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STATE OF NEW JERSEY

Bridgewater-Raritan Middle School

Schaol (K-12)

)
NOTIFICATION OF ASBESTOS ABATEMENT <;,
(Pursuant to N.J.A.C. 8:60 AND 12:120) LA
£ %
[’lza_{elf'ﬂ__oh_i cafion (1) 5!1;2_6 1?' Nama of Building Owner/Operator (2) <0 .
Bridgewater-Raritan School District - -~ Tk

Agencies Notiied Notificaton Type Sireet Address N , = @.‘_/ .
EPA Initial 836 Newmans Lane -
DEP D Amended # fty. Staie, Zip Code
[x] oL [] ey (including Bridgewater, NJ 08807
[X] poH justification) : ==

ame of Contact [ Tel Dk %]
[x] becA [[] Cancellation Mr. Raymond Ruth

FACILITY INFORMATION

Name of Facility Vwhere Abatement is Taking Place (3) Type of Facnhty__IIt)

Occupancy Siatus During Abafement {

[X] Facility Closed/Vacated During E

D Other-Describe:

ntire Period of Abatement

J Abatement Performed Outside of Normal Facility Hours

135-137 McBride Av

Siree ress
128—_Mer__riwood Rd D Subchapter 8 (Other than K-12)
City (3) County (©) E"Sﬁ:?;yucsg 5 g n(l?-r—— D S;!:; S(| ztc;;rwate & commercial buildings,
Bridgewater Somerset Y
~Fame of Montaring Firm Hired by Bldg. Owner (8) ASCM No. Name of Contractor (9)
Briggs Associates 00004 MTM Metro Corporation -
Streel Address Street Address 3 e S ——
3 Crosswick Street 135-137 McBride Ave B -
We_ Zip Code City Staie, ZipCode
Bordentown, NJ 08505 Paterson, NJ 07501
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number -
Michael Hoodak 609-298-5520 973 742 5030 00809
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
3/27113 3131113 MTM Metrg Corporation
Check only one) Streef Address

City, State, Zip Code

Paterson, NJ 07501

“Source of Work (Check all that apply)

>3sfor=31If
D > 160 sfor = 260 If

. Renovation
D Demolition

Full
D Non

Containment with Negative Pressure

-Exempted(*) & Non-Friable Procedure

Mini-Enclosure
Glovebag Procedure

“Tocation of Asbestos- Is Location Normally Used Description of ACM (L.e. Amount (Specity SF or LF) Abatement Type
Containing Material (ACM)in | Solely by Maint./Custodial thermal systems insulation,
Facility (13} Staff? (12) surfacing, VAT, or other
YES NO N/A | miscell) Rem. Rep. Encap Enclose
Boiter Room o Breeching Insulation 30 SF X X
Boiler Room X Pipe Fittings 6LF X X
Name of Reg. Waste Hauler JDEP Waste Hauler ID # Cubic Yards of Waste Name of Reg. Landfil
MTM Metro Corporation 26552 5 Tullytown
“City, State Disp. Date City, State
Paterson, NJ 07501 41113 Tuliytown, PA
Completed by (Print or Type) Title Signature Date
Elizabeth Maslarkov Business Administrator (f:ﬁld beth SMas [;.Z?'&Q'?ﬁ' 3/15/2013

ASB-41

*

Do not use this form for asbestos licensure exmpted activities.




State of NJ

Notification of gsgésto: Abate;wezrt
X 2013-57 (Pursuant to NJAC 8:60-7 and 12:120-
BaGmo.# = - -
= s (MERGENCY = DOlend 0 B p—
- iy Bsmm—— . f_,: e By
Dote of Netifeaton (1) Name of Building Owner/parator (2) - -
10 131014170181 South Orahge/Maplewood School District &Q_ﬂ 14 ¥ o
e W T NoWEe | e R =T -1 %
. [T era SN
o & ot 525 Academy Street Sl S _0
O {Clty, tow, 28 G440 WHWEﬁ ﬁPF’RUVtU < |- ”»”"‘O
@ ool | [ Awendment || Maplewood, NJ 07040 ——— o o
DOH flame of Contact I Taiephons Numoer S xt;r"
7 oea L. pmwntion William Kyle i
- PACILITY INFORMATION £
""" Type of Facity (4)
Name of fadillty where abaternant iz taking paca (3) )ME ooy R

Maplewood Middle School (nan sub 8)

[T subchapter 8 (Ofor than K-12)

~Siroct Adaros . = O grer fiiopdiater
S a8,
i - Sqvor Foot | WeAFloors | W, AGe
Chy (8) County Code (7)) S
(State use only, Currant Use {Pris if being demolished)
Maplewood. NJ 07040 school (non 24b8)
ASCM Ne, Name of Als sontresdtr {9)
AHERA Consultants Q087 B & G Restoration, Inc.
“ireer Address e
PO BOX 386 105 Rysrson Road
Loon: s onaitos [Cry. Statz, Zip Coda
OCEANVILLE, NJ 08231-0385 Lincoln Park, NJ 07035
Dot Vianagor for MBnltonng Firm TEhont NumBar Telepnone Numbs! Tremd Number
Eric Clarkson (608) 652-1833 (973)896-6869 e DOSTE
—— name of OGHA Monitor
i B & G Restoration, Inc
03/15/2013 03/168/2013 "Sree Address e
Cecupancy Statve During Astoment (Chock only ono) 105 Ryerson Road
[ Faciity closedivogates during cntro paned of asatement iy, Sk, Zip Code
[] Abstement parfomod outzide of normal facliy houre-
] oo e S0 DT LincolnPark, NJ 07035

§cope of Witk (eheck ol that BpPIY)

[0 Fun comminmant winenative praceure  [] Glovabog procedure

1} Demoiion E Ronovahon
>3cfor>d f 1 »160 9o 22600 [E] Mini-encicoure [ non-frisble proceduro
Lection ol Is location normally uscd golal] '; R|E] i
ashoctos containing w“'wmm'mm s Amount g [ n
matariol 10 bo #afl(12) mf’?ﬁc‘ﬁ?mm“’ (Spaniy 5F oF g g i :
abatad tn faciity (13) Yea No Ty L7 v|ilel®
g e "
Classroom 281 C ] O&M remaval calling plaster 10 - 16 st et [LTTES {E]
uj[Ej=yinN
] i (o =
TogEEred Waste Hauler or 3 s of Regearag Lanahl .
B & G Restoration, Inc. 18863 1 yard TuHMn Resource & Recovery Center |
Tty Statc _ Caposal Gity, ttata
Lincoln Park. NJ 03/18/2013 Tullytown, PA
Conpisled by (Print or Typa) Title: Wgrangw _ Date
“Gordana Luna Secretary/Treasurcr Ginilno Fims 03/1472013
T-1°d 626S969EL6T6:01 +99uEE3689 S01S3asg:wodd JpibT ET02S-PT-adl



State of NJ =
Notification of Asbestos Abatement v

Sl e et e E MER G E N C Y *rxxwss l‘f«,check # 5822
Date of Notification (1) Name of Building Owner/Operator (2) il k :,7 .
1913 1/11 14171113 | South Orange/Maplewood School District e
Ageﬁ:les N:ﬁ_ﬂred Type Noﬁcaﬂoﬂ Street Address . o AR e = 2 ;6 ;
= Initial 525 Academy Street - e
[] oep el R
| [City, State, Zip Code S ‘
[x] poL [ Amendment Maplewood, NJ 07040 2
[¥] poH Name of Contact Telephone Number
C llati
[ oca | D Cancetaton 1|00 Kyle 2 |
FACILITY INFORMATION
Name of facility where abatement is taking place (3) Type of Facility (4)

[X] school (K-12)
Maplewood Middle School (non sub 8) ] subchapter 8 (Other than K-12)

Street Address ; [[] other (Private/Commercial
7 Burnet Street Bldgs./Homes, etc.

. e e Square Feet | # of Floors Bidg. Age
City (5) County 6) County Code (7) =
‘ (State use only) Current Use (Prior If being demolished)
Maplewood, NJ 07040 Essex school (non sub8)
Name of ﬁonﬂonng Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Contractor (9)
AHERA Consultants 0057 || B & G Restoration, Inc.
“Street Address Street Address
PO BOX 385 105 Ryerson Road
Chiy, State, Zip Code (City, State, Zip Code
OCEANVILLE, NJ 08231-0385 ; Lincoln Park, NJ 07035
Project Manager for Monitoring Firm Phone Number Telephone Number License Number
Eric Clarkson (609) 652-1833 (973)696-6869 00378
Scheduled Start Date (10) Sched. Completion Date (1) Name of OSHA Monitor
B & G Restoration, Inc.
03/15/2013 03/16/2013 Sirest Addrecs
Occupancy Status During Abatement (Check only one) 105 Ryerson Road
[_] Facility closed/vacated during entire period of abatement. City, Stats, Zip Code
[] Abatement performed outside of normal facility hours-
Describe: :
| OtharDesoie SEE330 B LincolnPark, NJ 07035
Scope of Work (check all that apply) _
I:I Demolition E Renovation D Full Containment w/negative pressure D Glovebag procedure
>3sfor>3If [[] >160 sfor>260 If [X] Mini-enclosure [[] Non-friable procedure
g Is location normally used solely RITR|E
Location of : :
asbestos-containing btimigtenanoe!custod:al Description of asbestos-containing Amount ﬁ-. i E
material to be. a2l material (ACM) (Specity SFor | o [ B | S | ¢
abated in facility (13) Yes No N/A LF) v i B L
e r il
Classroom 281 X __|| O&M removal ceiling plaster 10 - 16 sf OO0
- OO0 (O
00 [0O.]0
ml[nl=k|=]
i —— E oiooo
Regis 'ed Waste Hauler NJDEP Hauler ID# ubic Yards of Waste [Name of Registered Landfill
B & s Restoration, Inc. 19563 1 yard Tullytown Resource & Recovery Center
F——————————-—W‘_ Disposal Date City, State
Lincoln Park, NJ. 03/18/2013 _Tullytown, PA

Completed by (Print or Type) Title - Signature : D‘ate
Gordana Luna Secretary/Treasure %ém Line 03/14/2013




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 12:120) " - - _

[ Print Form ‘

Date of Notification (1)
March 15, 2013

Name of Building Owner/Operator (2) )

Goldcoast, Sotheby's [iffgenational Realty =

Check #676 od

Agencies Notified Type Notification Street Address LT TV
¢ 909 West Avenue , E FR gy
EPA B initial viests : . £ ,
DEP [ Amended City, State, Zip Code £= _
DOL Amendment # Ocean City, NJ 08226 “* .| Sri il
E | i o ]
Rl DoH O bl uding  Name of Contact " ] Telephone Number
[ oca [C] cancellation John P. Dean )

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

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

Subchapter 8 (Other than K-12)

Street Address

24 Delaware Avenue E Other (i.e. private & commercial buildings, homes,
etc.)

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

Somers Point 2,500 3 115

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

Atlantic (STATE USE ONLY) Residence

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

Shade Environmental, LLC

Street Address

623 Cutler Ave.

City, State, Zip Code

Maple Shade, NJ 08052

Management and Env. Consulting Services

Street Address
P.O. Box 341

City, State, Zip Code
Chesterfield, NJ 08515

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Bill Weisgarber (609) 298-4070 (856)755-0099 00842
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
April 11, 2013 April 13, 2013 EMSL .
Occupancy Status During Abatement (Check Only One) Street Address

107 Haddon Ave

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

City, State, Zip Code
Westmont, New Jersey 08108

-

Scope of Work (Check All That Apply)
X =3sforz3if

E Renovation Full Containment with Negative Pressure

[X] 2160 sfor=2260 If [C] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab:?rt)?pn;ent
Location of i Ndnrsmlallly b Description of
Asbestos-Containing Material (ACM) Nﬁ‘? ; °: iée}’ Asbestos Containing Material (ACM) Amount o
TO BE ABATED . at"" d‘?"'l gtaﬂ,? (i.e. thermal systems insulation, (Specify 25|35
In Facility usto ;az surfacing, VAT, or SF or LF) 38|38
(13) (12) other miscellaneous) e lafg|g
A 2 Dle
Yes | No | N/A w
Basement and Crawlspace XXX Asbestos Pipe Insulation 200 LF - X
Basement and Crawlspace XXX Asbestos Boiler Insulation 50 SF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
N . ;
Freehold s | e Grows Landfil
City, State Disposal Date City, State
Mount Holly, New Jersey 08060 4-13-13 Tullytown, PA.
Completed by Title W : Date
Christina Lynch = Office Manager Vii fm ,@{{ﬁ é’h March 15, 2013

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



Print Form

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

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

R,

Date of Notification (1)

Name of Building Owner/Operator (2)

March 14, 2013 Jim Maratea Cheql}{ﬁ_,?zgﬁg s e At
Agencies Notified Type Notification Street Address Bia LR S TR = = R T S R )

: ‘ 118 Westminster Avenue y _
X] EpA Initial _ ki o i i | _ :
| | DEP [C] Amended City, State, Zip Code F e L,

DOL Amendment #___ Merchantville, NJ 08109 W% 60
DOH O Ez;?gg:t?:g)(mdudmg Name of Contact Telephane Numﬁﬁl;.
] oca [T cancellation Jim Maratea 1_ L

FACILITY INFORMATION

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

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

Subchapter 8 (Other than K-12)

Management and Env. Consulting Services

Street Address

118 Westminster Avenue E Other (i.e. private & commercial buildings, homes,
etc.)

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

Merchantville 2,200 2 80

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

Camden (STATE USE ONLY) Residence

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

Shade Environmental, LLC

Street Address
P.O. Box 341

Street Address
623 Cutler Ave.

City, State, Zip Code
Chesterfield, NJ 08515

City, State, Zip Code
Maple Shade, NJ 08052

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

-

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Bill Weisgarber (609) 915-1140 (856)755-0099 00842
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
April 8, 2013 April 10, 2013 EMSL
Occupancy Status During Abatement (Check Only One) Street Address

107 Haddon Ave

City, State, Zip Code
Westmont, New Jersey 08108

Scope of Work (Check All That Apply)

E[ 23 sforz23 If El Renovation

Full Containment with Negative Pressure

Office Manager

Christina Lynch

] =160 sfor =260 If [T Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location AbaTt:l:gent
Location of U l?:s";?;lly b Description of
Asbestos-Containing Material (ACM) Msgimen n{_e!y | Asbestos Containing Material (ACM) Amount m
TO BE ABATED By alaswﬂ,, (i.e. thermal systems insulation, (Specify Plol|3 o
In Facility i surfacing, VAT, or SF or LF) 3(&8|5 |8
(13) (12 other miscellaneous) 2 |2|e|g
= 2| a
Yes | No | N/A o
Basement XXX Asbestos Containing Paper 120 SF X
Name of Registered Waste Hauler - NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Freghold 22253 1 Grows Landfill
City, State Disposal Date City, State
Mount Holly, New Jersey 08060 4-10-13 Tullytown, PA.
Completed by Title Date

March 14,2013

ASB-41 (R-06-08)

(Nsshrmlyn oh

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



| PrintForm

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJACS:BOand12:120_):,_,_ (F):F# OO (,,1’ (7

Date of Notification {1) Name of Building Owner/Operator (2)
3-15-2013 Morris Habitat for Humanity
AnEn 543 -y — s - PR

Agencies Notified Type Notification Street Address YIFTHER ZU Tt 97 2
[ ePa E inital 2?4 S. .‘%‘.a.lem Street ) | |
i | DEP [] Amended City, State, Zip Code wead T L L et '
DoL Amendment#________ | Randolph, NJ 07869 fe LIDE M S0l

] Emergency (including il oot el e e
B] DOH justification) Namelof Contact Telephoné Number
] oca [C] cancelation _ David Sang

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

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

3 Story House [] School (-12)
Street Address Subchapter 8 (Other than K-12)
29 Hazel Street E (ejtt:?r (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Morristown 3000 3 50+
County (6) County Code (7) - Current Use (Prior if being demolished)
Morris (STATE USE ONLY) House
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abaiement Contractor (9)
nfa nfa Loznica Management Corporation
Street Address Street Address
n/a 22 Troy Lane
City, State, Zip Code City, State, Zip Code
n/a Lincoln Park, NJ 07035
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
n/a n/a 973-706-7950 01193
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
3-25-2013 : 3-29-2013 Loznica Management Corporation
QOccupancy Status During Abatement (Check Only One) Street Address
22 Troy Lane

_City, State, Zip Code
Lincoln Park, NJ 07035

Scope of Work (Check All That Apply)

[l =3sfor=3if [l Renovation Full Containment with Negative Pressure
[X] =160 sf or 2260 If [X] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Type
Location of U Ndoaém?llly b Description of
Asbestos-Containing Material (ACM) hie' t ey e!'y Asbestos Containing Material (ACM) Amount D m
TO BE ABATED s pbrihpnll (i.e. thermal systems insulation, (Specify 2lold |3
In Facility S o S surfacing, VAT, or SF or LF) s l8 (s |5
(13) (12) other miscellaneous) % 2 4 2
= = @
Yes | No | N/A ®
Exterior : > Asbestos Siding 2,000SF |X7|
Name of Registered Waste Hauler . - | NJDEP Waste Cubic Yards Name of Registered Landfill
g Hauler ID No. “of Waste-
- Loznica Management Corporation 0033137 TBD GROWS Landfill
City, State ' ’ Disposal Date City, State
Lincoln Park, NJ 07035 TBD Morrisville PA 19067
Completed by ) Title Sign?tl._gre ,} ¥ 1 ‘Date
E. Cirovic - = Secretary . (u/f-ﬂ N 3-15-2013

ASB-41 (R-06-08)

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



State of New Jersey Check No. 21129
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12-120)
Date of Notification (1) Name of Building Owner/Operator (2) 7 ]
March 14, 2013 Chris Pierce 413 HED o
Agency Notified Type Notification Street Address _ VM oy
. f T “ N0,
0 EPA & Il 1_2 Douglgs Place Ry U
EDEP a1 O Amended City, State, Zip Code G fr L,
& DOL Amendment # Verona, NJ 07044 B Tl
O Emergency (including ! i i
X DOH justification) Name of Contact | Telephone Numbeg-
0 DCA [ Cancellation Chris Pierce

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

N/A O School (K-12)

Street Address O Subchapter 8 (Other thanK-12)

12 Douglas Place =X Ohghn?;s('lr.z,tcp‘;wate & commercial buildings,
City-(5) Square Feet # of Floors Bldg. Age
Verona, NJ 07044 900 _ 2 1929 +/-
County (8) County Code (7) (STATE USE Current Use (Prlor if being demolished)
Essex R Residential

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

@hris Pierce B&N&K Restoration Co., Inc., 22-2674200

Street Address Street Address

12 Douglas Place

223 Randolph Avenue

City, State, Zip Code
Verona, NJ 07044

City, State, Zip Code
Clifton, N.J 07011

Telephone No. License No.

Project Manager for Monitoring Firm

Telephone No.

Chris Pierce

973-985-1395

973-478-4681

00120

Start Date (10)

Scheduled Completion Date (11)

Name of OSHA Monitor

March 27, 2013 April 07, 2013

McCabe Environmental Services, L.L.C.

Occupancy Status During Abatement (Check only one)

® Facility Closed/Vacated During Entire Period of Abatement
[J Abatement Performed Outside of Normal Facility Hours
[ Other - Describe:

Street Address
464 Valley Brook Avenue

City, State, Zip Code
Lyndhurst, NJ 07071-1998

Scope of Work (Check all that apply)

B Full Containment with Negative Pressure

5g23sforz3If X Renovation [J Mini-Enclosure
O > 160 sf or > 260 If [ Demolition O Glovebag Procedure
[] Non-Exempted (*) and Non-Friable Procedure
] Abatement
Is Location Type
Normally 2
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount M|
T0 BE ABATED Custodial (i.e., thermal systems insulation, (Specify Do |g iz
IN Facility Staff? surfacing, VAT, or SF or LF) 353 |g
(13) (12) " other miscellaneous) g B |E €
— 1 bod
Yes No N/A .
Living Room >< Wall Plaster 30Sq Ft
Name of Registered Waste Hauler NJDEP Waste Hauler Cubic Yards of | Name of Registered Landfill
B&N&K Restoration Co., Inc., IDNo. Waste 2 ]
22.2674200 12695 1_ Minerva Enterprises, Inc.
City, State Disposal Date City, State
Clifton, N.J 07011 2 = | 03/29113 Waynesburg, OH =
Completed by Title SignWl/ Date
G. Roger Woodman Project Manager 3/14/2013

ASB-41

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




BR96330664

MAR-15-2813 14:03 From:ASBESTOS To:9736149955 P.1-1
ni/19/2b613 AA:20 Y4314 T I :
SN,
fb State of NJ
Notification of Asbestes Abatement

Parngon Jonn

(Pursuant 1o NJAC 8 80-7 and 12 120 7)

2\{?1‘3 PT,:,‘» 4 DOL " ]'0 DAY
G [t 1 ) S, - r .
Nate of Notification (1) Nértie of Buliding Uwner/Opermar (21— =+ 2 »
LY LRI ; : MRAR ) .
|l 1/L /LB Boardwslk Hall _ ,
Agencier Nntitiod T Typ€ Notification Bhrao! Address < [ i Y
d EPA TR Ji j
S WY 2301 Boardwalk Lo .
bEP R : = S s
E o [0 Amendment | [City Swte 2o Code G VER |
. :
= E’"‘E:'M B || Atientic Ciry, s 08401
DO ergency (includ) | " OTC Tels N
justifination] sl B [ SRR !
[J oca Cancallation Janet Mitrocsak I
FAGILITY INFORMATION
“Name of faclily where abatoment s taking place (3) Type of Facility (4) )
. : : [] School K -12)
Pisardwalk Upper West Hall (Florlda Ave, Side) (] sunsranter 8 (Other than I-12)
Strect Address = Other (Private/Commoreal
Bldgs MHunae, ote _
2301 Bonrgwalk Square Fucl | 9ol Floors Biig Age
Ciry {5} 3 T Galnty (8 ‘Courty Cade (7) gooo0 2 |70 -
{Rtate use only) Turremt Use [Prios =rior If being demalishad)
Atlgntic City | Atlantic L5 Performance Center .
Name of Nonitonng Firm Ared Ey Eldg owrer iﬁ} ASCM Na of A alemBnt Cantactor (9)
] Paragon Contracting, Inc _ i 1
“$Tieel Adoress s 1 Errsﬁn %ﬁmns T
5424 king Ave. Suite 101 590 River Rd
Tty Siene. 4ip Gooy Cily. Blate, Zip Coda
lMennsauken, NJ 08149 Clifton, NJ 07014 . —
Brojrer Manager far Manitaring Firm Prone Numter Talsphana Numbser Lu:;.z.; Number
973) 614-1600 0074
_u—:ﬂu Ea'-btarl (10) seARd. Compigtion Date (1) " -
Pm%cn Contracting, Jnc S—
bi 182013 03720/2013 trast Adinn
Oegipanay Stetus During Ahatementtaheck only ong) 350 River Rd e
e e, T
[ | Facify eioeedivacated during ontlre period of abstement Cry, Srate, Zip Code
0O Ar::\emcrl performec outalda of nemmal facifity hours
whihE, . .
] Other-Descripe _Repuliitd arcn at the Upper Waat il ol the Ty, Clifton, N107014

AT -,;e- of Work (check 2l that apply)
] temeition R Renevation

B ~3arer =i [ 160 sf or 22680

D Full Captainment winegativa pressure I:] Giovebag procedurs
B mini-anclooure

7] Mon-Exemipted ( © ) Nan-friabie proge:Lae

kot I8 1668LGN ormaily used solely] : z':‘-— i e
anbestoz-conlaining :t’; mg'“"“m’mwh' Description of asbestos-containing Amourt & Imip|c|m
materizi to be - mmtenal {(AGW]) (3pecify SK or o lalg |t
aheled in facllity ' 13} Yo No NIA LA v i D I

e 17
s West Hinll Florids Ave. Sida ) O&M Fioor Debris Clean up. |.800 SF LIV ]
o - [mji=imRiS
; ] mimi|Ryin
- DE el O
e . ¢ O alin
ReQietered Waste Hauler NIDEP Haouier iD# LDC Varde of Wasts [Name of Rogistad LAnGnn
Paiagon Coltlracting, Inc. Jmm 5 GROWS/ Tullytown
Cily Siate “[Disposal Date iy, Stats
¢ fton, N TBD /‘j rrisville, PA ] o
Compistcd by (Print o Type) Title - Zignatare A _| bate i
(v an Lazeveki Presicent 03152015




Paragon Job#

State of NJ

Notification of Asbestos Abatement
(Pursuant to NJAC 8:60-7 and 12:120-7)

D

A7
kt"/_:? ”
W

*
2
T

Dz of Notification (1)

ERENV/ANEN VLN N

Name of Building Owner/Operator (2)

Boardwalk Hall

L Sy
<7

qerncies Notified Typg Motification Strest Address ; ] gt %: 3
£ EpPA s ‘ ‘ : ¢
5 oer ] it 2301 Boardwalk ‘

s []  Amendment | [City, otate, Zip Code

5 boL : P

A Amendment# — | | Alantic City, NJ 08401 &

59 DOH E.;-;l?ﬁrg:t?;g)(mclud Name of Contact Telephone Number
(] bca [] cancellation Janet Mitrocsak

FACILITY INFORMATION

Naimie of facility where abatement is taking place (3)

Boardwalk Upper West Hall (Florida Ave. Side)

Street Address

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

(| Subchapter 8 (Other than K-12)
P4 Other (Private/Commercial

Bldgs./Homes, etc.

2301 Baai'fl_}falk . Square Feet | # of Floors Bldg. Age
Ciy() County (6) County Code (7) 60,000 2 | 70
4 (State use only) Current Use (Prior if being demolished)
Atlantic City Atlantic Performance Center
“Nar2 of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Contractor (FST')
E121 Paragon Contracting, Inc.
Street Address Street Address
3434 King Ave. Suite 101 590 River Rd.
Tily State, Zip Code City, State, Zip Code
Pennsauken, NJ 08109 i Clifton, NJ 07014
Proinct Manager for Monitoring Firm Phone Number Telephone Number License Number
973) 614-160 00748
Jax Murry 856-616-9516 ol 2
' Name of OSHA Monitor

Sche duled Start Date (10)

03 18/2013

Sched. Completion Date (11)

03/20/2013

Paragon Contracting, Inc.

Occupancy Status During Abatement (Check only one)

D Facility closed/vacated during entire period of abatement.

D Abatement performed outside of normal facility hours-

Describe:

Street Address
590 River Rd.

Other-Describe: Regulated area at the Upper West Hall of the facility

City, State, Zip Code

Clifton, NJ 07014

Scope of Work (check all that apply)

E Demolition
BZ sasfor>3if

X Renovation
[] >160 sfor >260 If

|:| Full Containment winegative pressure |:| Glovebag procedure

X Mini-enclosure

[] Non-Exempted (") Non-friable procedure

o AHBL
asbestos-containing st);ffh 2) Description of asbestos-containing Amount Im|p T ln
material to be material (ACM)  (Specify SF or o | a =
J S, a
abated in facility (13) Yes No N/A LF) v i D L
: _ e |r
Uppw West Hall Florida Ave. Side | | ! | O&M Floor Debris Clean up 1,800 SF X U[O[0
i e L L L0 00 {3
Registered Waste Hauler NJDEP Hauler ID# Cubic Yards of Waste [Name of Registered Landfill
Paragon Contracting, Inc. 22161 5 GROWS/Tullytown
City State pisposal Date (;_it}; State //
Clifton. NJ TBD . “Morrisville, PA
Completed by (Print or Type) Title : Signature -~ /_’.'/t Date
Goran Lazevski President . S 03/15/2013




r Print Form

3

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

{Pursuant to NJAC 8:60 and 12:120) B e
Date of Notification (1) Name of Building Owner/Operator (2) SN
3/14/2013 MAINARDI MANAGEMENT 2&;?5 i
Agencies Notified Type Nofification Slreet Address I 2 0 o,
ek B i | 1680 ROUTE 23, SUITE 330 - Q. £

{] oep ] Amended City, State, Zip Code e i
poL Amendment #___ WAYNE, NJ 07470 & f A LB
5OH O ﬁggfﬁ'”g:t?:g]““"“d‘”g Name of Contact [ Telophone Number .
[ oca Cancellation RICHARD MAINARDI '
FACILITY INFORMATION =

FORMER UNION HOSPITAL

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

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

Subchapter 8 (Other than K-12)

Street Address

1000 GALLOPING HILL ROAD Other (i.e. private & commercial buildings, homes,
etc.)

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

UNION

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

UNION . (STATE USE ONLY)

WHITMAN COMPANIES

Name of Monitoring Firm Hired by Building Owner (8)

Name of Abatement Contractor (9)

TWO BROTHERS CONTRACTING

ASCM No.

Street Address
116 TICES LANE, UNIT B-1

Street Address
250 RUTHERFORD BOULEVARD

City, State, Zip Code
EAST BRUNSWICK, NJ 08816

City, State, Zip Code
CLIFTON, NJ 07014

Project Manager for Monitoring Firm

KEVIN LOVELY

License No.

00494

Telephone No.
973-956-8700

Telephone No.
732-390-5858

3/25/2013

~ | Scheduled Completion Date (11)
4/1/2013

| "Name of OSHA Monitor
SAME AS (9) ABOVE

Occupancy Status During' Abatement (Check Only One)

-

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

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)
Renovation

Full Containment with Negative Pressure

[ s3sforzan

2160 sf or 2260 If D Demolition Mini-Enclosure
Glovebag Procedure
. Non-Exempted (*) and Non-Friable Procedure
Is Location Ab‘?rtf;e”t
Location of U Ndog“?"ly b Description of
Asbestos-Containing Material (ACM) l\:e_ ¢ oy f}‘ Asbestos Containing Material (ACM) Amount m
TO BE ABATED x at’” ?”Iagt‘;em (i.e. thermal systems insulation, (Specify 53|70
In Facility L3 °°1'2 . surfacing, VAT, or SF or LF) 3|85 |2
(13) (12) other miscellaneous) g £ g E
Yes | No | N/A 5 | °
2ND FLOOR X 65 FITTINGS 32 SF X
TILE ONLY 145 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler 1D No. of Waste
TWO BROTHERS CONTRACTING - | 18743 3 ; WASTE MANAGEMENT G.R.O.W.S.
City, State T ' - Disposal Dajp City, State
CLIFTON, NJ 4.’1{2013/ 5 MORRL%VILLE, PA
Completed by Title : Signaiure ) i J Date
4 S !
VIVECA RAMOS SECRETARY b N R | 3/14/2013 |

ASB-41 (R-06-08)

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



State of New Jersey

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

Date of Notification' (1)’ Name of Building Owner/Operator (2)- s
€ 3/15/2013 JAS Junior, LLEy a2 _ié g
3 ofa
Agencies Notified Type of Notification ' Street Address . T o o
[x ] EPA [ ] Initial Notification P O Box 50 - B
: L it a9
5.3 Emergency (including Sprig Lake., b 07162 A R
[x ] DOH [ ] i;'mﬁcaﬁfm) Name of Contact : Telephone Number
[ ] Dpca ancc]lauo.n X Joe e
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence ' [ ]  School (k12)
SR A | Subchalpter 8 ‘(Dther than k12)‘ N
310 Washington Avenue [ X ] Other (i.e., private &commercial buildings,
homes, etc.)
City County (6) County Code (7) Square feet # of Floors Bldg. Age
(STATE USE ONLY) 1500 sf 1 60
Avon Monmouth 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
3/18/13 3/19/13 E.M.S.L. Analytical
Occupancy Status During Abatemeny{Check only one) Street Address _
" [x ] Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton Road
[ ]  Abatement Pelrformcd Outside of Normal Facility Hours City, State, ZipCode
[ ] Other—Describe ' Piscataway, New Jersey 08854

Scope of Work (Check all that apply) [ ] Full Containment with Negative Pressure
[ ] Mini-Enclosure
[ 1 >3sfor=31If [ 1 Renovation [ 1  Glovebag Procedure
[x ] =2160sfor=2601f [ x]  Demolition [x ]  Non-Exempted (*) and NonFriable Procedure
_ Abatement Type
- Is Location Description of R [rR |E E
Location of Normally used Asbestos-Containing Amount E E N N
Asbestos-Containing Material (ACM) Solely by Material (ACM) (Specify SF M | P C C
TO BE ABATED Maintenance/Custodial (i.e., thermal systems _ or LF) A |'A 164
in facility Staff insulation, surfacing, Q.11 P 0]
(13) (12) VAT, or N R S S
: _ other miscellaneous) A U u
YES NO NA L 2 [
Exterior -+ = - X | Asbestos siding : 1300 sf X
Name of Registered Waste Hauler NJDEP Waste Hauler ID No. | Cubic Yards of Waste Name of Registered Landfill
; Guardian Contracting, Inc. 20223 3. s SRR -
City, State Disposal Date City, State
Toms River, New Jersey 32043 Tullytown, Pefinsylvania

Completed by (Print or Type) Title Sigmatur / : , Date
~Nicholas Fernicola Project Manager =] ¢ ///% ¢ M 3/15/2013~

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




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

State of New Jersey

II ~ Print Form

Date of Notification (1)

Name of Building Owner/Operafor (2)

Qloek. (1994

3/15/13 Mary Ann Kroeger ~ ¢/3[52n
Y A0 -
Agencies Notified Type Notification Street Address g oo
.. L]
i 184 Jacoby Street . P O

EPA Initial il :

DEP 7] Amended City, State, Zip Code 2 ]

DOL - Amendment # Maplewood, NJ B DB _

Emergency (including - Gl 1 = ;

DOH justification) Name of Contact | Telephone Number
] pca [l cancellation Mary Ann Kroeger

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

house

Type of Facility (4)

] school (K-12)
Street Address Subchapter 8 (Other than K-12)
184 Jacoby Street Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Maplewood 2000 2 60
County (6) County Code (7) Current Use (Prior if being demolished)
Essex (STATE USE GNLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. . Name of Abatement Contractor (9)

ABS Environmental Services, LLC _

Street Address

Street Address

4 E Gate Drive, PO Box 483

City, State, Zip Code

City, State, Zip Code
Glenwood, NJ 07418

| Project Manager for Monitoring Firm

Telephone No. Telephone No.

973-583-8500

703

License No.

Start Date (10)
3/18/13

3/25/13

Scheduled Completion Date (11)

Name of OSHA Monitor

Occupancy Status During Abatement (Check Only One)

-

Other - Describe:

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

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

D 23 sforz3If E:j Renovation k) Full Containment with Negatiué Pressure
[X] 2160sfor=z260If [[] Demoiition | Mini-Enclosure
X Glovebag Procedure
B Non-Exempted (*) and Non-Friable Procedure
Is Location ' . Ab‘?rt:gem
) Location of U hijorsmlaélly b Description of
Asbestos-Containing Material (ACM) Msein t ﬁan):: e',y Asbestos Containing Material (ACM) Amount m
TO BE ABATED C at d".’ it (i.. thermal systems insulation, (Specify Dlxial|T
In Facility ug 0(1'32 AL surfacing, VAT, or SF or LF) 3|8 |3 |8
(13) ) other miscellaneous) E elE |2
= 9 | B
Yes | No | N/A ®
basement X pipe insulation 10 LF X
- basement X boiler insulation 40 SF %
Name of Registered Waste Hauler NJDEP Waste Cubic Yards MName of Registered Landfill ~
5 : Hauler ID No. of Waste i s
Tri State Transfer 02325 10 Minerva Enterprises
City, State Disposal Date City, State
Bronx 8D Waynesburg, OH
Completed by Title Signature 3 Date
Andrew S Higgins President N e R __
o 3 ST . B

ASB-41 (R-06-08)

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



A0 Q)@(Bl\

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)
3 + 14 13 JC Penney Company Incorporated 0y 2Han
il s ey

Agencies Notified Type Notification Street Address = f-?}.'. o
X EPA g Initial 6501 Legacy Drive o “hp
&I DOLWD Amended ST : R
DHSS Amendment #1 1;!1 5 e,'r P 0032024 SICE '._
X pca [ Emergency (including ano, lexas il g

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

[J Cancellation Soy Thomas

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
JC Penney Quaker Bridge Mall

Type of Facility (4)

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

Street Address : [ Other (i.e., private and commercial buildings,
500 Quaker Bridge Mall homes, etc.)

City (5) Square' Feet # of Floors Bldg. Age
Trenton : 150,000 2 75

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

Name of Monitoring Firm Hired by Bunldmg Owner (8) | ASCM No. Name of Abatement Contractor (9)
Hillmann Consulting 62252 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 NY 10309

Time of Abatement; AM- PM/

X Facility Closed/Vacated During Entire Period of Abatement

[ Abatement Performed Outside of Normal Facility Hours - Describe
PM-

AM

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" 1. 19 A3 5. 184 A3 Testor Tech
Occupancy Status During Abatement (Check only one) Street Address

10 59 Jackson Avenue

City, State, Zip Code
LIC NY 11101

Scope of Work (Check all that apply)

[C] Full Containment with Negative Pressure

[d>3sfor>31f [C] Renovation 1 Mini-Enclosure
BJ >160 sf or >260 If [J Demolition [ Glovebag Procedure
; Non-Exempted (*) and Non-Friable Procedurs
Is Location Abatement Type
Location of Normally Description of 2|2 mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2l12|z|3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify o (2|88
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 g5
(13) (12) other miscellaneous) £
Yes | No | N/A
2"° Level Joe Fresh Dept X (K |0 |VATIMASTIC 1500SF X(O|O(0O
0 G | {1 (L3O ED
O (O |d Oo{a|a|d
1 A | oo|ja|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill y
: Hauler ID No. Waste G.R.OWS.. Inc.
Global Waste Industries, Inc. NJ.22147 20 ! !
City, State Disposal Date City, State
Hackettstown, NJ -5 9!1?’) Momswlle, PA l /

Completed By (Print or Type)
John Tardy g

Title .
Senior Project Manager

ﬂ ((Mc(q)

e

ASB-41
MAY 11

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

\ I
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Ayl cé |

STATE OF NEW JERSEY

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

: Iy LA
| Date of Nofificafion (T} 3}'1 5/2013 "Namé of Bullding Owner/Opérator (2] <4} 7 ke ..
S RN e Higi ) -~
i Bridgewater-Raritan School District T
ﬂ;enmés Notified Notfication [ype Street Address ' B ol i [ (—.?:
[X] EPA [X] Initial 836 Newmans Lane : P
[x] DEP [] Amended # City, State, Zip Code R RYITERE 2
ol Bl RIOE : TR
boL [] Emergency (ncuding Bridgewater, NJ 08807
R lpstfication) Name of Contact R
[] oca [] Cancellation | mr_Raymond Ruth
FACILITY INFORMATION T e
Name of Facility Vhere Abafement is Taking Place (3) Type of Facility (4)
Eisenhower Intermediated School | x "School (K-12)
Street Address ;
S [] Subchapter 8 (Other than K-12)
791 Eisenhower Ave e [l
City (5) County (6} County Code [7) D Other (i.e., private & commercial buildings,
— — {State Use Only) homes, etc.)
Bridgewater Somerset e
Name of Monitoring Firm Hired by Bldg. Owner (8] ASCM No. Name of Contractor (9)
Briggs Associates 100004 MTM Metro Corporation _

Street Address
3 Crosswick Street

slreel Address
il 135-137 McBride Ave

Ciy. State, Zip Code
B_orgientown, NJ 0850_5

City State, ZipCode

Paterson, NJ 0750.1

Telephone Number
609-298-5520

Project Manager for Monitoring Firm
Michael Hoodak

Telephone Number

973 742 5030

00809

License Number

“Scheduled Start Date ('1{3)

Scheduled Completion Date (11)

Name of OSHA Monitor

3127113

MTM Metro Corporation

© 3125113

Occupancy Status During Abatement (Check only one)

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

G Other-Describe:

Street Address
135-137 McBride Av

Cily. State, Zp Code

Paterson, NJ 07501

Source of Work (Check all thatapg!y_}-
[X] >3sfor>31f Renovation

D Full Containment with Negative Pressure

iX| Mini-Enclosure

[_] > 160 sfor = 260 If [] Demoliion [ ] Non-Exempted(*) & Non-Friable Procedure |X| Glovebag Procedure

Location of Asbestos- [s Tocation Normally Used Description of ACM (L.e. Amount {Specify SF or LF) Abatement Type

Containing Material (ACM) in | Solely by Maint./Custodial - thermal systems insulation,

Facility (13) Staff? (12) surfacing, VAT, or other

YES NO N/A | miscell.) Rem. Rep. Encap Enclose

Boiler Room X Pipe Fittings 6LF X X

Name of Reg. Waste Hauler NJDEP Waste Hauler ID# Cubic Yards of Waste Name of Reg. Landfill

MTM Metro Corporation 26552 3 Tullytown

City, State Disp. Date City, State

Paterson, NJ 07501 4/1/13 Tullytown, PA
“Completed by (Print or Type) Tille Signature Date

Elizabeth Maslarkov Business Administrator FEfizabeth Mas [;1?'1’{}7'0' 3/15/2013 :

= * Do notuse this form for ashestos licensure exmpled aclivities.
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State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120)

Wille Morales

Check # 7558

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

3/15/13 Emerson Board of Education
Agencies Notified Type Notification Street Address 20

BiIuip o
; *“fg::-;-!a\ 20 FH Q. apy

Xepa 133 Main Street -t
[ Joep ¢ € :
XlooL X Initial City, State & Zip Code 7oy T

[] Amended Emerson, NJ 07630 S RLEHSIE Y
XIooH Amendment # 4
I:’DCA D Cancellation Name of Contact Telephone Number

. Mike Murphy
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Emerson High School [] School (K-12)
Street Address E Subchapter 8 (Other than K-12)
131 Main Street [] Other (i.e., private & commercial buildings, home, etc.)
Square Feet # of Floors Bldg. Age
City (5) 100,000 1 50
Emerson Current Use (Prior if being demolished)
County (6) County Code (7)
Bergen USE ONLY
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
EnviroVision Consultants, Inc. 00079 Synatech, Inc.
Street Address Street Address
20-21 Wagaraw Road- Building 35E 829 Radio Road
City, State & Zip Code City, State & Zip Code
Fair Lawn, NJ 07410 Little Egg Harbor, NJ 08087
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
973-636-9145 609-296-6916 00817

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

[] Facility Occupied During Abatement

. |Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Manitor
3/29/13 - 4123113 Synatech, Inc.
Occupancy Status During Abatement (Check only one) Street Address

829 Radio Road

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

Scope of Work (Check all that apply)

X Renovation

|:| >3sfor>If
|:| Demolition

X 2160 sf or >260 If

IE Full Containment with Negative Pressure

D Mini-Enclosure
D Glovebag Proced

ure

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

Completed By Title

Diane Aloia Exec. Administrator

Signature

Date

March 15, 2013

Location of Is Location Normally Used Description of Abatement Type
Asbestos-Containing Material (ACM) Solely by Maintenance or Asbestos-Containing Amount (Specify
TO BE ABATED Custodial Staff? (12) Material (ACM) SF or LF)
IN Facility (i.e., thermal systems
(13) insulation, surfacing, VAT = Slm
or other miscellaneous) el & gla
ol Bleld
< =] &lc
Yes No N/A 2 g- @
HS Auditorium X Asbestos containing acoustical plaster 2800 54
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Waste Name of Registered Landfill
Hauler ID No.
Synatech, Inc. L 02T428 G 40 Grows Landfill
City, State Disposal Date City, State
Little Egg Harbor, NJ 08087 April 30, 2013 Morrisville, PA

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




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60-7 and 12:120-7)

Mame of Building Owner/Operator (2)
NOVARTIS PHARMACUETICALS CORPORATION

Street Address

Date of Notification (1)
3 ] 15 M3
Agencies Notified Type Notification
X |EPA X |Initial Notification
DEP Amended Notification
X |DOoL Cancellation y
X |DOH On Hold I i
DCA EMERGENCY NOTIFICATION

1 HEALTH PLAZA

City, State, Zip Code
EAST HANOVER, NEW JERSEY 07936 -

oy,

Name of Contact [Telephone N |m1%nr_

PETER GEANNAKOPQULOS

{
FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

NOVARTIS -EAST HANOVER

Type of Facility (4)
|School (K-12)
|Subchapter 8 (Other than K-12)

X |Other (je. private & commcl. bildgs., homes, efc.)
Street Address Square Feet # of Floors Bldg. Age
1 HEALTH PLAZA 50,000 4 49
City {5) County (6) County Code (7) Current Use (Prior if being demolishad)
EAST HAOVER MORRIS {STATE USE ONLY) |VACANT
Name of Monitoring Firm Hired by Building Owner (B} ASCM No. |Name of Abatement Contractor {9)
HILLMAN ENVIRONMENTAL 17 PAR ENVIRONMENTAL CORPORATION
Street Address Streel Address
1600 ROUTE 22 EAST 313 SPOOK ROCK ROAD

City, State, Zip Code
UNION, NEW JERSEY 07083

City, State, Zip Code
SUFFERN, NEW YORK 10901

Project Manager for Monitoring Firm

Telephone Number

Telephone Number |License Number

MICHAEL NEHLSEN 908-688-7800 845-369-7500 460
Expected State Date {10) Sched. Completion Date (11) MName of OSHA Monitor
37 29 M3 6/ 13 13 QUALITY ENVIRONMENTAL
Month Day Year Month Day Year

Occupancy Status During Abatement (Check only one)

Street Address

Facility Closed/Vacated During Entire Period of Abatement 1376 ROUTE 9
Abatement Performed Outside of Normal Facility Hours - Describe:
X |Other - Describe FRIDAY 5PM-1AM, SATURDAY 8AM-4:30 PM City, State, Zip Code
WAPPINGERS FALLS, NEW YORK 10016
Scope of Work (Check all that apply) IFu[I Containment with Negative Pressure
Demolition [X_JRenovation [X__|Mini-Enclo,
X |*3SFORLF Glovebag Procedure
=160 SF OR 260LF Non-Friable Procedure
Location of Is Location Description of Ashestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount a |z (2 |3
Material (ACM) solely by (ie. Thermal systems (Specify = 1212 a
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SF or LF) 2 S iz |©
in Facility (13) Staff (12) or other miscellaneous) E 2 |1
Yes [No |N/A ] 2
15T FLOOR HALLWAY (SW) X |SPRAY ON FIREPROOFING 30 SF X
Name of Registered Waste Hauler. NJDEP Waste |Cubic Yards of Waste Name of Registered Landfill
GLOBAL WASTE INDUSTRIES INC. Hauler ID No. 5 MINERVA ENTERPRISES LLC
699 WASHINGTON STREET 22147 8955 VA ROAD S.E.
City, State - Disposal Date Zity’ Bt
HACKETTWON, NEW JERSEY 07840 3/29/13-6/13/13 / AYMESBURG, OHIO 44688 I e ey
Completed by (Print or Type) Title Signatu?/" yX Date J — /J) 7 / g
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS

L4 i

—



vl

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60-7 and 12:120-7)

MName of Building Owner/Cperator (2)

Date of Notification (1) HESS CORPORATION (’,3,‘-_,} i

3 i 15 M3 Sireet Address Tl
Agencies Notified Type Notification 1 HESS PLAZA 4

EPA Initial Notification City, State, Zip Cade =
|DEP ¥ |Amended Nofification #1 WOODBRIDGE, NEW JERSEY 07095 : 2 _g* R
X |DoL Cancellation SN “En
X |DOH On Hold { Name of Contact ‘Tele_nhone Nagper /7", 2
DcA EMERGENCY N DAVID CERULO e f
FACILITY INFORMATION i
MName of Facility Where Abatement is Taking Place {3) : T of Facility (4)
School (K-12)
HESS PLAZA Subchapter 8 (Other than K-12)
X |Other (ie. private & commecl. bldgs., homes, elc.)

Street Address Square Feet # of Floors - Bldg. Age
1 HESS PLAZA 187,000 13 42
City (5) County (8) County Code (7) Current Use (Prior if being demaolished)
WOODBRIDGE MIDDLESEX (STATE USE ONLY) |COMMERCIAL OFFICE
Name of Monitoring Firm Hired by Building Owner (8} ASCM No. [Name of Abatement Contractor {3} .
HILLMANN ENVIRONMENTAL 17 PAR ENVIRONMENTAL CORPORATION
Street Address Streel Address
1600 ROUTE 22 313 SPOOK ROCK ROAD

City, State, Zip Code
UNION, NEW JERSEY 07083

City, Stale, Zip Code
[SUFFERN, NEW YORK 10901

Project Manager for Monitoring Firm

Telephone Number

Telephone Number License Number

MIKE NEHLSEN 908-377-5644 845-369-7500 460
Expected State Date (10) Sched. Compietion Date (11) Name of OSHA Monitor
) 12/ "3 3/ 15 13 QUALITY ENVIRONMENTAL
Month Day Year Month Day Year
Occupancy Status During Abatement (Check only one) Street Address
Facility Closed/Vacated During Entire Period of Abatement 1376 ROUTE 9 W

Abatement Performed Outside of Normal Facility
Other - Describe:
addittional hours:

X

02/23/13 Tam-3:30pm

Monday - Friday 6pm - 2:30 am

Hours - Describe:

Cily, State, Zip Code
WAPPINGERS FALLS, NY 12590

Scope of Work (Check all that apply) X |Full Containment with Negative Pressure
Demolition [X_JRrenovation |Mini-Enclo:,
=35F OR LF : Glovebag Procedure
X |»160 SF OR Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount 2 14 pmfm
Material (ACN) solely by (ie. Thermal systems (Specify = |2 19 |@
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SF or LF) "2 % % o]
in Fagility (13) Staff (12) or other miscellaneous) ?—‘ E %
Yes (No |N/A - |30
4th FLOOR -ENTIRE X VAT & MASTIC 8,005 SF X
4th FLOOR -ENTIRE X TAR 25 SF X
4th FLOOR -ENTIRE X PIPE INSULATION 75LF X
4th FLOOR -ENTIRE X JOINT COMPOUND 12,180 SF X
4th FLOOR -ENTIRE X COVE BASE MASTIC 495 SF X
5TH FLOOR -ENTIRE X VAT & MASTIC 8,005 SF X
5TH FLOOR -ENTIRE X |TAR 25 SF X
5TH FLOOR -ENTIRE X PIPE INSULATION 7S5 LF X
5TH FLOOR -ENTIRE X JOINT COMPOUND 12,180 SF X
5TH FLOOR -ENTIRE X |COVE BASE MASTIC 495 SF X
6TH FLOOR-ENTIRE X |VAT & MASTIC 8,005 SF X
6TH FLOOR-ENTIRE X TAR 25 SF X
6TH FLOOR-ENTIRE X PIPE INSULATION | 75LF X
6TH FLOOR-ENTIRE X |JOINT COMPQUND 12,180 SF X
6TH FLOOR-ENTIRE X CQOVE BASE MASTIC 495 SF X
Name of Registe(edWaste Hauler NJDEP Waste |Cubic Yards of Wasle Name of Registered Landfill
DJM TRANSPORT , LLC " |Hauler ID Na. 200 GROWS LANDFILL
26981 y/4
City, State Disposal Date Sj
KEARNEY, NEW JERSEY 115/13-12/30/13 / ;?J LLE, PA i 4
Completed by (Print or Type) Title : Signature/ X Daie-g / / 5 / } 5
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS
[ [~ /




\ @U\{N i State of New Jersey
k)q NOTIFICATION OF ASBESTOS ABATEMENT -
. ; (Pursuant to NJAC 8:60 and 12:120)
, “*CONJINUATION OF ORIGINAL WORK** Ck P32 4 59

Date of Notification (1) _ Name of Building Owner/Operator (2) //1/f o~ 1113
3/13/2013 STATE OF NEW JERSEY - ~Y Py 9 an
Agencies Notified . |Type Notification ;  |Street Address : : -y

J EPA Initial DEPT. OF ENVIRONMENTAL: PROTECTION ;

] DEP £ Amended Amendment # -3_[City, State, Zip Code T

[0 DOL O EMERGENCY  |TRENTON, NJ 08625

] DOH justification) ~ |Name of Contact _ ITeIephone Number

[J DCA : [ Canceliation DAVID D'ANDREA L.

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
GATEWAY NATIONAL PARK (SANDY HOOK) [JSchool (K-12)
Street Address [J Subchapter 8 (Other than K-12)
BLDG. 102 &4 Other (i.e., private & commercial buildings)
City (5) Square Feet # of Floors|Bldg. Age
HIGHLANDS, NJ
.|County County Code (7) (STATE USE ONLY) |Current Use (Prior if being demolished)
MONMOUTH
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (3)
AMERITECH SERVICES CREAM RIDGE ENVIRONMENTAL INC.
Street Address Street Address
78 E. ATLANTIC WAY ‘ 15 BLACK FOREST ROAD
City, State, Zip Code City, State, Zip Code
LAVALLETTE, NJ 08735 HAMILTON, NJ 08651
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
ROD MORRIS 732-664-7788 609-8%0-7110 _ 00676
Start Date (10) - Scheduled Completion Date (11) |Name of OSHA Monitor
3/14/2013 3/20/2013 N/A
Occupancy Status During Abatement (Check only one) Street Address
FBILITY CLOSED/VACATED DURING ENTIRE ABATEMENT PERIOD
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code

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

>3sfor>3If [%{-Renovation [CIMini-Enclosure
> 160 sfor > 260 If _ [] Demolition Glovebag Procedure
Non-Exempted (*) & Non-Friable Procedurg
Is Location = ) Abatement Type
: : Normally Used Description of Asbestos Containing m
Location of Asbestes Gontsining Solelyby | Material (ACM) (.. thermal systems |Amount (Specify SFor| 2 | = | 8 | 3
Material (ACM) TO BE ABATED In : : J : e 13 lm|a
Facility (13) Maintenance/Custo| insulation, surfacing, VAT, or other LF) g 218 |2
_d,[a,l_smﬂ’? 12) miscellaneous) sI15|5 =
Yes N/A = g |°
BLDG 102 )C VAT - 1300 SQ. FT. %
|BLDG 102 P PIPE INSULATION 450 LIN. FT. X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of ~ |Name of Registered Landfill
Hauler ID No. g \Waste .
TIMSTER DISPOSAL S " 21079 ' 10YD GROWS
City, State Disposal Date |[City, State
WEST CREEK, NJ 08092 3/21/2013 MORRISVILLE, PA
Completed By Title Signatyr 27-Ma Q % Date
|DAVID D'ANDREA PRESIDENT A 2K 3/15/2013
ASB-41 7/ ; -

e * 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)

Print Form _|

Ot 50

Abatement Performed Outside of Normal Facility Hours

L] Facility Closed/Vacated During Entire Period of Abatement
w
'x| Other—Describe: 9am-5pm

Date of Notification (1) Name of Building Owner/Operator (2)
3-18-2013 Legow Management : .
- . ’ ORI AN ary D D dode
Agencies Notified Type Notification Street Address LUFS vty O TRl o 3
Pl ebi .- B inital ! 160 South Livingston Ave. _
i | DEP ] Amended City, State, Zip Code S
x| DOL Amendment#________ | Livingston, NJ 07039 & Llbr i ks .
EI Emergency (including L
IE DOH justification) Name of Contact Telephone Number
] bca 1 canceliation
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Haddon View Apartments - [] School (K-12)
Street Address Subchapter 8 (Other than K-12)
1 Mac Arthur Blvd Other (i.e. private & commercial buildings, homes,
: efc.) :
City (5) Square Feet " # of Floors Bldg. Age
Haddon Township 50+
County (6) County Code (7) Current Use (Prior if being demolished
Mercer (STATE DeE 0N Y] Apartment Units
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor ()
nfa : n/a Loznica Management Corporation
Street Address Street Address
nla 22 Troy Lane
City, State, Zip Code City, State, Zip Code
nfa Lincoln Park, NJ 07035
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
nfa ' n/a 973-706-7950 01193
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
3-28-2013 4-15-2013 Loznica Management Corporation
Occupancy Status During Abatement (Check Only One) Street Address
22 Troy Lane

City, State, Zip Code
Lincoln Park, NJ 07035

Scope of Work (Check All That Apply)

E] =3 sforz3If [’EI Renovation

X]  Full Containment with Negative Pressure

[] =160 sfor=260If [[] Demolition | Mini-Enclosure
| Glovebag Procedure
| | Non-Exempted (*) and Non-Friable Procedure
(& Lacstin j Abatement
Type
Location of U Ndognlaelly b Description of
Asbestos-Containing Material (ACM) ;'e : oW efy Asbestos Containing Material (ACM) Amount m| o
TO BE ABATED c at'" d‘?nlag;ﬁ,, (i.e. thermal systems insulation, (Specify Fdl= 3 |3
In Facility . f? * surfacing, VAT, or SF or LF) 3183 2
(13) (12) other miscellaneous) SR 2
: £ I
, ' Yes | No | N/A *
East Maintenance Shop )( Popcorn Ceiling 480 SF
East Storage Room #1 )( Popcorn Ceiling 500 SF LS
East Storage Room #2 e Popcomn Ceiling 280SF | X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: . Hauler ID No. of Waste
Loznica Management Corporation 0033137 TBD G.R.O._W.S_. Landfill
City, State Disposal Date City, State -
Lincoln Park, NJ 07035 TBD Morrisville, PA 19067
Completed by Title Sigr?re : Date
E. Cirovic ~ Secretary = , () L”WM 3-18-2013

ASB-41 (R-06-08)

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



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

GAC Project # 060-13

C!?r_.‘g;/é’#_i(z i.r

.f%,}

Date of Notification (1)
March 14, 2013

” .w

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

Notification Type

Agencies Notified :
[XI Initial Notification

O EPA

Oobca O Amended Notification
DOL ’ O Emergency (including
[X] DEP- No Longer REQUIRED justification)

1 poH O Cancelled

Street Address
ENVIRONMENTAL HEALTH & SAFETY BEPT

27 ROAD 1, BLDG 4086, LIVINGSTON CAMPUS =

City, State, Zip Code % e
PISCATAWAY, NJ 08854 '

Name of Contact | Telephone Nun';hé"r pE

MICHAEL SMITH, ENV. !

HEALTH & SAFETY |

i : ] : - FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
PAUL ROBESON LIBRARY, BLDG # 7003 "| O School (K-12)

(m] Subchapter 8 (other than 'K-12]

%A%Er;‘ssc AMPUS Other (i.e. private & commercial buildings, homes, etc.) NOT SUB 8
Sa. Feet: N/A #of Floors: 4 Bldg. Age: 60+ years
City (5 County (6) County Code (7)
CAMDEN CAM DEN (State Use Only) Current Use (prior if being demolished): ACADEMIC
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM Mo. Nam Contractor
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

Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
BRIAN KEARNY 609-386-8800

973-492-0477 00840
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
03/25/13 03/29/13

ENVIROVISION

Occupancy Status During Abatement (Check only one)

[XIFacility Closed/Vacated During Entire Period of Abatement

[JAbatement Performed Outside of Normal Facility Hours - -

Describe

(XIother — Describe: Shift Hours: 5:00 PM — 5:00 AM
(24Hr access as needed)

Street Address

20-21 WARGARAW ROAD

City, State, Zip Code

FAIRLAWN, NJ

Scope of Work (Check all that apply)

O >3sfor>3If

Xl >160sfor>260 O Demolition

XIRenovation

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 | Description of Asbestos Centaining Material Amouni 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) Remo air Encap Enclose
YES NO NA :
299 Suite | VAT 4500 SF | [X
299 Suite X | TRANSITE 1100 SF | [X]
Name of Req. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste: 15 CY Name of Rlegistered 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 03/29/13 100 New Ford Mill
Hauler #2) Horizon Disposal Services, Inc., Trenton, NJ 08611 Rd. Morrisville, Pa
NJDEP# 22612 19067
215-736-1700
Completed by (Prin or Type) Title Signature Date c Hh T
RAYMOND C. PEDALINO | SENIOR PROJECT @ /(;/Z‘ Z. 5 March 14, 2013
MANAGER

Copies To: Rutgers, REHS, Attn: Mike Smith

and ATC, Attn: Brian Kearney



6349-NJ

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

State of New Jersey

NOTIFICATION OF AssEstos asaremenr  Initial Non-Friable Notification

Check #: 5314

Date ol Notification (1)
1013111 141/ 1 43

Name of Bulilding Owner/oOpecrator (2)

Advantage Solutions

Kgencies Notified [lype Nocification
" [XIEPA

Street Address

158 College Place

" IX]initial i { T
[X]DEP Notification City. State, Zip Code = K
(XipoL ( jamended || South Orange, NJ 07079
{X]DOH _— - Name of Contact elephone Number
ancellation
P : . . 't kiimn =
[ 1pca Keith Pressey, Managing Partner i

FACILITY INFORMATION

—_— e

Wame of Facility Where Abatement i1s laking Place (3]

YWCA - Park Avenue Preschool

Street Address

Type of Facility (4)

DX1School (K-12)

[ ]Subchapter & (Other than K~12)

[ ]J0ther (i.e., private & commer-
ecial buildings. homes, etc.)

% Bldg. A
397 Park Avenue Square . Feet # of Floors g. Age
City ) County (5) County Code (77 40,000 2 50
{STATE USE ONLY) |{Current Use (Prior if being demolished)
Orange, NJ 07050 Essex Preschool '
Name of ﬁon;turzng Firm Hired by Building [ASCH No. Name of Abatement Contractor (%)

Owner (8)
Kar & Associates, Inc.

Four Strong Builders, Inc.

Street Address

P.O. Box 645

Street Address

180 Sargeant Avenue

City. State. Zip Code

City. State, Zip Code
Clifton, NJ 07013-1935

Shillington, PA 19607 ;
?ro}eck Manager for Monitoring FLEm

Michael Krisher

Telephone Number ||Telephone Number

610-856-7700 973-614-0377

Cicense Numoer
00807

¥cheduled Start Date (L0) |Sched.Completion Date (11} ||Name of OSHA Monitor

1%';2?5]?-25:;&'?’!‘1?&%' In—'—ﬁm%"— ;’III,.YL.! Four Strong Builders, Inc.

Occupancy Status During Abatement

(X Facility Closed/Vacated During Entire Period

of Abatement

only one} Street Address

180 Sargeant Avenue

[ ]Abatement Ferformed Outside of Normal Faciliey City. State. Zip Code

Hours - Describe:

[ ]JOther - Describe: T

Clifton, NJ 07013

Scope of Work (Check all that apply)

Full Containment with Negative Pressure

[1
[ ]Demolition [X]Renovation [ ]Mini-Enclosure
{ )>3 sf or >3 1f { ]Glovebag Procedure
[X]3160 sf or >260 1f [X]Non-Friable Procedure
is Abatement Tvype
Location G T s -
Location of Normally Description of N|N
Asbestos-Containing © Used Asbestos-Containing Amount E|R]|C]|C
Material (ACM) Solely ~ Material (ACH) (Specify | M | E AL
TO BE ABATED by Main- {i.e., thermal systems SF or o|P|P| O
in Facility tenance/ insulation. surfacing. VAT. LF) v | a s S
{13) Custodial or other miscellaneous) A|lI U] U
staff(l12) L R|{L|R
Yes] No|N/A . E
Main Stairwell, Front Office, Rm 11,21,22,23&24] | X|  |Floor Tile/Mastic 2,106 SF | X
Name of Registered Waste Hauler NiﬁEP Waste Tubic Yards Name of Registered Landli
: |Hauler ID No. |of Waste
Four Strong Builders, Inc. 12609 ' : G.R.OWS, Inc
ity. ate : Disposal Date [City. State
Clifton, NJ : Tullytown, PA
Tompleted By (Print or lype) |litle ) Signature . Date
Bilyana Kulakovska Office Administrator é : 3/14/13
ASH-41

JUN 95

G4667



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

Date of Notification (1) Name of Building OwnerfOperat_c‘:.r (é)
03 1 15 / 13 Union County Check #2520 $200

Agencies Notified Type Notification Street Address 2” J i AR 4 U F i1 Q: iy
L] EPA B Initial 2 Broad Street ) i
g DO;‘;’D o :"m"::ged " City, State, Zip Code

DH ment#___ g R CONEE B dl i s
[J DcA [J Emergency (including Elizabeth, New Jersey 0?207 MR M s s -

(NJAC 5:23-8) Justification) Name of Contact © Y Telephone Number

[ Cancellation Thomas MacDermant {

FACILITY INFORMATION -

Name of Facility WWhere Abatement is Taking Place (3)
Union County Courthouse, Justice Complex

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

Street Address

X Subchapter 8 (Other than K-12)
[ Other (i.e., private and commercial buildings,

2 Broad Street homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Elizabeth, New Jersey 07207 20,000 4 55+
County (6} County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Union _
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Birdsall Services Group 0017 Lilich Corporation

Street Address
65 Jackson Drive

F Street Address
606 McBride Avenue

City, State, Zip Code
Cranford, New Jersey 07016

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

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Kevin Burns 908-497-8900 973-225-8400 01104
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
03 / 26 [ 13 8 f 2t F. 13 J&S Environmental

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

Time of Abatement: 7AM- PM/3PM- AM

[] Abatement Performed Outside of Normal Facility Hours - Describe

Street Address
2333 Route 22 West
City, State, Zip Code
Union, New Jersey 07083

Scope of Work (Check all that apply)

Bd =3 sfor=31f [ Renovation

" [ Full Containment with Negative Pressure
[ Mini-Enclosure

Tatiana Kalenikova Vice President

[1 =160 sf or 260 If [J Demolition [ Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of Pl s ey e
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount s 18|33
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify e (2w |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) o 2| s
(13) iy o other miscellaneous) 21
) Yes | No | N/A | ;
4th Floor File Room, Rotunda Bldg | (] |[] Pipe Insulation 10 LF Ox| OO
O {0 [ |(O&M Repair-neg air, criticals) O(gig|g
O (o |d Oo{o(aa
: O (O |0O ) ga|ojg|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Lilich Corporation Hee A8 N Waste G.RO.WS.
" 18724 2 o
City, State i Disposal Date City, State
' Woodland Park, New Jersey 03/28/13 Morrisville, Pennsylvania
Completed By (Print or. Type) Title Signature . Date

L@/ﬂfg@g

ASB-41
MAY 11

Jidtiacac

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



AL g
S b@@@%r

State of New Jersey

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

Date of Notification (1) Name of Building Owner/Operator  (2)
I 0 | 3[ ! I l| SI f | ll 3[ The Beacon e, p
b ! f L
Agencies Notified Type of Notification Street Address G L-'
[X] EPA 4 Beacon Way ;
| | Initial Nuﬁfn:::lﬁon City, State, Zip Code L5 = .
[X] DOL [ X ] Amended Notification Jersey City, NJ 07306 Ar
Amendment # 4
|X] DOH [ ] Cancellation Name of Contact Telephone Number
U N
1 1 DCA | | Emergency: Tom Wilk

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Criterion Building

Street Address

Type of Facility (4)

11 School (K-12)

[
[X]

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

100 Clifton Avenue . : homes, ete.)
City (5) County (6) County Code  (7) Square Feet # of Floors Bldg. Age
(STATE USE ONLY)
Current Use (Prior if being demolished)
Jersey City Hudson
Name of Monitoring Firm Hired by Building Owner (8) ASCM Name of Abatement Contractor (9)
J.R. 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
Lol 3] [lzl.sl ¢ 1 3 [ of of | 2] s| | 1] 3| ||enviro Vision Consultants, nc.
Month ~ / Day [ Year Month /[ Day [/ Year
Occupancy Status During Abatement (Check only one) Street Address
[X] Facility Closed/Vacated During Entire Period
of Abatenient 20-21 Wagaraw Road, Bldg. #34A
| | Abatement Performed Outside of Normal Facility City, State, Zip Code
X | Hours - Describe: 7:00a.m, - 3:30p.m.
: |I Other - Describe: i hidudiielbl
Scope of Work (Check all that apply)
[ 1 Demolition [X] Full Containment With Negative Pressure
[X] Renovation [ 1] Mini-Enclosure
|1 =3storz3If [X] Glovebag Procedure
|X ] =z160sfor=260If |X] Non Exempted (*) and Non-Friable Procedure
Abatement Type
Is E E
Location Description of R N N
Location of Normally Asbestos-Containing Amount E|R|C C
Asbestos - Containing Used Material (ACM) (Specify M| E| A L
Material (ACM) Solely by (i.e., thermal systems SForLF) .. ojpr|P (0]
TO BE ABATED Maintenance / insulation, surfacing, VAT, V]iA|S 5
in Facility (13) Custodial or other miscellaneous) A I U U
Staff (12) L|IR|L R
Yes No | N/A _E E
Please see attached.
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Waste Name of Registered Landfill
Hauler ID Na.
J.R. Contracting & Environmental Consulting, Inc. 17819 G.R.O.W.S
City, State Disposal Date City, State
Wayne NJ 07470 Pl Morrisville PA
Completed by (Print or Type) Title Signature /“' : Date
o - = 3
Jerry Bijelonic Project Manager 7 i 3/15/2013
Gda67

ASB-41
Jun-95



NOTIFICATION OF ASBESTOS ABATEMENT

Attachment E
BT 1
Is il 21 The s Abatement Type
Location of Locati@@i3+ " Description of =TE
Asbestos-Containing Normally Asbestos-COntammg ~Amount ' N
Material (ACM) Used - ‘Material (ACM) ‘(Specify | R p S
TO BE ABATED Solely LU el smens SF or 1]\5,1 R c
In Facility By Main- 1nsulatlon surfacing, VAT, LF) 0 5 ? o
(13) Tenence/ or other miscellaneous) s |
Custodial v ;* S
Staff (12) A uiu
L R |L [R
Yes | No | N/A E
Floor C —HVAC Room X Debris 225 SF X
| Floor C — Throushout X Pine insulation S20LF X
_Floor C — Stairwell X Transite 120 SF X
— Dini X i s 150 SF X
|_Flaor B — Throushaout X Pine Insulatinn S00 LE X
Floor A — Throushout X Pine insulation S0 LF X
_Elam'_G__'llhm.ng.hnut X Pine insulation 500 LF X
_.l_ElD_m’_Thl:m.lz.hout X Pipe Insulation 500 LF X
t X Duct Insulation 200 SF X .
2“" F‘]nnr — Throushont X Pine Insulation 500 LF X
2" Floor — Throughout X Duct insulation 200 SF X
_Za_El_um'_-—_Ihmu!hnut X VAT 520 SF X
_S-H_'Elnm-;thmghmlt X Pine Insulation 500 1LF 1 X
_Lﬂnnr;'llhmghout X Duct Insulation 200 SF X
_LElnnr;'Lhmuzhcut X VAT 2300 SF X
A__Elmr.—_’l‘_hmzhout X Pine Insulation 500 LF X
| 4" Floor — Throughout X Duct Insulation 200 SF X
0 = X Pine Insulatinon S0 1LF X
h - X Duct Insulation 200 SF X
- = t X Pine Insulation 500 LF X
th = shont X Duct Insulation 200 SF X
7™ Floor — Throushout X Pipe i i 500 LF X
7" Floor — Throughout X Duct Insulation 200 SF X
8™ Floor — Throughout X Pine Insulation 500 LF X
8% Floor = Throughout X Duct Insulation 200 SF X
| 9 Floor — Throushout X Pine Insulation 400 LF X
9™ Floor — Throughout X Duct Insulation 200 SF X
| 10" Floor — Throughout X Pine Insulation 400 LF X
10" Floor — Throushout X Duet Insulation 200 SF X
11" Floor — Throushout _ X Pine Insulation 400 LF X
11" Floor — Throughout X Duct Insulation 200 SF X
12" Floor — Throushout X Pipe Insulation 400 LF X
z"' Floor — Throughout X Duct Insulation 200 SF X
13" Floor — Throughout X Pipe Insulation 400 LF X
3"' Floor — Throughout X Duct Insulation 200 SF X
14 Floor — Throughout X Pipe Insulation 400 LF X
— Thr X Duct Insulation 200 SF X
15' Floor — Throughout X Pipe Insulation 300 SF X
15‘ Floor — Throughout X Duct In ion 200 SF X
16" Floor — Throughout X Pipe Insulation 300 LF X
16" Floor — Throughout X Duct Insulation 200 SF X
7 — Thr ut X Pipe Insulation 300 LF X
17" Floor — Throughout X Duct Insulation 200 SF X
17‘ Floor — Throughout X VAT . 1000 SF X
|_18" Floor — Elevator Room X Pipe Insulation 200 SF X
18" Floor — Elevator Room X Duct Insulation 200 SF X
19" Floor — Throughout X Pipe Insulation 200 LF X
20™ Floor — Throughout X Pipe Insulation 200 LF X




State of New Jersey - Notification of Asbestos Abatement

(Pursuant to N.J.A.C. 8:60-7 and 12:120-7) %,
P
Date of Notification (1) Name of Building Owner/Operator (2) 72
' March 14, 2013 - R G Ramirez Residence it 4 K7
Agencies Notified Notification Type Mg Street Address (23 s
(& Initial Notification 1011 Chimes Terrace Gt AT,
B DAmended Certification City. State. Zip Code , R, . %y
x DOL X1 Emergency (including | Vineland, NJ 08360 G REgele ¢
X DEP justification) Name of Contact [ Telephone Number ¢, -
x DOH O Cancelled Mr. Ramirez
FACILITY INFORMATION il —
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) :
Ramirez Residence O school (K-12)

O subchapter 8 (other than K-12)
| B  Other (i.e. private & commercial buildings, homes, etc.)
-8q. Feet: Unknown #of Floors: Bldg. Age: years

Stree ress
1011 Chimes Terrace

City (5) County (6 County Code (7)

Vineland Cumberland (State Use Only) Current Use (prior if being demolished):
Name of Monitoring Firm Hired by Bldg. Owner (8) -ASCM No. Name of Contractor (9)
i isi i 00079
EnviroVision Consultants inc. . GREENWOOD ABATEMENT CONSULTANTS, INC.
Street Address " 1 Street
20-21 Wagaraw Road, Bldg # 34A - .
: 268 MAIN STREET
Ci te, Zip Col : G . City State, ZipCode
Fairlawn, NJ 07410 : ' Butler, NJ 07405
Project Manager for Monitoring Firm Telephone Num Telephone Number License Number
Fred Larson - 973-636-9145 5 , : :
- i 973-492-0477 00840
Scheduled Start Date (10) Scheduled Completion Date (11} | Name of OSHA Monitor
March 18, 2013 March 19 2013
B EMSL inc.
Occupan us During Abatement (Check only one) : Street Address
Facility Closed/Vacated During Entire Period of Abatement T
Abatement Performed Outside of Normal Facility Hours - - . |_1056 Stelton Road

Describe . Ci Zip Code
Other — Describe: ' g7 s
Plscataway, NJ 08854

Source of Work (Check all that apply}
Full Containment with Negative Pressure

>3sfor>3If : 3 Renovation ) Mini-Enclosure
0> 160 sfor > 260 Demolition Glovebag Procedure
LAY 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, surfacmg (Specify SF : -
Staff? (12) .| VAT, or other miscell.) or LF) Rem epair Encap Enclo
YES NO NA
Basement X | VAT & Mastic ' 235 sf =
Name of Reg. Waste Hauler NJDEP Waste Hauler 1D # Cubic Yards of Waste: Name of Registered Landfill
See H'auler Below#1&2 - See Be!ow : . . o LT Meadowfill Landfill
: : : G.R.OW.S
' : Minerva Ent. Ohio
Hauler #1). Greenwood Abatement Consultants, Inc. — Butler NJ 07405 * | Disposal Date City, State :
NJ DEP # 12561 NY DEP # : March 19 2013 Route 2, Box 68
Hauler #2) Newark Carting, Inc. - Newark, NJ 04500, NJ DEP #1951 S e g

Hauler # 3] Tri State-Bronx NY DEP # NY 10474 — NJ DEP #19591 ;
! 9000 Minerva Road:
Waynesburg, OH

Completed by (Print or Type) Title s Signature Date 50
Marin Graure SENIOR PROJECT March 14,2013
MANAGER Harnie gzdwu _

GAC#2013- 380 5 :
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State of New Jersey - Notification of Asbestos Abatement

(Pursuant 10 NJA.C. 8:60-7 and 12:120-7) :
| B __DOL - 10 DAY
: e
Mareh 14, 2013 Ramirez Rasidence
i Nolificntion Tvoe Slmot Address
Initial Netification 1011 Chimes Terrace
Eopci D Amended Certification Clty. Sinfe. Zip Codo
X DOL & Emergency (Including Vincland, NJ 0836
X DEP justification) Namg of Caglact
2 DOH B Cancelled Mr. Ramiraz |
— : FACILITY. INF ORMATION
i i Fi
Reamirez Reslidence T Schoa! (K-12)
. Clsubchaptar § (olher than K-12)
WGS Terraca B  Oinerio private & commercial buildirgs, homes elc )
ek - Sg Feel, Unknown #ofFloois, Blda. Age years
Cily (3] Counfy (6} Ceunty Code (7)
Vineland Cumbsarland (Siate Uss Oniv) Curront Use {prior if baing damalished):
[ Bt of Honforha Fin Fiiad oY i Owner B | “"‘%n. NEms of Congactr 81
‘nviroVision Consuléants inc. GREENWOOD ABATEMENT CONSULYANTS, INC.
Street Addong - Stragl Addrogs
0-21 Wapa Road, Blda 8
268 MAIN STREET
Falrlawn, NJ 07410 Butler, NJ 07406
' Tolaghone Number Toipphone Nymbet Ligense Number
Fred Larson 9738389148 .. |
9734920477 00840
Schodulod SipdRnto (10) [ome of OS1IA Moritor '
March 18, 2013 March 19 2013 '
EMSL Ine.
" Faciity Cloged/Vacated D ;
Feeility Clog acaled uﬂng Emlre Ponod ofAhatalmnl
Abutermon! Performed Outsica of Normal Facilty Hours - 1086 Stelten Rond
Deoscribe City_Simte Zip Goda
(riher - Degeriby
: Piscataway, NJ 08854
Source of Work (Check ol AT opaiv)
! : Full Contsinment with Negalive Preasurn
>3sfor23lf Ranovation Minl-Enclosure
&> 180 sfor 2 280 Demolition Glavohag Procadure
: x Non-Exempted () and Noo-Frlablo Procadure
"1 acation of Asbaelas-Cantaning | 13 Location Normally Used | Daacripian of Asbestos Contalning Material Amount Abatamant TYps
Moterlal (ACM) in Facillty (13) | Sotaly by Maint/Cusladlal | (ACM) (18 mermal systome Ingulatian, surfacing. | [Sposiy 8F ; p
Stati? (12) VAT of olher miecall) orLF) - e
: YES NO NA
' Basement & | VAT & Mastic 235 sf =
Soe Hauler Below # 1 &2 See Below 4 2 - | Meadowfill Landfill
_ GROWS
; Minerva Ent. Onlo
Tisuler #1) Greenwoed Abatament Consultantz, Inc. - Butior, NJ 07405 {_Dat City, Stule
NJ DEP & 12661 NY DEP # March 19,2013 | fove2 Mava
Huuler i12) Newurk Curting, Inc, — Newark, NI 04609, N3 DEP# 19551 - 354_%&?:}54
Haufer # 3) Trk State-Bronx NY DEP # NY 10474 — NJ DEF 519591 1 :
900 Minarva Rotud
- Wayneshurg, OH
;ﬂa InG : glEﬂNIOR PROJECT nﬁarch 14,2013
rin Graure ? )
MANAGER MHante Graare
GAC #2013- 380
T,1°d ££10260EL616:01 P99BCE96E9 S0153g54:wod4 8T £T82-HT-dul



