State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

{Pursuant to NJAC 8:60 and 5:16) u 7 L;;g\—, =1e [l
Date of Notification (1) Name of Building Owner/Operator (2) S TR S e
3 7 26 / 14 CRDA L
Agencies Notified Type Notification Street Address
& EPA Initial 15 South Pennsylvania Ave R, '
% gg;wo O ::n“::g;im . City, State, Zip Code S
5 DCA B Emergency (ing Atlantic City, NJ 08401

justification)
[] Cancellation

(NJAC 5:23-8)

Name of Contact

W. Rachelle Knight/Christina Fuentes

Tﬁlpnhnnp Number

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Block 157 - Lot 10

Type of Facility (4)

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

Suset Address [X Other (i.e., private and commercial buildings,
14 S Indiana Ave homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Atlantic City 2200 1 50+

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

Name of Monitoring Firm Hired by Building Owner (8)
Health & Safety Services, Inc

ASCM No.
117

Name of Abatement Contractor (9)
Controlled Environmental Systems

Street Address
318 12th Street

Street Address
1121 N. Bethlehem Pike - Suite 60

City, State, Zip Code
Hammonton, NJ 08037

City, State, Zip Code
Spring House, PA 19477

Project Manager for Monitoring Firm Telephone No, Telephone No. License No.
Jim Proctor €09-704-3850 215 542 7000 00847
Start Date (10) Scheduled Completion Datz (11) Name of OSHA Monitor
3 /31 1 14 4 [ Y A CES
Occupancy Status During Abatement (Check only one) Street Address

[ Facility Closed/Vacated During Entire Period of Abatement

B Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: 7:00AM-7:00PM/ Ph- AM

1121 N. Bethlehem Pike - Suite 60

City, State, Zip Code
Spring House, PA 18477

Scope of Work (Check all that apply)

B =3sfor=31if
[ >160 sf or >260 If

[] Renovation
Demolition

[] Full Containment with Negative Pressure

(] Mini-Enclosure

[] Glovebag Procedure

< Mon-Exempted (*) and Non-Friable Procedure

Is Location Abatement Type
Location of Normally Description of |z lm|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Cantaining Material (ACM) Amount 18|22
TO BE ABATED Mamtr—;nafcef (i.e., thermal systems insulation, (Specify |2 o |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) ) 2 5
(13) (12) | other miscellaneous) %
Yes | No | N/A |
Exterior Window Caulking O |O |X¥ |window Caulking 510 LF RiOQgig
Roof O g Roof Membrane & Flashing 2,135 SF XiOgig
Roof 0 |0 |H® | Roof Flashing 250 LF g|igoig|g
o (O 0 ' ooojg
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Geppert Recycling Hauler ID No. W:Zii i Western Berks Community Landfill
City, State Disposal Date City, State
Hatfield PA 4/14/14 Birdsboro, PA
Completed By (Print or Type) Title Sigmature p Date P
Patricia Visco Office Manager iA g — Béé /r \f
ASB-41 _ 7 7 7 "’
JAN 13 * Do not use this form for asbestos licensure exempled activities.




State of New Je

rsey

NOTIFICATION OF ASBESTOS ABATEMENT

(\:j i ‘j( P @Q :’n (Pursuant to NJAC 8:60-7 and 12:-120-7) . ‘—T:“-\ﬁ!
\ ! [ . ]
Date of Notification (1) Name of Building Owner/Operator (2) ! [r
04/27/14 Princeton University ~ '
Month/Day/Year - z ’l
Agency Notified Type Notification Street Address !
EPA > 1 Initial P.0. box 2158 :
DEP Notification City, State, Zip Code ;
DCA Amended Princeton NJ 08543 . ,_,__f
DOH Notification Name of Contact | Telenhane Number
Cancellation Robert Otego
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Princeton University -- 80 Alexander Road School (K12)
Subchapter 8 (Other than K12)
Street Address £ Other (i. e. Private & commercial
80 Alexander Road Princeton University buildings, homes, etc.)
Square Feet # of Floors Bldg. Age
City (5) County (6) County Code (7) 5000 2 70+
Princeton (STATE USE ONLY) Current Use (Prior if being demolished)
University
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
ATC Associates, Inc Associated Specialty Contracting
Street Address Street Address
3 Terri Lane 98 LaCrue Avenue
City, State, Zip Code City, State, Zip Code
Burlington NJ 08016 Glen Mills, PA 19342
Project Manager of Monitoring Firm Telephone Number Telephone Number Licence Number
Mike Keehn 609-386-8800 610-364-9622 1103
Scheduled Start Date (10) Sched. Completion Date (11) Name of OSHA Monitor
04/09/14 05/09/14 Criterion Labs
Month/Dav/Year Month/Day/Year
Qccupancy Status During Abatement (Check only one) Street Address
Facility Closed/Vacated During Entire Period of Abatement 3370 Progresive Drive
x Abatement Performed Outside of Normal Facility City, State, Zip Code
Hours - Describe: __ 7:00 AM to 3:30 PM Bensalem PA 19020
Other - Describe:
Scope of work (Check all that apply) Full Containment with Negative Pressure
Demolition x  Renovation Mini - Enclosure
x  >3sfor=3if X  Glovebag Procedure
=160 sf or >2601f X Non-Friable Procedure
Is Abatement Type
Location of Location Description of E E
Asbestos - Containing Normally Asbestos-Containing Amount R N N
Material (ACM) Used Material (ACM) (Specify E R C C
TO BE ABATED Solely (ie. Thermal systems SF or M E A L
In Facility by Main- insulation, surfacing, VAT, LF) (8] P P o
(13) tenance/ or other miscellaneous) A% A ) )
Custodial A I U U
Staff (12) L R L R
Yes |No |N/A E
1st Floor Kitchen X linoleum 200 SF X
X
X
Name of Registered Waste Hauler NIDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Robbinson Waste HHHH 5 GROWS
City, State Disposal Date City, State
Voorhees NJ As needed Morrisville PA
Completed By (Print or Type) Title Signature Dat; .
Mark Goshow Project Manager ; %;}7—/}5
ABS-41 ?
JUN 95 G4667



State of New Jersey

71 ( NOTIFICATION OF ASBESTOS ABATEMENT
(,) \M Uz/ (Pursuant to NJAC 8:60 and 5:16)

P

Date of Notification (1) Name of Building Owner/Operator (2)
2 / 12 / 13 Belleville Equities, LLC I Job # 1402-1846 Chk. #NA
Agencies Notified Type Notification Street Address
X EPA O3 Initial o 3110 37" Avenue, Suite 500
X boLwb qedr.«f. City, State, Zip Code
Bd DHSS endment #01. Long Island, NY 11101
O bca EI Emergency (lncludlng ong sanc
(NJAC 5:23-8) justification) Name of Contact Telenhone Number
[ Canceliation Mr. George Valiotis > 0
FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Belleville Equities, LLC

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

[J Subchapter 8 (Other than K-12)

Strest Addveas B Other (i.e., private and commercial buildings,
520 Belleville Avenue homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Belleville 220,000 8 80 years

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

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

Horizon Environmental

Name of Abatement Contractor (9)
Asbestos and Mold Services, Corp.

Street Address
PO Box 336

Street Address
3859 Sylon Boulevard

City, State, Zip Code
Thorofare, NJ 08086

City, State, Zip Code
Hainesport, NJ 08036

Facility Closed/Vacated During Entire Period of Abatement
] Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: AM- PM/ PM- AM

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Mr. Steve Flanigan 856-848-0800 608-702-0400 00862
Start Date (10) Scheduled Completion Da_te (1 1 ) Name of OSHA Monitor
02 / 26 [ 14 040 /0300 14 EMSL Analytical, inc.
Occupancy Status During Abatement (Check only one) Street Address

200 U.S. Route 130 North

City, State, Zip Code
Cmnammson NJ 03077

Scope of Work (Check all that apply)

[d>3sfor>3If Renovation

CUT_METHDPS- SEERTTACLHED

é FU1F§ ntamment \mth Negative Pressure
[ Mini-Enclosure

X >160 sf or >260 If ] Demoiition X Glovebag Procedure
[0 Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of oo | ml|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 213 § 3
TO BE A Maintenance/ (i.e., thermal systems insulation, (Specify e |2 |35 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s e |
(13) (12) other miscellaneous) 2
Yes | No | N/A
SEE ATTACHED - 4 additonal pages |[J |[J | |Pipe Insulation 7,566 LF (X (O|1O|10
| Oo(aoia
0] LEN R go|oad
i1 300 (Bl ks dmy =
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste ROWS Landfill
Freehold Cartage, Inc. 02265 20 GRO
City, State Disposal Date City, State
Freehold, NJ D,£30{1-i_7"_ i Morrisville, PA 19067
Completed By (Print or Type) Title ature |
Kimberly A. Trumbetti Office Coordinator )\
—_
ASB-41

MAY 11

* Do not use this fo:m for asbestos ﬂcensurLKoxen{ted activities.




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

(Pu

rsuant to NJAC 8:60 and 5:16)

Date of Notification (1)

Name of Building Owner/Operator (2)

FACILITY INFORMATION

03 / 14 / 14 CCTS - Crestar Capitol, LLC ! Job # 1403-1854 Chk. #NA
Agencies Nofified Type Notification Street Address
EPA OJ Initial 1415 Route 70 East
g gg;\;m :n":::g;dem » City, State, Zip Code
0 bca ] Emergency (ir-n-cluding Cherry Hill, NJ 08034 :
(NJAC 5:23-8) justification) Name of Contact Teto
[ Cancellation D. Manrel \

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential Property LI School (K-12)
TS —— [] Subchapter 8 (Other than K-12)
X Other (i.e., private and commercial buildings,
1325 Myrtle Avenue homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Plainfield 2020 3 1965
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Union Residential

Name of Monitoring Firm Hired by Building Owner (8)
Sky Environmental Services, Inc.

ASCM No. Name of Abatement Contractor (9)

Asbestos and Mold Services, Corp.

Street Address
140 Boulevard

Street Address
3859 Sylon Boulevard

City, State, Zip Code
Mountain Lakes, NJ 07046

City, State, Zip Code
Hainesport, NJ 08036

Time of Abatement: AM-

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

PMY PM- AM

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Leonid Shereshevsky 973-588-4821 609-702-0400 00862
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
03 /7 _24 [/ _14 03 / _24 /| _14 EMSL Analytical, Inc.
Occupancy Status During Abatement (Check only one) Street Address

200 U.S. Route 130 North

City, State, Zip Code
Cinnaminson, NJ 08077

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

X Renovation

(] Full Containment with Negative Pressure
(1 Mini-Enclosure

ASB-41
MAY 11

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

X >160 sf or >260 If [J Demolition (] Glovebag Procedure
] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of o= lmlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 218|382
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify REAE- AR
IN Facility Custodial Staff? surfacing, VAT, or SForlF) |8 e | E
(13) (12) other miscellaneous) %
Yes | No | N/A
Basement O IO |X | Pipe Wrap 50 LF KOO O
L) (81 ¢ oo |a
O O (g O(g|o| o
Bl 11 B Og|o|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Freehold Cartage, Inc. Haouz'ezfs'sf’ No. Wgsle GROWS Landfill
City, State Disposal Date City, State
Freehold, NJ 3124114 Morrisville, PA 19067
Completed By (Print or Type) Title Signature / _ Date )
Kimberly A. Trumbetti Office Coordinator s T/Qj""" 7-19-14
!' n




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)

Princeton Station - Basement

[ Sghool (K-12)

] Stibchapter 8 (Other than K-12)

03 / 25 / 14 New Jersey State Police .. 1Job # 1403-1857 Chk. #3524
Agencies Notified Type Notification Street Address e
X EPA & Initial PO Box 7068 - Facility & Maintenance Unit - Bldg. 17
& boLwD O )‘:‘me”SEd " City, State, Zip Code .
R DS merement West Trenton, NJ 08628 MAR 28 204
[ bca [J Emergency (including . i T
(NJAC 5:23-8) justification) Name of Contact r Ry X e
[ Cancellation Mr. Frank Soltis :
FACILITY INFORMATION ; )
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)

Strest Addross [ Other (i.e., private and commercial buildings,
3925 Route One South homes, efc.)

City (5) Square Feet # of Floors Bldg. Age
Princeton 11,016 2 62

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

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

ASCM No. Name of Abatement Contractor (9)

Asbestos and Mold Services, Corp.

Street Address
344 West State Street

Street Address
3859 Sylon Boulevard

City, State, Zip Code
Trenton, NJ 08618

City, State, Zip Code
Hainesport, NJ 08036

Telephone No.

License No.

Project Manager for Monitoring Firm
William Weisgarber

Telephone No.
(609) 743-0493

609-702-0400

00862

Start Date (10) Scheduled Completion Date (11)

04 / _07 [/ _14 04 /11 [/ _14

Name of OSHA Monitor
EMSL Analytical, Inc.

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

Street Address

200 U.S. Route 130 North

[ Abatement Performed Outside of Normal Facility Hours - Describe

Time of Abatement: AM-

City, Staie, Zip Code

PM/ PM- AM

Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

[O=>3sfor>31f

[] Full Containment with Negative Pressure

X Renovation [] Mini-Enclosure

B >160 sf or >260 If ] Demolition [] Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Norsmally Description of == | m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount el8lz|a
TO BE ABATED Maintenance/ (i.e., themal systems insulation, (Specify 22|88
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) S c |5
(13) (12) other miscellaneous) =
Yes | No | N/A
Basement #18,22,23,25,29 & landing |[] |[J |X |[fioortile 2,000 SF XiO g™
Basement #18,22,23,25,29 & landing |[] |0 | KX i, mastic (wet non-friable) 2,000 SF Oigig
B Ed | E Oojog|o
[ B (O a|og|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Freehold Cartage, Inc. quz'z";g No. W§S‘e GROWS Landfill
City, State Disposal Date City, State
Freehold, NJ 411214 worrisville, PA 19067
_Completed By (Print or Type) Title Sign_atur"e ; Datg . e
Kimberly A. Trumbetti Office Coordinator .'\’P%‘)\  ~ e o H‘
ASB-41 ©
MAY 11 * Do not use this form for asbestos licensure exempted activities.




State of New Jersey

CheUCFE1a8

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

28 N. Pennell Rd.

550 East Union St.

Date of Notification (1) Name of Building Owner/Operator (2)
Township of Pennsauken =
Agencies Notified Type Notification Street Address L i
= 5605 N. Crescent Bivd. WAR 20 2014

X] EPA 1 initial : :

X DEP [x] Amended City, State, Zip Code !
x| DOL - Amendment #2 Pennsauken, NJ 08110

Emergency (including :
D DOH justification) Name of Contact . ‘L_Ialanhn.ne.bl.umbe[_. N
D DCA D Cancellation Edward Grochowski . —
FACILITY INFORMATION =

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

Former Acme 1 school (K-12)

Street Address Subchapter 8 (Other than K-12)

4675 River Rd Other (i.e. private & commercial buildings, homes,

’ etc.) :

City (5) Square Feet # of Floors Bldg. Age
Pennsauken 23,000 1 45

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

Camden (STATE USE ONLY) abandoned supermarket for 15 years

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

AET 00021 Alliance Environmental Systems, Inc.

Street Address Street Address

City, State, Zip Code
Media, PA 19063

City, State, Zip Code
West Chester, PA 19382

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Eric Houseknect 908-296-1132 610-701-9000 00508
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

3/127/14 4/18/14 AET

Occupancy Status During Abatement (Check Only One) Street Address

28 N. Pennell Rd.

Abatement Performed Outside of Normal Facility Hours
Other — Describe:

@ Facility Closed/Vacated During Entire Period of Abatement

City, State, Zip Code
Media, PA 19063

Scope of Work (Check All That Apply)

Bl 23sforz3ff

I:i Renovation

Full Containment with Negative Pressure

[l 2160 sf or 2260 If [XI Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abgt.tement
; Normally . ype
Location of Uisad Solelv b Description of
Asbestos-Containing Material (ACM) n:'e ot oy !y Asbestos Containing Material (ACM) Amount m
TO BE ABATED = at'" - thoeff? (i.e. thermal systems insulation, (Specify 2lol|3 m
In Facility e i surfacing, VAT, or SF or LF) 3|18 |2 |2
(13) 42 other miscellaneous) 2 |e 2|8
2 S |3
Yes | No | N/A e
Rear loading dock roof X Transite roof deck 200 X
Loading dock and expansion joint X caulk 470 LF X
Roofing (unsafe roof, with demo) X roofing felts 1800 SF X
throughout interior X Floor tile and mastic 18,850 SF  |X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Richard Burns 1H;gl5egm N ggwas{e Western Berks Community Landfill
City, State Disposal Dat City, State
Philadelphia TBD // girdsboro, PA
Completed by Title Sigpattre id Date
Robert M. Casciato President 3/24/14

ASB-41 (R-06-08)

[

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



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

Date of Notification (1) Name of Building Owner/Operator (2)
Township of Pennsauken
Agendiss Nod=d Typs Notsieaton “Strest Address ' T
i | 5605 N. Crescent Bivd. MAR _-
EPA E] initial - =
x| DEP Amendad City, State, Zip Code
DOL Amendment #1__ Pennsauken, NJ 08110 "
Q oK || ;n_@_@e;%ﬁndmm Name of Contact- T TeleahAna RAmber £ 5
0 pca O Cancatiation Edward Grochowski L_ -
FACHITY NFORMATION

MName of Fachity Whers Abstement &5 Teking Piecs (3) Type of Facity (£)

FORTSE e 3 school (k-12)

Street Address Subchapter 8 (Other than K-12)

.46?5 River Rd Other (i.e. private & commercial buildings, homes,

) : ete.)

City (5) Square Feet # of Floors Bldg. Age
Pennsauken 23,000 1 45

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

Camden FIATE[SE ONLY) abandoned supermarket for 15 years

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

AET 00021 Aliiance Environmental Systems, Inc.

Strest Address Street Address

28 N. Pennell Rd.

550 East Union St.

City, State, Zip Code
Media, PA 19063

City, State, Zip Code
West Chester, PA 19382

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Eric Houseknect 908-296-1132 610-701-5000 00508
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

3/25/14 4/18/14 AET

Occupancy Status During Abatement (Check Only One) Street Address

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

I_| Other- Describe:

28 N. Pennell Rd.

City, State, Zip Code
Media, PA 19063

Scope of Work (Check All That Apply)

z3sforz3 i E Renovation Full Containment with Negative Pressure
] =2160sfor>260If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procadure
Is Location Abe_ll_tement
e
Location of US;F':;;}E b Dascription of L
Asbestos-Containing Material (ACM) Maiitarian cely Asbestos Containing Material (ACM) Amount m
TO BE ABATED igngidodoli® (i.e. thermal systems insulation, (Specify Pl=old o
In Facility 12) surfacing, VAT, or SF or LF) 3|25 |5
(13) ( other miscellaneous) 2 (|2 |e
N I N
@

Yes | No | N/A
Rear loading dock roof X Transite roof deck 200 X
'Loading dock and expansion joint X caulk 470 LF X
Roofing (unsafe roof, with demo) X roofing felts 1800 SF X
throughout interior X Floor tile and mastic 18,850 SF |x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Richard Bums 1Hga;15§.gm gz ggwaﬂe Westem Berks Community Landfill
Cily, State =~ _.  _ Dispasal Date City, State
Philadelphia ; PA TBD / Birdsporo, PA
Comiplzted by Titie SigpEture £ Date
Robert M. Casciato President . / // 3/19/14
] AT o

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 Nofification (1) Name of Building Owner/Operator (2)
Township of Pennsauken
Agancies Notifizd Type Notification Strzst Address MAR Z & 70
: 5605 N. Crescent Blvd. o
x| epA Initial ; ;
x| DEP ] Amended City, State, Zip Code
x| DOL Amendment £ Pennsauken, NJ 08110
Eme includi
0. oo (B Frergenoy(nodine | Name ofCortoct T Teimrhrna Nimher
] DcA 1 Cancsliation Edward Grochowski
L=
FACILITY INFORMATION
Name of Faciiity Where Abatement is Taking Placz (3) Type of Faciiity (4)

Former Acme

£l school (k-12)
Street Address ] Subchapter 8 (Other than K-12)
4675 River Rd Other (i.e. private & commercial buildings, homes,
g etc.)
City (5) Square Feet # of Floors Bldg. Age
Pennsauken 23,000 1 45
County (8) County Code (7) Current Use (Prior if being demolished
Camden (STATE USE ONLY) abandoned supermarket for 15 years
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatemant Contractor (9)
AET 00021 Alliance Environmental Systems, Inc.
Street Address Strest Address
28 N. Pennell Rd. 550 East Union St.
City, State, Zip Code City, State, Zip Code
Media, PA 19063 . West Chester, PA 19382
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Eric Houseknect 908-296-1132 610-701-9000 00508

Start Date (10)
3/25M14

Scheduled Completion Date (11)
4/18/14

Name of OSHA Monitor
AET

Occupancy Status During Abatement (Check Only Ong)

=

Other — Describe:

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

Strest Address
28 N. Pennell Rd.

City, State, Zip Code
Media, PA 19063

Scope of Work (Check All That Apply)
23 sforz3If

E Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If ] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abﬁ_t;prgent
Location of U Ndcrsm;"ly b Description of
Asbestos-Containing Material (ACM) I\ﬁe'ntenaen)éef Asbestos Containing Material (ACM) Amount m
TO BE ABATED & :t' it (i.e. thermal systems insulation, (Specify - I
In Facility u=e 1?2) : surfacing, VAT, or SF or LF) 318|358
(13) ( other miscellaneous) g 2, ::; c
! - m
Yes | No | N/A @
Rear loading dock roof X Transite roof deck 200 X
Loading dock and expansion joint X caulk 470 LF X
Roofing (unsafe roof, with demo) X roofing felts 1800 SF X
throughout interior X Floor tile and mastic 18,850 SF (X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. f Wast
Freehold Cartage oeatoe1ed  |go Grows Landfil
City, State Disposal Dat City, State
Freehoid, NJ TBD Fg[)s Township, PA
Completed by Title Sigiapdre Date
Robert M. Casciato President . /Z 3/10/14
7 l’/\./l-/ W

ASB-41 (R-08-08)

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




o 8747

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

[T T ————

Date of Notification (1)

Name of Building Owner/Operator (2)

3/24/14 Brothers of Christian Schools
Agencies Notified Type Notification Street Address WA n o9 i
: - 444 A Route 35 South T
IX] EPA B initial _ :
i | DEP D Amended City, State, Zip Code
x| DOL - Amendment #1 Eatontown, NJ 07724
i Emergency (including — — =
Rl DOH justification) Name of Contact '
O bca [ canceliation Brother Martino

FACILITY INFORMATION '

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

Type of Facilty (4)
1 school (K-12)

Street Address Subchapter 8 (Other than K-12)

3035 Central Ave Other (i.e. private & commercial buildings, homes,
' etc.)

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

Ocean City 50000 5 60

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

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

Finog Environmental Hazards

Alliance Environmental Systems, Inc.

Street Address
617 Stokes Rd., Suite 4-318

Street Address
550 East Union St.

City, State, Zip Code
Medford, NJ 08055

City, State, Zip Code
West Chester, PA 19382

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Mark Rubnitz 888-715-2211 610-701-9000 00508
Start Date (10} Scheduled Completion Date (11) Name of OSHA Monitor

4/8/14 5/2/14 FINOG

Occupancy Status During Abatement (Check Only One) Street Address

|_| Abatement Performed Outside of Normal Facility Hours

Facility Closed/Vacated During Entire Period of Abatement
|

Other - Describe:

617 Stokes Rd.

City, State, Zip Code

Medford, NJ 08055

Scope of Work (Check All That Apply)
£l =3sfor23if

D Renovation

Full Containment with Negative Pressure

[X] =160 sfor 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abg_t;i;ent
Location of i ;fggﬂy . Description of
Asbestos-Containing Material (ACM) Maintena n)::e/y Asbestos Containing Material (ACM) Amount m
TO BE ABATED c tl odial Staff? (i.e. thermal systems insulation, (Specify 2l 2 | T
In Facility g surfacing, VAT, or SF or LF) 3|8 (s |8
(13) (12 other miscellaneous) % g g =
- = [0
Yes | No | N/A _ ®
Exterior of Buildings A and B X transite shingles 25,500 SF  |X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
g Hauler ID No. f Wast
Earthtech Contracting 16&‘5&98 . ;' 5 e ACUA
City, State Disposal Date City, State
155 Rte 50 Ocean View NJ 08230 Various 2 6700 Deliah Dr., Egg Harbor NJ 08234
'l
Completed by Title Sigpigture : Date
Robert M. Casciato President /’ // o ) 3/24/14
s

ASB-41 (R-06-08)

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




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

Q)\L{_LL%; %’\ L'\\'LQ (Pursuant to NJAC 8:60 and 5:16) o YR T

Date of Notification (1} Name of Building Owner/Operator (2) i |
33 /7 24 | 14 ExxonMobil Research and Engineering T i\

Agencies Notified Type Notification Street Address = N et \
X EPA K Initial 600 Billingsport Rd. MAR &= = |
Houss Dty - | | |
] DCA [] Emergency (in-cluding Paulsbiore; N WE066 3 - “ it

(NJAC 5:23-8) justification) Name of Contact Falmmbom= Khmabar |

[ Cancellation Elizabeth Sayer '
FACILITY INFORMATION

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

Building #4 [] School (K-12)
Sfmet/ddress % gﬁ (ai?etfrpgri\ggtt: Z’rﬂi&ﬁéﬁfﬁdal buildings,

600 Billingsport Rd. homes, etc.)
City (5) Square Feet # of Floors Bldg. Age

Paulsboro, NJ 08066 200.000 2 40+
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)

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

Environmental Management International NA Alliance Environmental Systems
Street Address Street Address

34 E. Germantown Pike #204 550 East Union St.
City, State, Zip Code City, State, Zip Code

E. Norriton, PA 19401 West Chester, PA 19382
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.

Ray Giordano 610-277-0405 610-701-9000 00508
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

4 /7 I 14 4 [ 9 I 14 AET
Occupancy Status During Abatement (Check only one) Street Address
[1 Facility Closed/Vacated During Entire Period of Abatement 34 E. Germantown Pike
Xl Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: TAM- PM/3:30PM- AM E. Norrington, PA 19401

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

B =3 sfor>3 1K B Renovation [1 Mini-Enclosure
[ >160 sf or >260 If [ Demalition X Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2| o |m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2131312
TO BE ABATED Malnignanoe:‘? (i.e., thermal systems insulation, (Specify g 21313
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 g|E
(13) (12) other miscellaneous) =
Yes | No | N/A
Penthouse O (O [K |Tarcovered cork pipe insulation 90 LF RO IO O™
O |0 (0O Oo|a|d
g B B O(0|oig
O (O O Ooojojd
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Waste Management Hauler ID No. W:gte Gloucester County
City, State Disposal Date City, State
Paulsboro, NJ TBD Swedesboro, NJ
Completed By (Print or Type) Title Signature ; Date i ‘
Mark Griffin Estimator 3 - 2_L]L_/§£
ASB-41 7

MAY 11 * Do not use this form for asbestos licensure exempfed activities.



No Gl

State of New Jersey

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

Date of Notification (1)

Name of Building Owner/Operator (2)
Township of Pennsauken

Agencies Notified Type Notification

X] EPA O initial

x| DEP ] Amended

x| DOL Amendment #3
B Emergency (including

1 poH justification)

] oca ] Canceliation

Strest Address

MAR 28 oz
5605 N. Crescent Blvd. 2
City, State, Zip Code
Pennsauken, NJ 08110 . 2 :
Name of Contact Telanhana Numhar ) ___J

Edward Grochowski

=

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Placs (3)
Former Acme

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

Street Address Subchapter 8 (Other than K-12)

4675 River Rd Other (i.e. private & commercial buildings, homes,
! etc.)

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

Pennsauken 23,000 1 45

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

Camden (STATE USE ONLY) abandoned supermarket for 15 years

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

AET 00021 Alliance Environmental Systems, Inc.

Street Address
28 N, Pennell Rd.

Street Address
550 East Union St.

City, State, Zip Code
Media, PA 19063

City, State, Zip Code
West Chester, PA 19382

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Eric Houseknect 908-296-1132 610-701-9000 00508
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

AET
Occupancy Status During Abatement (Check Only One) Street Address

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

i | Other- Describe:

28 N. Pennell Rd.
City, State, Zip Code
Media, PA 19063

Scope of Work (Check All That Apply)

Rl =3sfor2alf ] Renovation | Full Containment with Negative Pressure
] 2160 sfor 2260 f | Demolition L_| Mini-Enclosure
Ll Glovebag Procedure
| | Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?:prgent
Location of Us;c’ghla"ly a Description of
Asbestos-Containing Material (ACM) Maint o 3;&? Asbestos Containing Material (ACM) Amount m
TO BE ABATED & t“ d‘?“[agt = (i.e. thermal systems insulation, (Specify Z|lpla|T
In Facility S surfacing, VAT, or SF or LF) 3|8 |5 |&
(13) (12) other miscellaneous) 2|B|R|E
= — @
Yes | No | N/A .
Rear loading dock roof X Transite roof deck 200 X
Loading dock and expansion joint X caulk 470 LF X
Roofing (unsafe roof, with demo) X roofing felts 1800 SF |X
throughout interior X Floor tile and mastic 18,850 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; ID No. w .
Richard Burns 'IHQSSL;EE : gg aste Western Berks Community Landfill
City, State Disposal Date City, State
Philadelphia TBD , / Bgc;sboro, PA
Completed by Title Sigfyature Date
Robert M. Casciato President /2{ - 3/25/14
/ L=

ASB-41 (R-06-08)

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



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

| PrintForm

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

! 7=
Cs TN
Date of Notification (1) Name of Building Owner/Operator (2) RS
AvalonBay Communities, Inc. - j
Agencies Notified Type Notification Street Address ’V" AR 2 o i o
517 Route 1 South Al = % o %
EPA B initial b
DEP ] Amended City, State, Zip Code
DOL Amendment #___ Iselin, NJ 08830 .
B ooH O E:}ﬁ_lrg:t?:g}ﬂndudrng Name of Contact [ Telanhnnn Mrmmhar ]
O oca O canceliation Albert Hromin

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Avalon Princeton

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

Street Address Subchgpter 8 (Other than K-1 _2} o

253 Wi thersp oon Street gi'.l}er (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Princeton 289,000 7 90 yrs. old
County (6) County Code (7) Current Use (Prior if being demolished)

Mercer (STATE USE ONLY) Lhenidorr e Lo /_/D{ﬂ 2/
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9) v

EWMA, LLC N/A Yannuzzi Environmental Services, Inc.

Street Address Street Address

P.O. BOX 5430/100 Misty Lane 152 Route 206 South

City, State, Zip Code

City, State, Zip Code

Parsippany Hillsborough, NJ 08844

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Craig Gorzyca 973-560-1400 908-218-0880 01228

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

417114 713114 Yannuzzi Environmental Services, Inc.

Occupancy Status During Abatement (Check Only One)

g

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

Street Address

152 Route 206 South
City, State, Zip Code
Hillsborough, NJ 08844

Scope of Work (Check All That Apply)

n 23 sfor23 If Renovation X! Full Containment with Negative Pressure
Xl =2160sfor22601f Demolition X! Mini-Enclosure
X} Glovebag Procedure
X] Non-Exempted (*) and Non-Friable Procedure
Is Location Aba_;_t:przent
Location of U rzog“olaenly b Description of
Asbestos-Containing Material (ACM) h::imana !;e‘,y Asbestos Containing Material (ACM) Amount m
T ABATED Ceistodlcl gtaff? (i.e. thermal systems insulation, (Specify 25215
In Facility & 1"‘2 surfacing, VAT, or SF or LF) 3|83 |8
(13) (2) other miscellaneous) 2 |8 :% 2
Lo =3 (]
Yes | No | N/A ®
See attached NESHAPS Survey
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste
Yannuzzi & Sons, Inc. 17467 40 CY GROWS
City, State Disposal Date City, State
Hillsborough, NJ 41 0!1{ - 8{1:’14 Morrisville, PA
Completed by Title Sig Date
John Mucha Project Manager A 3/24/14
voTRD

ASE-41 (R-06-08)

ojnot use this form for asbestos licensure exempied activities.



|

[ PrintFom
State of New Jersey - =~ ', i
NOTIFICATION OF ASBESTOS ABATEMENT i
X ™NiC — o - (Pursuant to NJAC 8:60 and 12:120) |
MNC* (PISHSHRG DOL - 10 DAY
Date of Notification {1) Name of Building Owner/Operator (2) T
3/27/2014 NORMA BODTMANN 2 & o
Agencies Notified Type Notification Street Address o MAR 7 5 o )
. 308 18TH ST Lo /
%l EPA Initial :
x| DEP E Amended City, State, Zip Code /f
(x| DOL - Amendment # UNION CITY, NJ WA :
Emergency (including B3 e
DOH justification) Name of Contact iR, -
DCA ] ‘canceliation JOHN PERRONE i
% __ ]
_ FACILITY INFORMATION : *
Name of Facility Where Abatement is Taking Place (3) Type pf Facility (4)
NORMA BODTMANN * Shool (k-12)
Street Address | Bubchapter 8 (Other than K-12)
308 18TH ST ! r (i.e. private & commerclal buildings, homes,
|_gtc.)
City (5) Squate Feet # of Floors Bidg. Age
UNION CITY i
County (6) County Code (7) Gurrent Use (Prior if being demolished)
HUDSON (STATE USE ONLY) |
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Pro Abat ent
Street Address Strest Addre =
1009 87th st Suite A4
City, State, Zip Code City, State, Zip Code
North Bergen, NJ 07047
Project Manager for Monitoring Firm Telephone No. Telephone; Np. License No.
201-293-6305 01223
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
3/29/14 4/29/13 HlLMAMl\fI CONSULTING LLC
Occupancy Status During Abatement (Check Only One) Street Add
Facility Closed/Vacated During Entire Period of Abatement 1600 ROYTE EAST SUITE 107
Abatement Performed Qutside of Normal Facility Hours City, State, Zip Code
Othier — Dessoribe: UNION Ny 07083

Scope of Work (Check All That Apply)

23sforz3if Renovation Full Containment with Negative Pressure
2160 sf or 2260 If Demolition Mini-Enclosure
Glpvebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abgrt:pement
Location of Bg'{;’g‘;f"l? Description of
Asbestos-Containing Material (ACH) L!'“ai e g}' Asbestos Containing Materiat (ACM) Amount
Bl & “‘ngm (i.e. thermal systems insulation, (Specify e 5 g
In Facility “‘“’1‘“’2 surfacing, VAT, or SF or LF) g §_ 8 %
(13) (12) other miscellaneous 218 |E 2
m_— m
Yes No N/A &
BASEMENT X PIPE INSULATION 160 X
X SIDING 1200 X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Mame of Registered Landfill
SAN TON SERVICES Lo s MEDOWNLANCHES COMMISION
City, State Disposal Date City, State
KENILWORKTH, NJ KEARNY NJ
Completed by Title Signature Date
BRYAN PARA PROJECT MANAGER 3/27/2014
ASB-41 (R-06-08) * Do not uée this form for asbestos licensure exempted activities.




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8

:60 and 12:120)

ohdt 38K |

Date of Notification (1) Name of Building Owner/Operator (2)
March 20, 2014 Advantage Site Work . - =N
Agencies Notified Type of Notification Street Address . ! i. §
[x ] EPA [ ] Initial Notification 335 Parkertown Drive - MAR 98 apeg ;)
IR E A LR o il e 1
[x ] DOH [x ]  Emergency (including Little Egg Harbor, NJ 08.08? :
[ ] Dpca justification) Name of Contact Telephor~™" -~ ]
[ ] Cancellation John Tuck — |
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [ 1  School (k12)
S [ ]  Subchapter 8 (other than k12)
1327 Cotlies Aveiae [x ]  Other(ie., private & commercial buildings,
homes, etc.)
City County (6) County Code (7) Square feet # of Floors Bldg. Age
(STATE USE ONLY) 1452 sf 2 69
Neptune Monmouth Current Use (Prior if being demolshed)
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

03/21/2014

03/25/2014

E.M.S.L. Analytical

Occupancy Status During Abatement (Check only one)
[x ]  Facility Closed/Vacated During Entire Period of Abatement
[ ]  Abatement Performed Outside of Normal Facility Hours

[ ] Other—Describe

Street Address
1056 Stelton Road

City, State, Zip Code

Piscataway, New Jersey 08854

Scope of Work (Check all that apply) [ ]  Full Containment with Negative Pressure
[ ] Mini-Enclosure
[ ] =3sfor=3If [ 1 Renovation [ ]  Glovebag Procedure
[x 1 =160 sfor=260I1f [x]  Demolition [x ]  NonExempted (*) and NonFriable Procedure
Abatement Type
Is Location Description of R | R E v
Location of Normally used Asbestos-Containing Amount E E In |IN
Asbestos-Containing Material (ACM) Solely by Material (ACM) (Specify SF M | P C C
TO BE ABATED Maintenance/Custodial (i.e., thermal systems or LF) A A L
in facility ‘ Staff insulation, surfacing, 0 I P o]
(13) (12) VAT, or V |R |5 S
other miscellaneous) A u |u
YES NO NA L t ?

Exterior

X Asbestos siding 2700 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 T.RR.F.
City, State Disposal Date City, State
Toms River, New Jersey 03/26/2014 Tullytowd, Pefinsylvaniy/

Completed by (Print or Type)
Nicholas Fernicola

Title Signa s Date
Project Manager \ﬁﬁ ( 0//} 1// ‘—%,5// 3/20/2014

*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) T "__7 -
March 21,2014 Fabco Inc ) RK&L T
Agencies Notified Type of Notification Street Address
[x ] EPA [ 1 Initial Notification 245 West Avenue MAR 2 8 2174
Pl oo R
[x ] poH [X] Emergency (including Long Branch, NJ 07740 ‘
[ ]bpca Justification) Name of Contact Telephone **
[ ] Cancellation Anthony =
FACILITY INFORMATION

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

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

489 Sycamore Avenue [ 1  Other(ie., private & commercial buildings,

homes, etc.)
City County (6) County Code (7) Square feet # of Floors Bldg. Age
(STATE USE ONLY) 2500 sf 2 O 80
Shrewsbury Monmouth Current Use (Prior if being demolished)
Residence

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

Guardian Contracting, Inc. Guardian Contracting, Inc.

Street Address

1889 Rte. 9, Unit 61

Street Address

1889 Route 9, Unit 61

City, State, Zip Code

Toms River, NJ 08755

City, State, Zip Code

Toms River, New Jersey 08755-1271

Project Manager for Monitoring Firm
Nicholas Fernicola

Telephone Number
732-349-9932

Telephone Number

732-349-9932

License Number
00624

Scheduled Start Date (10)
3/22/14

Scheduled Completion Date (11)
3/24/14

Name of OSHA Monitor

E.M.S.L. Analytical

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

[ ]
[ ]
[ 1  Other - Describe

Street Address
1056 Stelton Road

City, State, Zip Code

Piscataway, New Jersey 08854

Scope of Work (Check all that apply) [ 1 Full Containment with Negative Pressure
[ 1 Mini-Enclosure
[x] >3sfor23If [ x] Renovation [x]  Glovebag Procedure
[ 1 =2160sfor>260If [ 1 Demolition [ ] Non-Exempted (*) 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 C
TO BE ABATED Maintenance/Custodial (i.e., thermal systems or LF) A A L
in facility Staff insulation, surfacing, ol P o}
13) (12) VAT, or VIR |s |[Ss
other miscellaneous) A E g
YES NO N/A L 8 B
Basement X Asbestos pipe insulation 200 If X
Name of Registered Waste Hauler NIDEP Waste Hauler ID No. | Cubic Yards of Waste | Name of Registered Landfill
Guardian Contracting, Inc. 20223 4 T.R.R.F.
City, State Disposal Date City, State ¢
Toms River, New Jersey 3/25/14 Tu]lytown,(Penﬁylvania 7
Completed by (Print or Type) " | Title | = 7 Date
Nicholas Fernicola Project Manager & (j’)/ 3/21/2014

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



UNTS GRSl

State of New Jersey

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

Date of Nofification (1)

Name of Building Owner/Operator (2)

/ j / f 4 hr .
L1 D:f/funﬁ!re.f Biganl )%r'?" ﬁf-?‘u H%’M 'f'»r
Agencies Notified Type Notification Street Address
@ EPA O Initial . j
K] DOLWD BE Amended City 'S/;:tedZ|p C‘E:f F3 ! ? Lf ? I
DOH Amendment # | ' - S o |
0] DcA [0 Emergency (including Camde nf NT 0gial .4
(NJAC 5:23-8) justification) Name of Contact | Telenhana Mimbhar
[1 Canceliobon Valecie Brad Fa D

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
[J School (K-12) :
Strgtiggre\sjs’q min  FracvKlir & £ d z € [0 Subchapter 8 (Other than K-12)
™" f# Other (i.e., private and commercial buildings,

s + g[ in STree T homes, etc.)
City (5) Square Feet # of Floors Bldg. Age

Camden NI O%ial + 520 + 5o
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)

Camden Tra v 7rack up 9rade

Name of Monitoring Firm Hired by Building Owner (8)
quﬁ ENsvraomenTa] @Qss56c;an

J ASCM No.

Name of Abatement Contractor (9)
K+a ENVrom me uTnl

Lo aTrmeTecs | i,

Street Address De.l'nwﬂ re INPLsTrial Ia}r"-’-

Street Address

b _GarfFicill way 20 Lauck Rosl
City, State, Zip Code Cf City, State, Zip Code
Newsarnk PF ]97i2-5%i7 MohpTon fa 19540
Project Manager for Monitoring Firm Telephone No. Telephone No. License Na.
Ray ¢s55: 0 Ze2-137-337 | Glo- 5L - 7720 0ileR

Start Daté (10)
I b 1 3o

Scheduled Completion Date (11)

Name of OSHA Monitor

I 14

Batia Envirenme~nTal ASscc;aTes

Occupancy Status During Abatement (Check only one)

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

Street Address OLIAW.Q“G"
G (rarFi

City, State, Zip Code

efd w 3%

Time of Abatement: '7‘00 AM-STeaPM____ PM- — AM -
NWewarlk PF |97)3-5817
Scope of Work (Check all that apply)
[ Full Containment with Nagative Pressure
O=3sfor>31f 8 Renovation [ Mini-Enclosure
>160 sf or 2260 If [ Demalition [ Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of a3 m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount S22 3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2 (2|0 |g-
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 E |E
(13) (12) other miscellaneous) 2
Yes | No | N/A
Trans;Te Suim's |0 |0 | | r7ansive SBimms oo sF ojoa)
6p TrAin Track g 10 |0 ajojgno
I iy O|o|a|o
a (O 4 O|o|io|g
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
: ~ Hauler ID No. Waste Lf
kK44 ENvireamenTal CorTiacBy st OO0 g5 ScuTHersy A ﬂea: Henses L DFE IS
City, State Disposal Date City, State
e by Ter 10»4 G-30-1¢F PaviPsvile 2 Fa
Completed By (Print or Type) Title Signature Date
TR Ory ¥ ShnTAre I Sperayio b ﬁ) %’ 3 ~d7-14
ASB-41
JAN 13 * Do not use this form for asbestos licensure exempn;/ g.:wflea




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) BN
' March 21, 2014 Monmouth Medical Center ; 388 FE ™M
Agencies Notified Type of Notification Street Address g
[x ] EPA [ ] Initial Notification 300 Second Avenue LD ) Iy !
[ ] DEP [ ]  Amended Notification = . _ AR D B oni
[x ] DOL o — ity, State, Zip Code . l
[x] Emergency (including Long Branch, New Jersey 07740 _ . : :
[x ] DOH justiﬁcatifm) Name of Contact Telephone Numhar A .—‘
[ ] Dpca [ ] Cancellation Chris Terry : .
FACILITY INFORMATION & s
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Monmouth Medical Center-3" floor [ ]  School (k-12)
S R [ 1  Subchapter 8 (other than k-12)
200 Second Avene [x]  Other(ie., private & commercial buildings,
homes, etc.)
City County (6) County Code (7) Square feet # of Floors Bldg. Age
(STATE USE ONLY) 10,000 1 40
Long Branch Monmouth Current Use (Prior if being demolished)
Hospital

Name of Monitoring Firm Hired by Building Owner (8)
Guardian Contracting, Inc.

ASCM No.

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

Street Address

1889 Rte. 9, Unit 61

Street Address

1889 Route 9, Unit 61

City, State, Zip Code

City, State, Zip Code

Toms River, NJ 08755 Toms River, New Jersey 08755-1271
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
Nicholas Fernicola 732-349-9932 732-349-9932 00624
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
3/22/14 4/01/14 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 Pel"formed Outstfic of Normal Facility Hours City, State, Zip Gode
[ ]  Other—Describe AFTER 4:00 Piscataway, New Jersey 08854
Scope of Work (Check all that apply) [ ] Full Containment with Negative Pressure
[ ] Mini-Enclosure
[ x] >3sfor=31f [x ] Renovation [x ]  Glovebag Procedure
[ 1 =160sfor=2601f [ ] Demolition [ ] Non-Exempted (*) and Non-Friable Procedure
Abatement Type
Is Location Description of g |r |E .E
Location of . Normally used Asbestos-Containing Amount E |E N N
Asbestos-Containing Material (ACM) Solely by Material (ACM) (Specify SF M |P |C C
TO BE ABATED Maintenance/Custodial (i.e., thermal systems or LF) 5 A | A L
in facility Staff insulation, surfacing, I P (¢}
(13) (12) VAT, or VIR |S S
other miscellaneous) A E g
YES NO N/A L E E
Greenwall 6™ floor X Asbestos pipe fittings 50 fittings | X
Name of Registered Waste Hauler NJDEP Waste Hauler ID No. Cubic Yards of Waste | Name of Registered Landfill
Guardian Contracting, Inc. 20223 3 T.R.R.F.
City, State Disposal Date City, State
Toms River, New Jersey 4/2/14 Tullytown, Pénnsylvania
Completed by (Print or Type) Title / / Date
Nicholas Fernicola Project Manager h { /q 3/21/2014

*Do not use this form for asbestos licensure exempred acnwues



o]

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

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

CHECK # 5777/21063

Date of Notification (1) Name of Building Owner/Operator (2) i S
03-20-14 Schilindler Elevator Corporation : L
Agencies Notified Type Notification Street Address
- 20 Whippany Road :
EPA 1 initial pany o 08 anth
| | DEP [X] Amended City, State, Zip Code MR e
DOL - Amendment # 1 Morristown

Emergency (including =
X bpoH justification) Name of Contact ' ]
{j DCA ] cancellation Mr. Bill Rafferty = R

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

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

Street Address Subchapter 8 (Other than K-12)

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

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

Morristown 3 20 yrs.

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

Morris (FRAIEEONEY) Commercial

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

Detail Associates 00012 Pinnacle Environmental Corp.

Street Address
300 Grand Avenue

Street Address
200 Broad Street

City, State, Zip Code
Englewood, NJ 07631-4355

City, State, Zip Code
Carlstadt, NJ 07072

Telephone No.

(201) 569-6708

Project Manager for Monitoring Firm
Stephen A. Jaraczewski

License No.

00756

Telephone No.
201-939-6565

Start Date (10) Scheduled Completion Date (11)
03-26-14(1)03-31-14 02-28-15

Name of OSHA Monitor
Even-Air Inc.

Occupancy Status During Abatement (Check Only One)

I Facility Closed/Vacated During Entire Period of Abatement
t | Abatement Performed Outside of Normal Facility Hours
[x| Other — Describe: Areais vacant

Street Address

10-59 Jackson Avenue

City, State, Zip Code

Long Island City, NY 11101

Scope of Work (Check All That Apply)

E 23 sfor=231If Renovation

Full Containment with Negative Pressure

[x] =160 sfor 2260 If [] Demoiition Mini-Enclosure
Glovebag Procedure
Nan-Exempted (*) and Non-Friable Procedure
Is Location Abf;_i:;ge"t
Location of Us:dognoﬂliy b Description of
Asbestos-Containing Material (ACM) Mainten ny fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED g ﬂt d‘? 1as:wfro (i.e. thermal systems insulation, (Specify 2| 2|3 o
In Facility Ut ,:3 Al surfacing, VAT, or SF or LF) 38|38 |8
(13) (12) other miscellaneous) g ") g 2
e = @
Yes | No | N/A 2
Lower Level: Data Center X Pipe Insulation 1000LF x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. f Wast : .
ATC, Inc. / JBT (50071) 2:;:6 B -?BDas " Minerva Enterprises
City, State Disposal Date City, State
Shirley, NY / Bronx, NY TBD 7W OH 44688
Completed by Title Signatu / Date
John Tancredi Project Manager A 03-20-14
7 7 = N <

ASB-41 (R-08-08)

* Dofnot use this form for asbestos licensure exempted activities.




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT : .
(Pursuant to NJAC 8:60 and 12:120) C h ed}g;#E AT
: ; st |5 B ey e —
: X = J%ﬁ-ﬁ

Date of Notification (1) Name of Building Owner/Operatar (2) - oD
3-21-14 Pennrose Properties, LIC ' -
Agencies Notified Type Notification Street Address
rth L5 D N4
X EPA O Initial _1301 No 31st Street MiR 2 8 o4
O DEP O Amended City, State, Zip Code :
X DOL Amendment # Philadelphia, PA 19121 :
X Emergency (including -
X DOH justification) Name of Contact *. | Telephane Numbs"ﬁ_ i
O DCA O Cancellation : ) —

FACILITY INFORMATION

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

15 Washington Street

O Schoal (K-12)

Street Address O Subchapter 8 (Other than K-12)

15 Washington Street #  Ofther (i.e. private & commercial buildings, homes,

etc.)

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

Newark 150,000 16 50yrs.
County (8) County Code (7) Current Use (Prior if being demolished)

STATE USE ONL

Essex s v | vacant
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

EHS Environmental,Inc. Plymouth Environmental Co.,Inc.
Street Address . Street Address

411". Southgate Court, Suite E 923 Haws Avenue
City, State, Zip Code City, State, Zip Code

Mickleton, NJ 08056 Norristown, PA 19401
Project Manager for Monitaring Firm Telephone No. Telephone No. License No.

Jack Carney 856-224-0080 | 610-239-9920 00398
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

3-22-14 3-22-14 EHS Environmental, Inc.
Occupancy Status During Abatement {Check Only One) Street Address

X Facility Closed/Vacated During Entire Period of Abatement 411 Smmgate Court, Suite E

O Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
5 o Jesab Mickleton, NJ 08056
Scope of Work (Check All That Apply)
X =23sforz3if X Renovation X Full Containment with Negative Pressure
O =160 sforz260 If 0O Demolition O  Mini-Enclosure
O Glovebag Procadure
O Non-Exempied (*) and Non-Friable Procedure
Is Location ) Abe;_t?pr;ent
Location of Us N dogn'allly b Description of
Asbestos-Containing Material (ACM) Me' : ﬁ:nsc!:e}" Asbestos Containing Material (ACM) Amount m| o
TO BE ABATED .. at'” d‘? e (i.e. thermal systems insulation, (Specify |23 |5
In Facility St 1'2 =L surfacing, VAT, or SF or LF) 3|&|3 |8
(13) (12) other miscellaneous) % 2 < 2
- =3 11}
Yes | No | NIA ®
1st floor X asbestos debris 28 SF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Newark Carting Hauler ID No. | of waste
4509 5 Waste Management
City, State Disposal Date City, State
Newark, NJ 3-24-14 Coraopolis, PA

Completed by Title ignature Date
James Kelly President T, | 3-21-14

&Ao not use this form for Questos licensure exempted activities.

ASB-41 (R-06-08)



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

CheeKiE 1039

Date of Notification (1) Name of Building Owner/Operator (2) ) =
3-21-14 Pantheon Properties i ]

Agencies Nofified Type Notification Street Address 3 !

19 West 57th Street B

¥ EPA B Initial i i Him 9 0 ...

O DEP 0 Amended City, State, Zip Code i I T

X DoL Amendment # New York, NY 10019

¥ DOH a 52';;r3:ﬁp§:)(!ncludiﬂg Name of Contact | Telambhana Number _

O DCA O Cancelation Jim Forgione 3 : |

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
251 Union Street

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

Street Address

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

257 Union Street etc.)

City (5) Square Feet # of Floors Bldg. Age
Northvale 100,000 2 60yrs.

County (8) County Code (7) Current Use (Prior if being demolished)
Bergen (STATE USSR RNLY) commercial

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

EHS Environmental, Inc.

Plymouth Environmental Co.,Inc.

Street Address
411 Southgate Court, ‘Suite E

Street Address
923 Haws Avenue

City, State, Zip Code
Mickleton, NJ 08056

City, State, Zip Code
Norristown, PA 19401

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Jack Carney 856<224-0080 610-239-9920 00398
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
4-7-14 4-14-14 Plymouth Environmental Co.,Inc.

Occupancy Status During Abatement (Check Only One)

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

Street Address
923 Haws Avenue

City, State, Zip Code

O Other — Describea:

Norristown, PA 19401

Scope of Work (Check All That Apply)

O =23sforz310f X Renovation }i:l Full Containment with Negative Pressure
X1 2160 sforz260If O Demolition O Mini-Enclosure
O Glovebag Procedure
0  Non-Exempted (") and Non-Friable Procadure
Is Location Abe?rtergenl
3 Normally gl yp
Location of Ui Solahi b Description of
Asbestos-Containing Mzaterial (ACM) rje' i e 5‘;&)' Asbestos Containing Material (ACM) Amount m
TO BE ABATED 4 at’“ d'?"fgt = (i.e. thermal systems insulation, (Specify Zlola|T
In Facility UsIo 1"‘; Ay surfacing, VAT, or SF or LF) 21215 |8
(13) (12) other miscellaneous) 2|2 | |8
S A N
Yes No N/A m®
1st Floor X floor tile/mastic 2,200 SF |x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: ler ID No. f Wast
Newark Carting Hazgfog ° 9 a,T; Tullytown Resource Recovery
City, State Disposal Date City, State
Newark, NJ 4-14-14 Tullytown, PA
Completed by Title Signatur} & . Date
. i : —
James M. Kelly Vice-President — 3-21-14 |

ASB-41 (R-06-08)

o —

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



State of New Jersey

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

No Cheey

Date of Notification (1) Name of Building Owner/Operator (2)
March 20, 2014 Gregory Storms
Agencies Notified Type of Notification Street Address . i o9 o
[x ] EPA [ 1 Initial Notification 44 Veterans Memorial Highway £ 1
(] DEP L] - City, State, Zip Code
[x ] boe i Somerville, NJ 08876
[x ] poH [ ] Emergency (including
[ ] DcA Justification) Name of Contact Telephone Number
[x]  Cancellation Gregory Storms
FACILITY INFORMATION 2 ;_‘
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Former Body Shop [ ] School (k-12)
Street Address [ ]  Subchapter§ (other than k-12)
44 Veterans Memorial Highway [ 1 Other(ie., private & commercial buildings,
homes, etc.)
City County (6) County Code (7) Square feet # of Floors Bldg. Age
(STATE USE ONLY) 3500 sf 1 60
Somerville Somerset Current Use (Prior if being demolished)
Former Body Shop
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
1/21/14 2/11/14 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address
[ ]  Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton Road

[ 1] Abatement Performed Qutside of Normal Facility Hours
[ ]  Other—Describe

City, State, Zip Code
Piscataway, New Jersey 08854

Scope of Work (Check all that apply) [ 1] Full Containment with Negative Pressure
[ ] Mini-Enclosure
[ 1] >3sfor=3 If [ 1] Renovation [ ] Glovebag Procedure
[ 1 =2160sfor=2601f [ ] Demolition [ ] Non-Exempted (*) and Non-Friable Procedure
Abatement Type
Is Location Description of R lr |E E
Location of Normally used Asbestos-Containing Amount E | |IN N
Asbestos-Containing Material (ACM) Solely by Material (ACM) (Specify SF M | P C c
TO BE ABATED Maintenance/Custodial (i.e., thermal systems or LF) A | A L
in facility Staff insulation, surfacing, O 1 |p |0
13) (12) VAT, or v IR |S |5
other miscellaneous) A E g
YES NO N/A L E E
Exterior X Asbestos roofing 3700 sf X
Name of Registered Waste Hauler NIDEP Waste Hauler ID No. | Cubic Yards of Waste | Name of Registered Landfill
Guardian Contracting, Inc. 20223 45 T.R.R.F.
City, State Disposal Date . City, State
Toms River, New Jersey 2!12!14 Tullytowf,, Pefmsylvania /

Completed by (Print or Type) Title / Date
Nicholas Fernicola Project Manager L, 7 jp 3/20/2014

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




State of New Jersey

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

Check # 10171 ]

iy

Date of Notification (1) Fla.me of Building Owner/Cperator (2) e e e
3-18-2014 George Moser -
BAgencies Notified [Type Notification Street Address .:, -
{ 1EBA [¥] Tnitial 118 Shunpike Road ‘ 5 5
ifi i iyl MhE L 9014
[ 1pEP Hotification Eity, State, Zip Code i T ==
[ ]amended Madison,NJ, 07940 :
(=hck Notification £ ! ;
[X]DOHE btame of Contact elamhana [ S S T
EMERGENC [ ]
[ 1pca L1 o George Moser E o]
[ ]Cancellation ! 5

FACILITY INFORMATION

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

Street Addres

rype of Facility (4}

[ 15chool (RK-12)

i 1Subchapter 8 (Other than K-12)

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

are Feet

City (5 ounty (6)Essex ounty Code (7) 1800

(STATE USE ONLY)

td of Floors [Bldg. Age
2

70

rrent Use (Prior if being demolished)

Name of Monitoring Firm hired by Building [RSCM No.

g??ir (8}

lName of Abatement Contractor (2}

AZTECH MANAGEMENT, Inc.

Street Address

Streat Address

86 Christopher St.

City, State, Zip Code

City, State, Zip Code

Montclair, NJ 07042

Project Manager for Monitoring Firm elephone Number lfelephone Number License Humber
/A (973)744-8800 00371
Scheduled Start Date (10) ched. Completion Date (11) ame of OSHA Monitor
3-29-14 3-31-14 /A
Month Day Year Month Day Year

Occupancy Status During Bbatement (Check only one}
[X]Facility Closed/Vacated During Entire Period
of Abatement
[ 1abatement Performed Outside of Normal Facility
Hours - Describe:«OffHours Descript»
[ lother - Describe:«Other Occupancy Descripts

treet Address

ity, State, Zip Code

Scope of Work (Check all that apply)

T 1Pull Containment with Negative Pressure

[X1>3 sf or >3 1f [X]Renovation [ ]Mini-Enclosure
[ 1>160 sf or >260 1£ [ 1Demolition [X] Glovebag Procedure
[ ]Non-Friable Procedures
Is Abatement Type
Location of Iﬁgc’ati] i; Description of E | E
Asbestos-Containing DUsed Asbestos-Containing Amount % R g lé
Material (ACM) Solely Material (ACM) (Specify x| Elalz
TO BE ABATED ‘g:r Hﬂ;‘;; (i.e., thermal systems SF or o i P | o
In Facility Cuistodial insulation, surfacing, VAT, LF) K T 3 g
(13) staff (12) or other miscellaneocus) E S I
Yes No N/A . B
Basement X Pipe Insulaticn 10 1f X
Name of Registered Waste Hauler FNJDEP Waste lcubic Yards ame of Registered Landfill
AZTECH MANAGEMENT, INC. la%eiom No. of Waste 1.5 .R.O.W.S.
City, State Disposal Date ity, State
Montclair, NJ 07042 4-1-14 orrisville, PA 12067
2t ) /i :
Completed By (Print or Type) itle Signature _75,# — T ; Date
. W : e ; Ve =18~
Constantine Vivian [President ( [ ( i FABA
o e :‘ il a0
‘ / 1




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

N YR - W aVAVARELY (Pursuant to NJAC 8:60 and 12:120) . C
i1 - = % 3 =
(el COCHKRAp - Sl
Date of Notification (1) Name of Building Owner/Operator (2) :
03-24-14 Aida Sciaparasi i
Agencies Notified Type Notification Street Address 5 & R [
17 Matt Drive MAR 20 2014
] epaA B initial .? B -
i { DEP Amended City, State, Zip Code
Y DOL O Amendment(# Fairfield NJ 07004 ) H = :
Emergency (including —— ]
B ooH justification) Name of Contact i ;
1 bca [ canceliation Aida Sciaparasi
FACILITY INFORMATION —
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Aida Sciaparasi [7 School (K-12)
Street Address Subchapter 8 (Other thanK-12)
17 Matt Drive E gt:;_-r (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Fairfield
County (6) County Code (7) Current Use (Prior if being demolished)
Eagex (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM Na. Name of Abatement Contractor (9)

Delfa Contracting LLC

Abatement Performed Outside of Normal Facility Hours

N/A
Street Address Street Address
522 7th Street
City, State, Zip Code City, State, Zip Code
Union City NJ 07087
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201 216-9603 01206
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
04-04-14 04-07-14 Delfa Contracting LLC
Occupancy Status During Abatement (Check Only One) Street Address
522 7th Street

City, State, Zip Code

Other — Describe:

g Facility Closed/Vacated During Entire Periad of Abatement

Scope of Work (Check All That Apply)
>3 sfor23 If

E Renovation

Union City NJ 07087

Full Containment with Negative Pressure

=160 sf or =260 If [ Demoliion Mini-Enciosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Apsement
Type
Location of Usg‘d"g"ﬂ'ly Description of L
Asbestos-Containing Material (ACM) Mainte‘:tang? Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custkal Stif? (i.e. thermal systems insulation, (Specify Z|l5|3|5
In Facility 12 surfacing, VAT, or SF or LF) 318|518
(13) other miscellaneous) 2lE|E]s
£ o | e
Yes | No | N/A o
Attic X vermiculite insulation 900 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfil
. Hauler ID No. of Waste -
Delfa Contracting LLC 35240 4 Tullytown Resource Recovery Facility
City, State Disposal Date City, State
Union City NJ 07087 04-09-14 Tullytown, PA
Completed by Title Signature Date
Jaime Delgado Proj. Manager : 03-24-14

ASB-41 (R-06-08)

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



State of

New Jersey

Initial Notification

6403-NJ NOTIFICATION OF ASBESTOS ABATEMENT
{Pursuant to NJAC &:60-7 and 12:120-7) Check #: 5764
Date of Notification (1) Name of Building Owner/Operator (2) : T
0,3 1,4 1,4 ; o 3 = ~N
ERS AL L i 22 ] New Brunswick Board of Education By T
Bgencies Notitfied Type Notificacion Ttreet Bddress :
. % _ .
(XIER [ Initial 268 Baldwin Street MAR 2 8 o014
[(X)DEP Notification Tity. state, Zip Code
(X1paL ( lamended New Brunswick, NJ 08901 _
Hotification :
{X1DOH Name of Contact Telephone Number <
{ ]Cancellation I-“ e = . '
Xioca John Smoyer (owner's rep.)
FACILITY INFORMATION

Name of Facility Where Abacement is laking Place 13)

St. Peter Elementary School

Type of Facility (4)

{15chool (K-12)
[ ]Subchapter 8 (Other than K-12)

Street Address

[ 10ther (i.e., private & commer-
eial buildings. homes. etc.)

165 Somerset Street quare. Feet af EigEhs ghee NS

oY) [CouREy (8] Tounty Code 77 50,000 2 60
(STATE USE ONLY) | |Current Use (Prior 1F being demolished)

New Brunswick, NJ 08901 lMiddIesex School ‘

Name of Monitoring Firm Aired by sullding [AS 0. ame of Abatement contractor (%)

Owner (8}

Ahera Consultants, Inc. 0057 Four Strong Builders, Inc.

Street Address _

P.O. Box 385

Street Address

City. State. Zip Coaqe

180 Sargeant Avenue
ity. ate, Zip Code
Clifton, NJ 07013-1935

Oceanville, NJ 08231
Project Manager for WONicoring FiLrm

John Smoyer

609--652-1833

Telephone Number

Ticense Numoer

00807

Telephone Mumber

973-614-0377

Scheduled Start Date (10) Sched.Ccompletion Date (1l

1018113111141 (191811210171 %10

7| |IName of OSHA Monicor

Four Strong Builders, Inc.

Occupancy Status During Aabatement {Check only one}

(XFacility Closed/Vacated During Entire Period
of Abatement

[ ]Abatement Ferformed Outside uf Normal Faciliry
Hours - Describe:

[ ]Other - Describe:

Street Address

180 Sargeant Avenue
City. sctate, Zip Code

| Clifton, NJ 07013

S5cope of Work (Check all that apply)

[X]Full Containment with Negative Pressure

[ ]Demolition [X]Renovation {X]Mini-Enclosure
[ 123 sf or >3 1f X1Glovebag Procedure
[(X15160 sf or >260 1f {X]Non-Friable Procedure
1s Rbatement [vpe
Location E E
Location of Normally Description of R N | N
Asbestos-Containing Used Asbestos~Containing Amount E R c E
Material (ACM) Solely Material (ACM} (Specify | M | E | A | L
TO BE ABATED by Main- {i.e.. thermal systems SF or o} P| P | O
in Facllity tenance/ insulation. surfacing. VAT. LF) v |A|lS|S
(13} Custodial or other miscellaneous) Al I |lU | U
Staff(l2) L R L R
¥es| No|N/A ‘ E
See Attached X
Name of Registered wWaste Hauler WJDEF Waste Cubic Yards Name of Registered Landizll
Hauler ID No. |of Waste
Four Strong Builders, Inc. 12609 G.R.O.W.S. North, Inc.
Lity. ate Disposal Date [City. state
Clifton, NJ Tullytown, PA
Tompleted By (Print or lype) |litle SLgnatgfi%%iiaﬂltﬂﬂ’ﬂﬂﬁﬁpﬁ MDate
Bilyana Kulakovska’ Office Administrator @L 3/14/14
ASH-41
JUN 95

G4667



St. Peter ELEMENTARY School — Initial Notification - Page 2

MAR 28 2014

|

-

L.

l_ Location of Is Location Description of Asbestos-Containing Material Amount R|R|E |E

Asbestos-Containing Material Normally Used (ACM) (i.e.., thermal systems insulation, (Specify SF | E |E | N | N

(ACM) Solely surfacing, VAT, or other miscellaneous) or M| P c|C

TO BE ABATED by Main- LF) oO|A|A|L

In Facility tenance/ vi|ilt |P|O

(13) Custodial AIR|S|S

Staff L ulu

(12) L |R

A |E

T
Yes | No | N/A

Various Locations X Pipe Fitting Insulation 5381LF | X
Room #: 123 & 216 X Pipe & Fitting Insulation 13ea. | X
Boiler Room X Boiler Jacket Insulation 240SF | X
Boiler Room X Boiler Breeching Insulation 320SF | X
Boiler Room X Boiler Rib Packing & Fire Brick 318 SF | X
Room #:.013 & 016 X Shower Stall Vapor Barrier/Mastic 989 SF | X
Room #: 001, 002, 008 & 015 X VAT & Mastic and Transite 2634 SF | X
Room #: 027,028,032,033 & 034 X VAT & Mastic and some carpeting 8,705 SF | X




