address Street Address

464 Valleybrook Avenue 91 Fulton Street

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

Lyndhurst, NJ 07071 Boonton, NJ 07005

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Ralph Coppola (201) 438 4839 (973) 299 4455 01081

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

07/01/2015 07/10/2015 Bogoja Boceski

Occupancy Status During Abatement (Check Only One) Street Address

| | Facility Closed/Vacated During Entire Period of Abatement 91 Fulton Street

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

Other — Describe: Subchapter 8 - Occupied Abatement Boonton. NJ 07005

Scope of Work (Check All That Apply)

E| >3 sfor=31If Renovation Full Containment with Negative Pressure
2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abit;pr:ent
Location of U N dognlaﬂly b Description of
Asbestos-Containing Material (ACM) P\:e' ; 0 ef}afy Asbestos Containing Material (ACM) Amount m
TO BE ABATED % at‘“ d‘?“lagt it (i.e. thermal systems insulation, (Specify Flold|2
In Facility U ;2 ZHE surfacing, VAT, or SF or LF) S |8 %: -
(13) (+2) other miscellaneous) S |8 |5 |E
= 2 la
Yes No N/A @
Boiler Breeching Insulation X Thermal System Insulation 225 SF
Boiler Insulation X Thermal System Insulation 300 SF
Chimney Access Door Package X Miscellaneous 3 SF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Regisiered Landiill
; Hauler ID No. of Waste
Niram Inc. 19577 - 15 T.R.R.F.
City, Staie Disposal Date City, State
Boonton, NJ 07/13/2015 Tullytown, PA
Completed by Title Signature. , _ Date
Slobodan Panic Project Manager i é.‘ ; / 06/29/2015
] g [ 7,

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



[\V\ l\_'k 77 ’Z o [ Print Form

State of New Jersey S T
NOTIFICATION OF ASBESTOS ABATEMEN" O PRCES K e
{Pursuant 1o NJAC 8:60 and 12:120) b

n
i . S . /_"ﬁ-‘?f ' R St ey
Date of Notification (1) i Name of 3uilding Owner/Operator (<) TEhe JE .?0 Y |
5/29/15 | Morris =Im Associates LTD ‘ RN
Agencies Notified Type Notfication i Street Address TG e ’ 7
70 Old Sloonfield ave Suit 200 SR RS o
EPA initial . ks ) « JArpaas rall -
DEP ] Amended ! City, Stai=, Zip Code AR
DOL Amendment #___ Pine Brook NJ 07058
Emergency (includin = |
DOH D jusiiﬁgatic:}{ g Name of Zoniact Telephone Numbar
DCA [ cancellation MARK DE MATTHEIS
FACILITY INFORMATION __
Name of Facility Where Abatement is Taking Place (3) Tyoe of Facility (4)
Morris Elm Aparment I school (K-12)
Street Address E Subchapter 8 (Other than K-12)
34 Elm Street Other (i.2. private & commercial buildings, homas,
sic.)
| City (5) Sqnare Feet # of Fioors | Bldg. Age
| Morristown NJ 07960 1500sf 2 | 53
[ County (6) I County Code (7) Cur =nt Use {Prior if being demoalished) 7]
| Morris County | (STATEUSEONLY) | Aparment
Name of Monitoring Firm Hired by Building Owner (8) ASCM MNo. Name of Ahatement Contractor (9)
Sky Enviromental Services DYV ENTERPRISES LLC
Street Address Street Address
140 Boulevard : 254 CUMBERLAND AVE

City, State, ZZip Code

City, State, Zip Code
PATERSON NJ 07502

Mauntain Lakes

Project Manager for Monitoring Firm , Telephone No. Telephone Na. License No. |
Leonid Shereshvsky 973-7636946 973-9425924 01129

Start Date (10) Scheduled Completion Bate (11) Name of OSHA Monitor ]
6/15/15 6/20/15

Occupancy Status During Abatement (Check Only One) Street Addrass - ]

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:l 23 sfor23 If Renovation Full Containment with Negative Pressure
2160 sf or 2260 If [[] Demolition Mini-Enclosure
| Glovebag Procedure
Mon-Exempted (7) and Non-Friable Procedure
T | | Abatement
: Type
Location of U Ndo‘rsmlam]y . Description of -
Asbestos-Containing Material (ACM) N?eime“:nﬁée f Asbestos Containing Material (ACM) Amount -
TO BE ABATED c Bt d'nISQ . (i.e. thermal systems instiation, (Specify 2lxa|3 2
in Facility us 0(1|32 aff? surfacing, VAT, or SF or LF) R § g
(13) ) other miscelianeous: g g | |¢Z
= -l
Yes | No | N/A @
Loundry Area (basement0 x | Boiler (thermal system insulation 70sf X
E ]
! :.
I _!
i
“Name of Registered Waste Hauler " MJDEP Waste Cubic Yards [ Name of Registersd Landfill
| Hauler ID Nea. of Waste :
! E
DYV ENTERPRISES LLC 0034140 10YD | WASTE MANAGMENT ,
City, State i Disposal Date T City, state o o
PATERSON NJ B6/23/15 . TULLITOWN NJ
[ Completed by Title Sigpature T __ Daic’ T
! e W L B Sy
| YANET CARPIO OWNER U e Gopo 5/20/15
Wi : -

B E |

ASB-41 (R-06-08) * Do nbt e this form for asbestos licensure =zempled activitias



State of New Jersey

EDS15-177 NOTIFICATION OF ASBESTOS ABATEMENT  checkl483
{(Pursuant to NJAC 8:60 and 12:120) Page 1 of 1 -
Date of Notification (1) Name of Building Owner/Operator (2)
6-25-2015 Boonton Public Schools frer
Agencies Notified Type Notification Street Address » Chk
|
- 434 L athrop Ave .
[0 era i Initial : _p 8o —
| DEP | Amended City, State, Zip Code il
‘ DOL [ = Amendment # Boonton, NJ 07005
| | Emergency (including
[ DOH justification) Name of Contact | Telephone Nurmber
[[] bca Cancellation Michael Neves
| FACILITY INFORMATION
| Name of Facility Where Abatement is Taking Place (3) Type of Facility (4}
| Boonton High School School (K-12)
| Street Address Subchapter 8 (Other than K-12)
| 308 Lathrop Avenue eottchser (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bidg. Age
| Boonton 20,000 + 1 40+
| County (6) County Code (7) Current Use (Prior if being demolished)
| Morris (STATE USE ONLY) School
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Detail Associates 00012 GL Group, Inc
Street Address Street Address

300 Grand Avenue

140 Hamburg Turnpike

City, State, Zip Code
Englewood, NJ 07631

City, State, Zip Code
Bloomingdale, NJ 07403

Project Manager for Monitoring Firm
Anthony Valentine

Telephone No.
201.569.6708

Telephone No.
201-710-9725

License No.

01084

Start Date (10)
6-26-2015 at 3:00 pm

Scheduled Completion Date (11)
6-28-015

Name of OSHA Monitor
GL Group, Inc

| Other — Describe: -

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

Occupancy Status During Abatement (Check Only One)

Hours

Street Address
140 Hamburg Turnpike

City, State, Zip Code
Bloomingdale, NJ 07403

Scope of Work (Check All That Apply)

ASB-41 (R-05-08)

23sfor231f Renovation Full Containment with Negative Pressure
[7] =160sfor=260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abalement
Normall Type
Location of Used Sol Iy b Description of
Asbestos-Containing Material {ACM) rj:nt ﬁ:n}c(:e;}( Asbestos Containing Material (ACM) Amount 1 -
TO BE ABATED c tl dl? | Staff? (i.e. thermal systems insulation, (Specify g =z § 3
In Facility : usto ;‘92 UE surfacing, VAT, or SF or LF) 3|33 |8
(13) (32 other miscellaneous) g s e g
- — (1]
Yes | No | N/A e
Wall boy's toilet A1&girl's toilet A2 X Wrap & Cut Pipe Insulation 5 LF X
Behind Wall Girl's Toilet A2 X Wrap & Cut Pipe Insulation 15 LF X
Name of Registered Waste Hauler :NJ DEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
GL Group, Inc 0033034 TBD Grows
City, State Disposal Date City, State
Bloomingdale, NJ TBD Morrisville, PA
Completed by Title Signature Date
Elena Solakov President Elyne Sl 6-25-2015

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



(K (295

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 5:16) s
| Date of Notification (1) Name of Building Owner/Operator (2) ?
06 ! 26 / 15 Parsippany-Troy Hills Board of Education 1?75 J{J';,; 3
' ! By
Agencies Notified [ Type Notification Street Address o R ?
X epa (O Initial 292 Parsippany Road ¥ 77;___? oo
g gg':WD X i\manzed - | City, State, Zip Code =l T
mendment #2 . =l
& DCA [ Emergency (including Parsippany, NJ 07054 ,
(NJAC 5:23-8) justification) Name of Contact | TR Wb
[ Canceliation Tom Gaveglio

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Rockaway Meadow School X School (K-12)
Shest Bodress % g‘tjr?:? (E: ,pet?rpsrfsrgttg zfntdhi;nfr_;jr)cia buildings,
160 Edwards Road homes, eic.)
City (5) Square Fest # of Floors Bldg. Age
Parsippany 1
County (6) County Code (7){STATE USE ONLY) | Current Use (Prior if being demolished)
Morris school
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Whitman 0110 Pow/R/Save inc
Strest Address Strest Address
7 Pleasant Hill Road 27 West Street
City, State, Zip Code City, State, Zip Code
Cranbury, NJ 08512 Bloomfield, NJ 07003
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Kevin Lovely (732) 644-5418 (973) 680-0088 357
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
07 [/ 06 [ 15 o7 [/ 13 [/ 15
Occupancy Status During Abatement (Check only one) Strest Address
Facility Closed/Vacated During Entire Period of Abatement
[ Abatement Performad Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AN P/ PM- A

Scope of Work (Check all that apply)

Ll >3sfor>31f
=160 sfor =260 If

] Renovation
Demoiition

™ Full Containment with Negative Pressure

] Mini-Enclosure

[ Glovebag Procedure

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

Is Location Abatement Type
Location of Normally Description of = 3 Lol o |
; i : Used Solely by i : o | =3 |
Asbestos-Containing Material (ACM) s Asbestos Containing Material (ACM) Amount g & a8
TO BE ABATED Ma'“t?”a“%‘f? (i.e., thermal systems insulation, (Specify BEIERE
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2 e
(13) (12) other miscellaneous) P
Yes | No | N/A
O |oa Oo0ad
boiler room X |0 |0 |boiler gaskets & insulation 200 sf K O 0|4
O (O |d Ojooig
[ OO0 |00
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Progreen Management quzlzrsl-? No. Waste Grand Central or Tullytown
City, State Disposal Date City, State
East Brunswick, NJ Pen Argyl PA or Tullytown, PA J
=7
Completed By (Print or Type) Title Signature . Date
Sharon Hendee Sec/Treas / . J [ ﬁ}’/
ASB41 A A e 7/
JAN 13

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




L1'H0%

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

! Date of Notification (1)
{ 6 /

Name of Building Owner/Operator (2)

(NJAC 5:23-8)

justification)
1 Canceliation

26 / i5 NJ SDA [ Job #1506-4817 Check #7&0?7‘ 1P
& \_,‘__,“: \_‘-'JI; L
Agencies Notified Type Notification Streat Address '
X EPA Initial 32 E. Front Street &
g gg;‘ém u i‘ge"ged . City, State, Zip Code
endmen
1 DcA ] Emergency (including Trenton, NJ 08625

Name of Contact

Administration

Telephone Number

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Vineland HS South

Street Addrass

2880 East Chestnut Ave.

Type of Facility (4)

Xl School (K-12)

[] Subchapter 8 (Other than K-12)

[ Other (i.e., private and commercial buildings,
homes, efc.)

City (5) Sqguare Feet # of Floors Bldg. Age
Vineland

County (8) County Code (7){STATE USE ONLY) | Current Use (Prior if baing demolished)
Cumberland School

Pennoni

Name of Monitoring Firm Hired by Building Owner (8) ’

ASCM No.

Name of Abatement Contractor (9)

AbateTech, Inc.

Street Address

515 Grove Street Suite 1B

Street Address

30 Maple Ave. PO Box 25

City, State, Zip Code

Haddon Heights, NJ 08035

City, State, Zip Code
Lumberton, NJ 08048

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Alan Lloyd 856-547-0505 609-265-2107 - 00529
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
7 ! B [ 15 8 ! 31 1 15 EMSL Analytical

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

Street Address
200 Route 130 North

City, State, Zip Code

Time of Abatement: AM- PM/ PM- AM Cinnaminson, NJ 08077
Scope of Work (Check all that apply)
X Full Containment with Negative Pressure
[ =3sfor=3 K B4 Renovation ] Mini-Enclosure
B >160 sfor =260 If [J Demolition [] Glovebag Procedure
X] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of o3| m|m
Ashestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount e13/131|3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify e 2|83
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) B e | S
(13) (12) other miscellansous) 2
Yes | No | N/A
Throughout School 0 |0 | |[Floortile 3,343 SF X|O|O|O
Boiler Room 0 | |Boiler Fire Box 12 SF O|1a|g
|0 | O/Oo/o|d
0o (o (g oo
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
AbateTech, Inc. HaulerID No. | Waste G.R.O.W.S. Landfill
N 18750 40 e
City, State Disposal Date City, State
Lumberton, NJ 8/31/15 Tullytown, PA
Completed By (Print or Type) Title Signatu Date
Gwendolyn Trumbetti Operations Coordinator C}M /9\[@ /! b

ASB-41
MAY 11

* Do not use this form for ashestos licensure exemgred activities.




State of New Jersey

Ci< ¥ 2v P9

NOTIFICATION OF ASBESTOS ABATEMENT > = -
(Pursuant to NJAC 8:60 and 5:16) S En S
Date of Notification (1) Name of Building Owner/Operator (2) — ] e
6/27/15 Little Sisters of the Poor = .~ o
Agencies Notified Type Notification Street Address . == i
K A B Inttial 31 Britton Drive = -
% g‘gj_ O :menged - City, State, Zip Code = o
O Emg?gg:lec; (including Flemington, NJ 08822 —0 ;:..
B DOH justification) Name of Contact Telephone NumEsf &
[ bcA Cancellation Joe Abel |

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Little Sisters of the Poor

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

Street Address
31 Britton Drive

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

homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Flemington, NJ 15000 2 80+/-
County (6) County Code (7) (STATE Current Use (Prior if being demolished)
Hunterdon USE ONLY; Convent
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
(8) MECS Stevens Environmental Services, Inc.
Street Address Street Address
PO Box 341 PO Box 322

City, State, Zip Code
Crosswicks, NJ 08515

City, State, Zip Code
Allentown, NJ 08501

[] Abatement Performed Outside of Normal Facility Hours
4 Other - Describe:  8am to 4pm

Project Manager for Monitoring Firm Telephone No Telephone No. | License No.
Bill Weisgarber (609) 298-4070 (609) 259-9688 | 00493
Start Date (10) ] Scheduled Completion Date (11) Name of OSHA Monitor
7/7/15 7/17/15 MECS
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 4 Berkeley Place

City, State, Zip Code
Freehold, NJ 07728

Scope of Work (Check all that apply)

[ Full Containment with Negative Pressure

>3 sfor>31If [57] Renovation Mini-Enclosure
[[]=160 sf or >260 If ] Demoiition Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedurs
Is Location Abatement
Nomally Type
Location of i Used Solely by Description of
Asbestes-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount -
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify ml = 2| B
IN Facifity Staff? surfacing, VAT, or SF or LF) Ilals|2
(13) (12) other miscellaneous) g Bl 2] 2
—= o o~
Yes | No | NiA o) ©
Boiler Room X Thermal Pipe Insulation 160 If
Boiler Room X Boiler Gaskets 20 sf X
Boiler Room Flue Patch 2sf I'e
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. . Hauler ID No. of Waste
Stevens Environmental Services, Inc. 18292 20 __GROWS Landfill
City, State Disposal Date City, Syﬁé /
Allentown, NJ 7/17/15 /J"\’\ Morrisville, PA
Completed By Title Signy 4 Date
Mahlon E. Stevens Project Manager 6/27/15
ASB-4+ /o
MAR 00 * Do not use this form for asbestos licensure exempted activities.




State of New Jersey

/‘]FW/QOLIE'Q: FA Uil T QPsise =

. V/ ToM [feoRFe<=s
NOTIFICATION OF ASBESTOS ABATEMENT LY /50
(Pursuant to N.J.A.C. 8:60 and 12:120) 2%
|Date of Notification (1) Name of Building Owner / Operator (2)
6/25/2015 Hazlet Township Board of Education ot .
Agencies Notified |Type Notification Street Address *Eld iy 2N
[ EPA 421 Middle Road VY EH
] DEP X Initial City, State & Zip Code Z s
i X DoL | 0 Amended Hazlet, NJ 07730 Nof il
X DOH X Emergency Name of Contact = b ‘T.élg’p’ﬁr'nr’tb Number
[]. DCA (] Cancellation Charles Hildner , -0 T
' FACILITY INFORMATION ' }

iName of Facility Where Abatement is Taking Place (3)
Raritan High School

Type of Facility (4) |
X School (K-12) NON SUB 8

| Street Address
|419 Middle Road

[] Subchapter 8 (Other than K-12)
[\ Other (i.e. private & commercial buildings, homes, etc.)
Square Feet # of Floors Bidg. Age

City (5)
‘Hazlet, NJ

County (6)
Monmouth

County Code (7)

Current Use (Prior 'nl' being demolished)
High School

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

ASCM No.

Name of Abatement Coniractor (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
Rollie Jones

Telephone Number
609-392-4200

License Number
00509

Telephone Number
(215)788-6040

Scheduled Start Date (10) Scheduled Completion Date (11)
6/26/2015 6/26/2015

Name of OSHA Monitor
Bristol Environmental Inc. |

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

[[] Abatement Performed Outside of Normal Hours —
Describe:
X

Facility Occupied During Abatement - 9am to 3pm

Street Address

1123 Beaver Street
City, State & Zip Code
Bristol, PA 19007

;Scope of Work (Check all that apply)

[] Full Containment with Negative Pressure
X] =z3sforz3If [X] Renovation [] Mini-Enclosure _
[] =2160sfz260 If [[] Demolition > Glove Bag Procedures '
IX] 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) - ol m
TO BE ABATED Mainienance or (i.e., thermal systems a |l 8| &
in Facility Custodial Staff? insulation, surfacing, VAT | B E &
(13) (12) or other miscellaneous) 5| 5| & 3
Yes | No | N/A @ g‘
Corridor along wood shop [ 11X | ] |Pipe Insulation (wrap and cut) 8 LF XL [
miiniin miimijmiimi
(][ 0] ][] HiInlinilE
_ 1[0 [[] miimlinjin
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
Bristol Environmental, Inc. 18706 1 Minerva Landfill
City, State Disposal Date |City, State
Bristol, PA 6/26/2015 |Waynesburg, OH
Completed By (Print or Type) Title Signatuie 4 Date
|Gino Pizzigoni Project Of - 4;/,/(//5
| Manager Lan 6941 - ’
’ U3



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 5:16) CZ) 497 =/

| Date of Notification (1)
6 / 26 / 15

Name of Building Owner/Operator (2)
Princeton University-Office of Design and Céfastruction.,

ot bt

oy

Lf?

Agencies Notified Type Notification

Street Address

City, State, Zip Code 3 : L

O ePA X Initial 200 Elm Dr.
X poLwD [J Amended

X DHSS Amendment #

[J] bca [J Emergency (including

Princeton, NJ 08544

justification)
[ Cancellation

(NJAC 5:23-8)

Name of Contact
Robert Ortego

Telephone Number

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Princeton University-Firestone Library

Type of Facility (4)

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

Sirect /icdress [ Other (... private and commercial buildings,
Washington Rd homes, etc.)

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

County (8) County Cede (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
MERCER Library

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

ATC Associates Inc.

Name of Abatement Contractor (9)
BRISTOL ENVIRONMENTAL, INC.

Street Address
Three Terri Center

Street Address
1123 BEAVER STREET

City, State, Zip Code
Burlington, NJ 08016

City, State, Zip Code
BRISTOL, PA 19007

Project Manager for Monitoring Firm Telephone No.

Michael Keehn 609-386-8800

License No.
00509

Telephone No.
215-788-6040

Start Date (10) Scheduled Completion Date (11)
7 /10 [/ 15 10 / 19 [ 15

Name of OSHA Monitor
BRISTOL ENVIRONMENTAL, INC.

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

(] Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: 7:00AM-3:30PM/ PM- AM

Street Address
1123 BEAVER STREET

City, State, Zip Code
BRISTOL, PA 19007

Scope of Work (Check all that apply)

[J>3sfor>31If X Renovation

[ Full Containment with Negative Pressure
Mini-Enclosure

B >160 sf or 2260 If ] Demolition [] Glovebag Procedure
B Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
location of Normally Description of sz mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g18|3|a
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3|28 |3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) S € 5
(13) (12) other miscellaneous) %
Yes | No | N/A
Throughout Levels C, Band A X |0 |[O |[Floor tile and mastic 2,035 SF XiO OO
Level C North Atrium X |0 |0 |Windows 14 ea XiOIO O
Level A offices X |0 |[O |windows 20 ea X OO
O |O |O OO0
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
BRISTOL ENVIRONMENTAL, INC. HE;“E';%'E’ M. Wesle G.R.O.W.S. LANDFILL
City, State Disposal Date City, State
BRISTOL, PA 19007 MORRISVILLE, PA 19067
Completed By (Print or Type) Title Signature - 7 Date . _
Brian Scafiro Estimator /A;«;,(,;,v )di’-%u //PL ¢ 126 / /5 |l
ASB41 v 7

MAY 11 RS 180 b ¥euHl

* 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)

CL# 155 ¢

Date of Notification (1)

Name of Building Owner/Operator (2)

6 / 26 / 15 Princeton University-Office of Design and Construction
Agencies Notified Type Notification Street Address : TS ES 1 e
K EPA Initial 200 Elm Dr. . wud
DOLWD [ Amended City, State, Zip Code s
<] DHSS Amendment # Pri ¢ NJ 08544 5w
X DCA [ Emergency (including didaCaiidl

(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Robert Ortego | -

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Princeton University-Firestone Library ] School (K-12)

Strest Address X Subchapter 8 (Other than K-12)

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

Washington Rd homes, efc.)

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

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

Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Cardno ATC Associates Inc. 00098 BRISTOL ENVIRONMENTAL, INC.

Street Address Street Address

Three Terri Center

1123 BEAVER STREET

City, State, Zip Code
Burlington, NJ 08016

City, State, Zip Code
BRISTOL, PA 19007

Telephone No.
215-788-6040

Telephone No.
609-386-8800

Project Manager for Monitoring Firm
Michael Keehn

License No.
00509

Start Date (10)
7 !

Scheduled Completion Date (11)

10 / _15 10 / 189 [ 15

Name of OSHA Monitor
BRISTOL ENVIRONMENTAL, INC.

Occupancy Status During Abatement (Check only one) Street Address

[ Facility Closed/Vacated During Entire Period of Abatement

1123 BEAVER STREET

[J Abatement Performed Outside of Normal Facility Hours - Describe

City, State, Zip Code

ASB-41
MAY 11

5 5/5¢ (‘ ? = @ * Do not use this form for asbestos licensure exempted activities.

Time of Abatement: 7:00AM-3:30PM/ PM- AM BRISTOL, PA 19007
Scope of Work (Check all that apply)
B4 Full Containment with Negative Pressure
[ >3sfor>31If Bd Renovation [J Mini-Enclosure
B >160 sf or >260 If [] Demolition [] Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of _ Normally Description of Sl olm|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 218|382
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2 |2 § ]
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s 2| &
(13) {12) other miscellaneous) g
Yes | No | N/A
Throughout Levels C, Band A X |0 |[O |Floortile and mastic 49,924 SF XiOiOg
Throughout Levels C, Band A X (O |[O |Pipe Insulation 3910 LF X O|(g|gd
Throughout Level A X |0 (O |Joint Compound 5,950 SF XiOO|g
A Og|go|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
BRISTOL ENVIRONMENTAL, INC. Hi“égfo'g’ hgi | Wiaste G.R.O.W.S. LANDFILL
City, State Disposal Date City, State
BRISTOL, PA 19007 MORRISVILLE, PA 19067
Completed By (Print or Type) Title Signatyre X Da?e )
. . - 1 " ol P §
Brian Scafiro Estimator /é;‘ﬂ""*’ }/LJ\ZCC K/e u/a(&/{’&
7 70




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

Sy
!

Date of Notification (1)
2/9/15

Name of Building Owner / Operator (2)

Willingboro Twp Public Schools i3

Agencies Notified |Type Notification

Street Address

(] EPA . 440 Beverly Rancocas Rd
[] DEP B Initial City, State & Zip Code
X DpoL X Amended R#4-6/25/15 |Willingboro, NJ 08046 :
X DOH [l Emergency Name of Contact | Telephone Number
| 0 DCA [ Cancellation Kelvin Smith ’
|
FACILITY INFORMATION

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

|Levitt Middle School

Type of Facility (4)

Street Address
50 Rev. Dr. MLK Jr. Drive

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

Square Feet # of Floors

City (5)
Willingboro

County (6)
Burlington

County Code (7)

150,000 1

Bldg. Age

40+

School

Current Use (Prior if being demolished)

AHERA Consultants Inc

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Bristol Environmental, Inc.

Name of Abatement Contractor (9)

Street Address
36 North Quail Hill Blvd

Street Address
1123 Beaver Street

City, State & Zip Code
Galloway, NJ 08205

City, State & Zip Code
Bristol, PA 19007

Eric Clarkson

Project Manager for Monitoring Firm

Telephone Number
609-652-1833

Telephone Number
(215)788-6040

00508

License Number

Scheduled Start Date (10)
6/22/15

Scheduled Completion Date (11)

6/26/15

Name of OSHA Monitor
Bristol Environmental Inc.

X

Describe:

[

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

[] Abatement Performed Outside of Normal Hours — 7am to 3pm

7:00 AM - 3:30 PM
Facility Occupied During Abatement

Street Address
1123 Beaver Street

City, State & Zip Code
Bristol, PA 19007

Scope of Work (Check all that apply)

GI 15004

[[] Full Containment with Negative Pressure
[] =23sforz3If X Renovation [] Mini-Enclosure
XI 2160 sf=260 If [] Demolition [] Glove Bag Procedures
[X] Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify T
Material (ACM) Solely by Material (ACM) SF or LF) - L1 : -
TO BE ABATED Maintenance or (i.e., thermal systems o = § | 3
in Faciiity Custodial Staff? insulation, §urfacmg, VAT 3 B D } §
(13) (12) or other miscellaneous) s| | B3
Yes | No | N/A @
Exterior Window Caulk L] X[ Window Caulk 7000 LF miimlin)
Boiler Room X | 0| []| Boiler Doors (Wrap & Cut) 150 SF =linlimlin]
Classroom 1| X | [ | Pipe Insulation (Wrap & Cut) 30 LF DAL
Teachers Lounge (11X | T Floor tile and mastic 20 SF inliniin
L] [ miimiiniis
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
Service Transport Inc. 20890 8Cuyd Minerva Landfill
City, State Disposal Date |City, State
New Castle, DE 6/26/2015 Morrisville, PA
Completed By (Print or Type) Title Signature Date
Gino Pizzigoni Project 1§ - Z h o
. Manager /5@ 5y £ / 2 //J
Z 7



