State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT - 1
(Pursuant to NJAC 8:60 and 12:120) ( | -;‘;4» r-’ ;) L{
|

Date of Notification (1) Name of Building Owner/Operator (2) =
03/08/2017 Michael Farley “m__E IE [I M E : r‘\
Agencies Notified Type Notification Street Ad(?re?s ;‘\{1 ; l |
EPA B inital e Ll yap o1 ooy LY
g DEP [ Amended City, State, Zip Code Eny AT BT
DoL Amendment#______ | Cherry Hill, NJ 08003 1 1
o O Eg};‘;’g:;;g)“m‘“d'"g Name of Contact [ TelopbaE STIBTONTROL &
] DCA ] ‘cancellation Michael _ T o eenORQING
FACILITY INFORMATION - —
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [l school (K-12)
Street Address Subchapter 8 (Other than K-12)
. % Other (i.e. private & commercial buildings, homes,
= = tc.
City (5) Squa(ree F)eet # of Floors Bldg. Age
Little Egg Harbor 1100 1 48
County (8) County Code (7) Current Use (Prior if being demolished)
Ocean (STATEUSEONLY) _____ | Residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Safeway Abatement LLC
Street Address Street Address
128 Bartlett Ave
City, State, Zip Code City, State, Zip Code
West Creek, NJ 08092
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
609-618-5955 01319
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
3/20/2017 3/31/2017 N/A
Occupancy Status During Abatement (Check Only One) Street Address
E 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 23 sfor231If m Renovation Full Containment with Negative Pressure
[X] =160sfor=2601f X] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Type
Location of u r\iiogmf“:y 5 Description of
Asbestos-Containing Material (ACM) l\:e' t olely !y Asbestos Containing Material (ACM) Amount m
TO BE ABATED c atln d‘?n[agé T,_f,, (i.e. thermal systems insulation, (Specify 2l 5|2 m
In Facility HS. 0(_:3 ’ surfacing, VAT, or SF or LF) = ) § %
(13) ) other miscellaneous) 2 |ate |8
= 2| ®
Yes | No | N/A o
Exterior X Siding 1100 SF b
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. : Hauler ID No. of Waste
Timster Trucking Inc 21079 TBD Waste Management
City, State Disposal Date City, State
West Creek, NJ TBD Tullytown, PA
Completed by Title Signature . Date | .
Amanda Mears Owner, Safeway [ )A/LH_’ i / 1"?
(g e

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



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

Courtesy Notice

" (-\ \/ (Pursuant to NJAC 8:60 and 5:16) -
l
O (I MECEIVE
Date of Notification (1) Name of Building Owner/Operator (2) ¥iin I l
3/10/17 USEPA ™ |
Agencies Notified Type Notification Street Address _ ] L MAR 18 207 i ]_/
K ePA B Initial 2890 Woodbridee Ave: l
% £ = imzﬁgﬁem # Gay State. S e :
[ Emergency (indiuding Edison NJO§837 | ASSESTOS CONTRDL &
i poH justification) Name of Contact Talanhnnehumbef—— ———
[ Dca Cancellation Gary Kiniery
FACILITY INFORMATION '
Name of Facility WWhere Abatement is Taking Place (3) Type of Facility (4)
Building 209 [ School (K-12)
Sireet Address Subchapter 8 (Other than K-12)
. Other (i.e., private & ¢ ial buildings,
2890 Woodbridge Ave. o g o weommerTia R g
City (5) Square Feet # of Floors Bldg. Age
Edison, NJ 08837 15000 | 75+/-
County (6) County Code (7) (STATE Current Use (Prior if being demolished)
Middlesex USE ONLY;
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
(®) MECS Stevens Environmental Services, Inc.
Street Address Street Address
PO Box 341 PO Box 322
City, State, Zip Code City, State, Zip Code
Crosswick, NJ 08515 Allentown, NJ 08501
Project Manager for Monitoring Firm Telephone No. Telephone No. License Ne-
Bill Weisgarber (609) 298-4070 (609) 259-9688 00493
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
3/20/17 4/21/17 MECS
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement PO Box 341
Bg Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
[] Other - Descrioe: Crosswicks, NJ 08515
Scope of Work (Check all that apply)
[1Full Containment with Negative Pressure
[1=3sfor=31If [5] Renovation [ Mini-Enclosure
>160 sf or >260 If ] Demolition Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Nomally Type
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify | 5| 3 m
IN Facility Staff? surfacing, VAT, or SF or LF) TR
(13) (12) other miscellaneous) g ol 2|2
m_ fri] =¥
Yes | No | N/A @|°
Lab Area X VAT/ Mastic 1000 sf X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. : Hauler ID No. of Waste ;
Stevens Environmental Services, Inc. 18207 4C / Fairless Landfill
City; State Disposal Date City, State/
Allentown, NJ 42117 |/ _~ 1/ Morrisville, PA
Completed By Title Signatuxrg?g 7V !! Date
Mabhlon E. Stevens Project Manager S | 3/10/17
-~ i —_—

ASB-4+
MAR 00

; o L
* Do not use this form for asbestos licensure exempted-activities.



State of New Jersey

n K070

TN C/K/ NOTIFICATION OF ASBESTOS ABATEMENT
PO P i :
20 (Pursuant to NJAC 8:60 and 5:16) R E@ EIVE[R
Date of Notification (1) Name of Building Owner/Operator (2) ; :”z_ i[ I
12 | 30 / 16 New Jersey Transit Authority AT ‘
L1 pam 18 9017 i
Agencies Notified Type Notification Street Address jiine o o i~
X EPA X Initia 581 Main Street i L |
X DOLWD & Amended ) City, State, Zip Code ! ASBESTOS CONTROL &
X DHsS { L HESIan g Woodbridge, NJ 07095-5042 -‘ LICENSING
Jpca [1 Emeérgency (including idsbis e '
(NJAC 5:23-8) justification) Name of Contact l Telephone Number
[ Cancellation

FACILITY INFORMATION

Type of Facility (4)

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

Name of Facility Where Abatement is Taking Place (3)
Newark Bay Bridge - Structure N2.01W

Street Address 7 ; ! i
B Other (i.e., private and commercial buildings,
Newark Bay Bridge ( Spanning River) in sidewalk homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Bayonne & Newark 9500 LF N/A >20 Trs
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)

Essex & Hudson Counties Bridge Sidewalk

ASCM No.
127

Name of Abatement Contractor (9)
Graham-Tech Environmental Service, LLC.

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

Street Address
14 Read Drive

Street Address
307 N. Walnut Street

City, State, Zip Code
West Chester, PA 13380

City, State, Zip Code
Sicklerville, NJ 08081

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Matthew Abraham 61 % 856-318-1341 01158
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
01 _.f, 12 AT 0 /' 30 [/ 17 _ 1 Graham-Tech Environmental Services, LLC.

Street Address
14 Read Drive

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

[ Abatement Performed Outside of Normal Facility Hours - Describe

City, State, Zip Code
Time of Abatement: TAM-11:30PM/ PM- AM

Sicklerville, NJ 08081

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

=3 sfor=31If [ Renovation

&I>160 sf or =260 If < Demolition [J Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of ) e e
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount e
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify AR
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2e
(13) (12) other miscellaneous) oo
Yes | No | N/A @
Encased in Sidewalk [0 (O [K |4"Diam ACM Transite ( Phase #1) 2,200LF KiOgig
9 T Oo|o(o|d
0y EL [ Oo|a(g|g
O g |d Oa|o|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Waste Management, Inc. Hauler 1D No. Waste Waste Management of PA, Inc.
gement, 17273 150CY :
:l City, State Disposal Date City, State
Keyport, NJ Tullytown, PA
¥p Ve 2 ?ft
Completed By (Print or Type) Title _S:?ﬁature Date
Vernice Graham President “/QL A U O .. /,7

ASB-41
MAY 11

\

* Do not use this form for asbestos licensure exempted actfwt.'es,



CliL ¥ 4143

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT il
(Pursuant to NJAC 8:60 and 12:120) ;[._: |

[Frl

WAR 16

Date of Notification (1) . Name of Building Owner/Operator (2) }
== PIME Cann S wuszﬁe}ﬁdraﬁ:m — ||
Agencies Notified Type Notification Street Address A LICEMSING = l
|5 %Inﬁa J00 ™ ST '
Ametded [Chy. Sate, Zip Code — e
zzz: 0 Sy g SEA TSLE Ty N.J. 0O%24 3_
A O jus c;igz} Name of ?ELAN « Telephone Number

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Fadility (4)
PES|1pEAlCE [J School (K-12)
Streel Address Subchapter 8 (Other than K-12)
Other (i.e., private & commercial buildings,
homes, etc.)
Chy (5) Square Feet # of Floors Bidg. Age
SEA Isle GiTy [So0 S0+
County (6) County Code (7) (STATE Current Use (Prior if being demolished)
CRVE_ujAy GEY \F A At T
Name of Menitoring Fi Fm‘l d by Buikding Owner ASCM No. Name of Abatement Contractor (9)
®) Climco  INC
Street Address Steet Address
368 S, SPrute AV
City, State, Zip Code City, State, Zip Code
WUPLE SHADE AT O%0Y2
Telephone No. Telephone No. License No.

Project Manager for Monitoring Firm

§S6-229-0422 00444

Start Date (10) Scheduled Completion Date (11)

R-71=17 3~2 %~

Name of OSHA Monitor
AL n
T

Occupancy Status During Abatement (Check only one)

I3 Facility Closed/Vacated During Entire Period of Abatement
[J Abatement Performed Outside of Normal Facility Hours

[J Other - Deseribe:

Street Address

City, State, Zip Code

Scope of Work (Check all that apply)

I Full Containment with Negative Pressure

(023 sfor=3H [ Renovation [] Mini-Enclosure
E >160 sfor 2260 If D Demoliton Glovebag Procedure
[Q_Non- Exempted (*) and Non-Friable Prooedure
Is Location Abatement
Nomatty Type
Location of Used Solely by Description of
Asbestos-Containing Matera! (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial (i.e.. thermal systems insulation, (Specify al § m
IN Fagiity Staff? surfacing, VAT, or SF or LF) 3|l &ls| &
(13) (12) other miscellaneous) 8| B| E| 2
IR
Yes | No | N/A @
SIDIN G < TRANSI TE Tonse X
RoOEif.
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
" - ler of Waste
\(Lemeo IMC 140l (M CMUA
City, State Disposal Date - City, State
Mafle Sddde AL T 08052 \WooDBmE N3
Complsted By Title Sigmm Date .
wMecna Gomu SUY. W) $-li =17
L
ASB41

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



NOTIFICATION OF ASBESTOS ABATEMENT

C™ 25 2

State of New Jersey

Y

OL &

(Pursuant to NJAC 8:60 and 5:16) I i
MEGCEIVE]R

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

3/10/17 Capitol Gateway {|[ )| |
Agencies Notified Type Notification Street Address ! L L , " 2
O erA B2 Inttial
e i Chy. Siate, ZpCode ASBESTOS CONTR

[] Emergency (including Trenton, NJ 08609 L ICENCING

& DOH justification) Name of Contact Teleohona Nimher
] DCA Cancellation Paul Shore

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Residential [ School (K-12)
Sireet Address [] Subchapter 8 (Other than K-12)
b7} Ohther (i.e,t,cp;'ivate & commercial buildings,
City (5) Squa?":gz;e? “T#orFloors Bidg. Age
Trenton, NJ 08609 3500 3 125+/-
County (6) County Code (7) (STATE Current Use (Prior if being demolished)
Mercer USE ONLY?
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
&) MECS Stevens Environmental Services, Inc.
Street Address Street Address
PO Box 341 PO Box 322
City, State, Zip Code City, State, Zip Code
Crosswick, NJ 08515 Allentown, NJ 08501
Project Manager for Monitoring Firm Telephone No. Telephone No. License Ne-
Bill Weisgarber (609) 298-4070 (609) 259-9688 00493
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
3/22/17 3/31/17 MECS
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement PO Box 341
[J Abatement Performed Outside of Normal Facility Hours Chty, State, Zip Code
[ Other - Describe: Crosswicks, NJ 08515

Scope of Work (Check all that apply)

[] Full Containment with Negative Pressure

>3 sfor >3 If [X] Renovation Mini-Enclosure
[ ]2160 sf or 2260 If [] Demolition Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normally Type
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount -
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify o Jl e -
IN Facility Staff? surfacing, VAT, or SF or LF) Sle|s| 2
(13) (12) other miscellaneous) % ol gl 2
o o =
Yes | No | N/A i
1st Floor X Thermal Duct Insulation 20 If X
2nd Floor X Thermal Duct Insulation 20 If e
Basement X Thermal Duct Insulation 6 If X
( Wrap and Cut )
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
5 : Hauler ID No. of Waste ;
Stevens Environmental Services, Inc. 18202 IS Fairless Landfill
City; State Disposal Date City, State / J
Allentown, NJ 3/24/17 4 / o Morrisville, PA
Completed By Title S@W( \ ,/ /| bate
Mahlon E. Stevens Project Manager A 3/13/17
=S

ASB-4+
MAR 00

* Do not use this form for ashestos licensure exempreé-acﬁwﬁes.



[ i :
State of New Jersey LT ' }
w% NOTIFICATION OF ASBESTOS ABATEMENT eSS i
i (Pursuant to NJAC 8:60 and 12:120) 1 L ! LJ
| Hl MAR 16 207 M
Date of Notification (1) Name of Building Owner/Operator 2) R —[
03/13/2017 Glenwood Apartments & County Club | ]
B Vol aYa L=,
Agencies Notified Type Notification Street Address ] ADCSEDLII EE?YS\”HG gt
1 ill Lane * 22
EPA B initial - Cherry Ifm Lane,
DEP G Amended City, State, Zip Code <‘
DOL Amendment{# Old Bridge, NJ 08857
Emergency including S —
Bl pon justification) Nar:ne of F‘ontact e
1 pca Cancellation Eric Prieto r
[ FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Glenwood Apartments £l school (k-12)
Street Address [] Subchapter 8 (Other than K-12)
29-33 Red Oak Ln E gt:Jer (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Old Bridge 2,000 2 65+
County (6) County Code (7) Current Use (Prior if being demolished)
Middlesex (STATEUSEONLY) __ Apartment
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A DIA General Construction, Inc
Street Address Street Address
1360 Clifton Ave, PMB Suite 218
City, State, Zip Code City, State, Zip Code
Clifton, NJ 07012
’?roject Manager for Monitoring Firm Telephone No. Telephone No. License No. <‘
973-389-0089 00693
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
03/24/2017 04/08/2017 DIA General Construction, Inc
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 1360 Clifton Ave, PMB Suite 218
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
R Deeiibe: Clifton, NJ 07012
Scope of Work (Check All That Apply)
23 sforz3 If E Renovation Full Containment with Negative Pressure
IX] =2160sfor=2601f ] Demolition Mini-Enclosure
J Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
r Is Location Abatement
Normall Type
Location of Used Sol ]y & Description of
Asbestos-Containing Material (ACM) J\;lse'nt e Iy Asbestos Containing Material (ACM) Amount m
TO BE ABATED G at[ d?ﬁas{‘tcif’? (i.e. thermal systems insulation, (Specify Dlala |l
In Facility He 0(1'3 att: surfacing, VAT, or SF or LF) 3|2 |35 |2
(13) ) other miscellaneous) S8 |2 |8
El17|2|s
Yes | No | N/A 2
29 A-D Red Oak Ln -Crawl Space | x Pipe/Elbow Insulation 160 LF  |x J
31 A-D Red Oak Ln -Crawl Space | x Pipe/Elbow Insulation 155 LF
| 33 A-D Red Qak Ln-Crawl Space X Pipe/ Elbow Insulation 160 LF X
Name of Registered Waste Hauler NJDEP Wasta Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste 3
|_Serwce Transport Group 20990 12 CY Minerva Landfill
City, State Disposal Date City, State
New Castle 04/08/2017 Waynes Burg, OH 44688
/| Date

| Completed by Title
[_MHan Njezic Vice President

S/J'BDEQVE i [
y 9 ]2
( >3 ‘@—:}/,—ﬁ | 031132017

v
ASB-41 (R-05-08) " Do not use this form for asbestos licensure exempted activities.



0l

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

DECELVE]

i

)

| Date of Notification (1) Name of Building Owner/Operator (2) L éﬂ- WAR 1 H 201/ "L
2 / 8 / 17 Jersey Central Power & Light Company / Job #1702-2153  Chk. #NA
Agencies Notified Type Notification Street Address ASBESTOS CONTROL &
0 EPA L Initial 300 Madison Avenue PO BOx 1911 LICENSING
] DOLWD X Amended City, State, Zip Code
X DHSS Amendment #3 :
O] DcA [J Emergency (including Morristown, NJ 07692
(NJAC 5:23-8) justification) Name of Contact I Telephone Number
[ Cancellation Anna Sullivan
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Sea Isle City Former Manufactured Gas Plant Site [] School (K-12)
S"eeﬂtq Fuldines 3‘55’5? (aigfrpariég: qug]ignfr;ezr)cial buildings,
39" Street & Central Avenue homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Sea Isle City, NJ NA NA approx. 75
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Cape May Count NA
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Horizon Environmental Asbestos and Mold Services, Corp.
Street Address Street Address
PO Box 316 3859 Sylon Boulevard
City, State, Zip Code City, State, Zip Code
Thorofare, NJ 08086 Hainesport, NJ 08036
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
David Flanigan 856-848-0800 609-702-0400 00862
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
2 P23 17 3 M. A7 EMSL Analytical, Inc.
Occupancy Status During Abatement (Check only one) Street Address
X Facility Closed/Vacated During Entire Period of Abatement 200 U.S. Route 130 North
Bl Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PMY/ PM- AM Cinnaminson, NJ 08077
Scope of Work (Check all that apply)
(] Full Containment with Negative Pressure
[d=>3sfor=31If Renovation [] Mini-Enclosure
X =160 sfor =260 If [] Demolition [ Glovebag Procedure
B Non-Exempted (%) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of o] =] @ lm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g8 a3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2|25 |¢
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) S ® e
(13) (12) other miscellaneous) i
Yes | No | N/A
Exterior O |O |K |Transite Pipe 320 LF X OOQg
155 Y ELEF [ 3
O] B |3 Lk RE T
O o |a 00O E
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Waste Management H?l“_}‘;r_;g Ne. WESte Grand Central
City, State Disposal Date City, State
Lafayette, NJ 3117712017 Penn Argyle, PA
Completed By (Print or Type) Title Signatur (\ Date
Kimberly A. Trumbetti Office Coordinator \% l}P_J 3-7-171 J

ASB-41
MAY 11

v
* Do not use this form for asbestos ﬁcensu}e%ed activities.



QLA

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

DE@IE[IWIE

MAR 18 2017 |

J Date of Notification (1)

Name of Building Owner/Operator (2)

3 / 13 / 17 Millburn Board of Education / Job #1702- 21_9 Chk. #4659
.‘\SEEQTF‘Q Pﬁ:\‘I'T‘DQ &
Agencies Notified Type Notification Street Address LICENSING
X EPA Initial 434 Millburn Avenue
g gog‘gﬂ O 2::::3“ ' City, State, Zip Code
H men ;.
O bca [J Emergency (including Millburn, NJ 07041

justification)
[ Cancellation

(NJAC 5:23-8)

Name of Contact
Cheryl Schneider, Business Admin.

Telephone Number

FACILITY INFORMATION

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

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

] Subchapter 8 (Other than K-12)

SEEt Address & Other (i.e., private and commercial buildings,
70 Spring Street homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Millburn 43,134 2 55

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

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

Pars Environmental, Inc.

Name of Abatement Contractor (9)
Asbestos and Mold Services, Corp.

Street Address
500 Horizon Drive, Suite 540

Street Address
3859 Sylon Boulevard

City, State, Zip Code
Robbinsville, NJ 08691

City, State, Zip Code
Hainesport, NJ 08036

Telephone No.
609-254-8884

Project Manager for Monitoring Firm
Mr. Rafael Torres

License No.
00862

Telephone No.
609-702-0400

Start Date (10) Scheduled Completion Date (11)
3 F. 2 f 47 4 / 7 /17

Name of OSHA Monitor
EMSL Analytical, Inc.

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

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

Street Address
200 U.S. Route 130 North

City, State, Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

[0=3sfor>3If Renovation

[ Full Containment with Negative Pressure
[ Mini-Enclosure

B =160 sf or 2260 If [J Demolition [] Glovebag Procedure
< Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2=z lmlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 218233
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify e (2|38
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) S g |5
(13) (12) other miscellaneous) =
| Yes | No | N/A
SEE ATTACHED DESCRIPTION OO0 |K X O[O0
WORK O [0 K X\ O(O|O
O o (g i g
O |0 |Og Ooga|a|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
W Mana nt Hauler ID No. Waste n tral
aste geme 17273 5 Grand Centra
City, State Disposal Date City, State
Lafayette, NJ 417117 Penn Argvle, PA
3 .
Completed By (Print or Type) Title A Signatyfe Date
Kimberly A. Trumbetti Office Coordinator 0 4= 3-|
y i i U * 2-13-11

ASB-41
MAY 11

(\._/
* Do not use this form for asbestos !r‘censu!é‘%én\,/oted activities.




Pagg 10412

(Heck # 459

Mucr: Wachigtn ScHool
M buyn |, NT

Date of Inhal Non Beation: 3-

B. This non-friable asbestos abatement

|

il Y

id L MAR 16 2017 L)
- |

ASBESTOS CONTROL &
LICENSING

3-11

| =y
;E@lE@Ewg’“\

———

project will involve the removal of the following

materials:
Location(s) Material Description Estimated Quantity*
Room 101-Main Office Area
101C & Hallway Adjacent to 12” Floor Tile and Associated Mastic 900 SF
Meeting Room
Room 103/105 — Kitchenette & . : ; .
Multipurpose Roorm 12” Floor Tile and Associated Mastic 1000 SF
Room 104 — Classroom 12” & 9” Floor Tiles and Associated Mastic 1,000 SF
Room 110 — Classroom 12” Floor Tiles and Associated Mastic 60 SF
12” Floor Tile and Associated Mastic 1,000 SF
| Roomlladlla B Wall Putty/Joint Filler 2 SF
Room 112 — Intervention Room 12” Floor Tile and Associated Mastic 550 SF
Sink Undercoating 1 Sink
Room 113 = Tnterventisii Reoi 12” Floor Tile and Associated Mastic 550 SF
Sink Undercoating 1 Sink
Room 207 & 209 9” Floor Tile and Associated Mastic 2,000 SF
Room 218 Office Suite 12” Floor Tile and Mastic 1,100 SF
Room 221 Classroom 127 Floor Tile and Associated Mastic 1,000 SF

« K=

3-13-17

=




ez,

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

Print Eorm

EGE
0

[VE

1Y

FACILITY INFORMATION

Date of Notification (1) Name of Building Owner/Operator (2) U L MAR T8 2017 |

03/13/2017 Glenwood Apartments & County Club _

Agencies Notified Type Notification Street Address L =

é _— B it 1 Cherry Hill Lane ASBESL-T(QES?\%?&;ROL &
DEP ] Amended City, State, Zip Code e
boL Amendment #___ Old Bridge, NJ 08857

B oo O Enerercy (05660 oo rcomaa

[] oca Cancellation Eric Prieto

N/A

DIA General Construction, Inc

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

Glenwood Apartments [0 school (K-12)

Street Address [71 Subchapter 8 (Other than K-12)

5-7 Aspen Mall eOti'r;ar (i.e. private & commercial buildings, homes,
City (5) Square #eet # of Floors Bldg. Age
Old Bridge 2,000 2 65+

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

Middlesex (STATELSE ONEY) Apartment

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

Street Address

Street Address
1360 Clifton Ave, PMB Suite 218

City, State, Zip Code

City, State, Zip Code
Clifton, NJ 07012

Project Manager for Monitoring Firm

Telephone MNo.

License No.

00693

Telephone No.
973-389-0089

Start Date (10) Scheduled

03/24/2017

Completion Date (11)

04/08/2017

Name of OSHA Monitor
DIA General Construction, Inc

Occupancy Status During Abatement (Check Only One)

Abatement Performed Outside of Normal Facility H
Other — Describa:

Facility Closed/Vacated During Entire Period of Abatement

ours

Street Address
1360 Clifton Ave, PMB Suite 218

City, State, Zip Code

E

Clifton, NJ 07012

Scope of Work (Check All That Apply)

B =3 sfor=3 If E Renovation Full Containment with Negative Pressure
[X] =160 sfor=2601f [T] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abe‘:_t:prgent
Location of i “L?E“"?'[V . Description of
Asbestos-Containing Material (ACM) “N’;e.m:"'e’l’ "f Asbestos Containing Material (ACM) Amount M
TO BE ABATED c atl d‘r}agtfzaem (i.e. thermal systems insulation, (Specify | x5 2 |3
In Facility 4SO '13 : surfacing, VAT, or SF or LF) 3|83 8
(13) (2) other miscellaneous) 2w £ z
_ = (o]
Yes | No | N/A ®
5 A-D Aspen Mall-Crawl Space X Pipe/Elbow Insulation 180 LF X
7A-D Aspen Mall-Crawl Space X Pipe/Elbow Insulation 150 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste . .
Service Transport Group 20990 6 CY Minerva Landfill
City, State Disposal Date City, State
New Castle 04/08/2017 Waynes Burg, OH 44688
Completed by [ Title /S@Raiuré - Date
Milan Njezic | Vice President ()94 | 03/13/2017

ASB-41 (R-06-08)

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




Choo

NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

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

\

_‘__'3 D

rE@Eﬂ

L. MAR 1R 2017

Date of Notification (1)
31317

Name of Building Owner/Operator (2)
Colgate Paimolive

L

Agencies Notified Type Notification
|
EPA X] initial
DEP ] Amended
DOL ) Amendment #
! D Emergency (including
Xl poH i justification)
[ bca |0 canceliation

Street Address
909 River Road

ASSES 1US CUNTROL
LICENSING

City, State, Zip Code
Piscataway, NJ

Name of Contact
Bruce Russell

I Talanhana Niimhar

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Colgate Palmolive R&D

Type of Facility (4)

u

School (K-12)

Street Address Subchapter 8 (Other than K-12)

909 River Road E Other (i.e. private & commercial buildings, homes,
ete.)

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

Piscataway 500,000 3 50

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

Middlesex (STATE USE ONLY) Commercial

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

Accredited Environmental Technology

ecoservices, LLC

Street Address
28 Pennell Road

Street Address

407 West Lincoln Highway, Suite 500

City, State, Zip Code
Media, PA

City, State, Zip Code
Exton, PA 19341

Project Manager for Moﬁftoring Firm
Eric Houseknecht !

Telephone No.
484-872-8884

Telephone No.
610-891-0114

01161

License No.

Start Date (10)
3123117 3/24/117

Scheduled Completion Date (11)

Name of OSHA Monitor
EMSL

Occupancy Status Durihg Abatement (Check Only One)

:

Other — Describe: Work in a segregated area

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

Street Address
200 Route 130

City, State, Zip Code

Cinnaminson, NJ

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

E Renovation

Full Containment with Negative Pressure

[X] =160sfor=2601f Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abfft};&pﬂ;ent
Location of U h;orsm'alily b Description of i
Asbestos-Containing Material (ACM) ;19, ; ° eﬂ‘éef Asbestos Containing Material (ACM) Amount m
IO BE ABATED & a:n c?nzastaff? (i.e. thermal systems insulation, (Specify Plx|3|¥
In Facility HE ;az} ’ surfacing, VAT, or SF or LF) 3|2 o (2
(13) ( other miscellaneous) % g ;:‘:"_} @
' = L | @
Yes No N/A o
EGO3 X Floor tile and mastic 144 SF X
EGO2 X Floor tile and mastic 244 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. f Wast .
Freehold Cartage, Inc. NjB%rM128164 49 aste Veolia ES Greentree Landfill
City, State Disposal Date City, State
Freehold, NJ TBD Kersey, PA
Completed by Title Slgr}ature / /%j // Date
j . 7
Jack Bally Sr. Project Manager /}/,ev/ Y, 7 3/13/1

ASB-41 (R-06-08)

I._// * Do not use this @Tasbestos licensure exempted activities.
[}




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

EC‘EUK

=T

3]
=)

LA

i
T
s

PUBS

’Eate of Notification (1)

03 / 13 /

17 EJP Inc.

Name of Building Owner/Operator (2)

ey
ey

! ekl ’f

3

il

[

1

Wiﬁf

Agencies Notified

(NJAC 5:23-8)

Type Notification

justification)
[ Cancellation

Street Address

ASBESTOS CONTROL &

LICENSING

I EPA B Initial 409 Vath Street

g DOLWD O :m%ged - City, State, Zip Code
DOH mendmen

[1DCA ] Emergency (including Jackeon; NJ 08527

Name of Contact
Joe

Telephone Number

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Residence [] School (K-12)
Stigst Address % gttjl?:p Z?rp?i»(g: Z;?ignf;gcial buildings,
homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Lakewood 2000 sf 2 65
County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Ocean Residence

Guardian Contracting, Inc.

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (8)
Guardian Contracting, Inc.

Street Address
1889 Rte. 9, Unit 61

Street Address
1889 Route 9, Unit 61

City, State, Zip Code

Toms River, New Jersey 08755

City, State, Zip Code
Toms River, New Jersey 08755

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

1056 Stelton

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Nicholas Fernicola 732-349-9932 732-349-9932 00624
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
03 / 23 | 17 03 [/ 27 | 17 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address

City, State, Zip Code

Ti ; M- PN/ M- M :
ORI RER i 4 A Piscataway, New Jersey 08854
Scope of Work (Check all that apply)
[ Full Containment with Negative Pressure
O =>3sfor>31f [] Renovation O Mini-Enclosure
X >160 sf or =260 If Demolition Glovebag Procedure
<] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of o] o m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 213132
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify e |2 |5 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) & 2 5
(13) (12) other miscellaneous) 1
| Yes | No | N/A
exterior [0 |® |[O |asbestos siding 2500 sf XIOOO
basement D [] |asbestos pipe insulation 100 If X(iOIOO
O |0 |4 o|o(og
O (O (0O Oa|gjd
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Guardian Contracting, Inc. Hauler ID No. Waste T.R.R.F.
° 20223 8
City, State Disposal Date City, State
Toms River, New Jersey 03/28/17 Tullytown Penosylvanla

Completed By (Print or Type)
Nicholas Ferniccla

Title
Project Manager

7

Date

3

/;3,}1‘? |

ASB-41
JAN 13

* Do not use this form for asbestos licensure exempted act:wt:es.



State of New Jersey »—\
NOTIFICATION OF ASBESTOS ABATEMENT Y J !
(Pursuant to NJAC 8:60 and 5:16) add

| Date of Notification (1)
03 / 13 / 17

Name of Building Owner/Operator (2)
Lertch Wrecking & Disposal o

kéBE:JT“Q CONTROL &

Qb 'G

| Telephone Number

Agencies Notified Type Notification Street Address
X EPA & Initial 5115 Belmar Blvd.
g 385"’0 o 2?:;‘3:1‘1”{ 2 City, State, Zip Code
[0 bca [ Emergency (including Wall, NJ 07727
(NJAC 5:23-8) justification) Name of Contact
[] Cancellation Doug

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Residence [J School (K-12)
Street Address % 81;:::1 gﬂfrpsrié(ajtgzﬁﬁhzgr:;ezr}cial buildings,
homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Lakewood 1800 1 65
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Ocean Residence

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

Guardian Contracting, Inc.

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

Street Address
1889 Rte. 9, Unit 61

Street Address
1889 Route 9, Unit 61

City, State, Zip Code
Toms River, New Jersey 08755

City, State, Zip Code
Toms River, New Jersey 08755

Project Manager for Monitoring Firm
Nicholas Fernicola 732-349-9932

Telephone No.

License No.
00624

Telephone No.
732-349-9932

Start Date (10) Scheduled Completion Date (1 1)
03 /7 23 [ 17 03 1 27 | 17

Name of OSHA Monitor
E.M.S.L. Analytical

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

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

Street Address
1056 Stelton

City, State, Zip Code
Piscataway, New Jersey 08854

Scope of Work (Check all that apply)

B >3sfor>3 If [] Renovation

[J Full Containment with Negative Pressure
] Mini-Enclosure

& >160 sf or 260 If & Demolition &< Glovebag Procedure
[X] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of '\:jo"smiauy . Description of oo lmlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2313 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 22|52
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2 (5
(13) (12) other miscellaneous) 2
Yes | No | N/A
basement [0 | |0 |asbestos pipe insulation 100 If X OOlg
exterior [0 /K |0 |asbestos siding 1850 sf RiOO O
O |0 |3a oojao|ig
10 |03 Oa|g|o
‘ Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Guardian Contracting, Inc. Hauler ID No. Waste T.R.R.F.
| % 20223 7
| City, State Disposal Date City, State
‘ Toms River, New Jersey 03/28/17 Tullytown, Pennsylvania
‘ Completed By (Print or Type) Title -TSTgnatu re ; ﬁ /ﬁr Date
Nicholas Fernicola Project Ma ) 5 /,f 2177
o e. o ject Manager | w/\,‘”_'_r\ j’;/(f
1

ASB-41
JAN 13

* 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)

O

Date of Notification (1)

Name of Building Owner/Operator (2)
JS Custom Construction

E@EHWEQ
i
VAR 12, 204 3!5’:’9

—

03 ! 13 ! 17
Agencies Notified Type Notification
X EPA & Initial
X DOLWD ] Amended
DOH Amendment #
[JDcA _ ] Emergency (including
(NJAC 5:23-8) justification)
[ Cancellation

Street Address

21 Dugan Lane

AQB‘_ TOS CONTROL &

| O ERSEE ‘!-""

City, State, Zip Code
Toms River, NJ 08753

Name of Contact

Lenny

Telephone Number

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence ' E School (K-12)
Subchapter 8 (Other than K-12)
Street Address X Other (i.e., private and commercial buildings,
I homes, efc.)
City (5) Square Feet # of Floors Bldg. Age
Mantoloking 1800 sf 1 65
County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Ocean 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 8, Unit 61
City, State, Zip Code City, State, Zip Code
' Toms River, New Jersey 08755
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
732-349-8932 00624
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
03 [/ 24 | 17 03 [/ 27 | 17 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton
O ?-paterr}iat Perforrr;ed C)utsﬁ:ﬂ of Norm;:“;aci!ity I—;oMurs - Desz\i:;e City, State, Zip Code
Imeelnbalement c - Piscataway, New Jersey 08854
Scope of Work (Check all that apply)
] Full Containment with Negative Pressure
[J>3sfor=31f ] Renovation [1 Mini-Enclosure
>160 sf or >260 If X Demolition [] Glovebag Procedure
[X] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2o |m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 1813 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3|2 |28
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 8 g |E
(13) (12) other miscellaneous) %
Yes | No | N/A
exterior [1 I |0 |asbestos siding 1800 sf XiOd|g
0 L (B g|o|o|o
0 |O |0 O|o|0|0
0 o O g|o|o|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
: : Hauler ID No. Waste
G ian Contracting, Inc. T.R.R.F.
urdian co J 20223 3
City, State Disposal Date City, State
Toms River, New Jersey 03/28117 Tullytc}\{vn Pennsy!vwla

‘| Completed By (Print or Type)
Nicholas Fernicola

Liili=s

Title

Project Manager

= signﬁrme\/_\ ' /M

)/3//7

ASB-41
JAN 13

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




E CE H T ER
State of New Jersey - \
NOTIFICATION OF ASBESTOS ABATEMENT L; 1
(Pursuant to NJAC 8:60 and 12:120) ECK 8 23916 l
P i
Date of Notification (1) Name of Building Owner/Operator (2) { MAR To ZUIT
03-08-17 New Jersey Natural Gas it
Agencies Notified Type Notification Street Address
, 581 Highland Parkway ASBESTOS CONTROL &
EPA X initial LICENSING
DEP [] Amended City, State, Zip Code
DOL Amendment # Toms River, NJ 08753
E includi
7 o (| jur;ieﬁrg:t?cfl:)(m uding Name of Contact | Telephone Number
[ bca [] canceliation Tom Merenda

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

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

Street Address
581 Highland Parkway

% Subchapter 8 (Other than K-12)

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

etc.)
City (5) Square Feet # of Floors Bldg. Age
Toms River 5080 1 N/A
County (8) County Code (7) Current Use (Prior if being demolished)
Ocean (STATE USE ONLY) Commercial
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Arcturus Environmental Services, LLC.

Pinnacle Environmental Corp.

Street Address
9 Prince William Road

Street Address
200 Broad Street

City, State, Zip Code
Morganville, NJ 07751

City, State, Zip Code
Carlstadt, NJ 07072

Project Manager for Monitoring Firm
Frank Tamargo

Telephone No.
(732) 617-9279

License No.

00756

Telephone No.
201-939-6565

Start Date (10)
03-20-17

Scheduled Completion Date (11)
04-30-17

Name of OSHA Monitor
Even-Air Inc.

Occupancy Status During Abatement (Check Only One)

Other — Describe:

-

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

Street Address
10-59 Jackson Avenue

City, State, Zip Code
Long Island City, NY 11101

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

D Renovation

Full Containment with Negative Pressure

[X] =2160sfor=260If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abf;.‘:;;em
Location of U Ndorsm]ailly & Description of
Asbestos-Containing Material (ACM) N?e‘n teﬁ: Y J}’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED “ atl £ |Sntceff9 (i.e. thermal systems insulation, (Specify D lxla|l
In Facility Hald 1"'; atr: surfacing, VAT, or SF or LF) F|2 |82
(13) (12) other miscellaneous) % 2 c g
e — @
Yes | No | NA @
Ground Floor: Lounge Closet Joint Compound 80SF
Ground Floor: Training Closet Joint Compound T7SF b'e
Ground Floor: Training Closet VAT/Mastic 65SF x
Ground Floor: A/C Room VAT/Mastic 38SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Freehold Cartage NJ-113 TBD Grows North Landfill
City, State Disposal Date—> | City, State
Freehold, NJ 07728 TBD .-"// | Morrisvilfe PA 19067
Completed by Title E}J{a{ure T Date
Richard Doran Project Manager ( (( ’_/{1 ,_}\/ 03-08-17

ASE-41 (R-05-08)

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




Title Of Project: 581 Highland Parkway, Toms River, NJ
Additional Materials / Floors

Pg.2
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used | Asbestos-Containing (Specify | (Specify: Removal,

Material (ACM) Solely by Material (ACM) Square Feetor Repair,
TO BE ABATED Maintenance or (i.e., thermal systems Linear Feet) Encapsulation or
in Facility Custodial Staff? insulation, surfacing, VAT Enclosure)
(13) (12) or other miscellaneous)
Ground Floor: Heater Room N/A VAT/Mastic 96SF Removal
Ground Floor: Lounge Closet N/A VAT/Mastic 745SF Removal
Ground Floor: Offices N/A VAT/Mastic 328SF Removal

i
e

UL
L

ff‘,“—DE@EUME,F
[l wr 1 oo ‘U

i
|

|
ASBESTOS CONTROL &
LICENSING




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

Date of Notification (1)
03-08-17

Unilever

Name of Building Owner/Operator (2)

Agencies Notified

EPA X] initial
DEP [ Amended City, State, Zip Code
DOL ~ Amendment # Englewood Cliffs, NJ
Emergency (including —
x] poH justification) Name of Contact ke Taliarit -
[] Dca [ canceliation Mohnish Joshi :

Type Notification

Street Address

700 Sylvan Avenue

ASBESTOS CONTROL &
LICENSING

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

[ school (k-12)
Street Address Subchapter 8 (Other than K-12)
700 Sylvan Aveue Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Englewood Cliffs
County (8) County Code (7) Current Use (Prior if being demolished)
Bergen (STATE USE ONLY) Commercial
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

N/A

Pinnacle Environmental Corp.

Street Address

Street Address
200 Broad Street

City, State, Zip Code

City, State, Zip Code
Carlstadt, NJ 07072

Project Manager for Monitoring Firm

Telephone No.

Telephone No.

201-939-6565

License No.
00756

Start Date (10)
03-18-17

Scheduled Completion Date (11)
07-31-17

Name of OSHA Monitor
Even-Air Inc.

Occupancy Status During Abatement (Check Only One)

|_| Abatement Performed Outside of Normal Facility Hours

Facility Closed/Vacated During Entire Period of Abatement

| | Other — Describe:

Street Address
10-53 Jackson Avenue

City, State, Zip Code
Long Island City, NY 11101

Scope of Work (Check All That Apply)

[ =3sfor=3if E] Renovation [ %] Full Containment with Negative Pressure
[X] 2160 sfor=2260If [] Demolition X! Mini-Enclosure
| ] Glovebag Procedure
| | Non-Exempted (*) and Non-Friable Procedure
Is Location Abﬁrt;F;];ent
Location of " l\{ijorsm;cﬂ:y . Description of
Asbestos-Containing Material (ACM) A:e_ t 0.y, fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED & atm dgn[agtoeﬂ? (i.e. thermal systems insulation, (Specify Ilxl3 T
In Facility e 1'32 i surfacing, VAT, or SForLF) ERE-RE -
(13) (12) other miscellaneous) g o g |2
- = (3]
Yes | No | N/A L
Building D: 2nd Floor X Fireproofing 11,000SF 5
Building D: 1st Floor X VAT 125SF | x
Building D: 1st Floor X Pipe Insulation 16LF x
Building D: 3rd Floor X Fireproofing 11,000SF X
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 —» | Waynesburg, OH 44688
Completed by Title Signature o~ Date
[Richard Doran Project Manager q Lﬂ /f(,b 03-08-17
L - (LA 3~

ASB-41 (R-06-08)

il

* Do not use th

is form for asbestos licensure exempted activities.



Title Of Project: 700 Sylvan Avenue, Englewood Cliff, NJ
Additional Materials / Floors

Pg. 2
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify (Specify: Removal,
Material (ACM) Solely by Material (ACM) Square Feet or Repair,
TO BE ABATED Maintenance or (i.e., thermal systems Linear Feet) Encapsulation or
in Facility Custodial Staff? insulation, surfacing, VAT Enclosure)
(13) (12) or other miscellaneous)
Building D: 2nd Floor N/A Pipe & Fittings 1,400LF Removal
Building D: 3rd Floor N/A Pipe & Fittings 1,400LF Removal
Building B: Basement N/A Fireproofing 144SF Removal
Building B: 2nd Floor N/A Mastic 1,200SF Removal
Building A: Ground Floor N/A Pipe Insulation 6LF Removal
Building A: Ground Floor N/A Pipe Insulation 11LF Removal
Building A: Ground Floor N/A Pipe Insulation 10LF Removal
Building A: Ground Floor N/A Debris 100SF Removal
Building A: 1st Floor N/A Pipe Insulation 6LF Removal
N ECEIVERS
i 'i',." -
INECETVER
1t By
o ' K '. J
Hiil MAR 1 1y
il MAR 1€ 2017 UL
|1

ASBESTOS CONTROL &

LICENSH

1G




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

GAC Project # 060-16

State of New Jersey - Notification of Asbestos Abatemei‘l}t- R e
1' ] [ v s

Ched# /2705

B UET‘}

3

Date of Notification (1)
March 8, 2017

Name of Building Owner/Operator (2 | : { ; i
RUTGERS, THE STATE UNIVERSITY\ORNY £ 2017

 vancrimc

T —

Notification Type
Xinitial Notification

Agencies Notified

OEepPA O Amended Notification #
BCA O Emergency (including
(X1 poL justification)

X1 DEP- No Longer REQUIRED OGancsliad

DOH

Street Address
ENVIRONMENTAL HEALTH|& SAFETY DEPT.

27 ROAD 1, BLDG 4086, LIVINGSTON: CAMPUSNTROL &

City, State, Zip Code FIOENSING

PISCATAWAY, NJ 08854

Name of Contact | Telephone Numher
MICHAEL SMITH, ENV.

HEALTH & SAFETY

PHARMACY, BLDG# 3750

Street Address
BUSCH CAMPUS

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

O school (K-12)
Xlsubchapter 8 (other than K-12)
O Other (i.e. private & commercial buildings, homes, etc.)

Sq. Feet: N/A # of Floors: 5 Bldg. Age: 60+ years
City (5 County (6 County Code (7) o .
PISCATAWAY MIDDLESEX (State Use Only) Current Use (prior if being demolished): ACADEMIC
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Contractor ()
ATC 0098
GREENWOOD ABATEMENT CONSULTANTS, INC.

Street Address
3 TERRI LANE

Street Address

268 MAIN STREET

City, State, Zip Code
BURLINGTON, NJ 08016

City State, ZipCode
BUTLER, NJ 07405

Telephone Number

609-386-8800

Project Manager for Monitoring Firm

BRIAN KEARNY

License Number

00840

Telephone Number
973-492-0477

Scheduled Completion Date (11)
04/03/17

Scheduled Start Date (10)
03/31117

Name of OSHA Monitor

i
ENVIROVISION, INC.

Occupancy Status During Abatement (Check only one)

O Facility Closed/Vacated During Entire Period of Abatement

O Abatement Performed Outside of Normal Facility Hours -

Describe

Xl Other — Describe: SubChapter 8 Occuppied:

Schedule: 5PM — 5AM (24 HOURS & WEEKENDS AS NEEDED)

Street Address

20-21 WARGARAW ROAD

City, State, Zip Code

FAIRLAWN, NJ

Scope of Work (Check all that apply)

[XI Full Containment with Negative Pressure

See Hauler Below #1 & 2 See Below

X>3sfor>3If EIRenovation O Mini-Enclosure
O > 160 sfor > 260 If O Demolition O Glove bag Procedure / Wrap & Cut
3 Mon-Exempted {*} and Non-Frizble Procedure
Location of Asbestos-Containing | Is Location Normally Used | Description of Asbestos Containing Material Amount Abatement Type
Material (ACM) in Facility (13) Solely by Maint./Custodial | (ACM) (i.e. thermal systems insulation, surfacing, | (Specify SF )
Staff? (12) VAT, or other miscell.) or LF) Psimove: Repdt Encsp Endlos
YES NO  NA
e - -
5" Floor Corridor = | VAT 100 SF [F3]
[ 5" Floor Corridor = ACM CEILING TILE 100SF | X
Name of Reg. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste: 15 CY Name of Registered Landfill

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

Hauler #1) Greenwood Abatement Consultants, Inc. — Butler, NJ 07405
NJIDEP # 12561

Disposal Date City, Stafe
100 New Ford Mill

Rd. Morrisville, Pa

Hauler #2) Newark Carting, Inc., Newark, NJ 04509 4/3/2017 %0067
NJ DEP # 4509
215-736-1700
Completed by (Print or Type) Title Signature Date
RAYMOND C. PEDALINO nsnEAb;:EgEPRROJ ECT @&/ﬁﬂf;// G Gtrtbrne March 8,2017

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

ATC, Attn:

Brian Kearney




i £ i
VR I F ECEIVE
cer Had ] AN
State of New Jersey .__gf !
NOTIFICATION OF ASBESTOS ABATEMENT ! 1 i i ~ R 5 L !
(Pursuant to NJAC 8:60 and 12:120) UL MAR 16 2017 =/
i
Date of Notiﬁtio%m . - Name of Building Owner/Operator (2}
=l 3213 Ele THTECH {OnBRAETTS AITROL &
Agencies Notified Type Notification Street Address HOEHSHRS
% EPA Initial I¥s KT SO
DeEP Amended Py : -
City, State, Zip Code
Kool Amendment # =
e [[] Emergency (including G—f_ECN = (0 AL Og L350
DOH justification) Name of Contact Telephone Number
DCA Cancellation -
- 0 Rrule
. FACILITY INFORMATION
Name.of Facllity Where Abatement is Taking Place (3) Type of Facility (4)
KESIQENCE [ School (K-12)
Street Address [] Subchapter 8 (Other than K-12)
—_ B Other (i.e., private & commercial buildings,
homes, etc.)
City (5) i Square Feet # of Floors Bldg. Age
OCcAnl  CITY 2000 g So
County df/i) ; County Code (7) (STATE Current Use (Prior if being demolished)
BeE MUY USEDNLY) \VACAW T
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
(6) N A IKLEMCD  TAlC
Street Address - Street Address
b S SPreuCe Ble
City, State, Zip Code City, State, Zip Code
MAPLE SpuneE ALY OS2
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
E56-1153-0492 OO MM Y
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor J
Occupancy Status During Abatement (Check only one) Street Address i
ﬁ Facility Closed/Vacated During Entire Period of Abatement
[J] Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
[] Other - Describe:
Scope of Work (Check all that apply)
: [J Full Containment with Negative Pressure
>3 sforz31f [] Renovation [] Mini-Enclosure
4 2160 sf or 2260 If @ Demalition [] Glovebag Procedure
54 Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normalty Type
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenapce! Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify 2l o & g
N Faity Staff? surfacing, VAT, or SF or LF) 3|1&8|ls| &
(13) (12) other miscellaneous) g g £l e
= L g
Yes | HNo | NI/A @
= -
SIDIN X TRANSITE 2000 se X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler 1D MNa. of Waste e
eemcn TaC D904 (. MC MUK
City, State Disposal Date City, State
MdvLe Sdioe J WOOD BIALE
Completed By Tite . Signature Da@3
] C— —
Meernnr \oma SLP. o b PDoe—0 | 3-12-1)
ASB41
* Do not use this form for asbestos licensure exempted activities.



FACILITY INFORMATION

NOTIFICATION OF ASBESTOS ABATEMENT
Q ‘C L} \ g (Pursuant to N.JA.C. 7:26-2.12) '_\\ E @ E ” W E BY
ka' = ] !
‘ Date of Notification (1) Name of Building Owner/QOperator {2 ! f J i
| “359717 Paulsboro Refining Company P\I i i ne wamer L1
Agencies Notified Notification Type Street Address LA WAR 0 cllf =7
800 Billingsport Rd i
() EPA (X) Initial Notification , i
() DEP () Amended Certification City, State, Zip Code ASBESTOS CONTROL &
(X) DOL { ) Cancelled Paulsboro, NJ 08066 LICENSING
(X) DOH -
() DCA Name of Contact | Tel. Numher
Ravi Jarecha

Name of Facility Where Abatement is Taking Place (3)
Paulsboro Refining Company

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

( ) Subchapter 8 (other than K-12)

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

Sqg. Feet_N/A # of Floors N/A
City (5) County (6) County Code (7)
Paulsboro Gloucester (State Use Only) Bldg. Age__N/A

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

Mansfield Industrial, Inc.

Street Address

Street Address
800 Billingsport Rd

City State, ZipCode
Paulsboro, NJ 08066

Project Manager for Monitoring Firm

Telephone Number

Telephone Number
856-224-4392

License Number
00857

Scheduled Start Date (10)

Scheduled Completion Date (11)

Name of OSHA Manitor

3/23/17 313117

Mansfield Industrial, Inc.

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

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

area

Street Address
800 Billingsport Rd

City, State, Zip Code
Paulsboro NJ 08066

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

Source of Work (Check all that apply)

(X) Renovation

() Full Containment with Negative Pressure - PDA

(X) Glovebag Procedure

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

Location of Asbestos- Is Location Normally Used
Containing Material (ACM) in | Solely by Maint./Custodial

Description of ACM (i.e.
thermal systems insulation,

Amount (Specify SF or LF)

Abatement Type

| powerhosue shop of Utilities

Facility (13) Staff? (12) surfacing, VAT, or other
_YES NO NA | misc.) Rem. Rep. FEncap Enclose
Pipe in Rack along old X TSI Approx 80 LF X

Unit

Name of Reg. Waste Hauler

NJDEP Waste Hauler ID #

Cubic Yards of Waste

Name of Reqg. Landfill

Waste Management, Inc, 17273 1CY Gloucester County Landfill
City. State Disp. Date City, State
South Harrison, NJ Various South Harrison, NJ
Completed by (Print or Type) Title Signature Date
ANDREW GREEN MANAGER — Mansfield Industrial, Inc { /{ 3-9-17
Gkt [ 00
~'Site t/ﬁ rations Supervisor

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

Mzil to:

Telephone 609-984-6620

C:\WORD\WMYDOCS'ASBESTOS
9/18/00






