[ PrintForm |

State of Naw Jersey 3 Page 1 of 3
EDS12-336 NOTIFICATION OF ASBESTOS ABATEMEN g
(Pursuant to NJAC 8:60 and 1 25/;2} Check # 1467
Date of Notification (1) Name of Building Owner/Operator ‘[’é—ia‘
3-4-2013 Plainfield Public School =&
Agencies Notified Type Nofification Street Address '}{; o g
: 920 Park Ave & /] o
] EPA 1 initial : \ /s :
. | DEP [X] Amended City, State, Zip Code
DOL - Amendment #1 Plainfield, NJ 07060
Emergency (including G T
[ poH justification) Nanw o Contac
] DpcA [ cancellation Harold Gee -
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Plainfield High School School (K-12)
Street Address Subchapter 8 (Other than K-12)
950 Park Avenue Ce}tt:}er (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Plainfield 125000 3 40+
County (6) County Code (7) Current Use (Prior if being demolished
Union (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
TT1 Environmental Inc 00003 GL Group, Inc
Street Address Street Address
1253 North Church St 140 Hamburg Turnpike
City, State, Zip Code City, State, Zip Code
Moorestown, NJ 08057 Bloomingdale, NJ 07403
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Mary Ellen Leotta 856-840-8800 (201)710-9725 01084
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
3-4-2013 8-4-2013 GL Group, Inc
Occupancy Status During Abatemnent {Check Only One}) Street Address
Facility Closed/Vacated During Entire Period of Abatement 140 Hamburg Tumpike
Abatement F'e_rrormed Outside of Normal Facility Hours City, State, Zip Code
Ot~ Desicitic: Bloomingdale, NJ 07403

Scope of Work (Check All That Apply)

[ =23sfor=3if Bl Renovation || Full Containment with Negative Pressure
[x] 2160 sf or 2260 If 1 Demolition | Mini-Enclosure
L | Glovebag Procedure
%] Non-Exempted (*) and Non-Friable Procedure
ls Location Abatement
. Normally R Type
Location of Used Solel Description of
Asbesios-Containing Material (ACM) Maint en: Y b}' Asbestos Containing Material (ACM) Amount m
TO BE ABATED 5 ; e gt"em (i.e. thermal systems insulation, (Specify 2lo|3 |3
In Faility te 1; o surfacing, VAT, or SF or LF) 318 |3 §
(13) (12) other miscellaneous) 2|8l | g
2 Lla
' Yes | No | N/A "
Phase I:Science Lab 250 X Transite Type Table/Shelf Tops 250 SF X
Science Lab 250 X Transite Type Cabinet Tops 350 SF X
Science Lab 250 X Transite Type Sinks 30 SF X
Room 252 X Transite Type Table/Shelf Tops 400SF- X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
GLG I Hauler 1D No. of Waste Grow
roupy NG 0033034 TBD S
City, State Disposal Date City, State
Bloomingdale, NJ TBD Morrisville, PA
Comp!_l_eted by Title Signature g | Date
Michael B Solakov P.M. P 3-4-2013

ASB-41 (R-06-08)

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



State of New Jersey

B33 NOTIFICATION OF ASBESTOS ABATEMENT Y3,
(Pursuant to NJAC 8-60-7 AND 12: 120-7) g
Chieck # 14677 ~ 0
CONTINUATION SHEET - H s
ity 17 g
Abatement Type'~
Z O3 =

Description of &

- "?“_cﬁ”:n?;ni ts Location Normally Asbestos-Containing Amount < a

Maﬁsﬁal{ACM}ng Seae Material (ACM) specity | £ | & | ¢ L

5 B s Solely by (i.e. thermal systems, SFor " o] = o

Maintenance i 3

In Facility (13) 3 insulation, surfacing, VAT, LF) 0 p P s

{Custedial or other miscellaneous) v A s u

Staff (12) A [ Y R

Yes | No | N/A L R I E
Phase I, Room 252 X Transite Type Cabinet Tops 300 SF X
Room 252 X Transite Type Sinks 30 SF X
Room 250 A X Transite Type Cabinet Tops 90 SF X

Completed By: (Print or Type) Title . Signature 2 Date
Elena Solakov President &'“ Lebed | 342013




State of New Jersey

EDS12-336 NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8-60-7 AND 12:120-7) <;?g/p
_ . 1
CONTINUATION SHEET Page3of3.  7p
Ch#1467_. 7, &
) R A3
Abatement Type s
Lesatlon &t _ Description of Vi .E\
Asbestos-Containing - Locatll,?;elg R As?::::ﬁ: F:éa’:dn]mg g;zzi?; R ﬁ g gﬁ
Meterd (ACH) TOBE|  Solely by (i.e. thermal systerns SF or E 12| ¢ £
ABATED (SRl Maintenance insulation, surfacing, VAT, LF) r:; ,E ‘; 3
(13) /Custodial or other miscellaneous) v A s u
Staff (12) A | U R
ves | No | nA L R L E
PH Il, Rooms 251,253,253A
Room 251 X Transite Type Cabinet Tons 750 SF|X
Room 251 2 Transite Type Table Tops Black 750 SF| X
Room 251 X Transite Type Panels 8 SF| X
Room 253 X Transite Type Cabinet Tops 425 SF| X
Room 253 X Transite Type Panels 4SF | X
Room 253 X Transite Type Table Tops Black 750 SF X
Room 253 X Black Boards 96 SF X
PH lll, Rooms 266,266A,264
Room 266 X Black Boards 120SF X
Room 266 X Transite Type Table Tops Black 300SF |X
Room 266 X Transite Type Panels 8 SF X
Room 266 X Transite Type Cabinet Tops 750SF | X
Room 266 A X Transite Type Cabinet Tops 350 SF X
Room 264 X Transite Type Cabinet Tops 300SF | &
Room 264 X Transite Type Panels 4 SF X
Room 264 X Transite Type Table Tops Black 400 SF X
Room 264 X Transit Type Fume Hoods 32 SF X
Room 264 X Black Boards 96 SF X
PH IV, Room 258,258A,256B
Room 258 X Black Boards 96 SF X
Room 258 X Transite Type Table Tops Black 288 SF X
Room 258 X Transite Type Panels 4 SF X
Room 258 X Transite Type Cabinet Tops 408 SF X
Room 256 B X Black Boards 144 SF X
Room 256 B X Transite Type Panels 4 SF X
Room 256 B X Transite Type Cabinet Tops 50 SF X
PH V, Room 260,260A,262
Room 262 X Transite Type Fume Hoods 128LF X
Room 262 X Transite Type Table Tops Black 288 SF X
Room 262 X Transite Type Panels 88 SF X
Room 262 X Transite Type Cabinet Tops 384 SF X
Room 262 X Black Boards 192 SF X
Completed By: (Print or Type) Title Signature Date
Elena Solakov ' President Elp Stetlo |31412013

0



~ PrintForm

' State of New Jersey 5 %
EDS12-336 NOTIFICATION OF ASBESTOS ABATEMENT ) Page 1 of 2
(Pursuant to NJAC 8:60 and 12:120) (9&7/?’; " Check # 1460
W Sl R
Date of Notification (1) Name of Building Owner/Operator (2) . T 7 3
3-1-2013 Plainfield Public School M &
Agencies Notified Type Notification Street Address SETELE g
920 Park Ave R s

EPA 1 initial e : /R

DEP ] Amended City, State, Zip Code

DOL Amendment #___ Plainfield, NJ 07060
DOH E Ers'}ﬁ-.rg:t?ﬁ)“"c'”d'”g Name of Contact | Telephone Number
[ bpca [7] ‘Cancellation Harold Gee ———

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Plainfield High School B school (K-12)
Street Address Subchapter 8 (Other than K-12)
950 Park Avenue Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Plainfield 125000 3 40+
County (6) County Code (7} Current Use (Prior if being demolished)
Union (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
TTI Environmental Inc 00003 GL Group, Inc
Street Address Street Address
1253 North Church St 140 Hamburg Turnpike

City, State, Zip Code
Moorestown, NJ 08057

City, State, Zip Code
Bloomingdale, NJ 07403

Project Manager for Monitoring Firm ' Telephone No. Telephone No. License No.
Mary Ellen Leotta 856-840-8800 (201)710-9725 01084
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

3-4-2013 . 7-4-2013 GL Group, Inc

Occupancy Status During Abatement (Check Only One) Street Address

Abatement Performed Outside of Normal Facility Hours
Other — Describe:

Facility Closed/Vacated During Entire Period of Abatement
o

140 Hamburg Turnpike
City, State, Zip Code
Bloomingdale, NJ 07403

Scope of Work (Check All That Apply)

D 23sfor23If E] Renovation Full Containment with Negative Pressure
[X] 2160 sfor 2260 If {1 Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abit;:;en[
iLocation of U sgdoggfuly b Description of
Asbestos-Containing Material (ACM) Maimen:ﬂ*;ef Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify dl o § g
In Facility u 12 s surfacing, VAT, or SF or LF) 3|8 |o 2
(13) (12) other miscellaneous) g 2 é g
Yes | No | N/A ®
Science Lab 250 X Transite Type Table/Shelf Tops 250 SF X
Science Lab 250 X Transite Type Cabinet Tops 350 SF X
Science Lab 250 X Transite Type Sinks - 30SF X
Room 252 X ‘Transite Type Table/Shelf Tops 400 SF X
Name of Registered Waste Hauler | NJDEP Waste Cubic Yards Name of Registéred Landfill
GLG | Hauler ID No. of Waste Crows
roup, inc 0033034 TBD
City, State Disposal Date City, State
Bloomingdale, NJ TBD Morrisville, PA
Completed by ' Title Signature ; Date
Michael B Solakov Y s 3-1-2013

ASB-41 (R-06-08)

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



State of New Jersey

EDSI2-336 NOTIFICATION OF ASBESTOS ABATEMENT P
(Pursuant to NJAC 8-60-7 AND 12:120-7) Ty .
' Check # 1460 o ,:;'y N ;
CONTINUATION SHEET =y
Page 2 of 2
Abatement Type ~ /. .
, Description of E
il Is Location Normally Asbestsoc:!gg;;ning Amount E | N
Material &n&n i L Material (ACM) (Specity | = | o | & | T
i BE:BATEI)) Solely by (i.e. thermal systems, SFor M £ N o
In Facility (13 Maintenance insulation, surfacing, VAT, LF) o P | e s
n Facility (13) {Custodial or other miscellaneous) v F s u
Staff (12) A 1 U R
Yes | No | N/A L R L E
Room 252 X Transite Type Cabinet Tops 300 SF X
Room 252 X Transite Type Sinks 30 SF X
Room 250 A X Transite Type Cabinet Tops 90 SF X
Completed By: (Print ot Type) Title . Signature .. Lk Da_te3 {<Sh3

Elena Solakov




State of New Jersey

\ED e \{.f_, NOTIFICATION OF ASBESTOS ABATEMENT
{ oL (Pursuant to NJAC 8:60 and 5:16)
Date of Notification (1) Name of Building Owner/Operator (2) 2“? 7/
3 / 7 / 13 JC Penney Corporation Inc. J ;:,}‘:?
Agencies Notified Type Notification Street Address o G P
X EPA [ initial . 6501 Legacy Drive o £7 . .
ey ’: {"’:'“: i
X DCA 1 Emergency (including PLano, TX 75024 20 VLY P
(NJAC 5:23-8) justification) Name of Contact Telephone Numbers ™4
[] cancellation Soy Thomas

FACILITY INFORMATION

Wayne Town Center

Name of Facility Where Abatement is Taking Place (3)

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

[] Subchapter 8 (Other than K-12)

Street Address X Other (i.e., private and commercial buildings,
260 Wayne Town Center homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Wayne 150000 2 75

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

Hillmann Consulting LLC

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.
62252

Name of Abatement Contractor (9)
JVN Restoration Inc

Street Address
1600 Route 22 East

Street Address
47 Foster Road

City, State, Zip Code

City, State, Zip Code

Time of Abatement: AM-

[ Facility Closed/Vacated During Entire Period of Abatement

Abatement Performed Outside of Normal Facility Hours - Describe
PM/10:00PM-6:00AMAM

10 59 Jackson Avenue

Union NJ 07083 Staten Island
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Tom Rubino 908-956-1233 718-605-6256 00774
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
2 . O A, | 4 P 11 ) 13 Testor Tech
Occupancy Status During Abatement (Check only one) Street Address

City, State, Zip Code
LIC, NY 11101

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

[] Renovation

[ Full Containment with Negatwe Pressure

[ Mini-Enclosure

BJ >160 sf or >260 If [ Demolition [ Glovebag Procedure
' X Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of T ) g -
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount AEAHE
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify s |2|8|g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) S 2|c
(13) (12) other miscellaneous) 7
Yes | No | N/A
2" Level Home Street Dept. O |® (O |VAT/MASTIC 3755 RiO|O|O
1° Level Marchese Dept. O K |O |vAT/MASTIC 850 XiO|oig
nl[=l[= olo|olo
I S o o|o|jgo|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
: Hauler ID No. Waste G.R.O.W.S.. Inc
Global Waste Industries, Inc. NJ.22147 40 .R.O. ’
City, State Disposal Date City, State
Hackettstown NJ 4/11113 Morrisville,PA ,

Completed By (Print or Type)

Title

Slga %C\—-«C

g
ONs |

=1
W

John Tardy ‘Senior Project Manager
ASB-41 |
MAY 11 * Do not use this form for asbestos ncen urg exempted activities.




State of New Jersey

|
\
\\D A Q\‘L NOTIFICATION OF ASBESTOS ABATEMENT
&L (Pursuant to NJAC 8:60 and 5:16)
Date of Notification (1) - Name of Building Owner/Operator (2)
3 / 7 {13 JC Penney Corporation Inc.

Agencies Notified
EPA

DOLWD

X DHSS

X1 DCA
(NJAC 5:23-8)

Type Notification

[ Initial

Xl Amended
Amendment #3

[} Emergency (including

justification)
[ Cancellation

Street Address
6501 Legacy

Drive

City, State, Zip Code
PLano, TX 75024

Name of Contact
Soy Thomas

l

Telephone Number

FACILITY INFORMATION

Rockaway Town Square

Name of Facility Where Abatemen: is Takmg Place (3)

[ School (K-12)

Street Address

Type of Facility (4)

[] Subchapter 8 (Other than K—12}
[X Other (i.e., private and commercial buildings,

305 Mount Hope Avenue homes, etc,) .
City (5) Square Feet # of Floors Bidg. Age

Rockaway NJ : 150000 2 75
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)

Morris : j

Hillmann Consultmg LLC

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.
62252

Name of Abatement Contractor (8)
JVN Restoration Inc

Street Address
1600 Route 22 East

Street Address
47 Foster Road

City, State, Zip Code
Union NJ 07083

City, State, Zip Code
Staten Island

Time of Abatement: ____ AM-______|

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

10 59 Jackson Avenue

Project Manager for Monitoring Firm Telephone No. Telephone No. -| License No.
Tom Rubino 908-956-1233 718-605-6256 00774
Start Date (10) Scheduled Completion Date (11) Name of OSHA N]onitor
2. 0 _12 I 13 4 / 12 | 13 Testor Tech
Occupancy Status During Abatement (Check only one) Street Address

PM/10:00PM-6:00AM, OOAMAM

City, State, Zip Code
LIC, NY 11101

[O=>3sfor>31If

Scope of Work (Check all that apply)

[] Renovation

[ Full Containment with Negative Pressure

] Mini-Enclosure

X >160 sf or >260 If [ Demolition [ Glovebag Procedure .
[X] Nor-Exempted (*)-and Non-Friable Procedure
Is Location Abatement Type
* Location of Normally Description of 2| o |m|m
Asbestos-Containing Material (ACM) Use_d Solely by Asbestos Containing Material (ACM) Amount g U I =
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, ~ (Specify - g B -g =3
IN Facility - Custodial Staff? surfacing, VAT, or SF or LF) 5 e |2
(13) (12) other miscellaneous) 1B ®
; Yes | No | N/A g
1% Level Home Street D_ept.". 10 | |0 |VATIMASTIC 13200SF X|Og|g
2" Level Joe Fresh Dept /O (O |O |GlueDots 180SF X|OQO|ag
i HEE P o|g|g|bo
(10 1 o|o|iaibo
Name of Registered Waste Hauler - NJDEP Waste Cubic Yards of -| Name of Registered Landfill
Global Waste Industries, Inc.’ Hauler ID No. Waste | G.ROWS,I
= NJ-22147 120 P0Ss Ine
City, State Disposal Date City, State
Newark NJ . 4!12.\'13 Momswlle,PA L
Completed By (Print or Type) Title Sig a re Date )
John Tardy < Senior Project Manager a’QdKJ 3 ’l \ 5 ;
ASB41 ]
MAY 11

* Do not use this form for asbestos hcen U exempfed activities.




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

Date of Notification (1) Name of Building Owner/Operator (2) 2{7,’3 v
03/05/2013 County of Essex Hip .

Agencies Notified Type Notification Street Address ) : L ";:"'f g .
EPA Initial 900 Bloomfield Avenue B ey
DEP Amended ; ;

City, State, Zip Code

DOL Amendment #

g D Emergency (including 0 Verona, NJ 07044

DOH justification) Name of Contact

[ | DCA [ canceliation Sanjeev Vargheese

FACILITY INFORMATION

Name of Facility Where Abatement is

Carpenter Shop (Building # 21)

Taking Place (3)

Type of Facility (4)

i
X

School (K-12)
Subchapter 8 (Other than K-1 2}

Street Address Other ( p i
1io e ther (i.e., private & commercial buildings,
125 Fairview Avenue herres, a6}
City (5) Square Feet # of Floors Bldg. Age
Cedar Grove 5000 2 70+
County (8) County Code (7) (STATE current Use (Prior if being demolished)
Essex USE ONLY) Carpenter Shop
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor {9)
(8) J & S Environmental Laboratories N/A DIA General Construction, Inc:
Street Address Street Address
2333 Rt 22 West 1360 Clifton, Avenue, PMB Suite 218
City, State, Zip Code Clty_, State, Zip Code
Union, NJ 07083 Clifton, NJ 07012
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Sherry Gelsomino 908-206-0073 973-389-0089 00693
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
03/18/2013 03/29/2013 DIA General Construction, Inc:
Occupancy Status During Abatement (Check only one) Street Address
[] Facility Closed/Vacated During Entire Period of Abatement 1360 Clifton, Avenue, PMB Suite 218
[[] Abatement Performed Outside of Normal Facility Hours City. State, Zip Code
Other - Describe:  4:00 pm - 12:30 am Clifton. NJ 07012
Scope of Work (Check all that apply)
Full Containment with Negative Pressure
[ ]>3sfor>31If Renovation Mini-Enclosure
1X|>160 sfor >260 If [C] Demolition Govebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normally Type
Location of - Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount G
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify b} 2 ||
IN Facility staff? surfacing, VAT, or SF or LF) g Plw &
(13) (12) other miscellaneous) 5 sle|é
I S O
) [
Yes | No | N/A
First floor X Pipe/Elbow Insulation (Wrap & Cut) 546 LF X
Basement L X Pipe/Elbow Insulation (Wrap & Cut) 380 LF X
Basement X | 9" X 9" Floor tiles/Mastic 900 SF X
Name of Registered Waste Hauler- NJDEP Waste Cubic Yards Name of Registered Landfill
. 3 Hauler ID No. of Waste ;
Service Transport Group 2097 40 Minerva Landfill
City, State Disposal Date City, State
New Castle, DE- 03/29/2013 Waynegskurg, OH 44688
Completed By Title Signatur l \ Date
Krutarth Jagad | President e e 03/05/2013
ASB41 = *

» Do not use this form for asbestos licensure exemptell activities.




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

f‘,q’ﬁ:

Date of Notification (1) Name of Building Owner / Operator (2)
0212212013 Servicemaster of Cherry Hill
Agencies Notified |Type Notification | Street Address
X EPA 2005 Rote 70 East
[0 DEP O Initial City, State & Zip Code
X DoL [] Amended Cherry Hill, NJ :
X DOH XI Emergency Name of Contact Taelenhone Number
0 DCcA [0 Canceliation Kevin Allen T3
FACILITY INFORMATION

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

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

Street Address
311 Rancocas Bivd

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

_ : Square Feet # of Floors Bldg. Age
City (5) County (6) County Code (7) 1500 1 _ 50
MtLaurel Burlington ' ' Current Use (Prior if being demolished)

Residential

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)
Alpha Environmental Services

Street Address

Street Address
2129 Route 33

City, State & Zip Code

City, State & Zip Code
Hamilton, NJ 08610

Project Manager for Monitoring Firm Telephone Number

Telephone Number License Number

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

Describe:
[] Facility Occupied During Abatement

; : ; 609-847-2956 01091
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
2/26/2013 212712013 EMSL Analytical
Street Address

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

107 Haddon Ave.
City, State & Zip Code

Westmont, NJ 08108

Scope of Work (Check all that apply)

Renovation

[C] Full Containment with Negative Pressure

[[] =3sforz3If ' X [] Mini-Enclosure
X 2160 sf2260 If [] Demolition [[] Glove Bag Procedures
' [X] Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount - Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) ml n
TO BE ABATED Maintenance or (i.e., thermal systems & 2 8| 3
in Facility | Custodial Staff? insulation, surfacing, VAT 3 B }E 8
(13) (12) or other miscellaneous) s T 3 ﬁ
i ; . : Yes | No | N/A ®
First Floor : ' 101X O VAT 500sf X0
Name of Registered Waste Hauler "INJDEP Waste |Cubic Yards ~ |Name of Registered Landfill
- |Hauler ID No. |of Waste ' ;
ALPHA ENVIRONMENTAL 100033330 - |2 : Grows Landfill
City, State Disposal Date |City, State
Trenton, NJ 2/28/2013 Morrisville, PA
Completed By (Print or Type) Title Signature Date
Rod Richardson Project Q @j{ 2/22i2013
Alimsincs i % w"




State of New Jersey [ Check # 10475

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

Date of Notification (1) Name of Building Owner/Operator (2) !-'H W
3-5-2013 Mr. Kedar : i
Agencies Notified |[lype Notification | [Street Address JUIBH!;R "'8 P o
i ‘J] : 3
[ 1EPA [X]Initial 16 Cross Pl1. S
: fomp ! Notificatien, City, State, Zip Code | & T G .
- [ 1Amended Glen Ridge,NJ,07028 [ aUL
Notification
[X]DOH Name of Contact Telephone m:.mbar
[ 1pca [ iaukramics Mr. Kedar
[ ]Cancellation
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Same as above [ 1School (K-12)
: [ ]Subchapter 8 (Other than K-12)
Street Addres i [X]Other (i.e., private & commer-—

cizl buildings, homes, etc.)

Square Feet # of Floors [Bldg. Age
city (5 Couenty (6) County Code (7) 1400 2 1925

STATE USE ONLY
( ) Current Use (Prior if being demolished)

ESSEX
Name of Monitoring Firm hired by Building [RSCM No. pame of Abatement Contractor (9)
ONW;}K: (8) AZTECH MANAGEMENT, Inc.
Street Address |Street Address
86 Chrlstopher St.
City, State, Zip Code City, State, Zip Code
; Montclair, NJ 07042
Project Manager for Monitoring Firm |Telephone Number Telephone Number License Number
' N/A (973)744-8800 00371
Scheduled Start Date (10) Sched. Completion Date (11) ame of OSHA Monitor
3-15-2013 3-18-2013 /A
Month Day Year Month Day Year
Occupancy Status During Abatement (Check only one) Ftreet Address
[X]Facility Closed/Vacated During Entire Period
of Abatement :
[ 1abatement Performed Outside of Normal Facility City, State, Zip Code
Hours - Describe:«QOffHours Descript»
[ lJother - Describe:«Other Occupancy Descript»

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

[X1>3 sf or >3 1f [X]Renovation Wmm—Enclosu:e
[ 1>160 sf or >260 1f [ IDemolition [X]Glovebag Procedure
[ 1Non-Friable Procedure
Is ) © |Abatement Type
Location of ggcatig; Description of E| B
Asbestos-Containing Used Asbestos-Containing . . Amount % R g g
Material (ACM) Solely . Material (ACM) i (Specify M E Al L
TO BE ABATED Egngigg; (i.e., thermal systems SF or o|lal®B|o
In Facility . Custodial insulation, surfacing, VAT, LF) vit|s8]|s
(13) staff (12) or other miscellaneous) % R g g
Yes | No | N/A |
Basement : X PIPE INSULATION .1 110 LF X
Name of Registered Waste Haulér JDEF Waste Cubic Yards ame of Registered Landfill
AZTECH MANAGEMENT, INC. [ayler o No. [of Waste 1.5 |G R.O.W.S.
City, State Disposal Date ity, State _ B
Montclair, NJ 07042 3-19-2013 orrisville, PA 19067

Completed By (Print or Type) [Title ‘,rignatu-rf-f___‘ f’_-" e
Constantine Vivian [President ! | 3-5-2013
: ( /‘//’i‘/}’f fd(,@/; /;/om -




L. e £F /p/c/ﬁ

State of New Jersey - Notification of Asbestos Abatement N
(Pursuant to N.J.A.C. 8:60-7 and 12:128-7) 2 ey
GAC Project # 060-13 _ o :
Date of Notification (1) Name of Building Owner/Operator (2) TG
March 4, 2013 RUTGERS, THE STATE UNIVERSITY.OF N..Po,
Agencies Notified Notification Type Street Address L )38
EPA X Initial Notification ENVIRONMENTAL HEALTH & SAFE‘f:_'\ﬁ.JD'EPT. O
DCA DO Amended Notification 27 ROAD 1, BLDG 4086, LIVINGSTON €AMPUS % ,
X poL O Emergency (including | Citv. State. Zio Code ,. N,
[X] DEP- No Longer REQUIRED justification) PISCATAWAY, NJ 0885 R Uy
DOH 0 Cancelled Name of Contact Telephone Number 7>
MICHAEL SMITH, ENV. e
HEALTH & SAFETY
: FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3} Type of Facility (4
312 COOPER STREET [0 School (K-12)
Subchapter 8 (other than K-12)
%ﬁ'ﬁ%ﬁ; AMPUS O Other (i.e. private & commercial buildings, homes, etc.)
'Sq, Feet: N/A # of Floors: 3 Bldg. Age: 100+ years
City (5) County (6) County Code (7)
CAMDEN CAMDEN (State Use Only) Current Use (prior if being demolished): ACADEMIC
Name of Monitoring Firm Hired by Bldg. Owner ASCM No. ; Name of Contractor (2}
ATC ASSOCIATES : 0098
GREENWOOD ABATEMENT CONSULTANTS, INC.
Street Address ) Street Address
3 TERRI LANE
268 MAIN STREET
City, State, Zip Code City State, ZipCode
BURLINGTON, NJ 08016 : BUTLER, NJ 07405
Project Manager for Monitoring Firm Telephone Number : Telephone Number License Number
BRIAN KEARNY 609-386-8800
3 973-492-0477 00840
Scheduled Start Date (10) Scheduled Completion Date (11 Name of OSHA Monitor
03/18/13 03/25/13 A
] : ; ENVIROVISION, INC.
Occupancy Status During Abatement (Check only one}) Street Address :
XIFacility Closed/Vacated During Entire Period of Abatement
O Abatement Performed Outside of Normal Facility Hours - ; 29'21 WABGARAW ROAD
Describe City, State, Zip Code
XlOther — Describe: Shift Hours: 8:00 AM — 5:00 PM
(24Hr access as needed) ' FAIRLAWN, NJ

Scope of Work (Check all that apply)
Eull Containment with Negative Pressure

O >3sforz31if [XIRenovation O Mini-Enclosure
Xl >160sfor> 260 O Demolition O Glovebag Procedure _
- O Non-Exempted (*) and Non-Friable Procedure
Location of Asbesios-Containing | Is Location Normally Used | Description of Asbestos Containing Material | Amount Abatement Type
Material (ACM) in Facility (13) Solely by Maint./Gustodial (ACM) (i.e. thermal systems insulation, surfacing, | (Specify SF )
| Staff? (12) VAT, or other miscell.) or LF) Remove Repair Encap Enclose
YES NO NA

Basement MER E | | TRANSITE 10 SF
Basement MER Xl TSI-pipe insulation 200LF | X
Basement MER | BOILER GASKETS & SEALS 9SF | X
Name of Req. Waste Hauler NJDEP Waste Hauler ID # - | cubic Yards of Waste: - 20 CY “Narmie of Registered Landfill
See Hauler Below #1 & 2 See Below : : ' G.R.0.W.S. North Landfill
Hauler #1) Greenwood Abatement Consultants, Inc. — Butler, NJ 07405 Disposal Date City, State

NJDEP # 12561 03/25/13 100 New Ford Mill
. Hauler #2) Horizon Disposal Services, Inc., Trenton, NJ 08611 _ Rd. Morrisville, Pa

NJ DEP # 22612 19067
i ; 215-7136-1700
Completed by (Print or Type) Title Signature Date
RAYMOND C. PEDALINO | SENIOR PROJECT e 3; /, 44 March 04, 2013
MANAGER . 7 2 :

Copies To: Rutgers, REHS, Attn: Mike Smith ~ and ATC, Attn:; Brian Keamey



| by State of New Jersey
G ind il s NOTIFICATION OF ASBESTOS ABATEMENT -
b P AL E (Pursuant to NJAC 8:60 and 12:120) A

Date of Notification (1) : Name of Building Owner/Operator (2) ('/;{- "E
03/04/2013 THE PRUDENTIAL INSURANCE COMPANY OF AME J’%ﬁp
Agencies Notified Type Notification Street Address . T % P
751 BROAD STREET FIFTH FLOOR TS Py
= EPA 0O Initial A A,
O DEP @ Amended City, State, Zip Code
of DOL a émendment(# * NEWARK, NEW JERSEY 07102
mergency (including
¥ DOH justification) Name of Contact
K DCA 0 Cancellation MR. RICHARD HUMMERS
FACILITY INFORMATION -
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
FORMER MAVERICK BUILDING
O School (K-12)
Street Address : O Subchapter 8 (Other than K-12) >
697-705 BROAD STREET @ Other (i.e. private & commercial buildings, homes,
etc.)
City (5) : . Square Feet # of Floors Bldg. Age
NEWARK - 51,000 5
County (6) County Code (7} Current Use (Prior if being demolished)
ESSEX (STATE USE ONLY) VACANT (PRIOR USE COMMERCIAL})
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. ) Name of Abatement Contractor (9)
ENVIRONMENTAL HEALTH INVESTIGATIONS INC. 00104 PAL ENVIRONMENTAL SERVICES
Street Address ' Street Address
655 WEST SHORE TRAIL 11-02 QUEENS PLAZA SOUTH
City, State, Zip Code City, State, Zip Code
SPARTA, NJ 07871 LONG ISLAND CITY, NY 11101
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
BILL KERBEL 973-729-5649 718-349-09200 00853
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
POSTPONED ] 06/06/2013 MARTIN MCREA
Occupancy Status During Abatement (Check Only One) - Street Address
- i : z 714 KENNEDY BLVD
O Facility Closed/Vacated During Entire Period of Abatement
O Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
B Other — Describe: BUILDING IS VACANT & SCHEDULED FOR BAYONNE, NJ 07002
DEMOLITION !
Scope of Work (Check All That Apply)
0 =3sfor23If O Renovation . #  Full Containment with Negative Pressure
B 2160 sfor 2260 If @ Demolition @ Mini-Enclosure
& Glovebag Procedure
@ Non-Exempted (*) and Non-Friable Procedure
Is Location ' Ab?rl:p";?"t i
Location of g :dogn;alty i Description of
Asbestos-Containing Material (ACM) r; i o ‘;B!V Asbestos Containing Material (ACM) Amount m
. TOBE ABATED Cu:t' od?:lagtaﬂ’? (i.e. thermal systems insulation, (Specify | xn|3 |8
In Facility 1'2 surfacing, VAT, or SF or LF) 318 |3 |8
(13). (12) other miscellaneaus) % 21 2
o B |3
. | Yes| No | NA| _ B
SEE ATTACHED ACM TABLE FOR SEE ATTACHED ACM TABLE FOR |SEE ATTACHED | X
DETAILS , _ _ i ) = il i 1 DETAILS ] ACM TABLE
' FOR DETAILS
Name of Registered Waste Hauler § NJDEP Waste Cubic Yards Name of Registered Landfill
ATC/TST Hauler ID No. of Waste -
24310/19551 1040 " MINERVA ENTERPRISES
City, State 4 E_i;.p%s?aéljat; City, State *
SHIRL NY 11967/BRONX, NY 10464 - | 4/06/201 WAYNESBURG, OH 44688
HIRLEY, NY 11967/B 10464 i | &70ets013 ' !
Completed by Title = Date i
ANN ALT ADMINISTRATIVE - 03/04/2013

ASB-41 (R-06-08) * Da\r}zﬂse this form for asbestos licensure exempted activities.



State of New Jersey

NOTIFICATION OF ASBESTOS ARATEMENT

MO#20613910612 (Pursuant to NJAC 8:60 and 5:16)
[Date of Notification {1) Name of Building Owner/Operator {2) v B
| 03 ] 05 / 13
Darlene Bakur 207 8m . —
{ Agencies Notified Type Notification Street Address TR -8 P !
| Ol EPA X Initial i o i
; 3 Lake Road i ve i i
i % DOLWD O :mEﬂgEd " City, State, Zip Code i 00 i
DHSS mendmen <e f e S e ;
Ll E =t I .
[]DCA | [J Emergency (including Chathan:‘r NJ 07928 . Ic L3 ETES: O sz
(NJAC 5:23-8) justification) Name of Contact | TelépRone Number
[] Cancellation o [Daﬂene Bakur q i o
FACILITY INFORMATION
| Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
: [] School (K-12)
Psr “”a’fA};‘;use — — [[] Subchapter 8 (Other than K-1 2)
tree ress X Other {i.e., private and commercial buildings.
;3 Lake Road D : homes, etc.) .
City {3) Square Feet ] # of Floors Bidg. Age !
Chatham, NJ 07928 - :
County (8) County Code (7) (STATE USE ONLY) [ Current-Use (Prior If being demolished) [
Morris |
Name of Monitoring Firm Hired by Building Owner (8} | ASCM No. Name cf Abatement Contractor (9) i
GrTech LLC
| Street Address Street Address |
L 576 Valley Rd#283 oo
City, State, Zip Code City, State, Zip Code
[ N _ : Wayne, NJ 07470 n |
i Project Manager for Monitoring Firm Telephone No. Telephone No. License No. i
. _ 973-638-1777 01127
tart Date (10) Scheduled Completion Date (11) Name of OSHA Monitor i
14 13 ; . ' i
| - 9 P i B s By, 13 Envirovision Consultants,Inc e T R |
Occupancy Status During Abatement (Check only one) Street Addrass !
5 1 i |
X Facility Closed/Vacated During Entire Period of Abatement 20-21 Wagaraw Road, Bidg # 34A ,
[] Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code =
Time of Abatement: AM- PMY PM_ AM
i o Fair Lawn, NJ 07410 AR Lt
Scope of Work (Check all that apply) Clean up and decontamination |
Full Containment with Negative Pressure !
% >3 sfor >3 If Renovation Mini-Enclosure i
> 160 sfor 260 If Demolition Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure ;
Is Locat:lc:n Abatement Type
Location of Normelly Description of -
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) "Amount |3 %1 5:
TO BE ABATED Mamtgnance!’? (i.e., thermal systems insulation, {Specify g u = g
IN Facility Custodial Staff? surfacing, VAT, or SIF or LF) $|™ 18 |=s
(13) (12) other miscellaneous) - g. ®
e - Yes | No | N/A ! i
LBasement 0 |0 [X | Ppipe insulation ~ |60LF X OO0
SR T S S | Bl gt |
0|0 |o _ __lojo[glg
0. . | ] =] [=)]s]
i 0 13 |0 | e (g MEymim]jm}
| Name of Registered Waste Hauler NJDEP Waste Hauier -0 No [ Cubic Yards of Wasta] Name of Registered Landfili
Gr Tech LLC 0033785 TBD T.R.R. F. Inc e
|f City, State Disposal Date CJty State
\Wayne, NJ 07470 TBD [Tullytown, PA-  ° _
| Completed By (Print or Type) Title Signatu Z ‘4/' Date
|N Jevtic _ |Owner i % "““_'/ [03/05/2013
ASB-41 '

RAY 11 * Do mrot use

this form for asbestos licensure exempted activities.



(:4&:1# /t?/ é/

State of New Jersey - Notification of Asbestos Abatement
(Pursuant to N.J.A.C. 8:60-7 and 12:128-7)

GAC Project # 060-13

Date of Notification (1) Name of Building Owner/Operator (2)
March 4, 2013 RUTGERS, THE STATE UNIVERSITY OF NJ
Agencies Notified Notification Type Sireet Address
O ePa X Initial Notification ENVIRONMENTAL HEALTH & SAFETY DEPT.
O bca O Amended Notification 27 ROAD 1, BLDG 4086, LIVINGSTON CAMPUS
(X poL . O Emergency (including City, State, Zip Co : ) %
[X] DEP- No Longer REQUIRED justification) PISCATAWAY NJ 08854 - “\
DOH O Cancelled Name of Contact Telephone Nurm
MICHAEL SMITH, ENV. -
HEALTH & SAFETY l
FACILITY INFORMATION T %
Name of Facility Where Abatement is Taking Place (3 Type of Facility (4 . :
312 COOPER STREET O School (K-12) “:?1
.
%c AMPUS ;:Z::llash:’:;?;h: ::::1:;;3 buildings, homes, etc.) [ )T SUB 8
Sa. Feet: N/A #of Floors: 3 Bldg. Age: 100+ years
City (5) County (6) County Code (7)
CAMDEN CAMDEN (State Use Only) Current Use (prior if being demolished): ACADEMIC
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Contractor (9)
ATC ASSOCIATES 0098
GREENWOOD ABATEMENT CONSULTANTS, INC.
Street Address Street Address

3 TERRI LANE

268 MAIN STREET

City, State, Zip Code
BURLINGTON, NJ 08016

City State, ZipCode
BUTLER, NJ 07405

Telephone Number
609-386-8800

Project Manager for Monitoring Firm
BRIAN KEARNY

License Number

00840

Telephone Number
973-492-0477

Scheduled Start Date (10} Scheduled Completion Date (11)
03/18/13 03/25/13

Name of OSHA Monitor
i | .
ENVIROVISION, INC.

Occupancy Status Durinig Abatement (Check only one)

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

Xlother — Describe: Shift Hours: 8:00 AM — 5:00 PM

Street Address

20-21 WARGARAW ROAD

City, State, Zip Code

FAIRLAWN, NJ

(24Hr access as needed)
Scope of Work (Chi Il that appl
O >3sfor>31f XIRenovation
Xl > 160 sfor> 260 O Demolition

O Full Containment with Negative Pressure

O Mini-Enclosure

O Glovebag Procedure

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

Location of Asbestcs-Containing | Is Location Normally Used | Description of Asbestos Containing Material Amount Abaternent Type
Material (ACM) in Facility (13) Solely by Maint./Custodial | (ACM) (i.e. thermal systems insulation, surfacmg (Specify SF :
: Staff? (12) VAT, or ather miscell.) or LF) Remove Repair Encap Enclose
YES NO NA
2-4&25 = VAT 500 SF | X
' | Name of Req. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waéte: 10 CY Name of Registered Landfill
See Hauler Below #1 & 2 See Below : G.R.0.W.S. North Landfill

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

Hauler #2) Horizon Disposal Services, Inc., Trenton, NJ 08611
NJ DEP # 22612

Disposal Date City, State

03/25/13 100 New Ford Mill
Rd. Morrisville, Pa
19067
215-736-1700

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

Date
March 04, 2013

Bopsad 2 B -

Copies To: Rutgers, REHS, Attn: Mike Smith

and ATC, Attn: Brian Kearney



State of New Jersey - Notification of Asbestos Abatement

Check# 101 é2

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

GAC Project # 060-13

Date of Notification (1)
March 4, 2013

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

Agencies Notified Notification Type Street Address

O EPA Initial Notification ENVIRONMENTAL HEALTH & SAFETY DEF‘%’ :

Obca OAmended Notification 27 ROAD 1, BLDG 4086, LIVINGSTON CAMPUS .

DOL ‘ 0O Emergency (including City; State, Zip Code ; & G o i

[XI DEP- No Longer REQUIRED justification) PISCATAWAY, NJ 08854 X ,‘( - o

DOH O Cancelled Name of Contact _ JW &
MICHAEL SMITH, ENV. o
HEALTH& SAFETY et

FACILITY INFORMATION G
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) u_(/,
CAMDEN COGEN, BLDG# 7075 [ school (K-12)

Street Address
CAMDEN CAMPUS

O subchapter 8 (other than K-12)
X other (i.e. private & commercial buildings, homes, etc.) NOT SUB 8

Sqg. Feet: N/A # of Floors: 2 Bldg. Age: 80+ years
City (5) - County (6) County Code (7)
CAMDEN CAMDEN (State Use Only)- Current Use (prior if being demolished): ACADEMIC
Name of Monitoring Firm Hired by Bidg. Owner (8) ASCM No. Name of Contractor (9)
ATC ASSOCIATES 0098
GREENWOOD ABATEMENT CONSULTANTS, INC.

BURLINGTON, NJ 08016

Street Address Street Address
3 TERRI LANE

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

BUTLER, NJ 07405

Telephone Number
609-386-8800

Project Manager for Monitoring Firm
BRIAN KEARNY

Telephone Number License Number

973-492-0477 00840

Scheduled Start Date (10
03/18/13

Scheduled Completion Date (11}
03/25/13

Name of OSHA Monitor

ENVIROVISION INC.

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

[XlAbatement Performed Outside of Normal Facility Hours -
Describe

Xlother - Describe: Shift Hours: 3:00 PM — 5:00 AM

| Street Address

20-21 WARGARAW ROAD

City, State, Zip Code

Tower

FAIRLAWN, NJ
Scope of Work (Check all that apply)
O Full Containment with Negative Pressure
O >3sfor>31Hf [XIRenovation O Mini-Enclosure
Xl > 160 sfor> 260 J Demolition O Glovebag Procedure
[X] Non-Exempted (*) and Non-Friable Procedure
Location of Asbestos-Containing | Is Location Normally Used | Description of Asbestos Containing Material | Amount Abatement Type
Material (ACM) in Facility (13) Solely by Maint./Custodial | (ACM) (i.e. thermal systems insulation, surfacing, | (Specify SF g4 3 Pl :
Staff? (12) VAT, or other miscell.) or LF) Remove - Repair Encap Enclose
YES NO NA .
ROOFTOP MER - Cooling 3] TRANSITE PANELS 1000 SF | X

|

Name of Reg. Waste Hauler NJDEP Waste-Hauler 1D #

Cubic Yards of Waste: . 20 CY Name of Registered Landfill

SENIOR PROJECT
MANAGER

RAYMOND C. PEDALINO

See Hauler Below #1 & 2 See Below G.R.0.W.S. North Landfill
Hauler #1) Greenwood Abatement Consultants, Inc. — Butler, NJ 07405 Disposal Date City, State
NJIDEP # 12561 03/25/13 100 New Ford Mill
Hauler #2) Horizon Disposal Services, Inc., Trenton, NJ 08611 : Rd. Morrisville, Pa
NJ DEP# 22612 19067
215-736-1700
Completed by (Print or Type) Title Signature Date

March 04, 2013

e i Baidiss

Copies To: Rutgers, REHS, Attn: Mike Smith

and ATC, Attn: Brian Kearney



State of Hew Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

. % (Pursuant to NJAC 8:60 and 12:120) L
Date of Noufication (1) N : Lo P ¥
J ama of Byliding Crwnier/O
3/6//;2 /EIU/J:,_,:[W -
Agencies Nolfied Type Nolficabon TR T =
e wa = i P
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[ 7 P . )
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1

Suee: Agdress
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:
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0
|9
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|
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NOTIFICATION OF ASBESTOS A.BATEHEHT
(Pursuani to NJAC $:60 and 12:130) '
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State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 5:16)

Date of Notification (1) Name of Building Owner/Operator (2)
03 / 05 / 13 Robert Grant
? Rf ? U 5 D n i
| Agencies Notified Type Notification Street Address P ~U i 2: 2 9
X EPA B Initial 308 Jefferson Street . ‘
% gg;:m O m::grﬁnt # City, State, Zip Code ] Lot v
; i C R L
1 DCA [ Eeiergenicy (induding Caney's Point, New Jersey 08069 RN 1Y : _
(NJAC 5:23-8) justification) Name of Contact Telgphone Number .
[ Cancellation Robert Grant T
e A

FACILITY INFORMATION

"ASB-41
MAY 11

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

| Name of Facility Where Abatement is Taking Place (3) Type of Facility'(4)
Residence ] School (K-12)
Badt/yiiiens g glt:t?:P g;;terpﬁmfgtt: Z;thr:;ezr)clal buildings,
296 Shell Road homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Carney's Point Township : 1800SqFt | 3Floors 147 years
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolkshed)
Salem ‘Resident
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Here Tech, Inc.. Graham-Tech Environmental Services, LLC
Street Address Street Address
1879-1 Old Cuthbert Road 14 Read Drive
City, State, Zip Code City, State, Zip Code
Cherryhill Sicklerville, NJ 08081
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Subash Rashia, PH.D 856-429-5200 856-318-1341 01158
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
03 [/ 15 [t 13 04 s 05 / 13 Graham-Tech Environmental Service, LLC
Qccupancy Status During Abatement (Check only ane) Street Address
X Facility Closed/Vacated During Entire Period of Abatement 14 Read Drive
Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: 7:00AM-7:00PM/ PM- AM Sicklerville, NJ 08081
Scope of Work (Check all that apply) '
' [ Full Containment with Negative Pressure
[1>3sfor>31If & Renovation ] Mini-Enclosure
[ >160 sf or >260 If [] Demolition BJ Glovebag Procedure :
[ Non-Exempted (*) and Non-Friable Procedure
ls;I Locazlilon Abatement Type
; omal intt
Asbestos-Colr;?aﬁ?r?; h?!faterial (A_CM) Use_d 50"9'; by Asbestos Cgrii?g;téoagtferial (ACM) Amount & § %1 %1
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3|88 )
“IN Facility Custodial Staff? surfacing, VAT, or SForlF) |S | [2]|&
(13) (12) other miscellaneous) 2 3.
: Yes | No | N/A : _
Basement O | |[O | Pipeinsulation 200LfsqFt |00
O X (O ' ®O|O(0O
O o |d oioajo
0. (0O 0O : . O|0a|a|d
‘Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Graham- Tech Environmental Serv, LLC ”%‘ggf"go’;& Waste G.R.O.W. North Landfill & Tullytown
City, State : Disposal Date City, State i
14 Read Drive Sicklerville, NJ 08031 15}3 Bro?eptoWd. Morrisville,PA
Completed By (Print or Type) Title Sig ture - , Date
‘Vernice Graham President \ /é { (( d ‘&] K-:&/L/‘ L 5 3
: = e |




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1) Name of Building Owner/Operator (2)
March 5, 2013 Crest Construction Group, LLC i 4. | 3 Q')ﬁ}

Agencies Notitied Type of Notification Street Address b
[x ] EPA [ ] Initial Notification 401 N. Main Street, 1* Floor E_f..d ",
E : } ng L] 22:‘;::{1";‘5““0" City, State, Zip Code : - =

X S t -'

i | =
[x ]  Emergency (including Ba"megat’_ NJ 08005 ™ o 5
[x ] DOH Justification) Name of Contact TelephoneNumber GO
[ ] pca [ 1 Cancellation Ken Superak =
i oy
FACILITY INFORMATION e ~
Name of Facility Where Abatement is Taking Place (3) Type of Fagility (4) e B
- N ot f_"
Residence [ :1 School (k12)c> o>
e [ ] Subchapter 8 {other than le12)
1919 East Bay Terrace [x ]  Other(ie., private & commercial buildings,
' ’ Y homes, ete.)
City County (6) County Code (7) Square feet # of Floors Bldg. Age
(STATE USE ONLY) 1000 sf 1 60 ;
Long Beach Island Qcean J : Current Use (Prior if beingdemolished)
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)

Scheduled Completion Date (11)

Name of OSHA Monitor

3/06/13 3/08/13 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address
[x ]  Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton Road
[ ] Abatement Pclrformed Qutside of Normal Facility Hours City, State, Zip Code
[ ] Other-Desoribe Piscataway, New Jersey 08854
Scope of Work (Check all that apply) [ 1 ¢ Full Containment with Negative Pressure
[ ] Mini-Enclosure
[ 1 =3sforz31If [ ] Renovation [ ]  Glovebag Procedure
[x 1  =160sfor=2601f [ x]  Demolition [x ]  Non-Exempted (*) and NonFriable Procedure
_ Abatement Type
Is Location Description of R IR E s
Location of Normally used Asbestos-Containing Amount E E I'n N
Asbestos-Containing Material (ACM) Solely by Material (ACM) (Specify SF w | E |6 C
TO BE ABATED Maintenance/Custodial (i.e., thermal systems or LF) A A L
in facility Staff insulation, surfacing, & P (]
(13) (12) VAT, or vV |[R |5 S
other miscellaneous) A }J }{J
YES NO N/A L B E
Exterior X Asbestos siding 700 sf X
Name of Registered Waste Hauler NIDEP Waste Hauler ID No. | Cubic Yards of Waste | Name of Registered Landfill
Guardian Contracting, Inc. 20223 3 TR.RF.
City, State Disposal Date City, State
Toms River, New Jersey 3/11113 : Tullytown, Bennsylvania _
Completed by (Print or Type) Title Sreaature : / /»7 Date |
Nicholas Fernicola - Project Manager s (}/}0 P il 3/5/2013

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



State of New Jersey

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

Date of Notification (1) Name of Building Owner/Operator (2)
March 5, 2013 Crest Construction Group, LLC. (. | | 2 (_/
Agencies Notified Type of Notification Street Address :
[x ] EPA [ ] Initial Netification 401 N. Main Street, 1* Floor 7
o ] L1 smtivostonion 555 2o
[x ]  Emergency (including Barnegat, NJ 08005 s ?
[x ] DON justification) Name of Contact Telephone Ndinher ____53
. Lo
FACILITY INFORMATION e
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) 2 rJ
Residence ] School (k12) ¢
T [ ]  Subchapter 8 (other thgk12) o
1915 East Bay Terrace [x] Other (i.c. pnvatc & cdimmercial buildings,
homes, ete.)
City County (6) County Code (7) Square feet # of Floors Bldg. Age
(STATE USE ONLY) 1000 sf 1 60
Long Beach Island Ocean Current Use (Prior if beingdemolished)
Residence

N/A

Name of Monitoring Firm Hired by Building Owner (8)

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 08755-1271

Project Manager for Monitoring Firm

Telephone Number

Telephone Number

732-349-9932

License Number

00624

Scheduled Start Date (10)
' 3/06/13

Scheduled Completion Date (11)
3/08/13

Name of OSHA Monitor

E.M.S.L. Analytical

[x]
[ ]
[ ]  Other—Describe

Occupancy Status During Abatement (Check only one)
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
[ 1 MiniEnclosure
[ ] >3sforz3If [ 1 Renovation [ 1 Glovebag Procedure
[x ]  =160sforz2601f [ x]  Demolition [x] Non-Exempted (*) and NonFriable Procedure
Abatement Type
_ Is Location Description of R R |E o
Location of - Normaily used Asbestos-Conlaining Amount E E | N N
Asbestos-Containing Material (ACM) Solely by Material (ACM) (Specify SF M | P C C
TO BE ABATED Maintenance/Custodial (i.e., thermal systems or LF) A | A L
in facility Staff insulation, surfacing, 0 [ P 0
(13) (12) VAT, or vV IR [S |S
N other miscellancous) A u |u
YES NO. NA L ol
Exterior X Asbestos siding 800 sf X
Name of Registered Waste Hauler NIDEP Waste Hauler ID No. | Cubic Yards of Waste | Name of Registered Landfill
Guardian Contracting, Inc. 20223 3 TRRF.
City, State Disposal Date City, State
Toms River, New Jersey 3/11/13 Tully,tewp,[Pennsylvama,g
T_Cnmpieted by (Print or Type) Title _ ture Date
Project Manager m’\ / (/‘/{’r‘! 3/5/2013

| Nicholas Fernicola

*Do not use this form for asbestos licensure exempted ac:wmes



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMEI}J}
’}J

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

Date of Notification (1) Name of Building Owner / Operator (2) S
02/22/2013 ' Servicemaster of Cherry Hill & éi,ri'{:;
Agencies Notified |Type Notification Street Address S
X EPA 2005 Rote 70 East
[ DEP ] Initial City, State & Zip Code
X DOL [0 Amended Cherry Hill, NJ
X DOH X Emergency Name of Contact ITeleph_on_e_lj_qmber
0 DCA [ Cancellation Kevin Allen , o
1

~ FACILITY INFORMATION

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

Street Address
311 Rancocas Bivd

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

Epe of Facility (4)

_ Square Feet # of Floors Bldg. Age
City (5) County (6) County Code (7) 1500 1 50
MtLaurel Burlington Current Use (Prior if being demolished)

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

Alpha Environmental Services
Street Address Street Address

2129 Route 33

City, State & Zip Code

City, State & Zip Code
Hamilton, NJ 08610

D Facility Closed/Vacated During Entire Period of Abatement

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

[] Facility Occupied During Abatement

Project Manager for Monitoring Firm - Telephone Number Telephone Number License Number
; ; : 609-847-2956 ; 01091
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
212612013 212712013 EMSL Analytical
Occupancy Status During Abatement (Check only one) Street Address

107 Haddon Ave.

City, State & Zip Code
Westmont, NJ 08108

Scope of Work (Check all that apply)

[] Full Containment with Negative Pressure

[[] =23sforz3ff i X Renovation [] Mini-Enclosure
] =160 sf2260 If [[] Demolition [[] Glove Bag Procedures
' X Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) _SForLF) . M q
TO BE ABATED Maintenance or (i.e., thermal systems : o| ® 8| 3
" in Facility Custodial Staff? insulation, surfacing, VAT g 2 g 3
(13) (12) or other miscellaneous) s| | 8| 3
' : _ Yes | No | N/A | =
First Floor L X O VAT 500sf XOaig
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Léndﬁll '
Hauler ID No. |of Waste-
|ALPHA ENVIRONMENTAL 00033330 |2 Grows Landfill
City, State 2t Disposal Date |City, State
Trenton, NJ 2/28/2013 Morrisville, PA
Completed By (Print or Type) e Title Signature Date :
i Project
Rod Richardson rojec Qﬁ A ?\v’h/ m 212212013




tate of New Jersey ==

~ Check ¥ 10475

NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Wotification (1)

3-5-2013 e

NMame of Building Owner/Operator (2)

szgf,,.? 8 Pa,q 2. :.,

Zip Code ! L
Glen Ridge,NJ, 07028

J IS B ey \U'
t;‘-!fl_r‘ !\:i\]'|[\ L

Agencies Notified [Type Notification Street Address
[ 1EPA [X]Initial 16 Cross Pl.
. L £4 ;
¢ 1pEP Notification City, State,
[ lAmended
Finen Notification
[X]DOH Name of Contact
p— [ 1EMERGENCY Mr . Kedar
[ 1Cancellation

'Telephone Number

T

FACILITY INFORMATION

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

Type of Facility (4)

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

Street Addres

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

Square Feet # of Floors [Bldg. Age
city (5 Couenty (8) County Code (7) 1400 2 1925
(STATE USE ONLY) 2 - = 2
ESSEX ) current Use (Prior if being demolished)

Name of Monitoring Firm hired by Building RSCM No.

gw?eAz (8)

(9)
Inc.

Name of Abatement Contractor

AZTECH MANAGEMENT,

Street Address

[Btreet Address
86 Christopher St.

City, State, 2ip Code

City, State, zip Code
Montclair, NJ 07042

Project Manager for Monitoring Firm |Telephone Number

Telephone Number License Number

N/A (973)744-8800 00371
Scheduled Start Date (10) Sched. Completion Date (11) Name of OSHA Monitor
3-15-2013 3-18-2013 N/A
Month Day Year Month Day Year

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

Street Address

city, State, Zip Code

Scope of Work (Check all that apply)

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

[X]Renovation
[ IDemolition

[ ]Full Containment with Negative Pressure
JMini-Enclosure

[X]1Glovebag Procedure

[ ]Non-Friable Procedure

Is. Abatement Type
Location of Eocat:.on Description of E|E
’ i ormally 5 i R N | N
Asbestos-Containing Used Asbestos-Containing Amount = [Bilig ] g
Material (ACM) Solely : Material (ACM) (Specify M| BElaiz
TO BE ABATED iyanng; (i.e., thermal systems - BF ox o i P | o
In Facility Aty insulation, surfacing, VAT, . LF) vViT|sS|s
(13) staff (12) or other miscellaneous) o
Yes No | N/A . | B
Basement _ X | PIPE INSULATION 110 LF [
Name of Registered Waste Hauler . z JDEP Waste Cubic Yards “Name of Registered Landfill
AZTECH MANAGEMENT, INC. f‘%ezom No: . [pf Waste. 1.3 G.R.O.W.S.
City, State - - Diéposal Date City, State
Montclair, NJ 07042 3-19-2013 Morrisville, PA 19067
Completed By (Print or Type) [Title _‘Signatu're 7 Date
Constantine Vivian [President s 3-5-2013
: ] /‘-"7’/}/{ [/\f/yll,éc’/,f;‘ [L/J’JL/?-m :

f



L W Jof £ o

State of New Jersey - Notification of Asbestos Abatement g
(Pursuant to N.J.A.C. 8:60-7 and 12:126-7) > i
GAC Project # 060-13 2,

Date of Notification (1)

Name of Building Owner/Operator (2)

RUTGERS, THE STATE UNIVERSITY OF N

) March 4, 2013 :
Agencies Notified Notification Type Street Address Y &
EPA X Initial Notification ENVIRONMENTAL HEALTH & SAFE@}DEPT. A,
Xl DCA 'O Amended Notification 27 ROAD 1, BLDG 4086, LIVINGSTON €AMPUS 7
DOL ' O Emergency (including City. State, Zip Code ; R o et
X DEP- No Longer REQUIRED justification) PISCATAWAY, NJ 088 gl g
DOH O Cancelled Name of Contact : [ Telephone Number 77,

MICHAEL SMITH, ENV. ‘ ’
: HEALTH & SAFETY
FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

312 COOPER STREET O school (K-12)
Xl Subchapter 8 (other than K-12)
Al
%%ﬁﬁc AMPUS [ Other (i.e. private & commercial buildings, homes, etc.)
Sq. Feet: N/A # of Floors: 3 Bldg. Age: 100+ years
City (5) County (6 County Code (7)
CAMDEN CAMDEN (State Use Only) Current Use (prior if being demolished): ACADEMIC
Narne of Monitoring Firm Hired by Blda. Owner (8) ASCHM No. Name of Contractor (8)
ATC ASSOCIATES 0098 ; _
' GREENWOOD ABATEMENT CONSULTANTS, INC.

Street Address
3 TERRI LANE

Street Address
268 MAIN STREET

City, State, Zip Code
BURLINGTON, NJ 08016

City State, ZipCode
BUTLER, NJ 07405

Describe

[XlOther — Describe: Shift Hours:
(24Hr access as needed)

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

8:00 AM — 5:00 PM

Project Manager for Monitoring Firm Telephone Number Telephone Number . - License Number
BRIAN KEARNY 609-386-8800 e
/ 073-492-0477 00840
Scheduled Start Date (10) Scheduled Completion Date (11 Name of OSHA Monitor
03/18/13 03/25/13 a
: ENVIROVISION, INC.
Occupancy Status During Abatement (Check only one) Street Address ;

20-21 WARGARAW ROAD

City, State, Zip Code

FAIRLAWN, NJ

Scope of Work (Check all that appl

OO0 =>3sfor>3If
Xl >160sfor> 260

Xl Full Containment with Negative Pressure

XlIRenovation O Mini-Enclosure
O Demolition O Glovebag Procedure

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

Location of Asbesios-Containing |- Is Location Normally Used | Description of Asbestos Containing Material Amount Abatement Type
Material (ACM) in Facility (13) Solely by Maint./Custodial (ACM) (i.e. thermal systems insulation, surfacing, | (Specify SF .
: Staff? (12) VAT, or other miscell.) or LF) Remove Repair Encap Enclose
YES  NO NA i

Basement MER = | TRANSITE 10SF | X
Basement MER = TSl-pipe insulation 3 200LF | X
Basement MER X - BOILER GASKETS & SEALS 9SF | X
Name of Reg. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste: 20 CY Name of Registered Landfill
See Hauler Below #1 & 2 See Below G.R.0.W.S. North Landfill
Hauler #1) Greenwood Abatement Consultants, Inc. — Butler, NJ 07405 Disposal Date. City, State

NJDEP # 12561 : -03/25/13 100 New Fo!'d Mill
Hauler #2) Horizon Disposal Services, Inc., Trenton, NJ 08611 Rd. Morrisville, Pa

NJ DEP # 22612 | 19067

215-736-1700
Completed by (Print or Type) Title Signature ) : Date - :
RAYMOND C. PEDALINO | SENIOR PROJECT a} //,@ 4.4 . March 04, 2013
W MANAGER )

Copies To: Rutgers, REHS, Attn: Mike Smith

and ATC, Attn: Brian Kearney




