State of New Jersey A FPRQ UEEQ ‘; /%UL Héfﬁ/{/@, # Pot
NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 5:16) & TS TG
Date of Notification (1) Name of Building Owner/Operator (2) —
5 / 5 / 15 Buckeye Partners, LP - Northeast DTs-'Eri_c't".;._ o I . i — _f
Agencies Notified Type Notification Street Address | .
] EPA & Initial 750 CIiff Road _ (]
& boLwD 0] Amended City, State, Zip Code i Bl - 5 -h J -__;__.../ l
X DHSS Amendment#__ i 1
0] bca I Ernrgenicy (including Port Reading, NJ 07084 ; . 1
(NJAC 5:23-8) justification) Name of Contact -{-Telephone Number ;” ;
[ Canceliation John Philbin g = o
FACILITY INFORMATION o
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Buckeye Partners, LP [ School (K-12)
SliestAddress % ?)L:IE;:] ngrpii\(gtt: :Ltjhigrrﬁezr)cial buildings,
123 Derousse Ave. RIVER ROAD TERMINAL - DOCK 2 homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Pennsauken - : - -
County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Camden Exterior
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
RJB Environmental, Inc. BRISTOL ENVIRONMENTAL, INC.
Street Address Street Address
56 East Bridge Street 1123 BEAVER STREET
City, State, Zip Code City, State, Zip Code
Morrisville, PA 19067 BRISTOL, PA 19007
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Jim Frisbee 267-991-8212 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
5 /I 6 /15 5 / 8 I 15 BRISTOL ENVIRONMENTAL, INC.
Occupancy Status During Abatement (Check only one) Street Address
[] Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET
[ Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: 7:00AM-3:30PM/ PM- AM BRISTOL, PA 19007

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

B >3 sfor>31f X] Renovation & Mini-Enclosure
[0 >160 sfor >260 If [ Demolition X Glovebag Procedure
[] Non-Exempted (*) and Non-Friable Procedure
is Location Abatement Type
Location of Normally Description of 2| o | m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 218|132
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2 (2[5 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 g | &
(13) (12) other miscellaneous) ?:?
Yes | No | N/A
Exterior - River Rd. Dock 2 [0 |0 | |Pipe Insulation 117 LF X iOOiO
O O |O O|o(ga|d
O o |gd o|g|o|d
O o |Od og|o|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
BRISTOL ENVIRONMENTAL INC HZ”&%’BIOD No. WES‘E GROWS Landfill
City, State Disposal Date City, State
BRISTOL, PA 19007 5/8/2015 Morrisville, PA 19067
Completed By (Print or Type) Title Signature f& . Dat!sl,,/b //: -
: AN ; . ? bS5 Ao
Gino Pizzigoni Estimator /&/fw Ly Brg pas
ASB-41 7

MAY 11 @ I / 5 O? Q * Do not use this form for asbestos licensure exempted activities.



L
C‘T& S Z 0{ /) s = I
' State of New Jersey w2 e E IV B R
NOTIFICATION OF ASBESTOS ABATEMENT S ’ oo b= o i

(Pursuant to NJAC 8:60 and 12:120) ; i B !

Date of Notification (1) Name of Building Owner/Operator (2) G & 9nthR ~H
05/05/2015 Egg Harbor Township e S == |
Agencies Notified Type Notification Street Address ' i
- B iital 3515 Bargaintown Road e L BTk
DEP D Amended Clty, State, le Code LG E N SN __.__JI
. £ - ‘__...._———""'—‘"”_‘_'_-——
boL 0 Emendment f‘r‘_rd__ Egg Harbor Township, NJ 08234
mergency (includin
DOKH justiﬁgétio:){ g Name of Cf:ntact | Telephone Number
DCA [ cancellation Peter Miller
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Fortune Inn [ school (k-12)
Sireet Address [] Subchapter 8 (Other than K-12)
8024 Black Horse Pike Stt:;'n)er (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Egg Harbor 4,000 SF 1 60
County (6) County Code (7) Current Use (Prior if being demolished)
Atlantic County RS LER Vacant Motel for Demolition
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
EnviroVision Incinia Contracting, Inc.
Street Address Street Address
20-21 Wagaraw Road — Building 35E 1360 Clifton Avenue, Unit 365
City, State, Zip Code City, State, Zip Code
Fair Lawn, NJ 07410 Clifton, NJ 07012
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Fred Larson (973) 636-9145 (973) 450-9500 01036
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
05/22/2015 06/01/2015 Incinia Contracting, Inc.
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 1360 Clifton Avenue, Unit 365
| | Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
] Other—Describe: Clifton, NJ 07012
Scope of Work (Check All That Apply)
D 23sfor=3If ) E] Renovation Full Containment with Negative Pressure
[X] =2160sfor=260¥ [X] Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abit:pr;ent
Location of u N dogn]altly b Description of
Asbestos-Containing Material (ACM) l\:e' t d eny m,y Asbestos Containing Material (ACM) Amount m
TO BE ABATED - c atm d?nla.s.tca%‘? (i.e. thermal systems insulation, {Specify Zl=a 2 &
In Facility LSt ;az : surfacing, VAT, or SF or LF) 2|2 = |&
(13) (12) other miscellaneous) 22|22
2 [l
Yes No N/A ]
Throughout Building X X Linoleum 3,840 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; 5 Hauler ID No. of Waste ;
Atlantic Carting NJ-641 40 IESI| PA Bethlehem Landfill Corp.
City, State Disposal Date City, State
Wayne, NJ TBD | Bethlehem, PA

Completed by Title \ Date
Milena Zoric Executive Director ﬂ'{_ L/\ 05/05/2015

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




NO C&-

Slate of New Jersey

NOTIFICATION OF ASBESTOS ABATLMENT

[ !]2E{:’ ot MNolfication (1)

Sljis

Agenciel Nalfied |

Type Notficalion

———

EPA J E:j hal
( DEP | -rnenor—zd
DOt | Amendmen| #
[ Emergency {including
‘ B’ justification)

DOH
| Cancellation

(Pursuant to NJAC 8-60 and 12 120) EEAN. 9

Name ab-u_lldu_ng Owneaft-]pe_ralo'r' 2y
McAllister Towing of Philadelphia

| Sireet Address

L«d south King Street

| City Stale Zip Code
Gloucester, New Jersey 08030

Name of Contact
George Doms

o | Telephone Numbear

};El_DCA

Camden Docks

Name of Faciity Where Abatement s Taking Place (3)

FACILITY INFORMATION

Type of Facility (4)

School {K-12)

Street Address

2500 S. Broad wos.\

Subchapter 8 (Other than K-12)

Other (12 pnvate & commeraal buildings homes

elc
City (51 Square Feet # of Floars Bidg Age [
Camden 2000 2 60+ |
County (6) County Code (7) Current Use (Pror if being demolished) i
Camden (STATE USE ONLY) TUQ Boat |r

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

ASCM No
107

|

Name of Abatement Contractor (9)
ecoservices, LLC.

Street Address
28 N. Pennel RD

Streel Address .
407 W. Lincoln Highway suite 500

City. State. Zip Code
Media , PA. 19603

City, State. Zip Code
Exton, Pa. 19341

Project Manager for Monitoring Firm
Dave Turtsy

Telephone No.
610-891-0114

Telephone No

484-872-8884 01161

License No

Starl Date (10)

SIS

Scheigie

v

1Completi0n Date (11)

Name of OSHA Mornitor
EMSL Analytical

Occupancy Slatus During Abatement (Check Only One)

Facility Closed/Vacated During Entire Period of Abatement

Street Address
200 Route 130 North

g Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: Cinniminson, NJ. 08077
Scope of Work (Check All That Apply)
23 sfor 23 1If Renovation Full Containment with Negative Pressure
2160 sf or 2260 If .1 Demoilition Mini-Enclosure
Glovebag Procedure )
Non-Exempted (*) and Non-Fnable Procedure
Abaternent
Is Location Type
Location of 4 Normblly Description of
Asbestos-Containing Material (ACM) Mse_d ts"’e')’ by Asbestos Containing Material (ACM) Amount o m
1O BE ABATED 5 ain '?nancaf,) (i.e. thermal systems insulation, (Specify g |82
In Fadility “5T°d1‘32‘ iRl surfacing, VAT, or SF or LF) 212|282
(13) (12) other miscellaneous) 5 | = | £ l¢g
& it @
@
Yes No NIA
Galley X 120 LF
Galley X 330 SF %
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfil
. Hauler ID No. of Wasle
ecoservices, LLC. rows (a WM landfill
! swe-13-012785 | 4 QRS :
City, State Disposal Date City, State
Exton, PA. TBD Morrisville, PA
Completed by Title re Dates g
[om Joiner Project Manager | vyl d{iu /ECQ/\_/ 5(_‘7" //5_ p

ARR_ 441 rR_na.NRY



GAC Project # 060-15

(Pursuant to N.J.A.C.

8:60-7 and 12:120-7)

State of New Jersey - Notification of Asbestos Abatement

O Subchapter 8 (other than K-12)

Date of Notification (1) Name of Building Owner/Operator {2}
May 5, 2015 RUTGERS, THE STATE UNIVERSITY OF NJ
Agencies Notified Notification Type Street Address
OePA X Initial Notification ENVIRONMENTAL HEALTH & SAFETY DEPT.
Obca OAmended Notification # 27 ROAD 1, BLDG 4086, LIVINGSTONLAM__}JS
Xl poL O Emergency (including City. State. Zip Code } =
[X] DEP- No Longer REQUIRED justiﬁ%atio)r:)( PISCATAWAY, NJ 08854 | —l‘:; "ﬁ,
Xl DoH O Cancelled Name of Contact | Telephone-Number - -— P {
MICHAEL SMITH, ENV. ) =
HEALTH & SAFETY | = 2 3|
FACILITY INFORMATION i 3 e |
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) ] i o j
PAUL ROBESON LIBRARY, BLDG# 7003 O School (K-12) L __ f
|

Stree! Address K] Other (ic. private & commercial buildings, homes, etc.) NOT SUB 8
ar (L.e. pnv e 1 QS

CAMDEN CAMPUS Sq.Feet: NA  #of Floors: 2 Bldg. Age: 60¥years =
City (5) Coun County Code (7) jim==r J G |
CAMDEN CAMDEN (State Use Only) Current Use (prior if being demolished): AéAQE_MJC = !
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCH No. Name of Contractor {C} e e J
Cardno ATC 0098

GREENWOOD ABATEMENT CONSULTANTS, INC.
Street Address Street Address
3 TERRI LANE

268 MAIN STREET

City. State, Zip Code
BURLINGTON, NJ 08016

City State, ZipCode
BUTLER, NJ 07405

Project Manager for Monitaring Firm
BRIAN KEARNY

Telephone Number
609-386-8800

Telephone Number

License Number

Describe
Xlother -

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

Describe: Shift Hours: 5:00 PM - 5:00 AM
(24 hours as needed)

20-21 WARGARAW ROAD

973-492-0477 00840
Scheduled Start Date (10) Scheduled Completion Date (11 Name of OSHA Monitor
05/15/15 05/18/15 ENVIROVISION, INC.
Occupancy Status During Abatement (Check only one) Street Address

City, State. Zip Code

FAIRLAWN, NJ

Scope of Work (Check all that appl

O =>3sfor=31¥K
Xl >160sfor>260If

XIRenovation
O Demoiition

O Full Containment with Negative Pressure

O Mini-Enclosure

O Glovebag Procedure

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

Stairwell

Location of Asbestos-Containing | Is Location Normally Used | Description of Asbestos Containing Material Amount Abatement Type

Material (ACM) in Facility (13) Solely by Maint./Custodial | (ACM) (i.e. thermal systems insulation, surfacing, | (Specify SF )
Staff? (12) VAT, or other miscell.) or LF) Remove Repair Encap Enclose
YES NO  NA

Rooms 193, 194, 197, & = VAT 1000SF [

1

Hauler #2) S TG — 58 Pyles Lane, New Castle, De 19720

Name of Reg. Waste Hauler NJDEP Waste Hauler 1D # Cubic Yards of Waste: 10 CY Name of Registered Landfill

See Hauler Below #1 & 2 See Below G.R.0.W.S. North Landfill

Hauler #1) Greenwood Abatement Consultants, Inc. — Butler, NJ 07405 Disposal Date City, State )
NJDEP # 28969 05/26/15 100 New Ford Mill

Rd. Morrisville, Pa

NJDEP # 20990 19067
215-736-1700
Completed by (Print or Type) Title Signature Date
RAYMOND C. PEDALINO | SENIOR PROJECT g; 7 44 May 5, 2015
MANAGER {7?

Copies To:

Rutgers, REHS, Attn: Mike Smith

and Cardno ATC, Attn: Brian Kearney




GAC Project # 060-15

State of New Jersey - Notification of Asbestos Abatement

Chec # 289

(Pursuant to N.J.A.C. 8:60-7 and 12:120-7)

Date of Notification (1)

Name of Building Owner/Operator (2)

May 5, 2015 RUTGERS, THE STATE UNIVERSITY OF NJ

Aagencies Notified Notification Type Street Address

OepPa X Initial Notification ENVIRONMENTAL HEALTH & SAFETY DEPT.

Obca O Amended Notification # 27 ROAD 1, BLDG 4086, LIVINGSTON CAMPUS

X poL O Emergency (including City. State, Zip Code

[XI DEP- No Longer REQUIRED justification) PISCATAWAY, NJ 08854

Xl poH O Cancelled Name of Contact [ Telephone Number
MICHAEL SMITH, ENV:— T e
HEALTH & SAFETY B s i 84 W i s

Name of Facili

Where Abatement is Taking Place (3
HENDERSON APTS, BLDG# 8425

FACILITY INFORMATION - = = 1] 1]

Type of Facility (4 |

O school (K-12) H - ""‘i" f
A | = 1‘3

O Subchapter 8 (other than K-12)

Street Address X1 other (i ate & commercial buildings, h tc.) NOT SUB 8
er {l.e. pl'l\lr Ul mgs omes, €

i b e Sq. Feet: N/A # of Floors+4-Bldg. Age: 60+ yearsd
City (5 County (6 County Code (7) WOt e
NEW BRUNSWICK MIDDLESEX (State Use Only) Current Use (prior if being demolished): \DEMIE
Name of Monitoring Firm Hired by Bldg. Owner (8} ASCM No. Name of Contractor {8)
Cardno ATC 0098

GREENWOOD ABATEMENT CONSULTANTS, INC.
Street Address Street Address
3 TERRI LANE

268 MAIN STREET

City, State, Zip Code
BURLINGTON, NJ 08016

City State, ZipCode
BUTLER, NJ 07405

Project Manager for Monitoring Firm
BRIAN KEARNY

Telephone Number
609-386-8800

Telephone Number License Number

973-492-0477 00840

Scheduled Start Date (10)
05/18/15

Scheduled Completion Date (11)
05/26/15

Name of OSHA Monitor
ENVIROVISION, INC.

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

O Abatement Performed Outside of Normal Facility Hours -
Describe

Xlother — Describe: Shift Hours: 8:00 AM — 8:00 AM
(24 hours as needed)

Street Address

20-21 WARGARAW ROAD

City, State, Zip Code

FAIRLAWN, NJ

Scope of Work (Check all that apply)

XIRenovation
O Demolition

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

O Full Containment with Negative Pressure

O Mini-Enclosure

O Glovebag Procedure

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

Location of Asbestos-Containing | Is Location Normally Used | Description of Asbestos Containing Material Amount Abatement Tvpe
Material (ACM) in Facility {13) Solely by Maint./Custodial | (ACM) (i.e. thermal sysiems insulaiion, surfacing, | (Specify SF ;
Staff? (12) VAT, or other miscell.) or LF) Remove Repair Encap Enclose
YES NO NA
Various Closets = | VAT 700SF =
Name of Req. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste: 10 CY Name of Registered Landfill
See Hauler Below #1 & 2 See Below G.R.0.W.S. North Landfill
Hauler #1) Greenwood Abatement Consultants, Inc. — Butler, NJ 07405 Disposal Date City, State )
NJDEP # 28969 05/26/15 100 New Ford Mill
Hauler #2) S TG — 58 Pyles Lane, New Castle, De 19720 Rd. Morrisville, Pa
NI DEP # 20990 19067
215-736-1700
Completed by (Print or Type) Title Siagnature Date
RAYMOND C. PEDALINO | SENIOR PROJECT e; //,Z £ 4 May 5, 2015
MANAGER

Copies To: Rutgers, REHS, Attn: Mike Smith

and Cardno ATC, Attn: Brian Kearney



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

Name of Building Owner/Opsrator (2) ' E : =8
Kingston Education Holdings

Date of Notification (1)

05-04-15

Agencies Notified Type Noiification Street Address rgié £ 21 -0 -

Yoran fe g o
60 Park Place

] Epa 1 initial : , -

| | Dep Amended City, State, Zip Code M EEE T ed 0 s o

DOL Amendment £ 3 Newark, NJ 07102 T TE RN

DOH EI Er;l%rg:t?;:}(mcludmg Name of Contact |' Te'leoho-ne Nur’hber

[] bca [l canceliation Amy Blake |

FACILITY INFORMATION

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

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

Street Address

[] Subchapter 8 (Other than K-12)

129-165 Littleton Avenue Other (i.e. private & commercial buildings, homes,

efc.)
City (5) Square Feet # of Floors Bldg. Age
Newark 12,000 1.5 60+
County (6) County Code (7) Current Use (Prior if being demolished)
Essex (STATE USE ONLY) Commercial

Name of Abatement Contractor (9)
Pinnacle Environmental Corp.

Street Address

200 Broad Street

City, State, Zip Code
Carlstadt, NJ 07072
Telephone No.
201-939-6565

Name of OSHA Monitor
Even-Air Inc.

Street Address

10-59 Jackson Avenue
City, State, Zip Code

Long Island City, NY 11101

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

Street Address

City, State, Zip Code

License No.

00756

Project Manager for Monitoring Firm Telephone No.

Start Date (10) Scheduled Completion Date (11)
03-30-15(1)04-07-15 4-30-15(1)05-15-15(3)06-01-15

Occupancy Status During Abatement (Check Only One)

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

Scope of Wark (Check All That Apply)

D 23 sforz3 If L—_| Renovation n Full Containment with Negative Pressure
2160 sf or 2260 If Demolition L] Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abifgent
Location of i Ndo‘rsmlallty 1 Description of
Asbeslos-Containing Material (ACM) r:e' ; 08 ye!y Asbestos Containing Material (ACM) Amount m
TO BE ABATED & ain;r'slagfﬁ? (i.e. thermal systems insulation, (Specify 31513 |F
In Facility usto o surfacing, VAT, or SF or LF) 3 |8 15 IR
(13) (he) other miscellaneous) 2l |2
£ I
Yes No N/A @
Roof X Roof Flashing 2,862SF b3
Roof Parapet X Parapet Flashing 878SF x
(2)1st Floor X Pipe Insulation 20LF x
(3)Ground X Pipe Insulation 24LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Freehold Cartage 18693 40 TRRF
City, State Disposal Date City, State
Freehold, NJ TBD — Tullytowrl,_PA
Completed by Title Signature | T i f' ] Date
Niamh Fleming Office Manager / \r (;:vw«b;““.;n,- 05-04-15

ASB-41 (R-06-08)

* Do not use this form for asbestos [iFensure exempted activities,

/

S




Title Of Project: 129-165 Littleton Avenue, Newark, NJ
Additional Materials / Floors
Pg. 2
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify (Specify: Removal,
Material (ACM) Solely by Material (ACM) Square Feet or Repair,
TO BE ABATED Maintenance or (i.e., thermal systems Linear Feet) Encapsulation or
in Facility Custodial Staff? insulation, surfacing, VAT Enclosurg)
(13) (12) or other miscellaneous)
(3) Ground N/A Debris 20SF Clean Up
- =
.
o o




State of New Jersey Ckg ﬁoy

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

| Print Form

Date of Notification (1) Name of Building Owner/Operator (2)
3/27/2015 DVL Keamny Holding LLC WIS KLY o e,
Agencies Notified Type Notification Street Address Sk iy
L 70East 55th Street 7th floor
EPA [ initial L ——
DEP [X] Amended City, State, Zip Code 5T e T LN
E boL Amendment # __ NY NY 10222 ™ SIUEN |
DoH Xl Er;&rg:ggx}(mcludmg Name of Contact [ Telephone Number §
] oca [0 canceliation Charlie Carames
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Torch Park [ School (K-12)
Street Address E Subchapter 8 (Other than K-12)
160-194 Passaic Ave x)er (i.e. private & commercial buildings. homes,
City (5) Square Feet # of Floors Bldg. Age
Kearny NJ 30000 6 +50
County (8) County Code (7) Current Use (Prior if being demolished)
Hudson (STATE USE ONLY}
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Sky Environmental Dinago Environmental LLC
Street Address Street Address
140 Boulevard 339 Lafayette Street
City, State, Zip Code City, State, Zip Code
Mountian Lake NJ 07046 Newark NJ 07015
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Leonid Shereshevsky 973-588-4821 973-491-0877 01240
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
3/30/2015 8/30/2015 J&S Environmental
Occupancy Status During Abatement (Check Only One) Street Address
ﬁ Facility Closed/Vacated During Entire Period of Abatement 2333 Rouj322 West
Abatement Pelrformad Outside of Normal Facility Hours City, State, Zip Code
O Dass e Union NJ 07083

Scope of Work (Check All That Apply)

D 23sfor231f D Renovation

Full Containment with Negative Pressure

fx] 2160 sfor2260 if ] Demolition Min-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab%t;pr:ent
Location of et Description of -
Asbestos-Containing Material (ACM) Maimenan‘;gf Asbestos Containing Material (ACM) Amount m
TO BE ABATED etk Sttt (i.e. thermal systems insulation, (Specify Z|o|8 |5
In Facility (12) surfacing, VAT, or SF or LF) 3| 8|2 |5
(13) other miscelfaneous) g 2 (2|2
= D|g
Yes | No | N/A s | ©
X - _
x pipe insulation 59 LF X
X i =
= X 3 e f
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Narne of Registered Landfill
Hauler ID No. of Waste .
Freehold cartage 02265 Western Berks Community Landfill
City, State Disposal Date City, State
Freehold New Jersey Bi}dsboro PA
.
Completed by Title Signature Date j/
Carlos Gomes President zZ /C/C/f" S - . § / 2o /]

ASB-41 (R-06-08)

Do not use this form forﬁms licensure exempted activities.



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

s ¥
E ﬂ’?@ {yn L/( (Pursuant to NJAC 8:60 and 12:120) B ________Q_. K-*-——L{-g%}_

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

5/4/15

Matit Baum Private Home

Agencies Notified Type Notification Street Address
: 216 Belvoir Ave MAY - 2° 2518
E=N £ initial Llixll s
| DEP [l Amended City, State, Zip Code
x| DOL Amendment # Beach Haven NJ 9500 & o
E includi e
E,-'; DOH ]ursr;%rgaet?g)(mc_u ke Name of Contact aits ] Telephone Number
1 oca 1 Cancellation Matt 3 -
FACILITY INFORMATION i
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Matt Baum Private Home [ school (K-12)
Street Address Subchapter 8 (Other than K-12)
216 Belvoir Ave Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Beach Haven Ny 0§005% 1000+ 2 35+
County (8) County Code (7) Current Use (Prior if being demolished)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Pernaco Inc. .
Street Address Street Address
PO Box 329
City, State, Zip Code City, State, Zip Code
West Berlin NJ 08091
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
856-753-9800 00727

Start Date (10) Scheduled Completion Date (11)
5/5/15 5/8/15

Name.of OSHA Monitor
Samé

Occupancy Status During Abatement (Check Only One)
gﬁ Facility Closed/Vacated During Entire Period of Abatement
g Abatement Performed Outside of Normal Facility Hours

i | Other — Describe:

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

D 23sforz3If L1 Renovation Full Containment with Negative Pressure
X] =160sforz2601f [X] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location AuatEman
Normall Type
Location of T !y g Description of
sestos-Containing Material (ACM) M;nte?i eny !y Asbestos Containing Material (ACM) Amount m
TO BE ABATED Lol |38,:’E;,p (i.e. thermal systems insulation, (Specify D p|3|T
In Facility Hsia (1'32) Ll surfacing, VAT, or SF or LF) 3|21z |8
(13) other miscellaneous) g 2 £ Z
- — @
Yes | No | N/A L
Exterior Siding X Exterior Siding 1900 SF  |x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landiill
< . Hauler ID No. of Waste
United Containers 95459 4 G.R.O.W.S.
| City, State Disposal Date City, State
Elm NJ 5/8/15 Morrisville PA 19067
Completed by Title Signature Date
Anthony T Perna President 23 /&/\ 5/4115

ASB-41 (R-08-08)

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




State of New Jersey s
NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 12:120) ol Lpb B E
Date of Notfication (1 Name of Building Owner/Operator (2) = W
<)=)is | =Fead dscosesen B - B
Agency Notified Type Notification Street Address S .
O EPA Dfisal 4\"3 (ZA(-(\'L\ =T |
E_%P O Amended City, State, Zip Code = h 3
L Amendment # ‘BE%GEQ’FEE(_.Q LN 3. 976 2.1
.El/DOH Um}(mwﬁhg Name of Contact ‘| Telephone > Number | ST
T DCA Q Cancelation UL. HeWdOsegono
_ FACILITY INFORMATION
Name of Faciity Where Abatement is 12king Place (3) . Type of Faciity (4)
M. Yenmgsniand ) O Schosl (K-12)
Street Address : _ =1 pier 8 (Other than K-12)
- ' te & commercial bulldings.
= “RALOH <~ " : hom;eetcp;m
City (5) - : . _ # of Floors Bldg. Age
ReECLENT LD oo | T2 70 7 En
County () CmmtyCode(?)(STATEUSE CmentUse(Pnurnemgaenwﬁshed}
BERGer) e _—_—’EES\BC\\&(_t:
Name of Mon#oring Fim Hired by Building Owner ASCM No. Name ofAhatementComm o)
® Best Removal Inc
Street Address Street Address
' 450 South River St
" City, State, Zip Code City, State, Zip Code
S __|Hackensack . N.J. 07601
Project Manager for Monitofing Fem Telephone No. Telephone No. License Neo.
_ ; y 201-329-7444 - 00388
Start Date (10) Scheduled Co n Date (11) Name of OSHA Monitor _ :
57 Zfo_J S ;7 27 ; Y Omega Environmental Inc
Occupancy Status During Abatement (Check only one) . Street Address :
O Faciity Closed/Vacated During Entire Period of Abatement 280 Huyler St
T Abatement Performed Outside of Normal Facility Hours . City, State, Zip Code
Dother —Desarbe: 7 oM T S Hackensack , N.J. 07601
Scope of Work (Check all that apply) I B i P
DESfor23k _&Renovaion * TV .
.| Oz180sfor2260 K Q Demolition Procedge .
' O Non-Exempted (*) and Nén-Friabls Procedure
. ! | Abatement
Is Location i —
X Nomally 2 o
. Location of Used Solely by Description of . o Tin 1
Asbestos-Containing Material (ACM) Maintenance/ | Asbestos Containing Material (ACM) Amount | ol .
TO BE ABATED Custodial fie.. thermal systems insulation, - _ (Specify - 1212|813
. _NFacRy _ vy v, swrfacing, VAT, or, sFalh) 1315183
(3 _ 2) other miscellaneous) 5|5 ;f: 5
- Yes | No | NA :
RAS=s =< ® HECMAL SrSTEM (NSURTTN B - |
Name of Registered Waste Hauler - NJDEP Waste Hauler Cubic Yards of Nameo_fReglstered Landfill
Best Removal Inc A
17109 2 C/ |Minerva Enterprises.LLC
City, State Disposal Déte | City, State
. Hackensack ,N.J. 07601 5}27} ' { Waynesbur;;r .0h .44688
| Completed by Titde Date
J.Maiorano Estimator '\L/ ’\eo-—\_Dr\-oﬂ——? %)?S/!.(

ASE41 *mmmhsmhrasbemmmeéw




Check#2180

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT
{Pursuant to NJAC 8:60 and 5:185)

[ Date of Notificatian (1)

Name of Building Owner/Operator (2)

03 : 05 i 5 . .
: ! ' Gail Cushing ,-
Agencies Notified [ Type Notification Sireet Address MAT — 2 b
EFPA B< initial

[] Amended
Amandment #

mmmm
t}l
‘é

cO O

Gl o B P

= 0 —
;]

1547 Springfield Avenue

City, Statg, Zip Code
New Providence, NJ 07974

Gr Tech LLC

[ Emergency {including LHTE
{NJAC 5:23-8; sustification) hzme of Contact | r=lepn0'ﬁe‘r\’imbn’ )
| | . | Cancaiiation Gail Cushing .
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Plzce (3) Type of Facility {4)
at "] Schoal (K-12)
P;’:V.Ete;;o'use LD" Subchapter & (Other than K-1 2)
e S X Other (i.e., private and commercial buildings,
1567 Springfield Avenue homes, etc.)
| City (5) Sguare Fest [ # of Floors [ Bidg. Age
New Providence, NJ 07974 |
County (8) County Code (7) (STATE USE ONLY) | Current Use (Prior if being demolished)
Union
Name of Monitering Firm Hired by Building Ownar (8) | ASGM No. Name of Abatemeni Contractor (9)

Street Address

Street Address

576 Valley Rd #283

City, State, Zip Code

City, State, Zip Code

Wayne, NJ 07470

| Project Manager for Monitoring Firm

Teieghone No.

Telephone No.

973-638-1777

| License No.

01127

Start Daie {10)

| 05 ;, 14 , 15 05

Scheduled Complstion Date {11}

15 4 13

Name of OSHA Monitor

Envirovision Consultants,Inc

Time of Abatement: ANM- =1¥ Y,

Occupancy Status During Abstement (Check only ong)
E Facility Closed/Vacated During Entire Period of Abztament
] Abatement Performed Outside of Normal Faciiity Hours - Describe

PM_ AM

Street Address

20-21 Wagaraw Road, Bldg # 35 E

City, State, Zip Code

Fair Lawn, NJ 07410

Scope of Work (Check all that apply)

Clean up and decontamination with negative pressure
Full Containment with Negative Pressure

X >3sfor>31f X Renovation Mini-Enclosure
| LI 2 160 sf or >260 If ] Demalitian Glovebag Procedure [:|Tent with Negative Pressure
Non-Exempted (7) and Non-Friable Procedure .
!s Location LAbatement Type
Location of Normally Description of 2] [m [ m
[ Asbestos-Containing Material {ACM) U‘:""'_d Solely by Asbestos Containing Material {ACK} Amount @ |o |13 13
TO BE ABATED va.a_zmsnancei? (i.e., thermal systems insulation, {Specify g E_ = | g
IN Facility Susiris S suracing, VAT. or SIF or LF) < |5 (& |e
(13) (2 other miscellansous) = = |®
| Yes
Basement . O Pipe insulation 60 LF X OO0
O O0|g|g
Name of Registered Waste Hauler wgr D No.| Cubic Yards of Waste]| Nams of Registered Landfill
Gr Tech LLC 0033785 TBD T.RR.F.Inc
City, State Disposal Date City, State
Wayne, NJ 07470 TBD Tullytown, PA
Completed By (Print or Type) Title %.gnatu;,é / Date
N.Jeviic Owner ,Jf(‘_ u{/-&ftf-t 05/05/2015
ASB-47
MAY 11 ® Lo ol ase this farm for ashesios ,f';'cenmyb exempied dactivities.




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

471-NJ-15A
Date of Notification (1) Name of Building Owner/Operator (2). - ————m————"""""12
05/05/2015 Refine Homes Investor, LLC S L i kWO T
Agencies Notified Notification Type Street Address 0 = =
S e 35 S Highland Ave
iti tificati ; - ——
| E )} DEP EX)) ;:T:angc; ieation Clty, State, le Code IE‘:". Y =
| (X) DOL Amendment # 1 Gien Rock, NJ 07432
(X) DOH ( ) Emergency (including [ Name of Contact —— -~ | Tel. Number
( )DCA justification) Marc Flusche ASBLE
( ) Cancellation L
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
( ) School (K-12)
Street Address ( ) Subchapter 8 (other than K-12)
: (X) Other (i.e. private & commercial buildings,
35 S Highland Ave homes. etc.
City (5) Square Feet # of Floors Bldg. Age
Glen Rock
County (6) County Code (7) (STATE Current Use (Prior if being demolished)
Bergen USE ONLY)
Name of Monitoring Firm Hired by Bldg. Owner ASCM No. Name of Contractor (9)
8
& CID CONSTRUCTION SERVICES, LLC
Street Address Street Address
365 River Drive
City, State, Zip Code City State, Zip Code
Garfield, NJ 07026
Project Manager for Monitoring Firm | Telephone Number Telephone Number License Number
: (973)685-9791 01191 “A”
Scheduled Start Date (10) Scheduled Completion Date (11) | Name of OSHA Monitor
05/09/2015 06/06/2015 Testor Tech
Occupancy Status During Abatement (Check only one) Street Address
10-59 Jackson Avenue
(X) Facility Closed/Vacated During Entire Period of Abatement City, State, Zip Code
( ) Abatement Performed Outside of Normal Facility Hours :
{ ) Other — Describe: Long Island City, NY 11101
Source of Work (Check all that apply)
( ) Full Containment with Negative Pressure
(X)z3sforz3If ( ) Renovation ( ) Mini-Enclosure
(X) = 160 sf or =2 260 If ( ) Demolition ( ) Glove bag Procedure
(X) Non-Exempted (*) and Non-Friable Procedure
. Abatement Type
Location of Is Location Normally
Asbestos-Containing Material Used Solely by Description of Asbestos i m
(ACM) Maintenance/ Containing Material (ACM) (i.e. (Specify 2 - |8 O
TO BE ABATED Custodial Staff? (12) | thermal systems insulation, SFF’W LF) 3 |82 |8|8
in Facility surfacing, VAT, or other % 8 £ g
(13) Vi No N/A miscellaneous) = T
Basement / Laundry Room X | VAT 500 SF X
Second Floor Bedroom X | VAT 180 SF X
Kitchen X | VAT 200 SF X
Name of Reg. Waste Hauler NJDEP Waste Hauler ID | Cubic Yards of Waste | Name of Reg. Landfill
Cid Construction Services, LLC # 32905 TBD 110 Sand Clean Company
City, State Disposal Date City, State
Garfield, NJ TBD Melville, NY
Completed by Title Signgke Date
Roque Schipilliti Project Manager 05/05/2015

ASB-41 ~J7 7 7 N 4
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[ &

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

Date of Notification (1)
5/5/15

Name of Building Owner/Operatar (2)
Atlantic Cape Community College

Street Address .- LR = 70 T | '-
5100 Black Horse Pike B

City, State, Zip Code . L B e P
Mays Landing NJ 08330 A e A MR

Agencies Notified Type Notification
EPA Initial
DEP [ Amended
DOoL Amendment #
] [C1 Emergency (including
DOH justification) ;
[J bca [C1 canceliation Chris

Name of Contact

[ Telephone Number——————

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Building D Atlantic Cape Commumty College

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

Street Address
5100 Black Horse Pike

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

etc.)
City (5) Square Feet # of Floors Bldg. Age
Mays Landing NJ 08330 10000+ 1+ 35+
County (6) County Code (7) Current Use (Prior if being demolished)
Atlantic (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Brinkerhoff Environmental Pernaco Inc. .
Street Address Street Address
1805 Atlantic Ave PO Box 329

City, State, Zip Code
Manasquan NJ

City, State, Zip Code
West Berlin NJ 08091

Project Manager for Monitoring Firm

Telephone No.
732-528-6368

License No.

00727

Telephone No.
856-753-9800

Start Date (10)
5/18/15 6/5/15

Scheduled Completion Date (11)

Name.of OSHA Monitor
Same’ :

Occupancy Status During Abatement (Check Cnly One)

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

Street Address

City, State, Zip Code

B
=
=

Scope of Work (Check All That Apply)

B 23 sfor23 If E’ﬂ Renovation ' Full Containment with Negative‘Pressure
Xl =z160sfor22601 Demolition | Mini-Enclosure
o Glovebag Procedure
B Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normall Type
Location of ey Iy i Description of
Asbestos-Containing Material (ACM) Je. teo ey a}" Asbestos Containing Material (ACM) Amount m
TO BE ABATED G atm i nlagtc o (i.e. thermal systems insulation, (Specify AR a
In Facility Us(o f’z ar surfacing, VAT, or SF or LF) 3|8 (3|8
(13) (12 other miscellaneous) g |z |2 |82
z 2 le
Yes | No | N/A *
Rooms 121, 130 &131 X Floor Tile & mastic 1200 SF s
Mechanical Room X Pipe insulation (wet Wrap & Cut) 10LF x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
i Hauler ID No. of Waste
Transformation 18952 5 ACUA
| City, State Disposal Date City, State
Eagg Harbor NJ 6/5/15 6700 Delilah Rd. EHT NJ
Completed by Title Signaturey Date
Anthony T Perna President 5/5/15

ASB-41 (R-06-08)

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

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

Date of Notification (1)

Name of Building Owner/Operator (2)

5/5/15 Atlantic Cape Community College
Agencies Notified Type Notification Street Address wd
5100 Black Horse Pike
x| Epa Initial : :
il DEP Amended City, State, Zip Code £
x| DOL Amendment # Mays Landing NJ 08330 - ; :
E includin:
B poH. O jursr’;eiaﬂr‘?:t?ocg)(m e Name of Contact | Telephone Number
O bca [0 canceliation Chris |

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Building H Atlantic Cape Communlty College

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

Street Address [X] Subchapter 8 (Other than K-12)

5100 Black Horse Pike D Other (i.e. private & commercial buildings, homes,
etc.)

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

Mays Landing NJ 08330 10000+ 1+ 35+

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

Atlantic (STATE USE ONLY)

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

Brinkerhoff Environmental Pernaco Inc. .
Street Address Street Address
1805 Atlantic Ave PO Box 329

City, State, Zip Code
Manasquan NJ

City, State, Zip Code
West Berlin NJ 08021

Project Manager for Monitoring Firm

Telephone No.
732-528-6368

Telephone No.
856-753-9800

License No.

00727

Start Date (10)
5/18/15

Scheduled Completion Date (11)
6/5/15

Name -Q{OSHA Monitor
Same

Occupancy Status During Abatement (Check Only One)

iX! Facility Closed/Vacated During Entire Period of Abatement
i { Abatement Performed Outside of Normal Facility Hours
i | Other - Describe

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)
B =3storz3i

Renovation

Full Containment with Negative Pressure

1 =160sfor22601f Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab::_tfpn;ent
Location of U ;\ldognlally b Description of
Asbestos-Containing Material (ACM) r'jainteo ely oefy Asbestos Containing Material (ACM) Amount o m
TO BE ABATED Fich di:Iagtaﬂ’? (i.e. thermal systems insulation, (Specify Z|lp|a |l
In Facility HS1 i surfacing, VAT, or SF or LF) 3(8(5]8
(13) (12) other miscellaneous) E 2 = g
- =3 @
Yes | No | N/A i
Lab room X ACM Undercoated Sinks 2 Each X
X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Regiétered Landfill
: ) Hauler ID No. of Waste
Transformation 18952 5 ACUA
City, State Disposal Date City, State
Egg Harbor NJ 6/5/15 6700 Delilah Rd. EHT NJ
Completed by Title Signatum Date
Anthony T Perna President _ /Z 5/5/15

ASB-41 (R-06-08)

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

——




2l PG eR )
( f’( Lf \’lj/ o D 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)

5/5/15 Atlantic Cape Community College i _ _

Agencies Notified Type Notification Street Address T R TR

5100 Black Horse Pike

EPA Initial _

| | DEP 1 Amended City, State, Zip Code '

x| DOL Amendment #___ Mays Landing NJ 08330 oS
DOH = En;‘gg:g&;g)(lnciudmg Name of Contact [ Telephone Number
[ oca [ Canceliation Chris )

FACILITY INFORMATION

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

Building A Atlantic Cape Community College , [7 School (k-12)

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

5100 Black Horse Pike [:I Other (i.e. private & commercial buildings, homes,

etc.)

City (5) Square Feet # of Floors Bldg. Age
Mays Landing NJ 08330 10000+ 1+ 35+
County (B) County Code (7) Current Use (Prior if being demolished)
Atlantic (STATE USE ONLY;

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

Brinkerhoff Environmental Pemaco Inc. -
Street Address Street Address

1805 Atlantic Ave PO Box 329

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

Manasquan NJ West Berlin NJ 08091

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

732-528-6368 856-753-9800 00727

Start Date (10) Scheduled Completion Date (11) Name-.ef OSHA Monitor

5/18/15 6/5/15 Same

Occupancy Stafus During Abatement (Check Only One) Street Address

] Facility Closed/Vacated During Entire Period of Abatement

Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
| | Other — Describe:

Scope of Work (Check All That Apply)

E z3 sfor231f Renovation Full Containment with NegativeaPressure
=160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Apatament
Normall Type
Location of ka1 Iy § : Description of
Asbestos-Containing Material (ACM) 1\;8‘ ; ze y }" Asbestos Containing Material (ACM) Amount o |
TO BE ABATED & at‘“ d‘?‘ Iaé‘feﬁ, (i.e. thermal systems insulation, (Specify 2l |83
In Facility usta j; an: surfacing, VAT, or SF or LF) 3 (2|8 |8
(13) L other miscellaneous) % =le E
o - [}
Yes | No | N/A @
Through out Building A X Floor Tile & mastic 9800 SF  |x
Bio Lab, Physics Lab, Division office Lab Bench Tops 475 SF x
Bio Lab, Physics Lab, Division office peg wall board 450 SF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: Hauler ID No. of Waste
Transformation - 18952 30 ACUA
| City, State | Disposal Date City, State
Egg Harbor NJ 6/5/15 6700 Delilah Rd. EHT NJ
Completed by Title Signatore Date
Anthony T Perna President /ﬁ 5/5115

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

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT I i

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

| Date of Nofification (1) Name of Building Owner/Operator (2) SRS Lrv A .
05/05/2015 Egg Harbor Township CRR R =8 R
Agencies Notified | Type Notification Street Address
[ ik 3515 Bargaintown Road
Amended City, State, Zip Code
Amendment #____ Egg Harbor Township, NJ 08234
E?hisl‘g;?:z)(mciudmg Name of Contact | Telephone Number
7] canceliation Peter Miller T

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Hampton Motor Lodge

Type of Facility (4)

Subchapter 8 (Other than K-12)

Street Address
20-21 Wagaraw Road — Building 35E

Street Address : . : o
8018 Black Horse Pike E} gihTr (i.e. private & commercial buildings, homes,
City (5) Square I'=eet # of Floors Bldg. Age
Egg Harbor 4,000 SF 1 80
County (8) County Code (7) Current Use (Prior if being demolished)
Atlantic County (STATEUSEONLY) | \/acant Motel for Demolition
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
EnviroVision Incinia Contracting, Inc.
Street Address

1360 Clifton Avenue, Unit 365

City, State, Zip Code
Fair Lawn, NJ 07410

City, State, Zip Code
Clifton, NJ 07012

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Fred Larson (973) 636-9145 (973) 450-8500 01036

Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor ?
05/19/2015 05/26/2015 Incinia Contracting, Inc.

Occupancy Status During Abatement (Check Only One) Street Address

1360 Clifton Avenue, Unit 365

Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: Clifton, NJ 07012
Scope of Work (Check All That Apply)
Bl =3sforz=3if E] Renovation Full Containment with Negative Pressure
7] =2160sfor22601f [x] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abit::;ent
Location of U N dognlanly b Description of
Asbestos-Containing Material (ACM) 'je, t oy Jy Asbestos Containing Material (ACM) Amount m
TO BE ABATED c atm d‘?nlagfif'? (i.e. thermal systems insulation, (Specify Dz 32| T
In Facility S _;E; s surfacing, VAT, or SF or LF) 2 |8 ﬁ 2
(13) (12) other miscellaneous) g |8 |c |2
2 Dl
Yes No N/A @
Office 2 X X Linoleum 50 SF pid
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. . Hauler ID No. of Waste i
Atlantic Carting NJ-641 40 IESI PA Bethlehem Landfill Corp.
City, State Disposal Date City, State
Wayne, NJ TBD Bethlehem, PA
Completed by Title Sigriature Date
. 2 ; . AVAY] N
Milena Zoric Executive Director A \ \f kr L | I 05/05/2015 |

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



(\[,4 5295

State of New Jersey

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

Date of Notification (1)
05/05/2015

Name of Building Owner/Operator (2)
Egg Harbor Township '

Agencies Notified Type Notification Strest Address A, —-n-l
on Bl e 3515 Bargaintown Road ‘ .f\:_--;_uh e e
x| DEP E Amended City, State, Zip Code
Ix] pou Amendment #__ Egg Harbor Township, NJ 08234

E oo O i’;?ﬁrg:g‘;:) (indluding Name of Contact Telephone Number
] bca 1 cancellation Peter Miller

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Bay Breeze Hotel 1 school (K-12)
Street Address ] Subchapter 8 (Other than K-12)
7090 Black Horse Pike Sti;h? (i.e. private & commercial buildings, homes,
City (5) Square I;eet # of Floors Bldg. Age
Egg Harbor 4,000 SF 2 60
County (6) County Code (7) Current Use (Prior if being demolished)
Atlantic County (STATEUSEOMLY) Vacant Motel for Demolition
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

EnviroVision

Incinia Contracting, Inc.

Street Address Street Address
20-21 Wagaraw Road — Building 35E 1360 Clifton Avenue, Unit 365

City, State, Zip Code City, State, Zip Code
Fair Lawn, NJ 07410 Clifton, NJ 07012

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Fred Larson (973) 636-9145 (973) 450-9500 01036

Start Date (10)
05/18/2015

Scheduled Completion Date (11)
06/01/2015

Name of OSHA Monitor

Incinia Contracting, Inc.

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

1360 Clifton Avenue,

Unit 365

City, State, Zip Code

Clifton, NJ 07012

Scope of Work (Check All That Apply)

1 23sfor23i

m Renovation

Full Containment with Negative Pressure

[X] 2160 sfor 2260 If fX] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?rt;p";em
Location of u Ndorsmlalliy.b Description of
Asbestos-Containing Material (ACM) h:e' t Y efy Asbestos Containing Material (ACM) Amount m
TO BE ABATED & at'” ;.’”Iagf o (.e. thermal systems insulation, (Specify Blx|3|F
In Facility LSt 1‘32 A surfacing, VAT, or SF or LF) 3|8 |5 |5
(13) (el other miscellaneous) g | |2 |¢g
2 e
Yes | No | N/A e
Exterior Siding X X Corrugated Shingle Siding 10,000 SF | x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; . Hauler ID No. of Waste .
Atlantic Carting NJ-641 40 IESI PA Bethlehem Landfill Corp.
City, State Disposal Date City, State
Wayne, NJ TBD /B‘ethlehem PA
Completed by Title ignatu Date
Milena Zoric Executive Director /t\, 05/05/2015

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



State of New Jersey

ASB-41 (R-05-08)

NOTIFICATION OF ASBESTOS ABATEMENT . . ' . 0] [5 [=7i
(Pursuant to NJAC 8:60 and 12:120) T = ' i
Date of Notification (1) Name of Building Owner/Operator (2)
05/05/2015 Egg Harbor Township MAY -2 20
Agencies Notified Type Motification Street Address t i
Y coa B inial 3515 Bargaintown Road . _ = ‘
x| DEP 1 Amended City, State, Zip Code AETETE K ma et |
DoL Amendment# ______ | Egg Harbor Township, NJ 08234 =~ -~ o
@ DOH D ji;nn%rgz?::}(mdudmg Name of Contact | Telephone Number
1 bca ] ‘cancellation Peter Miller
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Hickory Lodge Restaurant [ school (K-12)
Street Address | Subchapter 8 (Other than K-12)
8036 Black Horse Pike g)t??r (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Egg Harbor 4,000 SF 1 60
County (6) County Code (7) Current Use (Prior if being demolished)
Atlantic County AR URT Y Vacant Motel for Demolition
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
EnviroVision Incinia Gontracting, Inc.
Street Address Street Address
20-21 Wagaraw Road — Building 35E 1360 Clifton Avenue, Unit 365
City, State, Zip Code City, State, Zip Code
Fair Lawn, NJ 07410 Clifton, NJ 07012
Project Manager for Monitoring Firm Telephone No. Telephone No. . License No.
Fred Larson (973) 636-9145 (973) 450-8500 01036
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
05/22/2015 06/01/2015 Incinia Contracting, Inc.
Occupancy Status During Abatement (Check Only One) Street Address
§ Facility Closed/Vacated During Entire Period of Abatement 1360 Clifton Avenue, Unit 365
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Gehae-=Repatie; : Clifton, NJ 07012
Scope of Work (Check All That Apply)
B 23sforz3If EI Renovation Full Containment with Negative Pressure
2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedurs
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba_;t;pn;ent
) Loqa‘gion of ] Usgldogilli by Desc;ription of .
Asbesios-Containing Material (ACM) Malnterafical Asbestes Containing Material (ACM) Amount oo
TOBE AB_{\TED Custodial Staff? (i.e. thermal gystems insulation, (Specify 3| = 3|2
In Facility surfacing, VAT, or SF or LF) 3 (8 |w |&
(13) (12) other miscellaneous) E i % g
Yes | No | NA e |°
Main Room/Kitchen X X Vinyl Floor Tiles 3,200 SF
Exterior X X Corrugated Siding Shingles 800 SF X
Windows X X Window Caulking 100 LF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Atlantic Carting HTE;JE N Zfowasw IESI PA Bethlehem Landfill Corp.
City, State Disposal Date City, State
Wayne, NJ TBD | Bethlehem, PA
Completed by Title Signatur 1 Date
Milena Zoric Executive Director (-/T/\Q W A /’") 05/05/2015
: T =

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




NOTIFICATION OF ASBESTOS ABATEMENT &
(Pursuant to NJAC 8:60 and 12:120) C’L Sé‘ —Z’ 1

State of New Jersey

= n

Dateofﬂdﬁmﬁon(ﬂ

Narme of Buding OwneriOperator (2 MY — 2 o0 s j.;
- =/s] s AR . TEd NEVRacE al =3 4b !
Agency Notified " | Type Notification Street Address
QEPA DHfftal S8b_easc 0&5‘-’-“““‘— 3 AT R Y
% O Amended GWBSM& Zip Code . KO LICENGING ,4:
: Ammendment # Lo Tetd 0,003 -
0 DCA O Canceliation [ « 7. Neeale o i s o
| _ FACILITY INFORMATION
Name of Facity Where Abatement is Taking Place (3) Type of Fadiity (4)
MA. Nxoaus: _ DO School (K-12)
Street Address =} pter 8 (Other than K-12)
S'g(r: eAs=T _GASWQ {koé mmg.eﬂh‘p;mte&wmlbm;s
City 5) - ' Square Feet. | £ of Floors Bidg. Age
" BloeuF Lo 2200 | =z Yorean
County {8) Comtycadem(STATEUSE Curent Use (Prior f being demolished)
| EEsex ONLY) 1neN o
Nambeonbﬁgg_ﬁmHi'ed_by&ﬂtﬁgOmm ASCM No.- Na:mofAbatemntComm(Q)
& Best Removal Inc
Street Address Steet Address
i 450 South Rlver St
“Chry, State, Zip Code City, State, Zip Code
| ! _ Hackensack . N.J. 07601
Pro;edﬂamgarfuruonit%m Fam Telephone No. Telephone No. License No.

, i 5 201-329-7444 00388
Start Date (10) Sd:edded?o n Date (11) Name of OSHA Monitor _

51’?—7 2y Zf; Omega Environmental Inc
OomncyShthﬂmgAbaemm(Chwkmlyone) . Street Address
:::Facaityaosamnumgsnmemam 280 Huyler St
= Performed Outside of Normal Facifity Hours N City, State, Zip Code

er —Desaribe: 2 m o { 1 Hackensack , N.J. 07601

Scope of Work (Check all that apply) 0O Ful Contai e X
nainment Negatweﬁessule
 as3ger23K ~&Renovation —2Hini-Enclosure .
| Oz1eDsfor2260¥ O Demoiition — Glovebag Procedure
) : O Non-Exempied () and Non-Friable Procedure

Is Location Abskmn
Nomally 3 :

' . Location of Used Sclely by Description of N . L

Wmhmﬂwmlm Maintenance/ ‘Asbestos Containing Material (ACM) Amount - Mim

TO BE ABATED Custodial {i.e.. thermal systems insulation, . (Spedify 22|23
. _INFacity e . surfacing, VAT, of sfalF) 3]s i8|8
(13) a2 other miscellaneous) s|= ;.: £

g Yes | No | NA

BARE rter—T ¥ LrbeeMal N SV laTio | oL |>
Nan'e%ofReg‘s&eredV\hs&eHaﬂer NJDEP Waste Hauler Cubic Yards of | Name of Registered Landfill

- 1D No. Waste '
weal Removal, Loe 17109 3% |Minerva Enterprises.LLC
: ‘Hackensack ,N.J. 07601 5/2{?} 1y Wavnesburg ,Oh .44688
J.Maiorano Estimator ("{-9—9'»0’-‘-0 S./'S/.!-f
ASB-41 *mnmmmshmhramee(TmbW




(‘;K \ ([ O Lp ‘ STATE OF NEW JERSEY
S NOTIFICATION OF ASBESTOS ABATEMENT (S = EEN
(Pursuant to N.J.A.C. 8:60 AND 12:120) - ot i
Date of Nofification (T) Name of Building Owner/Operator (2) ! t J1
5/04/2015 : W& 90 1
William Cress MAY — 5 Z2Ud (=
Agencies Notihed Notification Type Street Address )
EPA Initial 28 Worcester Drive s syt B3 it |
- e, [
DEP [] Amended # City, State, Zip Code ; T ICENSING |
DOL 0 Emergency (including Wayne, NJ 07470 R
BOH jIJStIﬁC&tIO‘n}I Name of Contact | Tel Nimhar
[] pca [ ] Cancellation M. William Cress

FACILITY INFORMATION

Name of Facility Where Abatement Is 1aKking PIace (3)

Type of Facility (4)

Residential Home

[] School (K-12)

Street Address

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

155 Beechwood Rd _ ) o

iy (3) Courty ) County Code (7) Eothr:;s{l.:t,‘,:;;nvate & commercial buildings,
. (State Use Only) B

Ridgewood Bergen ——

Name of Monitoring Firm Hired by Bldg. Owner (5) ASCM No. Name of Contractor (9)

n/a MTM Metro Corporation

Street Address

Street Address
135-137 McBride Ave

City, State, Zip Code

City State, ZipCode
Paterson, NJ 07501

Project Manager for Monitoring Firm

Telephone Number

Telephone Number

License Number

n/a 973-742-5030 00809
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

5/16/2015 5/18/2015 MTM Metro Corporation

Occupancy Status During Abatemenq heck only one) Street Address

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

D Other-Describe:

135-137 McBride Avenue

City, State, Zip Code

Paterson, NJ 07501

Source of Work (Check all that apply)

>3sfor>31If

Renovation

D Full Containment with Negative Pressure

D Mini-Enclosure

[] > 160 sfor>260 If [] Demolition Non-Exempted(*) & Non-Friable Procedure || Glovebag Procedure
Location of Asbesios- Is Cocation Normally Used Description of ACM (i.e. Amount (Specify SF or LF) Abatement Type
Containing Material (ACM) in | Solely by Maint./Custodial thermal systems insulation,
Facility (13) Staff? (12) surfacing, VAT, or other

YES NO NIA miscell.) Rem. Rep. Encap Enclose
basement X duct insulation 100 SE X
Name of Reg. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste Name of Reg. Landfill
MTM Metro Corporation 26552 10 Tullytown
City, State Disp. Date City, State
Paterson, NJ 07501 5/19/2015 Tullytown, PA
Completed by (Print or Type) Title Signature Date
Elizabeth Maslarkov Business Administrator Elizabeth M{IS&IT’&’_’OW 5/04/2015

ASB-41

*

Do not use this form for asbestos licensure exmpted 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) i S
May 5, 2015 Seminole Construction - L]
Agencies Notified Type of Notification Street Address : VA . } } fl
[x ] EPA [ ] Initial Notification 128 Baftlett Avenue MAT ~ 5 7075 e J-/," ll-
DEP Amended Notification - - ; =+
{x % St [ ] PR City, State, Zip Code ” L____z S ) i
[x] Emergency (including St Cl1'::'3]{(:’ NJ 08022 i I FT‘
[x ] DOH justiﬁcatif)n) Name of Contact T *—--—'Félcphan:_ﬂgnliyh______ .j
[ ] Dca [ ] Cancellation Joyce
FACILITY INFORMATION

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

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

X Other (i.e., private & commercial buildings,

79 Beverly Lane [x] Other( e &

City County (6) County Code (7) Square feet # of Floors Bldg. Age
(STATE USE ONLY) 1000 sf 1 60
Beach Haven West Ocean Current Use (Prior if being demolished)
Residence

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

N/A Guardian Contracting, Inc.
Street Address Street Address

1889 Route 9, Unit 61

City, State, Zip Code

City, State, Zip Code
Toms River, New Jersey 08755-1271

Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
732-349-9932 00624
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
5/5/15 5/7/15 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address

1056 Stelton Road

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

City, State, Zip Code
Piscataway, New Jersey 08854

Scope of Work (Check all that apply) [ ] Full Containment with Negative Pressure
[ 1 Mini-Enclosure
[ 1 =3sforz31If [ 1] Renovation [ 1] Glovebag Procedure
[x] =160 sf or 2260 If [ x] Demolition [x] Non-Exempted (*) and Non-Friable Procedure
Abatement Type
Is Location Description of R R E E
Location of Normally used Asbestos-Containing Amount E = N N
Asbestos-Containing Material (ACM) Solely by Material (ACM) (Specify SF M | P C C
TO BE ABATED Maintenance/Custodial (i.e., thermal systems or LF) A A L
in facility Staff insulation, surfacing, 0 I P 0
(13) (12) VAT, or vV |R S S
other miscellaneous) A E g
& YES NO N/A E E E
Exterior house X Asbestos siding 750 sf X
Name of Registered Waste Hauler NJDEP Waste Hauler ID No. Cubic Yards of Waste Name of Registered Landfill
Guardian Contracting, Inc. 20223 3 T.R.R.E.
City, State Disposal Date City, State
Toms River, New Jersey 5/8/15 Tullytowp,/kennsylv,ania
Completed by (Print or Type) Title 1 re . : Date
Nicholas Fernicola Project Manager T?m\/h C/’xﬂ/‘A‘/ 5/5/2015

P 4 \ . e
*Do not use this form for asbestos licensure exempted activities.




State of New Jersey

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

Date of Notification (1) Name of Building Owner/Operator (2) L
May 5, 2015 Seminole Construction R
Agencies Notified Type of Notification Street Address FAY o mnee i
[x ] EPA [ ] Initial Notification 128 Bartlett Avenue Loed =/
[ ] DEp [ ]  Amended Notification , , : i
[x ] poL Amendment # City, State, Zip Code West C k NJ O 8092 2 i e |
[x] Emergency (including est Cree 1 . I‘l ey, e e L& ,'
[x ] poH Justification) Name of Contact | Telephame e 4
[ ] DCA [ ] Cancellation Jayce S A R
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [ 1 school (k-12)
Street Address ]: ] Subchapter 8 (other than k-12)
25 Mareuerite Lane [x] Other (i.e., private & commercial buildings,
(=

homes, etc.)

City County (6) - County Code (7) Square feet . # of Floors Bldg. Age
(STATE USE ONLY) 1000 sf 1 60
Beach Haven West Ocean Current Use (Prior if being demolished)
Residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Guardian Contracting, Inc.

Street Address

Street Address
1889 Route 9, Unit 61

City, State, Zip Code

City, State, Zip Code
Toms River, New Jersey 08755-1271

Project Manager for Monitoring Firm

Telephone Number

Telephone Number
732-349-9932

License Number

00624

Scheduled Start Date (10)

Scheduled Completion Date (11)

Name of OSHA Monitor

5/5/15 ' 5/7/15 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 Pchoi'mcd Qutside of Normal Facility Hours City, State, Zip Code
Other = Deseribg Piscataway, New Jersey 08854
Scope of Work (Check all that apply) [ ] Full Containment with Negative Pressure
[ ] Mini-Enclosure
[ ] =3sfor=3lf [ 1 Renovation [ ] Glovebag Procedure
[x] =160 sfor 2260 If [ x] Demolition [x] Non-Exempted (*) and Non-Friable Procedure
Abatement Type
Is Location Description of R R E E
Location of Normally used Asbestos-Containing Amount E E N N
Asbestos-Containing Material (ACM) Solely by Material (ACM) (Specify SF M | P c o)
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 vV | R 8 8
other miscellaneous) A U u
YES NO NA L = |2
Exterior house X Asbestos siding 900 sf X
Exterior roof X Asbestos tar 550 sf X

Name of Registered Waste Hauler NJDEP Waste Hauler ID No. Cubic Yards of Waste Name of Registered Landfill
Guardian Contracting, Inc. 20223 3 T.R.R.F.

City, State Disposal Date City, State
Toms River, New Jersey 5/8/15__ Tullytown, P ylvania

Completed by (Print or Type)
Nicholas Fernicola

Title
Project Manager

NVl . K

Date
5/5/2015

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




FK 535 5__ Print Form g

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)

Sl
X
i

| 05/05/15 HORIZON PROPERTIES FRARLTE W brel
Agencies Notified Type Notification Street Address
» 7 GLENWOOD AVENUE, SUITE 412
1 epa Xl initial
| DEP ] Amended City, State, Zip Code
DOL Amendment # : EAST ORANGE, NJ 07017
DoH O Ersr.\t?ﬂrg:t?gg){mmdmg Name of Contact | Telephone Number
DCA [ canceliation HENRY EHRMAN |
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
] school (K-12)
Street Address l | Subchapter 8 (Other than K-12)
27 SOUTH ROAD ﬁ Other (i.e. private & commercial buildings, homes,
efc.)
City (5) Square Feet # of Floors Bldg. Age
BLOOMINGDALE, NJ 2000 2
County (6) County Code (7) Current Use (Prior if being demolished)
PASSAIC COUNTY (STATEUSEONLY) . | HOME
Name of Monitoring Firm Hired by Building Owner (8) ASCM No Name of Abatement Contractor (9)
AAA LEAD PROFESSIONALS
Street Address Street Address
6 WHITE DOVE COURT
City, State, Zip Code City, State, Zip Code
LAKEWOOD, NJ 08701
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
732-668-9078 1200
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
05/17/15 05/17/15 AAA LEAD PROFESSIONALS
Occupancy Status During Abatement (Check Only One) Street Address
x| Facility Closed/Vacated During Entire Period of Abatement 6 WHITE DOVE COURT
i Abatement Pe_rfom':ed Outside of Normal Facility Hours City, State, Zip Code
| | Other —Describe: LAKEWOOD, NJ 08701

Scope of Work (Check All That Apply)
EJ 23 sforz3 |If D Renovation Full Containment with Negative Pressure
2160 sf or 2260 If [X] -Demaiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Type
Location of U l\tljorsm?illy b Description of
Asbestos-Containing Material (ACM) N?e, ; Oy ; Asbestos Containing Material (ACM) Amount m
TO BE ABATED c at"" d‘?nlagt(;ifv (i.e. thermal systems insulation, (Specify § - 2T
In Facility HSIO 1'; f surfacing, VAT, or SF or LF) 2|22 |5
(13) (12) other miscellaneous) 2 |E < g
e = | ®
Yes | No | N/A £
INTERIOR TILE 50 SF X
EXTERIOR SIDING 2000 SF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
NEWARK CARTING 04509 10 IESI
City, State Disposal Date City, State
NEWARK, NJ 05/17/15 BETHLEHEM PA
Completed by Title Signature Date
JOSEPH PERLSTEIN OWNER 05/05/15

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



RECEIVED

Siate of Naw Jorsey

fay 4205 08:5m

il

-l NOTIFIGATION OF ASEESTOS ABATENENT | __
lChef:]{#Zl?'-‘i {Pursusnt to NJAC §:60 and 5:18) 5 Emetpency hotifieation ‘
Date of Notification (1) r Hzme of Buliding Dweer Cperaier 2 AFPROVED
0% o1, 0¢ 5B T o L ]n;iffp ‘,agea!th & Seniar Servicas
Agancies Motifind Type Nolifcation Sireet Address ‘-'* LA T SEEE q f
LI EPA 23 inlial i : (:lgn ilure) .,
E DOLWE [:[ Amenged 20 Old &Hﬂ't HiLL i q ;” i T~ a * Jf‘i f'ﬁ
i City, State, 2ip Lode REER s Time: L
X DMssS Fanendmers #___ ‘ I“J P o A T 1 H
[Joca 5 Emergancy (netuding  (Millburn, NJ 67041 :
{MNJAC 5:23-8) | Justificaton) I Name of Congact | " Talaphona Numper
| O3 Canceletion 4 Gom Becleannen ' ‘ v = Of
FACILITY INFORMATION -
Name of Facility Where Soatament |5 Taking Mace (1) Type of Facility (4}
; (] 5choal (K-13) bl
P;IJ;? A};g?:;; 'l Sur_:r"Tapter & (Other than K-“J}ﬁ)"l‘ -2 Zul it :_/’
= Uthe:. {i.8., privare and commarcial buncﬁhgs. !
30 Old Short Hills Hoad hgfﬁgg :.t(; } . B
City (5) Squata Fest | # of Flaota— - “Bldg. Age 1%
. | !1:‘,*—':—'—. \.r P R ey |
Millburn, NJ 07041 | CENE
County (8) [ Courly Gode (7) (STATE USE ONLY) Cur.'anlt Use (Brior-H-being demarrsﬁm}
Essent |
Name o MoAorng Fins Hired by BUlding Owrier (8] | AZCAT Nz, [Nare of Abmaen: Saniacter (3]
{ | |
| Jﬂ ech LLG |
Street Address | Streat Address :
L 578 Valley Rd 9283 |
City, State, Zip Code | Glty, Site, Zip Code
i Wsy:;e NI 07470
Prajacl Manager for Moaltoring Firm | Telephone NNo. Telephons N, i Lieente Na,
| |
_ 973-648-1777 I 01127
Starl Bate (10) Scheduist Compiation Dats (11) Marme of OSHA Monter |
03 s 05 ; 15 65 5 08 ; 15

Envirovision C onﬂuzhrs*.s e

Al

Oceupancy Status During Abatement (Cheok only one)
X Facliity Closed/Vacated During Entire Parlod of Abaterent
[ Abatement Parfonmed Dutside of Normal Facility Hovrs - Gesoribe

Girest Addrese

20-21 Wagaraw Road, anig 35E
City, State, Zip Code

. Tlme of Abstemant; PR PR &1 |
Fair Lawn, NJ 97410 |
Scope of Wark (Chack all hat 2pply) T G Up 9ha dagomarInaton Wit negatve plesaure E
Full Lontasnmanr with Negative Prossure
B =3 star>aif Renovation WMinl-Enslozurs |
I > 180 sf or =260 If Demaiition Glovebsg Prosedurs [::FTant with Negativa Preocurm
Nan-Examptnd {*) and Non-Frisbis Procadurs ;
s Locetion ! Abzrement Type
Loosflen of l Normally Description of T (e iy s
Asbatioe-Contalning Material (ACM) Used Soiely by | pohaging Cantaining Material (A0M) Amount 8o |2 |2
0 BE AFATED Malntenonos’ | tnacd S |3 &
IO BE ARATED B e | {i.®, the'mal sysiems insulation, (Specify @ (8 (8
IN Padlifly Sl Dl | surfaciag, VAT, or | 8IF ar LF) g‘ SE | ¢
{18) L [ other miscelznaous) | -
Yoo | No | Na | i
Basetnent T 7 Pipe mavlaticn | 40 LF XiDOis
(1 [0 0 ! g
§ i
r 1] 'L'.Z] O i O0gig
;L 1 [:] i E} ; D‘u D B gD
| Name of Regigterad Wasta Haular A 'J‘F' Wiagit Hautey 1D fo, | Cuple Yerda of Wayla] Name of Registered Landfll
Gr Tech L1LC 00337 &5 TBD | T‘R.-R.F . Inc
City, State Dispozal Dato City! Stats —[
Wayne, NJ 07470 TBD A T‘tﬁlytmnrn, PA
Complsted By {Print of Type) Title Slgnature / / Date
i 1
N Jevtic lowner foufien: tlornn f’ 0510412015
ASEAT s Z .
MEY 11 “ Do gt use wils Yor for qspatros Hecnstred xempied ﬂﬁih‘!:fes.




State of NJ
Notification of Asbestos Abatement

B&Gproj.# 2015-86

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

T (% Check#7d077 [+ |

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

19 I5I/I(?_I5 |/11.15 | Marie Mongioi MAY =& 7015 i

Agencies Notified | Type Notification Shroot Address . n
O E:: Initial 660 East Passaic Ave _ L - l',

City, State, Zip Code ; TR e = I

poL | [J Amendment || Bjoomfield, NJ 07003 T s
DOH Name of Contact | Telephone Number
O oca L], iarcetaion Marie Mongioi

FACILITY INFORMATION

Namne of facility where abatement is taking place (3)

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

[0 subchapter 8 (Other than K-12)

[x] other (Private/Commercial
Bldgs./Homes, etc.

Square Feet | # of Floors Bldg. Age

Marie Mongioi
Street Address
660 East Passaic Ave
City (5) County (8) County Code (7)
(State use only)
Bloomfield Essex

Current Use (Prior if being demolished)
residential

Narﬁe of Monitoring Firm Hired by Bldg. Owner (8) ASCM No.

n/a

Name of Abatement Contractor (9)

B & G Restoration, Inc.

Street Address

Street Address
105 Ryerson Road

City, State, Zip Code .

ICity, State, Zip Code
Lincoln Park, NJ 07035

Project Manager for Monitoring Firm Phone Number

License Number

00378

Telephone Number

(973)696-6869

Name of OSHA Monitor

Scheduled Start Date (10) Sched. Completion Date (11)
05/15/2015 05/16/2015

B & G Restoration, Inc.

Street Address

Occupancy Status During Abatement (Check only one)

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

105 Ryerson Road

City, State, Zip Code

I:_] Other-Describe:

LincolnPark, NJ 07035

Scope of Work (check all that apply)
] pemoiition Renovation
K] >3sfor>3if [] >160 sf or >260 If

D Glovebag procedure
[C] Non-friable procedure

[X] Full Containment w/inegative pressure

El Mini-enclosure

Location of Is location normally used solely RIR]|E . E
- i di e
asbestos-containing S?agn(?g)tenance!custo wl Description of asbestos-containing Amount m z n n
material to be material (ACM) (Specify SF or o | a : c
abated in facility (13) Yes No N/A LF) ; i g > L
r .
basement | I J[L__x || boiler insulation 38 saft I [CT[C1 | L
basement { W li x [fransite board 8 saft o [ LT[0 L]
basement [ I [ x lpipe 50 If (1 | |0
1 - OO [0O{0
[ Il Il | OO |00
‘Registered Waste H?uler NJDEP Hauler ID# ubic Yards of Waste [Name of Registered Landfill
B & G Restoration, Inc. 19563 1.5 Tullytown Resource & Recovery Center
City, State Disposal Date City, State
Lincoln Park, NJ 05/15/2015 Tullytown, PA .
Completed by (Print or Type) Title Signature Date
Gordana Luna Secretary/Treasurer Cordina Liina 05/05/2015




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEME!NFI'-—--““--.“_w

(Pursuant to NJAC 8:60 and 5:16) O
Date of Notification (1) Name of Building Owner/Operator (2) : et il
5 ! 5 / 15 H. Hovnanian ! Job #1505- 1976 Chk #3956 { ’
Agencies Notified Type Notification Street Address =¥y iy
X EPA X Initial 4000 Route 66 , H_ o |
o Uowensed Cty, State, Zip Code | ASEES L. oo ]
i [ Emeigsncy (indoding Tinton Falls, NJ 07753 — LICENGNG |
(NJAC 5:23-8) Justification) Name of Contact Telephone Number
O Canceliation John Pagenkopf .
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Heritage Site ] School (K-12)
Street Address % gl:::rh zpeterp?[é{:gz;lclhigrr}fniezr)01al buildings,
520 Route 70 homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Manchester NA 1 Varies
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Ocean Vacant
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Horizon Enviornmental Asbestos and Mold Services, Corp.
Street Address Street Address
. PO Box 316 - 3858 Sylon Boulevard
City, State, Zip Code City, State, Zip Code
Thorofare, NJ 08086 Hainesport, NJ 08036
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Dave or Steve Flanigan 856-848-0800 609-702-0400 00862
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
5 /I 14 | 15 6 / 1 /15 EMSL Analytical, Inc.
Occupancy Status During Abatement (Check only one) Street Address
&I Facility Closed/\Vacated During Entire Period of Abatement 200 U.S. Route 130 North
] A?atement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/ PM- AM Cinnaminson, NJ 08077

Scope of Work (Check all that apply) ) o Fieaiion NP{ Em[ i
X F-Centatnmentwith Negative Pressure - % UL

>3sfor>3If [ Renovation [ Mini-Enclosure
[ >180 sf or >260 If [X Demolition [ Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2|3 m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 213133
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify |28 |¢
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 3 2| g
(13) (12) other miscellaneous) 2
Yes | No | N/A
Blidgs.1,3,4&5 O |O |K |Roof Composite 2,460 SF X Od|g
Bldgs. 1 &2 O |O [X |Floor Tile & Mastic 5240SF (X | O[O0
O (O |a Ooigo|g
O g |o Oojgo|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Freehold Cartage, Inc. Hauler D No. | Waste OWS Landfill
g 02265 40 GROWS La
City, State Disposal Date City, State
Freehold, NJ 6/1/15 Morrisville, PA 19067
Completed By (Print or Type) Title Signiature” Date
Kimberly A. Trumbetti Office Coordinator f— Dbl
ASB-41 Mo et

MAY 11 = Do not use this form for asbestos licensure exempted activities.



State of New Jersey

NOTIFICATION OF ASBESTOS ARATEMENT | A T A

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

Date of Notification (1)
05/01/2015

Name of Building Owner/Operator (2)

Stone Industries Inc.

Agencies Notified Type Notification
EPA X1 initial
x| DEP ] Amended
DOL Amendment #
D Emergency (including
DOH justification)
DCA [] Ccancellation

Street Address
400 Central Avenue

City, State, Zip Code
Haledon, NJ 07508

Name of Contact
Mr. Bill Gervens

| Telephone Number

FACILITY INFORMATION

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

North Building [7 School (K-12)

Street Address Subchapter 8 (Other than K-12)

Valley View Road & Kattak Parkway E Other (i.e. private & commercial buildings, homes,
etc.)

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

Haledon 35,000 3 70

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

Passaic (STATE USE ONLY) Commercial - Vacant

Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (2)

TBD Sky Contracting, LLC

Street Address Street Address

1385 Valley Road, Suite K

City, State, Zip Code
Wayne, New Jersey 07470

City, State, Zip Code

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
(973) 928-5040 00874

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

056/10/2015 06/30/2015 Sky Contracting, LLC

Occupancy Status During Abatement (Check Only One) Street Address

Facility Closed/Vacated During Entire Period of Abatement 1385 Va"ey Road, Suite K

% Abatement Performed Outside of Normal Facility Hours
Other — Describe:

City, State, Zip Code
Wayne, New Jersey 07470

Scope of Work (Check All That Apply)
£l =3sforz3n

B Full Containment with Negative Pressure

Renavation

E 2160 sf or 2260 If [X] Demolition ﬁ Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba_::(:prgent
Location of u Ndogiallly " Description of
Asbestos-Containing Material (ACM) 'je. ten:n);e,}( Asbestos Containing Material (ACM) Amount m
TO BE ABATED = :tlgd Bt (i.e. thermal systems insulation, (Specify Plola |l
In Facility M 1"; ¢ surfacing, VAT, or SF or LF) 38|55
(13) (12) other miscellaneous) g 2 - g
T = @
Yes | No | N/A 2
See attached X Various SF&LF x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: ID No. i 3
Service Transport Group, Inc. 2“;5156 © igwasm Minerva Enterprises, LLC
City, State Disposal Date City, State
New Castle, Delaware TBD Waynesburg, Ohio
Completed by Title ~1Signa Date
Predrag Sarcev Vice President ' /;"’4@) A 05/01/2015
: = c..r_,_._..-_—:_"".‘_.,:-____-"_..—;—' L e

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



My

i

_ Preakness Hospital North Bldg ACM WAl =8 2018

NORTH BUILDING

Ncnﬁgﬂr\:ﬂ o Estimeated Quantity
Material - ) Location of ACM or MotesfComments
. Assumed .
Assumed ACM
ACM
ACM and/or A d ACM
F‘ipe insulation (observed) Pl Basement - Tank Room ACM 100LF
Pl | “Crawl Spacas ACM 700LF
Pl 1st Floor - Northarn Section ACM 350LF 7 -
75t Floor - Canter Section /‘///////
g oor - =1 on
Pl Ceiling Plenum ACM 200LF //:
Pl | 2nd Floor - Mechanical Room ACM 25LF
WALL CAVITIES/PIPE-
- . J ) CHASES, CEILING PLENUMS
Pipe insulation (assumed concealed) Pl Throughout the Building ACM 1,600LF AND CRAWL SPACES -
THROUGHOUT THE
BUILDING
IPipe insuletion debris DEB Basemant - Tank Room . ACM 400SF -
?/
DEB Crawl Spaces ACM B600SF //
DEB st Fioor - Kitchen ACM 20SF el
) ) s owe, -
Gray window/window lintel caulk {old) WLCH Parimetar Walls ACM 1,700LF
i |Door linte! caulk (old) DLCK Perimeter Walls ACM 15LF | Aeprox ‘iim.mﬂ:irmf“ﬁ"ﬂ”
i . )
ﬁsgzmbie co_nnactor with bisck FLEX-2l 2nd Floor - Machanical Room ACM .BSF
Elevator switch pansl Transite EPT | 2nd Floor- Mechanical Boom | ACM 5SF
Elevator brake pads EBP | 2nd Floor - Mechenical Aoom ACM 25F
E}f:;{mai panal side baoking Trapsits EES | Selected Building Locations ACM 105F
12-inch off-white floor tils and mastic | FT-4 ) Nor=ACM
4 " 1st Floor - Small storagefoffice
12-nch tan ﬂc_aor tile and mastic FT-5 in the Kitchen Non-ACM 70SF
{8-inch light green floor tile and mastic | FT-5 ACM
H2-inch alternativaly installed mottlad 2nd Floor - Worth End Room
tan and red floor tile and mastic F-10 across Staircese ACH 8OSF

- NOTES _

1. THIS SKETCH IS PROVIDED TO SHOWAPPROXIMATE LOCATIONS OF ASBESTOS CONTAINING MATERIALS. THE ACTUAL LAYOUT OF THE BUILDING
MAY BE SLIGHTLY DIFFERENT THAN SHOWMN. ALSC, THE SKETCH I5 WOT TO SCALE, AND THEREFORE, THE FLAN SHALL NOT BE USED FOR ANY
OTHER PURFOSES,

2. THE HEATING, HOT AND COLD WATER PIPES ON THE UPPER FLOORS ARE MOSTLY CONCEALED WITHIN WALL, CEILING AND FLOOR CAVITIES, THE
CONCEALED PIPES ARE MOST LIKELY INSULATED WITH ACM.




Print Form i

=it

P ——

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

[k | 584

Date of Notification (1) Name of Building Owner/Operator (2) Mar - 2T )
05/01/2015 Stone Industries Inc. Gl
Agencies Notified Type Notification Strest Address b . I !
400 Central Avenue Mmoo s & !
X epa Initial : e — :
'X] DEP D Amended City, State, Zip Code T e i
x| DOL . Amendment # Haledon, NJ 07508
Emergency (including e e
| DOH justification) Name t:'rf Contact [ Telanhana h P
] bca [ Canceliation Mr. Bill Gervens T il R

FACILITY INFORMATION

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

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

Street Address

Subchapter 8 (Other than K-12)

Valley View Road & Kattak Parkway E Other (i.e. private & commercial buildings, homes,

etc.)
City (5) Square Feet # of Floors Bldg. Age
Haledon 30,000 3 70
County (B) County Code (7) Current Use (Prior if being demalished)
Passaic (STATE USE ONLY) Commercial - Vacant

ASCM No. Name of Abatement Contractor (9)

Sky Contracting, LLC

Name of Monitoring Firm Hired by Building Owner (8)
TBD

Street Address
1385 Valley Road, Suite K

Street Address

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

Wayne, New Jersey 07470

License No.

00874

Telephone No.
(973) 928-5040

Name of OSHA Monitor

Sky Contracting, LLC

Street Address

1385 Valley Road, Suite K
City, State, Zip Code

Wayne, New Jersey 07470

Project Manager for Monitoring Firm Telephone No.

Start Date (10)
05/10/2015

Scheduled Completion Date (11)
06/30/2015

Occupancy Status During Abatement (Check Only One)

(X} Facility Closed/Vacated During Entire Period of Abatement
._| Abatement Performed Outside of Normal Facility Hours

i | Other — Describe:

Scope of Work (Check All That Apply)

'D =3sfor=3If Renovation Full Containment with Negative Pressure

EX] =160sforz2601f [X] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abit:;neent
Location of u I\Lorsmflily b Description of
Asbestos-Containing Material (ACM) rje. : ole ie f Asbestos Containing Material (ACM) Amount m
TO BE ABATED o :t'" d?“[aé‘t o (i.e. thermal systems insulation, (Specify Zlgl3 T
In Facility el 132 Sl surfacing, VAT, or SF or LF) 2|8 ﬁ s
(13) 12 other miscellaneous) = | 2 & | B
— —_ [11]
Yes | No | NA ?
See attached X Various SF & LF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: Hauler ID No. of Waste : :
Service Transport Group, Inc. 20990 40 Minerva Enterprises, LLC
City, State Disposal Date City, State
New Castle, Delaware TBD Waynesburg, Chio
Completed by Title Sj "na/ Date
Predrag Sarcev Vice President i1 rt T 05/01/2015
g { =

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



S e ‘EASTBU"_DlNG e i e ST — e _.—--._. PR S

ACMor |Estimated Quantity L
Material Lecation Assumaed of ACM er Motes/Comments
ACM Assumad ACM
ACM and/or Assumed ACM
Mudpack Joint essoclated with MPJ ‘st Fleor - Corridor ACM G6OLF
fiberglass insuletad pipe (ohserved) -
: MPJ Basement - Hoater Room ACM S5O0LF
Pipe insulztion {assumad concealed) == Bessmant - Craw| Spaces As;gr:ﬂed 1,700LF WALL CAVITIES/PIPE
R CHASES, CEILING PLENUMS| -
- 1st Fleor ACM 800LF AND CRAWL SPACES —
Fecumad THROUGHOUT THE
- . 2nd Floor ACM SO00LF BUILDING
= i '_ Assumed
Tank insulation - Besemsant- Heater Room ACM 100SF l@E
Metal Countar Caulking CCF Mechanical Room - Roof ACM GOLF

5 i A I F 7 . ’
Roof flashing with mestic RF Roof ACM 1,000sF ’ff%f %ﬂ

Louvre Caulking Lc

Mechanical Room - Roof ACM 20LF
Old window culking on woeod

indows owe Perimstar Walls ACM 1,600LF mmmwmﬁ’:mw
¥ N oPol 3,




State of New Jersey
— NOTIFICATION OF ASBESTOS WBATEMENT—— =7 & 17 =
(Pursuant to NJAC 8:60 and 12:120) s o MBI

Date of Notification (1)

Name of Building Owner/Operator (2)
| 05/01/2015

Stone Industries Inc.

| Agencies Notified Type Notification Street Address v : | [
400 Central Avenue o
B epa Initial ‘ _ -
|ix] DEP 71 Amended City, State, Zip Code — i : |
& poL o amendment # Haledon, NJ 07508 ASBLE gz o< ik = ! |
(= Emergency (including - o —

DOH justification) Name c?f Contact Zlepnone Namber—— |
‘ DCA 7] cancellation Mr. Bill Gervens

FACILITY INFORMATION

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

West Building School (K-12)

Street Address Subchapter 8 (Other than K-12)

Valley View Road & Kattak Parkway Other (i.e. private & commercial buildings, homes,

elc.
City (5) Square Feet # of Floors Bldg. Age
Haledon 27,000 3 70

Current Use (Prior if being demolished)
Commercial - Vacant

County (6)
Passaic

County Code (7)
(STATE USE ONLY)

Name of Abatement Contractor (9)
Sky Contracting, LLC

Street Address
1385 Valley Road, Suite K |
City, State, Zip Code
Wayne, New Jersey 07470

License No.

00874

Name of Monitoring Firm Hired by B
TBD

Street Address

uilding Owner (8)

City, State, Zip Code

Telephone No. 2 Telephone No.

(973) 928-5040

Name of OSHA Monitor
Sky Contracting, LLC
Street Address
1385 Valley Road, Suite K
City, State, Zip Code
Wayne, New Jersey 07470

Project Manager for Monitoring Firm

Start Date (10)
05/10/2015

Occ

Scheduled Completi
06/30/2015

ck Only One)

on Date (11)

upancy Status During Abatement (Che

o Abatement performed Outside of Normal Facility Hours
P | Other— Describe:

Facility Closed/Vacated During Entire Period of Abatement

Scope of Work (Check All That Apply)

D =3 sfor 23 If m Renovation
[X| =160 sfor 2260 [X] Demolition

Eull Containment with Negative Pressure
Mini-Enclosure

Glovebag Procedure
Non-Exempted (* and Non-Friable Procedure

|s Location _ Aba%j:;ent
Location of " N;g“?;ll‘-" . Description of '
Asbestos-Containing Material (ACM) sed Solely by Asbestos Containing Material (ACM) Amount

Maintenance/

Custodial Staff? (Specify

SF orLF)

TO BE ABATED

In Facility
(13)

(i.e. thermal systems insulation,
surfacing, VAT, of
other miscellaneous)

ainsopul

|enowsy
aeday

w
o
@
W
[=o
W
9]
o o
@
(=
H

Name of Registered Waste Hauler Cubic Yards Name of Registered Landifill
. Hauler 1D No. W ; .
Service Transport Group, Inc. 255;6 ° ZB L Minerva Enterprises, LLC [
City, State Disposal Date City, State |
New Castle, Delaware TBD Waynesburg, Ohio
-mpleted by Title Date
‘rag Sarcev Vice President 05/01/2015

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



Y

. Preakness Hospital east west bldg. ACM -

WEST BUILDING
p—— Estimatad Quantity
Matsrial Lacation Re nlil:: of ACM or Notas/Cammants
& Assumed ACM
i ACM and/or Assumed ACM Z
Fipe insulation (observed & ' ?7 :
occkd] Pl | Basementsnd Crawl Spaces ACM 1,700LF / //‘ :
Pipe insulation (concaaled) Pi 1st Floor ACM 800LF WALL CAVITIES/PIPE
CHASES, CEILING PLENUMS
AND CRAWL SPACES -
3 HROUGHOUT THE
Pl 2nd Floar ACM 500LF T BUILDING
" [12" square beige floor tile wiith mastic| FT-1 ' Non-ACM
- - istand 2nd Floor 12,000SF
8" squars rad floor tile with mastic FT-2 ACM '
Parapet tar around caulking JPT Roof ACM 180SF
{Whits/Tan window caulking Jawic ACM
DWCR] Parimater Wells - 3,200 LF
Old window caulk ramnants We ACM —0-C OO GO
White door eaulking J-DC Roof ACM 20LF Approdimalatly 80 masony windw
cpanings. One masonsy dser eacring.
White vent caulking v Raof ACM 20LF - VENTS




T ww w sy

NOTIFICATION OF ASBESTOS ABATEMENT

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

CR# 2506

Date of Notification (1) Name of Building Owner / Operator—(2y———="
5/5114 VERIZON COMMUNICATIONS % I~ I
Agencies Notified |Type Notification Street Address e T T TS,
X] EPA 195 Crosswicks Road = liq
[] DEP X Initial City, State & Zip Code
X DoL [0 Amended Bordentown New Jersey 08505 -
X DOH [] Emergency Name of Contact WMAY - Telephone Number
[0 DcA [0 cancellation ALEX BAYLOR )

FACILITY INFORMATION.

Name of Facility Where Abatement is Taking Place (3)
Bordentown Central Office

I

Type of Facility (4) GRS
[] School (K-12).comm——"""

Street Address
195 Crosswicks Road

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

City (5)
Bordentown

County (6)
Burlington

County Code (7)

10350 2
Current Use (Prior if being demolished)

COMMUNICATICNS

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

ASCM No.

Name of Abatement Contractor (9)
BRISTOL ENVIRONMENTAL INC

Street Address
8436 ENTERPRISE AVENUE

Street Address
1123 BEAVER STREET

City, State & Zip Code
PHILADELPHIA, PA 19153

City, State & Zip Code
BRISTOL, PA 19007

Project Manager for Monitoring Firm Telephone Number

Telephone Number License Number

MARK JENKINS 215-365-5810 215-788-6040 00509
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
5/19/15 5/29/15 BRISTOL ENVIRONMENTAL INC

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

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

Describe:  5:00 PM - 1:30 AM
[] Facility Occupied During Abatement

Street Address
1123 BEAVER STREET
City, State & Zip Code

BRISTOL, PA 18007

Scope of Work (Check all that apply)

X] Full Containment with Negative Pressure

[] =z3sforz23If [X] Renovation [] Mini-Enclosure
X] =160 sf2260 If [J Demolition [[] Glove Bag Procedures
[[] Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) - ml g
TO BE ABATED Maintenance or _ (i.e., thermal systems g 7 § 3
in Facility Custodial Staff? insulation, surfacing, VAT 5| B| 2 §
(13) (12) or other miscellaneous) S N B
_ Yes | No | N/A o
BASEMENT EQUIPMENT ROOM X OO [[J | PIPE FITTING INSULATION 80 LF X0
BASEMENT EQUIPMENT ROOM VT L DUCT INSULATION 800 SF XL ; L]
BASEMENT EQUIPMENT ROOM X0 0] VAT/MASTIC 400 SF imliniin
L LTI L] miimlimiin
100 miimliniin
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
SERVICE TRANSPORT GROUP, INC. 20990 85 MINERVA LANDFILL
City, State Disposal Date |City, State
NEW CASTLE, DE 19720 TBD WAYNESBURG, OH 44688
Completed By (Print or Type) Title Signature N Date
PATRICK T. DeCARO Estimator ﬁajrvi:.{,é //2’7 /éké_{__, /7& 51515

PD 5031



NOTIFICATION OF ASBESTOS ABATEMENT———

State of New Jersey

(Pursuant to NJAC 8:60 and 5:16) A :‘% = _

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

5 / 5 / 15 State of NJ Dept of Treasury-DPMC Uy o 4 .: ;
Agencies Notified Type Notification Street Address . ' S0 sl
O EPA B3 initial 33 West State St . |
&I DOLWD [J Amended City, State, Zip Code ASER = i
B DHSS Amendment # : I e dx i
O DCA [ Emergency (including Trenton, NJ 08625 Rl |

(NJAC 5:23-8) justification) Name of Contact | Telephone Number
[ Canceliation Georgette Bunch ,

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Mary Roebling Bldg

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

[] Subchapter 8 (Other than K-12)

Street Addias [ Other (i.e., private and commercial buildings,
20 West State St homes, etc.)

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

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

Name of Monitoring Firm Hired by Building Owner (8)
USA Env Manangement Inc

ASCM No. Name of Abatement Contractor (9)

BRISTOL ENVIRONMENTAL, INC.

Street Address
344 West State St

Street Address
1123 BEAVER STREET

City, State, Zip Code
Trenton, NJ 08618

City, State, Zip Code
BRISTOL, PA 18007

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
William Weisgarber 609-656-8101 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
5 .. A5 f. 15 5 {17 | 15 BRISTOL ENVIRONMENTAL, INC.
Occupancy Status During Abatement (Check only one) Street Address

[ Facility Closed/Vacated During Entire Period of Abatement

1123 BEAVER STREET

B Abatement Performed Outside of Normal Facility Hours - Describe

e of Abat } AM-5:00PM/ PM-1:30AM
S S /m L2 f15 = J M ]

City, State, Zip Code
BRISTOL, PA 19007

o pfM
Scope of Worl-( ‘(Chef::k all that apply)

[d>3sfor>31If Renovation

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

X >160 sf or >260 If ] Demoiition [] Glovebag Procedure
&I Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of i R
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount el2lz|2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2 |2(8|¢8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 e £
(13) (12) other miscellaneous) = |
Yes | No | N/A
1% Floor corridor O |K |O |Floor tile and mastic 2,474 SF XKiOglg
O oo g|g|o|od
O (O |d Oo|ojo|d
[ I R Oajoj|od
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
BRISTOL ENVIRONMENTAL, INC. Hiﬂ?{’ﬁ‘g No. Waste G.R.O.W.S. NORTH LANDFILL
City, State Disposal Date City, State
BRISTOL, PA 19007 MORRISVILLE, PA 19067
Completed By (Print or Type) Title Sngnature Date
Brian Scafiro Estimator SL'A& % /.b///
ASB=41 — 7 ‘
MAY 11 fg s5/5 o j ? * Do not use this form for asbestos licensure exempted acrmues




State of New J

CRAAZY)

ersey

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

[ Date of Nofification (1) ' NameofBuild‘mngnenf ‘
Agencies Notified Type Nofification sreetmm S T I A T
1] EPA 1 itial 367HT W\IZ\SJ( O
] DEP Amended City, State, Zip Code _
= 2 et |~ Uolpolhen 3 OTOSOMY - w5
£l oo " justification) Name of Contact ETeJepmne Number
[0 opca 1 Cancellation Eric Plackis g el !

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Faciity (&)
£ school (k-12)

Street Address

131 bk ey Bt

£}, Subchapter 8 (Other than K-12)
OIher(i.e. private & commercial buildings, homts

City (3) ; # of Floars Bldg. Age
Loselle mﬁ 7 | &
County (6) U(_\\ @(\ cﬁ%c&w” (Prior if being demolished)
\ DM
Name of Menitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Brick Industries Inc.
Sirest Address Strest Address
P.0.Box 915
City, State, Zip Code City, State, Zip Code
Brick, New Jersey 08723
Project Manager for Monitoring Firm | Telephone No. Telephone No. License No.
(732)899-7499 01196
Start Date (10) \ uled Cnmpleﬁnn Date (11) Name of OSHA Monitor
SlelW SRS
OncupancysmtleDuringAbatement{Ched(GniyOne) Strest Address
' Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe:
-Scope of Work (Check All That Apply)
[ =3sfor>3rr 4 Renovation Full Containment with Negafive Pressure
[] =160sfor=2601f [C] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Vi L it Ab_artemem
Location of Nomally Description of L
i Used Solely by o .
Ashestos-Containing Material (ACM) Maint : Asbesios Containing Material (ACM) Amount D m
TO BE ABATED Custodial Staff? (i.e.memnalmemsmsa.uamn, {Specify Fla 8|3
In Facility surfacing, VAT, or SF orLF) g 812 |09
(13) (12) other miscellaneous) s|2|5]|¢
Yes | No | NA - b °
Y gee insulakon o LY [&
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landiill
: ? Hauler ID No. of Waste
Brick Industries Inc. 21602 f-l GROWS
City, State i | Date City, State
Brick, New Jersey l§ J\I\& PA
Completed by Tite 3 2 Date _
Eric Plackis President sJ5<

ASB-41 (R-06-08)

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




N B § 5 Print Form
K. 2007 | S .64
| ' State of New Jersey U U [ e I
NOTIFICATION OF ASBESTOS ABATEMENT M

{Pursuant to NJAC 8:60 and 12:120) ek o !-

Date of Notification (1) Name of Building Owner/Operator (2) l VG - 1 : '_,l [ f
05/05/2015 y -OCEAN COUNTY COLLEGE . 5. ) szl 1
Agencies Notified Type Notification Street Address :
= 1 COLLEGE DRIVE ety 4, e
EPA Bl initiat : . Avdboiul . . ridb &
DEP [] Amended City, State, Zip Code e e kiR
DOL Amendment #____ TOMS RIVER, NJ 08754
X poH U Er;;gg:t?:z}('ncmdmg Name of Contact . [ Teleohana Niimhar
[x] Dca [1 canceliation MIKE BRUNO : : - S
FAGCILITY INFORMATION
Name of Facility Where Abatement is Takmg Place (3) | Type of Facility (4)
OCEAN COUNTY COLLEGE - INSTRUCTIONAL BUILDING 1 school (K-12)
Street Address ] [X] Subchapter 8 (Other than K-12)
1 COLLEGE DRIVE D Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
TOMS RIVER ; ' :
County (6) County Code (7) Curreni Use (Prior if baing demclished)
OCEAN (STATE USE ONLY) _ :
Name of Monitoring Firm Hired by Building dun‘er (8) ASCM No. Name of Abatement Contractor (9)
WHITMAN COMPANIES _ : TWO BROTHERS CONTRACTING, INC.
Street Address Street Address
7 PLEASANT HILL ROAD 11 VREELAND AVENUE
City, State, Zip Code ' City, State, Zip Code
CRANBURY, NJ 08512 R : TOTOWA, NJ 07512
" Project Manager for Monitoring Firm ) | Telephone No. Telephone No. ) - | License No.
KEVIN LOVELY - (732) 390-5858 | 973-956-8700 | 00494
Start Date (10) ; Scheduled Completion Date (11) . Name of OSHA Monitor
05/18/2015 - 068/13/2015 P 'SAME AS (9) ABOVE‘
Occupancy Status During Abatement (Check Only One) ' 1 Street Address .
| _| Facility Closed/Vacated During Entire Period 6f Abatement : ; ) .
Abatement Performed Outside of Normal Facmty Hours City, State, Zip Code
Other — Describe: UNOCCUPIED 4 ..
Scope of Work (Check AII That Apply} _ ; ; ; :
E >3 sfor 23 If = .. E Renovation ' : Full Containment with Negative Pressure
[] =2160sfor=2601f - [ Demoiition _ _ - Mini-Enclosure  *
. : g Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
o i Tvpe
Location of b mf“:y 9 Description of
Asbestos-Containing Material (AGM) '-'r;’e.d Solely o Asbestos Containing Material (AGM) Amount m
TO BE ABATED c atln;gnlagc o (i.e. thermal systems insulation, (Specify Dl = 2| T
In Facility S Tt surfacing, VAT, or SF or LF) 38|58
(13) (12) other miscellaneous) g 2 % g
Yes | No NIA 5 | °
BOILER ROOM X BREECHING INSULATION 100 LF X
BOILER ROOM X PIPE-FITTING INSULATION 25LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
TWO BROTHERS CONTRACTING, INC. | [aegPNo- | Sivese WASTE MANAGEMENT G.R.0.W.S
City, State Disposal Date City, State
TOTOWA, NJ 061 3!201 5 MORRISVILLE, PA
Completed by Title S_xgnature 1 j . )Dete-\_
ELIZABETH MLADENOVIC PROJECT COORDINATOR A,cﬂ L{cf‘{( 2 {';/{f;}{foSIOSIQO‘[S

ASB-41 (R-06-08) * D&'not use thi$Tarm for asbestos licensure exempted activities.



