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

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

Date of Notification (1) Name of Building Owner/Operator (2) _ T e ™
01 /15 14 Princeton University-Office of Design and Constructlon by
Agencies Notified Type Notification Street Address
& EPA & Initial 200 Eim Dr. MAR -4 opi
(X DOLWD (X Amended & . —
, State, Zip Cod

[ DHSS Amendment #3-2/26/14 'g - "t N o : ssas
X DCA [ Emergency (including s

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

[0 cancellation Robert Ortega @ I

FACILITY INFORMATION

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

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

X Subchapter 8 (Other than K-12)

Street Address [J Other (i.e., private and commercial buildings,
Washington Rd homes, etc.)

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

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

ATC Associates Inc.

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.
00098

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. Telephone No. License No.
Michael Keehn 609-386-8800 215-788-6040 00509
Start Date (10) Scheduied Completion Date (11) | Name of OSHA Monitor
2 [/ 5 ] 14 4 ! 4 /14 BRISTOL ENVIRONMENTAL, INC.

Time of Abatement:
Dov

Scope of Work (Check afl that apply)

[ =3sfor>3If

Occupancy Status During Abatement (Check only one)
[ Facility Closed/Vacated During Entire Period of Abatement
[J Abatement Performed Outside of Normal Facility Hours - Describe
6: 30AM 3:00PM/3:00PM-11:30A
27 v,zzz?/ (4

Street Address
1123 BEAVER STREET

City, State, Zip Code
BRISTOL, PA 19007

& Renovation

X Full Containment with Negative Pressure
B Mini-Enclosure

X >160 sf or >260 If [J Demolition i< Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 22| m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 21332
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify R E-NE-]
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 g|s
(13) (12) other miscellaneous) &
Yes | No | N/A
Throughout Levels C, B and A K |0 (O |Floortile and mastic 71,198 SF Oogig
Throughout Levels C, Band A X |0 |0 |Pipelnsulation 4,660 SF XiOOoQO
Throughout Levels B and A X |O |O |Joint Compound 24690 SF (X | OO0
Throughout Level B X |0 |[O |Pipe Fittings 20 LF XOO| g
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP INC ”32”&;;‘5’ No, |Wesle G.R.0.W.S. NORTH LANDFILL
City, State Disposal Date City, State
NEW CASTLE, DE MORRISVILLE, PA 18067
Completed By (Print or Type) Title Slgnature Date
Brian Scafiro Estimator JC&ZA@ //é? ‘,Z/Z(p// o

ASB-41
MAY 11

B s/H4003-A

* Do not use this form for asbestos licensure exempted acttwﬂe&




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) = “:;‘—-,
01/ 15 | 14 Princeton University-Office of Design and Construction TN
Agencies Notified Type Notification Street Address i =
B3 EPA Initial 200 Elm Dr. Ml = 2k /
X DOLWD & Amended . - '
& DHSS Amendment #2:2112114 | ©: Stae. 2 o /
X bca [0 Emergency (including vinceton, N 06544 : _ :
(NJAC 5:23-8) justification) Name of Contact Telephone Number- - 7
[ Cancellation Robert Ortega B
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Princeton University-Firestone Library % School (K-12)
Subchapter 8 (Other than K-12)
et Al:!dress [ Other (i.e., private and commercial buildings,
Washington Rd homes, efc.)
City (5) Square Feet # of Floors Bidg. Age
Princeton
County (6) County 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)
ATC Associates Inc. 00098 BRISTOL ENVIRONMENTAL, INC.
Street Address Street Address
Three Terri Center 1123 BEAVER STREET
City, State, Zip Code City, State, Zip Code
Burlington, NJ 08016 BRISTOL, PA 19007
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Michael Keehn 609-386-8800 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
2 | 5 ] 14 4 |/ 4 [ 14 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
Time of Abatement: 6:30AM-3:00PM/ PM- AM BRISTOL, PA 18007
Scope of Work (Check all that apply)
(X Full Containment with Negative Pressure
[d>3sfor>31Hf B Renovation X Mini-Enclosure
B3 >160 sf or >260 If [0 Demolition Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2o |mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount a8 |23
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify e 2(8 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 € |5
(13) (12) other miscellaneous) 2
Yes | No | N/A
Throughout Levels C, B and A X |0 |O |Floortile and mastic 7,488SF (K (O|0O(0O
Throughout Levels C, B and A X (O |[O |[Pipe Insulation 4,660 SF XRiOO|O
Throughout Levels B and A X (O (O |Joint Compound 24690 SF |X(O)10O|0O
Throughout Level B X |0 | |Pipe Fittings 20LF RiOOIO
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP INC ”%;f;g No.  |Wasle G.R.O.W.S. NORTH LANDFILL
City, State Disposal Date City, State
NEW CASTLE, DE MORRISVILLE, PA 19067
Completed By (Print or Type) Title Signature . . Date
Brian Scafiro Estimator &w % /4{) Lf12/f ‘7/
ASB41 7 /4

MAY 11

Bs 14003 - A

* 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)

Princeton University-Firestone Library

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

Date of Notification (1) Name of Building Owner/Operator (2)
o1/ 15 1 14 Princeton University-Office of Design and Constriction— -, |
Agencies Notified Type Notification Street Address +
& EPA & Inttial 200 Eim Dr. - E
X poLwD B Amended e = — '
& DHSS Amendment #1-1/31/ c’g"is"t" Zip Cocle WAR - &4 7014 ' ‘
X DCA [ Emergency (including nceton, NJ 08544 |
(NJAC 5:23-8) justification) Name of Contact | Telephone Number i
[ Cancellation Robert Ortega . s ¥
FACILITY INFORMATION -
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)

Street Address " . A "
Washington Rd O mI:tc i:;nvate and commercial buildings,
City (5) Square Feet # of Floors Bldg. Age
Princeton
County (6) County 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)
ATC Associates Inc, 00098 BRISTOL ENVIRONMENTAL, INC.
Street Address Street Address
Three Terri Center 1123 BEAVER STREET
City, State, Zip Code City, State, Zip Code
Burlington, NJ 08016 BRISTOL, PA 19007
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Michael Keehn 609-386-8800 215-788-6040 00509
Sfart Date /10) Scheduled Completion Date (11) | Name of OSHA Monitor
(36‘ Qrﬁ_ﬂimgéé"/ 4/ _4 1 _14 BRISTOL ENVIRONMENTAL, INC.
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET
(0 Abatement Performed Outside of Normal Facility Hours - Describe Chty, State, Zip Code
Time of Abatement: 7:00AM-3:30PM/_____ PM-_____ AM BRISTOL, PA 19007

Scope of Work (Check all that apply)

& Full Containment with Negative Pressure

O>3sfor>3 3] Renovation B Mini-Enclosure
X >160 sf or >260 If [ Demolition & Glovebag Procedure
. ] Non-Exempted (*) and Non-Friable Procedure
: Is Locat::on Abatement Type
Location of Normally Description of
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount K g 2
T Malnlgnanoe! (L.e., thermal systems insulation, (Specify g 'E; B2 §'
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) g E|5
(13) (12) other miscelianeous) §
Yes | No | N/A
Throughout Levels C, B and A B |0 |O |Fioortile and mastic T,4888F (R (OO0
Throughout Levels C, B and A ® |0 |O |Pipe Insulation 4660SF X (OO0
Throughout Level B & |O |O |Pipe Fittings 20F  RIO|O(O
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP INC “’2‘&'3 No.  [Weste G.R.O.W.S. NORTH LANDFILL
City, State Disposal Date City, State
NEW CASTLE, DE MORRISVILLE, PA 19067
Completed By (Print or Type) Title Signatur? ) . Date 7
Brian Scafiro Estimator ;&u‘-‘. %‘ / % 7/3/ / "/
ASB41 ) i /o ’
MAY 11 iila m F g * Do not use this form for ashastng lirancium avamntad arfivitise




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

ENT Cqu‘:- 2545

o —————

ASB41 . i

Date of Notication (1) Name of Building Owner/Operator (2) =
1 / 15 | 14 Princeton University-Office of Design and Com&ucﬂm ' ' !'
Agencies Notified [ Type Notification Street Address D ! 7 G
B3 EPA T482 &3 Initial 200 Elm Dr. Man - 4 _i'. : ’
RoOWD 784 | [] Amended T:’Fsuulz“;m T
5 DHSS 7579 Amendment # PI ! _ ’
[2 DCA 7444 0 Emergency (including tinoston, M) ese j
(NJAC 5:23-8) justification) Name of Contact [ Tetephone Number i
O Cancellation Robert Ortega ;
. FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) TType of Faciity (@)
Princeton University-Firestone Library [J School (K-12)
Street Address E g:‘rbdmf 8 (Otherntld'mn K-12r)ch| _—
and comme
Washington Rd Freelipe i i
City (5) Square Feet # of Floors Bidg. Age
Princeton
County (6) County Code (TSTATE USE ONLY) | Current Use (Prior If being demolished)
~ MERCER Library
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contracior )
ATC Associates Inc. 00098 BRISTOL ENVIRONMENTAL, INC.
Street Address ’ Street Address
Three Terri Center 1123 BEAVER STREET
City, State, Zip Code City, State, Zip Code
Burlington, NJ 08016 BRISTOL, PA 19007
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Michael Keehn _ 608-386-8800 215-788-6040 00508
Start Date (10) Scheduled Completion Date (11) | Name of OSHA Monitor
1 /1 30 [/ 14 4 1 4 | 14 BRISTOL ENVIRONMENTAL, INC.
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET
[0 Abatement Performed Outside of Normal Facility Hours - Describe Chty, State, Zip Code
Time of Abaternent: 7:00AM-3:30PM/ PM- AM BRISTOL, PA 19007
Scope of Work (Check all that apply)
B Full Containment with Negative Pressure
O23sfor23Hf & Renovation B3 Mini-Enciosure
B3 3160 sfor>260 If [J Demoiition (X Glovebag Procedure
- [0 Non-Exempted (*) and Non-Friable Procedure
- I8 Location Abatement Type
Location of Normally Description of gy s
Asbestos-Containing Msterial (ACM) | Used Solelyby | acpocios Containing Material (ACM) Amount g g g
Maintenance/ (i.e., thermal systems insulation, (Specify e %|g é
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) H 8 |e
(13) (12) other miscallaneous) £ |8
Yes | No | N/A
Throughout Levels C, B and A B (O (O |(Floortile and mastic T,188s8F (R |O1O0(0
Throughout Levels C, B and A ® |0 |3 |ripe insulation 4660SF |R (OO0
Throughout Levels B and A O |O |[Joint Compound 246908F KOO0
Throughout Level B X (O |O |Pipe Fittings 20 LF oolo
Name of Registered Waste Hauler NJDEP Waste | Cubic Yards of | Name of Registered Landfil
SERVICE TRANSPORT GROUP INC “'2“0*;* IDNo. | Waste G.R.O.W.S. NORTH LANDFILL
City, State Disposal Date City, State
NEW CASTLE, DE MORRISVILLE, PA 19067
Completed By (Print of Type) Title Signature N Date
Brian Scafiro Estimator / 16 / /ﬁ%ﬂ}/
7 '



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

C)'(:&. O 9 L\'/Q qf‘| (Pursuant to NJAC 8:60 and 12:120)

Date of Notification (1) Name of Building Owner/Operator (2)
2/26/14 Decaldas Brothers, LLC
Agencies Notified Type Notification Street Address i e,
11 Pine Street : S =
EPA B initial : Ly
DEP ] Amended City, State, Zip Code /
DOL — Amendment # Kearny, NJ 07032 Mim
Emergency (including S e
DOH justiﬁcation} Name of Contact I Telanh (= : T {
DCA [0 cancellation Fernando Decalda $ , A
FACILITY INFORMATION L h f
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) ' . i
Residence 1 school (K-12) .
Street Address Subchapter 8 (Other than K-12) o
11 Pine Street Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Kearny
County (B) County Code (7) - Current Use (Prior if being demolished)
(STATE USE ONLY)
Name of Menitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
J.R. Contracting & Environmental Consulting, Inc.
Street Address Street Address
_ 1141 Rt. 23
City, State, Zip Code City, State, Zip Code
Wayne NJ 07470
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
9736289500 00408
Start Date (10} Scheduled Completion Date (11) Name of OSHA Monitor
7714 71114 Enviro Vision Con
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 20-21 Wagaraw Rd. Bldg #34a
Abatement Performed Qutside of Normal Facility Hours City, State, Zip Code
et~ Desiribe. Fairlawn, NJ 07470
Scope of Work (Check All That Apply)
D 23 sfor23 If I:I Renovation Full Containment with Negative Pressure
[x] =160 sfor 2260 If O Dpemolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
ls Location Abatement
Type
Location of U Ndogn;dl:y b Description of
Asbestos-Containing Material (ACM) aje. i ey J,Y Asbectes Containing Material (ACM) Amount m
T TED _ c :t'” d?”[agf:ﬁ,, (i.e. thermal systems insulation, (Specify 2lol3 I
In Facility HSto 1‘; : surfacing, VAT, or SF or LF) |18 |g |8
(13) (12) other miscellaneous) 2|2|E |8
= T
Yes | No | N/A i
Basement X Pipe Insulation 6LF X
Basement X Duct Insulation 10 SF X
Basement X Vinyl Floor Tile 178 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
A . . Hauler ID No. of Wasf
J.R. Contracting & Environmental Consulting | {7g1g = G.R.O.W.S
City, State Disposal Date Ci tate
Wayne NJ 07470 ic risville, PA
Completed by Title Signature Date
Jerry Bijelonic Project Manager _ 2/26/14

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



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

mo# ‘Ll _P){p\ Lj—ng’()f% (Pursuant to NJAC 8:60 and 12:120) . : i e

Date of Notification (1) Name of Building Owner/Operator (2) S /
212414 Josh Merrill o)
Agencies Notified Type Notification Street Address MAR < # | s !
» 197 12th Street ToLulg f
EPA X initial 1
[ DEP [] Amended City, State, Zip Code : f
| DOL Amendment #___ Wood-Ridge, NJ 07075 !
(] opca [l Cancellation Josh Merrill 4 . —— J
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
o 1 school (k-12)
Street Address [] Subchapter 8 (Other than K-12)
- 448 Marlboro Road [x] Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Wood-Ridge, NJ 07075 N/A N/A N/A
County (8) County Code (7) Current Use (Prior if being demolished)
Bergen (STATEUSEONLY) . | House
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A D&S Abatement, Inc.
Street Address Street Address
11 Rosengren Avenue
City, State, Zip Code City, State, Zip Code
Totowa, NJ 07512
Project Manager for Monitoring Firm Telephone No. Telephaone No. License No.
973-345-8685 #00675
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
3/07/14 3/08/14 " | D&S Abatement, Inc.
Occupancy Status During Abatement (Check Only One) Street Address
|_| Facility Closed/Vacated During Entire Period of Abatement 11 Rosengren Avenue
. | Abatement Performed Outside of Normal Facility Hours - | City, State, Zip Code
iX| Other — Describe: Occupied Totowa, NJ 07512
Scope of Work (Check All That Apply)
23 sfor23 If E] Renovation Full Containment with Negative Pressure
[C] z160sfor=2601f [C] Demoiition Mini-Enclosure

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

Is Location AT
: Normally . yp
Location of Used Solelv b Description of
Asbestos-Containing Material (ACM) h-;‘:imeﬁ:;y oe}‘ Asbestos Containing Material (ACM) Amount m | m
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify 2la § 3
In Facility usto) (432 f surfacing, VAT, or SF or LF) 318|288
(13) ) other miscellaneous) 2 pf2|g
C 5 | 3
Yes | No | N/A »
basement X pipe insulation 24 LF X
1st floor X pipe insulation 27 LE X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
H ;
D&S Abatement, Inc. #;glgégo N -?fBVBaSte Waste Management of PA
City, State Disposal Date ‘| City, State
Totowa, NJ TBD Tullytown PA

Completed by Title Si Date
Deanna Brkusanin Project Manager 9(1 / y M L/W\ 2/24/14

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



State of New Jersey

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

[ Check # 10149 |

Date of Notification (1) ame of Building Owner/Operator (2)
2-27-14 David Isabel ~
Agencies Notified [Type Notification | [Street Address I i:\ /
¢ JEEA IX] Initial 30 0l1d Chester Road /o i/
Notification - slie = L
[ 1DEP ICity, State, Zip Code ki it
[X]DOL []ﬁﬁﬁiimﬂﬂn Essex Fells,NJ, . .f
[X]DOH Name of Contact {
[ IDCa £ ITREREmIeT David Isabel §
[ ]Cancellation = |
FACILITY INFORMATION T~

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

[fype of Facility (4)

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

Street Addres

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

City (5 County (6)Essex

ounty Code (7)
{STATE USE ONLY)

2800 3 80

Current Use (Prior if being democlished)

Square Feet # of Floors rldg. Age

NHame of Monitoring Firm hired by Building

N/a

ASCHM Ho.

ame 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

Melephone Number License Number

N/A (973)744-8800 00371
Scheduled Start Date (10) Sched. Completion Date (11) ame of OSHA Monitor
3-10-14 3-12-14 /a
Month Day Yaar Month Day Year

Occupancy Status During Abatement (Check only one)
[X]Facility Closed/Vacated During Entire Period
of Abatement
[ l1abatement Performed Outside of Normal Facility
Hours - Describe:«OffHours Descript»
[ Jother - Describe:«Other Occupancy Descripts»

rtreat 2ddress

City, State, Zip Code

Scope of Work (Check all that apply)

[X]>3 sf or >3 1f
[ 13160 sf or >260 1f

[X]Renovation
[ IDemclition

[ ]Full Containment with Megative Pressure
[ IMini-Enclosure

[X]Glovebag Procedure

[ ]¥on-Friable Procedure

1s. Abatement Type
Location of ﬁgcatii; Description of T | B
Asbestos—Containing Used Asbestos-Containing Amount g R g Ié
Material (ACM) Solely Material (ACHM) (Specify i - O
0 BE ABRTED 'zy ua.:;; {i.2., thermal systems SF or o] i B =]
In Facility Cuistodia.l insulation, surfacing, VAT, LF) X I g. g
(13) Staff (12) or other miscellaneous) TI®R| o R
Yes No M/n . E
Basement X Pipe Insulation 65 1 X
Name of Registered Waste Hauler JDEP Waste Cubic Yards ame of Registered Landfill
AZTECH MANAGEMENT, INC. f%eiom o pf Waste 1.5 .R.O.W.S.
City, State ' Disposal Date ity, State

Montclair, NJ 07042 3-14-14 rrisville, PA 19087
Completed By (Print or Type) [Title Sigﬂaﬁql // f ) Date
Constantine vivian [President P ol 2-27-14
F i {;4#7&%4¢ﬁﬂjgﬁhuaaf
| [

R



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

oy oy K
i i

Date of Notification (1) Name of Building Owner/Operator (2) . BE— _

2/27114 - Gloria Interlante Private Home ' . R

Agencies Notified Type Notification Street Address : i J

- 420 3rd Ave

X1 EpaA Ol initial : _ /

i 1 DEP Q Amended City, State, le_Code e _ o ['

x| DOL - Amendment # Haddon Heights NJ 08035 : 2 R |
Emergency (including T y

B poH justification) Name of Contact 5 '

] bca [ cancellation Gloria

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) s -
Gloria Interlante Private Home [1 school (K-12)
Street Address Subchapter 8 (Other than K-12)
420 3rd Ave = Other (i.e. private & commercial buildings, homes,
etc.)

City (5) Square Feet # of Floors Bidg. Age
Haddon Heights NJ 08035 1000+ 2 35+
County (6) R County Code (7) Current Use (Prior if being demolished)
Camden (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 Telephone No. Telephone No. License No.
856-753-9800 00727
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
2/28/14 3/1/14 Same
Occupancy Status During Abatement (Check Only One) Street Address
|_| Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code

ix| Other — Describe: home owner will be home

Scope of Work (Check All That Apply)

E z3sfor23|f Renovation Full Containment with Negative Pressure

[C] =160 sfor 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abglrt:pn;ent
Location of U N;g“?ﬁ':" b Description of
Asbestos-Containing Material (ACM) “:e. : o 3;3}’ Asbestos Containing Material (ACM) Amount m | o
TO BE ABATED c atln dl‘an[als.lt e (i.e. thermal systems insulation, (Specify . |z 3 | 3
In Facility ) ;az “ surfacing, VAT, or SF or LF) 218|132 |8
(13) (12 other miscellaneous) 2|1%|e|é
= 83
Yes | No | N/A 4
Laundry Room X Floor tile only ” 130SF  |x
)
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. : Hauler ID Neo. of Waste
United Containers 22459 2 G.R.O.W.S.
City, State Disposal Date City, State
Eim NJ 3/3/14 Morrisville PA 19067
Completed by Title Si re Date
Anthony T Perna President ( L 2/2714
ASB-41 (R-06-08) * Do not use this form for asbestos licensure exempted activities.



State of New Jersey |

—_— e

Check # 10150

NOTIFICATION OF ASBESTOS ABRTEMENT
(Pursuant to WJAC B:60-7 and 12:120-7)

Date of Notification (1) ame of Building Owner/Operator (2} =
2-.27-14 Priscilla Vincent ; i
Agencies Notified [Type Notification Street Address - ’;’I
[ ]1EBA [Z1Tnitial 1 Waverly Place FIETT =~ ] : .Ir
[ 1DEP Notification || gstate, 2Zip Code : /
[ lamended Glen Ridge,NJ,07920
[X1 DAL Notification ge, 4
[X]1DOH Name of Contact = _
L : . 5 s i
[ 1pca [ TEMERGENCY Priscilla Vincent R i =
[ lcancellation =

FACILITY INFORMATION

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

frvpe of Facility (4)

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

Street Addres

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

City (5 County (6)Essex

lcounty Code (7)
(STATE USE ONLY)

ISquare Feet # of Floors ldg. Age
2800 2 r 235

current Use (Prior if being demolished)

Name of Monitoring Firm hired by Building
Owner (8)
N/A

BSCM No.

Wame of Abatement Contractor (9)

AZTECH MANAGEMENT, Inc.

Street Address

treet Address

86 Christopher St.

City, State, Zip Code

City, State, Zip Code
Montclair, NJ 07042

Project Manager for Monitoring Firm Telephone Number

Telephone Number License Number

N/A (973)744-8800 00371
Scheduled Start Date (10) Sched. Completion Date (11) ame of OSHA Monitor
3-13-14 3-15-14 /A
Month Day Year Month Day Year

Occupancy Status During BAbatement (Check only one)
[X]Facility Closed/Vacated During Entire Period
of BAbatemant
[ ]2batement Performed Outside of Normal Facility
Hours - Describe:«0ffHours Descripts
[ Jother - Describe:«Other Occupancy Descripts»

Street Address

City, State, EZip Code

Scope of Work (Check all that apply)

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

[X]Renovation
[ 1Demolition

[ ]Full Containment with MNegative Pressure
[ IMini-Enclosure

[X]Glovebag Procedure

[ ]Non-Friable Procedure

Is Abatement Type
Location of ;g::;;.ﬂign Description of E | E
Ashestos-Containing Used 3 Asbestos—-Containing Amount 1; R Ié Ié
Material (ACM) Solel Material (ACM) (Specify | BlalzL
TO BE ABATED By poo (i.e., thermal systems SE or o|E|rle
In Facility Custndsal insulation, surfacing, VAT, LF) S
(13) Staff (12) or other miscellaneous) P - A
Yes | No | N/a - e
Basement X Pipe Insulation 140 1f K

NHame of Registered Waste Hauler
auler ID No.

FJ‘DEP Waste

ICubic Yards

ame of Registered Landfill

AZTECH MANAGEMENT, INC. 17040 of Waste 1.5 G.R.O.W.S.

City, State isposal Date ity, State

Montclair, NJ 07042 3-17-14 orrisville, PA 190867

Completed By (Print or Type) [Title Signature .- G Date

Constantine Vivian [President : S 2-27-14
roqal g lapn f e

‘.\-‘- Il



State of New Jersey

i o _ NOTIFICATION OF ASBESTOS ABATEMENT

(\ h(if ¥ bl (Pursuant to N.J.A.C. 8:60 and 12:120)

Dafe of Notification (1) Name of Building Owner / Operator (2)
02-27-2014 Woodbridge Center Mall MAD — 4 90tA

Agencies Notified |Type Notification Street Address o =

X EPA 250 Woodbridge Center Drive

] DEP O Initial . City, State & Zip Code

Xl DOL X gmended (1st)New Start |Woodbridge, NJ 07095

ate
X DOH [0 Emergency Name of Contact [Telenhone Nimmhar
[] DCA [] Cancellation Mr. James Bereheiko

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Woodbridge Center Mall [] school (K-12)
Street Address |:| Subchapter 8 (Other than K-12)
250 Woodbridge Center Drive E Other (i.e. private & commercial buildings, homes, etc.)
Square Feet # of Floors Bldg. Age
City (5) County (6) County Code (7) 315,908 2 40
Woodbridge, NJ 07095 Middlesex Current Use (Prior if being demolished)
Shopping Mall

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

Telephone Number

by

Telephone Number

License Number

Mr. Mike Panepresso 215-244-1300 Brian Haney (609)977-6159 01185
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
03-18-2014 03-25-2014 J&S Environmental Laboratories Inc

Occupancy Status During Abatement (Check only o.ne)

L]

<
Describe:

[] Facility Occupied During Abatement

Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Hours 4:30pm-1:00am

Street Address
2333 Route 22 West

City, State & Zip Code
Union, NJ 07083

Scope of Work (Check all that apply)

[X] Full Containment with Negative Pressure
[] =23sforz3If X Renovation [C] Mini-Enclosure
] 2160 sf=2260 If [] Demolition [X] Glove Bag Procedures
[] Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) = M m
TO BE ABATED Maintenance or (i.e., thermal systems B3 8| 28
in Facility Custodial Staff? insulation, surfacing, VAT | 8| 2| 8
(13) (12) or other miscellaneous) 5| 5| ®| §
Yes| No | N/A ‘”
Space #1060 [ 1 X [T |Pipe Insulation 10 LF imlinlin
Space #1060 [ 1| X | [ |Associated pipe fittings 10 Total 110 ;_
L1000 Hjjnjnj=
mEIRIE BiEjE]E
ERNERLE EimiiwjiE]
OO0 miimjinlin!
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
Hamilton, NJ 08619 TBD Morrisville, PA
Completed By (Print or Type) Title Signat Date
Mr. Brian Haney President — - \&\ }\ 02/27/2014
N




té Emeqen] d /

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) L
i 1/26/14 Mr & Mrs. Winder Private Home - N R =<
[ Agencies Notified Type Notification Street Address ' ] j
' : 68 Westerly Road r
'K era £l initial : L ¢
‘ | DEP [0 Amended City, State, Zip Code WMAR — 4 oneg i
x| DOL - Amendment # Princeton NJ 08540 & T Lig !
_ Emergency (including T R -
DOH justification) Name of Contact I Tat '
[ Dca 1 cCancellation Mr. Winder : - - -‘
FACILITY INFORMATION - !
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) -~
Mr & Mrs. Winder Private Home [ school (K-12)
Street Address Subchapter 8 (Other than K-12)
68 Westerly Road E Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Princeton NJ 08540 1000+ 2 35+
County (6) i County Code (7) Current Use (Prior if being demolished)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (8)

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

City, State, Zip Code

City, State, Zip Code
West Berlin NJ 08091

Abatement Performed Outside of Normal Facility Hours

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

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
856-753-9800 00727

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

2/2714 3/2114 Same

Occupancy Status During Abatement (Check Only One) Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

D 23 sforz31f Renovation

Full Containment with Negative Pressure

[X] =160 sfor 2260 If [ Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?rt:p";em
Location of U Ndorsmlallly i Description of
Asbestos-Containing Material (ACM) hiei . :’1"“5' }’ Asbestos Containing Material (ACM) Amount M|
TO BE ABATED e Uat d‘." fsf}, (ie. thermal systems insulation, (Specify 2|l 0|3 |2
In Facility -t f'z) = surfacing, VAT, or SF or LF) 3|18 (8|8
(13) ( other miscellaneous) % glc 2
— = L]
Yes | No | NA @
Basement X Floor Tile only 1100 sf i
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
s « Hauler ID No. of Waste
United Containers 90459 3 G.R.O.W.S.
_ City, State Disposal Date City, State
Eim NJ 3/2/14 Morrisville PA 19067
Completed by Title Sigpature Date
Anthony T Perna President & 2/26/14

ASB-41 (R-06-08)

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



C UBE#

, State of New J
31949 NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Noufication (1) -
z/r6]1y Narme of Bulling OvmerrOpraior (2
Agencies Nolfhed T Notk (I.IT-O.H = /(-—EL’LSR I—"UL’ g ..I }
o rpe”ot caton SUesl Aodress o ooy !
0 o -J::: ; /3)0 '@LUE' HF‘;:‘_QA/ '\Dl’ifvu,‘-_"- ! T
0 oo Amandmaen - | Cay.Salg, Lp Code z —
0oor S o e ot b Coujer Miul 2 5
O ocea ’ D Cancsflation B % Soniacl =1 Telephona Numbes ——
| B SIn e
: : £
FACWTY INFORMATION )
Name ol Facdity W '
‘Z‘* e“;“ "‘;me?”‘c“[a““@ Place 3] Ty of Fachy (4]
=zt S
[ Suweet Addr ’ ) = g - Schodl (K-12} -
; es:.3 . ﬂ} P j Subchapler 8 (Other than K.12)
( _ 9 ! Ouvg ¢ As ALer Oner {l-:»t‘gp,ﬁvmc & commermal buiangs
Fn ] R : il = Xguare Fedl ¥ of F1oors CFRLY]
! fMInGATE 000 . T o T
| County (6] County Code (1) [STATE Cumeni Use [Pror H being demoksned)
! L i ¢
| A‘f‘ T7cC _ USE OALY) VACIP T
‘ Rame of MonioAng Firm Hired by Buikding Owner ASCMHo. | Nameol Abalement Convaaor (9)
| 48] N/A : LEmco LANC/
[TSwueei Aooress T ] Sueel Address
i & 269 S. SPrvce ,é{»ft,
[Cuy. Swate. Zip Code Cry. Swale, Lp Code
: Mneeo Crppe ND 0885 =
Brojec! Managar lor Monvionng Firm '.Teiep?‘om No. Telepnone No. Licanse No
£S6-279 -O‘-ﬂzz.l 00444
Sian Date (10) Schedued Completon Date (1) Nama ol OSHA Moni .
3 /lo [y 3/17 Jid __:fps'ErO;(?{Kc‘ij
[Oczupancy Stalus Dunng Abatement {Check only one) Susel Address : E — -
R Faciiy Closed/Vacaled During Entire Pericd of Abalement 269 S, g ravee /1 Ve
() Abstement Performed Outside of Normal Facility Hours Cry, SGte, &p Code .- :
(] Ower - Describe: MpPPLE Sgﬂ‘pca T‘J.j. 0&05 2
Scope ol work (Check all thal apply)
. (0] Full Containment with Negatve Pressure
| Q >3 stor 230 Renovalion . Mun-Enclosure
Pl st or 226011 Demalitan Glovetag Procsaure
- . Nor-Exampled (1) and Non-Friable Procaoute
r Is Locaticn l oa.emer
i Normaby ] T e
 H—— Location ol Used Solely by Descnpton of : ’-—-y——r'_"
] Aspesios -Containing Malenal (ACM) Maintenance! Asbe sios Containng Malenal (ACM) AMount | i o
| T Custodial (ie . themmal sysiems insulation. (Speciy | Tk g F 5
i TN F agity Staf? surdacng, YAT, 0! SF o LF) | 312 3
! (13 (12) omner mvscallaneous) LA T
; [ves | no | A % | :
| X T ANSITE 1200 & \X ks
| S 1D /b \: —
i : J— Sicpeeen
| —_— S gy
TRame o Registered Wasle Hauler I‘UEE’DWaﬂe - Ctu\’.:‘:c ‘I’la.rds Name ol Registered Landhil -
Ha M. =] asle p
Emeco wer (7904 S AL UA el
Dsposal Date Ciry, Slale

Ty Silae

iy Siiope N o UETE PLEsaTue Ty T

Tige Sigeaiure Date 2

. OWNLE!?— ‘ XM)W l Lfl‘/fy
O

' Do nol use this form lor 350e 3103 licensure exempled gclivilios

e

L \sSE PR Ku’:’MM




; %— State of New Jersey
> 6' mec 3?. ne NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120)
Ck 3937
[Date of Notification (1) Name of Building Owner/Operator (2)
1/26/14 Martha Dean Private Home
Agencies Notified Type Notification Street Address
2113 Central Ave

X] EPA 1 initial :
b | DEP [0 Amended City, State, Zip Code
x| DOL - Amendment # Ship Bottom NJ 08008

Emergency (including

X ooH justification) Name of Contact | T elephoneMudber ,
[ opca 3 Canceliation Martha ;

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Martha Dean Private Home

Type of Facility (4)

(]
[l School (K-12) -

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

Street Address [] Subchapter 8 (Other than K-12)
2113 Central Ave %] Other (i.e. private & commercial buildings, homes,
efc.)

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

Ship Bottom NJ 08008 1000+ 1 35+

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

Ocean [STATE USEOALY) Home

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

N/A : Pernaco Inc. .

Street Address Street Address

i PO Box 329

City, State, Zip Code City, State, Zip Code
West Berlin NJ 08091

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
856-753-9800 00727

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

212714 3/28/14 Same

Occupancy Status During Abatement (Check Only One) Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

U 23 sforz31if E’ﬂ Renovation Full Cantainment with Negative Pressure
] =160sfor22601f Demoalition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?r‘;p";e“‘
Location of UsNd°s’“‘Df£‘V . Description of
Asbestos-Containing Material (ACM) Me'nnt i ye}’ Asbestos Containing Material (ACM) Amount o m
7O BE ABATED % u:to d.; gtcaff? (i.e. thermal systems insulation, (Specify ?lolg |z
In Facility : surfacing, VAT, or SF or LF) 3|8 |2 |8
(12) i s la|lg|e
(13) other miscellaneous) g | g % =
s— — @
Yes | No | NA @
Exterior Siding X Exterior Siding 71 1200SF |x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; . Hauler 1D No. of Waste
United Containers 20459 o G.R.O.W.S.
| City, State Disposal Date City, State
Elm NJ 3/2/14 Morrisville PA 19067
Completed by Title Signature Date
Anthony T Perna President 2/26/14

ASB-41 (R-06-08)

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




Fel £ LU14 Ua-u il U1 uv

A AU
Y ) Iz
. KAA’ (LiLl'C 2 . State of NJ N Wf Health & Senior Services
(5 Notification of Asbestos Abatement A
BEGpm & 201428 (Pursuant to NJAC 8:80-7 and 12:120<7) e 2 gﬁgﬂj{w
= EMERGENCY™™ #6405
Dot of Wedc=ten (1) Nama of Buliding Qwner/Operater (2) :
1012112141/ 41 Dorothy Schroth
Agoncles Nothed | Type Notceven | [Eirpet Address
[1 fea B4 nitial 261 Lookout Avenue x
L] oee Tity, Siate, Zip Code e e g
B4 oL | [] Amendmest |} Hackansack, NJ 07601 AL TG Al e, [
#4 oot : e of Contedt ' —_["'Taiepmngr_wmber l
[ oca [ cancetation Dorathy Schroth - ) . f
R = 4
FACILITY INFORMATION ' e |
Name of faciity where abatament is taking plase (3) Typm of Facillty (4)
Derathy Schrofh [ Schoot K-12)
- [ subchaptor & (Other than K-12)
Styeet Address gﬂ;r Esnuamx‘éwmardal
i ; 4 __ Bidgs/Hames, :
261 Lockout Avenue T T B

=1
Cy (3) Caunty Cods (7) , _
Hackensack, NJ 07601 (State: use anly) Curent Use (Priar if being demelished)
residential
ASCM No. BTIE of ADAEMTSNL Gantrastor
" N/A B & G Restoration, Inc.
Surest Addrass | &t mES
105 Ry¢rson Road
A L Z1p ode _ City, Stata, Zlp Code y
: : Lincoln Park, NI 07035 '
Frojact ﬁanagarfnrmu‘itnring Fikm Phane Number 1eiep§ana Numnber ﬁe Normber -
. ' 573-696-6869 0378
Ehadiied Starl Date (10) Soed Complenen gl 1| ““B"‘;%O:“; M“ﬂ'_‘:‘“ i
: estoration, Ine,
0212612014 02/27/2014 T
Ocoupancy Statuss Dlring Abatement (Ghack only one) 105 Ryerson Road
B2 Facllty closedivacated during entite pariod of abatemant, Gity, Sate, Zp Code e
£ ghaiemunt parformed ouisldo of nommal faellity hours- :
ascibe: i
' [ otherbeserba: Lincoln Park, NJ 07035
Scopn of Work (check gll that anply) [] wrap & cut
[ Darmaliien 7 Renavation Full Containment winsgativa prassura  [_] Glovebag procadure
>3 storsalf {1 >160 st or »260 [ Miniensiosurs [7] Nenfriable procedurs
Locatlon of s lpeshion nomatly caa_d eolg RI|E £
ESheﬂbI:l-Gﬂuﬂ]th h‘b‘ mq;ntensncmmsmd:al " Des tion of asbegstos-cy tainl Amount 0. Lo n
mateial to be Saff(12) i Speciysear |7 (B 1S ]C
ahatﬂd Int fﬂﬂ-my {1 3} Yeg ND NfA LF} v . i ; L
: . a r
basement pipe insulation 40 i ] |myim|
basement olier insufation 30 sf o0
" ujmymy s
\ oo
A N} = R[S (=]
distared Wasle Mauler NIDEP Hauler 10 UFIE Vards b Fiama of Registeied Landnl
B & G Restoration, Inc. 19563 . . 1% Tuilytown Resource & Recovery Center
Chy, Stata Disposal Date City, State
inooln Pack, NJY 07035 02/27/2014 Tullytown, PA.

Compieted by {Print of Type)
Gordans Luna

Libeoln Pack, NJOPO3S
THis natura ) Date
‘ Seevetary/Treasuter [ GCorina Fome 0212412014



State of NJ
Notification of Asbestos Abatement

B & G proj. #: 2014-26 (Pursuant to NJAC 8:60-7 and 12:120-7)
»***EMERGENCY ** Check #6405
Pets af Netification (1) Name of Building Owner/Operator (2)
1012112141711 14) Dorothy Schroth
AgenciesE ﬁfﬁed Type Notification T T .
0 oer 4 it 261 Lookout Avenue
D =
City, State, Zip Code
B4 po. | [0 Amendment || tiackensack, NJ 07601
DOH . Name of Contact [ Telephone Number
[ oca [ canceliation Dorothy Schroth
— — ———— 1 —
FACILITY INFORMATION
Name of facility where abatement is taking place (3) Type of Facility (4)
[] school (K-12)
Dorothy Schroth
[l subchapter 8 (Other than K-12)
Street Address Other (Private/Commercial
" Bldgs./Homes, etc.
1 Lockout A
G YEre Square Feet | # of Floors Bldg. Age
City (5) County (6) County Code (7)
Hackensack, NJ 07601 B _ (State use only) Current Use (Prior if being demolished)
ergen R
residential
Name o? Monitoring Firm Hired Ey Biﬁg. Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A B & G Restoration, Inc.
Street Address ' reet Address
105 Ryerson Road
City, State, Zip Code City, State, Zip Code
- Lincoln Park, NJ 07035
Project Manager for Monitoring Firm Phone Number Telephone Number License Number
973-696-6869 0378
Scheduled Start Date (10) Sched. Eompletlon Date (11) NaBm;OéOSHA MOItIitOr I
estoration, Inc.
02!26:’2014__ 02/27/2014 ST G
Occupancy Status During Abatement (Check only one) 105 Ryerson Road
Facility closed/vacated during entire period of abatement. iy, State. Zip Code
[[] Abatement performed outside of normal facility hours-
Describe: .
[[1 other-Describe: Lincoln Park, NJ 07035
Scope of Work (check all that apply) D wrap & cut
I:I Demolition Renovation Full Containment w/negative pressure |:| Glovebag procedure
fA >3sfor>3 1 [] 2160 sfor >260 If ] ™ini-enclosure [[] Non-friable procedure
; Is location normally used solely RIRI|E
Location of : 3 E
asbestos-containing :ty;?(?gtenanoeicustodnm Description of asbestos-containing Amount :_an : 2 n
material to be material (ACM) (Specify SF or o lalalce
abated in facility (13) Yes No NIA LF) v i3]
e r
basement [__X_ ||pipe insulation 40 If M0 0[O
basement : X__ || boiler insulation 30 sf Olo g
OO0 (00
siEli=]
; _ - 00 (O[O
Registered Waste Hauler NJDEP Hauler ID# ubic Yards of Was! Name of Registered Landfill
B & G Restoration, Inc. 19563 N 1% Tullytown Resource & Recovery Center
Chty, State . Disposal Date City, State
Lincoln Park, NJ 07035 02/27/2014 Tullytown, PA
Completed by (Print or Type) Title Signature Date
Gordana Luna Secretary/Treasurer %“‘6"" Line 02/24/2014




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to N.J.A.C. 8:60 and 12:120) CHECK #1012
Date of Notification (1) Name of Building Owner / Operator (2) =

2-24-14 Parker Imperial . KRN

Agencies Notified |Type Notification Street Address D I

X EPA 7855 JFK Blvd. East |

[0 DEP X Initial City, State & Zip Code _ 1

X DoL [1 Amended North Bergen NJ 07047 MAK - & Do !
X DOH X Emergency Name of Contact Telephf)ne Number

[0 bca [ cCancellation !

FACILITY INFORMATION g "

Parker Imperial

Name of Facility Where Abatement is Taking Place (3)

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

Street Address
7855 JFK Bivd. East

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

12)

i

Square Feet # of Floors Bldg. Age
City (5) County (6) County Code (7) 37,650 26 40 years
North Bergen Hudson Current Use (Prior if being demolished)
Vacant/in use
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. [Name of Abatement Contractor (9)
Mid Atlantic Abatement, LLC
Street Address Street Address
PO Box 1314
City, State & Zip Code City, State & Zip Code
Cherry Hill, NJ 08003
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
609-567-0950 01187

Scheduled Start Date (10)
2-26-14

Scheduled Completion Date (11)

4127114

Name of OSHA Monitor
EMSL Analytical

X

Describe:

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

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

[] Facility Occupied During Abatement

Street Address
107 Haddon Ave.

City, State & Zip Code
Westmont, NJ 08108

Scope of Work (Check all that apply)

_ [] Full Containment with Negative Pressure
[J =8sforz3if X Renovation <]  Mini-Enclosure
DJ 2160 sf 260 If [J Demoalition [ Glove Bag Procedures
<] Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) > LY
TO BE ABATED g:;?ég':;”&z x . (ie., thermal systems 8| 3 8| 8
in Facility (12) insulation, surfacing, VAT el a| 2| ¢
(13) Yos T No T A or other miscellaneous) 5 g 3
Throughout apartment 15D [ 1] X | []]| FloorMastic, black, homogeneous 1000 sf dimlinlinm
Throughout apartment 15C [ ]| X | []]| FioorMastic, black, homogeneous 1000 sf inlinlim
Throughout apartment 14D [] []| Floor Mastic, black, homogeneous 1000 sf X010
Throughout apartment 14C [T |[]]| FloorMastic, black, homogeneous 1000 sf 4 ;_E___g
Throughout apartment 12C L1 X | []]| Floor Mastic, black, homogeneous 1000 sf X ]
Throughout apartment 12D [ 1| X | []| Fioor Mastic, black, homogeneous 1000 sf X000
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
Bull Waste & Recycling, LLC G.R.O.W.S.
City, State Disposal Date |City, State
Berlin, NJ 512414 Morrisville, PA
Completed By (Print or Type) Title Signature :
Theodore S, Budzynski Gen. Mgr. 2-24-14
/




State of New Jersey

NOTIFICATION ASBESTOS ABATEMENT

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

Chack #1415

e e
Name of Building Owner/Operator (2) !
2/21/14 Cherry Hill Mall Mgt.
Agencies Notified | Type Nofification Street Address i o '
] EPA 2] Initial 2000 Route 38 L 4
g gg"L i} j:me"ged o Crly, State, Zp Code i
Pa® menamen H
. D Emergency ('m Chel'fy I‘Ij.].l, NJ 08002 i
DOH justificaton) Name of Contact [ Telephone Nuwrar :
| | DCA Cancellation Carl Ciervo ¢ o
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Cherry Hill Mall [] School (K-12)
Street Addross D Subchapter 8 (Other than K-12)
2000 Route 38 Other (i.e., private 8 commercial buildings,
homes etc.)
City (s) Square Feet | # of Floors Bidg. Age
Cherry Hill, NJ 08002 N/A il 30 yrs
County (6) County Code(7) (STATE Current Use (Prior if being demolished)
Camden USE ONLY) Vacant space in Mall
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (8)
(8) Health and Safety Services 117 AEi2, LLC
Street Address - Street Address
318 12th Street 300 Lenola Road #165
City, State, Zip Code City, State, Zip Code
Hammonton, NJ 08037 Maple Shade, NT 08052
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Jim Proctor 609-704-8850 609-481-2122 00689
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
3/3/14 3/10/14 AFi2, L1LC
Occupancy Status During Abatement (Check only one) Street Address
Facility Closed/Vacated During Entire Period of Abatement 300 Lenola Road #165
|:| Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
| Other - Describe: Maple Shade, NJ 08052
cope of Work (Check all that apply) |: Full Containment with Negative Pressure
. [ ] Mini-Enclosure
Renovafion =
E:?é’é :rf ;:: 5260 If Demolition || Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normally Type
Location o Used Solely by Description of =
Asbestos-Containing Materlal (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount O I =
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify O e B
IN Facilily Staff? surfacing, VAT, or SF or LF) AR
(13) (12) other miscellaneous) el 2] =1:
a l*1 Y]z
1 * a ®
Yes | No | N/A £
Space 1012 v | Floor Tile & Mastic 500 SF X ®
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfil
TBD Hauler ID No. of V;‘aste TBD
City, State ~Dreposal Date | City, State
TBD TBD 4 / ,‘ TBD ﬁ
Completed By Title %ﬁ Date
Wm. Minnick Program Mgr. 7. W 2/21/14
ASB-41

- Do not use this form for asbestos licensure exerngd activities.



Ll

. " State of Hew Jersey 'E ooy

: 2 NOTIFICATION OF ASBESTOS ABATEMENT Ha B4

MOL 2197 (Pursuant to NJAC 8:60 and 12:120) N
r : .
Date of Noufication (1) Name ol Building OwnerfOperator (2] pELAH = 4 1

& & WiAm i O0tE Bl

L L /?""' /“{ — AT ) reed Ca‘b‘fﬂﬂf'{’/&& i ]
Egencies Noufied Type Notficaton Sues! Address ‘ I:

D A Jniial (55 oyre 50 a0

5 %o il Ty, e, 6 Cooe 1
000 ) DEm:rﬁgemytlrﬂwmg (:fﬂn?lr/b FIELY ,I/|:Tf 2&2-50 i
H justficauon} Name of lacl Telephone Numb i

O oca (J Cancellation ‘7 %”nuca 64—;‘/‘” l____“- er |

FACLITY INFORMATION

rame ol Faclity Where Zbalement s 1akirg Place (3}
| {29 nEJCE

Sireel Address

0

=

T Type of Facility (4)

School (K-12) e R
Subchapler 8 [Other than K-1 2) |
Other (L8, pnvale & commersal bulangs. |

YAV e S+ homes, elc ) )
Ciry (5) : Square Fesl # ol Floors Bidg Age ‘l
Owgar Liry /00O | _qet |

County () County Code (1) [STATE
E C s¢s m AY

Zoent Use [Prior l being demolsned)

- USE OMLY) VﬂCdﬁ_)T" .
t’T\'-ame of Monitonng Fim Ted Dy Bunding Owmer ASCM Ha. [ Name ol Abalement Conwecar (9) i
| ® N \ LGP GO ~NC i

Sueel Address

269 5.

| Siree: AOOESS !

S Pav € Aot . |

e

Cuy. Sate p Code

Cry, Swale, Ip Code
MANPLE

|

Projec! Manager o Monilonng Fim Telephone No.

| Ii.Talednm m4_‘

e

| Sbb"77§ =V

Crppé ND 08655

Licanse No

00444 i

T5an Date {10}

3 /s 1Y
Dcoupancy Stalus Duing Apalement (Check onty one)

T Faciiy Closed/Vacated During Entire Period of Abalement

Syeal Address

3695, 5

Schedued Completon Date (1) Naﬁo[ DSHA Moni
l g Jizg LY | 06 ErK Loty vl

—
- i
..

IP;’LULE’/J v

2 |

Cry, Swale, p Code

| MpbeE

([ Abatement perormad Outside of Noma Faciity Hours
(J Ower - Descride:

e
" Scope of Work {Check all (hal apply)

Renovyalon

[}23stor23M
> Demclison

2160 st or 22601

Suape, M, D 08v5 2 |

| [ Full Containment with Negavve Pressure
Muni-Enclosure

Glovebag Procedure
,M.:-"\-Elenwp{ad {')and Mor-F

|s Localon
Normaky
Used Solely by Descnpoon of

| = Locauon ol .
: [ ! Asbesios Coninng Matenal (ACM) - i
LA 105 Containing Matena! ACM) Maintenance _ = ol
? soeste T - T l Cusiodal [i e hermal sysiems insulalion, {SpeciTy z | ,3] i
i T Faclny Siaft? sur‘[acng_?’RT,or SF of LF) .—8 !| 5:3 l b =
:i 113 (12) omer rysceliangous) | 8| &l ¢ g

E & -

rapke Proceduie !
ma:m'. .
&

‘e
Amount | {. , ;-_: I

|

[

Aw ¢ 1T ¢

|
—

39004 1 b

.

—————

l
|

S N

Cubic Yards Name ol Regisiered Landiil
'i ol Reglfiered Wasle Hauler o C = [/ = /ﬂ ,
:| CEmco Lmes s AP E
—= T Dsposal Dale Ciy. Siate
Ty Slae | _ ‘.,"'T,
Moz SIHADE 5, 08052 | \ (oo D {5/Nrt’l‘/‘“ _

Tite

Compeled By

i

Date

scpn [ LEmm O WNE

LEB -1

* Do nol use [hrs form lor 350231035 licgnsy

r'g‘il:ewﬁ’% z /2y/ 1Y
% —

re prempted gCUVIIES



' _ State of New Jersey - Notification of Asbestos Abatement

No Chact

Other — Describe: Weekends- Friday-Saturday-Sunday-
Two Phases- 02.21.2014 ~ 02.24.2014 & 02.28.2014 — 03.03.2014

Piscataway, NJ 08854

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

f Nofification (1 a Buildi er/ r
February 20, 2014 The Valley Hospital
Agencies Notified Notification Type Street ress I
X EPA E Initial Notification 223 North Van Dien AvenuJ, i , o
O oca City. State. Zip Code W S = HVH

x DOL X Emergency (including Ridgewood, NJ 07450-2736
IX] DEP justification) Name of Contact | Telephone Number
X DOH William Stasiak I )
- 3FACILITY INFORMATION —
i batel i ing P Tvoe of Facility (4)
The Valley Hospital O school (K-12) ;
Telecom Equipment Room O subchapter 8 (other than K-12)
Bergen Wing Lower Level Xl  Other (i.e. private & commercial buildings, homes, etc.)
Street Address Sq.Feet: Unknown #of Floors: 4 Bldg. Age: 50+ years
223 North Van Dien Avenue
I Current Use (prior if being demolished): Hospital

City (5) County (6) Coun 7
Ridgewood Bergen {State Use Only)
Name o itoring Fi i Bld M No. Name of Contractor (9)
Colden Corporation' GREENWOOD ABATEMENT CONSULTANTS, INC.
Street Address Street Address
28 Washington Street 268 MAIN STREET
City. State, Zip Code Ci ZipCo
Ballston Spa, NY 12020 Butler, NJ 07405
Project Manager for Monitoring Firm Tele Number Telephone r License Number
Jim Miades 347.435.3561 973-492-0477 00840
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
February 21, 2014 March 3, 2014 EMSL inc.
Occupan us During Abatement only one Street Address

Facility Closed/Vacated During Entire Period of Abatement

Abatement Performed Outside of Normal Facility Hours - 1056 Stelton Road

Describe City, State, Zip Code

Source of Work (Check all that apply)

Renovation
Demolition

>3sfor=31f
> 160 sf or > 260

x Full Containment with Negative Pressure
Mini-Enclosure

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

Titie
SENIOR PROJECT
MANAGER

Marin Graure

Marin Grawrne

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 systems insulation, surfacing, (Specify SF .
Staff? (12) VAT, or other miscell.) ' or LF) Remove Repair Encap Enclose
YES NO  NA
Bergen Wing
Lower Level Telecom Room VAT & Mastic 450 sf =
MName of Req. Hauler NJDEP Waste Hauler 1D # Cubic Yards of Waste: Name of Registered Landfill
See Hauler Below # 1 & 2 See Below 10 Meadowfill Landfill
Hauler #1) Greenwood Abatement Consuitants, Inc. — Butler, NJ 07405 Disposal Date %‘L.é.tza%ox -
ute 2,
NJ DEP # 12561 March 4, 2014 Bridgeport, WVA
Hauler #2) Newark Carting, Inc. - Newark, NJ 04509, NJ DEP # 19551 304-842-2784
Completed by (Print or Type) Signature Date

February 20, 2014

GAC # 2013/2014-397-2




Feb 20 2004 10:50an  PODY/A0

State of New Jersey - Notification of Asbestos Abatemint - . APPROVED

Nﬁep:ﬂl &Sal% ﬁ Senior Services
slgnalure)

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

Rate of Noffficafion (1) Vol ana Quneune 210! Qoo SIITN Y 1ime: JO SO
February 20, 2014 The Valley Hospital = .
wmm Nﬂlll"‘Iﬁm e i % . '
& EpPa ““initial Nolification 223 North Van Dien Avenue
Dpea i e . - [CSEaZo
x DoL X .Emergency (including Ridgewood, NJ 07450-2736  .,/- .. ., E
 oes | iustifcation) medCan Tt
X DOH .| William Stasiak .
3FACILITY INFORMATION R ,
Meme of Fad =08 Abgiement s Taking Plaes (5 E
The Valley Hospita O sehool (k-12) - 5 sl
Telecom Equipment Room Dsubchaptar 8 (sther than K-12)
.Bergen Wing Lower Level B  Oterle. privaie & commereial buildings, homes, elc;)
; Sa. Feet: Unknown #oiFloors: 4 Blda, Age: 60+ years
223 North Van Dien Avenue — : bk dhkiiod Tleseli
menl Use (prior if belng demoli ! Hosp
Cly (8) County (6) County Coda ()
Ridgeweod Bergen (Sfate Uge Onkv) PR -
PR i NS siniiiy . :
ame of danitoring Dy Bida, or (8 ASCM No, Name of Contragtor (9)
olden Corporatio GREENWOOD ABATEMENT CONSULTANTS, INC.
L S 3 .
28 Washingtcn Street - 268 MAIN STREET
Clty Statg_Zio Code ipC:
Ballston Spa, NY 12020 Butler, NJ 07405
Prolect Menanar for Monliodng Firm hi Telephone Number '
Jim Miades 347.435.3561 973-492-0477 00840
Schedulod Start Date (10) Scheduled Compistion Dete (17) Name of OSHA Monitor
February 21, 2014 Mareh 3, 2014 EMSL Inc.
Lecupancy Statug Durinn cadiomant {(Cneck only ons) .
Facility Closad/Vacated During Entire Perlad of Abatement
Abalement Performed Outside of Normal Faclity Hours - 1056 Stelton Road
Describe e - B p.LCode
Othar ~Describe: Weekends: Friday-Saturday-Sunday- | Piscataway, NJ 08854
Two Phesea- 02.21.2094 = D2.24.2014 & 02,26.2094 - 03.03.2014 : ;
hack allIh e o 1 .
x 'Ful Contalnment with Negallve Pressura
23sforza Renovation ! Mini-Enclosure
0> 160 sfor = 260 Demelition Glovebag Procadure
Non-Exemplad (*) and Non-Friable Procadure .
Loeation of Asbeetes-Contalning | Iz Localion Nomally Used | Description of Asbestos Gontaining Materlal Amouni ! Abatemanl Tvos
Maleriel (ACM) in Facllity (13) Solely by Maint./Custodial (ACM) (i.e. thermal eystems Insulallon, surfacing, (Specliy SF
Stafi7 (12) VAT, or other miscall,) orLF) Remoyo_Repol Encap Enclose
YES NO  NA '
Bergen Wing ? o : : —
Lower Lovel Telecom Reom | VAT & Mastic ' 450 af =
- - e ; . : . .
See Hauler Below # 1 & 2 See Below 10 Meadowfill Lﬂgﬂ_ﬂ_
Hauler #1) Greenwood Abatement Consultants, Inc. - Butler, NJ 07405 . Dlsposal Date Ql.ht..&talgo .
N DEP 5 256 | g | TS
Hauler #2) Nowark Carting, Inc. ~ Newark, NJ 04509, NJ DEP & 19551 F 304-842-2764
WM %EERIIOR PROJECT T El?&b 20, 2014
arln Graure : February 20,
MANCGER | Harcn Graune

GAC # 2013/2014-307-2




State of New Jersey - Notification of Asbestos Abatement

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

Date of Notification (1) Na f Buildi ner/Operato
February 26, 2014 The Valley Hospital
Agencies Notified Notification Type Street Address & 207 5o H
EPA Initial Notification 223 North Van-Dien Avenue il e
O ocA Emergency (including City. State. Zi
x DOL justification) Ridgewood, NJ 07450- 2736
DEP Amendment # 1 -02.26.14 Name of Contact T\Telehons Numbet
xBOH William Stasiak
3FACILITY INFORMATION i "
Name of Facili Abate is Taking Place Type of Facility (4) ;
The Valley Hospital O school (K-12)
Telecom Equipment Room Osubchapter 8 (other than K-12)
Bergen Wing Lower Level Xl  Other (i.e. private & commercial buildings, homes, etc.)
Street Address Sq. Feet: Unknown #of Floors: 4 Blda. Age: 50+ years
223 North Van Dien Avenue
Current Use (prior if being demolished): Hospital

Citv (5 County (6) Cou ode (7
Ridgewood Bergen (State Use Only)
Na: Monitaring Firm Hi Bid er ASCM No. Name of Contractor (9}
Colden Corporation GREENWOOD ABATEMENT CONSULTANTS, INC.
Street Address Streef ress
28 Washington Street 268 MAIN STREET
Ci e, Zi City State, ZipCode
Ballston Spa, NY 12020 Butler, NJ 07405
Proiect Manager for Monitoring Firm Telephone Number Telephone Number License Number
Jim Miades 347.435.3561 973-492-0477 00840
Scheduled Start Date (10) Scheduled Co ion Date (11 _ | Name of OSHA Monitor
February 21, 2014 Postponed by Owner EMSL inc.
o ancy S During Abatement (Check only one Street Address

Facility Closed/Vacated During Entire Period of Abatement

Abatement Performed Outside of Normal Facility Hours - 1056 Stelton Road

Describe Ci Zip C

Other — Describe: Weekends- Friday-Saturday-Sunday- Piscataway, NJ 08854
Two Phases- 02.21,2014 — 02.24.2014 & Postponed
2™ Phase postponed by owner until further notice

Source of Work (Check all £ I
x Full Containment with Negative Pressure

=>3sfor=3If Renovation Mini-Enclosure
> 160 sf or = 260 Demolition Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Location of Asbestos-Containing | Is Location Normally Used Description of Asbestos Containing Material Amount Abatement Type
Material (ACM) in Facility (13) Solely by Maint./Custodial | (ACM) (i.e. thermal systems insulation, surfacing, | (Specify SF )
Staff? (12) VAT, or other miscell.) or LF) Remove Repair Encap Enclose
YES NO  NA
Bergen Wing
Lower Level Telecom Room VAT & Mastic 450 sf E
Name of RJ_ggi Waste Hauler NJDEP Waste Hauler D # Cubic Yards of Waste: Name of Registered Landfill
See Hauler Below # 1 & 2 See Below 10 Meadowfill Landfill
Hauler #1) Greenwood Abatement Consultants, Inc. — Butler, NJ 07405 Disposal Date City, State
NJ DEP # 12561 Rk, o b
: A March 4, 2014 Bridgeport, VWA
Hauler #2) Newark Carting, Inc. — Newark, NJ 04509, NJ DEP # 19551 304-842-2784
Completed by (Print or Type) Title §ignaturé Date
Marin Graure SENIOR PROJECT W, February 26, 2014
ante Graene .
MANAGER ¢

GAC # 2013/2014-397-2 Please Note: Amendment # 1 — Phase 1 completed , Phase 2 postponed by owner until further notice



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

Check # 8533
Date of Notification (1) Name of Building Owner / Operator (2)
February 24, 2014 Marc Mittman
Agencies Notified Type Notification Street Address T N
DEF’A 308 North Vendome Avenue
CJoep
XooL ] Initial City, State & Zip Code —Z e
[] Amended Margate City, NJ 08402
XlooH Amendment #
DDCA Cancellation Name of Contact & ]Telephone Number
N
1

FACILITY INFORMATION

Residence

Name of Facility Where Abatement is Taking Place (3)

Street Address
308 North Vendome Avenue

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

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

Square Feet # of Floors Bldg. Age
City (5) 1,050 1 58 years
Margate City Current Use (Prior if being demolished)
Residence
County (6) County Code (7)
Atlantic USE ONLY

N/A

Name of Monitoring Firm Hired by Building Owner (8}

ASCM No.

Name of Abatement Contractor (9)
Synatech, Inc.

Street Address

Street Address
829 Radio Road

City, State & Zip Code

City, State & Zip Code
Little Egg Harbor, NJ 08087

Project Manager for Monitoring Firm

Telephone Number

Telephone Number License Number

Other — Describe:

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

[[] Facility Occupied During Abatement

609-296-6916 00817
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
March 6, 2014 March 31, 2014 Synatech, Inc.
Occupancy Status During Abatement (Check only one) Street Address

829 Radio Road

City, State & Zip Code
Little Egg Harbor, NJ 08087

(] >3sfor>501f

Scope of Work (Check all that apply)

D Renovation

D Full Containment with Negative Pressure
D Mini-Enclosure

X] >160 sf or >260 If (] bemoiition (] Glovebag Procedure
|E Non-Exempted(*) and Non-Friable Procedure
Location of Is Location Normally Used Description of Abatement Type
Asbestos-Containing Material (ACM) Solely by Maintenance or Asbestos-Containing Amount (Specify
TO BE ABATED Custodial Staff? (12) Material (ACM) SF or LF)
IN Facility (i.e., thermal systems =
(13) insulation, surfacing, VAT - 2 |m
or other miscellaneous) g Py 5 3
2| Bleld
= = Elc
Yes | No | NA £ 2le
Exterior X Transite Siding 220 SF X
Interior Ceiling/Roofline X Transite Panels 1,050 SF N
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Waste Name of Registered Landfill
: Hauler ID No.
Synatech, Inc. 27429 20 Grows Landfill
City, State Disposal Date City, State
Little Egg Harbor, NJ 08087 April 1, 2014 Morrisville, PA
Completed By Title Signature - Date
Diane Aloia Executive Administrator /{,.r,f Al K{f( 1l |February 24, 2014

*Da 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)
2/26/14 Chambers Properties, LLC

Agencies Nofified Type Notification Street Address -~ Vi
% EPA ] Initial 20 Nassau Street Suite 129 .10 - & U=
. g O mzﬂg;dem . City, State, Zip Code -

n .

%] Emergency (including Princeton, NJ 08542

& DoH justification) Name of Contact Telephone Number
O oca [ Cancellation Jeremiah Obert

=

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Office Space [ School (K-12)
Street Address Subchapter 8 (Other than K-12)
Other (i.e., private & commercial buildings,
20 Nassau Street homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Princeton 30,000 3 80
County (6) County Code (7) (STATE Current Use (Prior if being demolished)
Mercer . USE ONLY) offices/retail
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
(8) MECS Stevens Environmental Services, Inc.
Street Address Street Address
PO Box 341 PO Box 322
City, State, Zip Code City, State, Zip Code
Crosswicks, NJ 08515 Allentown, NJ 08501
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
William Weisgarber Jr. (609) 298-4070 (609) 259-9688 00493
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
2/27/14 3i3/14 MEC
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement PO Box 341
B Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
[ Other - Describe: Crosswicks, NJ 08515

Scope of Work (Check all that apply)

>3 sfor>3 ¥ [3(] Renovation

] Full Containment with Negative Pressure
] Mini-Enclosure

[[]=160 sf or 2260 If [ | Demolition Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Non‘nalty Type
Location of Usea Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount 2| m| m| m
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify gl 8ls|a
IN Facility Staff? surfacing, VAT, or SF or LF) AR
(13) (12) other miscellaneous) 5 2 g
o)
Yes | No | NI/A @
Suite 10 Basement X Pipe Insulation 55 LE X
Electrical Closet Pipe Insulation 8 LF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. i Hauier ID Na. of Waste
Stevens Environmental Services, Inc. 18292 2 FR.R.F., Inc. Landfill
City, State Disposal Date City, Star_té
Allentown, NJ 3/3/14 ./}/?-n}' Tullytown, PA
Completed By Title Date

Mahlon E. Stevens Project Manager

2/26/14

ASB-41
MAR 00

Si re’ 7
|gn?d&re} (
L3 } .
- T—

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



Feb 26 014 03: %% POOY/001
C 1 C25Y)7

State of New Jorsey
NOTIFICATION OF ASBESTOS ABATEMENT 'Z_:\'_
(Pursuant to NJAC 8:60 and 6:1 ] .
Name of Buliding Owner/Oparator (Z) -
Chambers Properties, LLC _ I '
~Agendies Nated | Type Natiicalion Stree! Address =i
B e [ inial : 20 Nassau Street Suite 129
L] CEP [] Amended mp Tode
Bl bal, Amandment #______ Pri
&) Emergency (Indiiding rinceton, NJ 08542
DOH justification) Nama of Cantack Telophone Numpar
ocA ] Cancallation _l c@h Obert B T L
FACILITY INFORMATION
Name of Faclity Vnere Abstemen 18 Takdng Piace (3) Type of Faciity (4)
_Office Space Scheol (412)
~Srem Adaans Subchapter & (Othar than K-12)
20 Nassau Street 7] mg.g‘gwm & commeralul bulldings,
City (5) Square Fest | #al Flaors Bidg, Age
Princeton ___ 30,000 l _ 3 80
Calnty (6) - County Godo (7) (SIATE TrentUsé (Pror W being demolsned)
Mercer | i=ReLy offices/retall
—Nama of Monfionng FIrm Hired by tullding Owner W Ne. Nama of Abatement Gomractar (3)
® MECS - e Stevens Environmental Services, Inc.
Strect Address Strool Address
o PO Box 341 PO Box 322
~Cly, Skte. Zp Code . Tity, State, Zip Coda -
Crosswicks, NJ 08515 Allentown, NJ 08501
~Projed Mianager faf Montloring Firm Telephone No, Taluphane No, License No,
Williarn Weisgarber ir (609) 298-4070 (609) 259-9688 00493
"Star Date (10) Sehediled Complefion tale (11) | Nama of OSHA fionfor
2/27/14 _____ 3314 . . MECS
Occupancy Stoths During Abatement (Check only one) “Sirest Address
[ Facilty Closad/Vacaied During Entirs Pariod of Abatemunt PO Boy 341
BO Abstement Performed Outslde of Narmal Facilty Hours Cliy, State, Zip Coga
[} Other - Deseribe; Crosswicks, NJ 08515

Scape of Woerk (Chack all thal Bppl!
v I Fult Cantainment with Negative Prassure

>3sfor 23K ] Renovation Mink-Enclosure
>160 af or 5280 I | Demaltlan Glovabag Pracadure
Nom-Exemptsd (%) and Non-Friable Procedure
la Lacation Abplement
Nommally Type
' Location of Used Salely by Description of
. Acbestos-Contalning Material (ACM) Mainlenznca/ Ashastos Contalning Material (ACM) Amount - m| m
O EE 5 Custodal (Le.. tharmal sysiems Inaulatien, (Spacify g Eg 2l 3
IN Eadky Staff? surfacing, VAT, or SF or LF} 3| R B
(13) (12) oiher miscallancous) 5 g =
Yes | No | N/A &
Suite 10 Basement _ x Pipe Insulation 55 LE X
Electrical Cloget Pipe Insulation BLF
Name of Regisiered VWesta Fauler = RITEF %Tﬁt_e [ Cubic Yards Name of Regisiared Landfil
" 2 Hauler 1D Na. of Waste i
Stevens Environmental Services, Inc. | 1829 2 CU /N\T.RRF., Inc. Landfill
ey, st - Deposal Daie | CIiy, Siaie
Allentown, NJ 4] J) Tullytown, PA
pl Title [ T / /' e
Mabhlon E, Stevens Project Manager WYL | < 2/26/14
—— . = =

ASE-#1

MAR 00 * Do ot use this form for esbaestas licensiye exemp d n:b'vffies.



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 12:120) cw 4924
Dats of Nofiication (1) /?amagmwwmm
41 25) [4 CHIc e oepel e
Agency Nofied Type Notification :
QEPA e il 4‘ 2 (FENAFFL’\?’ L
gg D Amended Cy, State, Zip Code AT .
L B ciciong o ENGlewood . NI 02631
2HoH gm’!) Name of Contact ® [ Toephone Mumber
QDCA D Canceliation /.{Q, < oo & DETL 'Y
_ i _ FACILITY INFORMATION "
Name of Facily Where Abatement is 1aking Flace (3) Type of Facity (4)
Ml ScuoeDEX ) R
summ? ns.mrsewzrmx-m
12 tedATLy (@D - hak o eonmercial bulldings,
City &) = . Square Fest | # of Foors Bidg. Age
@"Tﬁ““"' C 2s0° | 2 1935
Cowty County Code (7) 51/ A—Tsuse Curront Use (Prior ¥ being demokshed)
Redcen) . oY TRESIDENCE
gmofmmﬁm__mhymm ASCHM No. mdmmco@@)
' Best Removal Inc
Stect Address Steet Addiess ,
iz S 450 S.River St
CRy, State, Zip Code Ciy, Stake, Zip Code
- I Hackensack, N.J. 07601
Projoct Manager for Monilonng Fam Telophone No. Telephone No. License No.
. . 201-329-7444 00388
{10) Schedided D= (11) Name of OSHA Monior
"‘:’)54 : 2/n Omega Environmental Inc
WMMWWWW) Street Address
O Facity ClosediVacaied Dusing Enfire Period of Abatement 280 Huyler St
O Abatement Performed Outside of Normal Facily Hours Chy, State, Zip Code
| e 724K T0 @4 South Hackensack, N.J. 07606
Scope of Work (Check ail that apply)
Bfs<arasE BRenovation Sﬁ“ i _
.1 Oz2150sfor2250F 2 Demoéiion Prosadure
O Noa-Exemsted (*) and Nén-Friable Procedure
Is Location Absterment
: . Location of Used Saiey by Description of
Asbestos-Containing Matesial (ACM) Msintanancal Ashestos Containing Material (ACM) Amourt - Bim
. Cusodal {ie.. rermal systems insulation, . (Specify 22|88
‘ —_INFacly Teem safacing, VAT, of_ SForlF) =R
13 a2 cfihar misceBansous) : si= § £
. Yes | No | NA
A SEME Y Lineesal spaaeM (0S0 lat oW 2ASLE [¥
Nams of Registered Waste Hauler gﬁammw Sl ok of | Nams of Regsiered Land®
No.
Best Removal Inc 17109 2 -/zo) Minerva Enterprises
Chy, Stz Dispo=al Date/ | City, State
_ Hackensack, N. J 07601 ] ) 4 Waynesburg , Oh
Compieted by Tate Dot
J. Majorano Estimator [’-(‘9_, _,,mwc:: - (2_53,}4
ASB-41 7
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State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120)

Check # 8532
Date of Notification (1) Name of Building Owner / Operator (2)
February 25, 2014 Julie Suarez
Agencies Notified Type Notification Street Address v =2 P
DEF’A 425A Coolidge Avenue
[Joep
XipoL X Initial City, State & Zip Code MAR - & 2
Amended Seaside Heights, NJ 08751
XJooH L] Amendment #
[Cloca [] Cancellation Name of Contact ITelephone Number ~ :
Mark Brady (Littoral, LLC) J
| =
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence D School (K-12)
Street Address D Subchapter 8 (Other than K-12)
104 National Union Boulevard IE Other (i.e., private & commercial buildings, home, eic.)
Square Feet # of Floors Bldg. Age
City (5) 1,000 1 47 years
Little Egg Harbor Current Use (Prior if being demolished)
Residence
County (6) County Code (7)
Ocean USE ONLY
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
NIA Synatech, Inc.
Street Address Street Address
829 Radio Road
City, State & Zip Code City, State & Zip Code
- Little Egg Harbor, NJ 08087
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
609-296-6916 00817
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
March 7, 2014 April 7, 2014 Synatech, Inc.
Occupancy Status During Abatement (Check only one) Street Address
E Facility Closed/Vacated During Entire Period of Abatement 829 Radio Road
E] Abatement Performed Outside of Normal Hours City, State & Zip Code
|:| Other — Describe: Little Egg Harbor, NJ 08087
D Facility Occupied During Abatement
Scope of Work (Check all that apply)
D Full Containment with Negative Pressure
D =3 sfor>50If D Renovation E Mini-Enclosure
E =160 sfor =260 If D Demolition D Glovebag Procedure
@ Non-Exempted(*) and Non-Friable Procedure
Lecation of Is Location Normally Used Description of Abatement Type
Asbestos-Containing Material (ACM) Solely by Maintenance or Asbestos-Containing Amount (Specify
TO BE ABATED Custodial Staff? (12) Material (ACM) SFor LF)
IN Facility (i.e., thermal systems m
(13) insulation, surfacing, VAT - 3 |m
or other miscellaneous) g P B a
i1 o
(=] o g o
5| %55
Yes No N/A = % o
Interior Foyer Area X Floor Tile and Mastic 20 SF X
Interior of House X Residual Mastic Cleanup 1,000 SF area x
Exterior — North Side of House X Remnants of Siding 6 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Waste Name of Registered Landfill
Hauler ID No.
Synatech, Inc. 27429 5 Grows Landfill
City, State Disposal Date City, State

Littie Egg Harbor, NJ 08087 April 8, 2014 Morrisville, PA
Completed By Title Signature . Date
At A
‘Diane Aloia Executive Administrator |62 (f izl 4 ? — February 25, 2014

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




Chacr * 1999

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

" PrintForm |

Date of Notification (1)
2-24-2014

Name of Building Owner/Operator (2)
Elio Soarez

Agencies Notified Type Notification Street Address
133 lvy Street ;
EPA X initial b 4 :
DEP 7] Amended City, State, Zip Code ;
DOL - Amendment # Kearny, NJ 07032 e
Emergency (including
E DOH justification) Naf'ne of Contact Telephone Numher o
] bpca [0 cancellation Elio Soarez t
FACILITY INFORMATION 5 =
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential ] school (K-12)
Street Address Subchapter 8 (Other than K-12)
133 IV‘)" Street E Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Kearny, NJ 07032 4600 1 65+
County (8) County Code (7) Current Use (Prior if being demolished)
Hudson (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. 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.
201-333-8855

License No.
01174

Start Date (10)
3-6-2014

Scheduled Completion Date (11)
3-7-2014

Name of OSHA Monitor

Same as above

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

:

City, State, Zip Code

Scope of Work (Check All That Apply)

D 23 sforz3If E Renovation Full Containment with Negative Pressure
[X] =160 sfor=260If ] Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?r:i';genl
Location of Normally Description of
i : Used Solely by it -
Asbestos-Containing Material (ACM) St Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify § el g | T
In Facility (12) surfacing, VAT, or SF or LF) 3|2 § 2
(13) other miscellaneous) g 22|82
£ 2|3
Yes | No | N/A o
Front facade X Shingle siding 1200 SF
Basement X Pipe insulation 100 LF x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Waste Management 0034889 5 G.R.O.W.S. North landfill
City, State Disposal Date City, State
Coraopolis, PA 3-7-2014 Morrisville, PA
Completed by Title Sjgnature ,\/ Date
Liliana Pedraza Lo M ; -24-
Office Manager Il iife. ;99 A 2-24-2014

ASB-41 (R-06-08)

* Do not use this form for asbesto(:l}censure exempted activities.
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hisre
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o, ?
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0 _ Glovebeg Procadu
MNen-Exempted (7) : Non-Friable Plocedure
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7 L pe
s sl (ACM “':"o(‘“‘;'a’lg"’ Asbesio c":.‘.?,::.":’,;’{.m (ACM) i}ﬁu'n
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tate of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 121 20)

er{m 3\/’3‘135
o :

Date of Nofification (1) Name of Building Owner/Operator (2) .
2/[12/14 Jeanne Lewis Private Home - ‘"'““”‘“:\-
Agencies Notified Type Notification Street Address T
- 535 Peach Street ,
% EPA Initial biam .
i 1 DEP E’ Amended City, State, Zip Code : TE g |
x| DOL ~ Amendment # Fﬂ Hammonton NJ 08037 o

Emergency (including - ‘f
E DOH justification) Name of Contact I Talanhnne Number _ _
] bca [0 canceliation Jeanne 3 f

FACILITY INFORMATION

Name of Facility Vhere Abaie:t_iant is Taking Place (3) Type of Facility (4)' ¥
Jeanne Lewis Private Home [ school (K-12)
Street Address : Subchapter 8 (Other than K-12)
535 Peach Street [x] Other (i.e. private & commercial buildings, homes,
efc.)

City (5) Square Feet # of Floors Bldg. Age
Hammonton NJ 08037 1000 + 1 35+
County (6) County Code (7) Current Use (Prior if being demolished)
Atiantic (STATE L'SE 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

o PO Box 329
City, State, Zip Code City, State, Zip Code

West Berlin NJ 08091
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
i 856-753-9800 00727
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor i
2/2414 2/28/14 Same
Street Address

:

Occupancy Status During Abatement (Check Only One)

Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours
Other — Describe: Home Owner will be home

City, State, Zip Code

Scope of Work (Check All That Apply)
O =3stor23if

@ Renovation

Full Containment with Negative Pressure

[X] =2160sfor22601If ] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (%) and Non-Friable Procedure
Is Location Abatement
Normall ; Type
Location of Uisiad Sol ely Description of
Asbestos-Containing Material (ACM) h: i a?r % )g;y Asbestos Containing Material (ACM) Amount m
TO BE ABATED S o (i.e. thermal systems insulation, (Specify 2|lol3 |2
In Facility U 152 Sl surfacing, VAT, or SF or LF) 318 |2 &
(13) = other miscelianeous) els|e|e
— —_ m
Yes | No | N/A ji ®
Basement X Floor Tile & Mastic 700 SF X
guﬁomfxag"' X Q Pe Tascldrien 100 LF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landiill
; Hauter 1D No. of Waste
United Containers 22459 3 GHO.WS.
City, State Disposal Date City, State
Eim NJ 2/28/14 Morrisville PA 19067
Completed by Title Signature Date
Anthony T Perna President N A e 2112114

ASB-41 (R-06-08)

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



State of New Jersey

Check # 10146

.

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

Date of Notification (1)
2-24-14

Name of Building Owner/Operator (2)
John Mantino

Agencies Notified

IType Notification |Street Address
1

17 Ridgewood Ave.

Telephona Wi
‘ —— '

[ 1EPA [X1Initial
[ 1DEP Reltimtion | oo Tate: 15y Cods
X1DOL [ lAmended Glen Ridge,NJ,07028
Hotification
[X]DOH Name of Contact
[ 1pca L JMERImmeE John Mantino
[ ]Cancellation

FACILITY INFORMATION

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

IMype of Facility (4)

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

Street Addres

cial buildings, homes, etc.)

[X]Other (i.e., private £ commer-

|Square Feet # of Floors

City (5 Faunty (6)Essex

[
l

County Code (7)
{STATE USE ONLY)

2200 2 87

FhM-Mm

Current Use (Prior if being demclished)

Name of Monitoring Firm hired by Building
Owner (B)

ASCM No.
N/A

Name of Abatement Contractor
AZTECH MANAGEMENT,

(9)
Inc.

Street Address

treet Address
86 Christopher St.

City, State, Zip Code

City, State, ZEip Code
Montclair, NJ 07042

Project Manager for Monitoring Firm elephone Number Felaphone Number License Number
/A (973)744-8800 00371
Scheduled Start Date (10) Sched. Completion Date (11) |Name of OSHA Monitor N
3-5-14 3-7-14 /A
Month Day Year Month Day Year

Occupancy Status During BRbatement (Check only one)
[X]Facility Closed/Vacated During Entire Period
of Abatement
[ l2batement Performed Cutside of Normal Facility
Hours - Describe:«OffHours Descripts
[ Jother - Describe:«Other Occupancy Descript»

Ftreet Address

City, State, Zip Code

Scope of Work (Check all that apply)

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

[X]Renovation
[ IDemolition

[ 1Full Containment with Negative Pressure
[ IMini-Enclosure

[X]Glovebag Procedure

[ INon-Friable Procedure

Is Abatement Type
Location of Location Dascription of E | E
Mormall
Asbestos-Containing oUsed ¥ Asbestos-Containing Bmount g R g 12
Material (ACM) Sclely Materizl {ACM) (Specify M|l E|lalL
TO BE ABATED By Haln; (i.e., thermal systems SF or o i P| o
In Facility i ey insulation, surfacing, VAT, LF) Ilz18|8
(13) Staff (12) or other miscellaneocus) Col S e o
Ies Mo N/A . I'E
Basement X Pipe Insulation 31 XE X
Name of Registered Waste Hauler JDEP Waste Cubic Yards ame of Registered Landfill
AZTECH MANAGEMENT, INC. 7™ %o- [of Waste 1.5 .R.O.W.S.
City, State Disposal Date City, State
Montclair, NJ 07042 3-8-14 Morrisville, PA 19067
Completed By (Print or Type) [fitle =i tw,:f;e__ Date
Constantine Vivian [President L 2-24-14
U r| ({\ l’ﬂ




Chacc* 239

State of New Jersey - ' g
NOTIFICATION OF ASBESTOS ABATEMENT ' 7
(Pursuant to NJAC 8:50 and 12:120)

Print E_o_rm )

e

/
/
i
!

Date of Notification {1) Name of Building Owner/Operator (2) in :
02/20/2014 ANITA ZULLOW Sk = j
Agencies Notifieq Type Notification Street Address /
o 656 RAMAPO RD. /
'] EPA K initia - Y : :
x| DEP [[] Amended City, State, Zip Code & S
{x] DoL M Amendment # TEANECK N.J. : — /
Emergency (including — - -
| @ DOH jusﬁﬁrgaﬁon} Name of Contact I+~
|] oca £ canceliation ANITA ZULLOW -
i FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) ' Type of Faciliy (4)
PRIVATE School (K-12)
Street Address Subchapter 8 (Other than K-12)
656 RAMAPO RD. 7 Other (i.e. private & commercial buildings, homes,
‘_ P > ,. &
City (5) Square Feet # of Floors Bldg. Age
TEANECK N.J, l 1,700 2 95
County (8) County Code (7) Current Use (Prior if being demolished)
(STATE USE ONLY) N/A
Name of Menitoring Firm Hireg by Building Owner (8) ASCM No. Name of Abatement Contractor (9}
J - SHARON QUALITY CONSTRUCTION LLC.
Street Address Street Address

22 VAN ORDEN PL.

City, State, Zip Code

City, State, Zip Code
HACKENSACK N.J. 07601

Project Manager for Monitoring Firm

Telephone No.

License No.
01135

Telephone No.
201 -708 4270

Start Date (10)
03/01/2014

Scheduled Completion Date {11)
03/01/2014

Name of OSHA Monitor
EMSL ANALITYCAL INC,

Occupancy Status During Abatement

-

Other — Describe:

(Check Only One)

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

Street Address
307 - WEST. 38TH. STREET.

City, State, Zip Code

NEW YORK N.Y. 1001 8

i
:

Scope of Work (Check All That Apply)

23 sfor 23 If Renovation n Full Containment with Negative Pressure
1 2160 sfor>280 Demolition [x] Mini-Enclosure
%] Glovebag Procedure
L] Non-Exempted () ang Non-Friable Progedure
Is Location Ab%eprzent
Location of ” ”°g"f‘§5’ Déscription of
Asbestos-Containing Material (ACM) ;:i?ﬁe::ng Asbestos Containing Material (ACM) Amount o
10 BE ABATED : (i.e. thermal systems insulation, {Spec Y 3
In Facility C”Stc‘“:;g' Staff? surfacing, VAT, or SF or Iiflg} 2 .? -g 2
(13) (12) other miscellaneous) 22 c (2
N/A o | ©
BASEMENT ; X ] PIPE INSULATION | ssLF Iz Jq
Name of Registered Wasta Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
SHARON QUALITY CONSTRUCTION LEe. 0033967 TBD MINERVA ENTERPRISE INC.
City, State . Disposal Date City, State
HACKENSACK N.J. TBD. o WAYNES/@URG OHIO
Completed by Title Si ; ; } Date
CARLOS ESqQu IVEL SAFETY MANAGER 02/20/2014
/. K
ASB-41 (R-06-08) < * Dg‘fot use this férm for asbestos licensure exempted activities



APFRUYED

Feb 24 2004 11:40en

Statd oF Biag Jarssy

_ o
[Prmsgemt in NIAC B0 and 12-420)
Temma o e ’
AfCiL) Aten, MAsas sovr
Shreet Addriess f:'; &; A
o p— 301 N LwiessTin  Aue T2 N
32 1 kil Lweosy Ave 2Ok
| Liimbstod 03 07639, i
= DOH JustBication) —_— .
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State of New Jersey

Print

Form i

NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1)
02/26/14 Ck# 2999 $200

Dover Board of Education

Name of Building Owner/Operator (2) :

Agencies Notified Type Notification Street Address
: 100 Grace Street C i o .
] EpPa Initial : . 5~ U
| DEP Amended City, State, Zip Code !
x| DOL Amendment # Dover, New Jersey 07801 :
Emergency (including — —
X poH justification) Name of Contact 3
[J bca [C] Cancellation Robert Gomes i ]

FACILITY INFORMATION

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

Dover High School B School (K-12)

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

100 Grace Street a Other (i.e. private & commercial buildings, homes,
etc.)

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

Dover, New Jersey 07801 20,000 2 55+

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

Morris (STATE USE ONLY) High School

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

Lilich Corporation

Street Address
606 McBride Avenue

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

Garden State Environmental

Street Address

555 South Broad Street

City, State, Zip Code

Glen Rock, New Jersey 07452

Project Manager for Monitoring Firm Telephone No. Telephone No. | License No.
Bruce Wolf 201-652-1119 973-225-8400 01104
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
02/28/14 03/03/14 J&S Environmental Labs
Occupancy Status During Abatement (Check Only One) Street Address

2333 Route 22 West

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

City, State, Zip Code
Union, New Jersey 07083

-

Scope of Work (Check All That Apply)

23 sfor 23 If Renovation Full Containment with Negative Pressure
2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abe%t:;ent
Location of US:;EE?;:Y b Description of
Asbestos-Containing Material (ACM) Maintenansé:e !y Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify E ) 2| o
In Facility 1'32 B surfacing, VAT, or SF orLF) 3 | & § 2
(13) 0 other miscellaneous) 2|8 |2 |¢g
= S I
Yes | No | NiA °
Auditorium X Clean up Asbestos Debris >25 SF X
(Critical barries & HEPA vaccum)
(Wet Wipe & Negative Air)
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
it : i f Wasts
Lilich Corporation 1H837“§AID e °25 - G.R.O.W.S Landfill
City, State Disposal Date City, State
Woodland Park, New Jersey 07424 03/04/14 Morrisville/Pennsylvania
Completed by Title Signaturs~— / i 2 Date
Tatiana Kalenikova Vice President /{Z = ) 02/26/14

7

.

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



State of New Jerssy o
NOTIFICATION OF ASBESTOS ABATEMENT —
(Pursuant to NJAC §!§D and 12:12b)

=

!

Dala of Notiicaton {1] Name of Buiding OwherGperator (2)
02/26/14 Cic# 2888 $200 Dover Board of Education
Agencles Notified Type Notlfication Street Address Ereopen e —-

M eps ' - 100 Grace Street

! n et

l { DEP [ Amended City, State, Zip Cods

<] DOL . Amendment #___dl___ Dover, New Jersey 07801

{5 Emergency {(including = _ J

DOH ]ustﬁircgatium Name of Contact

L. pca [ Cancelation ] Robert Gomes | L e

: FACILITY INFORMATION.

Nama of Facllity Where Abatement is Taking Place (3) .+ .| Type of Facllily (4)
DDVEI' High SChOOs School (K"'] 2) |
Street Address Subchapter 8 (Other than K-12) )
100 Grace Street 3Ichiar (Le. privats & commercial buildings, hcn@s.
City (5) Square Fast # of Floars Bldg. Age
Dover, New Jersey 07801 20,000 2 55+
County (6) Caunty Code (7) Current Use (Prior if belng demolished
Morris [STATE USE ONLY) High School

" Name of Monitoring Firm Hireg by Bullding Owner (8) ASCM No, Name of Abatement Contractor (9)
Garden State Environmental j Lilich Corparation

“Street Addreze Stréef Address
555 South Broad Street 606 McBride Avenue
City, State, Zip Coda City, Slate, ZIp Cage .
Glen Rock, New Jersey 07452 Woodland Park, New Jersey 07424

.| Project Manager for Monltating Firm Telephone No, Telephone No, License No,

Bruce Wolf _ 201-652-1119 973-225-8400 01104

Start Date (10) Scheduled Completion Daig (11) Name of OSHA Manitor
02/28/14 03/03/14

J&S Environments| Labs

Eacility Closad/Vacated

Other = Descrive:

-

Oceupancy Status During Abatemant (Check Only Cne)

During Entire Period of Abdtement
Abatemant Performed Outsida of Normal Fadillty Hours

Strest Address
2333 Route 22 West

"Clly, Stite, Zip Goas
Union, New-Jersey 07083

Scope of Wark (Check All That Apply)

B8 20sforaay . . Renovation Full Contalnment with Negative Pressure
] "=160 sforzzsor Pemalition Minl-Enclosura
Glovebag Procedure
e Nen-Exempted (%) and Non-Friable Procedure
s bucatl"gﬁ'-‘ ) Abstemant
Nomigjly * Type
Location of Used Salslvy Dascription of
Asbestos-Containing Materlal (ACM) M;Inta - nyc;e!y Asbestos Contalning Matartal (ACM) Amount m
TED & stadf:laStaEF’ (e, themnal systems insultion, (Specify Fl=o|3 |0
In Fagiity i surfacing, VAT, or SForlF) |S |8 |8 |8
(13) other miscelianeous) 182 c | &
- w
Yee | No | NA ; i :
Auditorium X Clean up Asbestos Debris >25 SF be
' (Critical barries & HEPA vvaccum)
~ (Wet Wipe & Negative Alr)
Name of Registerad Waste Havier HN.DEP Wasie Cublo Yards, Name of Registarad Landnl
. A auler 1D No, of Waste
Lilich Corporation 18724 25 G.R.0.W.S Landfif
Cily, Stale 3 .| Disposal Dete City, State
Woodland Park, New Jersey 07424 ) -| 03/04/14 Mnrrisvill%ennsywania
Completed by Title Sgnaty Date
@ﬁana Kalenikova Vice Presidant /@@ ) /4; é 02/26/14
7 T ” \‘
ASB-41 (R-D5-08)

¥ Do not use this form for asbestes licensure exampted activities,



(ULCF o/7A |

Frint Form J

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT
{Pursuant to NJAC 8:

60 and 12:120)

Date of Ngffficagion (1) Name of Building Owner/Operator (2) [y
j /,; </ // 9/ PSEG. -
Agencies Hofified | Type Notification Street Address
. 4000 HADLEY ROAD LAD

EPA Initial AR e

DEP % Amended City, State, Zip Code = :
é DOL Amendment#é SOUTH PLAINFIELD, NJ. 07080 !

[ Emergency (including : e :

E DOH ]ustiﬁcaﬁan) Name of Contact .
] DCA [J Canceliation O A M /} ﬁo ] ; & o

FACILITY INFORMATION

Nﬁe of Faciilly Where Abatement is Taking Place (3)

SE+ &

e B

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

ddress

eon AVE BRbse

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

City (5) . Square Feet # of Floors Bidg. Age
VLK B a R /A | VA :U)g/}
County (6) County Code (7) Current Use (Prior if being demolished
ES SEX (STATE USE ONLY) / P

Name of Monitaring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
ENVIRONMENTAL TACTICS 0045 UNIQUE SYSTEMS OF AMERICA
Street Address Street Address
64 BROAD STREET 396 WHITEHEAD AVE.
City, State, Zip Code City, State, Zip Code
MATAWAN, NJ 07747 SOUTH RIVER, NJ 08882
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
TOM GEIGER 732-292-2217 732-432-8350 01111
Start Date (1%2 Scheduled Cpmpletjon Date (11) Name of OSHA Monitor

A7 /f ;A T /:5; /Y UNIQUE SYSTEMS OF AMERICA

Occupancy Status During Abatement (Check Only One)

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

Street Address
396 WHITEHEAD AVE.

City, State, Zip Code
SOUTH RIVER, NJ 08882

:

Scape of Work (Check All That Apply)
E Renovation

X =3sforz3 1 Fuil Containment with Negative Pressure
[J =160 sfor=260If [] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Type
Location of ugdongélly b Description of -
Asbestos-Containing Material (ACM) Mai ntenanséejy Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custlo dial Staf? (i.e. thermal systems insulation, (Specify Zlo|3d o
In Facility (12 H surfacing, VAT, or SF orLF) = ‘;l!; s
(13) ) other miscelianeous) 2 |s2|2 |2
2|7 |2 |a
Yes No N/A o

X

ouTDeoes

60 LF

SomasT7C P:fé Coatinl
1

[ Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
WASTE MANAGEMENT 1125 14}%( / 0 GROWS NORTH
City, State Disposal Date City, State
ELIZABETH, NJ TAD MORRISVILLE, PA
Completed by Title Signaty i Diez/ /
CAROL RAIMO OFFICE MGR. j@ﬂ A é$ s : ,i ;{ /y

ASB-41 (R-06-08)

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




NOTIFICATION OF ASBESTOS ABATEMENT

‘ FrNT rorm

State of New Jersey

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

Date of Nofification (1) / Name of Building Owner/Operator (2)
’ 9%5 Yy o4 P.SEG. |
Agencies Notified” Type Notification Street Address ;
. 4000 HADLEY ROAD WRR & iz} ’ \
| | EPA Initial it
| DEP E Amended City, State, Zip Code
DOL 0 Amendment # SOUTH PLAINFIELD, NJ 07080
Emergency (including Py T T R _'
[x] pow justification) Name of Contact /47 / oo N
[] bca [0 canceliation JaA L 4, & 7;/ & ' -
FACILITY INFORMATION : ] A
Name of.Facility Whe; Abatement is Taking Place (3) Type of Facility (4)
?5 S €+ [0 School (K-12)
Street Address Subchapter 8 (Other than K-12)
=] Other (i.e. private & commercial buildings, homes,
é‘ MU /4‘/6 Be DG@ X! etc.)
City (5) Square Fe # of Floors Bidg. Ag7,
M. 1] BurN o K/4 4
County (6) County Code (7) Current Use (Prior if being demolished)
55 S & >< (STATE USE ONLY) -
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
ENVIRONMENTAL TACTICS 0045 UNIQUE SYSTEMS OF AMERICA
Street Address Street Address
64 BROAD STREET 396 WHITEHEAD AVE.
City, State, Zip Code City, State, Zip Code
MATAWAN, NJ 07747 SOUTH RIVER, NJ 08882
Project Manager for Monitoring Firm Telephone No. Telephane No. License No.
TOM GEIGER 732-292-2217 732-432-8350 01111
Start j 10) Schedui ompletipn Date (11) Name of OSHA Monitor
_/e /5/ 3/3//% UNIQUE SYSTEMS OF AMERICA
Occupancy Status During Abatement (Check Only One) ~ Street Address
Facility Closed/Vacated During Entire Period of Abatement 396 WHITEHEAD AVE.
| Abatement Performed Ousige of Normal Facility Hours City, State, Zip Code
Ot~ Destibe: &75;&- SOUTH RIVER, NJ 08882
Scope of Work (Check All That Apply)
Rl =3sfor=3if Al Renovation Full Containment with Negative Pressure
[] 2160 sfor=2260If [] Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abe;};;:;ent
Location of U Ndorsmlallly b Description of
Asbestos-Containing Material (ACM) Ije. : 4 }’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED c at'g;nlagtcem (i.e. thermal systems insulation, (Specify Pl a L
In Facility us ‘;az 0% surfacing, VAT, or SF orLF) 3 |8 B %
(13) (12) other miscellaneous) 2|2 é g
Yes | No | N/A & |°
Out Dooks X [SomssTie Pipe Cost] Go & X
Name of Registefed Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
WASTE MANAGEMENT 1125 4 f/ﬁ V2, GROWS NORTH
City, State Disposal Date City, State
ELIZABETH, NJ 76 ) MORRISVILLE, PA
Completed by Title Signatu Date,, |,
CAROL RAIMO OFFICE MGR. é%f /ém@ j//d‘//;f

ASB-41 (R-06-08)

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



Print Form

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT
{Pursuant to NJAC 8:

—_— ——
=3
il

60 and 12:120)

Date of Nofification ( Name of Building Owner/Operator (2)
/ / / % P‘SlE-G. A e fa
Agencies Nutmed Type Noffication Strest Address i e
- 4000 HADLEY ROAD :
EPA Initial i i :
DEP [] Amended City, State, Zip Code
DOL Amendment # SOUTH PLAINFIELD, NJ 07080 i
Emergency (including e -
[x] pon justification) Name of Gontact
[0 bpca Cancellation - '6747[ o) W& 77[ ‘
FACILITY INFORMATION
Name of Facility Wne;e Abatement is Taking Place (3) Type of Facility (4)
P S &+ (5 [7] school (K-12)
Street ress D Subchapter 8 (Other than K-12)
— ! Other (i.e. private & commercial buildings, homes,
_ ?/CNU /41/6 519.15@6 = etc)
- City (5) , ) Square Fee # of Floors Bidg. Ag
I / / 16 urR N ~ W / 4 N [/
| County (6) . X County Code (7) Current Use (Pnc}r if being demolished)
| f SS & {STATE USE ONLY) /u /_}
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
ENVIRONMENTAL TACTICS 0045 UNIQUE SYSTEMS OF AMERICA
| Street Address | Street Address
| 64 BROAD STREET 396 WHITEHEAD AVE.
City, State, Zip Code City, State, Zip Code
MATAWAN, NJ 07747 SOUTH RIVER, NJ 08882
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
TOM GEIGER 732-292-2217 732-432-8350 01111
Start D jle 10} Scheduled Completipn Date (11) Name of OSHA Monitor
/ /5/ / / UNIQUE SYSTEMS OF AMERICA
Occupancy Status Dufing Abatement (Check Only One) £ Street Address
Facility Closed/Vacated During Entire Period of Abatement 396 WHITEHEAD AVE.
| Abatement Pe_rformed Quiside of Normal Facility Hours City, State, Zip Code
e SOUTH RIVER, NJ 08882
Scope of Work (Check All That Apply)
=N 23 sforz3 If Renovation Full Containment with Negative Pressure
[] =160sfor=22601f [l Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abflrt;prgent
Losation of L}sgiognf;:y b Description of
Asbestos-Containing Material (ACM) el Asbestos Containing Material (AGM) Amount m
TO BE ABATED c attn d?r;asﬁf? (i.e. thermal systems insulation, (Specify r e -
In Facility L= ‘Ila Alfs surfacing, VAT, or SF or LF) |z |5 |8
(13) (12) other miscellaneous) g g :ET 2
Yes | No | niA CH
OCuTDookS >N | SomasTie Tipe Cotig b0 F B
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
WASTE MANAGEMENT 1125 A/Z""‘ /‘0 GROWS NORTH
City, State Disposal Date City, State
ELIZABETH, NJ 7O6) MORRISVILLE, PA
Gompieted by Title Signa / . Datey,
CAROL RAIMO OFFICE MGR. I/ % //5/

ASB-41 (R-08-08)

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



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

; | (Pursuant to NJAC 8:60 and 12:120)
No Chocd

’Tate of Ngfification (1) . Name of Building Owner/Operator (2) sk ]
AR R - e
Agendies Notified Type Notification Street Address
- 4000 HADLEY ROAD :
[] EPa B initial i
E DEP [] Amended City, State, Zip Code -_
DOL Amendment # SOUTH PLAINFIELD, NJ 07080  —
Emergency (including T =Fimbanm
P pon justiﬁcg;aﬁon) Name of Contact 3
[] DcA I Cancetation « CHRISTOPHER MORENO .
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
EREE ] school (K-12)
Street Address Subchapter 8 (Other than K-12)
422 UNIVERSITY AVE E Other (i.e. private & commercial buildings, homes,
) etc.)
City (5) Square Fest # of Floors Bidg. Age
NEWARK 17291 3 55 YRS.
County (6) County Code (7) Current Use (Prior if being demolished)
ESSEX (STATE USE ONLY) SWITCH STATION
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
ENVIRONMENTAL TACTICS 0045 UNIQUE SYSTEMS OF AMERICA
Sireet Address Street Address
'| 64 BROAD STREET 396 WHITEHEAD AVE.
[ City, State, Zip Code City, State, Zip Code
| MATAWAN, NJ 07747 SOUTH RIVER, NJ 08882
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
TOM GEIGER 732-292-2217 732-432-8350 01111
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
'oZ/;,?/ / % /2 5)/ r 5/ UNIQUE SYSTEMS OF AMERICA
Occupancy Status During Abatement (Check Only One) Sireet Address
Facility Closed/Vacated During Entire Period of Abaternent 396 WHITEHEAD AVE.
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: occupied by necessary operators only SOUTH RIVER, NJ 08882
Scope of Work (Check All That Apply)
E‘ =3sfor23 If E Renovation Full Containment with Negative Pressure
[ =160 sfor 2260 If [[] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?rt:prge”t
Location of U Ndarsrnlallly i Description of
Asbestos-Containing Material (ACM) r:eA h ey .}" Asbestos Containing Material (ACM) Amount m
TO BE ABATED & at'“ d‘?“fg‘”'em (i.e. thermal systems insulation, (Specify 2l513|3
In Facility i surfacing, VAT, or SF or LF) 318182
(13) {a other miscellaneous) % 2 |E|E
= o la
Yes | No | N/A @
2nd & 3rd Fioors X WIRE ACM SOCK H4OLF x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
WASTE MANAGEMENT A °f§"5‘e GROWS NORTH
City, State Disposal Date City, State
ELIZABETH, NJ TBD MORRISVILLE, PA
Completed by Title Signatur: Date §
CAROL RAIMO OFFICE MGR. f,(z R Dt 4 azv;//’é’
= ~ 7 # —

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



Cx 1S //s— | _PintFom |
State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 12:120) i L T S —*:—_;-
Date of Ngtification (1) | Name of Building Owner/Operator (2) : '
/7S /S PSEG.
Agendies Notified Type Notification Street Address HAD
- 4000 HADLEY ROAD R TN LG
EPA Xl inital
DEP ] Amended City, State, Zip Code !
DOL 0 Amendment # SOUTH PLAINFIELD, NJ 07080 i
Emergency (including o T e i
_— justification) Name of Contact lsrat ® Jd
DGA [] canceliation CHRISTOPHER MORENO !
- FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) - Type of Facility (4)
PS.EG [1 school (K-12)
Street Address [ Subchapter 8 (Other than K-12)
422 UNIVERSITY AVE Other (i.e. private & commercial buildings, homes,
) etc.)
City (5) Square Feet # of Floors Bldg. Age
NEWARK 17291 3 55 YRS.
County (8) County Code (7) Current Use (Prior if being demolished)
ESSEX (TATEUSEONLY) ______ | SWITCH STATION
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
ENVIRONMENTAL TACTICS 0045 UNIQUE SYSTEMS OF AMERICA
Street Address .| Street Address
64 BROAD STREET s 396 WHITEHEAD AVE.
City, State, Zip Code City, State, Zip Code
MATAWAN, NJ Q7747 SOUTH RIVER, NJ 08882
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
TOM GEIGER 732-292-2217 732-432-8350 01111
Start te (10) Scheduled Completion Date (11) Name of OSHA Monitor
A5 / R/ 25/ </ UNIQUE SYSTEMS OF AMERICA
Occupancy Status During Abatement (Check Only One) Street Address
|| Facility Closed/Vacated During Entire Period of Abatement 396 WHITEHEAD AVE.
|| Abatement Perfarmed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: occupied by necessary operators only SOUTH RIVER. NJ 08882
Scope of Work (Check All That Apply)
E 23sforz3 if E Renovation Full Containment with Negative Pressure
[C] =2160sfor=2601f [] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abi’t:prgant
Location of i Ndognlaliy " Description of
Asbestos-Containing Material (ACM) wsle' ; el }’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED c ann d'?r:agceﬁ? (i.e. thermal systems insulation, (Specify Pl 2|3
In Facility U ‘;az il surfacing, VAT, or SF or LF) 318 % -
(13) (12 other miscellaneous) 2|2l
= 2w
Yes | No | N/A i
2nd & 3rd Floors X WIRE ACM SOCK HOLF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
WASTE MANAGEMENT r °f§5"e GROWS NORTH
City, State Disposal Date City, State
ELIZABETH, NJ TBD MORRISVILLE, PA
Completed by Title Srgnatu Date
CAROL RAIMO OFFICE MGR. u{/, 5 o X‘?’ZJ o | 218 / /Y
=7 =

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



| Print Form I

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT 5ol
(Pursuant to NJAC 8:60 and 12:120) eHEcK # (00)
Date of Notification (1) Name of Building Owner/Operator (2} =
01/09/13 Somerset Valley Rehabilitation and Nursing Center
Agencies Notified Type Notification Street Address
1621 Rt. 22 West LA P
EPA Bl initiat . : MAD — £ one
DEP [[] Amended City, State, Zip Code -
DOL Amendment # Bound Brook, NJ 08805
E DOH E ]E?h?f:.(?:t?::)(mdumng Name of Contact [_Telenhnna Kimhar
[] bpca ] canceliation Roland C. Deleon .
L ———— Eas ]

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Somerset Valley Rehabilitation and Nursing Center [l School (K-12)
Street Address Subchapter 8 (Other than K-12)
1621 Rt. 22 West Other (i.e. private & commercial buildings, homes,
) etc.)
City (5) Square Feet # of Floors Bidg. Age
Bound Brook 20,000 2 50+-
County (6) County Code (7) Current Use (Prior if being demolished
Somerset (STATEUSEONLY) _______ | Nursing Center
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Stanmark Contractors, LLC
Street Address Street Address

27 Edsall Drive

City, State, Zip Code

City, State, Zip Code
Sussex, NJ 07461

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-864-2022 01137

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

01/10/14 01/14/14 AmeriSci

Occupancy Status During Abatement (Check Only One) Street Address

Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours ;
Other — Describe: Mechanical room will be vacated during period of abatemes New York, NY 10016

117 East 30th Street

City, State, Zip Code

Scope of Work (Check All That Apply)

X] =3sfor=3if

E] Renovation

Full Cantainment with Negative Pressure

[] =160 sfor 2260 if [T Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abf?:;e"t
Location of U Ndogzzlly b Description of
Asbestos-Containing Material (ACM) I:e'nt B n);afy Asbestos Containing Material (ACM) Amount m
TO BE ABAT & :t'o d?ar"St o (i.e. thermal systems insulation, (Specify Zlg|3|8
In Facility - s clk surfacing, VAT, or SF or LF) 3|8 § g
(13) (12) other miscellaneous) ele|g|¢g
2 o
Yes | No | N/A @
Mechanical room X hot water tank insulation 140 S.F. X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; ; Hauler ID No. of Waste
Atlantic Carting 56085 10 G.ROWS.
City, State Disposal Date City, State
Wayne, NJ on completion Morissville, PA
L
Completed by Title Sigpatre 4 Date
Marko Stankovic President /ﬁ;“/ a7 Cli el | 01109113

ASB-41 (R-06-08)

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



State of New Jersey

Choar#* 10145

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

Check # 10145

Date of Notification (1)

2-24-2014

Name of Building Owner/Operator (2)
Tlanit Allen

Bgencies Notified Street Address

rrype Notification

23 Dogwood Terrace

[ 1EPA | [X1Initial
H R
[ 1DER Fraseation: « B e e e
[ JAmended Livingston,NJ,07039
[X]DOL Notification g .
[X]DoE Mame of Contact ITedart~— - =~ )
[ IDca | IEERCT Ilanit Allen ® »

[ ]JCancellation

FACILITY INFORMATION

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

Type of Facility (4)

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

Street Addres

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

quare Feet

City (5 County (6)Essex

County Code (7)
(STATE USE ONLY)

of Floors Fldg. Age

Current Use (Prior if being demolished)

Name of Monitoring Firm hired by Building
Owner (8)

rxscm No.

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

Street Address

Btreet Address
86 Christopher St.

City, State, zip Code

City, State,
Monteclair,

Zip Code

NJ 07042

Project Manager for Monitoring Firm elephone Number

Telephone Humber icense Number
00371

/A (973) 744-8800
Scheduled Start Date (10) ched. Completion Date (11) ame of OSHA Monitor
3-6-14 3-10-14 /A
Month Day Year Month Day Year

Occupancy Status During Abatement (Check only one)
[X]Facility Closed/Vacated During Entire Period
of hbatement
[ ]abatement Performed Outside of Normal Facility
Hours - Describe:«0ffHours Descripts»
[ lJother - Describe:«Other Occupancy Descripts

[Street Address

City, State, Eip Code

Scope of Work (Check all that apply)

[x]_::3 sf or >3 1f
[ 12160 sf or >260 1f

[X]Renovation
[ ]Demolition

[ JFull Containment with Negative Pressure
[ IMini-Enclosure

[X]1Glovebag Procedura

[ 1Non—Friable Procedure

Is i Abatement Type
Location of ;_'I.gcau] ?; Description of - i“.‘; f‘
Asbestos-Containing Used Asbestos—Containing Amount gz [ ®|ele
Material (ACM) Solely Material (ACM) (Specify | E|lalcx
©O BE ABATED By Main- (i.e., thermal systems SF or o i | o
e ———ee tenance/ . X 5 v g s
In Facility Custodial insulation, surfacing, VAT, LF}) Az g g
(13) Staff (12) or other miscellansous) 1 R L R
Yes No | N/A . | E
Basement X Pipe Insulation 70 1£f K
Garage X Pipe Insulation 16 1f KX
Name of Registered Waste Hauler JDEFP Waste ICubic Yards ame of Registered Landfill
AZTECH MANAGEMENT, INC. la%eiom Hoyw lpEsiases: fd=h .R.O.W.S.
City, State Disposal Date ity, State
Mentclair, NJ 07042 3-11-14 orrisville, PA 19067
Completed By (Print or Type) itle Sign ture/ ate
Constantine Vivian [President /? bﬂ /7o~ 2-24-14
AR i il




State of New Jersey - Notification of Asbestos Abatement

: ST Y
(L ‘3 l{(_,r (Pursuant to N.J.A.C. 8:60-7 and 12:120-7) : I
Date of Notification (1 Name of Building Owner/Operator (2 MAS - 4 ant i ,
February 24, 2014 St Andrews the Apostle School ' EELT 7
Agencies Notified Notification Type Street Address ]

E Initial Notification 418 Mt. Prospect Avenue
= DAmended Certification City, State, Zip Code — |
x DOL Emergency (including Clifton, NJ 07012 S
XDEP justification) Name of Contact : =
xDOH O Cancelled Dennis Rodano { B
N FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
St Andrewsthe Apostle School O school (K-12)

DO subchapter 8 (other than K-12)

Street A
418 Mt. P B other (i.e. private & commercial buildings, homes, etc.)

8 M. Prospect Avenue Sq. Feet: Unknown #ofFloors: Bldg. Age: 50 years
City (5) County (6 County Code (7)
Clifton Passaic (State Use Only) Current Use (prior if being demolished):
Name of Monitoring Firm Hired by Bldg. Owner (8) ; ASCM No. Name of Contractor (9)
EnviroVision Consultants inc. £0079

GREENWOOD ABATEMENT CONSULTANTS, INC.

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

268 MAIN STREET
City, State, Zip Code City State, ZipCode

Fairlawn, NJ 07410

Butler, NJ 07405

Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
Fred Larson 973-636-9145
973-492-0477 00840
te uled Completion Date (11 Name of OSHA Monitor
February 24,2014 February 26, 2014
EMSL inc.
Occupan atus During Abatement (Check only on Street Address

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

Other — Describe:

1056 Stelton Road

City, State, Zip Code

Piscataway, NJ 08854

Source of Work (Check all that apply)

x Full Containment with Negative Pressure

>3sfor>31If Renovation Mini-Enclosure
0> 160 sfor > 260 Demolition Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure

Location of Asbestos-Containing | Is Location Normally Used | Description of Asbestos Containing Material Amount Abatement Type

Material (ACM) in Facility (13) Solely by Maint./Custodial | (ACM) (i.e. thermal systems insulation, surfacing, | (Specify SF B
Staff? (12) VAT, or other miscell.) or LF) ve Repair Encap Enclose
YES NO  NA

1% Floor Hallway [E3] Popcorn ceiling 20 SF [

NJDEP Waste Hauler 1D #
See Below

Name of Reqg. Waste Hauler
See Hauler Below # 1 & 2

Cubic Yards of Waste:
2

Name of Reagistered Landfill
Meadowfill Landfill

G.R.OW.S
Minerva Ent. Ohio
Hauler #1) Greenwood Abatement Consultants, Inc. — Butler, NJ 07405 Disposal Date City, State
NJ DEP # 12561 NY DEP # February 26, Route 2, Box 68

Hauler #2) Newark Carting, Inc. - Newark, NJ 04509, NJ DEP # 19551
Hauler # 3) Tri State-Bronx NY DEP # NY 10474 — NJ DEP #19591

2014

Bridgeport, WVA
304-842-2784

9000 Minerva Road
Waynesburg, OH

Completed by (Print or Type) Title
Marin Graure SENIOR PROJECT
MANAGER

Signature
Hanin ﬁmwu

Date
February 24, 2014

GAC #2014-427



o 5 04 BT PONOAOY

Fﬂ' [(RUSANEEE o

ior Services
N oLt Health & Serior 5 State of New Jersey - Notification of Asbestos Abatement

lsi nallra) \' . . |
2 . E' L (Pursuant to N.I.A.C. 8:60-7 and 12:120-7) Lo :
Dale: B e J'-J{*- o~ & 9714 .

of Nelificafi Name of Bullding Owner/Operator (2)
February 24, 2014 St Andrews the Apostle School ;
Agenciss Notfied Notficstion Tvps Strest Address . 5 {
X “nitial Notification 418 it Prospect Avenue - , : :
“pea | DlAmended Certification Citv, State. Zip Code S —
%DOL = Emergenw)(including | Clifton, NJ 07012 ;
. XDER justification : —r= ,
XDOH B Cancslled J— Denniz Rodang -
B - FAGILITY INFORMATION g
—Ene o Facily Whom Abalamant Is Ta ting Plaee (3 Mmm
St Andrewsthe Apostle School ; O school (K-12)
Sree A - Disubenapier 8 (othor then K-12)
418 Mt. Prospect Avenue B other ie. private & commercial bulidings, homeg, sic.)
ey | Sa.Feel; Unknown #of Floors: Bidg, Age; 50 years
City {6\ Countv (6] Counly Coda (7] - :
Clifton Passaic {Stale Use Oniy) Current Use (prior If being demolished); :
T Moniori I 6} | ASCMNo, : ﬂammm:mqm‘g'z_ . !
Vigi i 60079
EnviroVision Consultants inc. GREENWOOD ABATEMENT CONSULTANTS, INC,
Streat mm SIEE 2l Addrese ;
20-21 Wagaraw Road, Bidg # 34A : 5
268 MAIN STREET i
Cliy, State, Z)p Codo cl
Fairlawn, NJ 07410 Butler, NJ 07405
8 i Telephong Number Telephone Number Lieanss Number
Fred Larson 873-636-9146 . :
i 973-492-0477 00B4D
Stheduled Siad Dafe {10) Sehaduled Complation Dale (11) Nams of OSHA Monltor
February 24,2014 February 28, 2014
i i EMSL inc,
SCUD Statys Na_Abatamont (£ ek only one s m |
(X Facliity ClosedMacated During Entire Perlod of Abatement '
Abatement Performed Outslde of Normal Facility Hours - | 1056 Stelton Road
Descrive Cllv. Stale. Zip Code
Other - Desgeribe:
o Dest Piscataway, NJ 08854

. ' ; x Full Containment with Negative Pressure

23sfor23(f ’ Renovation Mini-Enclosura

B> 180 sfor > 260 Demolitlon ' Glovebag Procadure
Non-Exempted (%) and Non-Friable Procadure
Locatlon of Asbestos-Conlaining | s Locallon Normally Used | Descriplion of Asbesios Contalning Materlal Amoun{ ’
Matarial (ACM) In Facliity (13) Salely by Maint./Custodlal | (ACM) (.¢. thermal systems Insulatlon, surfaclng, | (Specify SF .
Stafi? (12) ; VAT, or other miseall) " lerLF) Bomove Renalt Encap Enclosg
YES NO  NA
[* Floor Hallway l & | Popcorn ceiling 20 SF
Name of Reg, Waste Hauler . NJREP Weste Hayler 1D # Cubic Yards of Waste: ' Name of Reglstered Lengill
See Hauler Below #1 & 2 Ses Below .2 Meadowfill Landfill
T ’ : G.ROWS
. Minerva Ent, Ohlo
Hauler #1) Greenwood Abatoment Consultants, Inc. - Bufler, Ny 07405 Disposal_Daie City, Slate
’ NJ DEP # 12561 NY DEP # . February 26, Roule 2, Box 68

Huvler #2) Newark Carting, loc. - Nowark, NJ 04509, NJ DEP # 19551 - 2014 i g

Houler # 3) Tri $tato-Brons NY DEP # NY 10474 - NJ DOP #1959)
. 8000 Minarva Road
Waynesburg, OM

Pint or T Tille Emnglu.re Dato
Marin Graure SENIOR PROJECT Warin Grawre February 24, 2014
MANAGER

GAC ¥ 2014427




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

(hac* 455

Date of Notification (1) Name of Building Owner/Operator (2)
2/24/2014 E.l. Dupont De Nemours & Co
Agencies Notified Type Nofification Street Address AR -
y Route 130 i
EPA & initial ; ]
DEP Ll Amended City, State, Zip Code
DOL - Amendment # Deepwater, New Jersey 08023
Emergency (including B e e—
O ooH justification) Hesie of Gapiet Rl R
O bca O canceliation Bruce Andrews K -
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Timber Wharf Area O school (K-12)
Street Address Subchapter 8 (Other than K-12)
Delaware River Xl Other (i.e. private & commercial buildings, homes,
efc.)
City (5) Square Feet # of Floors Bldg. Age
Deepwater 0 0 50
County (6) County Code (7) Current Use (Prior if being demolished)
Salem (STATE USE ONLY) Wharf to off load fuel, etc
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Neuber Environmental Services, Inc.

Street Address

42 Ridge Road

City, State, Zip Code
Phoenixville, PA 19460

Harvard Environmental, Inc.

Street Address
760 Pulaski Highway

City, State, Zip Code
Bear, DE 19701

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Chris Orange 302-326-2333 610-933-4332 00836
Start Date (10) Scheduled Completion Date (11} Name of OSHA Monitor

3/11/2015 3/21/2014 Harvard Env., Inc.

Street Address

760 Pulaski Hwy
City, State, Zip Code
Bear, DE 19701

Occupancy Status During Abatement (Check Only One)
Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours
Other — Describe:

Scope of Work (Check All That Apply)

B =3sforzaif

D Renovation Full Containment with Negative Pressure

[x] =160sfor=2601f Xl Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?r‘;p"ge“‘
Location of Us N dorsmla"ly b Description of
Asbestos-Containing Material (ACM) Me_ t oIy f Asbestos Containing Material (ACM) Amount m
TO BE ABATED Cuat'" d?glagf:ﬁ? (i.e. thermal systems insulation, (Specify lo|3 g‘
in Facility £t0 12 surfacing, VAT, or SF or LF) 38|58
(13) ( other miscellaneous) S|E|< g
o g | g
Yes | No | N/A | @
wharf-beach area X Galbestos 175 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Waste Management of Delaware GROWS
! e 17273 10
City, State Disposal Date City, State
Wilmington, DE 314 Morrisville, PA
LY
Completed by Title Synature Date
Jeff LaRiviere V.P. 2/24/2014

=
<—L92&)r use this form for asbestos licensure exempted activities.

ASB-41 (R-06-08)



State of New Jersey - Notification of Asbestos Abatement

Chocr®1078N

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

i
t?ate of Notification (1
February 24, 2013

Name of Building Owner/Operator (2)
Drew University

Drew University- Hall of Sciences

Agencies Notified Notification Type Street Address = !
&I Initial Notification 36 Madison Avenue = 2 ’
X EPA X Amended Certification # 1 Cify. State. Zip Code = ’
xx Bgf O Emergency (including Madison, NJ . '
X DEP justification) Name of Contact s e ]
x DOH O Cancelled James Hall . i
. FACILITY INFORMATION ®
Name of Facility Where Abatement is Taking Place (3) Facility (4 ;

O school (K-12)
[XIsubchapter 8 (other than K-12)

treet I

Other (i.e. private & commercial buildings, homes, etc.)
Bidg. Age: 70 years

36 Madison Avenue Sa. Feet: Unknown # of Floors:

Cﬁit:l_é?son %’fﬁéﬁl QQ—"ML}:E ! :n?: Current Use (prior if being demolished):

Name of Moniforing Firm Hired by Bidg. Owner (8] | ASCM No. Name of Contractor ()

Briggs Associates, Inc. GREENWOOD ABATEMENT CONSULTANTS, INC.

Street Address
3 Crosswicks Street

Street Address
268 MAIN STREET

City. State, Zip Code
Bordentown, NJ

City State, ZipCode
Butler, NJ 07405

Telephone Number
609.298.5520

Project Manager for Monitoring Firm
Michael Hoodak

T h Number Licen

973-492-0477

00840

Scheduled Start Date (10) hedul
December 13, 2013

m|

ion Da

September 30, 2014

1 Name of OSHA Monitor

EMSL inc.

Occupancy Status During Abatement (Check only one)

Describe - Occupied

Other — Describe: Phase 1-12.13.2013 to 01.14.2014
Phase 2- 03.17.2014- April 1, 2014
Phase 3- 05.28.2014 to 09.30.2014

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, NJ 08854

rce of Work (Check all th |

>3sfor=3If
Xl> 160 sf or > 260

x Full Containment with Negative Pressure
XI Mini-Enclosure

x Glovebag Procedure
xNon-Exempted (*) and Non-Friable Procedure

Xl Renovation
Demolition

Location of Asbestos-Containing Is Location Normally Used | Description of Asbestos Containing Material Amount Abatement Type
Material (ACM) in Facility (13) Solely by Maint./Custodial | (ACM) (i.e. thermal systems insulation, surfacing, | (Specify SF )
Staff? (12) VAT, or other miscell.) or LF) Remove Repair Encap Enclose
YES NO NA
HS -3 X Spray On Fireproofing 1,100 sf
| 2" FI. Rotunda Area = Spray On Fireproofing 3,300 sf | X
| Rms # S105&5106 X VAT & Mastic 2,300sf |
1*' FI. Area Adj TSI 140 If X
Rotunda Bx] Spray On Fireproofing 2,400 sf
1% FI Loading Dock 3] VAT & Mastic 1,900sf |[X
VAT & Mastic 600sf | X
3™ Fl. Rms # $336-342 = TSI 50 ea.
Spray On Fireproofing 240 sf
)
Name of Reg. Waste Hauler NJDEP Waste H Cubic Yards of Waste: Name of Reaistered Landfill
See Hauler Below # 1 & 2 See Below 240 Meadowfill Landfill
G.R.OW.S
Minerva Ent. Chio




State of New Jersey - Notification of Asbestos Abatement

No dod”

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

Date of Notification (1) Name of Building Owner/Operator (2) 50N
November 22, 2013 Drew University g
Agencies Notified Notification Type Street Address
& Initial Notification 36 Madison Avenue A
X EPA O Amended Certification City. State, Zip Code 2
:Bgf_‘ O Emergency (including Madison, NJ
X DEP justification) Name of Contact ki :
x DOH O Cancelled James Hall s 2
i FACILITY INFORMATION e
Name of Facility Where Abatement is Taking Place (3) Tvype of Facility (4)

Drew University- Hall of Sciences

O school (K-12)
[XIsubchapter 8 (other than K-12)

Street Address

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

36 Madison Avenue Sq. Feet: Unknown #of Floors: Bldg. Age: years
;'Ia;"son ﬁfl QQ”—M(—IS" : !grf Current Use (prior if being demolished):
Na Monitoring Fi ired by Bld ner (8 ASCM No. Name r(9
Briggs Associates, Inc. GREENWOOD ABATEMENT CONSULTANTS, INC.
Street Address Street Address
3 Crosswicks Street
_ 268 MAIN STREET
City, State, Zip Code City State, ZipCode
Bordenftown, NJ Butler, NJ 07405
Project Manager for Monitoring Firm Telephone Num Telephone r License Number
Michael Hoodak 609.298.5520
973-492-0477 00840
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
December 13, 2013 September 30, 2014
EMSL inc.
Occupancy Status During Abatement (Check only one) Street Address
Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours - 1056 Stelton Road
Describe - Occupied City. State. Zip Code

Other - Describe: Phase 1- 12.13.2013 to 01.14.2014
Phase 2- 05.28.2014 to 09.30.2014

Piscataway, NJ 08854

ource of Work (Check all th: I

=>3sfor=31If

> 160 sf or > 260 Demolition

Xl Renovation

x Full Containment with Negative Pressure
X] Mini-Enclosure

x Glovebag Procedure
xNon-Exempted (*) and Non-Friable Procedure

Location of Asbestos-Containing | Is Location Normally Used | Description of Asbestos Containing Material Amount Abatement Type
Material (ACM) in Facility (13) Solely by Maint./Custodial | (ACM) (i.e. thermal systems insulation, surfacing, (Specify SF .
Staff? (12) VAT, or other miscell.) or LF) Remove ir Encap Enclose
YES NO NA
HS -3 X Spray On Fireproofing 1,400sf | X
2" FI. Rotunda Area X Spray On Fireproofing 3,300sf | X
Rms # S10585106 VAT & Mastic 2,300 sf
TSI 140 If [X]
1° FI. Area Adj
Rotunda X Spray On Fireproofing 2,400sf | X
VAT & Mastic 1,900sf | X
1% Fl Loading Dock ] VAT & Mastic 600 sf I
TSI 50 ea. =
rd [E4| . 5
3" FI. Rms # S336-342 Spray On Fireproofing 240 sf =
Name of Req. Hauler NJDEP Wi Hauler | Cubic Yards of Waste: Name of istered Landfill
See Hauler Below # 1 & 2 See Below 240 Meadowfill Landfill
G.R.OWS
Minerva Ent. Ohio




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

fh (Pursuant to NJAC 8:60 and 5:16)
ffﬁcE‘t’on (1)

Date of No Name of Building Owner/Operator (2) g .
/I 14 Sally Ruggiero e i
Agencies Notified Type Notification Street Address
X EPA | R nital 96 Indian Mills Rd. e -
X boLWD [ Amended CHy, State, Zip Code ' 01 '
DHSS N Shamong NJ. 08008 S x j’
[ bcA [J Emergency (including ! v Y
{NJAC 5:23-8) justification) Name of Contact : Talenhana Nijmhkar : ]
[ Cancellation ’ Sally Ruggiero — ]
FACILITY INFORMATION ~
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [ School (K-12)
Street Address % g;‘[r?:rh (all:’eterparlégtt:zzgligrﬁr:ezr}mal buildings,
96 Indian Mills Rd. homes, etc.)
City (5) Square Feet # of Floors Bidg. Age
Shamong NJ. 08008 2,000 2 50
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Burlington County Residence
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Luzon, Inc.
Street Address Street Address
8451 Executive Ave.
City, State, Zip Code City, State, Zip Code
Philadelphia , Pa. 19153
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
267-284-1050 01109
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
3 4. 12 1 .13 3 [ 17 ] 14 Joseph Maronski
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 8451 Executive Avenue
BJ Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: 7:00AM-5:00PM/ PM-_, AM Philadelphia, Pa. 19153

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

O>3sfor>31f & Renovation O Mini-Enclosure
X >160 sf or >260 If X Demolition [ Glovebag Procedure
[X] Non-Exempted (%) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2= |z |m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g8z |2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2 |2 (8 |3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 8 g |s
(13) (12) other miscellaneous) &
' Yes | No | N/A
Exterior Shingles O |® (O |Exterior Shingles 1900sF X |0 |0|0
Oyl (O O|o|o|a
O (O |0 O|o[o|o
O (0o (O oona|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
. . Hauler ID No. Waste
United Trucking, Inc. 45867 30 CYS. Conestoga Landfill
City, State Disposal Date City, State
Mariton, NJ 3.\'18}1 ntown, PA
Completed By (Print or Type) Title na re Date
Piyush Patel Program Manager 2/ 2¢ /f‘f

ASB-41
MAY 11 * Do not use this form for asbestos licensure exempted activities.



State of New Jersey

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

7R H N‘ e S
Date of Notification (1) Name of Building Owner/Operator (2) ;
February 27, 2014 Ken Gensinger
Agencics Notified Type of Notification Street Address !
[x 1 EPA [ ] Initial Notification 909 Leighton Ave. MAR - & it |
[ 1Dpep [ ]  Amended Notification T E'
[x ] poL Amendment# .
[x] Emergency (including Point Pleasant, NJ 08742
[x ] DoH j“‘iﬁcalif’ﬂ) Name of Contact Telephpro Mewmate- - i
[ ]Dpca [ 1 Canccliation Ken Gensinger =
FACILITY INFORMATION

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

Residence [ 1 School (k12)
oy [ ] Subchapter 8 (other than k-12)

728 Drum Point Rd. [x ] Otherie., private & commercial buildings,

~ homes, cte.)
City County (6) County Code (7) Square feet " | # ofFloors Bldg. Age
(STATE USE ONLY) 1100sf | 1 74
Brick Ocean Current Use (Priorif being demol ished)
Residence

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

N/A Guardian Contracting, Inc.

Street Address

Street Address

1889 Route 9, Unit 61

Cily, State, Zip Code

City, State, Zip Gbde

Toms River, New Jersey 08755-1271

Project Manager for Monitoring Firm

Telephone Number

‘Telephone Number
732-349-9932

License Number

00624

Scheduled Start Date (10)
02/28/2014

03/03/2014

Scheduled Completion Date (11)

Name of OSHA Monitor

E.M.S.L. Analytical

Occupancy Status During Abatement (Check only one)

[x ]
[ ]
[ ] Other- Describe

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

Street Address

1056 Stelton Road

City, State, Zip Code

Piscataway, New Jersey 08854

Scope of Work (Check all that apply) [ 1 Full Containment with Negative Pressure
[ 1 MiniEnclosure
[ 1 =3sfor>31r [ ] Renovation [ ] Glovebag Procedure
[x ] =160sfor=2601r [x] Demolition [Xx ]  Non-Exempted (*) and NonFriable 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, S O -
(13) (12) VAT, or V [R |S S
other miscellancous) A u |u
YES NO NA L e 15
Exterior X Asbestos siding 900 sf X
Name of Registered Waste Hauler NIDEP Waste Hauler ID No. [ Cubic Yards of Waste | Name of Registered Landfill
Guardian Contracting, Inc. 20223 2 T.R.R.F.
City, State Disposal Date City, State
Toms River, New Jersey 03/04/2014 Tullytowny Pennsylvania
Completed by (Print or Type) Title ’ S'ign‘a\.turgﬁﬁ ; —'r / ] / Date
Nicholas Fernicola Project Manager Ny, oA 2/27/2014

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




w
b

Lale UL INTW JEISey

NOTIFICATION OF ASBESTOS ABATEMENT

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

o Chtt D 3¢y
Date of Notification (1) Name of Building Owner/Operator (2) o T
2/25/2014 Peprotech, Inc g
Agencies Notified Type of Notification Street Address
[x ] EpA [ ] Initial Notification 5 Crescent Avenue
[ ]oep [ ]  Amended Notification ey g e WAL
[ X ] DOL Amendment # .
[X] Emergen oy (including Rocky Hill, NJ 08553
[x ] poH justiﬁcati.on) Name of Contact Telephone Numbhar
[ ] Dbca [ 1 Cancellation Jon Hedberg
FACILITY INFORMATION ,

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

Office/warehouse | |  School (k-12)
S AR [ 1 | Subchapter8 (other than k-12)

5 Crescent Avenue [x ] | Other(ie., private & commercial buildings,

homes, etc.)
City County (6) County Code (7) Square feet # of Floors Bldg. Age
(STATE USE ONLY) 2000sf 1 60
Rocky Hill Somerset Current Use (Prior if eing demolished)
warehouse

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

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
732-349-9932

License Number

00624

Scheduled Start Date ( 10) Scheduled Completion Date (1) Name of OSHA Monitor
2/26/2014/ 2/28/2014 EMS.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address
[x ]  Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton Road

[ 1 Abatement Pelrfonned Outside of Normal Facility Hours City, State, Zip Code
[T Other- Describe Piscataway, New Jersey 08854
Scope of Work (Check all that apply) [ 1  Full Containment with Negative Pressure
[ ] Mini-Enclosure
[ 1 >3sfor>3if [ 1 Renovation [ 1 Glovebag Procedure
[x] >160sfor>2601f [ Xx]  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 I|P |lc |c
TO BE ABATED Maintenance/Custodial (i.e., thermal systems or LF) A A L
in facility Staff insulation, surfacing, o 11 P 0
(13) (12) VAT, or VIR |s [s
other miscellaneous) A E g
YES NO N/A 1 E E
Exterior X Transite wall 200 sf X
Name of Registered Waste Hauler NJDEP Waste Hauler ID No. Cubic Yards of Waste Name of Registered Landfill
Guardian Contracting, Inc. 20223 2 T.R.R.F.
City, State Disposal Date City, State
Toms River, New Jersey 2/03/03/2014 Tullytown, Pennsylvania
Completed by (Print or Type) Title Signature g ; : ;’ Date
Nicholas Fernicola Project Manager o bos o 2/25/2014
{ & b [ e

i
*Do not use this form Jor asbestos licensure exempted activities.



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 12:120) 1.

Name of Building /Operator (2) = .
ORI . W/ i, 4+ i

Sireet
A gm ? 1/ 3 *%° S _
DeP Amended ; .
.. (oY Emergorcy (T Efc\?mf?f\/ 5%@‘//1//\/ 5773 el
] poH justification) Name of Contact "r-s-—-—
oo o ERic PrAckss
FACILITY INFORMATION % .
~Name of Faciity Where Abatement is Taking Plce (3) Type of Faciity (4)
E H Stbenesior 8 (Other than K-12)
Other L.e., private & _

g; g 5o 53

homes, efc.) PR/ y 47
[V E
Feet | #of Floors

-,:]_A//mf PDepd N

e T Wk o
BRick IND. INC,
Terck: N.J.
e PLACKIC

/0/‘//‘7(){/771{ 1 UsEony) VACAN T
ﬂmdmmngrmb&odbymm ASCM No. mamwyam
@® ; | _PoRick INDUSTRIES //VC’
Address
. T VAT ek TRA
" City, State, Zip Gode 7 , £p Code '
| Brick, NJ. pED S
Project Manager for Monitoring Firm Telephone No. Ti No. License No.
_ 398278 27/7¢
~Star Date (10) smeduedc:mweﬁmna:a 11 /Namofmw B ”
3w B ol Ml @ y
Occupancy Statis "Abatemommkm\tym) Street Address
] Facility ClosedVacated During Enfire Period of Abatement N
O t Performed Outside of Nomal Facility Hours Ciy, State, Zip Code i
m"om Describe: Sﬁmﬂ Ste & .bf}l‘?ﬁé.tmp' /
Scope of Work (Check ol Fraf 3551y) ' — i =
Full Contalnment with Negafive Pressure
>3sfor>3F Bkwmm
i P Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount ol .
Custodial {i.e., thermal systams insulation, {Specify o 2
IN Fadility Staff? surfacing, VAT, or SForlF) g g o
(13) {12) other miscellaneous) 5 E
Yes No § N/A )
ﬁodF Sgy\/g-,ggrs v _Z._gﬂ)____—__——-__::_;ﬂ: o
é@ﬂﬁ TiLE 4 -——L-.‘:S—Q—-—*“m__—m.:_—?r:. £
FLOoR TILE & bo SE L
_CelliNe NseldTioN % ' 2F v,

ASB-41




State of New Jersey

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

late of Notification (1) Name of Building Owner/Operator (2)
2/27/2014 Messercola Enterprises T
.gencies Notified Type of Notification Street Address ‘
x ] EPA [ ] Iniial Notification PO Box 790
] DEP [ ]  Amended Notification

City. State, Zip Code

x ] boL Amendment #
1 pe [ x] Emergency (including Matawan, NJ 07747
X ] DOH jusliﬁcatiu;m) Name of Contact Teleph - ~—tn- N
] bca [ ] Cancellation Fernando
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [ 1 School (k12)
e [ ]  Subchapter 8 (other than k12)
20 Antiqua Avenue [x ]  Other (ie., private & commercial buildings.
homes, etc.)
County (6) County Code (7) Square feet # of Floors Bldg. Age
Toms River. (STATE USE ONLY) 1800 sf 2 50
Ocean 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
02/28/2014 03/03/2014 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 Pe‘rf‘onned Outside of Normal Facility Hours City, State, Zip Code
[ 1 Other—Describe Piscataway, New Jersey 08854

Scope of Work (Check all that apply) [ 1] Full Containment with Negative Pressure
[ 1 MiniEnclosure
[ 1 >3sfor23if [ ] Renovation [ 1 Glovebag Procedure
[x] =2160sfor=2601f [ Xx]  Demolition [x ]  NonExempted (*) and NonFriable Procedure
Abatement Type
is Location Description off R IR |E B
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
I'O BE ABATED Maintenance/Custodial (i.e., thermal systems or LF) A A L
in facility Staff insulation, surfacing, 0 I P 0]
(13) (12) VAT, or VIR Is |s
other miscellaneous) A ;-‘ g
YES NO N/A L E E
Exterior X Asbestos siding 1800 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 03/04/2014 Tullytown, Pennsylvania
Completed by (Print or Type) Title Signature 1 ~ 7 Date
Nicholas Fernicola Project Manager AT s e o P 2/27/2014

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



State of New Jersey .
NOTIFICATION OF ASBESTOS ABATEMENT BY ASCM FIRM

(Pursuant to N.J.A.C. 5:23-8.11(c)3.viii.)
. /}w( i éiq) 4s

Date of Notification (1) Name of Building Owner / Gperator ¢ { Pl nves: gy
Q}cw‘bf"f LE,. !" D L—& ] FGL\J‘I"D_%“ E}fi'ﬁ'\_ﬂr Tc d:-a : S & 3
| Type Notification Street Address ™ 1
- LA South {2 wm*}rsm Bl ,!
Xl Initial Notification Ety State & Zip Code
[] Amended Nofification Weaetae. fFS O%roR4 il [
[] Canceliation i |NameSf Contact ITPJtha_[rg_Number :'|
| fadsees kertez
: FACILITY INFORMATION i
Name of Facility Where Abatement is Taking Plate (3) Type of Facility (4)
e ko Ledoeiome [] School (K-12)
Street Addres ~ [] Subchapter 8 (Other than K-12)
260 T om0 wc;’v‘f
Square Feet |# of Floors Bldg. Age R
City & County 6) | |County Code (7) r1STF0 - £ i
(‘4{,&. e N Y S Current Use (Prior if being demolished) /
'L % fﬁ' “}"h M5 [_.Jfl‘:_gd-z‘;.-’ Tatae-S
Name of Monftoring Firm Hired by Build i[lg Own& (8) ASCM No. [Name of Abatement Contractor (9)
| Cuseeamentz) ﬁe&#ﬁ Tegefigedon s Niram Inc.
Street Address . Streef Address
655 e Share i mu{ 91 Fulton str
City, State & Zip Code City, State & Zip Code
g_pa,g-'\‘a_ AYY o I% il Boonton, NJ, 07005 .
e P Telephone Number Telephone Number License Number
ity o o L] . .
i73~79 - 5649 973-299-4455 01081
Scheduled Start Date (10) Scheduled Comnietmn Date (11) Name of OSHA Menitor
Z 7, / 4 o3, /. NA
Oocupancy Status During Abatement (Check all that apply) Streat Address
[X] Facility Closed/Vacated During Entire Period of Abatement NA
[1 Abatement Performed Outside of Normal Hours - 7am to 3pm  [City, State & Zip Code
Describe: _ _ NA
[] Facility Occupied During Abatement
Scope of Work (Check all that apply)
[] Full Containment [] Glove Bag
Location of Is Location Description of Enter only Entér only
Asbestos-Containing Normally Used Asbestos-Coniaining Square Footage | Lineal Footage
Material (ACM) Solely by Material (ACM) .
TO BE ABATED Maintenance or {i.e., thermal systems
in Facility Custodial Staff? insulation, surfacing, VAT
(13) (12) or other miscellaneous)
Receiving Area Yes Vinyl Asbestos Tile 250 sf if
st - If
Sf Iif
sf If
sf If
-sf i
sf If
st If
TOTALS 250| SF |LF
Completed By (Print or Type) Title Date
Owezarski Marcin Pr. Mngr. > Z. 2.0
= - r b



