] Print Form

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT NP R
(Pursuant to NJAC 8:60 and 12:120) C K}H—&%

[ Date of Motification (1 Nahnl_e‘_g.f Building Owner/Operator (2)
G5 e G, ders S
Agencies Notified Type Notification Street Address F Ui
' g Inial 2390 Rivers do \e(@(_{? !
Ameanded City, State, Zip Code x
Amendment # A ) oyc : i
EE ey (Mcking N Z/\jfgon%a!:t J J :7:3 (.p Telephone Number —
justification) ame ep
[] ‘cancellation ¥ O )
FACILITY INFORMATION '

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

TEM (o \dt -l ] schoot (k-12)
Subchapter 8 (Other than K-12)
Ef etc

Street Address ; o i .
er (i.e. private & commercial buildings, homes,
IO Mmercen .

(5) Square Feet # of Floors Bidg. Age
i‘fo il (Gk@ -H‘.Cl'”g =8 / b3
Couhty (8) U 4 County Code (7) Current Use (Prior if being demolished)

- (STATE USE ONLY)

NNAMUSNN ,

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

Ace Insulation Co., Inc
Street Address
95 Montrose Road

City, State, Zip Code
Colts Neck, N.J. 07722

Street Address

City, State, Zip Code

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
732-294-1757 00029
Start?a /1 B] Sched led Completion Date (11) Name of OSHA Monitor
T
Occupancy Status During Abatement (Check Only' One) Street Address
Facility Closed/Vacated During Enfire Period of Abatement
Abatement Performed Qutside of Normal Facility Hours City, State, Zip Code
/ Other - Describe: 20y - Jdaor
Scope of Work (Check All That Apply)
[ =>3sfor=3if Renovation L | Full Containment with Negative Pressure
g/ 160 sf or 2260 If Sbnemom-on L | Mini-Enclosure
L Glovebag Procedure
A Non-Exempted (*) and Non-Friable Procedure
is Location Abg;:g;ent
Location of U h{'fgnf“:y b Description of
Asbestos-Containing Material (ACM) I\ie' ¢ OIEly Iy Asbestos Containing Material (ACM) Amount m
TO BE ABATED & at'" d‘?"lag;eﬁ., (i.e. thermal systems insulation, (Specify 2l=2(3|%
In Facility usto E? k surfacing, VAT, or SF or LF) 3|28 8
{13) (12) other miscellaneous) 2 '§‘ c |8
= I
m

Yes No NIA

Poeldory Yl Sidiag Ros T

1S

Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
i Hauler ID No. of Wa :

Ace Insulation Co., Inc. 12088 5‘3 Chrins

City, State D:sp al Date City, State

Colts Neck, New Jersey 7T/ Hp /o{ Easton, PA

Completed by Title Signature Date
Bree McGuire Secretary Treasurer M Y /?g / / u{
! L

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

ASB-41 (R-06-08)



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

. W (K ?" \(“7q State of New Jersey \’

Date of Notificaion (1) / _ Name of Buiiding Owner/Operator (2) -

___h#l—fﬁ/;/ BRlek UTMTLITIES

O I MaEET. 58 ) 101 SANDRA /Dz,ﬂ-c,g:-

Rrasiad Ciy, ——

oot [ Emergency (+g _% ek . NS . 5’?/2%

Hon  sommsern Narme of Coneact Vd b

s s Bl PLick/s =~

: FACILITY INFORMATION 7 s >

e o7 F ey Wisre Abaiemant & Takang PBCe () Tpe FFa @)
] Schoat (K12) -
&Wa(omermmz)

SwetAMFeS ) SANDRA  TLACE

WO = k. NJ | s"f"’@ ]—m‘ o
e ® 0 oEHTf cu&mgmcoﬁemﬁﬁ FEER Pomp StBTloN

Other (iL.e- p;wate&

=
R %5@“%‘2@5 e
 Srestha= 4 S0 WpTlck TR .
i * R, N 05720
P e W&é_)’c/qq @//c;r./
Completion Date (1) 7 Name of OSHA ManEor

Start Date (10) Scheduled
§-Z_/}/ i /74
Status During nt (Check only ane) ' ) Street Address

Dmmom&mmFaﬂyHm | Chy. State, Zip Code

[[] Other - Describe:

Saapeomek{ct\edtaﬂmw
[ Full Containment with Negative Pressure
Bﬂsfor:-alf E{Remvabm Mini-Enclosure
>160 sf or >260 i [jomﬂﬁan Glovebag Procedure i
: m_w-MﬁawNmFmbmeoedma
Is Location Abatemant
Nommally 7 Type
Location of Used Solely by | Description of
Asbestos-Containing Matesial (ACM) Maintenance/ m&zmmmugumum (Aunmt = @l m
To Custodis! thermal Systems msulation . (Specify
L Staff? surfacing, VAT, of SF orLF) 1k gis
(13) {(12) other misceflaneous) g- 2l g %
| Yes | No | NA P / &
U Fleh 1 7GeNRgy) | | | LIYPHRER AR 2
-y 7 .f'_—
. < V| Foe _cENepaATR |
M FONENT v _
~Name of Registered Landil

W Waste e
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State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT s ”—ﬂ—k

(Pursuant to N.J.A.C. 8:60 and 12:120) CHECK #
Date of Notification (1) Name of Building Owner / Operator (2)
April 25, 2014 City of Ventnor Vi ba Al
Agencies Notified |Type Notification Street Address LIBE £
X EPA 6201 Atlantic Avenue
[] DEP X Initial City, State & Zip Code ,-
DOL [0 Amended Ventnor NJ 08406 i
X DOH X Emergency Name of Contact | Telephoné Number
[J DcA [0 Cancellation BillFinkle e I
FACILITY INFORMATION :

Type of Facility (4)

[] School (K-12)

[] Subchapter 8 (Other than K-12)

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

Name of Facility Where Abatement is Taking Place (3)
Ventnor City Municipal Building
Stireet Address

6201 Atlantic Avenue

Square Feet # of Floors Bldg. Age
City (5) County (6) County Code (7) 15,000 2 90 years
Ventnor Atlantic Current Use (Prior if being demolished)

Municipal Building

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

NA Mid Atlantic Abatement, LLC
Street Address Street Address
PO Box 1314

City, State & Zip Code City, State & Zip Code
Cherry Hill, NJ 08003

Telephone Number

Project Manager for Monitoring Firm Telephone Number License Number

_ 609-567-0950 01187
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
4-28-14 7-13-14 EMSL Analytical
Occupancy Status During Abatement (Check only one) Street Address

[] Facility Closed/Vacated During Entire Period of Abatement 107 Haddon Ave.
[[] Abatement Performed Outside of Normal Hours —7am to 3pm  |City, State & Zip Code
Describe: Westmont, NJ 08108
[X] Facility Occupied During Abatement
Scope of Work (Check all that apply)

[C] Full Containment with Negative Pressure

[[] =23sforz23if X Renovation <] Mini-Enclosure
X 2160 sf2260 If [] Demolition [[] Glove Bag Procedures
'X] Non-Exempted and Non-Friable Procedure
Location of Is Location ~ Description of Amount Abatement Type
Asbestos-Containing Normaily Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) - T m
TO BE ABATED g“js'?ég'l‘aj"scg 2 (i.e., thermal systems & g 8| 8
in Facility (12) : insulation, s_urfacing‘ VAT % 2| 2] 2
(13) Y5 T No T TR or other miscellaneous) 5 5 3
Office space (1| X | [ [Floor tile & mastic 6,700 sq.ft. iimliniin
HEIREEE miinlinjin
EliEilE miimlimii
DL L]
glgrg OO0
miiEilm miimiiniin
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
Service Transportation Group 781586 40 cy ACUA
City, State Disposal Date |City, State
New Castle, DE 7-27-14 ‘gg’g,hlﬁbor Twp., NJ
Completed By (Print or Type) Title Signatur Date
Theodore S. Budzynski Gen. Mgr. /7// 4-25-14
1



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

Date of Notification (1) Name of Building Owner/Operator (2)
4/27/14 Gerald Sinclair ;
Agencies Notified Type Notification Street Address ) -1
EPA Initial 204 N. Marion Avenue J
- DEP Amended C!t}l’ State, 2 ==
= : , Zip Code
X DOL Amendment #
[] Emergency (including Wenonah, NJ 08090
DOH Jushﬁcaton) MName of Contact [ Terlanhana mqﬁbpr
DCA D Cancellation Gera.ld Si.'!]cl&lr
" —— E - Rp—
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [J schoal (K-12)
Street Address DSLIbChapter 8 (Other than K'12)
204 N. Marion Avenue Other (i.e., private 8 commercial buildings,
: - homes, etc.)
City (s) Square Feet # of Floors Bldg. Age
Wenonah, 1800 2 30 yrs
County (6) County Code(7) (STATE Current Use (Prior it being demolished)
Gloucester USE ONLY) Residence
Name of Monitering Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
@ AEi2, LLC
Street Address Street Address
300 Lenola Road
City, State, Zip Code City, State, Zip Code
Maple Shade, NJ 08052
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
609-481-2122 00689
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
5/8/14 5/10/14 AEi2, LLC
Occupancy Status During Abatement (Check only one) Street Address
[C] Facility Closed/Vacated During Entire Period of Abatement 300 Lenola Road
|:| Abatement Performed Outside of Normal Facility Hours [ City, State, Zip Code
Other - Describe:  Work area separated from rest of residence Maple Shade, NJ 08052
Scope of Work (Check all that apply) [_]Full Containment with Negative Pressure
5] >3 < or >3 If <] Renoyation Mini-Enclosure
[~ 15160 sfor >260 If [~ | Demolition [ ] Glovebag Procedure
— _ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normally Type
Location of Used Solely by Description of =
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) -Amount R = ﬁ
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify e 2 e | @
IN Facility Staff? surfacingl VAT, or SF or LF} m S ; i
(13) (12) other miscellaneous) l=2]- 5
lelz) 2
Yes | No | NIA | |
Attic x | Vermiculite 4 sf X =
Name of ﬁegistered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landiil
5 Hauler ID No. of Waste
AFi2, LLC 21376 1 TBD
City, State = “Oisposal Dae | City, State
Maple Shade, NJ TBD ,| TBD 7
Completed By Title Slwﬁé}t/ 7 M Date
Wm. Minnick Program Mgr. Z7] 4/28/14
ASB-41 B =
- Do not use this form for asbestos licensure exempted activities.



State of New Jersey

MOTIFICATION OF ASBESTOS ARATEMENT
MO#21901434344 {(Pursuant to NJAC 8:60 and 5:18)
Daie of Notification (1) Name of Building OwneriOpearator {2} T i
iV 9
04 29 . 14 . 5
Felice Stokes i
Type Not:fication Street Addrass |
5 Initizl [
% il 9P 106 Sherman Avenue -
Psre City, Statz, Zip Code o
Amandment £ ks —J
{1 Emerganay (including Teaneck, NJ 07666 _ R i
justification) ! Mame of Contact Eeiepmne Number i
L Cancellation Felice Stokes | ; ]
FACILITY INFORMATION
| Nams of Faciiity Whers Abatemsnt is Taking Place (3) Tyne of Facility (4}
Private home LI School (K-12)
Street A}:igress {_| Subchapter 8 {Cther than K-1 2)
X Other {i.e.. private 2nd commercial buildings.
106 Sherman Avenue homss, sic.)
City (53 Sguars Fest # of Floors Bldg. Ags
Teaneck, NJ 07666
County (8} County Code (7) (STATE USE ONLY) | Current Use (Brior iF baing dematishad)
Bergen |
1 itoring Firm Hired by Suilding Owner (E; | ASCM No. Name of Abatement Contractor (9) ‘
Gr Tech LLC b
Sirset Adgress Street Adcress |
576 Valley Rd #283 _ _ .
Chy State, Zip Caods City, State, Zip Code
Wayne, NJ 07470 5
Telephons No. Telsphone No. License No.
973-638-1777 01127 _ L
| Btar Date (10} Scheduled Compistion Date {11 Nams of OSHA Monitor i
| 05 ;, 09 ; 14 0 10 ; 14
? 3 b 4 Envirovision Consultants,Inc o
Occupancy Stetus During Abatement (Check oniy one) Street Address
| X Facility Closed/Vacated During Entire Period of Abatement 20-21 Wagaraw Road, Bldg # 34A
{7 Abatement Performed Cut srde of Normal Faciiity Hours - Describs City. State, ZiF Gods
Time of Abatement: AM- P/ PML Al 5 '
- Fair Lawn, NJ 07410 _ _
| Scope of Vork (Check all that 2pply] Ciean up and decontamination with negative pressure T
i Full Containment with Negative Pressure
X =3sfor>31f R Renovation Mini-Enclosure
|5 > 180 sfor >260 if | Demoiltion Glovebag Procedure |:|Tent with Negative Pressure
Non-Exempted (*) and Nen-Friable Procedure 5
s Location Abatement Type
Acatian af Normally o #
wocation of b Description of 7=
Asbesios-Containing Material (ACM) Used Solely by Asbestos Containing Materiai {ACM) Amouni E E:? E =
TO BE ABATED Maintsnanics/ (i.e., thermal systems irsulation. (Specify 218 |2 |2
IN Facility Cistdi) Sy surfacing. VAT, or 8IF or LF) S| |2 | g
(13) {12) other misceilansous) = 2 °
Yes | No | N/A
Basement |20 | X |pipe insulation 200 LF X
slElE [
O[O |0 H O _
| Nams of Registered Wastie Hauler NJUEF ¥iasts Hauler ID No.| Cubic Yards of Wasiz| Name of Ragistered Lendfil i
Gr Tech LLC 0033785 TBD T.R.R.F. Inc L 5
City, State Disposal Dzie City. State
|Wayne, NJ 07470 | TBD Tullytown PA
Comolsted By (Print or Type) Titie Sigrature / Date
] /f j
N.Jevtic Owner ""y"f/ \,{ eia 04/29/2014

ASB-41
11 * Do aot use diis form for asbesios ficensure ji,\em*)!e;f activities.




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT i }
(Pursuant to NJAC 8:60 and 5:16)
Date of Notification (1) Name of Building Owner/Operator (2) 1
3 /21 1 14 Verizon MAY 2 N4
Agencies Notified Type Notification Street Address
g EPA g Initial 15 East Montgomery Place, Lower Level
DOLWD Amended : :
] DHSS " Amendment #2-4/29/14 C'g:i;:e‘ Z'E 0:291 5212 au
[ bca [J Emergeney (including el )
(NJAC 5:23-8) justification) Name of Contact Tglephone Number
[J Cancellation Anthony Porta

FACILITY INFORMATION

Verizon Whippany CO

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

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

Sansl Address & Other (i.e., private and commercial buildings,
330 Route 10 homes, etc.)

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

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

USA Environmental Management

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)
BRISTOL ENVIRONMENTAL, INC.

Street Address
8436 Enterprise Ave

Street Address

1123 BEAVER STREET

City, State, Zip Code
Philadelphia, PA 19153

City, State, Zip Code

BRISTOL, PA

19007

Project Manager for Monitoring Firm
Mark Jenkins

Telephone No.
215-365-5810

Telephone No.
215-788-6040

License No.
00509

Start Date (10)
4 / 7 /

14 4

Scheduled Completion Date (11)
fe | S )

14

Name of OSHA Monitor
BRISTOL ENVIRONMENTAL, INC.

Time of Abatement: AM-

Occupancy Status During Abatement (Check only one)

[ Facility Closed/Vacated During Entire Period of Abatement

[J Abatement Performed Outside of Normal Facility Hours - Describe
PM/5:00PM-1:30AM

Street Address

1123 BEAVER STREET

City, State, Zip Code

BRISTOL, PA

19007

Scope of Work (Check all that apply)

O>3sfor>31If

X Renovation

B Full Containment with Negative Pressure
] Mini-Enclosure

>160 sf or >260 If ] Demoilition (] Glovebag Procedure
] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2= m|lm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount AE] E 3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify |28
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s 2|g
(13) (12) other miscellaneous) &
Yes | No | N/A
Basement Battery/Power Room B |0 |[O |Floor tile and mastic 3400sF (RO (0O(O
Basement AC EquipmentRoom 2 |[X] |[J |[[OJ |Floor tile and mastic 500 SF XiOgiQg
Basement AC Equipment Room 3 X |O (O |[Floor tile and mastic 400 SF X|IOOIOd
’ H (O (O X\ OO0
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. Haztg;fg'g No.  |Waste MINERVA LANDFILL
City, State Disposal Date City, State
NEW CASTLE, DE 19720 WAYNESBURG, OH 44688
Completed By (Print or Type) Title Slgnature DaZ /
Brian Scafiro Estimator M ///(ﬂ 91 g /4/
ASB41 ——
MAY 11 * Do not use this form for asbestos licensure exempted acfmt:es

BS/Ho,3



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

ASB41
MAY 11

2 s /H40/3

q

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

(Pursuant to NJAC 8:60 and 5:16) RV
WET S I
Date of Notification (1) Name of Building Owner/Operator (2) i
3 21 1 14 Verizon ;
Agencies Notified Type Notification Street Address —J
g EPA g Initial 15 East Montgomery Place, Lower Level
DOLWD Amended : -
5 DHSS Amendment #1-4/28/14 C'g;tf;;te‘ Z':‘ C;’:':
O oca [J Emergency (including Begn, 5212 X
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Anthony Porta ’
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Verizon Whippany CO E Schooal (K-12)
Subchapter 8 (Other than K-12)
Shest Addess BJ Other (i.e., private and commercial buildings,
330 Route 10 homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Whippany
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Morris Office
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
USA Environmental Management BRISTOL ENVIRONMENTAL, INC.
Street Address Street Address
8436 Enterprise Ave 1123 BEAVER STREET
City, State, Zip Code City, State, Zip Code
Philadelphia, PA 19153 BRISTOL, PA 19007
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Mark Jenkins 215-365-5810 215-788-6040 00508
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
4 1 7 1 _14 o N HolLo BRISTOL ENVIRONMENTAL, INC.
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET
O Apatement Performed Outside of Norm;Lng:giéypno:lfss aD:nscribe City, State, Zip Code
Time of Abatement: AM- . -1:30A BRISTOL, PA 19007
Scope of Work (Check all that apply)
B Full Containment with Negative Pressure
[d>3sfor>31f [X Renovation ] Mini-Enclosure
B =160 sf or >260 If [ Demolition [ Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
lsN laocatlilon Abatement Type
Location of HRajly Description of
Asbestos-Containing Material (ACM) | Used Solelyby | aspestos Containing Material (ACM) Amont | & (2| Z (T
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify AR ERE:
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 @ | &
(13) (2) other miscellaneous) oo
Yes | No | N/A [
Basement Battery/Power Room X (O (O |Floor tile and mastic 3400 SF RK(OOO
Basement AC EquipmentRoom 2 |[[X |[[J |0 |[Floor tile and mastic 500 SF RiOOO
Basement AC Equipment Room 3 X |0 |O |Floor tile and mastic 400 SF XiOolg
® (O |0O X(O|O|0
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. “%_%’3 No. | Waste MINERVA LANDFILL
City, State Disposal Date City, State
NEW CASTLE, DE 19720 WAYNESBURG, OH 44688
Completed By (Print or Type) Title Signature Dat (7[
Brian Scafiro Estimator - M&) / y 4229’ /
] 7//6 it




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

b AY

(Pursuant to NJAC 8:60 and 5:16) (L # Y7
Date of Notification (1) Name of Building Owner/Operator (@)
3 A | / 14 Verizon sk
Agencies Notified Type Notification Street Address |
REePA §349 & Initial 15 East Montgomery Place, Lower Level
& bowwp 3374 0 Amended City, State, Zip Code
I DHSS Y475 Amendment # o
(] DCA O Emergency (including urgh, PA 15212
(NJAC 5:23-8) justification) Name of Contact Te'_&hﬂnﬂ.ﬂumb“'
(0 Cancellation Anthony Porta

FACILITY INFORMATION

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

Verizon Whippany CO [ School (K-12)
[J Subchapter 8 (Other than K-1 2)

Stree! Address B Other (i.e., private and commercial buildings,
330 Route 10 homes, etc.)

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

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

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

USA Environmental Management

Name of Abatement Contracior (9)
BRISTOL ENVIRONMENTAL, INC.

Street Address
8436 Enterprise Ave

Street Address
1123 BEAVER STREET

City, State, Zip Code
Philadelphia, PA 19153

City, State, Zip Code
BRISTOL, PA 19007

[ Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: AM- PM/8:00PM-1:30AM

Project Manager for Monitoring Firm Telephone No. Telephone No, License No.
Mark Jenkins 215-365-5810 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
4 /| 7 I 14 S5 [/ _2 t 14 BRISTOL ENVIRONMENTAL, INC.
Occupancy Status During Abatement (Check only one) Street Address
[J Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET

City, State, Zip Code
BRISTOL, PA 19007

Scope of Work (Check all that apply)

O >3sfor>3 1 X Renovation

& Full Containment with Negative Pressure
[ Mini-Enclosure

ASB-41

X >160 sfor 2260 if [J Demolition O Glovebag Procedure
= [ Nen-Exempted (*) and Non-Friable Procedure
L';I Locat;‘;n Abatement Type
Location of orma Description of :
Asbestos-Containing Material (ACM) Use_d Solely by Asbestos Containing Material (ACM) Amount g E ‘ g ran
TOBEA D Maintenance/ (ie., thermal systems insulation, (Specify e |28 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 e &
(13) (12) other miscellaneous) BE|®
Yes | No | N/A 0
Basement Battery/Power Room X |O |O |Fioor tile and mastic 3400 SF RiOIOIO
Basement AC EquipmentRoom2 | |0 |[J |Fioor tile and mastic 500 SF KOO0
Basement AC EquipmentRoom3 | |0 |[J |Floor tile and mastic 400 SF R(OO|O
X O |0 X (OO0
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfll
SERVICE TRANSPORT GROUP, INC. H’;Lg;’ 'g’ No. | Waste MINERVA LANDFILL
City, State Disposal Date City, State
NEW CASTLE, DE 19720 WAYNESBURG, OH 44688
Completed By (Print or Type) Title Signature ) Date
Brian Scafiro Estimator J C‘-,Zu / g 3 /é 7 g ;/




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT - 11095
(Pursuant to NJAC 8:60 and 12:120) o

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

March 24, 2014 Bridgewater Site —_— T
Agencies Notified Type Notification Street Address 5 g i
X1 epa Initial 10 Finderne Avenue
|| DEP Amended 1 City, State, Zip Code !
X] Dol Amendment #1__ Bridgewater, NJ 08807 ._J

- D Emergency (including

K‘. DOH justification) Name of Contact TelephoneNumber
[~ Dca [] canceliation Project Manager =

FACILITY INFORMATION

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

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

Street Address

10 Finderne Avenue

etc.)

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

Square Feet

Bldg. Age

City (5) # of Floors
Bridgewater, NJ 08807 '

County (8) C:?unty Code (7) Current Use (Prior if being demolished)
SOMERSET i 4 business

Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
AET 0021 The MACK Group, LLC

Street Address
907 Doolittle Drive

Street Address

15600 Kings HWY N, STE 209

City, State, Zip Code
Bridgewater, NJ 08807

City, State, Zip Code
Cherry Hill, NJ 08034

Project Manager for Monitoring Firm
Eric Houseknecht

Telephone No.

(973) 759 - 5000

Telephone No.

(908) 218-1108

License No.
00781

Start Date (10) Scheduled

4/5/14

Completion Date (11) Name of OSHA Monitor

4/5/15

The MACK Group, LLC.

_(_Dccupancy Status During Abatement (Check Only One)

Street Address

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

1500 Kings HWY N, STE 209

City, State, Zip Code
Cherry Hill, NJ 08034

Scope of Work (Check All That Apply)
K{ =3 sforz3If

P‘j Renovation

N T
X Mini-Enclosure

% Full Containment with Negative Pressure

] 2160 sf or =260 If | | Demolition
%‘ Glovebag Procedure
i X| Non-Exempted (*) and Non-Friable Procedure
Is Location Abiart:pr;ent
Location of U riorsm'iallty b Description of
Asbestos-Containing Material (ACM) I‘:e' t Qlety },y Asbestos Containing Material (ACM) Amount o
TO BE ABATED c atlndnler:agtcsf:ﬁ (i.e. thermal systems insulation, (Specify % T o i
In Facility s fz L surfacing, VAT, or SF or LF) 312 |8 |8
(13) (e other miscellaneous) 2 |§ [E |2
8 |5 |2 |3
. T 28]
Yes No N/A
Bid 7 Rms 7113-7119 >< metal pan ceiling 1,200 s/f ><
e >< 1x2 transite wall panels 240 lf ><
X pipe insulation 1208 | X
Bldg 2 >< 2 transite wall panels 48 sf ><
Name of Registered Waste Hauler NJ DEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Freehold / Newark Carting / Rovic Disposal 4509 16.1 Cumberland County Landfill
City, State Disposal Date City, State
Freehold / Newark / Riverdale, NJ 4/5/15 Newburg, PA
Completed by Title %? atdfe . =~ Date
S . "/.‘..—///""/ -
Mike Cooper President i 3/24/14

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



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT ' 41093
N (“ht(‘ v (Pursuant to NJAC 8:60 and 12:120) _ e S
uch i _-1- ;——\

Date of Notification (1)
March 24, 2014

Name of Building Owner/Operator (2)
Bridgewater Site

Agencies Notified Type Notification Street Address
. &Y ) id
EPA <] inital 10 Finderne Avenue &
| | DEP | | Amended City, State, Zip Code
2] oL Amgrdmentd __ Bridgewater, NJ 08807 .
L__l Emergency (including =
% DOH justification) Name of Contact TelephoneNumb=r |
DCA [ canceliation Project Manager e o T
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Building 7 | | school (K-12)

Street Address
10 Finderne Avenue

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

etc.)

City (5) Square Feet # of Floors Bldg. Age
Bridgewater, NJ 08807
County (8) County Code (7) Current Use (Prior if being demolished)
(STATE USE ONLY, ;
SOMERSET ) business
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
AET 0021 The MACK Group, LLC

Street Address
907 Doolittle Drive

Street Address
1500 Kings HWY N, STE 209

City, State, Zip Code
Bridgewater, NJ 08807

City, State, Zip Code
Cherry Hill, NJ 08034

Project Manager for Monitoring Firm
Eric Houseknecht

Telephone No.
(908) 218-1108

Telephone No. License No.

(973) 759 - 5000 00781

| Start Date (10) Scheduled
4/5/14

Completion Date (11)
4/5/15

Name of OSHA Monitor
The MACK Group, LLC.

Other - Describe:

Occupancy Status During Abatement (Check Only One)

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

Street Address

1500 Kings HWY N, STE 209
City, State, Zip Code

Cherry Hill, NJ 08034

Scope of Work (Check All That Apply)

=3 sfor=3 If Renovation & Full Containment with Negative Pressure
2160 sf or 2260 If Demolition :" Mini-Enclosure
X Glovebag Procedure
T— X Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?’t;eprzent
Location of U Norsmalallly b Description of
Asbestos-Containing Material (ACM) I\:e'dt aey ;‘" Asbestos Containing Material (ACM) Amount m
TO BE ABATED c atrndgr:a;tcifo (i.e. thermal systems insulation, (Specify g T a o
In Facility y=0 ﬁa Al surfacing, VAT, or SF or LF) 3|8 |8 | &
.' (13) k12) other miscellaneous) e |8 |2 |2
s (5 |8 |3
o i}
Yes No N/A
BId 7 Rms 7113-7119 > metal pan ceiling 1200sf [ X
»x 1x2 transite wall panels 2006 | X
X pipe insulation 120 Uf
Name of Registered Waste Hauler NJ DEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Newark Carting / Freehold / Rovic Disposal 4509 15.6 Cumberland County Landfill
City, State Disposal Date City, State
Newark / Freehold / Riverdale, NJ 4/5/15 Newburg, PA
Completed by Title ignatdre . —, Date
; , 2z /////’/ -
Mike Cooper President L 3/24/14

ASB-41 (R-06-08)

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



CHeongy 1«

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

(SR A |

GAC Project # 060-14 =
Date of Notification (1) Name of Building Owner/Operator {2}
April 28, 2014 RUTGERS, THE STATE UNIVERSITY OF NJ
Agencies Notified Notification Type Street Address
OEepPa O Initial Notification ENVIRONMENTAL HEALTH & SAFETY DEPT.,
O bca XlAmended Notification #2 — 27 ROAD 1, BLDG 4086, LIVINGSTON CAMPUS
X poL Additional Qty. < 3SF/room and | City. State. Zip Code
[X] DEP- No Longer REQUIRED extend completion date PISCATAWAY, NJ 08854 i
DOH o "E'merg'en'cy (i'ho}uding Name of Contact Telephone Number ]
justification) MICHAEL SMITH, ENV. =
O Cancelled HEALTH & SAFETY
FACILITY INFORMATION

BLDG#s 3055/3054/3053/3051

Name of Faci“_ﬂ Where Abatement is Taking Place (3)
BISHOP QUAD, MULTIPLE ABOVE GROUND

STRUCTURES COMMON BASEMENT/FOUNDATION

Street Address
COLLEGE AVENUE CAMPUS

Type of Facility (4

O School (K-12)

O Subchapter 8 (other than K-12)

X1 other (i.e. private & commercial buildings, homes, etc.)

Sq. Feet: N/A # of Floors: 3 Bldg. Age: 80+ years

ACADEMIC

Current Use (prior if being demolished):

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

NEW BRUNSWICK MIDDLESEX (State Use Only)

Name of Monitoring Firm Hired by Bidg. Owner (8) ASCM No. Name of Contractor (9)
ATC ASSOCIATES 0098

GREENWOOD ABATEMENT CONSULTANTS, INC.

Street Address Street Address
3 TERRI LANE
268 MAIN STREET

City, State. Zip Code
BURLINGTON, NJ 08016

City State, ZipCode
BUTLER, NJ 07405

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
04/22/14 05/12/14

ENVIROVISION INC.

Occupancy Status During Abatement (Check only one) Street Address
CIFacility Closed/Vacated During Entire Period of Abatement

DAbatement Performed Outside of Normal Facility Hours -

20-21 WARGARAW ROAD

Describe City, State, Zip Code
Xlother — Describe; Shift Hours: 3:00PM - 5:00AM

FAIRLAWN, NJ

Scope of Work (Check all that appl
O Full Containment with Negative Pressure
O Mini-Enclosure
O Glovebag Procedure
[X] Non-Exempted (*) and Non-Friable Procedure

XIRenovation
O Demoilition

O =>3sfor>3If
> 160 sfor > 260

Location of Asbestos-Containing | Is Location Normally Used | Description of Asbestos Containing Material Amount Abatement Type
Material (ACM) in Facility (13) Solely by Maint./Custodial | (ACM) (i.e. thermal systems insulation, surfacing, | (Specify SF )
3 Staff? (12) VAT, or other miscell.) or LF) Remave Repair Encsp Encloss
YES NO NA
Various Rooms | VAT 300 SF =
Name of Reg. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste: 10 CY Name of Registered Landfill

See Hauler Below #1 & 2 See Below G.R.0.W.S. North Landfill
Hauler #1) Greenwood Abatement Consultants, Inc. — Butler, NJ 07405 Disposal Date City, State
NJDEP # 12561 05/12/14 100 New_Ford Mill
Hauler #2) Horizon Disposal Services, Inc., Trenton, NJ 08611 Rd. Morrisville, Pa
NJDEP# 22612 19067
215-736-1700
Completed by (Print or Type) Title Signature Date
RAYMOND C. PEDALINO | SENIOR PROJECT @ /f,@ 44 April 28, 2014
MANAGER

Copies To: Rutgers, REHS, Attn: Mike Smith and ATC, Attn: Brian Kearney



State of New Jersey - Notification of Asbestos Abatement . e
(Pursuant to N.J.A.C. 8:60-7 and 12:120-7) 4 P\
GAC Project # 060-14 .
Date of Notification (1) Name of Building Owner, tor (2
April 22, 2014 RUTGERS, THE STATE UNIVERSITY OF NJ

Agencies Notified Notification Type Street Address A '
OEPa O Initial Notification ENVIRONMENTAL HEALTH & SAFETY DEPT 1
Opca Xl Amended Notification #1 — 27 ROAD 1, BLDG 4086, LIVINGSTON CAMPUS ]
X poL Facility has multiple above . | City. State Zip Code J

[XI DEP- No Longer REQUIRED
Xl boH

ground structures sharing a -
common basement/foundation
O Emergency (including

PISCATAWAY, NJ 08854

Name of Contact
MICHAEL SMITH, ENV.

Telephone Number

ety

BLDG#s 3055/3054/3053/305

BISHOP QUAD, MULTIPLE ABOVE GROUND
STRUCTURES COMMON BASEMENT/FOUNDATION

1

justification) HEALTH & SAFETY
O Cancelled
FACILITY INFORMA TION
Name of Facily Where Abaiementis Taking Place (3) Tips of Faciliy 18]

O school (K-12)
[0 Ssubchapter 8 (other than K-12)

X other (i.e. private & commercial buildings, homes, etc.)

Street Address Sg. Feet: N/A # of Floors: 3 Bldg. Age: 80+ years
COLLEGE AVENUE CAMPUS
Current Use (prior if being demolished): ACADEMIC
City {5 County (6) County Code (7)
NEW BRUNSWICK MIDDLESEX (State Use Only)
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Contractor (9)
ATC ASSOCIATES 0098
GREENWOOD ABATEMENT CONSULTANTS, INC.

Street Address

Street Address

BURLINGTON, NJ 08016

3 TERRI LANE
268 MAIN STREET
City, State, Zip Code 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
04/22/14 04/28/14

ENVIROVIS!ON

Occupancy Status During Abatement (Check only one)

Describe
Xlother - Describe: Shift Hours:

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

3:00PM - 5:00AM

Street Address

20-21 WARGARAW ROAD

City, State. Zip Code

FAIRLAWN, NJ

Scope of Work (Check all that apply)

>3sfor>3If
O >160sfor> 260

XIRenovation
O Demolition

(]

Full Containment with Negative Pressure

O Mini-Enciosure
O Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure

Location of Asbestos-Containing | Is Location Normally Used | Description of Asbestos Containing Material Amount Abatement Type
Material (ACM) in Facility (13) Solely by Maint./Custodial | (ACM) (i.e. thermal systems insulation, surfacing, | (Specify SF :
Staff? (12) VAT, or other miscell.) or LF) Remove Repair Encap Enclose
YES NO NA
Various Rooms | VAT 100 SF (£
Name of Reg. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste: 5 CY Name of Registered Landfill
See Hauler Below #1 & 2 See Below G.R.0.W.S. North Landfill
Hauler #1) Greenwood Abatement Consultants, Inc. — Butler, NJ 07405 Disposal Date City, State
NJDEP # 12561 04/28/14 100 New_Ford Mill
Hauler #2) Horizon Disposal Services, Inc., Trenton, NJ 08611 Rd. Morrisville, Pa
NIDEP# 22612 19067
215-736-1700
Completed by (Print or Type) Title Signature Date
RAYMOND C. PEDALINO | SENIOR PROJECT @ //,@ 44 April 22, 2014
MANAGER

Copies To:

Rutgers, REHS, Attn: Mike Smith  and ATC, Attn: Brian Kearney




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

GAC Project # 060-14

Date of Notification (1) Name of Building Owner/Operator (2)
April 11, 2014 RUTGERS, THE STATE UNIVERSITY OF NJ

Agencies Notified Notification Type Street Address i i
O EPa X Initial Notification ENVIRONMENTAL HEALTH & SAFETY DEPT
O bca OAmended Notification 27 ROAD 1, BLDG 4086, LIVINGSTON CAMPUS
Xl poL O Emergency (including City, State, Zip Code
DEP- No Longer REQUIRED justification) PISCATAWAY, NJ 08854
[XI boH O Cancelied Name of Contact Telephope Niw»~-

MICHAEL SMITH, ENV,  [#emm—- ="

HEALTH & SAFETY

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
BISHOP QUAD, BLDG# 3055 O school (K-12)

O subchapter 8 (other than K-12)

Street Address

X Other (i.e. private & commercial buildings, homes, etc.)
e e Sq. Feet: N/A # of Floors: 3 Bldg. Age: 80+ years
City (5) County (6) County Code (7)
NEW BRUNSWICK MIDDLESEX (State Use Only) Current Use (prior if being demolished): ACADEMIC
Name of Monitor?r_qﬁrm Hired by Bldg. Owner (8) ASCM No. Name of Contractor (9)
ATC ASSOCIATES 0098
GREENWOOD ABATEMENT CONSULTANTS, INC.
Street Address Street Address
3 TERRI LANE
268 MAIN STREET
City, State, Zip Code City State, ZipCode
BURLINGTON, NJ 08016 BUTLER, NJ 07405
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
BRIAN KEARNY 609-386-8800
973-492-0477 00840
Scheduled Start Date (10) Scheduled Completion Date (11} Name of OSHA Monitor
04/22/14 04/28/14
ENVIROVISION INC.
Occupancy Status During Abatement (Check only one) Street Address
OFacility Closed/Vacated During Entire Period of Abatement
DOAbatement Performed Outside of Normal Facility Hours - 20-21 WARGARAW ROAD
Describe City, State, Zip Code
Xlother — Describe: Shift Hours: 3:00PM - 5:00AM
FAIRLAWN, NJ
Scope of Work (Check all that apply)
O Full Containment with Negative Pressure
>3sfor>3If XIRenovation O Mini-Enclosure
O >160sfor>260 0 Demolition O Glovebag Procedure
[X] Non-Exempted (*) and Non-Friable Procedure
Location of Asbestos-Containing | Is Location Normally Used | Description of Asbestos Containing Material Amount Abatement Type
Material (ACM) in Facility (13) Solely by Maint./Custodial | (ACM) (i.e. thermal systems insulation, surfacing, | (Specify SF )
Staff? (12) VAT, or other miscell.) or LF) Remove Repair Encap Enlose
YES NO  NA
Various Rooms X ] VAT 100 SF
I
Name of Reg. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste: 5 CY Name of Reqistered 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
NJIDEP # 12561 04/28/14 100 New Ford Mill
Hauler #2) Horizon Disposal Services, Inc., Trenton, NJ 08611 Rd. Morrisville, Pa
NJ DEP # 22612 19067
215-736-1700
Completed by (Print or Type) Title Signature Date
RAYMOND C. PEDALINO | SENIOR PROJECT @ /(7 Z 4L April 11, 2014
MANAGER

Copies To: Rutgers, REHS, Attn: Mike Smith and ATC, Attn: Brian Kearney



c H el
}"c‘. | =
State of New Jersey
NOTIFICATION OF ASBESTUS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120) - .
/ e
Date ?r Notification }Q/z / Name of Building Owner/Dperalor (2) !
2ILE PingtavDs ComgTaver ons °
hgeng’es Notrhed Type Notfication Streel Address B
% & Infa 200 77 T ST, - ]
& ooL UJ mm . Ctty. Sate. Zip Code - - =
[ Emergency (inciuding Ses Toed Ciry N, OF2Y3
g ooH justificaton) Name of Conlacl - -
0 oca () Canceliation = ol s - T elephone Number
; __Fatve L pbosn . B
. . FACRITY INFORMATION . =
Name of Faciity Wheri Abatement 1s T aking Place .{31 Type of Faclily (4)
AES IDErRCE School (K-12)
Sireel Address : Subchapter 8 (Other than K-12)
; Vicrow)t Laod- Other (i.e. private & commarcial buildings,
Ty (5) = 5 ST B3
ity - ' uare rFee! # of Floors 9. Age
0 crAw C )Y i
County (6] ~y, Tounty Code (7) [STATE Eument Use (Prior F being demokshed)
Corc Moax USE ONLY) VAC,OUE?'
Nai® of Monilonng Firm Hjred by Buikding Owner ASCM No. Name of Abalemen! Contractor (9) "
& “i_ KLF’M co LAC,
Sireet Address Stveel Address
o 369‘5,5 Pﬁ.u:.-f'.;dv?'
Chy. Stale. Zip Code City. Stale, Zip Code T
' Mopic Spopes N, D 0452
Prorect Manager for Moniloring Firm .Telephone No. .| Telephone No. License No.
| | §S6 225 -0972 00949
Start Date (10) Scheguied Completion Dale (11) Name 0 93_[—% Monior
: _f,/—,g [ty s/ 15/v< Sescen K iCunm .
Gccupancy Status During Abatement (Check only one) SUeel Address o
(¥ Faddity Closed/Vacated During Entire Period of Abatement 369 S ; S Prves J vl
(] Abatement Performed Outside of Normal Faciity Hours Chy Sdle, Op Code
[J Other - Describe: Mance S “opeE T . 060
Scope of Work (Check all thal apply) N -
] Fut Containment with Negative Pressure
23sfor23 il Renovalion Mini-Enclosure
2160 sf or 2260 1 Demacititon Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatems
.. Normaly Type
Location of Used Solety by Desgripion of
Asbestos-Containing Matenal (ACM) Maintenance/ Asbesios Contajning Material (ACM) Amounl |
T Custodal - (i.e.. thermal gystems insulation, (Specity 2l ool
IN Faciny Staff? surfadpg, VAT, or SF or LF) E 1
(13) (12} other miscelianeous) - |
J ves | No | NIA '
SIPIvG X TAAVSTE (shua | %
ovsB @ b A8 4, -
Name of Regstered wasie Hauler NJDEP Waste Cubic Yards T Name of Registered Landfil
- Hauer D No. of Wasle c m CerA_
KL?Mca =N . 12904 e e
Ty, State : 3 Dsposal Date City, State
P APEE 51410'06‘,#1'7 Loy GinE N
e ——————— — 0
Compleled By Tite SJTME Date
JTocaln K:L,FH:J \//P ﬁ_,l"'“"'r""* )Cwﬁ"""' / /
ASB41 ' 9
* Do nof use lhis form for asbestos licensyre exempled aclivities.




ML UL INGW JEIDCTY

, 2 24190 NOTIFICATION OF ASBESTOS ABATEMENT
ChgCK AT L300 (Pursuant to NJAC 8:60 and 12:120)

‘8

Date of Notification (1) Name of Building Owner/Operator (2)
April 29, 2014 Edison Twp. Public Schools * . * 31 7rY
Agencies Notified Type of Notification Street Address |
[x ] EPA [ ] Initial Notification 312 Pierson Avenue o |
[ ] oep [ ]  Amended Notification City, State, Zip Code N e -
[x ] poL Amendment # Edison, NJ 08837 HECHI 1jk
[x ] DOH [x] Emergency (including 2
[ ]bca Jusnﬁcah.on) Name of Contact Telephone Number
[ ]  Cancellation Project Manager - i
i
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
James Monroe Elementary School 1962 Building [x]  School (k-12)
e [ ]  Subchapter 8 (other than k-12)
7 Sharp Road [ ] Other(ic., private & commercial buildings,
homes, etc.)
City County (6) County Code (7) Square feet # of Floors Bldg. Age
(STATE USE ONLY) 30,000 sf 1 50
Edison Middlesex Current Use (Prior if being demolished)
School
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Guardian Contracting, Inc. Guardian Contracting, Inc.
Strect Address Street Address
1889 Rte. 9, Unit 61 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
4/29/14 5/27/14 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Strect Address
[x ]  Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton Road
[ 1 Abatement Perﬁm-ned Outside of Normal Facility Hours City, State, Zip Code
[ 1 Other—Describe Piscataway, New Jersey 08854

Scope of Work (Check all that apply) [ ]  Full Containment with Negative Pressure
[ ] Mini-Enclosure
[ 1 >3sfor>3if [ ] Renovation [ 1 Glovebag Procedure
[x] 2160 sfor 2260 If [x] Demolition [x ] Non-Exempted (*) and Non-Friable Procedure
Abatement Type
Is Location Description of R R 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, I 7 O
(13) (12) VAT, or vV IR S s
other miscellaneous) A E g
YES NO N/A L E E
Throughout X Asbestos fittings 83 X
Throughout X Asbestos floor tile 16,643 X
Name of Registered Waste Hauler NIDEP Waste Hauler ID No. Cubic Yards of Waste Name of Registered Landfill
Guardian Contracting, Inc. 20223 20 T.R.R.F.
City, State Disposal Date City, State
Toms River, New Jersey 5/28/14-. Tullytown, Pennsylvania .
Completed by (Print or Type) Title Signature ., w L P 4 Date
Nicholas Fernicola Project Manager VYV \ce I | f 4/29/2014

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



Ohgek ® 2410

NOTIFICATION OF ASBESTOS ABATEMENT_ 4

DLALG UL LYLYW JuUlDwy

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

Date of Notification (I)

Name of Building Owner/Operator (2)

o, * April 29,2014 Schweitzer-Mauduit A /
; 7 i
Agencies Notified Type of Notification Street Address 1
[x ] EPA [x ] Inital Notification 85 Main Street !
I ] e U] smmietvtcton | 5 TG ._;
[ ] ooy (inchding Spotswood, New Jersey 08884-0401
[x ] DOH .i“S‘iﬁWi?ﬂ) Name of Contact Telephone Number
[ ] Doca [ ] Cancellation Hal Bernstein
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Schweitzer-Mauduit-Machine Room Building [ 1  School (k-12)
Street Address [ ] Subcha?ter 8 '(olher than k-lZ)‘ N
85 Main Street [x] Other (i.e., private & commercial buildings,
homes, etc.)
City County (6) County Code (7) Square feet # of Floors Bldg. Age
(STATE USE ONLY) 120,000 sf 2 80
Spotswood Middlesex Current Use (Prior if being demolished)
Machine Room Building
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Guardian Contracting, Inc. Guardian Contracting, Inc.
Street Address Street Address
1889 Route 9, Unit 61 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
5/12/14 5/14/14 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
[ ] Abatement Pe@med Outside of Normal Facility Hours Ciry. State, Zip Code
[x ]  Other—Describe_area we are working in is closed Piscataway, New Jersey 08854

Scope of Work (Check all that apply) [ ] Full Containment with Negative Pressure
[ 1 Mini-Enclosure
[x] >3sfor231If [x] Renovation [x]  Glovebag Procedure
[ 1 =2160sfor=2601f [ 1 Demolition [ ]  Non-Exempted (*)and Non-Friable Procedure
Abatement Type
Is Location Description of R R E B
Location of Normally used Asbestos-Containing Amount i S N N
Asbestos-Containing Material (ACM) Solely by Maierial (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, 2 1i 5 0
(13) (12) VAT, or V IR |S S
other miscellaneous) A u )
YES NO NA L e[ E
Tunnel X Asbestos pipe insulation 60 If X
Name of Registered Waste Hauler NIDEP Waste Hauler ID No. Cubic Yards of Waste Name of Registered Landfill
Guardian Contracting, Inc. 20223 2 TR.R.F.
City, State Disposal Date City, State
Toms River, New Jersey 5/15/14 Tullytown, Pennsylvania/
Completed by (Print or Type) Title “I-Signature [/ | Date
Nicholas Fernicola Project Manager .7 d \i 47T 4/29/2014

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




Diaie 0T New Jersey
NOTIFICATION OF ASBESTOS ABATEJMENT

Check _’H 24174 (Pursuant to NJAC 8:60 and 12:120) |
Date of Notification (1) Name of Building Owner/Operator (2) ]
April 29, 2014 Wood Ridge [ndustrial MAY 9 ‘i
Agencies Notified Type of Notification Street Address '
[x ] EPA [ 1 iInitial Notification 1 Passaic Street
[ ] DEp [ 1  Amended Notification City, State, Zip Code —
[ %1 Dot Crendmentd . Wood Ridge| NJ 07075
[x ] poH [x] Emergency (including &¢5
[ ]DcA justification) Name of Contact Telephone Number
[ 1 Cancelation Abe
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Warehouse [ 1 school(k12)
Stroet Address [ 1  Subchapter 8 (other than k-12)
i Dasssic Sireet [x ]  Other(ie, private & commercial buildings,
homes, etc.)
City County (6) County Code (7) Square feet # of Floors Bldg. Age
(STATE USE ONLY) 100,000 sf 1 60
Woed Ridge Bergen CumTt Use (Prior if being demolished)
Warehouse
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
4/30/14 5/2/14 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
[ ] Abatement Peffonmd Outside of Normal Facility Hours City, State, Zip Gode
[ 1  Other—Describe Piscataway, New Jersey 08854
Scope of Work (Check all that apply) [ 1] Full Containment with Negative Pressure
[x1 Encapsulation
[x] =3sfor>31If [x ]  Renovation [ 1 Glpvebag Procedure
[ 1 =160sfor>2601f [ 1 Demolition [ 1 Ndn-Exempted (*) and Non-Friable Procedure
Abatement Type
Is Location Description of R |r |E E
Location of Normally used Asbestos-Containing Amount E |l |IN |N
Asbestos-Containing Material (ACM) Solely by Material (ACM) (Specify SF M | P C C
IO BE ABATED Maintenance/Custodial (i.e., thermal syste or LF) A A L
in facility Staff insulation, surfacing, o I P 0
(13) (12) VAT, or VIR |s |S
other miscellancou A E g
YES NO N/A L E E
Building 24 & 30 X Damaged pipe insulation 500 1f X
Name of Registered Waste Hauler NJDEP Waste Hauler ID No. | Cubic Yards of Waste | Name of Registered Landfill
Guardian Contracting, Inc. 20223 T.R.R.F.
City, State Disposal Date City, State :
Toms River, New Jersey Tullytown, Hennsylvania
Completed by (Print or Type) Title Sighiatyre , / Date
Nicholas Fernicola Project Manager \/ St _ 4/29/2014
*Do not use this form for asbestos licensure exempted dctivities.




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT 1093
N (el (Pursuant to NJAC 8:60 and 12:120) e
: i : ’_.:—:. i \‘

[ Date of Notification (1) Name of Building Owner/Operator (2)
i March 24, 2014 Bridgewater Site

Agencies Notified Type Notification Street Address .

DA Epa 54 nital 10 Finderne Avenue ) e
(L] oep | | Amended City, State, Zip Code
X pot Arendoeit ¥ Bridgewater, NJ 08807
| I:l Emergency (including . S

% DOH justification) Name of Contact L;I'_e_lephoneNumber !

DCA '[] canceliation IProject Manager i

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Building 7

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

Street Address

10 Finderne Avenue

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

City (5) Square Feet # of Floors Bldg. Age
Bridgewater, NJ 08807

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

Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
AET 0021 The MACK Group, LLC |

Street Address
907 Doolittle Drive

Street Address
1500 Kings HWY N, STE 209

City, State, Zip Code
Bridgewater, NJ 08807

Cih" State, Z'[p Code e L
Cherry Hill, NJ 08034

Project Manager for Monitoring Firm
Eric Houseknecht

TéTeﬁﬁi'n_one No.

(908) 218-1108

License No.

00781

Telephone No.

(973) 759 - 5000

" Start Date (10) Scheduled

Completion Date (11)

Name of OSHA Monitor

4/5/14 4/5/15 The MACK Group, LLC.
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 1500 Kings HWY N, STE 209
-_ Abatement Performed Qutside of Normal Facility Hours City, State, Zip Code
| | Other-Describe: :
Cherry Hill, NJ 08034
Scope of Work (Check All That Apply)
=3 sfor=31If Renovation Full Containment with Negative Pressure
2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?rt;prgent
Location of U h:jorsmiai:y b Description of
Asbestos-Containing Material (ACM) Ni:‘ntei:r::efy Asbestos Containing Material (ACM) Amount m
TO BE ABATED Gl S (i.e. thermal systems insulation, (Specify 215138 |3
In Facility Hele ;az e surfacing, VAT, or SF or LF) S|2 |8 | &
(13) (1 other miscellaneous) 2 |B |2 |2
g |5 |2 @
= w
] - Yes | No | N/A
Bld 7 Rms 7113-7119 4 metal pan ceiling 12008 | X
L ila >< 1x2 transite wall panels 240 If ><
) X pipe insulation 120 If
Name of Registered Waste Hauler NJ DEP Waste Cubic Yards Name of Registerad Landfill
Hauler ID No. of Waste
INewark Carting / Freehold / Rovic Disposal 4509 15.6 Cumberiand County Landfill
City, State Disposal Date City, State
Newark / Freehold / Riverdale, NJ 4/5/15 Newburg, PA
Completed by Title ighatate .~ Date
Mike Cooper President L 3/24/14

ASB-41 (R-08-08)

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



State of New Jersey

— | Print Form

@

NOTIFICATION OF ASBESTOS ABATEMENT s ™

N (:‘ (ﬁh E C K- (Pursuant to NJAC 8:60 and 12:120) R
Date of Notification (1) Name of Building Owner/Operator (2) o
. Pl B 0
5/1/14 Reichhold Inc. 2614 MAY -2 AR Lttt
Agencies Notified Type Motification Street Address
2400 Ellis Road Lt~ YTRO
EPA E1  initial : _ £RESTOS CORRUL
] DEP Amended City, State, Zip Code & UCEHBlNU =
X oo Amendment #_1__ Durham, NC 27703 @ LS
m DOH EI E;ﬁ{g;?;:} nduding Name of Contact Telephone Numhe-
- "
[] bca [l Cancellation Brian Kanzler

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Reichhold Inc. [1 school (K-12)

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

400 Doremus Avenue Other (i.e. private & commercial buildings, homes,
etc.)

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

Newark 700,000 +/- 3 60+

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

Essex (STATE USE ONLY) chemical manufacturing

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

AET Inc. ecoservices, LLC

Street Address
28 N. Pennell Road

Street Address
407 W. Lincoln Highway, Suite 500

City, State, Zip Code
Media, PA 19063

City, State, Zip Code
Exton, PA 19341

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Eric Houseknecht 908-296-1132 484-872-8884 01161
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

5/12/14 5/31/14 EMSL

Occupancy Status During Abatement {Check Only One) Street Address

Abatement Performed Outside of Normal Facility Hours

n Facility Closed/Vacated During Entire Period of Abatement
Other — Describe: all work in segregated areas

200 Route 130 North
City, State, Zip Code
Cinnaminson, NJ

Scape of Work (Check All That Apply)

D 23 sfor 23 If Renovation Full Containment with Negative Pressure
[X] =160 sf or 2260 If [C] Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and NMon-Friable Procedure
Is Location Ab_art;pn;ent
Location of U riorsmlsul1y b Description of
Asbestos-Containing Material (ACM) rje. ; oy e}’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED c at:n d?n!ag:: £ (i.e. thermal systems insulation, (Specify 5,0 o 3 o
In Facility H510 1"‘2 all; surfacing, VAT, or SF or LF) s |8 = | &
(13) {t2) other miscellaneous) % 2l | g
- T
Yes | No | N/A £
See attached X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. f Waste
Waste Management FRSRCARR :00 GROWS
City, State Disposal Date City, State
Newark, NJ TBD Morrisville, PA
Completed by Title Stgnature Date
Jack Bally Sr. Project Manager ; D.(JLIJ&M @ . 5/1/14

ASB-41 (R-D6-08)

* Do not use this form for asbestos licensure exempted activities.
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(“hg(' 3 /ﬁ- \U“-l 8 \ State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT ' =3
(Pursuant fo NJAC 8:60 and 12 120) » s =
t = = L S
Date of Notjfication (1) Name of Building Owner/Opgrator (2] : ¢ W b b
'."/
/"?L /LJHQST?(‘?G iﬁ 7£',/ Cﬁnd,gc,le_a_ﬁ—: OAf
Agencies Notified Type Notification Sireet Address H 2 hH Lt w1
EPA - Initial /"IL(/;J C,( /D £l I&, EE
1 DEP 7 Amended City, State, Zip Code o APANTOON
g, DOL Amendment # _ LA et v B
Emergency (including — i >
DOH justiﬁcation) Narne Df GGI"ItECi i
oo L3 Cencelsir 7oy @a//a.,\za,mf )
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Fudwee C/S [0 school (k-12)
Street Address B Subchapter 8 (Other than K-12)
. Other (i.e. private & commercial buildings, homes,
453 fo lley Steeest -
City (5) Square Feset # of Floors -Bidg. Age
M(Lp/e-u:oo 24,000 / 23
County (6) Gounty Gode (7) Current Use (Prior,if being demolished)
(STATE USE ONLY) _/—
£5Sed Cowddy JaC sl
Name of Monitoring Firm Hired By Building Owner (8) ASCM No. Name of Abatement Coptractar (9)
M icestor i& <J-uir3 G)@Q _
Street Address Street Addres; ) 1
/Z ead G- R
City, State, Zip Code Clty State Zip Code
esr ﬁa_b//p Y 1] T DL
Projecl Manager for Monitoring Firm Telephone No. Telephone No. License No.
_ oLO5 [
Start Date (/ Scheduled Completion Date (11) Name of OSHA Monitor 5
/‘?//s/ | /0] 17/ 1} 03RS Robles
Occupancy Status During Abatement (Check Only One) Sireet Address
' Facility Closed/Vacated During Entire Period of Abatement F_'é 7é/o / / IW <
E_i Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
=] Other— Describ
L1 Other— Describe: ffquw\ps{eaqb )\ZE/ [/ 85O
Scope of Work (Check All That Apply) )
>3 sfor23 If 1 Renovation Full Containment with Netative Pressure
2160 sf or 2260 If ﬁ-Demo]iﬁon Mini-Enclosure
Glovebag Procedure
Non-Exempted (") and Non-Friable Procedure
Is Location Ab?_t;;rerent
Location of i l\ldogndallly Description of
Asbestos-Containing Material (ACM) sl Asbestos Containing Material (ACM) Amount m
TO BE ABATED Lo b (i-e. thermal systems insulation, (Specify Dlgla|T
In Facility s il surfacing, VAT, or SF or LF) 3|88 |5
(13) (12) other miscellaneous) 2|2 E |2
= = @
Yes | No | N/A ”
Pond—RestRus , Jasbtsd VAT Al [heKing L83 5F Y
o wulas) i _ - -
(61 FI-SI e 20 Y seess X AT, hastic L&) S|
/5/'/:#%:;:/8/0@’/:‘43‘ X pfpe,ﬂ‘ja’f_- 29 LF ¥
EtereipreNR ool Y | Loeling [4ese/ sleshuinig | 10 000 5AY
Name of Registered Waste Hauler NJDEP Waste Tubic Yards Narhe of Registered Landfill
Hauler ID No. of Waste )
P o il 4
A’T& ‘/"A} C. JA il eeva gﬂ’-@,ﬂ@y&t&&ﬁ
City, State Siaeky, | Disposal Date City, State
- 9 A
A Mowsche S Mtbb/e_ bRy Y . Waydeshoed, 041D
Completed by 'Be : Signatu <-Date / ‘7[
1
YiNcedt Muﬁh Q%/L{ ed+ /

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



NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

(Pursuant to NJAC 8:60 and 5:16)

Glhfedo o7

De

FoL e

Date of Notification (1)

Name of Building Owner/Operator (2)
Dept. of Human Services-OFﬁtaTj ﬂx?erté Miﬁ%l‘nﬂ & Construction
- LS

4 / 28 / 14
Agencies Notified Type Notification
[ EPA 4 Initial
X poLwp [] Amended
X DHSS Amendment #
O bca [ Emergency (including
(NJAC 5:23-8) justification)
[ Cancellation

Street Address

PO Box 700-222 South Warren:St: . " = 13 "4 TR0

City, State, Zip Code
Trenton, NJ 08625

& LICENSING -

-
(-0
=

Name of Contact
Joe Kosek

Telephone Number

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Greystone Psychiatric Hospital- Garages B

Street Address

Type of Facility (4)

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

59 Koch Rd. homes, etc.)

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

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

Name of Monitoring Firm Hired by Building Owner (8)
Environmental Connections, Inc

ASCM No:

Name of Abatement Contractor (9)
BRISTOL ENVIRONMENTAL, INC.

Street Address
120 N. Warren St.

Street Address

1123 BEAVER STREET

City, State, Zip Code
Trenton, NJ 08608

City, State, Zip Code
BRISTOL, PA 19007

Project Manager for Monitoring Firm
Dominick Dercole

Telephone No.
609-392-4200

Telephone No.
215-788-6040

License No.
00509

Start Date (10)

5 [/ _12 | 14 5 1

Scheduled Completion Date (11)
13 -

14

Name of OSHA Monitor
BRISTOL ENVIRONMENTAL, INC.

PM-

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

AM

Time of Abatement: 7:00AM-3:30PM/

Street Address

1123 BEAVER STREET

City, State, Zip Code
BRISTOL, PA 19007

Scope of Work (Check all that apply)
K =3sfor>31f

X Renovation

[ Full Containment with Negative Pressure
[ Mini-Enclosure

ASB-41
MAY 11

Rs 4030

[ >160 sf or >260 If [] Demolition X Glovebag Procedure
] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normal:y Description of 22| m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g8 § 3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify g |8|8|g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2 | c
(13) (12) other miscellaneous) B *
Yes | No | N/A
Garage B X O |O |Pipe Insulation Wrap and Cut 40 LF XiOa|ig
O g (0O O|o(g|g
O g (O Og|a|o
O g (o o|g|o|0d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. Hazuégf;g Mo, | Wese MINERVA LANDFILL
City, State Disposal Date City, State
NEW CASTLE, DE 19720 WAYNESBURG, OH 44688
Completed By (Print or Type) Title Signature Date
Brian Scafiro Estimator M MO /—//C 1/%?57 / </
F j Fi éf

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




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

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

Date of Notification (1)
4/28/14

Name of Building Owner / Operator (2)
Trenton Board of Education

Agencies Notified |Type Notification
[0 EPA
[] DEP [X] Initial
X DOL [0 Amended
X DOH [0 Emergency
[0 bca [0 cancelliation

Street Address

1490 Prospect Street

A =2 R 377

Trenton, NJ 086

City, State & Zip Code

38

.
FoAr

ORTROL

<
ICEMSIME

Name of Contact
Mr. Everett 0. C

ollins

"|TelepHone Ntumber

FACILITY INFORMATION

Trenton Central HS West

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)
School (K-12) NON SUB-CHAPTER 8

Street Address
1001 West State Street

[] Subchapter 8 (Other than K-12)

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

Square Feet # of Floors

City (5)
Trenton

County (6) C
Mercer

ounty Code (7)

70,000 3

Bldg. Age

60+

Current Use (Prior if being demolished)
School

Environmental Connection

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)
Bristol Environmental, Inc.

Street Address
120 North Warren Street

Street Address
1123 Beaver Street

City, State & Zip Code
Trenton, NJ 08010

City, State & Zip Code
Bristol, PA 18007

Project Manager for Monitoring Firm
Dominick Dercole

Telephone Number
609-392-4200

Telephone Number

(215)788-6040 00509

License Number

Scheduled Start Date (10)
5/8/14

51

Scheduled Completion Date (11)

4/14

Name of OSHA Monitor
Bristol Environmental Inc.

X

Describe:

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

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

4 PM to 1:30 AM
[] Facility Occupied During Abatement

Street Address
1123 Beaver Street

City, State & Zip Code
Bristol, PA 19007 -

Scope of Work (Check all that apply)

GI 14093

[J Full Containment with Negative Pressure
[0 =3sforz3If X Renovation D Mini-Enclosure
X] 2160 sf2260 If [] Demoiition [ Glove Bag Procedures
[X] Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) % Ml m
TO BE ABATED Maintenance or (i.e., thermal systems o| 3| 8| 3
in Facility Custodial Staff? insulation, surfacing, VAT g 9 E 2
(13) (12) or other miscellaneous) 8| 5| 8| 3
Yes | No | N/A o
Auditorium (][ X ][] VAT & Mastic 1,3008F [T []
i Bii=liniin
el Hlininii
Ll ULt L] miinlimlin]
2ilimiln miimiimiin]
LR L miinlin
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
Bristol Environmental Inc 18706 8cuyd GROWS Landfill
City, State Disposal Date |City, State
Bristol, PA 51514 Morrisville, PA
Completed By (Print or Type) Title Signature 5 . Date
Gino Pizzigoni Project - B cf T 4/28/14
v [




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to N.J.A.C. 8:60 and 12: ‘;_?0

#y&;/f

e : v t
Date of Notification (1) Name of Building Owner / Operator (2)
4/28/14 State of New Jersey Departmelsi of Huma% Siﬁ %e”s
gencies Notified |Type Notification Street Address = j72
[] EPA P.O. Box 700, 222 South Warren Street
[0 DEP X Initial City, State & Zip Code 550ESTO3 CONTROL
X DoL ‘0] Amended Trenton, NJ 08625 S AT
X DOH [0 Emergency Name of Contact Rl ﬁ@ephone Numher
[0 DcA [0 Cancellation Pam Harlan b
FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Trenton Psychiatric Hospital - Haines Bldg

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

Street Address
100 Sullivan Way PO Box 7500

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

Square Feet _|# of Floors Bldg. Age

City (5)
West Trenton

County (6)
Mercer

County Code (7)

75000 3 40+
Current Use (Prior if being demolished)
Various Services

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

ASCM No.

Name of Abatement Contractor (9)
Bristol Environmental, Inc.

Street Address
120 North Warren Street

Street Address
1123 Beaver Street

City, State & Zip Code
Trenton, New Jersey 08608

City, State & Zip Code
Bristol, PA 19007

Project Manager for Monitoring Firm Telephone Number

Telephone Number License Number

[] Facility Closed/Vacated During Entire Period of Abatement

Ryan Broadwater 609-392-4200 (215)788-6040 00509
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

5112114 5M4/14 Bristol Environmental Inc.
Occupancy Status During Abatement (Check only one) Street Address

X] Abatement Performed Outside of Normal Hours — 7am to 3pm  |City, State & Zip Code
Describe: 4 PM -12:30 AM Bristol, PA 18007
[0 Facility Occupied During Abatement

1123 Beaver Street

Scope of Work (Check all that apply)

[] Full Containment with Negative Pressure
X] 23sforz3If XI Renovation [] Mini-Enclosure
[0 2160 sf2260 If [C] Demolition [X] Glove Bag Procedures
[X] Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Soleiy by Material {ACM) SF or LF) a L R,
TO BE ABATED Maintenance or (i.e., thermal systems o P @ 3
in Facility Custodial Staff? insulation, surfacing, VAT 2| B 2 §
(13) (12) or other miscellaneous) s 7| m| 3
Yes | No | N/A @
Throughout [1]| X [ ]| Pipe Insulation (wrap & cut) 7LF XL CTL]
Throughout [] [ Pipe Insulation 5LF =dimlimiinm)
Throughout O X[ O Pipe Insulation 50 LF X Ol
CLTLE T L CH LT
] L B mijimliniin
silwiis miimliniis
Name of Registered Waste Hauler NJDEP Waste | Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
Bristol Environmental Inc 18706 1Cuyd GROWS Landfill
City, State Disposal Date |City, State
Bristol, PA 5/14114 Morrisville, PA
Completed By (Print or Type) Title Signature Date
Gino Pizzigoni Project / N “ / ; 4/28/14
Manager A‘Lw G G Aoa_ f(
= 7

GI 13217 A



NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to N.J.A.C. 8:60 and 12: 1-29-)n—1\

e B

State of New Jersey

(or 2607

Date of Notification (1)
4128114

Name of Building Owner / Operator (2)
State of New Jersey Departm

enfpof Hittha?sekbicds 3C

Agencies Notified |Type Notification

0 EPA

(] DEP X Initial

K DoL [0 Amended

X DOH [0 Emergency
[ bDcA [0 Cancellation

Street Address
P.0. Box 700, 222 South Warren Street fAD [
T p) '-r'

QATRDL

City, State & Zip Code
Trenton, NJ 08625

Pam Harlan

Name of Contact

ITEIEDhnnn Musmhar

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Trenton Psychiatric Hospital - Marquand

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

Street Address
100 Sullivan Way PO Box 7500

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

Square Feet

City (5)
West Trenton

County (6)
Mercer

County Code (7)

75000

# of Floors

Bldg. Age
3 40+

Various Services

Current Use (Prior if being demolished)

Environmental Collection

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)
Bristol Environmental, Inc.

Street Address
120 North Warren Street

Street Address
1123 Beaver Street

City, State & Zip Code
Trenton, New Jersey 08608

City, State & Zip Code
Bristol, PA 19007

Project Manager for Monitoring Firm
Ryan Broadwater

Telephone Number
609-392-4200

Telephone Number
(215)788-6040

License Number
00509

Scheduled Start Date (10)
5/12/14

Scheduled Completion Date (11)

51414

Name of OSHA Monitor

Bristol Environmental Inc.

Describe:

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

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

4 PM - 12:30 AM
[]  Facility Occupied During Abatement

Street Address
1123 Beaver Street

City, State & Zip Code
Bristol, PA 19007

Scope of Work (Check all that apply)

X] 23sforz3If
[J 2160 sf 2260 If

B4 Renovation
[[] Demolition

[] Full Containment with Negative Pressure
[J Mini-Enclosure

X] Glove Bag Procedures

[X] Non-Exempted and Non-Friable Procedure

Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) - Ml m
TO BE ABATED Maintenance or (i.e., thermal systems g 8| 3
in Facility Custodial Staff? | insulation, surfacing, VAT 2| B 2| 3
(13) (12) or other miscellaneous) 5| S 8| 3
Yes | No | N/A £
Throughout L1 X |L]]| Pipe Insulation (wrap & cut) 26 LF X[
Throughout LT TR Pipe Insulation 9LF X OIOd
Throughout [] ] Pipe Insulation 37 LF LT
EEINEIN miinlimiinl
1] L] CHOO O
L1111 O
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
Bristol Environmental, Inc. 18706 1Cuyd GROWS Landfill
City, State Disposal Date |City, State
Bristol, PA 5114114 Morrisville, PA
Completed By (Print or Type) Title S:gnature Date
Gino Pizzigoni Project /ﬂ / 4128114
Manager W‘“—"—’

GI 13217 B



# 14041

State of New Jersey
e K =5 Gq Y @’ NOTIFICATION OF ASBESTOS ABATEMENT
Chec - (Pursuant to NJAC 8:60 and 5:16) PEA~y -
Date of Notification (1) Name of Building Owner/Operator (2) i a2
4 / 28 / 14 American Continental Properties, LL
» 281 HAY - Z_AH i
Agencies Notified Type Notification Street Address o
X EPA [ Initial th FRECTNA A
52 DOLWD R Amaniis 460 Park Ave., 11" Floor wES 108 1 ONTRAL
il City, State, Zip Code & LICENS S0 LRV
DHSS Amendment #1 e CENSING
O bca [J Emergency (including oW o e
(NJAC 5:23-8) justification) Name of Contact Telephone
[ Cancellation Guy Morton . T
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Former KMart Plaza B School (K-12)
Subchapter 8 (Other than K-12)
SomstAddings [X] Other (i.e., private and commercial buildings,
1817 Mount Holley Rd. homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Burlington, NJ 08016 90,600+ 1 45+
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Burlington Retail
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
VERTEX NA Alliance Environmental Systems
Street Address Street Address
700 Turner Way 550 East Union St.
City, State, Zip Code City, State, Zip Code
Aston, PA 19014 West Chester, PA 19382
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Don Heim 610-558-8902 610-701-9000 00508
Start Date (10) | Scheduled Completion Date (11) Name of OSHA Monitor
5 [/ 28 | 14 7 7 I 14 AET
Occupancy Status During Abatement (Check only one) Street Address
X Facility Closed/Vacated During Entire Period of Abatement 28 N. Pennel Road
O ?baten;?; F;erfon'l:e?ACr::tside ofgmoq}'gn;loF:G[lity Hou)r:l\;l Describe City, State, Zip Code
S g Media, PA 19063
Scope of Work (Check all that apply)
Full Containment with Negative Pressure
[d>3sfor>3f & Renovation ] Mini-Enclosure
X =160 sf or =260 If ] Demolition ] Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of sl lmlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g18|a|a
TO BE ABATED Malnte_nance!? (i.e., thermal systems insulation, (Specify e |2/813
IN Facility Custodial Staff surfacing, VAT, or SF or LF) 5] E|c
(13) (12) other miscellaneous) g-
Yes | No | N/A
KMart O (O | | VAT/Mastic 78,000 SF Oogaigd
KMart [0 |0 |E |DuctInsulation 240 SF XiOooQgkk
KMart O [0 K |Transite 1000 SF XiOKag
KMart O /O | |Roofing 42,550 XKoo
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste : .
N.E.T.S. Allied BFI | 1
18947 150 = i
City, State Disposal Date City, State
Hazelton, PA TBD Imperial, PA
Completed By (Print or Type) Title Signature Date
Mark Griffin Estimator &G [28 )1
ASB-41 / /
MAY 11 * Do not use this form for asbestos licensure exempted activities.



enclosure| L1 (L1 |1\ 1| || C1{ O OO0 0O0|0O0|O0|0O0|0O0|0|0|0|0|0]0|0|0/010110
encapsulate| 1| 1| 1| 1|1 ||| OO0 (0O OO |O|O(O|0O0O000|O0O0O|00: 0|0
repair| 1| 1|10 O OO OO O|O00|0/00O|0O0]000000|0;
vemov] 1| | | 1 9 | 1 9 X 9 9 R 9 9 B R R
Ig e
S HEEEEEEEEEEEEE R EEE
2| 0(0|000/0O0|0O|C1O|O|O0|0O|0O|O|000O|ooogooogoo|g
SO O0OOnOonOooooooooo|ojaooolgoioo;E|on

Page 2 - Notification - 1/4/13



ChiCk & 005034

Print Form -

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 121128 ;= /S I IV /P Yy

B b B e ¥

Date of Notification (1)

Name of Building Owner/Operator (2)

4/10/14 Borough of Keansburg B UAY 2 AM -
Agencies Notified Type Notification Street Address '

O era 1 initial 29 G St e iTaTAn anThA

] DEP [0 Amended City, State, Zip Code FoDLIl U0 uﬁun ITRUL

DoL Amendment# | Keansburg, NJ 07734 & LICENSING =

& opoH & E:;:;:’g:gn::}(mcludmg Name of Contact ele&hdﬁe Number
[0 oca [0 canceliation Edward Streidl r

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

FEMA Flood Project - Sandy Related Demolition

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

[ subchapter 8 (Other than K-12)

Consulting Services of America, LLP

Street Address

85 Shore Boulevard E g)t‘lgl}er (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bidg. Age
Keansburg 1,500 2 70 yrs. old
County (6) County Code (7) Current Use (Prior if being demolished)

Monmouth e S abandoned

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

Yannuzzi Environmental Services, Inc.

Street Address
26 Lorenzo Court

Street Address ”
152 Route 206 South

City, State, Zip Code
Aberdeen Township, NJ 07747

City, State, Zip Code
Hillsborough, NJ 08844

Other — Describe:

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

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Michael Chain 732-921-9223 908-218-0880 01228
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
4/14/14 4115114 Yannuzzi Environmental Services, Inc.
Occupancy Status During Abatement (Check Only One) Street Address
152 Route 206 South

City, State, Zip Code
Hillsborough, NJ 08844

Scope of Work (Check All That Apply)
Xl >3sfor23If

D Renovation

Full Containment with Negative Pressure

] 2160 sfor=260If [x] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba_'lrt:prgent
Location of u N dognlallly b Description of
Asbestos-Containing Material (ACM) rje, te° enléef Asbestos Cantaining Material (ACM) Amount o
TO BE ABATED Guaig di n!aSt - (i.e. thermal systems insulation, (Specify 7| o § 5
In Facility = 1‘32 el surfacing, VAT, or SF ar LF) 3% 5|3
(13) (123} other miscellaneous) g |2 |2 |2
S 5|3
Yes | No | N/A =
West/Front Bedroom under Carpet X | 9" x 9" Green Floor Tile w/mastic 120 SF x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste .
Yannuzzi & Sons, Inc. 17467 2 Grand Central Sanitation
City, State Disposal Date City, State
Hillsborough, NJ 4/15/14 Pen Argyl,PA
Completed by Title Srgn Date
Anna Bastos Administrative Assisant ,d«o%?z, 4/10/14

ASB-41 (R-06-08)

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



