A
D’b

D&S PI’O] #: 2013

State of NJ
Notification of Asbestos

Abatement

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

Date of Notification (1)

10 14 1/|3 |0 |/|1 l3 |

Name of Building Owner/Operator (2)
MARLENE GONZALVES

Agencies Notified | Type Notification

[l era <] initial

[] oep []Amended
Amendment #:

X poL —
DEmergency

X poH (including

justification)
L——-l oA D Cancellation

Street Address ;
811 WALLBERG AVENUE

City, State, Zip Code
WESTFIELD, NJ 07090

Name of Contact

MARLENE GONZALVES

Telephone Number

I

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

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

MARLENE GONZALVES ] subchapter 8 (Other than K-12)
Street Address Other (Private/Commercial
Bldgs./Homes, etc.

811 WALLBERG AVENLL E S Square Feet | # of Floors Bidg. Age

City (5) County (6) County Code (7)
(State use only) Current Use (Prior if being demolished)
WESTFIELD UNION
Name of Abatement Contractor (9)

Name of Monitoring Firm Hired by Bldg.

Owner (8) ASCM No.

D & S RESTORATION, INC.

Street Address

Street Address
20 California Ave.

City, State ,_f"tp Code

City, State, Zip Code
Paterson, NJ 07503

License Number

Project Manager for Monitoring Firm

Phone Number

Telephone Number

973-345-8020 01169

Start Date (10)
05/10/13

Sched. Completion Date (11)

Name of OSHA Monitor
D & S Restoration, Inc.

05/20/13

treet Address
20 California Avenue

Occupancy Statl_x_s During Abatement (Check only one)

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

City, State, Zip Code

Describe:

E Other-Describe: NORMAL HOURS

Paterson, NJ 07503

Scope of Work (check all that apply)
X >3 sfor>31f [X] Renovation

[ >160 sf or >260 If [] Demolition

||

Full Containment w/inegative pressure
| | Mini-enclosure

(X Glovebag procedure
Non-Exempted (*) and Non-friable procedure

. Is location normally used solely RIRI|E
Location of 4 : . e E
asbestos-containing !S:afarﬁnﬁlg)te pEnss(@istdd Description of asbestos-containing Amount m g 2 n
material (acm) to be material (ACM) (Specify SF or o |laf|al®
abated in facility (13) Vo No N/A LE) vli]p |t
€ r
basement ] || PIPE INSULATION 30 LFT X (OO0 [
= )
S = —
uj[=)
'R_glstered Waste Hauler NJDEP Hauler ID# Cubic Yards of Waste Name of Reg/stered Lan : '
D & S RESTORATION, INC. 13506 ‘1YD TULLYTOWN, RESQURCE RBCOVERY
City, State

City, State

T ULLYTOWN PA

B Disposal Date
05/11/13 -

"PATERSON, NJ 07503
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 04/30/2013
Do not use this form for asbestos licensure exempted activities.

ASB-41
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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/Opsrator (2) 5
5 4 %1 4B PREIT Gldp,
AY g
/ [ Agencies Notified Type Notification Street Address M o
% EPA g Inital 200 South Broad St. T “op
DOLWD Amended - ; : s
DHSS Amendment £0 C’gﬁ‘a‘eﬁ"g’dz LiGE,
1 bca [1 Emergency (including s, 10 TR
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Mark Lopes
FACILITY INFORMATION

Cherry Hill Mall Space #1845

Name of Facility Where Abatement is Taking Place (3)

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

Street Address

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

2000 Route 38 homes, etc.)
City (5) Square Fest # of Floors Bldg. Age
Cherry Hill 1,400,000 2 51
County (6) County Code {7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Camden Retail Stores

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 Street

City, State, Zip Code
Aston, PA 15014

City, State, Zip Code
West Chester, PA 19382

Project Manager for Monitoring Firm
Don Heim

Telephone No.
610-558-8902

Telephone No.
610-701-9000

License No.
00508

Facility Closed/Vacated During Entire Period of Abatement
[ Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: TAM- PM/3:30PM-

AM

Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
05 [/ 20 [/ 13 5 . 22 . 13 AET
Occupancy Status During Abatement (Check only one) Street Address

28 N. Pennel Road

City, State, Zip Code
Media, PA 19063

Scope of Work (Check all that apply)

[1>3sfor>3

[ Renovation

] Full Containment with Negative Pressure

] Mini-Enclosure

X1 =160 sf or =260 If [] Demolition [] Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of ol o)l m[m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 218133
TO BE ABATED Malntgnance! (i.e., thermal systems insulation, (Specify 2|8 518
IN Facility Custodial Staff? surfacing, VAT, or : SF or LF) 5 £l
(13) (12) other miscellaneous) )
Yes | No | N/A
Space #1845 O (O | |Floor Mastic 900 SF RiOlOlO
R B O
O o g Oo|o|g
O (O (O N
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No Waste : :
N.E.T.S. ' Allied BFI Imperial
_ 18947 30 5
City, State : : Disposal Date City, State
Hazelton, PA TBD Imperial, PA
Completed By (Print or Type) Title Signature Date
Mark Griffin Estimator M 5 - 2-—* [ 3
ASB-41 LT
MAY 11 * Do not use this form for asbestos licensure exempted activities.
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State of New Jersey

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

NOTIFICATION OF ASBEESTOS ABATEMENT

| "~ Print Form-

Date of Notification (1)

Name of Building Owner/Operator (2)

D,
04/30/2013 Borough of Bernardsville f-’&f;jf;._
Agencies Notified Type Notification Street Address Tt !ﬁ»} i
_ 166 Mine Brook Road B [

EPA Initial : s

DEP Amended City, State, Zip Code & 5
DOL Amendment#___ Bernardville, NJ 07924 ST e
] DoH O E;lﬁ{g:t?;z) (including Name of Contact Talanhona Number 7
DCA [] cancellation Robert Raymond =

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Water treatment Plant

Street Address
166 Mine Brook Road

Type of Facility (4)

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

etc))
City (5) Square Feet # of Floors Bldg. Age
Bernardsville
County (6) County Code (7) Current Use (Prior if being demolished)
Somerset (SEATE UE aNLY) WaterTreatment Plant
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
RK Occupational 0080 VMC Company, Inc.

Street Address
401 St. James Ave

Street Address
208 Piaget Ave.

City, State, Zip Code
Phillipsburg,NJ 08865

City, State, Zip Code
Clifton, NJ 07011

Project Manager for Monitoring Firm
Pat McGuinness

Telephone MNo.

908-454-6316

Telephone No.
973-253-8828

License No.
00704

Start Date (10)
05/10/2013

Scheduled Completion Date (11)
05/13/2013

| Occupancy Status During Abatement (Check Only One)
Facility Closed/Vacated During Entire Period of Abatement

VMC

Streel Address

Name of OSHA Monitor

CO. Inc.

X}
| | Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
L ] Other — Describe:
Scope of Work (Check All That Apply)
23 sforz3If Renovation B Full Containment with Negative Pressure
[[] =160 sfor=2601f [[] pemolition L] Mini-Enclosure
Glovebag Procedure
|| Non-Exempted (*) and Non-Friable Procedure
Is Location Abit:p”;e“t
Location of Normally Description of :
A S : Used Solely by ; 4
sbestos-Containing Material (ACIM) Maint / Asbestos Containing Material (ACM) Amount m
TO BE ABATED o at'f‘ d?”lagt"eﬁ? (i.e. thermal systems insulation, (Specify 2l |9 | B
In Facility Hhate) 1"‘32 % surfacing, VAT, or SF or LF) 3|8 |88
(13) (12) other miscellaneous) g B, g|e
- 2@
Yes | No | N/A 2
2nd Floor X Pipe insulation 170 LF X
3rd Floor X Pipe insulation 50 LF X
3rd Floor X Boiler insulation 45 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
‘Hauler ID No. of Waste
Freehold Cartage, Inc p s G.R.O.W.S. Landfield
g 5234 |5
City, State Disposal Date City, State
Freehold, NJ 5/13/2013 Morrisville, PA
Completed by Title Signatufe . Date
Voytek Roszkowski President N P P 04/30/2013

ASB-41 (R-06-08)

* Do not use this form for asbestos licensure exempted activities.
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HOC 10 £U1d U3« 13au RUATRNYE
) B\ State of New Jersey AFPRDVED
WA NOTIFICA'I7ON OF ASBESTOS ABATEMENT g :
(Pue want o NJAC 8:60 and 12:20) W ﬁ iﬁ; Ea Seitlor Services
_l_? -
Date of Netification (1): Name of Building Ownet/Qperatar (2): Y . i_ 5 nittre) ,
4/15/13 1., NEARY EXCAVATING CORPORATION | ™6 .. . 4 s % |
Agencior | Type NoGfwation | Street Address: _ TR U ek
Motificd ) Inttisd 330 LINCILN BOULEVAE_P: ; :
(X} EPA Notificattan City, State, Zip Code: € | ]
@9 DEp | () Amendment MIDDLESEX, NI 08846 CER A s
) haL Notiftextion Name of Contact: ‘Telephone Mumbe:
o) Bmermensy | PHIL
@) poH | () Cancclistion
()ocA
FACILITY INFORMATION ]
Name of Facility Whars Abatement js Taking Place (3): | Type of Facility (4}
COMMERCIAL { ) School (K-12)
( ) Subchapher 8 (Othe th K-12)
Street Address: 442 FOMPTON ROAD (X) Other (i.e.. private & commercigl buildings,
‘homes, e |
City & Btate (5): N, WAYNE, NJ Squure Faety NA # of Floore:; 1 Bldg. Ager NA
County (6): County Code (7) Current Use (Prior if befng demolished);
FARSAIC (STATE TR ONLY) SHOWROOM CAR DEALER
Wame of Monitoring Tirm Hived by Building | ASCM Na,; Name of Abatement Confractor (9):
Cumer:(R) : NA
ABS ENVIRONMENTAL INC. S/M Enssrprise of NJ, Tnc.
Spreet Addesss: 4 EAST GATE DRIVE Qtreet Addross:
: : 339 North 6™ Street
City, Swte, Zip Code; GLENWOOD, N1 07418 City, State, Zip Codw:
; Progpect Park. NY 07508 .
Project Manager for Monitoring Firm; Telephone No.t | Telephone No.: License No.!
ROOTT RIGGING ITT642216 | (973) 595-6955 00641
Start Date (10); Scheduled Ccmplnnon Dute {] 1): Narme of OSHA Motitor:
4/16/13 4/21/13 8M Enterprize of New Jorsey, Inc. J
Qconpancy Stems During Abatement (Check only onc) Strect Address: j
(X) Facility Cloded/vacatcd During Entire Perfod of Abatoment P.0. Box 8265
{ ) Abatement Performed Ontsida of Normal Pacility Howrs City. State, Zip Code
e Haledon, NJ 07538
Soope of Work (Choak nfl that apply):
o (ks & _ , (%) Full Containment with Negative Pressure
R Renovation, 5 Wrap & Cut
)= 160 str ur = Zﬁl] 1f ) Demolition : Glovebay Procedure
s ] Non-Frinbly Procedure -
Ii: Location. - Ab%tcment
Locstion of ormally ription ype
Asbestos-Containing Material | Used Solely by Asbestas mnhuung Mﬂfm"ﬂl (ACH)
(ACM) Maintenance/ (i.e., thermal sysn%ms insulation, ol w S
TOBE ABATED Custodial/ surfacing, VAT, or Amount g g S | g
IN Facility Statf? other miscellansous) (Spectlfy e | = E &
(13) (12). SE or LF) 8 | = %
. Yes [ No | N/a : i
SHOWROOM X CEILING PLASTER 1,000 SF | X
QFFICE ROOMS X MASTIC 2008F | X
ROOF X FLASHING 608F | X
: l
Name of Registered Waste Haolor: NIDEP Wastc Cubic Yds Name of Registored Tandfill:
NEWARK CARTING, INC ?;;;;r ID No.: of Waste: [
City, State: : Disposal Dater : [ City, State:
NEWARK, NJ . 4/22/13 JMPERTAL. PA 15126
Completed By: T Titla Signature: Date; e
MIKE ALTADOUKA PRESIDENT 4153 | |

e



A
\":\"T(-D&S Proj. # 2013

o

-

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

Date of Notification (1)
1014 171310 4/11 8 |

Name of Building Owner/Operator (2)

SHRIFA BARRACKS A in. -
Agencies Notified | Type Notification et Address = '

[] epa X initial : o
(] pep  |[JAmended | 81 WEST HAMILTON AVENUE & |

Amendment #: City, State, Zip Code 0 i

DOL — i
> [ Emergency ENGLEWOOD, NJ 07631 ;
X DpoH (including Name of Contact Telephone Number
justification)

[J BCA |7 canceliation SHARIFA BARRACKS _

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

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

SHARIFA BARRACKS [] Subchapter 8 (Other than K-12)
Street Address X other (Private/Commercial
Bldgs./Homes, etc.
81 WEST HAMILTON AVENUE o Square Feet | # of Floors Bldg. Age
City (5) County 6) County Code (7)
(State use only) Current Use (Prior if being demolished)
ENGLEWOOD BERGEN
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Contractor (9)
D & S RESTORATION, INC.
Street Address Street Address
20 California Ave.
City, State, Zip Code City, State,_zi_p Code
. Paterson, NJ 07503
Project Manager for Monitoring Firm Phone Number Telephone Number License Number

973-345-8020

01169

Start Date (10)

05/09/13

Sched. Completion Date (11)

Name of OSHA Monitor
D & S Restoration, Inc.

05/20/13 Street Address

Occupancy Status During Abatement (Check only one)

[:] Facility closed/vacated during

[:] Abatement performed outside of normal facility hours-

Describe:

20 California Avenue

entire period of abatement. City, State, Zip Code

E Other-Describe; NORMAL HOURS

Paterson, NJ 07503

Scope of Work (check all that apply) ; :| Full Containment winegative pressure
X >3 sfor>31f [X] Renovation ] Mini-enclosure
X X Glovebag procedure
D_ 2160 sf or 2260 If [ pemolition [_] Non-Exempted (*) and Non-friable procedure
. Is location normally used solely R R | E
Location of s : . E
asbestos-containing Eé;fn(ﬁug;;e i e Description of asbestos-containing Amount m g L 1h
material (acm) to be material (ACM) (Specify SF or s ts 12 e
abated in facility (13) LF) v | ; L
: g |
Basement boiler & tank rm PIPE INSULATION 38 LFT XU O
Basement Boiler Boiler Insulation |32 sq ft ST LES
O {10 O
LT L]
OO 00
‘Registered Waste Hauler NJDEP Hauler ID# Cubic Yards of Waste [Name of Registered Landfill
D&S REﬂQRATION, INC. o 13506 e lyd TULLYTOWN, RESOURCE RECOVERY
Tity, State o ~ |Disposal Date City, State
PATERSON, NJ 07503 05/10/13 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 04/30/13

ASB41

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



State of New Jersey 1104-4289
NOTIFICATION OF ASBESTOS ABATEMENT ;  Check #
(Pursuant to N.J.A.C. 8:60 and 12:120) ‘ -

pi il i 3
Date of Notification (1) Name of Building Owner / Operator (2) TYg Y
4/29/13 Housing Authority of Gloucester County 8 g
Agencies Notified |Type Notification Street Address MO R B 0
X] EPA _. 100 Pop Moylan Blvd. ,. & v 51T . .
[0 DEpP O] Initial City, State & Zip Code SHE LT e,
DOL XI Amended #4 Deptford, NJ 08096 iR YL
X DOH [0 Emergency Name of Contact Telephone Number
[0 bca [0 cCanceliation Samuel Hudman T
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Colonial park Apartments ' [] School (K-12)
Street Address : [[] Subchapter 8 (Other than K-12)
401 South Evergreen Ave. Other (i.e. private & commercial buildings, homes, etc.)
Square Feet # of Floors Bldg. Age
City (5) County (6) County Code (7)
Woodbury GLE Current Use (Prior if being demolished)
) Offices
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. [Name of Abatement Contractor (9)
Health & Safety Services AbateTech, Inc.
Street Address Street Address
318 12" Street ol Bl , PO Box 25 _
City, State & Zip Code City, State & Zip Code
Hammonton, NJ 08037 Lumberton, NJ 08048
Project Manager for Monitoring Firm ' Telephone Number  |Telephone Number License Number
Jim Proctor / 609-704-8850 609-265-2107 00529
Scheduled Start Date (10) Schedlled Completion Date (11) Name of OSHA Monitor
1/30/12 /d 5/30/13 _ EMSL Analytical
Occupancy Status During Abatemént (Check only one) o Street Address’
D Facility Closed/Vacated During Entire Period of Apatement 108 Haddon Ave.
[] Abatement Performed Outsitie of Normal rs City, State & Zip Code
Describe: : ; Westmont, NJ 08108
DX  Facility Occupied During Abatement

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

[0 =3sforz3iIf X] Renovation [C] Mini-Enclosure
IX] 2160 sf2260 If [] Demolition [C] Glove Bag Procedures
<] Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing -| Normally Used Asbestos-Containing (Specify
Material (ACM) _ Solely by Material (ACM) SF or LF) 2 B
TO BE ABATED Maintenance or _ (i.e., thermal systems a| @ 8| 3
in Facility Custodial Staff? insulation, surfacing, VAT 5| g 8| g
(13) : 2 [ (12) or other miscellaneous) o= E—} %
_ Yes | No [ N/A .
Throughout (135) Kitchens OO0X Floor tile & Mastic - g g |2 [ WY W fE
Throughout (10) Various Locations R AR Floor tile & Mastic A X
: LA miinliniin|
niisiis oo
miimiin mjimjmjm;
R 3 e i LD OT]E]
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill - - -
v o i Ty Hauler ID No. |of Waste T _
AbateTech, Inc ” g < 18750 | . .20 TRRF Landfill-
City, State $ias g "+ - .-+ |Disposal Date {City, State
Lumberton, NJ ; . . 5/30/13 Tullytown, PA

‘|Completed By (Print or Type) - - Title’ - - |Signaturg—" - =l i S Date
Gwen Trumbetti : Opps. Coord. ( MAJJ/ 4/29/M13

LY




State of New Jersey

1208-4536

NOTIFICATION OF ASBESTOS ABATEMENT CHECK#
(Pursuant to N.J.A.C. 8:60 and 12:120)
Date of Notification (1) Name of Building Owner / Operator (2) “Glilisy,
4129113 The College of New Jersey i le 00
Agencies Notified |Type Notification Street Address .
X EPA ; PO Box 7718 &
[] DEP ] Initial City, State & Zip Code = Ll B
X DOL X] Amended #8 Ewing, NJ 08628 s
X DOH [0 Emergency Name of Contact | Telephone Number
[ DcA [ Cancellation Amanda Radosti L D

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
The College of New Jersey

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

Street Address
2000 Pennington Road

[[] Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes, etc.)
Square Feet # of Floors Bldg. Age

County (8)
Mercer

City (5)
Ewing

County Code (7)

Current Use (Prior if being demolished)
Building

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

TTI Environmental

Name of Abatement Contractor (9)
AbateTech, Inc.

Street Address
1253 North Church Street

Street Address
30 Maple Ave

City, State & Zip Code
Moorestown, NJ 08057

City, State & Zip Code
Lumberton, NJ 08048

Project Manager for Monitoring Firm Telephone Number

Telephone Number License Number

[[] Facility Closed/Vacated During Entiré\Reriod of Abatement
[[] Abatement Performed Outside of Normal Hours

Describe:
D] Facility Occupied During Abatement

Jim Guilardi ,336-840-8800~\ 609-265-2107 00529
Scheduled Start Date (10) Scheduled Gompletion Date (11) / Name of OSHA Monitor

11/8/12 ?6 5/30/13 / EMSL Analytical
Occupancy Status During Abatement (Check only one) Street Address

107 Haddon Ave.
City, State & Zip Code
Westmont, NJ 08108

Scope of Work (Check all that apply)

[[] Full Containment with Negative Pressure
[ =3sforz3If X Renovation Xl Mini-Enclosure
X] =160 sf=2260 If [C] Demolition [X] Glove Bag Procedures
' [[] Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) - L1
TO BE ABATED Maintenance or (i.e., thermal systems : 2l & 8 3
in Facility Custodial Staff? insulation, surfacing, VAT 3| 8| 2 2
(13) (12) or other miscellaneous) g T m| 3
: _ Yes | No [ N/A ' _ ®
Manholes #3 & #4 OO Pipe Insulation 160 LF XL ]
Exterior Trench O[O X Pipe Insulation _84LF XIOOH]
Norsworthy Basement [1| ][ X | PipeInsulation (wrap & cut) 10 LF DT
|Norsworthy Basement | 1| 1| X | Pipe Insulation (glove bag) 8LF AL LI L
i e e o B s TS A
i ERE eIl s : OO
Name of Registered Waste Hauler s NJDEP Waste|Cubic Yards  |Name of Registered Landfill . -
: ' : Hauler ID No. |of Waste '
AbateTech, Inc. 18750 15 | T-R.R.F. Landfill
City, State AL Disposal Date |City, State
Lumberton, NJ | 5/30/13  |Tullytown, PA
*|Completed By (Print or Type) Title Signatufe ) Date
Gwen Trumbetti Opps. Coord. N } 4129/13

U



State of New Jersey

1208-4536

NOTIFICATION OF ASBESTOS ABATEMENT CHECK #5252
(Pursuant to N.J.A.C. 8:60 and 12:120)

Date of Notification (1)

Name of Building Owner / Operator (2)
The College of New Jersey; .. ... .

512113
Agencies Notified |Type Notification
XI EPA )
[0 DEP ] Initial
X DoL X1 Amended #9
X] DOH [C] Emergency
[0 DcA [l cCancellation

Street Address
PO Box 7718

SRIRTEe BBl Tp

Ewing, NJ 08628

City, State & Zip Code ST IS e

ey

Name of Contact
Amanda Radosti

| Telephone Number

—

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
The College of New Jersey

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

Street Address
2000 Pennington Road

[] Subchapter 8 (Other than K-12)
g Other (i.e. private & commercial buildings, homes, etc.)
Square Feet # of Floors Bldg. Age

City (5)
Ewing

County (8)
Mercer

County Code (7)

Current Use (Prior if being demolished)
Building

TTI Environmental

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)
AbateTech, Inc.

Street Address

1253 North Church Street

Street Address
30 Maple Ave

City, State & Zip Code
Moorestown, NJ 08057

City, State & Zip Code
Lumberton, NJ 08048

Project Manager for Monitoring Firm

Telephone Number

Telephone Number - License Number

Jim Guilardi 856-840-8800 609-265-2107 00529
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
11/8112 513013 EMSL Analytical

[
[

Describe:

[X] Facility Occupied During Abatement

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

Abatement Performed Outside of Normal Hours

Street Address
107 Haddon Ave.
City, State & Zip Code

Westmont, NJ 08108

Scope of Work (Check all that apply)

[[] Full Containment with Negative Pressure
[] =3sfor=23If <] Renovation X] Mini-Enclosure
D] 2160 sf2260 If [] Demolition XI Glove Bag Procedures
- [[] Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestas-Containing (Specify ;
Material (ACM) Solely by Material (ACM) SF or LF) % ml q
TO BE ABATED | Maintenance or (i.e., thermal systems 2| P| 8| 8
in Facility Custodial Staff? insulation, surfacing, VAT 2 gl 2! 8
(13) (12) or other miscellaneous) 5| 5| 5| §
Yes | No | N/A W S
Manholes #3 & #4 [ 1] X Pipe Insulation 1601F.. X[ I]LT]L]
Exterior Trench 10X Pipe Insulation ( 204LE” EilRii=]
Norsworthy Basement (1| 1| X | PipeInsulation (wrap & cut) | —TOLF RICHOEL
Norsworthy Basement [1|[]|X | Pipelnsulation(glovebag) |  8LF [ |[1|J[C]
' L] Binlimliniin]
. A _ O8I S R
Name of Registered Waste Hauler: = INJDEP Waste |Cubic Yards Name of Registered Landfill :
; Hauler ID No. |of Waste
AbateTech, Inc. 18750 16 T.R.R.F. Landfill
City, State - |Disposal Date [City, State
Lumberton, NJ 5/30/13  |Tullytown, PA fos:
Completed By (Print or Type) Title Signature ; " ! Date
Gwen Trumbetti Opps. Coord. O\/u.r 5/2113
S



State of New Jersey 1304-4633
NOTIFICATION OF ASBESTOS ABATEMENT  Check # 525i
(Pursuant to N.J.A.C. 8:60 and 12:120)

Date of Notification (1) Name of Building Owner / Operator (2) féy’/: o )
5113 Seton Hall University FA Y
Agencies Notified |Type Notification Street Address 9 L
EPA : 400 South Orange Ave. Y op
[] DEP X Initial City, State & Zip Code B e -
DOL [0 Amended # South Orange, NJ 07079 e )
[XI DOH [l Emergency Name of Contact [Telephone Number
[0 DCA [0 Cancellation Michael Marconi { T
|

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Seton Hall University- Marshall Hall

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

Street Address
400 South Orange Ave.

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

Square Feet - # of Floors Bldg. Age

City (5) County (6) County Code (7) 10,000 2 90
South Orange Essex Current Use (Prior if being demolished)

' University
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (9)
Omega Environmental AbateTech, Inc. . 00529
Street Address Street Address :
280 Huyler Street PO Box 25

City, State & Zip Code
South Hackensack, NJ 07606

City, State & Zip Code
Lumberton, NJ 08048

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

Describe: 5 PM Start
[X] Facility Occupied During Abatement

Project Manager for Monitoring Firm Telephone Number Telephone Number : License Number
Geiser Fajardo 201-489-8700 609-265-2107 00529
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

5/24113 5/26/13 EMSL Analytical
Occupancy Status During Abatement (Check only one) Street Address

108 Haddon Ave.

City, State & Zip Code
Westmont, NJ 08108

Scope of Work (Check all that apply)

[] Full Containment with Negative Pressure

[] =3sforz31f X] Renovation [] Mini-Enclosure
] =160 sf 2260 If [ Demalition [[] Glove Bag Procedures
4  Non-Exempted and Non-Friable Procedure
Location of Is Location Description of ‘Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) . SForLF) = L)
TO BE ABATED Maintenance or (i.e., thermal systems e 2l 8] 8
in Facility Custodial Staff? insulation, surfacing, VAT 3| 8| 8| 8
(13) : (12) or other miscellaneous) s| 5| §| 5
Yes | No | N/JA o
1% FI Utility Closet Room 108 (1| L[ KX Floor tile & Mastic - 100 SF dimlimlin
Basement Hall19 1] L1 [ X Floor tile & Mastic 80 SF DAL
|Basement 18A, 18B, 28C, 18D LEETET ] DS Floor tile & Mastic 970 SF xqimjimiiml
. '; — —I-—:—— =t =t 1
== — I: — = =
| ' I C11L] EiimjimiiEg
Name of Registered Waste Hauler we : NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
AbateTech, Inc. : - 18750 12 TRRF Landfill
City, State ; : Disposal Date |City, State
Lumberton, NJ 5/26/13 Tullytown, PA
Completed By (Print or Type) . : Title Signatarey - ' Date
Gwen Trumbetti Office %Lﬁ/ . 511113
Coord. ' '

WJ




0
State of New Jersey / K 257 6
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 5:16)

& Sy
Date of Notification (1) Name of Building Owner/Operator (2) R
5/3/13 Institute for Advanced Study "7 . ..
Agencies Notified Type Notification Street Address ; 447 i
EPA &) Inital : Einstein Drive e lh
% ggﬁ'_ O ﬁmeﬂged " City, State, Zip Code P S T
mendmen . ; s s
[J Emergency (including Princeton, NJ 08540 el
&J poH 0 justification) Name of Contact Telephone Number £
] DCA Cancellation Rich Frazier 4
FACILITY INFORMATION :
Name of Facility Where Abatement is Taking Place (3) } Type of Facility (4)
Von Neumann Housing [ School (K-12)
Street Address Subchapter 8 (Other than K-12)
. Other (i.e., private & commercial buildings,
Von Neumann Drive homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Princeton 20,000 2 45
County (6) County Code (7) (STATE Current Use (Prior if being demolished)
Mercer USE ONLY) Staff housing
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
(8) MECS * Stevens Environmental Services, Inc.
Street Address Street Address :
PO Box 341 PO Box 322
City, State, Zip Code : City, State, Zip Code
Crosswicks, NJ 08515 Allentown, NJ 08501
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
William Weisgarver Jr. (609) 298-4070 (609) 259-9688 00493
Start Date (10) : Scheduled Completion Date (11) Name of OSHA Monitor
5/13/13 5/24/13 MECS
Occupancy Status During Abatement (Check only one) Street Address
O Facility Closed/Vacated During Entire Period of Abatement PO Box 341
[ Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
B Other - Describe:  8am - 4pm - Crosswicks, NJ 08515
Scope of Work (Check all that apply)
Full Containment with Negative Pressure
>3 sfor>31If Renovation [ Mini-Enclosure
[]2160 sf or 2260 If ] Demolition g Glovebag Procedure
Non-Exempted (%) and Non-Friable Procedure
Is Location Abatement
Normally . Type:
Location of Useg:l Solely by Description of
Asbestos -Containing Material (ACM) I'\r1'=1|ntena‘r|c:ear Asbestos Containing Material (ACM) - Amount ol =l m[ m
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify al&| 2| 3
IN Facility : Staff? surfacing, VAT, or SF or LF) 2l e8| g
(13) 2y o other miscellaneous) s gl 5
o
Yes | No | N/A| @
|[_Basement Mechanical Rooms | - X Boiler Roping 160 If X
Basement Mechanical Rooms | Boiler Packing 24 sf x
Basement Mechanical Rooms Flue Packing ; 18 sf I
Name of Registered Waste Hauler - - NJDEP Waste Cubic Yards Name of Registered Landfill
: % s Hauler ID No. of Waste
Stevens Environmental Services Inc. 18292 S G10) T.R.R.F. Inc.
City, State . Disposal Date Cit Sta
Allentown, NJ 08501 : ; 5/17/1 w f Tullytown, PA.
Completed By Title Sig // Date
Mahlon E. Stevens Project Manager 5/3/13

ASB-41 2
MAR 00 * Do not use this form for asbestos licensure exempted activities.



Ve
/\

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)
5 / 1 / 13 Conifer-LeChase Construction g&r: 5,
1ipisn

Agencies Notified Type Notification Street Address R ey
X EPA X Initial 72 Cascade Drive - eV i
Egg;\;\fn e City, State, Zip Code o
>4 en b !J- J':e'.- :
O bcA [1 Emergeroy finduding Rochester, NY 14614 MO T 1 M

(NJAC 5:23-8) justification) Name of Contact Telephoné Numher

[ Cancellation Henry Fey .

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Lawnside Senior Housing [ School (K-12)

Sirest Addrass gltlr?:? :pete rp?i\(r(:trzﬂign}:;gr)cial buildings,
23 Warwick Road N homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Lawnside, NJ 08045 30000 2 90

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

Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
MDG Environmental LLC NA Alliance Environmental Systems

Street Address
1000 Maplewood drive, Suite 207

Street Address
550 East Union Street

City, State, Zip Code
Maple Shade, NJ 08052

City, State, Zip Code
West Chester, PA 19382

& Facility Closed/Vacated During Entire Period of Abatement
[] Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: TAM- PM/3:30PM- AM

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Christopher Macri 856-755-9300 610-701-9000 00508

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

] 05 [/ 15 [ 13 g5 . fL 8 58 AET

Occupancy Status During Abatement (Check only one) Street Address

28 N. Pennel Road

City, State, Zip Code
Media, PA 19063

Scope of Work (Check all that apply)

[1>3sfor>3If [ Renovation

[ Full Containment with Negative Pressure
1 Mini-Enclosure

>160 sf or >260 If [J Demolition ] Glovebag Procedure
. B Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 212 | m]|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount. 2182 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 22|88
IN Facility Custodial Staff? ; surfacing, VAT, or SF or LF) 5 £ =
(13) (12) other miscellaneous) 2
Yes | No | N/A
Exterior Windows O (O XK |caulk-1/2"-3/4" bead 1000 LF o
O (O |0 ' Oo|oia|g
1 e (o O|0o|ojd
_ O (oo olola|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
; ) Hauler ID No. Waste ; P
N.E.T.S. Allied BFI Imperial
T8 18947 3 s
City, State Disposal Date City, State
Hazelton, PA TBD Imperial, PA \
e Sy Al CEIRG L
Completed By (Print or Type) Title Signatur ) Date/ /
John Heemer Estimator ; ’ _ j 5* ‘// /5

ASB-41
MAY 11

p) 4
* Do not use this form for asbestos Hcenlﬁy(exempted activities.




Q@ Print Form
WX State of New Jersey
y b\ NOTIFICATION OF ASBESTOS ABATEMENT
) (Pursuant to NJAC 8:60 and 12:120) b
Date of Notification (1) Name of Building Owner/Operator (2) Pdia
05/03/2013 Port Authority of NY & NJ “Eidy )
Agencies Notified Type Notification Street Address (=] A ':f' %
241 Erie Street TR g
EPA &l initial £
DEP E Amended City, State, Zip Code & /i
DOL Amendment # Jersey City NJ 07310 MRl pien i ey
E includi LI .’._ i T
Kl poH = J-Ur;?gg:t?%(mu e Name of Contact | Telephong N J
[x] pca 1 Ccancellation Ralph Campione

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Teterboro School of Aeronautics

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

Street Address Subchapter 8 (Other than K-12)

80 Moonachie Avenue | Other (i.e. private & commercial buildings, homes,
etc.)

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

Moonachie NJ 07074 132000 1 65 Yrs.

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

Bergen (STATE USE ONLY) School

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

Port Authority of NY & NJ N/A Niram Inc.

Street Address Street Address

241 Erie Street

91 Fulton Street

City, State, Zip Code
Jersey City NJ 07310

City, State, Zip Code
Boonton NJ 07005

Project Manager for Monitoring Firm
Ralph Campione

Telephone No.
973 622 0800

Telephone No.
973 299 4455

License No.

01081

Start Date (10)
05/14/2013

Scheduled Completion Date (11)
06/07/2013

Name of OSHA Monitor
Tomasz Owczarski

Occupancy Status During Abatement (Check Only One)

Other — Describe:

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

Street Address
91 Boonton Street

City, State, Zip Code

Boonton NJ 07005

Scope of Work (Cﬁeck All That Apply)

[ >3sfor=3if

Renovation

Full Containment with Negative Pressure

[X] =160 sfor =260 If [71 Demoliion” Mini-Enclosure
.| Glovebag Procedure
B Non-Exempted (*) and Non-Friable Procedure
Is Location . Ab?;p";em
Location of U hijoémla"ly 5 Description of
Asbestos-Containing Material (ACM) h:zime:’]:n%e}’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED e (i.e. thermal systems insulation, (Specify Dlglal|T
In Facility He (12) Ak surfacing, VAT, or SF or LF) g |4 § .
(13) other miscellaneous) 2|2 c |z
= — @
Yes | No | NiA ®
Roof X Roof Flashing 2786 SF [X .
Roof X Parapet Wall Tar - Mastic 3996 SF X
Roof X " Coping Stone Caulk 1397 LF
MName of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill . - -
4 : s o Hauler 1D No. of Waste . . R
Jimmy Byrne Trucking 19551 40 Minerva Enterprises .
City, State RS T Disposal Date | City, State PR DR N
1199 Randall Avenue, Bronx NY 10474 06/10/2013 Waynesburg OH
Completed by Title Signature — = / Date
Slobodan Panic Project Manager S o e ? ’ 05/03/2013
: ke g - S vd S

ASB-41 (R-06-08)

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



U e

ff)D’f"J/I |

State of New Jersey

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

Date of Notification (1)

Name of Building Owner/Operator (2)

05/03/13 Princeton University
Month/Day/Year it
Agency Notified Type Notification Street Address ) £y
EPA x__Initial P.0. box 2158 i i
DEP Notification City, State, Zip Code & L= e
DCA Amended Princeton NJ 08543 2l foe ]
DOH Notification Name of Contact Telephone Number ' "~/ /2" i
Cancellation Robert Otego B
) FACILITY INFORMATION e
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Princeton University -- E-Quad School (K12)
Subchapter 8 (Other than K12)
Street Address X Other (i e: Private & commercial
E-Quad room B-116 buildings, homes, etc.
Square Feet # of Floors Bldg. Age
City (5) County (6) County Code (7) 5000 2 50+
Princeton (STATE USE ONLY) Current Use (Prior if being demolished)
University
Name of Menitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Pennoni Associates Inc Associated Specialty Contracting
Street Address Street Address
515 Grove Street Suite 1B 98 LaCrue Avenue
City, State, Zip Code City, State, Zip Code
Haddon Heights NJ Glen Mills, PA 19342
Project Manager of Monitoring Firm Telephone Number Telephone Number Licence Number
Alan Lioyd ' 856-547-0505 610-364-9622 1103
Scheduled Start Date (10) Sched. Completion Date (11) Name of OSHA Monitor
05/20/13 AT RS Criterion Labs
Month/Day/Y ear Month/Day/Year
Occupancy Status During Abatement (Check only one) Street Address
Facility Closed/Vacated During Entire Period of Abatement 3370 Progresive Drive
x  Abatement Performed Qutside of Normal Facility City, State, Zip Code
Hours - Describe: _ 8:00 AM - 4:30 PM Bensalem PA 19020
Other - Describe:
Scope of work (Check all that apply) Full Containment with Negative Pressure
Demolition Renovation Mini - Enclosure
=3 sfor=3if X Glovebag Procedure
x  >160sf or >260 If X Non-Friable Procedure
Is Abat t 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 6 C
TO BE ABATED Solely (ie. Thermal systems SF or M E A"l L
In Facility by Main- insulation, surfacing, VAT, LF) 0 P P 0O
(13) tenance/ or other miscellaneous) \Y A S S
Custodial A I U u
Staff (12) L R L | R
Yes [No [N/A E
Room B 116 X - floor tile 544 SF X
Room B 116 X pipe fitting 8 LF x
Name of Registered Waste Hauler NJIDEP Waste Cubic Yards Name of Registered Landfill
: : Hauler ID No. of Waste
Horizon Disposal : m - 2t GROWS
City, State Disposal Date City, State
Trenton NJ As needed ! Morrisville PA
Completed By (Print or Type) Title Signature i Date ]
~ Mark Goshow Project Manager W AU OG-t 5 -3 &O/}
ABS-41
JUN 95 G4667



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1)
4-30-13

Name of Building Owner/Cperator (2)
NJ American Water

Agencies Notified Type Notification Street Address .
rat Drive
E EPA H Initial, - i,
O DEP O Amended City, State, Zip Code LREE
® DOL Amendment #___ Gibbsboro, NJ 08026 < L/{ b M ik
& DOH B jig}%rgaet?:g)(mcludmg Name of Contact . | Telephone Number
O DCA O Cancellation c/o Gordon Dennis

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
NJ American Water

Street Address
1 Democrat Drive

Type of Facility (4)

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

etc.)
City (5) Square Feet # of Floors Bldg. Age
Gibbsboro 7,200 SF 1 43yrs.
County (8) County Code (7) Current Use (Prior if being demolished)
en (STATE USE ONLY) water company service building
Mame of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

EHS Environemntal, Inc.

Plymouth Environmental Co.,Inc.

Street Address ]
411 Southgate Court,Suite E

Street Address

923 Haws Avehue

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

5-14-13 5-31-13 Plymouth Environmental Co.,Inc.

Occupancy Status During Abatement (Check Only One)

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

Street Addrass

923 Haws Avenue

City, State, Zip Code

B Other - Describe: Wwork area isolated Norristown,PA 19401
Scope of Work (Check All That Apply)
O =3sforz3If Xl Renovation X Full Containment with Negative Pressure
X 2160 sfor 2260 If O Demolition O Mini-Enclosure
O Glovebag Procedure
O Non-Exempted (*) and Non-Friable Procedure
s Location Abgrtement
; Normally S ype
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) [je, ; oanizeiy Asbestos Containing Material (ACM) Amount -]
TO BE ABATED & atmd“enl S (i.e. thermal systems insulation, - (Specify B I B
In Facility HSI0 1'32 L surfacing, VAT, or SF or LF) AR -
(13) (12 other miscellaneous) g g £ @
= = w
Yes | No | N/A ™
main building x muffler exhaust insulation 130 SF
main building X breeching insulation 45 SF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill.
Robinson Waste Hauler ID No. of Waste ; i
: 17304 6 GROWS, Inc.
City, State Disposal Date City, State
Bellmawr, NJ ! 5-31-13 Morriswille,PA
— ra
Completed by Title | Signature™\ e Date
Timothy E. Bryan Vice-President ' | B iR AR ‘,jz 4-30-13

ASE-41 (R-06-08)

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




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

State of New Jersey

(| ﬂcduu 151(/

[ Date of Notification (1)
4-30-13

Name of Building Owner/Operator (2) ;}., -
William Patterson Universityify .
[

Agencies Notified Type Nofification Street Address 4 Y e
B EPA & Initial A Beion Kead Fa Y A
O DEP 0 Amended City, State, Zip Code Fied _;"((H_'__.
B .DOL Amendment # Wayne, NJ 07470 SICE S,

O Emergency (including -

P : Name of Contact Te=epho~ne Numbar
K DOH justification) A i 5 ;
O DCA O Cancellation William Siegrist i
_ e i

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Raubinger Hall

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

f@  Subchapter 8 (Other than K-12)

Street Address
300 chnptcm Road O Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Wayne 40,500 5 43yrs.
County (6) County Code (7) Current Use (Prior if being demolished)
Bergen (STATE USE ONLY) College instruction
Name of Monitoring Firm Hired by Building Owner (8) ASCM No.. Name of Abatement Contractor (9)

Environmental Connections

‘Plymouth Environmental Co.,Inc.

Street Address
120 N. Warren Street

Street Address
923 Haws Avenue

City, State, Zip Code
Trenton, NJ 08608

City, State, Zip Code

Norristown, PA 19401

Project Manager for Monitoring Firm

Ryan Broadwater

Telephone Mo.
610-239-9920

Telephone No.
609-392-4200

Li

cense No.

00398

Start Date (10)
5-13-13

Scheduled Completion Date (11)
6-28-13

Name of OSHA Monitor

Plymouth Environmental Co.,Inc.

Occupancy Status During Abatement (Check Only One)

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

§ Other-Describe: _exterior abatement

Street Address
923 Haws Avenue

City, State, Zip Code
Norristown,PA 19401

Scope of Work (Check All That Apply)

O =z3sforz31If Xl Renovation O  Full Containment with Negative Pressure
B =2160sforz260If O  Demolition O Mini-Enclosure
O Glovebag Procedure
3¢ Non-Exempted (*) and Non-Friable Procedure
Is Location Abitf;'genl
Location of i N dorsrg?élly g Description of
Asbestos-Containing Material (ACM) rjeint nanﬁ:efy Asbestos Containing Material (ACM) Amount : m
TO BE ABATED c al d\? | Staff? (i.e. thermal systems insulation, (Specify Pl x| 3 a
In Facility usto ﬁz aff? surfacing, VAT, or SF or LF), 3 (&5 (5
(13) 1% other miscellaneous) g g c @
= = | o
Yes No NIA @
exterior windows % window caulking 5,500 LF x|
Name of Registered Waste Hauler NJDEP Waste | .Cubic Yards Name of Registered Landiill
Newark Cartin Hauler ID-No. of Waste
= 4509 100 IEST
City, State i Disposal Date City, State
Newark, NJ 6-28-13 Bethl , PA
Completed by Title /'S*gﬁéum‘ Date
Timothy E. Bryan Vice-President /] / /’ j? 4-30-13

ASB-41 (R-08-08)

* Do not use this fcmgzsbestos licensure exempted activities.




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT v .
(Pursuant to NJAC 8:60 and 12:120) (\ K (] _5 % Y
o - o ) G
1 lC et

Date of Notification (1) Name of Building Owner/Operator (2) 5
5.1-13 USPS E3ggy iy
Agencies Notified Type Notification Street Address AT Iy U
680 US High e '
B EPA | & Initial ; . - g 150 : et L i T
O DEP 0O Amended City, State, Zip Code ; L i
® DOL Amendment # Trenton, NJ 08650 :
® DOH .D Erﬁ)‘lﬁ_rg:trj'locz}(mcludmg Name of Contact Telephone Number
; ‘ % ‘—"—"—-———m__
O DCA O Caricellation Dennis Dernbach {
FACILITY INFORMATION i
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
USPS Trenton P&DC O  School (K-12)
Street Address O Subchapter 8 (Other than K-12)
- : ® Other (i.e. private & commercial buildings, homes,

680 US Highway 130 etc.)
City (5) Square Feet # of Floors Bldg. Age
Trenton 980,000 3 40yrs.
County (6) County Code (7) Current Use (Priorjf being demolished)
Hamilton (STATEUSEONLY) _____ | USPS Distribution Center
Name of Monitering Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractaor (9) -
TTI Environmental Plymouth Environmental Co.,Inc.
1859555 Addresis;h Street Address

North Church Street 923 Haws Avenue
City, State, Zip Code City, State, Zip Code
Moorestown, NJ 08057 Norristown, PA 19401
Project Manager for Monitoring Firm Telephone No. Telephone No. .| License No.
Jim Guilardi | 856-840-8800 610-239-9920 - 00398
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
5/15/13 5/24/13 Plymouth Environmental Co.,Inc.
Occupancy Status During Abatement (Check Only One) Street Address i
O Facility Closed/Vacated During Entire Period of Abatement 923 Haws Avenue
O Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
X Other—Describe: _abatement area to be vacated—— Norristown,PA 19401

Scope of Work (Check All That Apply)

O =23sforz31If X Renovation O  Full Containment with Negative Pressure
>3 2160 sforz260If O Demolition OO0 Mini-Enclosure
O Glovehag Procedure
& Non-Exempted (*) and Non-Friable Procedure
Is Location Abe}rt;pn;enl
Location of U N dorsmrallly b Description of
Asbestos-Containing Material (ACM) I\izi t O:nyée? Asbestos Containing Material (ACM) Amaunt : m
TO BE ABATED 3 c tnd?r} Staff? (i.e. thermal systems insulation, (Specify Flx 3 |0
In Facility HEl 1"‘;_ Bl surfacing, VAT, or SF or LF) 3 [&.|5 {8
(13) (e other miscellaneous) g|le|lc|g
2 2 | @
Yes No | N/A w
office area g | VAT & mastic Chn il
Name of Registered VWaste Hauler. . NJDEP Waste Cubic Yards Name of Registered Landfill
Robinson Waste B - Hauler ID No. of Waste
| _ 17304 - » GROWS, Inc.
City, State E ; Disposal Date City, State
Bellmawr, NJ ¥ | 5/24/13 Morpisville,PA
Completed by Title /S,ignatme-\ //j Date
Timothy E. Bryan Vice-President # oep _,,,.,.-4 {7 5-1-13
j N

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



State of New Jersey l

Lneck # 1uadao

NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1) ame of Building Owner/Operator (2) e
5-1-2013 Richard Denby '
Agencies Notified  [Type Notification | |Street Address (é?}f ,_'? o &
e 89 Hillside Ave 4y
[ 1EFPA [X]Initial ; fow g
{ 1DEP Notification |y State, Zip Code :
: [ ]amended Verona,NJ,07044
L e Notification J 4
[X]1DOH ame of Contact
[ 1DCA [ JEMERCENCY Richard Denby
[ 1lCancellation

FACILITY INFORMATION

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

Type of Facility (4)

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

Street Addres

[(X]other (i.e., pr:.vate & commer-
cial buildings, homes, etc.)

Square Feet T§ of Floors 1dg. Age

city (5

ounty (6)Essex

| -ountir_ Code {T:l_
(STATE USE ONLY)

1600 sf 2 70

Current Use (Prior if being demolished)

Name of Monitoring Firm hired by Building

N/R

BASCM No.

Name of Abatement Contractor (%)

AZTECH LENAGELENT, Inc.

Street Address

Street Address

86 Christopher St.

City, State, Zip Code

City, State, Zip Code
Montclair, NJ 07042

Project Manager for Monitoring Firm |Telephone Number Telephone Number License Number
: N/A (973)744-8800 00371
Scheduled Start Date (10) "|sched. Completion Date (11) |Name of OSHA Monitor
5-10-2013: 5-13-2013 IN/A
Month Day Year Month Day Year

Occupancy Status During Abatement (Check only one)
[X]Facility Closed/Vacated During Entire Period
of Abatement
. [ lAbatement Performed Outside of Normal Facility
Hours — Describe:«OffHours Descript»
[ ]Jother - Describe:«Other Occupancy Descripts»

treet Address

|eity, state, 2ip Code

Scope of Work (Check all that apply)

[X]1>3 sf or >3 1f
[ 1>160 sf or >260 £

[X]Renovation
[ IDemolition

{ JFull Containment with Negative Pressure
[ IMini-Enclosure

[X]Glovebag Procedure

[ 1Non-Friable Procedure

p Is. Abatement Type
Location of ;ocat:.on Description of E|E
; i o ormally e R q|w
Asbestos-Containing Used Asbestos-Containing Amount sl Rlele
Material (ACM) Solely Material (ACM) (Specify M| Bl alzL
TO BE ABATED i i (i.e., thermal systems SF or g|lZ]2|o@
In Facility Custodial ‘insulation, surfacing, VAT, LF) X I 3 I.ST
(13) staff (12) or other miscellaneous) E T A Y
At Ee : Yes | No | N/A - - [ B
Basement. - e : B 4 Plpe Insulatlon 70 .1£ X
Boiler Boiler 35 g
Name of Registered Waste Hauler JDEP Waste Cubic Yards l‘ﬂa.lme_bf Registered i;anafill
‘AZTECH MANAGEMENT, INC. Ha.i,ﬂée&"om ‘No. ‘~jof-Waste -1.5- G.R.O.W.S.
City, State Disposal Date. city, State
Mbntclair,-NJ'07042- 5-14-2013 Morrisville, /PA 19067
_ Completed By (Print or Type) [itle g 31g?i:E%f-ﬂ_£ﬂ__ﬂL,ﬂnr7L ~ pate
Constantine Vivian [President > o J: o 9d-2n1s
: /i’ 1.4 ,F/"/Lz-'j’ /{: [ m— i
\\;/ | ; :



A \k
AN
“\\ State of New Jersey
o NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120)
e, =
Date of Notification (1) TName of Bullding DwneriOperator (2) «.'g;j‘ﬁ“ ]
4/26/13 ' viridian Partners, LLC _ Y g
["Agencies Notfied l Type Notfication | Street Acdress e ‘5—7:] i
‘o EPA | & i | 1745 Shea Center Drive Suite, 190 . /- |
l 0o DEP ;{ Amended ; City. State. Zip Code i T l
| ool Amenament¥_7~___ | Highlands Ranch, CO 80129 ' !
. | O Emergency {Incluwng N o ; !
|p OoH |~ justfication) "Name of Contact [ Teiephone Number !
|@ pea | O Cancelation . Dennis Quereux ' |
[ ) ) FACILITY INFORMATION s ——— |
["Name of Faclity ‘Where Abatement is 1aking Place (3) [Type of Faciity (4] ;
| 'O School (K-12) [_
| Street Address g Subchapter 8 (Other than K-12) !
-1' 1050 State St. 'i & gttg?' {i e private & commercial bulldings. homes |
City 5) i Square Feet I # of Floors Bldg. Age 1
Perth Amboy | . .
z | 30,000 | 1 101y |
County (6) ! County Code N I Current Use (Prior if being demolished) I
A _ | (STATE USE ONLY) ; !
Middlesex sis im JEmod - ; | Warehouses |
Name of Monroring Firm Hired by Building Owner (8) | ASCM No I Mame of Abatement Contractor (9) i
; i
) cardno ATC = | EMLO Corp ,
Street Address Street Address '
104 E 25th St. 10 Fl 50 Barnes St. i
Cty. State. Zip Code City. State. Zip Code : |
NY,NY 10010 i | Paterson, NJ 07501 B
Project Manager for wMontoring Firm '| Telephone No. ] Telephone No.- - i License No. |
| Fred Burkhardt | 2123538280 | 9735236651 01117 !
[ Start Date (10) " Scheduled Completion Date (11) T Name of OSHA Monitor ;
5/2/13 !_. 5/31/13 | EMLO Corp ‘

Occupancy Status During Abatement (Cneck Oniy One)

: Street Address

1
\ & Facitty Closed/Vacated During Entre Period of Abatement ! 50 Barnes St. i

O Abatement Performed Outside of Normal Facility Hours

00 Other — Describe:

City. State. Zip Code

Fcope of Work (Check All That Apply)

|

| paterson, NJ 07501 L
[

|

0 =3sforz3ft 0O Renovation O Full Containment with Negative Pressure .i
& =160t or 2260 1f B Demalition O Mini-Enclosure |
O Glovebag Procedure |
| : Pl Non-Exemptqd (*) and Non-Friable Procedure
r i Is Location i i ' Abﬁ_tement i
i e

Location of ! Usgldog?él’; B Description of ? l = i
Aspestos-Containing Material (ACM) | “oinee olely by | Asestas Containing Material (ACM) |  Amount .

) m@ -! Bl Stafi"’ | {1 e thermal systems insulation | (Specify g - rgn i m

In Eacility 5 12 ' surfacing. VAT or | SForlF) 3= |85 |

(13) : b other miscellaneous) ! 2lm|E ‘ 2 |

o N i 1 2@ |

i Yes i No | NA | : oo @ | |

ROGE - - e e Transite : 125,500 SF| X |
= - s Kt S ok S R T | ] | o
wall . - x | L Tar WPTE ol o i
SO Nl P T -5 AR - H0:LE xf b

e T Ll e - . i ! fi_ o

Windows i | i | Ccaulking 1400 LF - i X | e

Name of Registered Waste Hauler { NJDEP Waste I Cubic Yards I Name of Registered Landfill i
2] s b | Hauler ID No. | of Waste ! } i
| . Atlantic Carting 1 26085 kg - 110 Sand Co. ;
. 4.z - 4
Cry State ' : ER | Disposal Date ' City State _ - |
418 RES 123 @%QLNJ - | - -5 /28 . Melville, NY |

Campieted by L e " Signature~” -/ ; | Date : -

- , <l : e e ] - ;
e s Marian Kasapinov President L /= B, = 2020 R

ASB-41 (R-06-08;

* Do not use this form for asbestos licensure exempted activites




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1) / / Name of Building OwnerrOper?r (2) - J-F.;}- 7510
; 3/t f;utuwps onwsTaveTons | ~§ :J
Agencies Notified Type Notification Street Address : 7 “C’
%% %'ﬂﬁd 200, TP 2T St P i ’C'
(d oo Amendment #_____ Giy. o, Zp'Code L, T T
. DEI‘I‘IBI’QBFICY{'IDCIUGI'IWQ Srﬂ I'?LF L o | rU ‘S L)g'l.q}* ff.-f"‘ A

justification) Name of Contacl Telephone Numb =

OCA o4 =
0 DCarK;Elf&hm }"4.1!»1"' [,‘ouﬁ"—")l
FACILITY INFORMATION d .
Type of Faciity (4)

Name of Faciity Where Abatement is 1aking Place (3]

] School (K-12)

AESI1DERCE

Subchapter 8 (Other than K- 12)

Street Address /76 ?"/ Fie ST

Other (i.&., private & commarcial buiidings,
homes, etc)
Bldg. Age

Ty (5 -
i S ze Tove STY

Square Fee!l # of Floors

USE ONLY)

County Code (7) (STATE

= —oTUse (Frior f being demoished)
VACADT

ounty (6)
c rec M
Name of Monitoning Fimm Hired by Buiiding Owner ASCM No. Name of Abalement Contractor (9)
(8) M A ' Y LEm co Tme,
—Sireet Address Steel Address
= 369‘ S PrucE Aut .
Chty, State. 4ip Code Chy, State, Zp code
b Mogrc Spspe N D, 0852
Project Manager for Monitoring Firm _Telephone No. Telephone Na. License No.
' . foL-t 04732 20 e
Stan Date (10) Schedul Completion Date (11) " Name of Monitor
5 [e0 [o3 ' 9“7 (3 ﬁm con K ilEmwm
Decupancy Stalus During Abatement {Check only one) Streel Address =
: 1595, SPﬂ-uu‘-‘Juc‘,

(34 Facdity Closed/Vacated During Entire Period of Abatement
d Outside of Normal Facility Hours

Cny, State, Zip Code

S ope N.J 08052

[ Abatement Performe
[ Other - Describe: MAaoLE
Scope of Work {Check all that apply)
[ Full Containment with Negative Pressure
>3sforz3lf Renovalion Mini-Enclosure
>160 sf or >260 If Demdlition Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
|s Location Abatement
Normaly Type
: Location of Used Solely by Descnpuon of ;
Asbestos- Conta:mng Matenal (ACM) Maintenance/ Asbeslos Containing Material (ACM) Amount m ’
T Custodal - (i.e.. thermal sysiems insulation, (Specify 2l 2 E E‘y
IN Facilty Statf? sufacing, VAT, or SF or LF) 3 -
R (12) - other miscellaneocus) b e 8
e 2l e
St e Yes | No | N/A 2
sIpive X TAAVS ITE [sood |k
-_‘-#_—_—*'—_—F___ —— - T
~Tame of Regisigred Wasie Hauler NIDEP Wasie Cubic Yards Name of Registered Landiil
Hauler IO No. of Wasle . :
L—U’Mca I”O/ ‘Ij?&hf C.N,C;M'U- Af
City. State ; : Disposal Dale City. State _ _

TN e i
Completed By Tite
Toseon KBy \//P

15'9$“"’ w Lﬂs_L,_

ASB41 :
* Do not use this form fo

r asbestos ircensure exempted acrmrms
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-

i

-

{Pur

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

suant lo NJAC 8:60 and 12:120)

| Date of Noufication (! “’:
52773

Nama o Buiding Owner/Oparator (2) 7
e J/’.‘A M re E_E Ly P' -}
Rgences Nouned Type Nolicaton STes Ao & i 2t !dir‘/u =
Dea I | (G5 Ay SO i il
oo ATNGed <47 P
oo Amanamant ¥ ry. Sule. Dp Tode i
0 () Emergency (inching AC-Cre (Z7 :C—Q o, T O?iﬂtb
c DOH jusuficauon) e o Contact 5
0GA (O Cancetiaten 0 /L Toloohors Numbel o
lycs AEY 1 G

FACIWTY INFORMATION

i Name of Facdity Where 'Abaf;me.nl G Tanrg Pace (3]
/S  7E ;L) Q =3

Type of Faclly (d)

'_S:eeutccress
(fgé e N/" s aw

ﬁuﬁ

Subchapter § (Other than K-12)
Othver (.o, pnvale & CommeIual dwiangs

Esm (K-12)

|

* Do not use 1N

homes, §18.) )
iy (3) 0 Tquare Feal | ¥ ol Floors Bigy A=
Qe ear Cary /000 e o r
Tounty {6) - Counly Cods (1) [STATE Turent Use (Prior § being cemobsned)
C,apcﬁf'Y USE OMLY) _ N ACHT
Tame of Monvionng Fim Ted Dy Buiging Owned ASCM No. Name ol Abatemsnl Conve K
8 N/A LFMmECO ANC s
Sueet AgOress i SwonAddnu
S | 3695 SPevee A
Cihy sate Lp Code B Cay. S\ale, dp Code
> st Cuape IND 035 —
o ech Mana-qsr Tor Monvienng Fim . Telephone No- Telaphons No. canse No
| g < o-779 -04 22| _004499
Sen Dale )10) — | Serecued Comaieton Dae (1) | Nama of OSHA Mon %
A 1-0/13 |5/ e Jt 3‘095‘-!‘3)4 /(.‘MM =
| Ocoupancy Siatvs Ouing Abatement (Chocx only one) Susal Address =T T
|E faciity Closea/Vacaled: .Dufing Entire Pericd of Abatement '3 5 9 9 g v c‘/] Ln- '
i () Avatement Performad Outside of Normal Facdity Hours Ty Saw.&p Code - o
| 5 ovr - Desene Mppoe SHAPE, N D, 08052
T I ]
) : PeRtvon e ropate H D Ful Containment wilth Negauve Pressure
. i ::; stor2d i Renpvaton I’é\-’lﬁ‘EnCJO‘PUIG .
i 2 gveba oMY
B S0 900 2269 e M:ﬁ-&xe?vwwd {*) and Non-Frabhke Procaduie 45
& 15 Locakion Apa.pTer
Normaly ;
Locakon o Used Solely by ¥ "CDO s~:.-";'::\r.u:rr;do1 SR sl
Maintenancs! besigsiConainng Maten | -
R smtalw ';mw L ::I\modial lie. (hermBl sysiems insulation. [Specity | ozl b
N F ool Sian? suracng, YAT, of SF o LF; : 3 A8
o (12) omer mvsCallaneous) L3 g 30
i - \l'l_]: | B ; ‘::-
i = Yes | No | NIA | -
o : 1 | R
e LT 2/ wSI1TE ; po T § o B8 Bh
| s¢P X 7T S _Z»_.Q_—.:'X‘
r__-.-—-—-_'"’_ *3 <
= = RODEP Waste
mame of Regisies Ted Wasie Haulel uph v Q‘W“" C e R
i LC’MCO D"‘" L=, {7?9“1_.1 4 L ___.._--—-—_______,__.._._-—'—--—=--'-""'"'""—-—_
"i-:,'—; R _ ; aspoul Dale City, Slate /\) _
g2 SiapE S 5, 08052 .- WoophnE , e
/_;meo By *, | Tise s l QG%-‘N Daie T 4% %
| “sEPn | EMM E ganph | Sl wl’—

5 form for 430€ 5103 neensyre exempled gcuvilies



[ Print Form

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT | - )
‘(Pursuant to NJAC 8:60 and 12:120) QLM o )
: (2O

f
<

Date of Notification (1) Name of Building Owner/Operator (2) {-)r"f\'_;‘:f_.:{e’__,?
5/1/13 Al & Kathleen Solarino - WS
Agencies Notified Type Notification Street Address :
. . 144 Ridge Ave ; ey
] EPA ¢ Initial - 9 - £ by
"] DEP ] Amended City, State, Zip Code i by
DOL - Amendment # Park Ridge, NJ 07656 i M
Emergency (includin
DOH jusﬁﬂr?at[o:)( g Name of Contact J Telephone Number
[l bca [Tl canceliation Kathy Solarino
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
house ' ] school (K-12)
Street Address E:] Subchapter 8 (Other than K-12)
144 Ridge Ave E] Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Park Ridge 2000 2 50
County (6) { County Code (7) Current Use (Prior if being demolished)
Bergen (STATEUSEONLY) _ _ __ )
Name of Monitoring Firm Hired by Building Qwner (8) ASCM No. Name of Abatement Contractor (9)
_ ABS Environmental Services, LLC
Street Address Street Address
PO Box 483, 4 E Gate Drive
City, State, Zip Code City, State, Zip Code
Glenwood, NJ 07418
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-583-8500 703
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
5/13/13 5/20/13 _ :
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement : WA
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
x| Other - Describe:
Scope of Work (Check All That Apply) B 7
23 sfor 23 I D Renovation Full Containment with Negative Pressure
2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abe_ll_t:prgent
Location of U %"g”?"ly b Description of =
Asbestos-Containing Material (ACM) h:e, ) oiEy fy Asbestos Containing Material (ACM) - Amount m
TQ BE ABATED bl i (i.e. thermal systems insulation, (Specify 2l T
In Facility LSO 1‘; B surfacing, VAT, or SF or LF) =S NE-EE
(13) (12) other miscellaneous) ' E 2 g g
e " —_ [1+]
Yes No N/A : ) °
basement : X pipe insulation 25LF X
Name of Registered Waste Hauler { NJDEP Waste T Cubic Yérds Name of Registered Landfill
Hauler ID No. .| of Waste
| City, State i ' ' Disposal Date City, State i
Completed by Title Signature /7 . Date
Andrew Scott Higgins Owner ; 5113
L . : 2|

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



Jﬂ/\C/)

\J

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

/ [} 5
[ Date of Notification (1) Name of Building Owner/Operator (2) Z = TR ~ § 7:.
5/1/13 William Hargrove Ao o
Agencies Nofified | Type Nofification Street Address
EPA Initial 1507 State Street Pl By B
Qgg!; :menged Y ~CTy, State, Zip Lode B i l‘
[ Emesoney (g | Camden, NJ 08105
E DOH justificaton) Name of Contact Telephone Namber |
DCA D Cancellation William Haw R
FACILITY INFORMATION ‘
Name of Faciity Where Abatement s 1aking Place (3) Type of Faciity (4]
Residence 1 school (K-12)
Sice Adirees [] Subchapter 8 (Other than K-12)
2623 Cramer Street gome: (e, !J]rl\rate 8 commercial buildings,
Clty (s) Square Feet # of Floors Bldg. Age
Camden 900 2 65 yrs
ounty (6) County Code(7) (STATE Current Use (Prior if being demolished) S
Camden USE ONLY) Residence
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
(8) N/A AEi2, LLC
Street Address Street Address
= 300 S. Lenola Road
City, State, Zip Code 3 fty, State, Zip Code
Maple Shade, NJ 08052
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
609-481-2122 0068
|~ Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
5/11/2013 5/11/2013 AFEi2, LLC
mmnWﬁeet Address
Facility Closed/Vacated During Entire Period of Abatement 300 S. Lenola Road
[] Abatement Performed Outside of Normal Facility Hours —car_gﬁr:ﬁ
[] Other - Describe: aple Shade, NJ 08052

Scope of Work (Check all that apply)

[JFull Containment with Ne
Mini-Enclosure

gative Pressure

Renovation :
Q:?ng o :? Ezso If I'!J Oemolition Glovebag Procedure
xi 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 i
BE ABATED Custodial (i.e., thermal systems insulation, (Specify e | B]le] e
iN Facill Staff? surfacing, VAT, or SF or LF) =lotsl
(13) (12) other miscellaneous) . al=f:
o £ 13 §-
. Yes | No | N/A +
Siding X | Transite siding 850 SF X
"Name of Registered Waste Hauler NJDEF *ﬁsie ubic Yards ame of Registered Landtill
3 TR Hauter 1D No. of Wast
AEi2, LLC 5 ke TBD
Clty, State City, State
Maple Shade, NJ ; TB IBD
Completed By Title / 20 Date Y
Wm. Minnick Program Mgr. 2z~ 47  |5/1/13 >
ASB-41

- Do not use this form for asbestos iwsnsura efe

empted 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)
May 1, 2013 Frank Lurch Demolition Compar‘i’ﬁ’,{];}t [L, U 3 g”?
Agencies Notificd Type of Notification Street Address
[x ] EPA [ ] Initial Notification 515 Main Street K3 é’%ﬁf;‘q
O L
[x ] DOH [x] Emergency (including Avon by the Sea, NJ 07717 i,
[ ]Dpca JuStiﬁcati?n) Name of Contact Telephone Number i AR
[ 1 Cancellation Frank Lurch { T ——
“R——
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [ 1  School (12)
T [ £ Subchapter § (other than le12)
1108 St. Louis Avenue L] Other (i.e., private & commercial buildings,
homes, etc.)
City County (6) County Code (7) Square feet # of Floors Bldg. Age
(STATE USE ONLY) 800 sf 1 60
Point Pleasant Beach Qcean Current Use (Prior if beingdemolished)
Residence

Name of Monitoring Firm Hired by Building Owner (8)

N/A

ASCM No.

Name of Abatement Contractor (9)

Guardian Contracting, Inc._

Street Address

Street Address

1889 Route 9, Unit 61

City, State, Zip Code

City, State, Zip Code

Project Manager for Monitoring Firm

Telephone Number

732-349-9932

Telephone Number

Toms River, New Jersey 08755-1271
i License Number

00624

Scheduled Start Date (10)
5/01/13

Scheduled Completion Date (11)
5/02/13

Name of OSHA Monitor

E.M.S.L. Analytical

Occupancy Status During Abatement (Check only one)

[x ]
[ ]
[ ]  Other—Describe

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

Street Address

1056 Stelton Road

City, State, Zip Code

Piscataway, New Jersey 08854

Scope of Work (Check all that apply) [ ] - Full Containment with Negati've Pressure
o [ 1 Mini-Enclosure
[x 1 >3sforz3If [ ] Renovation [ 1  Glovebag Procedure
[ ] =z160sfor=260I1f [x 1 Demolition [x ]  NonExempted (*) and NonFriable Procedure
Abatement Type
Is Location Description of R v |E B
e I.ocation of Normally used Asbestos-Containing Amount E g N N :
Asbestos-Containing Material (ACM) Solely by Material (ACM) (Specify SF W | P olkeinle
TO BE ABATED Maintenance/Custodial (i.e., thermal systems orLF) A | A I
in facility © Staff insulation, surfacing, O |1 P o]
(13) (12) VAT, or vV |rR |S S
i other miscellaneous) .- A llj g
YES NO  NA . L e B
“Exterior X Asbestos siding 300 sf X
Name of Registered Waste Hauler NJIDEP Waste Hauler ID No. | Cubic Yards of Waste Name o.f Registered Landfill
Guardian Contracting, Inc. 20223 2 T.R.R.F.
City, State Disposal Date City, State
b Toms River, New Jersey 5/03/13 Tullytown, Pennsylvania ik
| Completed by (Print or Type) Title Slbnah\/’\ “-/f i"[ Date
i ‘erni j /112013
Nicholas Fernicola Project Manager ({—) % Z«.// 5/1/2013

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




State of New Jersey

\t}:’ NOTIFICATION OF ASBESTOS ABATEMENT
R\ (Pursuant to NJAC 8:60 and 5:16) P,
O %,
Date of Notification (1) Name of Building Owner/Operator (2) s
4/22/13 Palmer Square Management, LLC Vo
Agencies Notified Type Notification Street Address R ¥
E EPA [ Initial . 40 Nassau Street A N
DeP Amended Cly, State, Zip Code T,
B DOL Amendment#__1 ’ et
[] Emergency (including Princeton, NJ 08542 7
DOH justification) Name of Contact Telephone Number
[ bcA Cancellation Steve Buins L - B

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Retail Store

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

] Subchapter 8 (Other than K-12)

SHeelActioss Bl Other (i.e., private & commercial buildings,
67 Palmer Square homes, etc.)
City (5) ' Square Feet # of Floors Bldg: Age
Princeton 1200 1 70
County (6) County Code (7) (STATE “Current Use (Prior if being demolished)
Mercer USE ONLY) Retail Store
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
®) MECS Inc. Stevens Environmental Services, Inc.
Street Address Street Address
PO Box 341 PO Box 322
City, State, Zip Code i | City, State, Zip Code
Crosswicks, NJ 08515 _ Allentown, NJ 08501
Project Manager for Monitoring. Firm Telephone No. Telephone No. License No.

William Weisgarber (609) 298-4070

00493

(609) 259-9688

Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor -
N3 5/9/13 MECS

Occupancy Status During Abatement (Check only one) Street Address

[ Facility Closed/Vacated During Entire Period of Abatement PO Box 341

[ Abatement Performed Outside of Normal Facility Hours
B Other - Describe:  7AM - 3:30PM

City, State, Zip Code
Crosswicks, NJ 08515

Scope of Work (Check all that apply)

] Full Containment with Negative Pressure

[J>3sfor>3¥f Renovation [] Mini-Enclosure
>160 sf or =260 If [C1 Demolition g Glovebag Procedure
i 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 2| m| m| m
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify 21g| 3|2
IN Facility Staff? surfacing, VAT, or SF orLF) ARIEAE
(13) (12) other miscellaneous) o & 5
m
Yes | No | N/A @
Basement ' X Pipe insulaton 240 LF X
Name of Reg'istered Waste Hauler NJDEP Waste Cubic Yards —Name of Registered Landfill
Lt = ks el N Hauler ID No. - . of Waste
Stevens Environmental Services, Inc. |~ 18292 3 ik R T.R.R.F., Inc. Landfill
City, State Disposal Date City, St )
Al!entowm NJ 5/ 9” 13 ,-" Tullvtown PA
- Completed By Title Date

Mahlon E. Stevens °

Project Manager

5/2/13

v, AU

ASB-41

MAR 00 * Do not use this form for esbe{s}a(aenwm exempted acﬁvfﬁes,



et
Lo S

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) ¥ I
4/22/13 Palmer Square Managemcnt LLE "f’f*;,}
Agencies Notified Type Notification Street Address % 4
& EPA R Intial : 40 Nassau Street ez & i}
[ oep | Amenged “City, State, Zip Code : 7, Wi
ROt 0 ém:?g;‘;i?(ﬁm Princeton, NJ 08542 o
& ooH justification) Name of Contact Telephone Number "2 o |
[J bcA [ Cancellation Steve Burns - - _
FACILITY INFORMATION :
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Retail Store [ School (K-12) "
S Fhes o - B2 Giter (Lo vt & commerciabuiding,
67 Palmer Square. homes, efc.)
City (5) Square Feet # of Floors Bldg. Age
Princeton 1200 I 70
County (B) County Code (7) (STATE Current Use (Prior if being demalished)
Mercer USE ONLY) Retail Store
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
(8) MECS Inc. Stevens Environmental Services, Inc.
Street Address Street Address
PO Box 341 PO Box 322
City, State, Zip Code City, State, Zip Code
Crosswicks, NJ 08515 Allentown, NJ 08501
Project Manager for Monitoring Firm Telephone Mo. Telephone MNo. License No.
William Weisgarber (609) 298-4070 (609) 259-9688 00493
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
5/1/13 _5/2/13 MECS
Occupancy Status During Abatement (Check only ong) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement PO Box 341
[] Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other - Describe: 7AM - 3:30PM Cl’OSSWiCkS, NJ 08515
Scope of Work (Check all that apply) : :
] Full Containment with Negative Pressure
[(>3sfor>3K Renovation [C] Mini-Enclosure
>160 sf or >260 If [C] Demolition Glovebag Procedure
3 g Non-Exempted () and Non-Friable Procedure 9N a
Is Location - Abatement
Normally Type
Location of Used Solely by Description of : '
Asbestos-Containing Material (ACM) Maintenance/ Asbestas Containing Material (ACM) Amount ol ol m] m
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify- al ol 2| 8
IN Facility Staff? surfacing, VAT, or SF or LF) 3 E 21 g
(13) - (12) other miscellaneous) 5 % £
| Yes | No | Nia &
- Basemant o R X Pipe insulaton : 240 LF X
Name of Reglstered Waste Hauler R | NJDEP Waste Cubic Yards Name of e tstered Landfill
Stevens Environmental SLI“VICGS Inc Ha”"i"rgiggﬁ'_ i V\éas(tjeU. f R.R.F., Inc. Ldndf”ll
Ciy, State ' z m Chy, Ztate
Allentown R e 5;’3! ] 3/,;?{- /g _ Tullytown, PA
. Completed By | Title . Date - ..
“I"-"""Mahlon E. Stevens Q : Pro1ect Manager R ?5{ / 4/22/13
- ASB-41 : - ’ : ]

" MAR 00 : pe i ' * Do not use this form for asbestos licens exembred acr;wtres



r Print F'or"r_n_"a

g

_\LJ A\ State of New Jersey
Q')\ (& (\L by NOTIFICATION OF ASBESTOS ABATEMENT
5 (Pursuant to NJAC 8:60 and 12:120)
Date of Notification (1) Name of Building Owner/Operator (2}
04/30/2013 ASBURY BOND LLC.
Agencies Notified Type Notification Street Address
; " 601 - BANGS AVE.
EPA B initial
DEP : D Amended City, State, Zip Code
DOL - Amendment # ASBURY PARK N.J. 07712
Emergency (including
E DOH justification) Name of Contact
] bca [C] canceliation ROBERT RYER )

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

05/01/2013 05/01/2013

PRIVATE School (K-12)
Street Address Subchapter 8 (Other than K-12)
801 - BANGS AVE Other (i.e. private & commercial buildings, homes,
i efc.)
City (9) i Square Feet # of Floors Bldg. Age
ASBURY PARK N.J. 07712 22,000 10 62
County (6) : County Code (7) Current Use (Prior if being demolished)
(STATE USE ONLY) N/A

Name of Monitoring Firm Hired by Building Owner (8} ASCM No. Name of Abatement Contractor (9)
N/A SHARON QUALITY CONSTRUCTION LLC.
Street Address - Street Address

22 VAN ORDEN PL.
City, State, Zip Code City, State, Zip Code

_ HACKENSACK N.J. 07601

Project Manager for Monitoring Firm Telephone No. Telephone No. : License No.

201- 708 -4270 +1 01135
Start Date (10) Sched_uled Completion Date (11) Name of OSHA Monitor

SAN-AIR TECHNOLOGIES LABORATORIES

Occupancy Status During Abatement (Check Only One)

Abatement Performed Outside of Normal Facility Hours
Other — Describe:

Street Address
1551- OAKBRIDGE DR. SUITE B

@ Facility Closed/Vacated During Entire Period of Abatement

City, State, Zip Code
POWHATAN, VA, 23139

Scope of Work (Check All That Apply)

[’Z| 23sfor23 If El Renovation Full Containment with Negative Pressure
[T] =160 sfor 2260 If [[] Demolition Mini-Enclosure
: Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location s
Location of Normally Description of I
Used Solely by il ,
Asbestos-Containing Material {ACM} Maint af Asbestos Containing Material (ACM) Amount m
TO BE ABATED Cuat‘gd‘?“laé‘t et (i.e. thermal systems insulation, (Specify 2|lal3 o
In Facility = 1'32 2 surfacing, VAT, or SForlF) |2 |8 |5 §
(13) (42} other miscellaneous) ; % § g |8
B T I
; Yes | No | N/A @
6TH FLOOR NORTH WEST CORM X VAT FLOOR TILE 200SF | x
6TH FLOOR NORTH EAST CORN§ X VAT FLOOR TILE 18SF: X
11TH FLOOR SOUTH WEST CRCB ; X VAT FLOORTILE . : 158k - X
7TH FLOOR SOUTH END - X . VAT FLOOR TILE 15 SF - X
Name of Registered Waste Hauler : NJDEP Waste Cubic Yards Name of Registered Landfill
SHARON QUALITY CONSTRUCTIONLLC. |jfaeeoNe | olese MINERVA ENTERPRISE INC.
City, State : : Disposal Date .| City, State
HACKENSACK N.J 07601 i iy R - TBD WAYNESBURG OHIO

Completed by Title

: i ' ; Slgnatu Date
CARLOS ESQUIVEL : SAF_ETY MANAGER : M 4/29/2013

ASB-41 (R-08-08)

Do not use ;ES form)ér as stos licensure exempted activities.



Chef # /O EV

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

GAC I'ioject # 060-13

Date of Notification (1) Name of Building Owner/Operator (2) 7 / ;
May 1, 2013 RUTGERS, THE STATE UNIVERSITY OF N f,{f,_-, ;
Agencies Notified Notification Type Street Address R
O erPa ] Initial Notification ENVIRONMENTAL HEALTH & SAFETY DEPT & A
O pca O Amended Notification 27 ROAD 1, BLDG 4086, LIVINGSTON CAMPUS iy /;3
Xl poL .| O Emergency (including City, State, Zip Code * Ljy y T
[X] DEP- No Longer REQUIRED justification) PISCATAWAY, NJ 08854 ‘-';“_,“_, s
X poH O Cancelled ‘Name of Contact | Telephone Number ; “’/,.{_./C’ e,
MICHAEL SMITH, ENV. d %
HEALTH & SAFETY I
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3 Type of Facility (4)

HENDERSON APTS, BLDG# 8424/8425

O School (K-12)
0 Subchapter 8 (other than K-12)

alreel Address X othe (i ivate & commercial buildings, homes, efc.)

r (i.e. private i uildi 5 5 4
BOUGLASS CAMELS Sq. Feet: N/A # of Floors: 3 Bldg. Age: 60+ years
City (5) County (6) County Code (7)
NEW BRUNSWICK ESSEX (State Use Only) Current Use (prior if being demolished): ACADEMIC RESIDENCES
Mame of Monitoring Firm Hired by Bldg. Ownci@ ASCM No. Name of Contractor (9)
ATC ASSOCIATES . 0098

GREENWOOD ABATEMENT CONSULTANTS INC.

Street Address Street Address
3 TERRI LANE

268 MAIN STREET

City, State, Zip Code .
BURLINGTON, NJ 08016

City State, ZipCode
BUTLER, NJ 07405

Telephone Number
609-386-8800

Project Manager for Monitoring Firm
BRIAN KEARNY

License Number

00840

Telephone Number
973-492-0477

Scheduled Completion Date (11)
05/20/13

Scheduled Start Date (10)
05/17/13

Name of QSHA Monitor

ENVIROVISION INC.

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

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

Street Address

20-21 WARGARAW ROAD

City, State, Zip Code

FAIRLAWN, NJ

Scope of Work (Check all that apply)

O >3sfor>3If

Xl > 160 sfor>260 O Demolition

XlRenovation . .

O Full Containment with Negative Pressure

O Mini-Enclosure -

O Glovebag Procedure

Xl Non-Exempted (*) and Non-Friable Procedure

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

Storage Rooms = | VAT 2000 SF | X
Name of Reg. Waste Hauler . . NJDEP Waste Hauler 1D # Cubic Yards of Waste: - 4b CY Name of Registered Landfill
See Hauler Below #1 & 2 See Below G.R.O.W.S. h__lorth Landfill
Hauler #1) Greenwood Abatement (“ onsultants Inc. — But[er NJ 0740\ Disposal .Date .| City, State

NJDEP # 12561 : 05/20/13 100 New Ford Mill*
Hauler #2) Horizon Disposal Serwccs, Ine., Trenton, NJ 086]] Rd. Mnlfn;vllle. Pa

NJDEP# 22612 19067

_ | 215-736- -1700
Completed by (Print or Type) Title Sl nature Date e
RAYMOND C. PEDALINO | SENIOR PROJECT EJE //,Zv" £ May 1, 2013
MANAGER '

Copies To: Rutgers, REHS, Attn: Mike Smith

and ATC, Attn: Brian Kearney



\
o
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Date of Notification (1)

State of New Jersey

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

Name of Building Owner/Operator (2)

| 0 l 4{ / | zl 9] / | 1] 3| Sabert Pint i
y ') Y
Agencies Notified Type of Notification Street Address ¥ .,
[X] EPA 925 George Road uy e
|1 DEP [ ] Initial City, State, Zip Code &g
[X] DOL [ X] Amended New Brunswick NJ i
Amendment# __1_
[X] DOH [ ] Emergency (including Name of Contact Telephone Number H g
Justification) =
[ 1 DCA [ ] Cancellation Martinos Kyprianou

Mame of Facility Where Abatement is Ta

king Place (3)

FACILITY INFORMATION

Type of Facility (4)

Warehouse [.1 School (K-12)
Street Address [ 1 Subchapter 8 (Other than K-12)
IX] Other (i.e., private & commercial
925 George Road buildi homes, ete.)
City (5) County (6) County Code  (7) Square Feet # of Floors Bldg. Age
(STATE USE ONLY)
Current Use (Prior if being demolished)
South Brunswick Middlesex
Name of Monitoring Firm Hired by Building Owner (8) ASCM Name of Abatement Contractor (%)
J.R. Contracting & Environmental Consulting, Inc.
Street Address Street Address
1141 Route 23
City, State, Zip Code
Wayne NJ 07470
Project Manager for Monitoring Firm Telephone Numbi Telephone Numb: License No.
973 628-9500 00408

Scheduled State Date (10)

Scheduled Completion Date (11)

Name of OSHA Monitor

I Dl 4| | | 2 | 2| / | 1| 3| | l)l Sl | 1 | i.ﬂ | 1| SI Enviro Vision Consultants, Inc.
Month / Day { Year Month [/ Day [/ Year
Occupancy Status During Abatement (Check only one) Street Address
[X ]| Facility Closed/Vacated During Entire Period
S Abatsnent ! 20-21 Wagaraw Road, Bldg. #34A
[ | Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
| ] Other- Describe: Fairlawn NJ 07410
Scope of Work (Check all that apply)
| | Full Containment With Negative Pressure
[X] Renovation | 1 Mini-Enclosure
[ ] =3sfor=31If [ 1 Demolition [X] Glovebag Procedure
[X] =160sfor=260I1f [ ] Non-Exemted (*) and Non-Friable Procedure
Abatement Type
Is E E
Location Description of R N N
Location of -Normally Asbestos-Containing Amount E|R]C C
Asbestos - Containing Used Material (ACM) (Specify M| E| A L
Material (ACM) ‘Solely by (i.e., thermal systems SF or LF) o|lP|P 0
TO BE ABATED Maintenance / ‘insulation, surfacing, VAT, vial|ls]. s
in Facility (13) Custodial - or other miscellaneous) A I u u
Staff (12) LI|R|L R
Yes | No | N/A E E
Office Renovation area X |[Fittings 150 ea. X
Mezzanine Warehouse Pipe Insulation 210 LF X
Name of Registered Waste Hauler NJDEP Waste  |Cubic Yards of Waste Name of Registered Landfill
Hanler IN No.
J.R. Contracting & Envir 1C Iting, Inc., 17819 G.R.OW.5
City, State ) Disposal Date '_:.r' City, State
Wayne NJ 07470 » 4 Morrisville PA
Completed by (Print or Type) Title Signature L Date
e 4/29/2013

Jerry Bijelonic

Project Manager

ASE-41
Jun-95

[
* L}o not use this torm tor asbestos licensure exempted activines

G4R6T



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT 2 -

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

Date of Notification (1) Name of Building Owner/Operator  (2)
| 0 | 4[ ! | l)l S] ! | ll 3| Sabert Pint
Agencies Notified Type of Notification Street Address )
[X] EPA 925 George Road g
[ ] DEP | X] Initial City, State, Zip Code
[X] DOL [ | Amended New Brunswick NJ
Amendment #
[X] DOH [ | Emergency (including Name of Contact Telephone Number
Justification) -
[ | DCA [ | Cancellation Martinos Kyprianou #i

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Warehouse

Type of Facility (4)

] School (K-12)

Street Address

[
[ ] Subchapter 8 (Other than K-12)
X1

Other (i.e., private & commercial
925 George Road . buildings, homes, ete.)
City (5) County (6) County Code (7) Square Feet # of Floors Bldg. Ape
| (STATE USE ONLY)
Current Use (Prior if being demolished)
~ South Brunswick Middlesex i
Name of Monitoring Firm Hired by Building Owner (8) ASCM Name of Abatement Contractor (9)
J.R. Contracting & Environmental Consulting, Inc.
Street Address Street Address
1141 Route 23
City, State, Zip Code
Wayne NJ 07470
Project Manager for Monitoring Firm Teleph Numb Telepl Numt License No.
973 625-9500 00408
Scheduled State Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
| IJI 4I l | 2 | Zl ! l ll 3| | U! 4| | 3 I 0| ' II 3| Enviro Vision Consultants, Inc.
Month / Day ! Year Month [/ Day |/ Year ]
Occupancy Status During Abatement (Check only one) Street Address
[X] Facility Closed/Vacated During Entire Period
of Abaterment 20-21 Wagaraw Road, Bldg. #34A
| 1 Abatement Performed Qutside of Normal Facility Hours City, State, Zip Code
| | Other- Describe: Fairlawn NJ 07410
Scope of Work (Check all that apply)
[ 1 Full Containment With Negative Pressure
[X] Renovation I 1 Mini-Enclosure
[ 1 z3sfor=31If | | Demolition |X] Glovebag Procedure
[X] =160sfor>26011 [ ] Non-Exemted (*) and Non-Friable Procedure
Abatement Type
Is E E
Location Description of R N N
Location of Normally Asbestos-Containing Amount E|R]|C ] 5
Asbestos - Containing Used Material (ACM) (Specify M| E| A L
Material (ACM) Solely by (i.e., thermal systems SF or LF) oOlP|P o
TO BE ABATED Maintenance / insulation, surfacing, VAT, . Y]IA| S S
in Facility (13) Custodial or other miscellaneous) Al1|u u
Staff (12) i L|R|L R
Yes | No | NA E E
Office Renovation area X |Fittings 150 ea. X
Name of Registered Waste Hauler NJDEP Waste  |Cubic Yards of \\'aste. Name of Registered Landfill
Hanler 1T No. i ; ?
J.R. Contracting & Environmental Consulting, Inc. 17819 G.R.O.W.S -5 ; N
City, State : Disposal Date City, State
Wayne NJ 07470 : 8 pere Morrisville PA
Completed by (Print or Type) Title Signature k__ Date
: A T '
Jerry Bijelonic Project Manag T 2 4/8/2013
G4667

A1
Jun-05

* LJo not use this form tor asbestos

licensure exempted activities



% o f\!\ State of New Jersey
Lo NOTIFICATION OF ASBESTOS ABATEMENT
"N (Pursuant to NJAC 8:60 and 12:120)
_ Check #7710
Date of Notification (1) Amended May 2, 2013 Name of Building Owner / Operator (2) b
April 24, 2013 Bank of America
Agencies Notified Type Notification Street Address
[Jera _ 560 Valley Road
[Joer ‘ ' '
XooL [] |Initial City, State & Zip Code
Amended Upper Montclair, NJ 07043
XlooH B Amendment # 1.
DDCA |:| Cancellation Name of Contact
Dino Nappi l
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) : Type of Facility (4)
Bank of America D School (K-12)
Street Address |:| Subchapter 8 (Other than K-12)
560 Valley Road |Z Other (i.e., private & commercial buildings, home, etc.)
s > Square Feet # of Floors ~ |Bldg. Age
City (5) _ 6,500 2 50
Upper Montclair ' Current Use (Prior if being demolished)
) Bank
County (6) ~ |County Code (7)
Essex USE ONLY
Name of Monitoring Firm Hired by Building Owner (8) . |ASCM No. Name of Abatement Contractor (9)
Environmental Testing Consultants, LLC Synatech, Inc.
Street Address ks : Street Address
One Mall Drive, Suite 404 829 Radio Road
City, State & Zip Code : : City, State & Zip Code
Cherry Hill, NJ 08002 : : ) Little Egg Harbor, NJ 08087
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
Howard Zenobi 1856-482-1311 609-296-6916 00817
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor 1 :
May 7, 2013 May 31, 2013 Synatech, Inc.
Occupancy Status During Abatement (Check only one) Street Address
D Facility Closed/Vacated During Entire Period of Abatement 829 Radio Road
g Abatement Performed Outside of Normal Hours City, State & Zip Code
[] Other- Describe: : Little Egg Harbor, NJ 08087
D Facility Occupied During Abatement

Scope of Work (Check all that apply)
|:| Full Containment with Negative Pressure

(] >3sfor>501f X] Renovation (Re-Roof) [] mini-Enclosure
[E >160 sf or >260 If I:| Demolition |:| Glovebag Procedure
& Non-Exempted(*) and Non-Friable Procedure
Location of Is Location Normally Used Description of Abatement Type
Asbestos-Containing Material (ACM) Solely by Maintenance or Asbestos-Containing Amount (Specify
TO BE ABATED Custodial Staff? (12) Material (ACM) SF or LF)
IN Facility = R ; (i.e., thermal systems B
(13) . insulation, surfacing, VAT P 3 |m
v = : el ST - ~ or other miscellaneous) - of- & 813
3l 318|s
bl : % | 2l 212
- Yes | No | NA = | &le
Rooftop Perimeter Tt : e X Rooftop Flashing - 600 LF [ X
Roof Parapet  ~ T : X - Roof Expansion Joint Caulk 4o 8OLF- X
Name of Registered Waste Hauler NJDEP Waste . |Cubic Yards of Waste Name of Registered Landfill .
s P HaulerIDNo.: [~ -
Synatech, Inc. 27429 - 6 Grows Landfill
City, State o L Rl M NICIE L SO ey wa eiaER Disposal-Date ' City, State
Little Egg Harbor, NJ 08087 - i e .- |June 3,:2013 i Morrisville, PA :
Completed By - - ~ |Title Slgna re / Date Mayz 2013
Diane Aloia - . . Executive Administrator * / () / 2k J Apeil 24,2013

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



B ; State of New Jersey [__ " Check # 10540 l

NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60-7 and 12:120-7)
ame of Building Owner/Operator (2)

Date of Notification (1)

4-30-2013 Greg Senus
Agencies Notified I’l‘ypa Notification | [Street Address il 3 2] f‘a‘}/ &
RN b LY
Jolmmn LG T ] 449 Beachwood Place fly fc?-' f C
P Notification Gity, State, Zip Code T %

: [ ]Amended Westfield,NJ,07090 i il iEe Doy
G Notification / ! & | D e, ri U
[X]1DOH Name of Contact [Telephone Numbgzs
[ 1pca [ TEERcEReT Greg Senus

[ ]Cancellation r—_

FACILITY INFORMATION
WName of Facility Where Abatement is Taking Place (3) Type of Facility (4)

Same as above

[ 18chool (K-12)

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

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

- Square Feet [# of Floors lEldg. Age

City (5 County (6)Essex County Code (7) 1800 2 65
{HEATE. HEK ST Current Use (Prior if being demolished)

Name of Monitoring Firm hired by Building SCM No. Name of Abatement Contractor (9)
§7§:m’ AZTECH MANAGEMENT, Inc.
Street Address i " | street Address
86 Christopher St.
City, State, Zip Code e ©lkity, state, zip Code
Montclair, NJ 07042
Project Manager for Monitoring Firm elephone Number Telephone Number : icense Number
/A (973)744-8800 00371
Scheduled Start Date (10) Sched. Completion Date (11) Name of OSHA Monitor
5-9-13 5-10-13 N/A
Month Day Year Month Day Year .
Occupancy Status During Abatement (Check only one) Street Address
[X]Facility Closed/Vacated During Entire Period
of Abatement
[ ]lAbatement Performed Cutside of Normal Facility City, State, Zip Code )
Hours - Describe:«0ffHours Descript» )
[ lother - Describe:«0Other Occupancy Descript»

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

[X]1>3 sf or >3 1f [X]Renovation [ IMini-Enclosure
[ 12160 sf or >260 1f 3 [ IDemolition [X] Glovebag Procedure
[ JNon-Friable Procedure
. Ig_ Abatement Type
A Location X ST .
Location o:F . No 11y 4 Description _c:f_ ) W ﬁ g
Asbestos-Containing Used Asbestos-Containing . Amount ElRlele
Material (ACM) Solely Material (2CM) (Specify M| B A .
TO BE ABATED Btg Ma.:.n; ; (i.e., thermal systems SF or o) K P | O
In Facility Custod%.eal insulation, surfacing, VAT, - LF) K T g tSI
(13) Staff (12) or other miscellanasus) 1 R L R
Yes | No | N/A G _ Ll E
Basement X Pipe Insulation 160 1f X
Name of Registered Waste Hauler . ‘NJDEP Waste Cubic Yar;is = Naze of Registered L_andfill
~ AZTECH MANAGEMENT, INC. ia.}%eéom Ho A Wasth 2.0 G.R.O.W.S8..
City, State Er o pisposal Date = <City, State -
Monteclair, NJ 07042 5-14-13 Morrisville, PA 19067
Completed By (Print or Type) itle Sigpat ; /".I Date
Constantine Vivian [President AR : 4-30-2013
_ [ e T Pl




State of New Jersey

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

Date of Notification (1) Name of Building Owner/Operato
May 2, 2013 Frank Lumlgbvq?}olmon Compdny, LLC (. pli 5§60
Agencies Notified Type of Notification Street Address “ g
[x ] EPA [ ] Initial Netification 515 Main St_reet é’f';;’ /:? "
fx | Dol [x]  Emorgency (ncluding Avon by thc Sca N’I 07717 ;
[ 1 Dpca Justlﬁcatlt:;n) Name of Contact T claphonl. Numher
: [ ] Cancellation Frank Lurch i
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [ ]  School (l12)
Shoo Al [ ] Subchapter 8 (otherthan k-12)
209 Washington Blvd. [x ]  Other(ie., private & commercial buildings,
homes, etc.)
City County (6) County Code (7) ‘Square feet # of Floors Bldg. Age
(STATE USE ONLY) 800 sf 1 60
Sea Girt Monmouth Current Use (Prior if being demolished)
Residence

Name of Monitoring Firm Hired by Building Owner (8)
N/A

ASCM No. Name of Abatement Contractor (9)

Guardian Contracting, Inc.

Street Address

Street Address
1889 Route 9, Unit 61

City, State, Zip Code

City, State, Zip Code

Toms River, New Jersey 08755-1271

Project Manager for Monitoring Firm

Telephone Number

Telephone Number

732-349-9932

00624

License Number

Scheduled Start Date (10)

Scheduled Cumpiction l)at;a (1 l)

Name of OSHA Monitor

i i 5/02/13 5/03/13 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) ; Street Address
[x ]  Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton Road
[ ] Abatement Pe_rformcd Outside of Normal Fam.] ity Hours City, State, Zip Code
[ 1 Other—Describe Piscataway, New Jersey 08854
Scope of Work (Check all that apply) [ 1  Full Containment with Negative Pressure
[ ] Mini-Enclosure
[% ] >3stor=3 If [ Renovation - | | Glovebag Procedure
[ 1 =160sfor=260If [x]  Demolition [x ] Non-Exempted (*) and NonFriable Procedure
I Abatement Type
Is Location Description of g |lr g B
Location of , Normally used Asbestos-Containing Amount E E N N
Asbestos-Containing Material (ACM) Solely by Material (ACM) (Specity SF v | 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 [rR |58 S
' _ e other miscellaneous) A ? g :
YES NO NA _ L r E
Exterior x | Asbestos siding 250 sf X
Name of Registered Waste Hauler NIDEP Waste Hauler ID No Cubic Yards of Waste | Name of Registered Landfill
Guardian Contracting, Inc. 20223 . 1 TRRE.
City, State - : Disposal Date City, State _
Toms River, New Jersey : - 5/06/13 . Tullytown, Penpsylvania
Completed by (Print or Type) Title ?m% 3’% ’/ _,,% Date
- Nicholas Fernicola Project Manager /} i ///,” 2 5/2/2013 -

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




State of New Jersey

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

Date of Notiuication (1) Name of Building Owner/Operator (2) .
5/2/2013 Garden State Magyar Homes, LLC x & | S 9
Q{J
Agencies Notified Type of Notification Street Address o s 2
[x ] EPA [ 1 Initial Notification PO Box 96 - i (2 - \
- i o
[ .]DEp L] ﬁﬁ:ﬂjﬁiﬁi{:ﬂuﬁcauon City, State, Zip Code ) :
[x ] poL e Lavallette, NJ 08934 /0 s <5 /0
[x] Emergency (including SIS e T
[x ] DOH Justification) Name of Contact Telephone Number
[ ]npca [ ] Cancellation Mark Fertakos
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [ ]  School (k12)
Stoet Address [ 1 - Subchapter 8 (other than k12)
' - 3273 Goa Way [x ] Other (i.e., private & commercial buildings,
homes, etc.)
City County (6) County Code (7) Square feet # of Floors Bldg. Age
i (STATE USE ONLY) 800 sf 1 60
cean Beac cean i urrent Use (Prior if being demolihe
0 Beach III O C Use (Prior if being demolihed)
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 Rlver New Jersey 08755-1271

Project Manager for Monitoring Firm

Telephone Number

. License Number

00624

Telephone Number
732-349-9932

Scheduled Start Date (10)

Scheduled Completion Date (11)

Name of OSHA Monitor

5/02/13 5/03/13 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Addrcs_s /
[x ]  Facility Closed/Vacated During Entire Period of Abatemnent 1056 Stelton Road
[ ] Abatement Pe.rfon'ned Outside of Normal Facility Hours City, State, Zip Code
[ 1  OtherDescribe Piscataway, New Jersey 08854
Scope of Work (Check all that apply) [ Full Containment with Negative Pressure
[ ] Mini-Enclosure
[ 1 >3sforx31If [ ] Renovation [ 1 Glovebag Procedure
[%] =160 sf or =260 If [ x] Demolition [x] Non-Exempted (*) and NonFriable Procedure
- Abatement Type il
Is Location Description of R | r B E
Location of Normally.used Asbestos-Containing Amount E |8 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, O 1 p (0]
(13) (12) VAT, or ¥ R[5 -8
- : other miscellaneous) A [l:i g
YES NO N/A L £ e
Exterior : X Asbestos siding 750 sf X

Name of Registered Waste Hauler NIDEP Waste Hauler.ID No. | Cubic Yards of Waste | Name of Registered Landfill -
Guardian Contracting, Inc. 20223 2 T.RR.F.

City, State Disposal Date City, State
Toms River, New Jersey 5/06/13 Tuilytoyxn Pghnsylvania

Completed by (Print or Type) Title 1 - : Date .
Nicholas Fernicola Project Manager ] R //;] ) ,&—/ 5/2/2013

*Do not use this form for asbestos hcensure 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)

May 2, 2013 Frank LurciD)e¢molition Com any, LLC 4
y ffe ienempglic Jisgd
Agencies Notified Type of Notification Street Address EET N 5
[x ] EPA [ ] Initial Notification 515 Main Stxeet G2 s
= i ‘ ford
[ ] oot i ETETr ~tp
[x] DO!; [x] Emergency (including Avon by the Sed’f NJ 97_717 /
DCA Justification) Name of Contact “Te Icp}ione'hlumbcr .
1] [ 1 Cancellation Frank Lurch : s
FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Residence [ ]  School (k12)
i [ 1  Subchapter 8 (otherthan k-12)

406 Bisenhower Aveniie [x] Other (i.e., private & commercial buildings,

homes, etc.)
City County (6) County Code (7) Square feet # of Floors Bldg. Age
(STATE USE ONLY) 1800 sf 1 60
Ortley Beach Ocean ¥ : Current Use (Prior if being demolished)
Residence

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

N/A Guardian Contracting, Inc.

Street Address

Street Address

City, State, Zip Code

1889 Route 9, Unit 61

City, State, Zip Code

Toms River, New Jersey 08755-1271

Project Manager for Monitoring Firm

Telephone Number -

Telephone Numb

732-349-9932

er .. License Number

00624

‘[ Scheduled Start Date (10)

Scheduled Completion Date (11)

Name of OSHA Monitor

5/02/13 5/03/13 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address :
[x] Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton Road
[~7] Abatement l’c.rformcd Outside of Normal Facility Hours City, Stas, Zip Code
[ ] Other-Describe Piscataway, New Jersey 08854
Scope of Work (Check all that apply) [ ] Full Containment with Negative Pressure
[ ] MiniEnclosure
[x] >3 sforz3 If -1 Renovation | Glovebag Procedure
[ ] =160sfor=260If [x ] Demolition [x 1 Non-Exempted (*) and NorFriable Procedure
Abatement Type
Is Location Description of R Ir |E B
Location of Normally used Asbestos-Containing - Amount E | e N N
Asbestos-Containing Material (ACM) Solely by Material (ACM) (Specify SF i | B c c
TO BE ABATED Maintenance/Custodial * (i.e., thermal systems . otlE) A A 3
in facility Staff - insulation, surfacing, : 0 I P O
(13) (12) VAT, or vV [R [S |S
“other miscellancous) A [U g -
YES NO N/A ' L E E
Exterior X Asbestos siding 1600 sf X '
Name of ch.istered 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 5/06/13 Tullytown Pennsylvania
Completed by (Print or Type) ' Title ature / Date
Nicholas Fernicola Project Manager N J & ,/ , ) ._/ 5212013

*Do not use this form for asbestos ircenszsre exempted acrwmes.




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) SN Vi
May 2, 2013 John Pizzuto . (i 2 5 g 4
Agencies Notified Type of Notification Street Address iy -‘EEJ;”E }' e
[x ] EPA [ ] Initial Notification 3129 Birch Strect g ,’; F / fg, .
f JmEeia® T 1 ﬁmcngcd No;iﬁcation : TR el f
[x ] DOL A Toms River, NJg87535~ «.
[x ]  Emergency (including iR <Ly
[x ] DOH -ius‘iﬁ‘-‘ati?“) Name of Contact TLlcp‘}mnc Nfumbcr
[ ] bca [ 1 Cancellation John Pizzuto { )
) FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence ]  School (k12)
R v Jroe ] Subchapter 8 (other than k12)
3178 Windsor. Avenie [x ]  Otherie., private & commercial buildings,
: homes, etc.)
City County (6) County Code (7) Square feet # of Floors Bldg. Age
(STATE USE ONLY) 1500 sf 1 60
Toms River Qcean Cuarrent Use (Prior if being denclished)
; ; B _ Residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9) :
_ e N/A _ _ _ Guardian Contracting, Inc..
Street Address Street Address
7 Al . $ 1889 Route 9, Unit 61

City, State, Zip Code City, State, Zip Code .

5 ; Toms River, New Jersey 08755-1271
Project Manager for Monitoring Firm Telephone Number Telephone Number - License Number

! _ ol _ 732-349-9932 00624
Scheduled Start Date (10) - Scheduled Completion Date (11) Name of OSHA Monitor :
5/02/13 5/03/13 E.M.S.L. Analytical

Occupancy Status During Abatement (Check only one) Street Address i

[x ]  Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton Road

[ ]  Abatement Pe_rfnnned Outside of Normal Facility Hours - Gity, Sile. Zip Code -

L1 ter- Dkt Piscataway, New Jersey 08854

Scope of Work (Check all that apply) [ 1] Full Containment with Negative Pressure -
[ ] Mini-Enclosure
[ 1 >3sfor23If [ ] Renovation . [ 1 Glovebag Procedure
[x ]  =2160sfor=260If [x ] Demolition [x ]  Non-Exempted (*) and NonFriable Procedure f
e Abatement Type |
Is Location Description of R |r |E E
Location of . Normally used Asbestos-Containing : Amount B E N N
Asbestos-Containing Material (ACM) Solely by Material (ACM) : (Specify SF i l® C C
TO BE ABATED Maintenance/Custodial (i.e., thermal systems or LF) i S B
in facility Staff insulation, surfacing, 0 P 0
(13) (12) VAT, or vV |R |8 |8
' s other miscellaneous) A ILJ : g
. : YES NO N/A L E E
Exterior ~* e ) Asbestos siding 1200 sf X
Name of Registered Waste Hauler T NIDEP Waste Hauler ID.No, | Cubic Yards of Waste | Name of Registered Landfill
; _Guardian Contractmg, Inc. 20223 3 T.R.R.F.
City, State > : Disposal Date City, State
_ Toms River, New Jersey g i 5/06/13 ‘Tullytown, Pennsylvama

: C{\]tiplétcd by (Print or Type) Title ‘%% ’( l ‘Date -
: Nicholas Fernicola Project Manager S ,{/1 L P 5/2/2013

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




\ State of New Jersey
4 D 4 ; NOTIFICATION OF ASBESTOS ABATEMENT

“
{\\‘\_&/ . [qusuant to NJAC 8:60 and 12:120)
r)ateﬁm Notification (1) Name of Building Owner/Operator (2)
5/1/13 Al & Kathleen Solarino _
“'Agencies Notificd Type Notification Street Address
. 144 Ridge Ave
MDY Initial R
I pep © |0 Amended City, State, Zip Code
[ [x] Do - Amendment # Park Ridge, NJ 076586
Emergency (including
X1 pou justification) ~ | Name ofConta‘c{
1 Dea ... | cancelation Kathy Solarino
. FACILITY INFORMATION
“Name of F amllty Where Abatement is Taking Place (3} Type of Facility (4)
house [l School (K-12)
' Street Address [] Subchapter 8 (Other than K-12)
144 Ridge Ave E] Other (i.e. private & commercial buildings, homes.
N . etc.)
City (5) Square Feet # of Floors Bldg. Age
__1 Park Rldge . s : 2000 . - 12 50 [
| County () County Code (7) Current Use (Prior if being demolished) '
Bergen _ .| (STATE USE ONLY) : |
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9) e
o s : A s 4 : ABS Environmental Services, LLC |
Street Address WS , _ i . | Strect Address
PO Box 483, 4 E Gate Drwe
"‘Cu'ﬂé'tatc. ZipCode . .. ... e - Catemia « =~ | City, State, Zip Code Pt 3
: : Glenwood, NJ 07418
~Project Manager for Moritoring Firm TR " | Telaphone No. Telephone No. . License No. i
; ' 9?3 583- 8500 ) 703
“Slart Date (10) T Scheduled Completion Date (11) Name of OSHA Montor
5/13/13 _ 5/20113 _ :
“Gecupancy Status During Abatement (Check Only One) Street Address B
|| racility Closed/Vacated During Entire Period of Abatement. ' : by
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other - Describe:
‘Scope of Work (Check All That Apply) _ T
l:] z3sfor23 If . Renovation : Full Containment with Negative Pressure
2160 sf or 2260 If [] Demolition - Mini-Enclosure
i Glovebag Procedure
_Non-Exempted ("} and Non-Friable Procedureg -
Is Location . . Ab?_tfigent
i Location of i Ndogmr'il:y i Description of —— o
| Asbestos-Containing Material (ACM) I\:’e' iy !y Asbestos Containing Material (ACM) Amount m
by TO BE ABATED . 5 at'”t‘;?"'lagf“ﬁ? (i.e. thermal systems insulation, " (Specify Plpl|3 |y
Nl In Facility : aoct botaths surfacing, VAT, or SF or LF) 3|8 |8 |2
(13) ; L other miscellaneous) : e |a 2 |e
Yes | No | N/A ] ®
basement X pipe insulation 5 i2BLE" X
1 .
“Name of Registered Waste Hauler . NJDEP Waste CubicYards | Name of Registered Landfil.
= Bk IR R R T T T Hauler IDNo. 7| of Waste T
“f ity 'state T : ' ' Disposél_Date City, State B
‘Comploted by Y, Titie Slgnature : S “Date .
: ﬂmdrcw Scott Hrggms T iaad i 140 1 13T SomiA ST 7 ' : i) 5/1/13

“ASH1 (Re0608) T iy 3 e el - * Do not use this form for asbestos licensure exempted activities.



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

ASB-41
JUL 01

Date of Notification (1) Name of Building Owner/Operator (2)
5 / 2 / 13 CRDA -
2813 a0
Agencies Notified Type Notification Street Address TTEE T ﬁf_f f;’ ~ oy
X EPA & Initial 1014 Atlantic Ave = Uy
DEP [J Amended City, State, Zip Code e :
1 DCA (NJAC 5:16) Amendment # S o | ffor s e
X DHsS X Emergency (including Atlantic City, NJ 08404 e
[ bcAa justification) Name of Contact Telephone Number
0 8] [ Cancellation W. Rachelle Knight -
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Block 126 Lot 31 (] School (K-12)
| Street Address [ Subchapter 8 (Other than K-12)
. [ Other (i.e., private & commercial buildings,
201 Pacific Ave homes, efc.)
City (5) Square Feet # of Floors Bldg. Age
Atlantic Clty 2,000 - 1 NA
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Atlantic . Offices.
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. ) Name of Abatement Contractor (9)
Health & Safety Services, Inc 117 Controlled Environmental Systems
Street Address Street Address
318 12th Street 1121 N. Bethlehem Pike - Suite 60
City, State, Zip Code City, State, Zip Code
Hammonton, NJ 08037 Spring House, PA 19477
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Jim Proctor 609-704-8850 215-542-7000 00847
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
5 £ 8 I 13 5 0 18 -1 13 CES
Occupancy Status During Abatement (Check only one) i Street Address B i i
B Facility Closed/Vacated During Entire Period of Abatement 1121 N. Bethlehem Pike - Suite 60
O Apaterr}en; Perfor_me;l Co)gtside? O(f] gormal Faci[i;:ﬂ Hours - Describe - City, State, Zip Code . ;
Time of Abatement: 7:00AM-7:00PM/ - AM  Spring House, PA 19477
Scope of Work (Check all that apply) - -
[] Full Containment with Negative Pressure
[0 >3sfor=31If ] Renovation ] Mini-Enclosure
B4 >160 sf or =260 If ] Demolition [ Glovebag Procedure
L ) Non-Exempted (*) and Non-Friable Procedure
. Is Location ' Abatement Type
o Normally Lk :
Location of : : Description of !
Asbestos-Containing Material (ACM) Ui\: e tS olely b}" Asbestos Containing Material (ACM) "~ Amount Py g ? 5
TO BE ABATED c alndgnfgtc;%? (i.e., thermal systems insulation, surfacing, (Specify § |8 |lo
IN Facility e = S ' VAT, or SF or LF) 5.1 @ | Ex
(13) (12) other miscellaneous) 5o,
Yes | No | NA'|. b
Main Area - Office 0O | |O [Single layer 9" VAT & mastic 900 SF RiOoi™
Offices - Office O |K |0 [Multiple Layer Carpet VFT & Mastic 900 SF S0 | B3
oo |o| ololalol:
EEERE . ojo|o]o
Name of Registered Waste Hauler NJDEP Waste | Cubic Yards of Name of Registered Landfill
Hauler ID No. | Waste . '
; Minerva Landfill
ks 20990 3
City, State _ Disposal Date City, State
New Castle, DE 5/10/13 | Waynesburg, OH 44688
Completed By (Print or Type) Title : . | -Sigpgture 7 ) Date
Patricia Visco Office Manager M 7 J‘/& J/ 3
7 A =X il Bl ; =2

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



\6\?‘:’5'

State of New Jersey :
NOTIFICATION OF ASBESTOS ABATEMENT

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

of Notification ™

Name of Building Owner/Operator (2)

05 S e N . Kearny Aldo, LLC 2919 14
= : : Pig iy .

acies Notified Type Notification Street Address P i 7 0 2
PR O Initial 40 Marshall Street Ay e
oLWD &I Amended Gity, State, Zip Code B oy b
OH 2.4 Amendment #3 K NJ 07032 B P S T
JCA [J Emergency (including carny. : ; e : 2 i
NJAC 5:23-8) justification) Name of Contact 5 Telephone Number

: ] Cancellation Robert Bankston L i

~ FACILITY INFORMATION.

s o7 Facility Where Abatement is Taking Place (3) -

Type of Facility (4) -

ormer American Extrusion I School (K-12)

R [ Subchapter 8 (Other than K-12)

£ Other (i.e., private and commercial buildings,
0 Marshall Street homes, etc.)

1 (5) Square Feet # of Floors - Bidg. Age
{earney : 72,000 1 80
unty (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
judson : Extrusion

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

JVD Environmental : 28585 Classic Environmental Inc.

‘eet Address Street Address

20 Box 2152 112 Wade Rd

ty, State, Zip Code

City, State, Zip Code
Latham, NY 12110

Cliffside Park, NJ 07010
oject Manager for Monitoring Firm Telephone No. Telephone No. | License No.
Tim Donohoe 212-260-9818 518-591-0234 01062
art Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
oo G413 oo /. of & 12 :
Street Address

ccupancy Status During Abatement (Check only one)

] Facllity Closed/Vacated During Entire Period of Abatement

] Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: AM-_ P/ PM- AM

City, State, Zip Code

cope of Work (Check all that apply)

J>3sfor>31f [ Renovation

[ Full Containment with Negative Pressure
] Mini-Enclosure

g >160 sfor 2260 If - B4 Demolition [ Glovebag Procedure
X1 Non-Exempted (*) and Non-Friable Procedure
Is Location _ Abatement Type
Location of Normally Description of 2| m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2|3 18
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2 |2(5 |8
IN Facility Custedial Staff? surfacing, VAT, or SF or LF) S 2 5
(13) (12) other miscellaneous) 3
Yes | No | N/A ;
Roof K (O |0 |BuiltUp Roofing 70,000 SF (OO0
Factory Offices/Furniture Building [0 |X® |O |Vinyl Floor Tile 240035‘_,_!:"300 R|OO|O
Windows ' 0 |® |0 |window Caulk/Glazing j080SF (X O(0O|0O
Boiler House X |0 |O |[Fireblock 27 SF X OO0
Name of Registered Waste Hauler ] NJDEP Waste Cubic Yards of Name of Registered Landfill
Classic Environmental Inc. Hauler ID No. | Waste Hakes C&D Landfill
ikkiai 11467 600
City, State Disposal Date City, State
Latham, NY 3M1M3 Painted Post, NY
Completed By (Print or Type) Title S‘%}i / Date
e | - S e 0
gory Streeter Director of Operations oY ~ S [ (2 J




