State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

Chﬁc,‘;,.
¥ QO

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

Date of Nofification (1) ;
J-21-15

Name of B;.:ild ing Owner/Operator (2] ; 1
- Jonice. Pherie |

Noouvee AUE

S -080857

Agencies Notified Type Notification Street Address .
O EPA B inal - 2 3 ‘Q‘g\
O DEP O Amended City, State, Zip Cod
g DOL Amendment #
: 0 Emergency (including —
> oor justification] pamns of Contact
10 O Canceliation GcNrce

Edison N

T =
| Telephone Number
] ~ - L -

€

FACILITY INFORMATION

Dincle

Name of Facility Where Abatement is Taking Place (3)

i ]},/ Duwe | (r‘-’ti

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

Street Address «J

Qfa HOOU&{ ?ﬂ«Ué

‘O_ Subchapter 8 {Other than K-12)
% Other (i.e. private & commercial buildings, homes,
efc.)

City (5)

Edison

N

e—

S 088371

Bidg. Age

GO~

Sguare Feet | # of Floors

Z

County (8)
Middle ce0

County Code (7)
(STATE USE ONLY]}

Current Use (Prior if being demolished)

Name of Monitoring Firm Hirgd by Buildigg Owner (8) ASCM Na. Name of Abatement Contractor (9)
EPc Tec hnelegies 71N PC Technoleaies ITne

3

T

City, ije Zip Code
Elay

Street Addﬁ;;ssg t &GK 3 ?

NT 08533

!rmi

rgiect Manager for iihr]

Start Date (10)

g, 15

Telephone Na.

008 758-33%5

1 Scheduied Compiea Date (11)

Marc h 4, 2015

O Other — Describe:

Occupancy Status During Abatement (Check Only One)

>§t Facility Closed/Vacated During Entire Period of Abatement
O Abatement Performed Outside of Nomal Facility Hours

L - - ) v A g %
New NS 88533
‘ L8 5
Mame of OSHA Monitor
?‘0 3

Stregt Addr
P.. Eo:
| 1
Telephone No. o § B
E?Lhﬁdhﬂo[oe\{gs Thc
City, State, Zip Code

33%
C?‘State, Zip Code
&g 756~ 3365
Street Address
Bor 5T
Mew Egypt NI~ 08533

Scape of Work (Check All That Apply)
?513 >3sfor23 If
& 2160 sfor 2260 if

O Renovation
O Demoiition

O
o

%

Full Containment with Negative Pressure |
Mini-Enclosure :
Glovebag Procedure

Non-Exempted (*) and Non-Friable Procedure

Is Location ’ -Abatement
Type
Location of U N ;gnial:y b Description of
Asbestos-Containing Material (ACM) h‘;fe. ; aiely ?’ Asbestos Containing Material (AGM) Amount -
TO BE ABATED i “'_-“Eagt‘;eﬁ (i.e. thermal systems insulation, (Specify Dl |3 |g
In Facilty Custo oul surfacing, VAT, or SForlF) |2 (218 1%
(13) 12 other miscellaneous) S|z 2 g
. — @
Yes | No NIA @
Proernent K Pioe. Trsaledea 00 LE |k |
Dase meat < losse Floog Tiles | D00 SF IR |
i
| | |
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste i .
EPC Technologies | 7000 Waske Managenet o€ Pk
| City, State J Disposal Date City, State
" Nevo Equpt N3 3-10-15 Mozassuille PA
Completed by N 5 Title ] Signatu Date
Soe Scherfea | President ShedS 3.21-1S

ASB-41 (R-06-08)

* Do niot use this form for asbestos licensure exempied aclivilies.



State of New Jersey

Print Form

i
[1

NOTIFICATION OF ASBESTOS ABATEMENT

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

CHECK # 030445

Date of Notification (1)

02-27-15

Name of Building Owner/Operator (
Johnson & Johnson

2

Agencies Notified Type Notification
EPA initial
| | DEP [] Amended
DOL Amendment #
D Emergency (including
DOH justification)
[] DpcA [J canceliation

Strest Address
1 Johnson & Johnson Plaza

City, State, Zip Code
New Brunswick, NJ 08501

Name of Contact
Nandita Kamdar

[ Talonhnnn Mo—tas

FACILITY INFORMATICN

Name of Facility Where Abatement is Taking Place (3)
Kilmer House (J&J Museum)

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

Environmental Health Investigators, Inc.

Street Address Subchapter 8 (Other than K-12)
501 George Street Other (i.e. privaie & commercial buildings, homes,
2 efc.)

City (5) Sguare Feet # of Floors Bldg. Age
New Brunswick 20,000 2 100 yrs.
County (6) County Code (7) Current Use (Prior if being demolished)
Middlesex (STATE USE ONLY) Museum

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

Pinnacle Environmental Corp.

Street Address

655 West Shore Trail

Sireet Address
200 Broad Street

City, State, Zip Code
Sparta, NJ 07871

City, Staie, Zip Code
Carlstadt, NJ 07072

Praject Manager for Monitoring Firm
Laura Wieczezak i

Teiephone No.

(973) 651-1040

Telephone Mo,

201-939-6565

License Nao.

00756

Start Date (10)
03-18-15

Scheduled

06-30-15

Completion Date (11)

MName of OSHA Monitor
Even-Air Inc.

Occupancy Status During Abatement (Check Only One)

| | Other - Describe:

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

Street Address
10-59 Jackson Avenue

Long

City, State, Zip Code

island City, NY 11101

Scope of Work (Check All That Apply)

[ =3sforz3lf E Renovation Full Containment with Negative Pressure
2160 sf or 2260 If [l Demaiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abiﬁ:;gent
Location of U Edcrsm?”;y b Description of
Asbestos-Containing Material (ACM) [j". 2aey }’ Asbestos Containing Material (ACM) Amount .
TO BE ABATED c atm;enlasn;% (i.e. thermal systems insulation, (Specify Jlm 2 | O
In Facility Ll 1'3 i surfacing, VAT, or SF ar LF) 3 |2 *§ 2
13 (12) other miscellansous) E gl < z
= = @
Yes No NIA i
1st Floor Perimeter Walls X ACM Wall Plaster 1,080SF x
Basement Stairwell X ACM Ceiling Plaster 90SF %
Name of Registered Waste Hauler NJ:DEF’ Waste Cubic Yards Name of Registered Landfill
. Hauler ID Mo. f Wast . i
ATC, inc. / JBT (50071) 24310 8D Minerva Enterprises
City, State Disposal Date City, State
Shiriey, NY / Bronx, NY TBD Waynesburg, OH 44688 B
Completed by Title Signature B Date
Richard Doran Project Manager RN W 02-27-15

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



State of New Jersey - Notification of Asbestos Abatement
(Pursuant to N.J.A.C. 8:60-7 and 12:120-7)

GAC Project # 060-15

| Date of Notification (1)
February 27, 2015

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

Agencies Nofified Nofification Tvpe
OePa Olinitial Notification
O bca [XIAmended Notification # 1
DOL new start and completion dates
[X] DEP- No Longer REQUIRED O Emergency (including
DOH justification)

O Cancelled

Street Address
ENVIRONMENTAL HEALTH & SAFETY DEPT
27 ROAD 1, BLDG 40886, L!VINGSTON CAMPUS

City. State. Zm Code
PISCATAWAY, NJ 08854

Name of Contact | TalERRRE R A

MICHAEL SMITH, ENV.
HEALTH & SAFETY [

FACILITY INF

ORMATION

Name of Facility Where Abatement is Taking Place (3)
ENGINEERING, BLDG# 3558

Tvype of Facility (4
O school (K-12)

Street Address
BUSCH CAMPUS

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

Sa. Feet: N/IA # of Floors: 2 Bldg. Age: 80+ years
Citv {5) County (6 County Code (7}
PISCATAWAY MIDDLESEX (State Use Only) Current Use (prior if being demolished): ACADEMIC
Mame of Monitoring Firm Hired by Bldg. Owner {(8) ASCM No. Name of Contractor (2)
Cardno ATC 0098

GREENWGOD ABATEMENT CONSULTANTS, INC.
Street Address Street Address
3 TERRI LANE

268 MAIN STREET

City, State. Zip Code
BURLINGTON, NJ 08016

City State. ZipCode
BUTLER, NJ 07405

Telephone Number
609-386-8800

Project Manager for Monitoring Firm
BRIAN KEARNY

Telephone Number License Number

973-482-0477 00840

Scheduled Start Date (10)
03/06/15

Scheduled Completion Date (11)
03/09/15

Name of OSHA Monitor

ENVIROVISION INC.

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

O Abatement Performed Outside of Normal Faaility Hours -
Describe

XIOther — Describe: Shift Hours: 5:00 PM — 5:00 AM
(24 hours as needed)

Street Address

20-21 WARGARAW ROAD

City, State. Zip Code

FAIRLAWN, NJ

Scope of Work (Check all that apply)

O >3sfor>3If
> 160 sf or > 260 If

XIRenovation
I Demolition

[ Full Containment with Negative Pressure

O Mini-Enclosure

O Glovebag Procedure

IX] 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) Remove Repalr Encap Endlose
YES NO NA
Room A255 | VAT 820 SF X
l 1
Name of Reg. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste: 15 CY Name of Registered Landfill
See Hauler Below #1 & 2 See Below G.R.O.W.S. North Landfill
Hauler #1) Greenwood Abatement Consultants, Inc. — Butler, NJ 07445 Disposal Date City, State )
NJDEP # 28969 03/09/15 100 New Ford Nill
Hauler #2) 8§ TG - 58 Pyles Lane, New Castle, De 19720 Rd. Morrisville, Pa
NJDEP # 20980 13067
215-736-1700
Completed by (Print or Type) Title Sianature Date
RAYMOND C. PEDALING fﬂih;llgGREPgOJECT f’i; /f’/%‘/ February 27, 2015

Copies To:

Rutgers. REHS, Attn: Mike Smith

A

and Cardno ATC, Attn: Brian Kearney



State of New Jersey - Notification of Asbestos Abatement
(Pursuant to N.J.A.C. 8:60-7 and 12:120-7)

GAC Project # 060-15

Date of Notification (1)
February 17, 2015

Name of Building Owner/Operator {2}

RUTGERS, THE STATE UNIVERSITY OF NJ

Agencies Nofified Notification Tvpe

Oepa X Initial Notification

O bca O Amended Notification #
Xl poL O Emergency (including
DEP- No Longer REQUIRED justification)

DOH O Cancelled

Strest Address
ENVIRONMENTAL HEALTH &

SAFETY DEPT.

27 ROAD 1, BLDG 4086, LIVINGSTON CAMPUS

Citv, State, Zip Code
PISCATAWAY, NJ 08854

Name of Contact i

MICHAEL SMITH, ENV.
HEALTH & SAFETY i

Telephone Number-

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
ENGINEERING, BLDG# 3558

Street Address
BUSCH CAMPUS

Tvype of Facility {4)
[ School (K-12)
O Subchapter 8 (other than K-12)

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

Sq. Feet: N/A # of Floors: 2 Bldg. Age: 80+ years
City (5) County (6) County Code (7)
PISCATAWAY MIDDLESEX (State Use Only) Current Use (prior if being demolished): ACADEMIC
Name of Monitoring Firm Hired by Bida. Owner (8) ASCM No. Name of Contractor {2)
Cardno ATC 0098
GREENWOOD ABATEMENT CONSULTANTS, INC.

Street Address
3 TERRI LANE

Street Address

268 MAIN STREET

City. State. Zip Codse
BURLINGTON, NJ 08016

City State, ZipCode
BUTLER, NJ 07405

Project Manager for Monitoring Firm
BRIAN KEARNY

Telephone Number
£802-328-2200

Telephone Number
973-492-0477

License Number

00840

Scheduled Start Date (10)
02/27/15

Scheduled Completion Date (11)
03/02/15

Name of OSHA Monitor

A
ENVIROVISION, INC.

| Occupancy Status During Abatement (Check only one)

EIFacility Closed/Vacated During Entire Period of Abatement

Dl Abatement Performed Outside of Normal Facility Hours -
Describe

XlOther - Describe: Shift Hours: 5:00 PM - 5:00 AM
(24 hours as needed)

Street Address

20-21 WARGARAW ROAD

City, State. Zip Code

FAIRLAWN, NJ

Scope of Work (Check all that apply)

O >3sfor=31f
XI >160sfor>2601f

XIRenovation
I Demolition

O Full Containment with Negative Pressure

O Mini-Enciosure

O Glovebag Procedure

Non-Exempied (*) and Non-Friable Procedure

Location of Asbesios-Containing | s Location Normally Used | Description of Asbestos Containing Material Amount Abatemnent Type
| Material (ACM) in Facility (13) Solely by Maint./Custadial | (ACM) (i.e. thermal systems insulation, surfacing, (Specify SF = s
| Staff? (12) VAT, or other misceli.} or LF) Bemove Repar Sncap Enciuse
| YES NO  NA |
| Room A255 l VAT 820 SF
Name of Rea. Waste Hauler NJDEP Wasie Hauler ID # Cubic Yards of Waste: 15 CY Name of Reaistered Landfill

See Hauler Below #1 & 2 See Below

G.R.O.W.S. North Landfill

Hauler #1) Greenwood Abatement Consultants, Inc. — Butler, NJ 07405
NJIDEP # 28969

Hauler #2) S TG — 58 Pyles Lane, New Castle, De 19720
NJDEP# 20990

03/02/15

Disposal Date

City, State
100 New Ford Mill

Rd. Morrisville, Pa
19067
215-736-1700

Completed by (Print or Type) Title
RAYMOND C. PEDALINO | SENIOR PROJECT
MANAGER

Signature

Bopmand 7 ol

Date
February 17, 2015

Copies To:

Rutgers, REHS, Attn: Mike Smith

and Cardno ATC, Attn: Brian Kearney



Cance

lation

Andrew Dicob

Staie of Hew Jersey
C BESTOS ABATEMENT I ——
MO#22742779061 ‘Pursuant to NJAC 8:60 and 5:16)
| of Notficetion {13 | Nsme of Building Twner/Operator (2]
02 ; 27 15 ! _
; : [Andrew Dicob '
| Agenciss Notified | Street Address At
] |

X k50 Skyline Diive |
§ | City, Siate. Zip Cods e T
= Morristown, NJ 07960 TToMETaEL
| Name of Contact Teslephone Number

FACILITY INFORMATION

| Name of Facility Whers Abatement is

|Private house

| Sireet Address

ine Drive

:|5u
(e

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

chapter & {Cthar than K-1 2}
har {i.e.
har:".ﬂs. ‘:‘Tu.:]

, pr zvaue and sommearg

jal bulidings

70 Sl\

Ricc.

[{%]
b

€«
it

County Code (7) (STATE USE ONLY] | Curs
Marris
| | 7 Hired by Suiiding Qwner (8] }ASCM No. Name of Abatement Coniracior (9)
'Z | Gr Tech LLC
Strest Address
| 5376 Valley Rd #283
| City State, Zip Code ‘ City. State, Zip Code
'Wayne, NJ 07470 1
!' Teiephone No. | Telephione Ne. | License Na
1973-638-1777 !(]] 127 -
Siart Date (10 | Nams of OSHA Moriitor
03 09 15 | ..
- | Envirovision Consultants,Inc
| Occupancy Sieius During Adstement (Check oniy one) | Sireet Address
| g Facility Closed/Vacated During Entire Period of Abatement |20—71 Waaaraw Road Bldff #35E

of Mormal Fa

P FM_

cility Hours - Describs

i City, State, Zip Code
AM

\Fair Lawn, NJ 07410

Clean up and decontamination with negative pressure |

Fuii
Mini-Enclosure

Contzinment with Negative Pressurs

Giovebag Procecure DTen‘t with Negative Pressure

Nan-

Zxemptad (") and Non-Frizble Procadurs : |

i@l (ACHD)

N Facility
| (13)

Is Logation
Mormaily
=d Soiely by

Description of
Asbestos Containing Material {ACM)
(i.e., thermal Eysterr": insulztion,
suriscing. ¥AT, or
other miscetianzous)

Amount
{Spacify
SIF or LF}

Abatemant Type i

|enoway
Jeday
]

ajensdeou’]
ansoou

|First floor-family room

Ceiling tiles -1x1

480 SF

S [E]E]=
0:00|c
00,0;0

\‘ame of Registersd Waste Hauler YJDEP Vezsts .—iau ar {0 Mo.| Cubic Yards of Wasts||
|Gr Tech [ E 0033785 TBD | T.R.R.F. Inc i
. State Disposal Dzte | City, Siate !
| {
’Wavne NJ GT4?O TBD [ Tullytown, PA
Compieted By {Frint ar Type) Titie Sighaiure /’) Date
N.Jeviic Owner & / éﬂ > @ ia f/ 02272015
ABB-2° T &u“*
RAY 14 * Do mot ase this form for asbesios licensure excfiplad activities.

,j




Statz of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

P

CHEck 3 BE 5C

§ : {“'U”"l g l (Pursuant to NJAC B:60 and 12:120) piht {
. \ 2‘] -Hm:. ﬁ_‘-ﬂ - : -
Date i %ﬁmmm'r """""" T 1 Name of Buliding OwnerOparator (2)
F|IE[S L S pmob  Cidol T
Agancizs Nothed Type Notiicaton Streat Alﬂdrsss 2Ry
) BT [P0eea? LIGE e
o EPA ®  Initial f & P e
0 DER 0O Amended 1 City, Stale, Zip Code I
E DOL Amesngment # f{!df)ﬂ . T D &! 7
@ DOH %Lﬂmerge?g){hcwng Name of Contact el Renber 7,
o DCA 0 Cancallatian S ra e
— EACILITY INFORMATION -
Nama of Faclity ¥Whers Abatsmant Is Taking Place [3) Typa of Facility (4)
g ot
T O School (K-12)
Strast Addross 5 Subchapter 8 (Qther than K-12)
f =t f?:, Edlnte LT FL e { B Other fie. privato & commerelal bulldings, homes,
i rle)
Gl ) T Sguare Foat f Of FIGOrS Sidg. Aoe
el ses L JEov S 5
County (8) County Code (7) 1 Currznt Use (Priar if being demelshes)
Pt 2L 'J‘G(x: (STATE USE ONLY) 5
Name of Morftaring Fimn Hited by Building WNEr (B ASCI Mg, Mame of Abafemen Contracior (9)
A MAC Contracting Inc
Strest Addrass Strast Addrass
185 Vreeland Ave,
City, State, Z1p Code Gity, State, Zip Code
Midiznd Parnic, MJ 07432
S i ar faE ATatsl il 1 ]
it Hirmger wor Montianng Fir j Telzphone Nao. Talophone Ne, License No.
| | 201-262-5841 00158

StanDse (10)

Name of OSHA Monltor
Omega Environmental Servises inc.

Oeoupancy Sistus During Atatemant (Check Only One)

B Facllity ClosadivVacatad Durlng Zntire Parded of Abatamant
O Abstement Perammad Outside of Mormiat Facility Hours

O Other - Describe:

- e Scheduled C Ietion Crats (11
oot/ Ve i

Btreat Address
280 Huysr Strest

City, State, Zin Code

Hackanszel, NJ 07606

Seops of Work (Cheak All That Apply)

O edeforzali M Rengvation B Full Continment with Nenative Pressurs
Fl' 2160 o or 2260 FF . O Demolition O Mini-Enctasure
O Glovebay Pracedure
@ Non-Exampted (%) and Non-Fiiable Procedure
b Is Location “ Abatement
¥ raun ; Nammally Type
L oeation uf Use Solely by Dasergtion of 3
- Asbestes~-Containing Meterial (AGM) SASTARAR m}’ Aobestos Containing Matariat (ACM) Armount i 1138
TO.BE ABATED Sustodial Stait? {i.2. thermal systerns insulation, {Epeciy F 2 1z
I Facliity e 2 . surfacing, VAT, ar SF orLF) g 212 |T
(13 (12) other misceltaneous) si1Bicie
—_— &
- Yes | No | NA %
(b Pt 1 o~ o / Pl T o A
Name of Reglsterad Waste Haulsr NJDEP VWasts Cubic Yards Natne of Registered Landhl
[Hauier iD Ne. ofWaste -
| Newark Garling, ing 04508 o— [ES] PA Bethlahem Landfill Com
Clty, State, Zlp Code Dispomal Dele City, Stale, £p Ceds
Rewark, NJ 07105 a_,/b_;,,_;/;‘j"‘o_‘,. Bothlshem, PA 18015
Completed by “Tile S:pna Dala
R, Mebonald - Prasident /,/'{)ﬂ ‘,_,# f 5 _{-

ASB41 {R-05-08)

* Do net use this form (or asbestos licensure axempted activiiizs,



State of New Jarsey

NOTIFICATION OF ASRESTOS ABATEMENT

(Pursuant to NJAC 8:80 and 12:120)

Fe 26 2015 03:360m

/02

) crex = BEP

LIARRY LA IWE i+

Street Arldracs
;7 CLtATel AUE

| O Schaol (K-12)
0O Subchapter 8 (Other than K.12)
1 E Qlher{Le, private & commercial bulldings, homes,

" . - S ———
Date of Natiftzabion (1) / . s 1 Name of Building Owner/Operatar (2) L RS )
glr FE/i LARRY Ll nrE ph T F&Jgep}‘ g{ \»}gam & Senior ferwces
- M A 2, U A
Agencles Notfisd Type Notification {1 Slreat Addrzss el T G
/7 ClivToL  AE j““i”" e gﬁ&:}p
L Bl nal e : ", ﬂs‘;‘*. /s e
o bee 2 Amended 1 City, State, Zip Gede o -y ¥ !
ool ' Amendmant # JrEsAALyY AT 0 7ol _
Empgenay noilicing | Name of Gontact Telephona Number
E DOH Jusfification)
8 pcA @ Gancefiation LAy
FACILITY INFORMA 10N o
Nam of Faallity YWhere Abatarment s 1aking Place (3) Type of Facility (4)

3 sic.)
S ' Square Faot FoTro0s oG, fae
PRy /) 55T D £
County (B) County Code (T) | Cutrent Uss (Prigr it baing demolishad)
Mudser/ (STATE USE ONLY) J2ES
Name of WMonitoring i Hired By Building Cwner (8) ASCM No. 1 Name of Abatament Contractor (3).
. l A.MAC Cantragiing Inc
Siroot Address | Birest Addrezs
185 Viealand Ave.
1 OltYr &:'.Ee. Z|D Code Oity. s?m. zlp Coda
Midland Park, NJ 07432
:, = i ' — &
Project Mansger for Monitaing Fli Talsnhane Ne. Talaphione No. License Mo.
_ 201-262-5641 00758
Star Dats (10 _ Scheduied Gompletion Data (11) 1 Mame of OSHA Monitor
) é- / e 7/ £ EWETE i  Omegza Environmental Services ne.

O Qther - Dascribe:

Cegupancy Status During Abalemsnt (Chack Only One)
B Facility Closad/Vacated During Enfire Period of Abatement
O Abatement Periprmed Ouside of Nommal Facllity Haurs

Strest Address
280 Huyer Streaat

Gity, State, Zip Code
Hackensgck, HJ 07808

Scope of Wark (Check All That Apply)

e3sforzslf A8 Renovation O Ful Containmant wilk Negstive Pressure
O 2160 sfor 2280 K 0O Demolition &' Mini-Enclosure
B Glovebag Procedure
O Nan-Exempted (%) and Non-Flisble Procedurs
Is Location e i
Locafion of Us;ddagniiy Description of T
Asbespe-Contalning Matenal {ACM) Maint O 5;:; Aspastes Contzining WMetenal (ACKD Amovnt mo
BEABATED Pl dﬁag*aﬁ" {Le. thermel Systams Inaulation, (Spedify #gigpldik
In Faciily il surfacing, VAT, ar SForL 21E |z lE
(13) = siher misceliznenus) =iE 1218
-~ w
Yes | Mo | NA ) ¥
PASEMELT~ X e [0 LR
Name of Regislerad Wasta Hauler MJDEP Waste Cubls Yards L Wame of Registered Landfill
Hauler 1D Mo, of Wata
MNawark Carting, inc Q4508 H IESI PA Bethishem Landfill Comp,
Clty, State, Zip Coda Digpogal Date Clly, Stite, Zip Code
Mawark, KJ 07108 ’5’" 07 e s Bathlenam, PA 1.8015
Completed by Tiile S'mns}u-é Tl Date :
R. hicDanatd Rresjdant 7 CJW ; d,.,.q_.&":_i.{/ o / >0 / i

ABBT [R0G-08)

* Do net wae this form for ashestos fleensure exempled achivitios.



State of New Jersey MAD i B
NOTFICATION OF ASBESTOS ABATEMENT CH"C“ 8 %

(Pursuantio NJAC 8:60 snd 12:420)

Dt o Mot Name of Buliaing Owner 2 : APRRIVED...
ate of Notdication (7 | ‘Name of ng Ovner/Qperalor . e
sl T £ S 7 el
- - e 3 A
Agencies Nolified TVpe Naffication Sirest Addras y p ) Slghatita) 7
HLLE 9 ’ e
O EPA & Initial X 9'4{7(0 j{' £ /Qﬂ Date: trmets é F i
0 DEer O Amendad . City, SEEE. Zip Code L v )
= DOL X Amsnament & CLiFTed) | A3 C:) 287
Emergency {inciudin - t
i @ DOH ,uzm?naﬂag;}{ g Name of chntﬂct i [ Telephons Nitmber i
0 DCA 10 Ganceliation EPPIE QL JWEIRA
FACILITY INFORMATION _ ' ~
Name of Facimy iﬂfhezﬁAbatemsnl 5 Taking Placa (3) : l Type of Facllity (4)
PsE { O Ssheol (K-12)
Sirzet Adcess 1 O Subchaptar & (Other than K-12)
-0 jruiiE Ross & C;l;gr (Le. private & commercial bulldings, homes,
Cy ) Soume Fest ] ReTERoe T Bigy A
CLieTor 20 000 | f &£
County 5] Counly Gade (7) Curient Usa (Frior |t being domolisnas)
Assale (STATE USE O W) SHaF] o Ee ; G et AT
Nams of Monttoring Fitm Hired by Buliding Oumer (8) ASCM No. Name of Abatemant Contraclor (9)
A, MAC Contracting Ine
Stieet Addess o Steeel Addésa ~
185 Vresland Ave,
Clly, Stete, 2 Cace Clty, Stale, Zip Cade
Midiznd Park, N 07432 .
Deat 2| =
Praject Managar for Monltaring Fierh Telephone . Telaphonz No. License Mo,
_ 201-252-5841 0156
Start Date (10) ) -~ 3 / | Schedulsd Completion Date (11) | Name of OSHA Monitor N =i
) — o~ FF[1) go?::’" Omaege Envitonmental Sarvices in‘- E‘
Occupansy Stetus During Abatement (Chetik Only Qne) 1 Shreet Addiess .
E Fecillly ClosedVacated During Entire Perlod of Abatement 1280 Huyer Strest
B Abstemant Perdformad Cutsitde of Nemal Fagillty Hours City, State, Zip Code
00 DOther - Desaribe: ; Hackensack, NJ 67608
Scopa of Work (Gheck All That Apph
Bl =3sfarasif X Renovation O Full Cortainment wilhy Negative Pressure
O =160 of or2260 [f O Demolition B Mir-Enclosie.
: . X Glawebag Pracedurs 3
I Non-Exempied M) and Non-Eriablz Precadure I
: ; is Lozstion . Abg]_t;n;am %
Losstion of . m;"gfg:y i Dascription of ;
Asbestos-Contzining Material (AGD Malnton 3 - Asbestos Contalning Material (ACH) Amouat ] m
& ASATED ; Pl dhlagtiﬁ? {l.&. tharmal systams Insutabion, [Speciy g |z 7 %‘ j
In Facliy et suracing, VAT, or SForl®) 2 ThT
(18) ethes riscslianenus) < E- £ {E I
=2 ool E &
Yes | Np | A ¥ !
. i
oo T 77 il T 1T
; L3
- 1 }
- e . " o, i i
Name of Registerad Wasie Hagler NJDEP Waste Cubie Yards Marne of Registared Landfll b
F FAR ;
VEOLIA BS SE Ha’-‘é?yg-’;c'} 9 o Wes*"; . THE  Bathidy wradTi e QUALITY 7
City, State, Zp Code : Diaposal ate Cy, State, Zip Code _
Favibef LT ODESE | waywt, aal &£i11
Compieted by ' " Tite SErais, ) 7950707 Daie 7
R, MaDaonald : L Presidant C‘W ,"7{,/“# 4{/ 2fe/l5 l

ABB41 (R-06-DE) * Do hot Use this Torm for 2sbestoes foensure axampled aciivides,



[‘\J O C/ \\/___/ State of New Jersey - Notification of Asbestos Abatement

(Pursuant to N.J.A.C. 8:60-7 and 12:120-7) ——---—r—
Date of Nofification (1) Name of Building Owner/Operator (2)
February 26, 2015 Sika Corporation '
Agencies Nofified Notification Type Street Address - LA : i
Initial Notification 875 Valley Brook Avenue HiSE N Rd
X EPA XIAmended Certification #1 City. State. Zip Code
XDE?QL O Emergency (including Lyndhurst, NJ 07071 N
% DEP justification) Name of Contact _ “| Talzohone Number
x DOH O Cancelled Andrew Wilensky Rt
FACILITY INFORMATION ”" 7
Name of Facility Whera Abatement is Taking Place (3) Type of Facility (4)
Sika Corporation I school (K-12)

Esubchapter 8 (other than K-12)
[X] Other (i.e. private & commercial buildings, homes, etc.)
Sa. Feet: Unknown #of Floors: 2 Bldg. Age: 50 years

Street Address
875 Valley Brook Avenue

Citv (5} County (€) County Code (7)
Lyndhurst Bergen (State Use Only) Current Use (prior if being demolished):
Name of Monitoring Firm Hired bv Blda. Owner (8) ASCM No. Name of Contiractor (9)

i isi i 00079
EnyiraVision. Consultants fne. GREENWOOD ABATEMENT CONSULTANTS, INC.
Streef Address Street Address
20-21 Wagaraw Road, Bldg # 34A

— =4 I 268 MAIN STREET
City, State. Zip Code City State. ZipCode
Fairlawn, NJ 07410 Butier, NJ 07405
Proiect Manager for Monitering Firm Telephons Number Telephone Mumber License Number
Fred Larson 973-636-8145
973-492-0477 00840
Scheduled Start Date (10} Scheduled Completion Date (11) MName of OSHA Monitor
February 26, 2015 February 29, 2015
EMSL inc.

Occupancy Status During Abatement (Check only one) Street Address

Facility Closed/VVacated During Entire Period of Abatement

% Abatement Performed Outside of Normal Facility Hours - 1056 Stelton Road

Describe City, State, Zip Code

Other — Describe: 5PM- 3ARM
er — Describe Piscataway, NJ 08854

Source of Work (Check all that apply)

Full Containment with Negative Pressure

>3sfor=3If Renovation Mini-Enclosure
0> 160 sf or > 260 Demolition x Glovebag Procedure
Non-Exempted (*) and Non-Friable Procadure
Location of Asbestes-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 othar miscell ) 57 LF) Remove Repair Encap  Encloss
YES NO NA

3" Floor-New ® | TSI 26 LF =]
Construction Area :
Name of Rea. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste: Name of Reaistered Landfill
See Hauler Below # 1 & 2 See Below 5 Meadowfill Landfiill

G.R.O.W.S

Minerva Ent. Ohio
Hauler #1) Greenwood Abatement Consultants, Inc. — Butier, NJ 07405 Disposal Date City. State

' NJ DEP # 12561 NY DEP # February 28, gqgti 2, go\mi
Hauler #2) Newark Carting, Inc. - Newark, NJ 04509, NJ DEP # 19551 2015 304 040.0184
9000 Minerva Road
Waynesburg, OH
Completed by (Print or Typz) Title Signature Date
Marin Graure SENIOR PROJECT Warin guw‘w February 26, 2015
MANAGER

GAC # 2015- 474-003- Addendum # 1- Removed Tri State



State of New Jersey

% & NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to N.J.A.C. 8:60 and 12:120) OF

lﬁaie of Notification (1)
02-20-2015

Name of Building Owner / Operator (2) Bacr
Kennedy University Hospital g

Agencies Notified |Type Notification Sireet Address

X EPA 2201 Chapel Hill Campus
\ 0 DEP X Initial City, State & Zip Code
| B4 DOL 0 Amended Cherry Hill, NJ 08002

B DOH X Emergency Name of Contact

[] DCA [0 Canceliation Mr. Ralph Miller

[Telephone M+'mber

FACILITY INFORMATION

1 _

Name of Facility Where Abatement is Taking Place (3)
Kennady University Hospital-Middle Mechanical Room

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

Street Address
i2201 Chapel Hill Campus

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

City (5)
Cherry Hill, NJ 08002

[County (6)
|Camden

County Code (7)

Sqguare Fest # of Floors Bldg. Age
250,000 2 52
Current Use (Prior if being demolished)

Hospital

Name of Monitoring Firm Hired by Building Owner (8)
|Criterion Laboratories, Inc.

\ASCM No.

Name of Abatement Contractor (9)
Resource Management Group, LLC

Street Address
3370 Progress Drive, Suite J

Street Address
2115 Hamilton Ave, Ste 202

City, State & Zip Code
|Bensalem, Pa. 19020

City, State & Zip Code
Trenion, NJ 08619

|Project Wanager for Monitoring Firm

Mr. Mike Panepresso

Telephone Number
215-244-1300

License Number

01185

Telephone Number
608-877-6159

Scheduled Start Date (10) Scheduled Completion Date (11)
02-24-2015 03-06-2015

Name of OSHA Monitor
J&S Environmental Laboratories Inc

Occupancy Status During Abatement (Check only one)

| [ Facility Closed/Vacated During Entire Period of Abaiement
| ¥ Abatement Performed Outside of Normal Hours:

| Describe:  4:00pm-12:00am

[] Facility Occupied During Abatement

Sireet Address

2333 Route 22 West
City, State & Zip Code
Union, NJ 07083

Scope of Work (Check all that apply)

<] Full Containment with Negative Pressure

[] =3sforz3If [XI Renovation [] Mini-Enclosure
X =2160sfz260 If [1 Demolition [[] Glove Bag Procedures
] Non-Exempted and Non-Friable Procedure
Location of Is Location Description of [ Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) O m
TO BE ABATED Maintenance or (i.e., thermal systems & Bl 8| &
in Facility Custodial Staff? insulation, surfacing, VAT 2| 8| 8| 2
(13) (12) or other misceliansous) s| 5| E| §
Yes | No | N/A o
Middle Mechanical Room 11X | O Elbows 45 Each dinliniin
Middle Mechanical Room O X | L Elbow Debris 3 SF =limiinlin
— = e L
mEEmEEE miisiiniin
Ol L Ed L]
iName of Registered Wasie Hauler NJDEP Waste |Cubic Yards ~ |Name of Registered Landfill
Hauler ID No. |of Waste
Resource Management Group, LLC 0035218 8D Grows Landfill
i City, State Disposal Date |City, State
Trenton, NJ 08618 TBD Morrisville, PA
Completad By (Print or Type) Title Signaturé / Date
Mr. Brian Haney President AN 5 02/20/2015
DA ; E



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1)
2-27-2015

Noelle Drollas

Name of Building Owner / Operator (2)

P, |-|—";\1...'.";; Limma hlhismbhar

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

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

Square Feet

3,447

Bldg. Age
110

# of Floors
3

{Agencies Notified |Type Notification Street Address
| XI EPA 489 Prospect Street
| 0 DEP ] Initial City, State & Zip Code
| X DOL [] Amended Nutley, NJ 07110
DOH [] Emergency Name of Contact
[J DCA [ Cancellation Noelle Drollas
FACILITY INFORMATICON
Name of Facility Where Abatement is Taking Place (3)
Residential
Street Address
489 Prospect Street
City (5) |County (6) County Code (7)
Nutley, NJ 07110 Essex

Residential

Current Use (Prior if being demolished)

|Health and Safety Services

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

14T

ASCM No.

Name of Abatement

Coniractor (9)

Resource Management Group, LLC

[Strest Address
|P.0O. Box 365

|City, State & Zip Code
|Berlin, NJ 08009

|Project Manager for Monitoring Firm
|Mr. Jim Procior

Telephone Number
856-452-1311

Telephone Number
609-977-6159

License Number
01185

|Scheduled Start Date (10)
| 03/12/2015

Scheduled Completion Date (11)

04/02/2015

Name of OSHA Monitor
J&S Environmental Laboratories, Inc.

X

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

Street Address

2333 Route 22 West

X  Abatement Performed During 1st Shift City, State & Zip Code
Describe:  10:00am to 6:00pm Union, NJ 07083
[] Facility Occupied During Abatement
Scope of Work (Check all that apply)
X Full Containment with Negative Pressure
[0 =3sforz3lf X Renovation [0 Mini-Enclosure
B 2160 sf 2260 If [] Demolition [] Glove Bag Procedures
[0 Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify T
Material (ACM) Solely by Material (ACM) SF or LF) - ' ol om
TO BE ABATED Maintenance or (i.e., thermal systems f3l= Doa 2
in Facility Custodial Staff? insulation, surfacing, VAT 2| BPE 'I &
(13) (12) or other miscellaneous) §_: = QCT | %
Yes | No | N/A 2 |
Various Locations on 1%, 2™ & 3rd Floor = 1 K| O Plaster 917 SF X OO
(1% Floor-Dining Room & Front Sitting Rooms | [] | [ | [ mEinRiniin]
2" Floor-Foyer, Bathroom & Bedroom 1 O] O Elf=ii=ii=
3™ Floor-Bedroom & Storage Room) EREEEEm miinliiniinl
ERAEN R E wiimEEwilw
BFEERbL siinjiniln
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 D!sposal ate |City, State
Trenton, NJ TBD Mornswlle PA
Completed By (Print or Type) Title Slgnature Date
Mr. Brian J. Haney President /‘ 1, ; 02/27/2015
- Ny

/



‘State of New Jersey

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

2815 b D

Date of Notification | 1)
ey

/ =

2y

Marne of Building Crwmar/Opearat or { [

AV

21

I#’?L’;‘!&CJ-!LG-

Agencies Notified

[ Inma

00
R

| ¥ oL

DOH
oCa

Type Notmcabon

[ Amendsd
Amendmeani =
Emergency {Including
justificauon)
Cancellaton

Svuest Address

(S KIS0

""""!U

L"Cg-

ul"Y Sizte, Zp Code

Ez R\ ELD

N,

OF 230

Name of Contac!
(O aN!

| Rueoce Bge

‘ Tabn-t

5 ]

FACILITY INFORMATION

| Name of Faclity Where Abatement 1s Taking Place (3 I Type of Facility (4}
| VI -
i @u%z@mer | [ School (K-12)
SieaiAibieis —1 ; Subchaptar & {Other than K-12)
L= e - _ . [ omer (i.e., pnvaie & commercial buildings,
| z) Sy mwedsTtie (2 4> homes,ets T
[ Cuy (3) § Squars Fesl % of Floors Bldg. Age
0 o C owy LoD 7 o *
Couniy (8] C P County Code (7} (STATE I{ Current Use (Pror i being demolished)
L . | usE oNLY) y
| 7= i fJS‘ e .‘ Vet T
Nam= af Monitlonng Firm Hired by Building Ownar | ESCH Mo [ Name of Abatement Conuaclor 9}
(B} | —
N LA | Kizwmco Awe,
Sireet Address ! Sves: Address
.; 369 S, Seevce Ave
i'_C,:' ¥ SE’E Zip Code Cry. Siale, Zip Code 4
; WMaere Duape ANY O%oT2
Project Manager for Monitonng Fumm 1 Teizphons No | Talzphone No | License No
| | | $SL-IN5-0M02 | 004944
| Siar Dale (10 Schedulsd Compiation Date (11] | Na:‘; of OSHA Monnor |
{ . ; e g [l
3/ Jss % fow [ 5 | Josepe Wienmm Tﬁ.
Occupancy Sialus Dunng Abaiemani (Check only onel Sirear Address
— 3 ) % g
[ Facility Closedfvacated Dunng Envre Penod of Abatemen: [oq PRrRUCLE [éut,
(] Abatement Performed Outsige of Normal Facility Hours I Cry, Siate, ZJp
| )
i O ] \
| [] Other - Deserioe |. N4 % MO M ‘Y D%OS— L
Scope of Work (Check all tha: apaly _ )
T Full Coniainment with Negative Praessure
[ ] Renovatien [ Mi~-Enclosure
| ] Dematizon [ | Giovebag Procedure
| 7 Non-Exsmpied () and Nor-Frisble Procedurs
v | Is Locauon | Abatemeant
Normaly Typs
'_ocan:;*. of Used Solaly by Descripton of T
Asbasios-Containing Matznal (ACHM] . Maintenance! Assbesios Containing Matenal [ACM) Amount ol
i TO BE AL ] Cusicda! (i.e themal sysiems insularicn, (Specify 7| ol ¢ =
! : Stafi? suriacing. VAT, or SF or LF) 2{ &gl o
i 12 omer misceliansous) 2@l ef 2
| @ I =
| El e
| G
| SN G | X TR SLTE y sood | X
— T
== |
|
‘ ] / ’ L
‘ ~Name of Reqislarad VWaste Hauler [ NJDEP Waste Cubiz ‘r'ar ds [ Mame of Regisiered Landiil
I
| Hauer |0 o ‘ of Wg (_
CLL}M(’D \MC. | 11904 | V\C,MU,A’_,_—
‘ Cire. Siale | Dsoosal Datz City, Stale
- — g
BELE "\’HP'P'E_ A& ) ' \}JOO\DB”\L %_SL:’_;__I
TCompesd By [ Tice | Signaiure Dale 2 / .
| ©@ | 15 o {5 2/l |
' H ‘L L Mﬂfﬁuf !'_DV\M }‘1 Ck—/‘ ._-———-——-—-———"—"_ !
A5EH

* Do not use trus form for ssbesios licensure exempled achivities



L \i\ ». b} {\’:

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

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

[ Date of Notification (1)

| 2/2IS A0sepn

Name of Building Owner/Operator (2}

(ﬁﬂidjﬂf

21 ObertolleDr

aSéD}D

—Felenhoneh

| Agencies Notified Type Notification Street Address
D EPA D Initial
|_| DEP [ [] Amended City, State, Zip Code
DOL mendment # J(—D
_ Emergency (mcludmc T‘r m m ) M J
i | uuH_—-._.._n jusllﬂricaﬁon-) —Name-oF-Contasi— -
[0 oca ‘ Canceliation Eric Plackis

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

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

Street Address

2 Aectpule D

Subchapter 8 (Other than K-12)
@/Other (i.e. private & commercial buildings, homes,
| efc.)

City (5) | Square Feet # of Floors Bldg. Age
County (6) m ( ( e' r County Code (7) '1| Current Use (Prior if being demolished)
'STATE USE ONL
& ¢ v 1 one
Name of Manitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatemeni Contractor (9)

Brick Industries Inc.

Street Address

Sireet Address
P.O. Box 915

City, State, Zip Code

City, State, Zip Code
Brick, New Jersey 08723

Project Manager for Monitoring Firm Telephone No.

License No.

01196

Telephone No.

(732)899-7499

Start Date (10

1W< 23S

Scheduled Completiog,Date (1)

Name of QSHA Monitor

[ Oocupancy Status During Abatement (Check Only One)

IS

Facility Closed/Vacated During Entire Period of Abatement

' Abatement Performed Qutside of Normal Facility Hours

Sireet Address

City, State, Zip Code

Scope of Work {Check All That Apply)
D z3sfor231f

[] Other— Describe:
Xﬁenovation

Full Containment with Negative Pressure

Yes No N/A

i

[0 =160sfor=2601f [N Demolition Mini-Enclosure
Glovebag Procedure
Naon-Exempted (*) and Non-Friable Procedure
Is Location Ab?:p’gent
Location of Usgj dogn;?giliy by Description of
Asbestos-Containing Material (ACM) Maintenan}cr:e ; Asbestos Containing Material (ACM) Amount T | m
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify QZU n|8 |2
In Facility (12) £ surfacing, VAT, or SF or LF) g A5 S | o
(13) other miscellaneous) z 2 f_} %
e —- [1:]
@

K 005Dy Uapchie +

0-<

~HO08F

MSHL
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. . Hauler ID No. of Waste
Brick Industries Inc. 21602 L4 | GROWS
City, State Disposal Dat City, State
Brick, New Jersey f PA
Completed by Title Slgnature ) Date / S'
Eric Plackis President u&ﬂ yA YA

ASB-41 (R-06-08)

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




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Not(chzéj}/ ‘(

Rl

fe of Bmldmg OwnerﬁOperator (2)

Agencies Notified Type Motification Street Address ,.r*‘ —_—
| L & :?II-"_ B
EPA O initial s LN Qf \ oM PON L/UU—”]
DEP Amended City, State, Zip Code \:‘_'
DOL Amendment # \ g ] )y i
L -4
| e | Emergency GnCIUd[ng UrY‘f-}SCO R' JEJ kj _'5 D | T I h{\l‘iﬂ hll rrnh-*—lr |
-FH=por=— Jostificaton)— +—=Name-of.Contac elan - -~y
[] bca Cancellation Eric Plackis
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
[l school (K-12)
Street Address Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
\11— u€5 T l B P‘-/ﬁ\ l‘\/@—"’[ etc.)
City (5) _— Square Feet # of Floors Bldg. Age
{
Toms Auer \ b
[ County (B) /‘\‘(d . County Code (7) Current Use (Prior if being demolished)
| 3 (STATE USE ONLY)
| ULERN I
| Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (8}
Brick Industries Inc.
Street Address Street Address
P.O. Box 915
City, State, Zip Code City, State, Zip Code
Brick, New Jersey 08723
Project Manager for Monitoring Firm Telephone No. Telephone No. I Licenss Nao.
(732)899-7499 01196
Start Date (r‘}{J Scheduled Completi tion Date (11) Name of OSHA Monitor
7 .HY ||It\: _)ll)\\ \3
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
Other — Describe:
Scope of Work (Check All That Apply)
] =23sfor=31 L—__L Renovation Full Containment with Negative Pressure
[] =160 sfor2260 I E Demolition Mini-Enclosure
i Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normall Type
Location of Used Sol }y " Description of
Asbestos-Containing Material (ACM) Maint oy ejy Asbestes Containing Material (ACM) Amount m
TO BE ABATED = 2l d‘?nlagf p (i.e. thermal systems insulation, (Specify 2l518 |5
in Facility usto ;Z Al surfacing, VAT, or SF or LF) |85 |8
(13) (12) other miscellaneous) 2|2 S |2
A — (1]
Yes No NIA =
L Yo 4 : L
X | Hogr ble tmoshe LSk |
i . A - [
Y| Sida Ng oSt | K
Name of Registered Waste Hauler NJDEF Waste Cubic Yards Name of Registered Landfill
. . Hauler 1D No. of Waste ; |
Brick Industries Inc. 21602 i L\ GROWS
City, State Disposal Date City State
Brick, New Jersey )[(9 Y
Completed by Title Signa
Eric Plackis President k?zju,l 32 é / Z£ ] &

ASB-41 (R-06-08)

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



Print Form J

- A
N O
]\I (o = B State of New Jersey .
NOTIFICATION OF ASBESTOS ABATEMENT 4
(Pursuant to NJAC 8:60 and 12:120)
Da\te of Notification (1) . ll & Name of Building Cwner/Operator (2)
0o#rts o BROOKSTONE MANAGEMENT %
| Agencies Nofified | Type Notification Street Address A-Zgxp
{ -~ 1970 SWARTHMORE AVENUE, #5 Tooeh
EPA 1 initial -
S —=—DEP" —m AFERdEd —————~City=StaterZip-Code—————" e e e
DOL Amendment # LAKEWOOD, NJ 08701
DOH | EZ}%E:QS:)UMMIHQ Name of Contact | Teleohone Number
] oca |0 Canceliation DOV SPITZER |

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

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

Street Address
1550 CEDARVIEW AVENUE

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

etfc.)
City (5) Square Feet # of Floors Bldg. Age
LAKEWOOD, NJ 1200 ] 1
County (8) County Code (7) Current Use (Prior if being demolished)
| OCEAN COUNTY (STATE USEONLY) HOME
MName of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Coniractor (9)

AAA LEAD PROFESSIONALS

Street Address

Street Address
B8 WHITE DOVE COURT

City, State, Zip Code

City, State, Zip Code
LAKEWOQOOD, NJ 08701

Project Manager for Monitoring Firm

License No.

1200

Telephone No.
732-668-9078

Telephone Na.

Start Date (10)
02/18/15 §2120/15

Scheduled Completion Date (11)

MName of OSHA Monitor

wl-f23IS™ AAA LEAD PROFESSIONALS

Occupancy Status During Abatement (Check Only One)

Abatement Performed Qutside of Normal Facility Hours

Other — Describe:

Street Address
6 WHITE DOVE COURT

City, State, Zip Code

Facility Closed/Vacated During Entire Period of Abatement
|
-]

LAKEWOOD, NJ 08701

Scope of Work (Check All That Apply)

[E 23sforz3If Ei Renowvation Full Containment with Negative Pressure
2150 sf or 2260 If Demalition Mini-Enclosure
Glovebag Procedure
Non-Exempied (*) and Non-Friable Procedure
Is Location Abatement
Type
Location of u B dorsmlal:y b Description of T
Asbestos-Containing Material (ACM) rje, : 0ICly } Asbestos Containing Material (ACM) Amount i
TO BE ABATED c at'“ d?n!agtiif'? (i.e. thermal systems insulation, (Specify Plx|3 o
in Facility a0 1’3 ! surfacing, VAT, or SF or LF) 2 |3 |2 |5
(13) (12 other miscellaneous) g B = g
- =3 o]
Yes | No | N/A ©
EXTERIOR SIDING 1000 SF X
INTERIOR JOINT COMPOUND 1500 SF
Name of Registered Waste Hauler NJDEP Waste { Cubic Yards Name of Registered Landfill
Hauler ID Na. of Waste :
NEWARK CARTING 04509 20 YARDS IESI
City, State Disposal Date City, State
NEWARK, NJ 02/20/15 BETHLEHEM PA
Completed by 1 Title Signature Date
iJOSEF’H PERLSTEIN | OWNER 02/04/15

ASB-41 (R-08-08)

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




NG e

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT )
{Pursuant to NJAC 8:60 and 12:120) b e 5 -

Print Form J

Date of Notification (1)

Name of Building Owner/Operator (2)

2/26/15 HOWARD KELLY _
Agencies Notified Type Notification Street Address o L 430
1 esa - 8 LENOX TERRACE & -
. . ~DEP—— [} Amended— _| City, State, ZipCode r._'_ e Al e
DOL Amendment#____ WEST ORANGE, NJ 07052 e
. DOH I:I igl?ggaet?;g](mdudmg Name of Contact | Telephone Number
] opca [ cancellation Mike Maroff | N

FACILITY INFORMATION

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

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

Sireet Address
8 LENOX TERRACE

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

eic.)
! City (5) Sguare Feet # of Floors | Bldg. Age
. WEST ORANGE 2000SF 2 | 1950
County (8) County Code (7) Current Use (Prior if being demolished)
Bergen (STATEUSE ONLY) RESIDENCE
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatermnent Contractor ()

Specialty Trades Contracting, LLC

Strest Address

Street Address
3 Contorino Way, Building #2

City, State, Zip Code

City. State. Zip Code
Chester, NY 10818

Project Manager for Monitoring Firm

Telephong No,

Telephone No. [ License No.
845-610-5277 ! i

Start Date (10)
3/16/15 3/20/15

Scheduled Completion Date (11)

MName of OSHA Monitor
Specialty Trades Contracting, LLC

Occupancy Status During Abatemeant (Check Only One)

Abatement Performed Outside of Normal Facility Hours

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

Street Address

3 Contorino Way, Building #2
City, State, Zip Code

Chester, NY 10918

Scope of Work (Check All That Apply)
Renovation

23sfor23If

0
2160 sf or 2260 If

Full Containment with Negative Pressure

[] Demoiition Mini-Enclosure
.. Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
— Normally sz Type
Location of Used Solaly b Description of T
| Asbestos-Containing Material (ACM) g.; e_mt e ;y Asbestos Containing Material (ACIM) Amount m
| TO BE ABATED B at d‘?”fgfef,? (i.e. thermal systems insulation, (Specify 52T
In Fagility LD 1‘% A surfacing, VAT, or SF or LF) 38|35 |8
(13) (12) other miscellansous) g o = g
- = o
Yes | No | NiA L
BASEMENT X VAT & Mastic 490SF %
| Name of Registered Wasie Hauler NJDEP Waste Cubic Yards Name of Registered Landiill
ler 1D No. W,
Ereehold Cartage i g e TRRF
City, State Disposal Date City, State
Freehold, NJ 3/20/14 Tullytown, PA
Completed by | Titie Signature ﬁ; Date
Michael R. Adams President /ﬂ‘;/ﬂ 2/26/15

ASB-41 (R-08-08)

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



Print Form

Ty 7™ %L State of New Jersey
f\' L NOTIFICATION OF ASBESTOS ABATEMENT ey -
(Pursuant to NJAC 8:60 and 12:120) Sle e BE
Date of Notification (1) Name of Building Owner/Operator (2)
2/26/15 KATHERINE FEE i
" Agencies Notified Type Notification Streel Address '
646 CARLYLE PLACE
EPA X initial .
| pep []_Amended City, State, ZipCode e Y 8 S
DOL Amendment # UNION, NJ, 07083 )
e
DOH D Jir:t?f:'g:t?;g)(mcudmg Name of Caniact | Telenhnne Number
(] bpca ] Cancellation Mike Maroff |

| FACILITY INFORMATION

Name of Faciiity Where Abatement is Taking Place (3)
Residence

| Type of Facility (4)
I:I School (K-12)

Streel Address

846 CARYLE PLACE

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

etc.)
City (5) Square Feat # of Floors Bldg. Age
UNION 2200SF 3 1960
i County (8) County Code (7) Current Use (Prior if being demaolished)
Bergen (ST USEONLY) RESIDENCE
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (2)

Specialty Trades Contracting, LLC
Street Address

3 Contorino Way, Building #2

City, State, Zip Code

Chester, NY 10918

Street Address

City. State. Zip Code

Project Manager for Monitoring Firm Telephone No. Telephone No. | License No. |
l 845-610-5277 | '
Name of OSHA Monitor

Specialty Trades Contracting, LLC
Street Address

3 Contorino Way, Building #2

City, State, Zip Code

Chester, NY 10918

Start Date (10) Scheduled Completion Date (11)
3/M18/15 3/20/15

Occupancy Status During Abatement (Check Only One)

Scope of Work (Check All That Apply)

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

D 23 sforz3If Renovation El Full Containment with Negalive Pressure
2160 sf or 2260 If ] Demoiition Ll Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?:gent
Location of U i dorsmfilly . Deascription of 1
Asbestos-Containing Material (ACM) Iu?eint ?]e yef Asbestos Containing Material (ACM) Amount o o |
TO BE ABATED Fieschplipe s (i.e. thermal systems insulation, (Specify -
in Facility U3 12 Al surfacing, VAT, or SF or LF) 2|82 |8
(13) (12 other miscellaneous) % 21 |2
= TR
i Yes | No | N/A »
BASEMENT X VAT & Mastic 490SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
| Hauler ID Mo. f Wast
Freehold Cartage 1835'965 g e TRRF
City, State Disposal Date City, State
Freehold, NJ 3720115 Tullytown, PA
Completed by Title Signature Date
Michael R. Adams President /4 2/26/15

ASB-41 (R-D5-DB) * Do not use this form for asbestos licensure exempted activities.



State of New Jersey

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

r Print Form

NOTIFICATION OF ASBESTOS ABATEMENT

) =

Date of Notification (1) Name of Building Owner/Operator (

2/26/15 MAGOIEL RODRIQUEZ

Agencies Notified Type Notification Strest Address H E

> 4 SERIDEL DRIVE ’

[ era initial

] Dep ] Amended City, State, Zip Code e o T I
x| DOL 'D'_Aﬁéﬁdrﬁéht"# | PARSIPPANY, NJ 07054 BT i
Emergency (including = Almnhmms Mimba
| DOH justification) Na‘me of Contact [ Tal Nicimher
[0 bca [0 canceliation Mike Maroff |

FACILITY INFORMATION

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

Street Address

4 SERIDEL DRIVE

Type of Facility (4)

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

gic.)
City (5) Square Feet # of Floors | Bidg. Age
PARSIPPANY 2000SF 2 | 1970 .
County (6) County Code (7) Current Use (Prior if being demolished)
| Bergen P HRTEEINE Y RESIDENCE

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

ASCM No.

Speci

Name of Abatement Coniractor {9)

alty Trades Contracting, LLC

| Street Address

Street Address

3 Contorino Way, Building #2

City, Staie, Zip Code

City, State, Zip Code
Chester, NY 10918

Project Manager for Monitoring Firm

Telephone Nao.

Telephone No, License Mo.

845-610-5277

Start Date (10)
3/16/15

Scheduled Completion Date (11)
3/20/15

MName of OSHA Monitor
Specialty Trades Contracting, LLC

Other — Describe;

Occupancy Status During Abatement (Check Only One)

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

Street Address
3 Contorino Way, Building #2

City, State, Zip Code
Chester, NY 10918

Scope of Work (Check All That Apply)
C] =23sfar23i

Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If [] Demaiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?rifprgem
5 Location of u Ndoémfilly . Description of
| Asbestos-Containing Material (ACM) e el Asbestos Containing Material (ACM) Amount m|
TO BE ABATED P (i.e. thermal systems insulation. (Specify 2128 |3
In Facility usto ;az 2L surfacing, VAT, or SFor LF) 38|28
{13) L other miscellaneous) - = g
= 2! @
Yes | No | N/ 2
BASEMENT X VAT 275SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Freehold Cartage 18693 G TRRF
City, State Disposal Date City, State
Freehold, NJ 3/20/15 Tullytown, PA
Completed by Title Signature Date
Michael R. Adams President /%7,4’9 2/26/15

ASB-41 (R-06-08)

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




State of New Jersey

NOTIFICATION OF ASBE
(Pursuant to NJAC 8

STOS ABATEMENT
:60 and 12:120)

Lt

Date of Notification (1)

February 27, 2015

Name of Building Owner / Operator (2)
New Jersey Economic Development Authority

Agencies Notified

Xiera
[CJoep

Type Notification

Street Address

36 West State Street

Mool B Initial City, State & Zip Code
|:| Amended Trenton, NJ 08608

ElDOH Amendment # _

E]DCA Cancellation Name of Contact

James Saraceno

Telephone Number

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Branford Hall Career Institute

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

Street Address
651 Route 1 South (Bldg. 651)

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

Square Feet # of Floors Bldg. Age

City (5)
North Brunswick

60,000 2 + Basement 70

Current Use (Prior if being demolished)
Technical School

County (B)
Middlesex

County Code (7)
USE ONLY

Name of Monitoring Firm Hired by Building Owner (8)

Hillman Consulting

ASCM No.
23

Name of Abatement Contractor (9)
Synatech, Inc.

Street Address
1600 Route 22 East, Ste. 107

Street Address
829 Radio Road

City, State & Zip Code
Union, NJ 7083

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

Project Manager for Monitoring Firm
Tammy Lomax

Telephone Number
908-688-7800

License Number
00817

Telephone Number
609-296-6916

Scheduled Start Date (10)
March 13, 2015

Schaduled Completion Date (11)
March 15, 2015

Name of OSHA Monitor
Synatech, Inc.

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

X
U

X

Other — Describe:

Abatement Performed Outside of Normal Hours

Facility Occupied During Abatement

Street Address
829 Radio Road

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

Scope of Work (Check all that apply)

D >3 sfor>500f
X =180 sfor>2601f

|:| Renovation
D Demolition

|Z} Full Containment with Negative Pressure

D Mini-Enclosure

D Glovebag Procedure

D Non-Exsmpted(”) 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 i
(13) insulation, surfacing, VAT Il x|z 2L
or other miscellaneous) sl &ls .
2|l 2|2|g
14 - ==
Yes No N/A = ol )
Basement File Storage Room and Adjacent X Linoleun & Mastic 1,000 SF .4
Corridor and Basement Corridor Adjacent i
to Server Room |
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Waste Name of Registered Landfill
Hauler ID Na.
Synatech, inc. 27428 10 Grows Landfill
City, State Disposal Daie City, State
Little Egg Harbor, NJ 08087 March 24, 2015 Morrisville, PA
Completed By Title Signature oy Date
Wia [l
Diane Aloia Executive Administrator Vvl (U ~ February 27, 2015

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




State of New Jersey F

-t

ey

NOTIFICATION OF ASBESTOS ABATEMENT g
(Pursuant to NJAC 8:60 and 12:120) 2855 144
éh’g £10#.9594
Date of Notification (1) Name of Building Owner / Operator (2) = T I 4
February 27, 2015 New Jersey Economic Development Authority SHNBE
Agencies Notified Type Notification Street Address E ] PR

CJepa
[Joep

36 West State Street

City, State & Zip Code
Trenton, NJ 08608

XpoL X Initial

D Amended
EDOH Amendment #
[Iboca Canceliation

Name of Contact
James Saraceno

Telephone Number

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Branford Hall Career Institute

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

Strest Address
651 Route 1 South (Bldg. 651)

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

Square Feet # of Floors Bldg. Age

City (5)
North Brunswick

60,000 2 + Basement 70

Current Use (Prior if being demolished)
Technical School

County (6) County Code (7)
Middlesex USE ONLY

Name of Monitoring Firm Hired by Building Owner (8}
Hillman Consulting

ASCM Nao.

Name of Abatement Contractor (9)
Synatech, Inc.

Street Address
1600 Route 22 East, Ste. 107

Street Address
829 Radio Road

City, State & Zip Code
Union, NJ 07083

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

Project Manager for Monitoring Firm
Tammy Lomax

Telephone Number
908-688-7800

License Number
00817

Telephone Number
609-296-6916

Scheduled Start Date (10)
March 10, 2015

Scheduled Completion Date (11)
March 12, 2015

Name of OSHA Monitor
Synatech, Inc.

Occupancy Status During Abatement (Check only one)

[]

Abatement Performed Outside of Normal Hours
Other — Describe:

Facility Occupied During Abatement

X
[
[

Facility Closed/Vacated During Entire Period of Abatement

Street Address
829 Radio Road

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

Scope of Work (Check all that apply)

[]
X

=3sfor>50If
=160 sf or =260 If

[:] Renovation
] pemoiition

El Full Containment with Negative Pressure

E Mini-Enclosure

D Glovebag Procedure

X 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 orLF)
IN Facility (i.e., thermal systems o
(13) insulation, surfacing, VAT po (0
or other miscelianeous) 3| &8 &
= ola|@
5| FlE]s
Yes No N/A o @
Basement Carpeted Area X Carpet Mastic 100 SF | X
Storage Area North of File Room X Wallboard Glue 150 LF | X
Name of Registered Waste Hauler NJDEP Wasie Cubic Yards of Waste Name of Registered Landiill
Hauler ID Na.
Synatech, Inc. 27428 2 Grows Landfill
City, State Disposal Date City, State
Little Egg Harbor, NJ 08087 March 24, 2015 Morrisville, PA
Completed By Title Signa{ture 4T Date
Lr D & /r - 2
flkl___ (At { // / . 4

Diane Aloia Executive Administrator

February 27, 2015

e

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



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 5:16) &
Date of Nofification (1) Name of Building Owner/Operator (2) i
2/25/15 Saint Barnabas Medical Center A
Agencies Notified Type Notification Street Address AR
EPA ] Initial 94 Old Short Hills Rd. P
% B%F:_ O imenged . Chy, State, Zip Code ®
mendment# 54
Emergency (including Ll\’ll’lEStOIl. NI 07039
&l DoH justification) Name of Contact Telephone Nimh~-
[ bCcA Cancellation Mr. Brian JaﬂkO\VSky o
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Saint Barnabas Medical Center [ School (K-12)
Strect Addross [[] Subchapter 8 (Other than K-12)
L B Other (i.., private & commercial buildings,
94 Old Short Hills Rd. el L 9
City (5) Square Fest # of Floors Bldg. Age
Livingston. NJ 100000 3 60+/-
County (6) County Code (7) (STATE Current Use (Prior if being demolished)
Essex USE ONLY)
Name of Menitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (8)
(8) Environmental Tactics, Inc. Stevens Environmental Services, Inc.
Street Address Street Address
64 Broad Street PO Box 322
City, State, Zip Code City, State, Zip Code
Matawan, NJ 07747 Allentown, NJ 08501
Project Manager for Monitoring Firm Telephone No. Telephone No. License Na.
Thomas Geiger (732) 290-2217 (609) 259-9688 00493
Stz Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
2/26/15 3/6/15 MECS
Occupancy Status During Abatement (Check only one) Street Address
[J Facility Closed/Vacated During Entire Period of Abatement PO Box 341
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
[ Other - Describe:  4pm to 12 mid-night Crosswicks, NJ 08513
Scope of Work (Check all that apply)
[J Full Containment with Negative Pressure
5 >3 sfor >3 If [(X] Renovation [ Mini-Enclosure
[[]=160 sf or =260 If [] Demalition Glovebag Procedure .
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Nomally Type
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbastos Containing Material (ACM) Amount m
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify ol 5l 8T
IN Facility Staff? surfacing, VAT, or SF or LF) e8| g
(13) (12) other miscellaneous) gl g @
ar 3 o =
— —~ m
Yes | No | N/A @
4700 Wing X Thermal Pipe Fittings 15 b &
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
i : Hauler ID No. of Waste -~
Stevens Environmental Services, Inc. 18292 1C / GROWS Landfill
City, State Disposal Date City, State
Allentown, NJ SIS o =] Morrisville. PA
Completed By Title Signaturey J/ Date
n F ! '-’. ,." 1 e
Mahlon E. Stevens Project Manager 7 VA / 2/25/15

ASB-41
MAR DO

Fd I

e / -
* Do not use this form for asbestos licensure exempfed aclivities.



State of New Jersey

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

ks 2 (258

Date of Notification (1) Name of Building Owner/Operator (2}
February 26, 2015 Charles Favreau 895
Gin MEm
Agencies Notified Type of Notification Street Address TR NG e
[x ] EPA [ 1 Initial Notification 20 Continental Ave 1 R
DEP Am Jotificati S £
[ 1D [ ] Gded o eation City, State, Zip Code s T
{h] DOL _ Amendment # i i e aadi P o
. W Forest Hills, NY 11375 RS ST
[x ] DOH [x] Emergency (including S
[ ] DCA Justiﬁcamlan) Name of Contact Telephon= N —r~-
[ ] Cancellaion Charles Favreau -

FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence ] School (k-12)
e s [ ] -Subcha.ptar 8 ( other than i-12) .
25 Woodhaven Rd. [x ]  Other (ie.private & commercial
buildings, homes, etc.)
City County (&) County Code (7) Square feet # of Floors Bldg. Age
(STATE USE ONLY) 1157 sf 1 63
Toms River 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
02/27/2015 03/02/20105 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
E % g;a;:tli;:;}:iréfnned Qutside of Normal Facility Hours Tty State, Zip Code ‘ ]
5 Piscataway, New Jersey 08854

Scope of Work (Checleall that apply)] [ ] Full Containment with Negative Pressure
[ ] Mini-Enclosure
[ ].=3sforz3 If [ ] Renovation [ ] Glovebag Procedure
[X 12160 sfor =260 If [ x] Demolition [x ] Non-Exempted (*) and Non-Friable Procedure
Abatement Type
Is Location Description of R R v I
Location of Normally used Asbestos-Containing Amount E |E N N
Asbestos-Containing Material (ACM) Solely by Material (ACM) (Specify SF s | P C C
TO BE ABATED Maintenance/Custodial (i.e., thermal systems or LF) A A L
in facility Staff insulation, surfacing, o I P (9]
(13) (12) VAT, or v R S 3
other miscellaneous) A ]U E];
YES NO N/A L £ £
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 TR.EE.
City, State Disposal Date City, State
Toms River, New Jersey 03/03/2015 Tullyffiiwﬁ,f Pennsylvania
Completed by (Print or Type) Title Signature / / //L(_% Date
Nicholas Fernicola Project Manager m\ \ (N8 [ 2/26/15

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




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1)

February 26, 2015

Name of Building Owner/Operator (2)

e 24287

Messercola Excavatigg;{; ;
B

af & ey
$gn
Agencies Notified Type of Notificaton Street Address ® RE poa 5
[x ] EPA [ ] Initial Notification PO Box 684 A<ns CORE
DEP [ A ificati =

[ _ ] [ ] mended Nguﬁcatlon iy, o, Zip Code R
[x ] poL Amendment 4 Old Bridee. NJ 08857 =

! - ot
[x ] poH [x ] Emergency (including Tidge. <
[ ] bca justification) MName of Contact Telephone Number

[ ] Canceliation Fernando
FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Residence

Type of Facility (4)

[ ]

School (k-12)

Street Address

3105 Victor Avenue

Subchapter 8 (other than k-12)
Other (L.e., private & commercial
buildings, homes. etc.)

[ ]
[

X ]

Ciry

Toms River

County (6) County Code (7) Square feet # of Floors Bldg. Age
(STATE USE ONLY) 791 sf 1 55
Ocean Current Use (Prior if being demolished)
Residence

Name of Monitoring Firm Hired by Building Owner (8}

N/A

ASCM No.

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

Street Address

Street Address

1889 Route 9, Unit 61

City, State, Zip Code

City. State, Zip Code
Toms River, New Jersey 08733-1271

Project Manager for Monitoring Firm

Telephone Number

License Number

00624

Telephone Number
732-349-9932

Scheduled Start Date (10)
02/26/2013

02/27/2015

Scheduled Completion Date (11)

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

Ocecupancy Status During Abatement (Check only one)

[x]
[ ]

[ ] Other — Describe

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

Street Address
1056 Stelton Road

City, State, Zip Code

Piscataway, New Jersey 08854

Scope of Work (Check all that apply)] [ ] Full Containment with Negative Pressure
[ ] Mini-Enclosure
[ 1. =3sfor=31f [ ] Renovation [ ] Glovebag Procedure
[x ] 2160 sfor =260 If [ x] Demolition [x ] Non-Exempted (*) and Non-Friable Procedure
Abatement Type
Is Location Description of R R c £
Location of Normally used Asbestos-Containing Amount E E N N
Asbestos-Containing Material (ACM) Solely by Material (ACM) (Specify SF M | P o C
TO BE ABATED Maintenance/Custodial (i.e., thermal systems or LF) A A L
in facility Staff insulation, surfacing, 0 I P @]
(13) (12) VAT, or v R S S
other miscellaneous) A U u
YES NO NA L L
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 TR.RF.
City, State Disposal Date City, State ,
Toms River, New Jersey 03/02/2015 Tultytown, Pennsylvania
Completed by (Print or Type) Title ——-S{gnaiure % //_L ; 1 Date
Nicholas Fernicola Project Manager } 'EI Vs AFP 1 ,‘,/{//{, 2/26/15

*Do not use this form for asbestos licensure exempied activiries.



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)

February 25, 2015 John DiLorenzo 83 ; g 5D
g :J t$;_ o

Agencies Notified Type of Notification Street Address Y i
[x ] EPA [ ]  Initial Notification 17 Lawnside Drive  », ) ¢ g

P . . ) <k
i | oot -
: \ e Lawrenceville, NJ 08648 =~ - -~

[x] Emergency (including

[x ] DOH j“StiﬁcaliF’“} Name of Contact Telephone Number
[ ] bca [ ]  Canceliation John DiLorenzo

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Residence [ ]  School (k-12)
Street Address [ 1] Subchapter § (other than k-12)

1901 Pennsvlvania Avenue [x] Other (i.e.. private & commercial buildings, |

i homes, etc.)
City County (6) County Code (7) Square feet # of Floors Bldg. Age
(STATE USE ONLY} 600 sf 1 83
Ship Bottom Ocean Current Use (Prior if being demolished)
Residence

Name of Monitoring Firm Hired by Building Owner (8)

N/A

ASCM No.

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

Street Address

Street Address
1889 Route 9, Unit 61

City, State, Zip Code

City, State, Zip Code
Toms River, New Jersev 08755-1271

Project Manager for Monitoring Firm

Telephone Number

. Telephone Number

License Number

00624

732-349-9932

Scheduled Start Date (10)
2/26/15

Scheduled Completion Date (11)
2/27/15

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

Occupancy Status During Abatement (Check only one)

Street Address

[x] Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton Road
[ ] Ab]alcrm;:t Pe1_‘formed Outside of Normal Facility Hours City, State, Zip Code
[ ]  Other~Deseribe Piscataway, New Jersey 08854
Scope of Work (Check all that apply) [ ] Full Containment with Negative Pressure
[ 1] Mini-Enclosure
[ ] =3sforz3lf [ ] Renovation [ ] Glovebag Procedure
[x] =160 sfor 2260 If [ %] Demolition [x] Non-Exempted (*) and Non-Friable Procedure
Abatement Type
Is Location Description of R R - c
Location of Normally used Asbestos-Containing Amount E E N N
_&sbeSLOSvContafning Material (ACM) Solely by Material (ACM) (Specify SF M | P C C
TO BE ABATED Maintenance/Custodial (i.e., thermal systems or LF) A A L
in facility Staff insulation, surfacing, 0 1 P 0
(13) (12) VAT, or VR S S
other miscellaneous) A I]: IF:
YES NO N/A L e e
Exterior X Asbestos siding 500 sf X
1
|
|
| Name of Registered Waste Hauler NIDEP Waste Hauler [D No. Cubic Yards of Waste Name of Registered Landfill |
l Guardian Contracting, Inc. 20223 3 TR.R.F. i
E City, State Disposal Date City, State i
| Toms River, New Jersey 3/2/15 Tullytown, Pénnsylvania // |
1 Completed by (Print or Type) Title Signature A ) I(f s l // Date
| Nicholas Fernicola Project Manager \! V-, [ L7 e 2/25/15

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



State of New Jersey

= Print Form. j

NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1) Name of Building Owner/Operator (2) |
02/24/15 3 VISIONARY DEVELOPERS
| Agencies Notified Type Nofification Street Address ey
- NDALL AVE ’
[ | EPA Initial 2_11 RA : NUE :
| DEP Amended City, State, Zip Code, ~ ;
DOL Amendment#____ PT. PLEASANT BEACH, NJ 08742
DOH El Er:%g:ggg}(mcludmg Name of Contact | Telephone Number
[] bca ] canceliation MARY OGLE |

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

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

Street Address Subchapter 8 (Other than K-12)
22 SHORE BLVD Other (i.e. private & commercial buildings, homes, |
efc.)
City (5) Square Feet # of Floors Bldg. Age
KEANSBURG, NJ
| County (6) County Code (7) Current Use (Prior if being demolished)
MONMOUTH COUNTY (STATE USE ONLY} HOME
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
AAA LEAD PROFESSIONALS
Street Address Street Address
6 WHITE DOVE COURT
City, State, Zip Code City, State, Zip Code
LAKEWOOD, NJ 08701
| Praject Manager for Monitoring Firm Telephone No. Telephone Na. License No.
732-668-9078 1200

Start Date (10)
02/26/15 03/01/15

Scheduled Completion Date {11)

Name of OSHA Monitor
AAA LEAD PROFESSIONALS

Occupancy Status During Abatement (Check Only One)

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

Street Address
6 WHITE DOVE COURT

City, State, Zip Code
LAKEWOOD, NJ 08701

| "Scope of Work (Check All That Apply)

; [ =3sfor=3if [] Renovation L Full Containment with Negative Pressure
@ 2160 sf or 2260 If Demalition = Mini-Enclosure
‘ Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ahit:;eni
Location of U Ndog’mflliy b Description of
Asbestos-Containing Material (ACM) I\a?e' i alely fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED " ""t'” d‘“r“lagfeﬂ,, (i.e. thermal systems insulation, (Specify 25|35
in Faciiity LSt 1'32 AL surfacing, VAT, or SF or LF) 3 | 8|5 |8
(13) (12) other miscellaneous) s|2|2 |2
- — [
Yes | No | N/A 2
EXTERIOR ROOFING 120 SF X 5
INTERIOR SHEETROCK 200 SF b8
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
NEWARK CARTING 04509 5 YARDS IESI ;
| City, State Disposal Date City, State '
iNEWARK. NJ 03/01/15 BETHLEHEM PA
| Completed by Title Signaiure Date
JOSEPH PERLSTEIN OWNER 02/24/15

ASB-41 (R-08-08)

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



L 2§ T
QKL D16

State of New Jersey

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

L __ _Print

Form . : g

NOTIFICATION OF ASBESTOS ABATEMENT

Date of Notification (1) Name of Building Owner/Operator (2) Vi
02/26/15 CHARLES DAYAN
Agencies Notified Type Notification Street Address i i ;"l‘ i
208 OCEAN AVENUE £ ks
] epPa initial i _ 3
I | DEP 7] Amended City, State, Zip Code S
DOL Amendment # DEAL, NJ 07723
DOH E ir;‘;%r(g::ﬁngg)(mdudmg Name of Contact Telenhnna Number
[] Dca [[] cancallation ELI GELBWACHS 7T F
FACILITY INFORMATION B
MName of Facility Where Abatement is Taking Place (3) Type of Facility (4)
[ school (k-12)
Street Address Subchapter 8 (Other than K-12)
208 OCEAN AVENUE g Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bidg. Age
DEAL, NJ 6000 3
County (6) County Code (7) Current Use (Prior if being demolished)
MONMOUTH COUNTY (STATE USE ONLY) HOME
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

AAA LEAD PROFESSIONALS

Street Address

6 WHITE DOVE COURT
City, State, Zip Code
LAKEWOQOD, NJ 08701
Telephone No.
732-668-9078

Name of OSHA Monitor

AAA LEAD PROFESSIONALS
Street Address

6 WHITE DOVE COURT

City, State, Zip Code

LAKEWOOD, NJ 08701

Street Address

City, State, Zip Code

License No.

1200

Project Manager for Monitoring Firm Telephone No.

Start Date (10) Scheduled Completion Date (11)
03/11/15 03/12/15

| Occupancy Status During Abatement (Check Only One)

L
| ]

Scope of Work (Check All That Apply)

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

23 sforz3 If Renovation Full Containment with Negative Pressure
] =160 sfor =260 If [T Demaiition Mini-Enclosure [
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abﬁ‘.‘:p";e“t
Location of U Ndorsmfillly b Cescription of
Asbestos-Containing Material (ACM) hie' teﬁsn}cr;e J,Y Asbestos Containing Material (ACM) Amount m
TO BE ABATED 5. ai'” o St (i.e. thermal systems insulation, (Specify T nla|g
in Facility HEl 1"‘; A surfacing, VAT, or SF or LF) 2|8 | B
(13) il other miscellaneous) E B g £
- —3 [a1]
Yes | No | N/A o
INTERIOR PIPE INSULATION 100 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landiill
Hauler ID No. of Waste
NEWARK CARTING 04509 5 YARDS IESI
City, State Disposal Date City, State
NEWARK, NJ 03/12/15 BETHLEHEM PA
| Completed by Title Signature Date
| JOSEPH PERLSTEIN OWNER 02/26/15

ASB-41 (R-06-08)

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




<)

VA

AR, DR Print Form
- State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT “
(Pursuant to NJAC 8:60 and 12:120)
| Date of Notification (1) Name of Building Qwner/Operator (2)
02/26/15 BROOKSTONE MANAGEMENT -
Agencies Notified Type Nofification Street Address . _ e
1970 SWARTHMORE AVENUE RN
] Era Initial _ , i
L | DEP [l Amended City, State, Zip Code
Ix] DOL 0 Amendment # LAKEWOOD, NJ 08701
Emergency (including S P

DOH justification) Name of Contact i
[] bca [] Canceliation JOE GOLD §

FACILITY INFORMATION

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

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

Street Address
21 N. SUMMIT AVENUE

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

atc.)
City (5) Square Feet # of Floors Bldg. Age
CHATHAM, NJ 1500 2
County (8) County Code (7) Current Use (Prior if being demolished)
(STATE USE ONLY)} HOME

MORRIS COUNTY

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9}

AAA LEAD PROFESSIONALS

Strest Address

Street Address ~
6 WHITE DOVE COURT

City, State, Zip Code

City, State, Zip Code [
LAKEWQOOD, NJ 08701

Project Manager for Monitoring Firm

Telephone No.

License No.

1200

Telephone No.
732-668-9078

Start Date (10)
03/12/15

Scheduled Completion Date (11)
03/12/15

Name of OSHA Monitor
AAA LEAD PROFESSIONALS

Other — Describe:

Occupancy Status During Abatement (Check Only One)

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

Street Address
6 WHITE DOVE COURT

City, State, Zip Code
LAKEWOOD, NJ 08701

|
|

Scope of Work {Check All That Apply)

' 23 sforz3 If E Renovation Full Containment with Negative Pressure
| D 2160 sf or 2260 If m Demoaolition Mini-Enclosure
Glovebag Procedure
| Naon-Exempted (*) and Non-Friable Procedure
: Abatement
Is Location Type
Location of U Ndorsmfllliy b Description of
Asbestos-Containing Material (AGM) l\i'e. te”‘* y }’ Asbestos Containing Material (AGM) Amount m
TO BE ABATED & e d.':agoeﬁ? (i.e. thermal systems insulation, (Specify Blglall
In Facility Usto 1‘32 aft: surfacing, VAT, or SF or LF) 28|25
(13) (12) other miscellaneous) S |EE |2
Lo =3 [1]
Yes No NIA ®
BASEMENT PIPE INSULATION 50 LF X
| Mame of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
[ Hauler ID No. of Waste
NEWARK CARTING 04509 3 YARDS IESI
City, State Disposal Date City, State
NEWARK, NJ 03/1215 BETHLEHEM PA
Completed by Title Signature Date
JOSEPH PERLSTEIN OWNER 02/26/15

ASB-41 (R-06-08)

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



(K

NOTIF¥

Print Form J

State of New Jersey
CATION OF ASBESTOS ABATEMENT

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

Date of Notification (1)
02/25/15

Name of Building Owner/Operator (2) :
40-42 WEST 26TH STREET BAYONNE LL

Agencies Notified Type Notification Street Address Sz s
: 65 KINGSLAND AVENUE, #2 =

EPA Initial ‘ . E

DEP [] Amended City, State, Zip Code B

DoL Amendment # CLIFTON, NJ 07014
DOH O Egtieﬂrg;?gg)(mcludmg Name of Contact | Telenhone Number .|
] bpca [ cancellation ARI i

FACILITY INFORMATION

MName of Facility Where Abatement is Taking Place (3)

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

Subchapter 8 (Other than K-12)

AAA LEAD PROFESSIONALS

Street Address

40-42 WEST 26TH STREET Stf:h;e»r (i.e. private & commercial buildings, homes,
City (5) | Square l:—'eet # of Floors Bldg. Age
BAYONNE, NJ ‘ 4

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

HUDSON COUNTY (RIATEUSE ONLY) MULTI-FAMILY BUILDING

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

Street Address

Street Address
6 WHITE DOVE COURT

City, State, Zip Code

City, State, Zip Code
LAKEWOOD, NJ 08701

Project Manager for Monitoring Firm

License No.
1200

Telephone No.
732-668-9078

Telephone Mo,

Start Date (10) Scheduled Co
03/09/15 03/10/15

Name of OSHA Monitor
AAA LEAD PROFESSIONALS

mpletion Date (11)

Occupancy Status During Abatement (Check Only Ong)

| _| Abatement Performed Outside of Nommal Facility Hou

Facility Closed/Vacated During Entire Period of Abate
| | Other— Describe:

Street Address
6 WHITE DOVE COURT

ment

City, State, Zip Code
LAKEWOOD, NJ 08701

rs

Scape of Wark (Check All That Apply)
EI 23 sforz23 If

Renaovation

Full Containment with Negative Pressure

—

EX] 2160 sf or 2260 If [[] Demaiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba_li’t;;ent
Location of U Ndorsmiallly b Description of
Asbestos-Containing Material (ACM) 1\?9. : aely ?’ Asbestos Containing Material (ACM) Amount m
! TO BE ABATED & ""t'” d?']ag:’eﬁ,, (i.e. thermal systems insulation, (Specify Dlgla|g
- In Facility usio 1'3 Al surfacing, VAT, or SForLF) 3 | & |5
(13) {12 other miscelianeous) 2lg|le|l2
= z a3
Yes | No | N/A ®
BASEMENT ACM PIPE INSULATION 400 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registerad Landfill
Hauler ID MNo. of Waste
NEWARK CARTING 04509 5 YARDS IESI
City. State Disposal Date City, State
NEWARK, NJ 03/10/15 BETHLEHEM PA
Completed by Title Signature Date
JOSEPH PERLSTEIN OWNER 02/25/15

ASB-41 (R-06-08)

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



Print Form

i
/ =
% g l'.'"-f’- LT & nc 'w( gz\ State of New Jersey
" ‘

NOTIFICATION OF ASBESTOS ABATEMENT wef el
(Pursuant to NJAC 8:60 and 12:120) C F\ Al £ O
Date of Notification (1) Name of Building Owner/Operator (2}
2/27/15 - Evelyn Anderson Private Home .
Agencies Notified Type Notification Street Address Z e
1111 Long Beach Blvd. & : Co
X] EPA 1 initial g A5 e
] Dep [] Amended City, State, Zip Code &
DOL Amendment # North Beach NJ 08008 P
_ = ; :
DOH ir;l?t_rg:t?ocg)(lnciudmg Name of Contact I Telephnna Number
DCA 1 Cancellation Evelyn
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility {4)
Evelyn Anderson Private Home ; School (K-12) _
Street Address ! Subchapter & (Other than K-12)
1111 Long Beach Blvd Other (i.e. private & commercial buildings, homes,
) -t etc.)
City (5) N Square Feet # of Floprs Bidg. Age
North Beach NJ 08008 1000+ 2 35+
County (6) / County Code (7) Current Use (Prior if being demolished)
Ocean (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor ()
N/A Pernaco Inc. .
Street Address Street Address
PO Box 329
City, State, Zip Code City, State, Zip Code
9 West Berlin NJ 08091
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
856-753-9800 1 00727
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
2/28/15 3/2/15 Same
Occupancy Status During Abatement (Check Only One) Street Address
IX] Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
[X] Other — Describe: weekend

Scope of Work (Check All That Apply)

[ =23sforz3i Renovation Full Containment with Negativeapressure
2160 sf or 2260 If [1 Demolition Mini-Enclosure -
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normall Type
Location of Used 8ok Iy b Description of
Asbestos-Containing Material (ACM) r;e' " ?‘: {Wy Asbestos Containing Material (ACM) Amount 21
TO BE ABATED & sl d‘? i gt o8 (i.e. thermal systems insulation, (Specify Zlo|3 |5
In Facility HEiO ( ,'é e surfacing, VAT, or SF or LF) 3|8 |= |5 |
(13) ) other miscelianeous) g 9 £ £
- — [1:]
Yes | No | N/A 9
sitting room bedtooms and hallway Floor Tile 700 SF s
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. : Hauler ID No. of Waste
United Containers 99459 3 G.R.O.W.S.
City, State Disposal Date City, State
Elm NJ 3/2115 Morrisville PA 19067
Completed by Title Sigpatire _ Date
Anthony T Perna residen o 2/27/15 ;
y President / éﬁ J— 127/ B

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



Emeegensy

St of Now Jevasy
NOTIFICATION OF ASBESTOS ABATEMENT
© - (Pursuant ta rmu: B:60 and 12:120)

PO0/001

..f.".f:!i"' [l (R SIR R 1 RN
Heplth & Senior Services

Yoo

ret 21 2079 09:{7an

{2iydalur)

|

I

e E
i
I'_‘I-ate &mﬂnm r

| Date of Notification h) ' PR L MNane nfauud!ng Dwnerfoparatnr 71
A~ |5 Pug¥e D c\JtIOP ’nva }Q&fs oC  ates
Agencles Notified Type Nolificubion | Streat Address’ .
o oEeR e - | o9 - Laitlecd cf‘)“"l: Reet
1o pER o AmEnded : C'rty State, lecn:mn
DOL - AmeandmEnt !
;-:i: < Emergency (Ineluding : N i ‘ﬁ‘ Ho..u — N &) O z ?DV
;ﬁf_ DOH - ; : - atna of Contact | Telwphone Numher -
Yo oca D Cancaliafion Tohn Bue Ke \
— FACILITY INFORMATION - — =
Name af Facility Where Atatsment is Tekin Place (3) ; Typo of Facillly (4)
imale 1 lv U.il-;f !t'fs.'l\ ‘*ﬂ. Schowl (K12)
Straal Addresa y . .0 _ Subchapiar & (Other than K~12} :
Qther {is. privale & cumm-ardal bulldlngs Homes,
lﬁ Wm& bme AUC | TN atey. il
squm;a Foet | #of Floors Bldg, Age
County (S} (iﬁn}% E;gaa gEY} Cument Usa [Prior I balng demolishiad}
Mon Mot i

Nam anltonng

Fim Higed by E‘u!d:‘g Owr-u (3} ;
ig,uhna [aqies |

i ASCM Nﬂi

f\idmr.\ anbEltE[mahI Oantractor (B]

“fo. Bex 337

S“‘*ﬁ“ﬁgx 33? P

~

O Abgtement Parfonned Outside af Nomal Fadity | fours

._{ande N 3- 6%33 Sate, le Cpda f ma Sa
| Proinct Manager far %ﬂg‘ ? Telaphene No. Tt:acphsm o, j =2 No,
0] 7568-3%5 108 756~ 335 | (K«
- Start Date (10) .‘adhqduled Completisn Diate {11) Name of OSHA Monitor
5“3” |S i *”5- Epc e E"bnn[bqtq;s. The
Oraupancy Status Dmng Abstement (Chack Oy Orut} Streat Address ;
o Poclity Clossd/Vacated During Entire Period of Abatement .0 Bor ZA3%

Ci'ry Stete, <ip Code

£ SOther— Duwﬁb&: : i
New Eqyptr NI OBSE3
Scaps aT Wark (Ghack All Thet Apply} &
25 sforzslf O Renavalion O  Full Containmant with Negative Prassure
I 21650 sf or k260 1 O Demoliton a Mmi-Enclosure
Glovehay Procedurs
‘__ 0 Ncm-Ememnted (1) nd Non-Friabis Procadure
iz Leegfion : Abatsmant
¥ S Typo
Location of Uz:dugé?jy i Dasctiption of p,
Ashestos-Containing Matarial (ACM) Mainte 3;&,"' Asteatos Contaiting Msterial (AGM) Amaunt m
TQ BE ABATED D;Qm;‘fgw {i.e. tharmal systems ingllation, (Spacify 2ialg |3
Inn Faciity prraaak surfseing, VAT, of SF or LF) 2 8|42
(13 ) other miscelizneous) gz
' = I )
! i Yas | No | MA _ 3
Pacement ¥ Ploe Tnseladon [ 120 LF X
, - |
Name of Registrad Waste Hauler NJDEP Weste Cubiz Yards Name of Registered Landflll
Haular iD Ma. of Wass ; '
_EPcC la:,hmlmw,_s | 7000 3 | Waste Management o6 Pi

" Chy, State

Newo Equa{- NJ_ ‘

Dispossl Dats Clty, State

2515 | Moeassuille.  PA

|
|

Co'r‘nplsl::d by Kﬁ [ 'ﬁi{es ED(In'f-

BLaSdt 2315

ASE-H1 (R-OB-0B)

* Mo not use thia form for, aabains licensurs axem;sted sciivites,
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State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMERNT
- (Pursuant to NJAC 8:60 and 12:;120)

CICH S_:’,;. T

Dete of Noticatonl(T) NamsothﬁldmgOmeﬂOparaw ) 7 _ ]
| 2]271) 185 . ot S C-;rsd -
Agency Notified | Type Notification Street Address _ 5
O EPA | .= Fsal 22 HAQLsDO T
T DEP ‘0 Amended City, State, Zip Code .
S0k . New pFodn W3 . 07644
=0l Austfication) Name of Contact T Telephone Number
apcA O Canceliaton Ms. Yeary .
_ FACILITY INFORMATION |
Name of Faciity Where Abatement is Taking Place (3) 1 Type of Faciity @
, & . Me v ~ | 0 schoot (k-12)
SteetAddress | | O Subchapter § (Other than K-12)
' . te & commercial buldings.
22| Hetidned 5% i
Cﬂ:y(S} | | Sguare Feet: # of Fioors Bidg. Age
TNeW  MLLTEedd | 2200.| = 90 ¢ <N
c:o'mt,_r(s) : Catmeodem{STATEUSE || -Cuzrent Use (Prior ¥ being demolished)
 ReER eE™) o | Tlesvoenas
Namelofhbnbmw Fem Hived by Building Owner ASCM Mo.: Name qubatenwnt Contactor (3}
® | |
| . Best Reﬂoval Inc
StreetlAddress Street Address
: 450 South River St
City, State, Zip Code Chy, State, Zip Code
; ; : _ Hackensiack . N.J. 07601
ijec_t Manager for Maﬂﬂ::ring Fom Teiephone No. Telephene No' License No.
201- 329' 7444 00388
Son Date (10) Scheduled Completion Date (11) Nam= of OSHA Monitsr _
/35 3//’0;*4’ Omega Environmental Inc
Ommyamusbmmgm&mem(chedmmyone} Street Address
O Faciity Closed/Vacated During Entire Period of Abatement 280 Huyler St
/a)halamemperformedouﬂdeofﬂmlFadmyHows . City, State, Zip Code
| & Other—Desaibe: / AM 10 s M Hackensack , N.J. 07601
ScapeeﬁWork{Ched(aﬂﬂatapphr)
! 3 {:ordamrmntmﬂaﬂegaﬁveﬁessure
B‘ﬁ’ﬁs‘furz:ﬂf | mlﬂﬁon : 13/‘“ .
| i O Non-Exempted (*) and Non-Frizble Procedure
Abatement
| Is Location =~
| Location of ol " Desciptionof
| " U . n ~ - L
Asbestos-Containing Material (ACK) mumzx" Asbestos Centaining Material (ACM) Amount = 18m
| TOBE ABATED Custadial @i.e.. faermal systems insulafion, . (Specily g|Z|8 |2
__IN Fachy s . swrfacing. VAT, of, SForth) 1318 212
a3 42 other miscelianeous) s|= =15
£3
. | Yes | No | NUA
B ASEMENT v ITHeCHAL Y SolaTio 100 L= |¥
h‘larnnaI ofRegistefe:adWasteHader NJDEP Waste Hauler Cubic Yards of | Name quegiszered Landfill
: i ID No. Waste _
Best Removal. loc 17109 2 7/ |Minerva Enterprises.LLC
cws&age i Disposal Daté City, S
| Hackensack ,N. J 07601 5}'9)’3: Waynesburg .0h .éé688
Completedby | Sbm"g! /
DA 2 zj27
J.Maiorano EStlmatOl’ \/ P — / : _/f

ASB41
|

* Do not use this form for asbestos Eaem@meéadwﬁég
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@ 0003/0004

/15/2032 08:48 FAX i ) 1

i A / -

T \/\ N
| e
' k Etate of New Jerzey
! NOTIFICATION OF ASBESTOS ABATEMENT

] (Fursuent to NJAG 8130 and 12:120)

11
L]
a3 of Notification (1) Name of Bullding Owner/Oparslor (2) - |
12/27/15 §200 CK# 352?’ Chirls Blouffer ; |
gencieal Notifled Typa Nolllication Street Addrags l 11
- | o 27 West End Avenus | \I |
ERA nitl T T ey
1 ;ej : E Amsndad Clty, State, Zip Code » e I' ;\./_ ] i ]
g ooy — Amenament¢_______ | Haddonfield, New Jersey 08033 | V' it lifi et |
z goyl; = ff,,rﬁ?ﬁrg:gfz}[md”m"g Neme of Conied | Telephone Number | ‘l
ocH [3 GCanceftatlon Chris Stouffer {
i FACILITY INFGRMATION |
irme of Faclhy Where Rha‘:ﬂmmtfjijTakim Place (3) S Type of Facillly (£) |
lesidsmnce i ' School (K12} ‘
itresl Addrass | ‘ E Subchapter & (Other tnen K-12)
37 W“Lf End Avenue | - ggﬂ)er(i.a. private & commarcial bulidings, hemes, (
iy (8) : 3 Equere Feet ¥ o FIoors Bidg. Puar |
4addonifisid, New Jerasy 08033 . ' 2,000 2 55+ - -+
:ount_\r(e}' i 1 County Code (1) 1" Currert Uze (Frior If bolng Gomolished) ) I
wma of Nonftoring Firm Hired By Ba&bding Owner (8) ASCM No, Name of Abstemam Contracior (8)
Znvironmentsl Design Inc. 1 Lilich Corporation
liree! Address ] Stres| Addrass 1
3434 Kn'lg Avanue, Suite 101: 608 McBride Avenue |
slty, Siete) Zip Code City, State, ZIp Code f
2ennsauken, Naw Jersey 08108 Woodlend Park, New Jersey 07424 i
Yelpst Mam ger for Manltoring FEm Telepheng No, Telephone No, Llcenga Ne, |
Tom Pruno 856-816-85186 973.225-8400 01104 i ‘
ited Date |10} Sehedulad Completion Date (11) Nama of OSHA Moniier | |
03/02/15 03/03/15 J&S Environmental Labs |
Jeovpaney Stelus Durng ADatement (Check Only One) Strez| Address ‘ |
Fa,.;l;cmsaurvaa:ea Duting Enlire Period of Abatsment 2333 Routs 22 West! ; |
Y Abmtament Perfeimed Outslds of Narmal Facllty Hours Chy, Siate, Zip Coda |
K Other|- Degoribe: EAM Union, New Jersey 07083
scops of Work {Check All That Apply) :.
% a8 af orag if % Renovetion Full Containmant with Nagative Pressurs |
2160 §f or 2280 If Demolition Min-Encicaure ‘
; f OGlovebag Procedure ‘
| i MNon-Exemptad (") and MNon-Friable Procadure J !
| 'is Locatian Abglempni ||
MNormally i Type |
Locatian of Used Salely b Desscripgtion of T |
Asbastze-Contalning Matarial (ACM) Nisia f f’ Asbeslos Containing Mamrial (ASH) Amaunt | o |
TE c tndln!ngwﬁ’? {l.e. thesmal systems Insulaiion, {Speclty Z 5 g %' |
" Eacitty N S surfrcing, VAT, or &F of LF) R 3
(13) il olner migcslianaous) 3|E ; :
Yes I Ne NA | |
Basement X Plpe Insuiation BLF  |x 1 ]
| s_ R
| | |
Nams of Reglsierag Waste Haular | NJDEF Wasts Cubiz ‘;m:s Neme of Registered Landfil |
Mich Corplaoralicn 1;4;_;:12&30 i 5' . G.R.OW.8 Landflll |
Sity, Stale : Disposel Dale ChY, Sma \ !
Vcodlan% Park, New Jerssy 07424 03/05/18 F‘ennsylvania |
Sompleted by T Signature e "]
fiomo Glgvatovic Vice President 02/27/45 |

55841 (R-DB-0F} * Do nat vse tms forrm for aseslok [icansure gxmmpled sclvitiss.




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8: 60-7 and 12: 120-7) LI H o774
Date of Notification (1) Name of Building Owner/Operator  (2)
lo]2l + |21 7 7| 1] 4 OLGA AUTIE
Agencies Notified Type of Notification Street Address
[X] EPA 58-18 KENNEDY BOULEVARD
[ X | Initial Notification City, State, Zip Code
[X] DpOL | ] Amended Notification WEST NEW YORK, NJ 07093
Amendment
[X] DOH | ] Cancellation Name of Contact Telephone Number
[1 DCA [ ] Emergency MRS. OLGA AUTIE -
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility  (4)
RESIDENTIAL [1] School (K-12)
Street Address [ } Subchapter 8 (Other than K-12)
) [X] Other (i.e., private & commercial
58-18 KENNEDY BOULEVARD buildings, homes, etc.)
City (5) County (6) County Code  (7) Square Feet # of Floors Bldg. Age
(STATE USE ONLY) 1,500 + 2 50 +
Current Use (Prior if being demolished)
WEST NEW YORK HUDSON
Name of Monitoring Firm Hired by Building Owner (8) ASCM Name of Abatement Contractor (%)
JR. CONTRACTING & ENVIRONMENTAL CONSULTING, INC.
Street Address Street Address
1141 ROUTE 23
City, State, Zip
WAYNE, NJ 07470
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number

973 628-9500

00408

Scheduled State Date (10) |Scheduled Completion Date (11) Name of OSHA Monitor
| 0] ﬂ 1 [1] 9] | li S! | OI 3[ [ 2| 4] | 1| 5| ENVIRO VISION CONSULTANTS, INC.
Month  / Day /  Year Month [/  Day [ Year
Occupancy Status During Abatement (Check only one) Street Address
[X] Facility Closed/Vacated During Entire Period Az ;
PR b bt 20-21 WAGARAW ROAD, BLDG. #34A
[ ] Abatement Performed Outside of Normal Facility
[X] Hours - Describe: 7:00 a.m. - 5:50 p.m. :
[1 Other- Describe: FAIR LAWN, NJ 07410
Scope of Work (Check all that apply) [X ] Wrap & Cut Procedure
|| Demolition | | Full Containment With Negative Pressure
| X | Renovation | | Mini-Enclosure
| X ] z3sforzs1f | | Glovebag Procedure
[ ] =z160sfor=26010f [ ] NonExempted (*) and Non-Friable Procedure
Abatement Type
Is E E
Laocation Description of R N N
Location of Normally Asbestes-Containing Amount E|R| C C
Asbestos - Containing Used Material (ACM) (Specify M| E| A L
Material (ACM) Solely by (i.e., thermal systems SF or LF) oypP| P o]
TO BE ABATED Maintenance / insulation, surfacing, VAT, VIALS s
in Facility (13) Custodial or other miscellaneous) A I U U
Staff (12) L|R|L| R
Yes | No | N/A E E
Basement X Pipe Insulation 50 LF X
Name of Registered Waste Hauler NIDEP Waste |Cubic Yards of Waste Name of Registered Landfill
Haular TN Nn
J.R. Centracting & Environmental Consulting, Inc. 819 1 Grand Central Landfill
City, State Disposal Date City, State
Wavne NJ 07470 “|Pen Argyl, PA 18072
Completed by (Print or Type) Title Signature / Date
Jerry Bijelonic Project Manager s i 02/27/15

ASB4]
Jun-35

A

GA66T




State of New Jersey

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

Date of Notification (1) Name of Building Owner/Operator (2) i M'r_\ £
Fe 27,2015 Callan & Moeller Constructipn. ) (-
bruary 27, W, oL
Agencies Notified Type of Notification Street Address T ¥ ;
[x ] EPA [ ] initial Notification P O Box 2250 b AR
—P . . e A" ~ i
L I UL AT R e
[x ] Emergency (including Long Beach Twp., NJ 08008 RS i -
[x ] DoH justification) Name of Contact Telephone Number
[ ] pca [ ]  Canceliation Kathy Minto
FACILITY INFORMATION

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

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

1023 D Long Beach Blvd. [x ] Other (ie., private & commercial buildings,

homes, etc.)
City County (6} County Code (7) Square feet # of Floors Bldg. Age
(STATE USE ONLY) 1500 sf 1 85
LB Twp. 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

732-349-9932

License Number

00624

Scheduled Start Date (10)
3/2/15

Scheduled Completion Date (11)
3/4/15

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 Qutside of Normal Facility Hours

Street Address

1056 Stelton Road

City, State, Zip Code

Piscataway, New Jersey 08854

Scope of Work (Check all that apply) [ ] Full Containment with Negative Pressure
[ ] Mini-Enclosure
[ ] =3 sforz3 If [ ] Renovation [ ] Glovebag Procedure
, L% ] 2160 sfor 2260 If [ x] Demolition (%] Non-Exempted (*) and Non-Friable Procedure
Abatement Type
| Is Location Description of R R & =
[ 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, O 11 |p o
(13) (12) VAT, or vV |R |58 S
. other miscellaneous) A E E?:
YES NO N/A L E B
Exterior X Asbestos siding 1200 sf X
Exterior X Transite board 280 sf X
Name of Registered Waste Hauler NIDEP Waste Hauler [D No. Cubic Yards of Waste Name of Registered Landfill
Guardian Contracting, Inc. 20223 4 T.RR.F.
City, State Disposal Date City, State___ ;
Toms River, New Jersey 3/5/15 Tullytown, Pennsylvania £
Completed by (Print or Type) Title h _':‘?ng'ﬁatu‘r\e /1. z jV yd , Date
Nicholas Fernicola Project Manager Y /»]C; | - 27/15

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




