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

Date of Notification (1) Name of Building Owner/Operator (2) ) N _H?—r:‘:
January 24, 2014 Seminole Construction ; xS S J B P
Agencies Notified Type of Notification Street Address ;
[x ] EPA [ 1 mitial Notification 128 Bartlett Avenue MR 1.3 s
AT 5 ]
DEP Amended Notification - : e ;
E = } S0k, [ ] ———— City, State, Zip Code *
[x ] '{EmgrgenFy — West Creek, NJ 08092
[x ] poH Justification) Name of Contact Telephone Number gk
[ ]pca [ ] Canceliation Joyce ]
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [ 1 School (k-12)
S e [ 1  Subchapter 8 (other than k-12)
. [x ]  Other(ie., private & commercial buildings,
10001 Highland Avenue i
City County (6) County Code (7) Square feet # of Floors Bldg. Age
(STATE USE ONLY) 1300 sf 1 60
Long Beach 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 License Number
732-349-9932 00624
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
1/27/14 1/30/14 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
[ 1 Abatement Peljfonned Outside of Normal Facility Hours City, State, Zip Code
[ ]  Other—Describe Piscataway, New Jersey 08854
Scope of Work (Check all that apply) [ ] Full Containment with Negative Pressure
[ 1 Mini-Enclosure
[ 1 >3sfor23If [ 1 Renovation [ ] Glovebag Procedure
[x] =160sfor=2601f [ x]  Demolition [x ]  NonExempted (*) and Non-Friable Procedure
) Abatement Type
Is Location Description of R IR |E E
Location of Normally used Asbestos-Containing Amount E E N N
Asbestos-Containing Material (ACM) Solely by Material (ACM) (Specify SF M | P C fo
TO BE ABATED Maintenance/Custodial (i.e., thermal systems or LF) A | A L
in facility Staff insulation, surfacing, O |1 |p |o
(13) (12) VAT, or vV |[R S S
other miscellaneous) A E ‘li'
YES NO N/A L 5 E
Exterior X Asbestos siding 1250 sf X
Name of Registered Waste Hauler NJIDEP Waste Hauler ID No. Cubic Yards of Waste Name of Registered Landfill
Guardian Contracting, Inc. 20223 3 T.RR.F.
City, State Disposal Date City, State
Toms River, New Jersey 1/31/14 Tullytown, Penﬂsylvania
Completed by (Print or Type) Title Signatu ' P Date
Nicholas Fernicola Project Manager : 0/“(— = — 1/24/2014

*Do not use this form for asbestos licensure exempted activities.
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State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 5:16)

Date of Notification (1)
03 / 10 / 14

Name of Building Owner/Operator (2)
Tiro Associates, LLC

Agencies Notified Type Notification
EPA B4 initial
X poLwD [J Amended
DHSS Amendment #
[J DcA [ Emergency (including
(NJAC 5:23-8) justification)
[ Cancellation

Street Address

300 Executive Drive

MAR 1 -

City, State, Zip Code
West Orange, NJ 07052

Name of Contact
Kevin Codey

| Telephone Number

———

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Former Car Dealer

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

[J Subchapter 8 (Other than K-12)

Street Address [X Other (i.e., private and commercial buildings,
134 Main Street homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Madison, NJ 07940 15000 1 25

County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Morris Former Car Dealer

ABS Environmental, L.L.C.

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)
JVN Restoration Inc

Street Address
P.O Box 483

Street Address
47 Foster Road

City, State, Zip Code
Glenwood, NJ 07418

City, State, Zip Code
Staten Island NY 10309

[ Facility Closed/Vacated During Entire Period of Abatement
B3 Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: 8:00AM-4:30 PM/

PM- AM

10 59 Jackson Avenue

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Scott Higgins 973-5838500 718-605-6256 00774
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
03 / 24 | 14 04 / 04 / 14 Testor Tech
Occupancy Status During Abatement (Check only one) Street Address

City, State, Zip Code
LIC, NY 11101

O >3sfor>3If

Scope of Work (Check all that apply)

[] Renovation

K Full Containment with Negative Pressure

[ Mini-Enclosure

=160 sf or >260 If B Demolition [] Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of ol =olml|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount el213|3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3|2 (8|9
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) S e |e
(13) (12) other miscellaneous) D@
Yes | No | N/A ®
1%t Floor Showroom O (B |0 |Floor Tiles 1,800 SF XiOOg
Roof O (K | |RoofShingles 6,000 SF RiOOg
O |0 (O O/Oo|ao|x
El & (B Bilimyimf m
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
. Hauler ID No. Waste
N k C IESI, Inc
ewark Carting 04509 80
City, State Disposal Date City, State
369 Raymond Blvd 04/04/14 Bethlehem, PA
Completed By (Print or Type) Title Signature, Date
Ralph Barnhardt Project Manager / %,j 03 10-221Y

ASB-41
MAY 11

* Do not use this form for asbestos fio{ sure eér;wpted activities.



State of NJ
Notification of Asbestos Abatement _ N S
D&S Proj. #: 2014-85 (Pursuant to NJAC 8:60 and 12:120) - PR

(haci * 05509

Date of Notification (1

Name of Bulding Owner/Operator (2) "

6 1/]1 Al 3
1913 111016 1/1L 1 ] KYLE DELEU MAR 13 o014
Agencies Notified | Type Notfification Street Address
- EPA [ initial 3 _
[] oep  |XIAmended 61 JEFFERSON AVENUE . 3
Amendment #: City, State, Zip Code e
DOL —
O Emergency MAPLEWOOD, NJ 0740
X poH (including Name of Contact | Telephone Number
justification) B
0 DCA | canceliation KYLE DELEU .
FACILITY INFORMATION
Name of facility where abatement is taking place (3) Type of Facility (4)
[ school (K-12)
KYLE DELEU [0 subchapter 8 (Other than K-12)
Street Address Other (Private/Commercial
Bldgs./Homes, etc.
61 JEFFERSON AVENUE Square Feet | # of Floors Bldg. Age
i County Code (7)
(State use only) Current Use (Prior if being demolished)
MAPLEWOOD —
Name of Monitoring Firm Hired by ASCM No. Name of Abatement Contractor (9)
D & S RESTORATION, INC.
Street Address Street Address
20 California Ave.
City, State, Zip Code ICity, State, Zip Code
= Paterson, NJ 07503
Project Manager for Monitoring Firm Phone Number Telephone Number License Number
973-345-8020 ___ﬂ 169
~—Start Date (10) Sohed, Completion Date (1) B of OSHA Manitor
D & S Restoration, Inc.
03/07/14 03/28/14 treet Address
Qccupancy Status During Abatement (Check only one) 20 California Avenue
[ Facility closed/vacated during entire period of abatement. City, State, Zip Code
D Abatement performed outside of normal facility hours-
Describe:
E Other-Describe: _NORMAL HOURS Paterson, NJ 07503
Scope of Work (check all that apply) |: Full Containment w/negative pressure
E >3 sfor )Q If E Renovation E Mini-enclosure
D n Xl Glovebag procedure
2160 sf or >260 If [J Demoiition ] Non-Exempted (*) and Non-friable procedure
Locaton o e L
asbestos-containing s{aﬁﬁ 2) Description of asbestos-containing Amount m | p 2 n
material (acm) to be material (ACM) (Specify SF or o lalale®
abated in facility (13) Yes No N/A LF) y : : L
e r
BASEMENT PIPE INSULATION 115L FT XU (O
mj[u]u]|n]
mjmljulin
o [ [
C _ mj[=}[=][=}
Registered Waste Hauler NJDEP Hauler ID# ubic Yards of Waste |Name of Registered Landfill
D & S RESTORATION, INC. 13506 2YDS TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
PATERSON, NJ 07503 03/07/14 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 03/06/14

ACE A4 * Do not use this form for asbestos licensure exempted activities.
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D&S Proj. #: 2014-88

State of NJ
Notification of Asbestos Abatement
(Pursuant to NJAC 8:60 and 12:120)

Telephone Number
{ —

1407y A L
Ciici #0055
Date of Notification (1) Name of Building Owner/Operator (2)
Agencies Notified | Type Notification Stool Address

] epa X initial

] oer [[J Amended Md Street

5 ool Amendment #: City, State, Zip Code

[J emergency MONTCLAIR, NJ 07042
XI poH (including Name of Contact
justification)
D DCA D Cancellation da\ﬂd astor

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

david astor

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

[ subchapter 8 (Other than K-12)

Cther (Private/Commercial

Street Address
Bldgs./Homes, efc.

43 Harvard Street Square Feet | # of Floors Bldg. Age

City (5) County Code (7)
(State use only) Current Use (Prior if being demolished)
MONTCLAIR _
ame of Monitoring Firm Hir y Bldg. Owner (8) ASCM No. Name of Abatement Contractor (9)
D & S RESTORATION, INC.
Street Address Street Address
20 California Ave.
Ty, State, Zip Code City, State, Zip Code

Paterson, NJ 07503

Project Manager for Monitoring Firm

Phone Number

Telephone Number

973-345-8020

Start Date (10)

03/18/14

03/28/14

License Number
01169

Sched. Emplehon Date (11)

Name of OSHA Monitor

D & S Restoration, Inc.

Occupancy Status During Abatement

(Check only one)

I:| Facility closed/vacated during entire period of abatement.
[[] Abatement performed outside of normal facility hours-

Describe:

Street Address

20 California Avenue

City, State, Zip Code

Paterson, NJ 07503

X other-Describe: _NORMAL HOURS

Scope of Work (check all that apply)

Bl >3sfor>31f X

Renovation

[ ] Full Containment w/negative pressure

Mini-enclosure
Glovebag procedure

[ 2160 sf or 2260 i [J pemoition Non-Exempted (*) and Non-friable procedure
: Is location normally used solely RIRJE
Location of ; : e E
asbestos-containing :t);fra?g)tenance/custodlal Description of asbestos-containing Amount m S 2 n
materia! (acrr_:)' to be material (ACM) (Specify SF or & ala c
abated in facility (13) Yes No N/A LF) ; Ir p L
2nd floor bedroom PIPE INSULATION 1111t g |mimjn]
2nd floor bedroom PIPE INSULATION 91ft L[0T {01
ATTIC PIPE INSULATION 311t X000
] [mj[u]|n
L . _ B miml =)=
Registered Waste Hauler NJDEP Hauler ID# ubic Yards of Waste |Name of Registered Landfill
D & S RESTORATION, INC. | 13506 1yd TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
PATERSON, NJ 07503 03/19/14 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 03/06/2014

ASRB-41

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



State of NJ ' ! T il r-\ i
Notification of Asbestos Abatement i LT ;

D&S Proj. #: 2014-87 (Pursuant to NJAC 8:60 and 12:120)

Gj’\lU(,ﬁ: A0SH LS MAR 13 onit

Date of Notification (1)~ Name of Building Owner/Operator (2)
013 017 13
] [ 'h{' 'd /1 'h ANTHONY DIMAGGIO |
gencies otifie Type Notification Trool Address :
[] epa  |[initial e
D DEP B Amended . 23 DRAMON SPRING ROAD
Amendment #: City, State, Zip Code
X poL —
[ emergency DENVILLE, NJ 07834 _
X poH (including [Name of Contact Telephone Number
justification) e —
O oA |3 canceation ANTHONY DIMAGGIO _
FACILITY INFORMATION :
Name of facility where abatement is taking place (3) Type of Facility (4)
[ school (K-12)
ANTHONY DIMAGGIO [0 subchapter 8 (Other than K-12)
Street Address Other (Private/Commercial
Bldgs./Homes, etc.
23 DRAMON SPRING ROAD Square Feet | # of Floors Bidg. Age
County Code (7)
(State use only) Current Use (Prior if being demolished)
Name of Monitoring Firm Hired by Bldg. Name of Abatement Contractor (9)
D & S RESTORATION, INC.
Street Address Street Address
20 California Ave.
ity, State, Zip e City, State, Zip Code
. Paterson, NJ 07503
Project Manager for Monitoring Firm Phone Number Telephone Number License Number
973-345-8020 01169
Start Date (10) Sohed Completion Date (11) Name of CGHAMOnlDr
D & S Restoration, Inc.
03/08/14 03/28/14 treet Address
Occupancy Status During Abatement (Check only one) 20 California Avenue
[ Facility closed/vacated during entire period of abatement. City, State, Zip Code
Abatement performed outside of normal facility hours-
Describe:
B3 other-Describe: NORMAL HOURS Paterson, NJ 07503

Full Containment w/negative pressure

Scope of Work (check all that apply)
"] Mini-enclosure

X >3sfor>3 1 Renovation
- Glovebag procedure
O 21605t or 2260 f [ pemoiition Non-Exempted (*) and Non-friable procedure
Locaton o ] A
asbestos-containing sgaffﬂz) ' Description of asbestos-containing Amount m | p S
material (acm) to be material (ACM) (Specify SF or o |a ¢ le
abated in facility (13) ik - N/A LF) il : L
e r
BASEMENT PIPE INSULATION 90 LFT [z ||| 0
mjjju][wli=g
oo o]
ooolg
OO [0]U
Registered Waste Hauler NJDEP Hauler ID# ubic Yards of Waste |Name of Registered Landiill
D & S RESTORATION, INC. 13506 1yd TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
PATERSON, NJ 07503 03/09/14 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 03/06/2014

=T not 11se this form for asbestos licensure exempted activities.
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ANTHONY DIMAGGIO_
Street Atidrass

23 DRAMON SPRING ROAD , a1
Cly(s) | Ceunty (8 e countysade MF:

' : (Stahs u‘fae an|y) 3
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Bldg. Age

e e— =
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& -geforsgh B Renovation : i Minl-enclosure
LGB ahirs . : . i i { - Glcvabag procadure ;
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State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to N.J.A.C. 8:60 and 12:120)

Date of Notification (1) Name of Building Owner / Operator (2) i
03-11-2014 LEW Corporation = ' l
Agencies Notified |Type Notification Street Address ) ‘
X EPA 1090 Bristol Road !
] DEP X Initial City, State & Zip Code
X DpoL [0 Amended (2™) Mountainside, NJ 07092 :
X DOH [0 Emergency Name of Contact | Telephone Number
[0 DcA [0 Cancellation Mr. David Sang
S

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Bayside Condominiums

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

Street Address
27-31 Annapolis Avenue

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

Square Feet # of Floors Bldg. Age

City (5)
Atlantic City, NJ

County (6)
Atlantic

County Code (7)

Current Use (Prior if being demolished)
Apartment Building

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

ASCM No.

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

Street Address
118 Westbury Court

Street Address
2115 Hamilton Ave, Suite 202

City, State & Zip Code
Marlton, NJ 08053

City, State & Zip Code
Trenton, NJ 08619

Project Manager for Monitoring Firm

Telephone Number

Telephone Number License Number

X
Describe:
[] Facility Occupied During Abatement

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

Mr. Murry 856-985-2885 609-977-6159 01185
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

03-24-2014 04-08-2014 J&S Environmental Laboratories, Inc.
Occupancy Status During Abatement (Check only one) Street Address

2333 Route 22 West

City, State & Zip Code
Union, NJ 07083

{Scope of Work (Check all that apply)

X  Full Containment with Negative Pressure
[0 =23sforz3If X Renovation [0 Mini-Enclosure
[X] 2160 sf =260 If [[J] 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) - Ml m
TO BE ABATED Maintenance or (i.e., thermal systems ] 2l 8| 2
in Facility Custodial Staff? insulation, surfacing, VAT 3| 8| 8| &
(13) (12) or other miscellaneous) 5| 5| 8| §
. Yes | No | N/A . b
Unit # 1 L] L] Encapsulate 25 SF mlimipdinl
Unit # 2 OIX1T0O Encapsulate 25 SF 10X
Unit # 3 X[ Encapsulate 25 SF HiiEi=din
Unit # 4 XL Encapsulate 25 SF 10X
Unit#5 OX10O Encapsulate 25 SF O[O (O]
Unit #6 (1 X | ] Encapsulate 25 SF OIgIxdalitd
Name of Registered Waste Hauler NJDEP Waste | Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
Resource Management Group, LLC 0035218 TBD Grows Landfill
City, State Disposal Date |City, State
Trenton, NJ TBD Morrisville, PA
Completed By (Print or Type) Title Signatpre \\ : Date
Mr. Brian J. Haney President fﬁ ] fﬂ / / 03/11/2014
7 7". I li : f{ g Z‘ V/) #

P
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State of New Jersey

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

Date of Notification (1) Name of Building Owner / Operator (2) —r———
03-11-2014 LEW Corporation ]
Agencies Notified |[Type Notification Street Address ' |
B EPA 1090 Bristol Road .
] Dep X Initial-Page 2 of 2 City, State & Zip Code 5
X DoL [] Amended (2%) Mountainside, NJ 07092 MAR 1 WA 4
X DOH [0 Emergency Name of Contact | Telephone Number !-:
[J DcA [] Cancellation Mr. David Sang ) :
FACILITY INFORMATION el
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Bayside Condominiums [] School (K-12)
Street Address [] Subchapter 8 (Other than K-12)
27-31 Annapolis Avenue [X] Other (i.e. private & commercial buildings, homes, etc.)
Square Feet # of Floors Bldg. Age
City (5) County (6) County Code (7)
Atlantic City, NJ Atlantic Current Use (Prior if being demolished)
Apartment Building
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. [Name of Abatement Contractor (9)
American Environmental Specialist Resource Management Group, LLC
Street Address Street Address
118 Westbury Court 2115 Hamilton Ave, Suite 202
City, State & Zip Code City, State & Zip Code
Mariton, NJ 08053 Trenton, NJ 08619
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
Mr. Murry 856-985-2885 609-977-6159 01185
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
03-24-2014 04-08-2014 J&S Environmental Laboratories, Inc.
Occupancy Status During Abatement (Check only one) Street Address
[X] Facility Closed/Vacated During Entire Period of Abatement 2333 Route 22 West
[X] Abatement Performed During of Normal Hours 7am-3:30pm City, State & Zip Code
Describe: Union, NJ 07083
[] Facility Occupied During Abatement
Scope of Work (Check all that apply)
[X]  Full Containment with Negative Pressure
[] =23sforz3If [X] Renovation [] Mini-Enclosure
X] 2160 sf 2260 If [J Demoilition [ Glove Bag Procedures
[[] Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestas-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) % ml
TO BE ABATED Maintenance or (i.e., thermal systems o & g 3
in Facility Custodial Staff? insulation, surfacing, VAT e/ B 2 §
(13) (12) or other miscellaneous) " & 3
Yes | No | N/A @
Unit #7 LI L] Encapsulate 25 SF Hilmiin
Unit # 8 LTI Encapsulate 25 SF L XL
L) L P mjjmjnjin
O[aojd mj|njinjn
=== mj|mjnjin
L1 00O i miimiie
Name of Registered Waste Hauler NJDEP Waste | Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
Resource Management Group, LLC 0035218 TBD Grows Landfill
City, State Disposal Date |City, State
Trenton, NJ BD Morrisville, PA
Completed By (Print or Type) Title Signat /1 ’\‘ : Date
Mr. Brian J. Haney President § : Ay 03/11/2014

.f: e -

M) /;dw(



State of New Jersey - Notification of Asbestos Abatement & /7¢ « k # 2778
(Pursuant to N.J.A.C. 8:60-7 and 12:120-7)

GAC Project # 060-14

Date of Notification (1)

Name of Building Owner/Operator (2)

March 4, 2014 RUTGERS, THE STATE UNIVERSITY OF NJ il ?;I-—"r-
Agencies Notified Notification Type Street Address g
OEPA Initial Notification ENVIRONMENTAL HEALTH & SAFETY DEPT.
O bca O Amended Notification 27 ROAD 1, BLDG 4086, LIVINGSTON CAMF'US
Xl poL O Emergency (including City, State, Zip Code
[X] DEP- No Longer REQUIRED justification) PISCATAWAY, NJ 08854 v
Xl DOH 0 Cancelled Name of Contact LTelachescdiumbar o g

HEALTH & SAFETY |
FACILITY INFORMATION '—"

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

FINE ARTS BLDG., BLDG# 7057

Street Address
CAMDEN CAMPUS

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

Sq. Feet: N/A # of Floors: 3 Bldg. Age: 60+ years
City (5) County (6) County Code (7)
CAMDEN CAMDEN (State Use Oniy) Current Use (prior if being demolished): ACADEMIC
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Contractor (9)
ATC ASSOCIATES 088
GREENWOOD ABATEMENT CONSULTANTS, INC.

Street Address
3 TERRI LANE

Street Address

268 MAIN STREET

City, State Zi de

City State, Z-igCode

BURLINGTON, NJ 08016 BUTLER, NJ 07405
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
BRIAN KEARNY 609-386-8800

973-492-0477 00840

Scheduled Start Date (10)
03/14/14

Scheduled Completion Date (11)
03/17/14

ame of OSHA Monitor
ENVIROVISION NC.

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

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

Street Address
20-21 WARGARAW ROAD

City, State, Zip Code

FAIRLAWN, NJ

Scope of Work (Check all that apply)

O >3sfor>31If
Xl > 160 sfor> 260

XIRenovation
O Demolition

O Full Containment with Negative Pressure

O Mini-Enclosure

O Glovebag Procedure

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

Location of Asbestos-Containing | Is Location Normally Used | Descriotion of Asbestos Containing Material Amount Abatement Tvoe

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

217 | VAT & MASTIC 600 SF X

Name of Reg. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste: 10 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 07405 Disposal Date City. State
NJDEP # 12561 03/17/14 100 New‘Fog'd Mill

Hauler #2) Horizon Disposal Services, Inc., Trenton, NJ 08611 Rd. Morrisville, Pa
NJDEP# 22612 19067

215-736-1700
Completed by (Print or Type) Title Signature Date
RAYMOND C. PEDALINO | SENIOR PROJECT @ /7 Z 44 March 4, 2014
MANAGER

Copies To: Rutgers, REHS, Attn: Mike Smith

and ATC, Attn: Brian Keamney



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

(Hhpcic 200

Date of Notification (1) Name of Buil_ding Owner/Operator (2) Zog ,-—-\
03-03-14 Mark Motika T N

Agencies Notified Type Notification Street Address |

44 John Dow Ave - 4

| | EPA Initial : : [hD 1 2 ~re -.

| DEP Amended City, State, Zip Code N s ,
g DOL Amendment # WaIdW|Ck, NJ ,07463

includi - '

= O E’;‘%’g:t;‘:g)"“c uding Name of Contact | Telephone NumberZ =~ :

| | DCA ] canceliation Mark Motika - J

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
44 John Dow Ave

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

Street Address | | Subchapter 8 (Other than K-12)
44 John Dow Ave ~ Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Waldwick 3000 50
County (6) County Code (7) Current Use (Prior if being demolished)
Bergen (STATE USE ONLY) Residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Indian Arrow Industries Inc.
Street Address Street Address
144 Mill St.
City, State, Zip Code City, State, Zip Code
Paterson,NJ,07501
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-653-9652 1183

Start Date (10)

Scheduled Completion Date (11)

Name of OSHA Monitor

03-13-14 04-23-14 Indian Arrow Industries Inc.
Occupancy Status During Abatement (Check Only One) Street Address
144 Mill St.

-

Other — Describe:

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

City, State, Zip Code
Paterson,NJ,07501

Scope of Work (Check All That Apply)

23 sf or 23 If | Renovation ! Full Containment with Negative Pressure
2160 sf or 2260 If | | Demolition # Mini-Enclosure
¥  Glovebag Procedure
|| Non-Exempted (*) and Non-Friable Procedure
Is Location Ab;art;pn;ent
Location of u h;ognlaliy b Description of
Asbestos-Containing Material (ACM) I\::‘nteg " 5;3?’ Asbestos Containing Material (ACM) Amount m
TO BE ABA sl e (i.e. thermal systems insulation, (Specify 2lola|5l
in Facility U 1‘32 s surfacing, VAT, or SF or LF) 3|8 |3 |8
(13) (12) other miscellaneous) e |22 |E&
2 2|ae
Yes | No | NA e
Basement X TSI 40 Lf x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: : Hauler ID No. of Waste
Atlantic Carting 6085 TBD G.R.OWS.
City, State Disposal Date City, S.tate:
WAyne,NJ " Morrisville.PA
Completed by Title Signature T 7 Date
Goran J. Igev Secretary 3 03-03-14
A
L=




State of New Jersey
NOTIFICATION ASBESTOS ABATEMENT

M-D CM@L (Pursuant to NJAC 8:60 and 12:120)

Date of Notification (1) Name of Building Owner/Operator (2) MAD 98 e
3/1/14 William Hargrove v A
Agencies Notified Type Notification Street Address
EF‘A <] Initial 1507 State Street |
|| DEP || Amended iy, State, 71 - ]
; , £ip Code » |
x| DOL Amendment # o —
B [[] Emergency (including Camden, NJ 08105 —J
DOH = justificaton) Name of Coniact [ Telephone Number
| | DCA Cancellation William Hargrove _1-
_ FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [ school (K-12)
Street Address ; [[] subchapter 8 (Other than K-12)
721 Walnut St [X] Other (i.e., private 8 commercial buildings,
homes etc.)
City (s) Square Feet # of Floors Bldg. Age
Camden 900 2 65 yrs
County (6) County Code(7) (STATE Current Use (Prior if being demolished)
Camden USE ONLY) Residence
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
&) N/A _ _ AEi2, LLC
Street Address B Street Address
300 8. Lenola Road _
City, State, Zip Code City, State, Zip Code
Maple Shade, NJ 08052
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
609-481-2122 00689
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
3/11/14 3/16/14 AFi2, LLC
#m
Occupancy Status During Abatement (Check only one) Street Address
X Facility Closed/Vacated During Entire Period of Abatement 300 S. Lenola Road
[[] Abatement Performed Outside of Normal Facility Hours City, State, Zip Co
[] Other - Describe: Maple Shade, NJ 08052
Scope of Work (Check all that apply) ] Full Containment with Negative Pressure
Renovation D Mini-Enclosure
E:?GSS irf ;f Ezso I Demolition ] Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normally Type
Location of Used Solely by Description of =
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount | ]-= £
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify 1 12]s
IN Facilily Staff? surfacing, VAT, or SF or LF) 2le =il
(13) (12) other miscellaneous) e l2lxfs
o R R
Yes | No | N/A +
Siding x| Transite siding 1250 SF X ©
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Lanail
: Hauler ID No, of Waste
AEi2, LLC 21376 4 TBD
City, State = ‘DW Clty State
Maple Shade, NJ TB
Completed By Title /gf Date
Wm. Minnick Progam Mer. 3!1!14
ASB-41

- Do not use this form for asbestos hcensure ekempted activities.



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

Print

Form

( e Y ¥ 4)92 |g ! (Pursuant to NJAC 8:60 and 12:120) o
ate o otif cation (1) Name of Building Owner/Operator (2) =y
1 3/M12/14 Princeton University, Facilities Procurement Office
Agencies Notified Type Notification Street Address
EA McMillan Buildin LEED T g
EPA Ol initial 9 MER ] 1
DEP ] Amended City, State, Zip Code
DOL Amendment # Princeton, NJ 08544
. e :
[ bca [C] cancellation Bob Ortego | |

FACILITY INFORMATION

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

Residence [ school (K-12)

Street Address Subchapter 8 (Other than K-12)

44 Hartley Avenue Other (i.e. private & commercial buildings, homes,
eic.)

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

Princeton 1600 2 59

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

Mercer (STATE USE ONLY) Unoccupied Residence

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

ecoservices, LLC

Street Address
407 West Lincoln Highway, Suite 500

City, State, Zip Code
Exton, PA 19341

Pennoni Associates, Inc.
Street Address

515 Grove Street, Suite 1B
City, State, Zip Code

Haddon Heights, NJ 08035

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
R. Alan Lloyd 856-547-0505 484-872-8884 01161
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

3/26/14 4/18/14 EMSL

Occupancy Status During Abatement (Check Only Onge) Street Address

200 U.S. 130 North

City, State, Zip Code
Cinnaminson, NJ 08077

Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours
Other — Describe: Hours - 8 am - 4:30 pm

:

Scope of Work (Check All That Apply)

O] =3sfor=3if E Renovation X} Full Containment with Negative Pressure
E 2160 sf or 2260 If [] Demoiition | Mini-Enclosure
= Glovebag Procedure
X | Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_tergent
: Normally g = yp
Location of Used Solel Description of
Asbestos-Containing Material (ACM) gt DIEY b_}' Asbestos Containing Material (ACM) Amount udl
TOB 5 at'gd?"'lagf;? (i.e. thermal systems insulation, (Specify 22|33
In Facility us _:g Sk surfacing, VAT, or SF or LF) 3|8 S| o
(13) (12) other miscellaneous) g o e, |2
= L | e
Yes | No | N/A 7
See attached supplemental sheet
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: ste ;
Waste Management of New Jersey Hauler ID No EBWa GROWS
City, State Disposal Date City, State
Trenton, NJ TBD Morrisville, PA
Completed by Title Signature Date
Jack Bally Sr. Project Manager &MLJ/ @ 3/12/14

ASB-41 (R-06-08)

ﬂ

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




